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treatment  of  certain  forms  of  intestinal  dyspepsia,  "  Spectator," 
592-  suggestive  health  resort  at  Lake  Maggiore:  II  sanatorium 
\lonte  Verity,  "  Spectator."  423;  letter  from  Paris:  the  opsonin 
question.  "Spectator,"  731;  O  temporal  O  mores!  O  verita! 
Sybarita,  457;  methods  for  determining  the  density  ot  various 
parts  of  the  body,  especially  the  lungs,  by  means  of  the  x-rays, 
Williams,  Francis  H.,  18s. 
Current    Literature.     3S8,    389,    419.     453,     48s,    S25,     557,     587, 

625.  6O1,  693,  728.  756,  787. 
Death.     Death  and  sudden  death.  Palmer.  L.  M..  73s;    death  by 

violence,  Manner  unknown.  Root.  R.  B.,  744. 
Deaths  A'Heron,  T.  M..  630;  Arnold,  Glover  Crane,  698;  Atkin- 
son IE  666;  Baldwin,  Neilson  Abeel,  29S;  Barrett,  William 
Marshall  630;  Beekman,  John  C,  426;  Bemis,  Charles  Vosc. 
562;  Bemiss.  Ezra  D.,  78;  Bowker,  Charles,  762;  Brennan, 
Thomas  134;  Brown,  Alphonso  Bickford,  490;  Brunner,  William 
J  594-'  Carothers,  Wilham  Harsha,  530;  Cole,  Palmer  C,  so; 
Cone  Thomas  E.,  490;  Davis.  Robert  Thompson,  530;  Dearborn, 
Alvah  Burton,  270;  Dwight,  William  A.,  298;  Finn,  James  An- 
thonv  270-  Gardner,  Alfred  Wild,  762;  Hall.  Walter  Langdon, 
S!o;'Hawk,  James  W.,  270;  Heard,  John  Theodore,  29S;  flig- 
gins  John  J  29S;  Hudson,  Frederick  R.,  530;  Katzmayer,  Guido, 
490;  Laurent.  Henry  A.,  490;  Liddle.  Herbert  James,  20;  Mackie. 
George  -70-  Mansfield,  John  Robbins,  666;  Marion,  Otis  Hum- 
phrey 666;  McCleary,  Thomas  F.,  792;  McDonough,  Edward  J., 
6u8-'  McQueeny,  Francis  Joseph,  394;  Miller,  Edward  H.,  594; 
Morris  Austin  Flint,  242;  NicoU,  Leonard  Francis,  O98;  Odiorne. 
Walter  Burlingame,  78;  Odlin,  Charies  Cushing  792;  Page  M  b., 
524;  Pinckney.  S.  G.  Courtney,  364;  Pursell  William  Wilson. 
76^-  Roberts,  Frederick  Albert,  298;  Russell,  Charies  P-.  53o: 
Schmeltzer,  Robert  P.,  4S8;  Seymour,  James  Dwight,  324;  Skm- 
ner  Daniel  M.,  394;  Spalding.  George  Atherton,  426;  Spring, 
Clarence  Walter  594;  Stevenson.  Thomas,  562  ;  Theyson,  Robert 
H  106;  Tilton,"  Henry  Remson,  26;  Tinker,  Charles  A  78; 
Trent  John  Henry,  734;  Tuffs.  Edward  G.,  106;  Wheeler,  Edward 
A,  164;   White,  Leonard  Darling.  364.     ,„.,..  _    ,.     ^. 

Dedication  of  New  Harvard  Medical  School  Buildings.  Dedication 
of  the  new  buildings  of  the  Harvard  Me.lual  School,  Sept.  25 
and  26  323;  the  laboratories  of  the  Harvard  Medical  School 
Dwight  Thomas,  325;  acceptance  of  the  buildings  of  the  Harvar. 
Medical  School,  Eliot,  Charies  W.,  328;  the  future  of  the  medical 
profession,  Eliot,  Charies  W.,  365;  honorary  degrees.  Dedication 
of  new  buildings  of  Harvard  Medica  School,  392;  the  Faculty 
ot  Medicine  of  the  Harvard  Medical  School,  Richardson,  William 
L  12';-  the  clinics  of  the  Harvard  Medical  School,  Shattuck, 
Frederick  C  327;  the  new  foundation  of  the  Harvard  Medical 
School  Warren,  J.  Collins,  325;  the  unity  of  the  medical  sciences, 
Welch,'  William  H.,  367.  t      ^u        i-  f    r    i,       ■ 

Diarrhea.  Appendicostomy  and  cecostomy  for  the  relief  of  chronic 
diarrhea:  report  of  nine  cases,  Gant,  Samuel  G..  258. 

Ear  Therapeutic  effect  ot  sound  waves,  or  mechano-therapeutics 
of  the  ear,  Blake,  Clarence  J.,  27;  aural  and  nasal  examination 
of  school  children.  Walker,  D.  Harold,  709. 

Editorials.  Summer  medical  work,  21;  amehoration  of  the  condi- 
tion of  school  children,  22;  the  case  system  in  medical  teaching, 
44-  Rockefeller  Institute  for  Medical  Research,  45;  enlargement 
of  the  Harvard  Medical  School  faculty,  46;  standards  of  inedical 
education.  73;  growth  of  medical  libraries,  7.4 ;  expert  testimony  111 
criminal  cases,  74 ;  a  plan  to  increase  the  efficiency  of  medical  teach- 
ing loo-  our  alleged  therapeutic  shortcomings,  101;  the  accidents 
of  summer,  102;  a  menace  to  the  traveling  public,  129;  investi- 
gation of  food  products  in  Massachusetts,  1 30 ;  infant  mortality  i  .30 ; 
the  price  of  milk,  isS;  a  coal  tar  jubilee,  158;  fighting  agood  fight, 
1^9;  hydrotherapy,  iSi ;  the  fear  of  leprosy,  181 ;  psychiatry  in  Ger- 
many 182;  Water  Reed  and  yellow  fever,  209;  John  Wesley  — 
phvsician,  210;  dendrites  and  disease,  23S;  spelling  reform,  239 ; 
the  treatment  of  tetanus,  265;  the  market  value  of  the  physi- 
cian's personality,  266;  report  of  Bureau  of  Health  Philippine 
Islands  292-  the  sterilization  of  certain  mental  degenerates, 
291;  the  progress  of  public  hygiene.  294;  a  comparison  of  the 
recent  meetings  of  the  American  and  British  Medical  associations 
320 •  Sir  Henrv  Enfield  Roscoe,  320;  opening  of  the  new  Harvard 
Medical  School  buildings,  35';  the  need  of  a  hospita  for  the 
Harvard  Medical  School  ,3^2:  heart  block  and  cardiac  arrhythmia , 
isv  the  anatomical  basis  ot  heart  block,  353 ;  the  prospective 
student  of  medicine.  354;  a  department  of  current  literature, 
3!4;  relation  of  phil.isophy  and  psychology  to  medicine,  3S6; 
aphasia,  3S7;  the  rehabilitation  of  the  sphygmograph,  3SS; 
the  moderator  band  in  the  heart,  41s;  sympathetic  ophthalmia, 
41?:  a  health  resort  on  Lake  Maggiore.  .j  16;  ether  day  a'(\; 
etlicr  day  at  the  Massachusetts  General  Hospital,  4.5o;  Lowcl 
lectures  on  medical  subjects,  45° :  the  treatment  of  bacterial 
disease  by  the  therapeutic  inoculation  of  bacteri,al  vac-cmcs, 
481-  calcium  ot  the  blood:  its  clinical  importance,  4i^2,:  a  Berlin 
hospital  in  honor  ot  Virchow,  482;   a  "  city  of  crime,     483;   the 
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danger  of  lead  service  pipes.  521:  Dr-  feangrado  rcdivivus.  522; 
the  prevalence  of  tvphoid  fever,  522;  annual  report  of  Massa- 
chusetts Board  of  Health,  553;  a  history  of  the  Harvard  Medical 
School  554;  army  disinfection,  5541  mil'^  inspection,  .s».i;  a 
history  of  the  BosttJn  Citv  Hospital.  583;  the  Italian  imniiKrant, 
584-  nurses  in  the  schools,  621 ;  Professor  Janet's  visit  to  Boston, 
and' psychotherapeutics.  622;  Avenue  Louis  Pasteur.  622;  mor- 
pholoKV  in  the  sturlv  of  pathogenic  protozoa.  605;  meeting  of 
the  National  Academy.  Os?;  first  report  of  the  Associated  Coni- 
niittecs  of  the  Massachusetts  Medical  Society  for  the  Prevention 
and  Control  of  Tuberculosis.  658;  report  of  the  Surgeon-Ocneral 
of  the  Army.  680;  a  crisis  in  medical  instruction  m  Pans,  690; 
the  medical  profession  in  San  Francisco,  690;  reopening  of  the 
New  York  Woman's  Hospital.  723;  Clcmenceau.  724;  hunting 
fatalities,  724;  hospital^  connected  with  medical  schools.  752; 
syphilis  and  the  innocencb  of  woman,  753 ;  the  stage  and  merhcine 
754-  street  cars  as  breeders  of  disease.  755;  forty-second  annual 
report  of  the  Boston  City  Hospital,  7>^2;  public  lectures  on 
medical  subjects,  7S3;  the  ophthalmoscope  in  arteriosclerosis.  78.^. 

Elbow  Needle  in  elbow  ioint.  Method  of  opening  joint.  Measure 
f(.r  removing  needle,  Burrell.  H.  L..  (n6;  the  ulnar  nerve  as  a 
landmark  of  the  elbow.  Cotton,  F.  J.,  37^';  a  case  of  arthroplasty 
of  the  elbow  by  the  Murphv  method.  Scudder,  Charles  L.,  075. 

Electric  Current.  '  A  case  of  death  from  the  electric  current  while 
handling  the  telephone  and  an  electric  light  fixture.  Pame,  A. 
Elliot,  741 .  p    ,      1      .     f  11      - 

Epilepsy.  lacksonian  epilepsy  due  to  cyst  of  the  brain  toUowmg 
inuirv   Baldwin.  Henrv  C.  and  Muinford.  J.  G.,  O80. 

Epididymitis.  Sterilitv  in  the  male;  its  operative  treatment  when 
due  to  bilateral  epididymitis.  Quinby,  William  C.  5.^0. 

Epiphysitis.      Acute  epiphysitis,  femur.  Hubbard,  J.  C.  64^1. 

Eyes  Trachoma.  Crnft,  Benjamin  P.,  ,^05:  external  eye  inflam- 
mations of  doubtful  origin.  Langworthy.  H.  Glover,  470;  a  report 
on  the  examination  of  the  eyes  of  420  school  children  in  the  town 
of  Brookline,  Loring,  Robert  G.,  707.  r^     •  , 

Esophagus.  The  original  case  of  esophagotomy.  Cheever,  IJavid 
W  61 5'  the  direct  inspection  and  treatment  of  the  esophagus. 
Coolidge".  A..  Jr..  and  Mosher.  H.  P.,  6S1;  the  examination 
of  the  esophagus  bv  esophageal  tubes,  Mosher,  H.  P.,  6S1 ;  removal 
of  foreign  body  from  esophagus,  seven  weeks  after  lodgment,  with 
aid  of  x-rays  without  operation,  Scannell,  David  D..  772. 

Fats.     Intolerance  of  fats,  Edsall.  David  h..  763. 

Fractures.  Elbow  fracture:  reversed  Potts"  fracture:  deformity; 
fracture  of  the  os  calcis.  Cotton,  F.  J.,  644;  fracture  of  the  fifth 
metatarsal  bone  by  inversion.  Cotton,  F.  J.,  229;  compound 
fractiire  of  the  patella;  report  of  unusual  case:  tabulation  of 
all  fractures  in  the  Boston  City  Hospital  in  forty-two  years. 
Scannell,  David  D..  56S;  fractured  patella  in  which  perfect  result 
followed  approximation  of  the  fragments  by  Watson's  method 
of  applying  wire  sutures,  Watson.  F.  S.,  616;  fracture  of  the 
vault  and  base  of  the  skull,  Watson.  F.  S.,  616. 

Gall  Bladder.     Diseases  of  the  biliary  passages,  including  the  liver. 

the   gall   bladder   and   the   pancreas,    Cutler.    Elbridge   G..    3.^7: 

diseases  of  the  bile  passages,  including  the  liver,  gall  bladder  and 

pancreas,  Richardson.  M.  H.,  320.  _ 

Gangrene.     A  case  of  recurrent  spontaneous  gangrene  of  the  index 

finger:    successive  amputations  of  the  phalanges;    abatement  of 

the  process  after  excision  of  a  portion  of  the  radial  nerve  and 

stretching  of    the  median,  Codman.    E.  A.,   33;    arterio-venous 

anastomosis,  Hubbard,  T.  C,  647. 
Gas    Bacillus.     Gas    bacillus     infection.     Amputation.     Recovery, 

Cotton,  F.  J.,  and  Blake,  J.  B.,  646. 
Gastro-intestinal  Tract.     "  Some  remarks  on  the  relations  of  the 

gastro -intestinal  tract  to  nervous  and  mental  diseases,"   Kemp, 

Robert  Coleman.   1S7. 
Goitre      The  serum  treatment  of  exophthalmic  goitre.  Waterman. 

G.  A..  i(i>. 
Grover  Shoe  Factory  Disaster.     The  Grover  shoe  factory  disaster 

with  reference  to  the  identification  of  the  burned  bodies,  Paine, 

A.  Elliot,  742. 
Gynecology.     Dennoid  cyst  with  twisted  pedicle  and  twisted  broad 

ligament.  Burrage,  W'.  L..  8;    progress  in  gynecology.  Burrage. 

W.  L.,  4^Q■,    a  case  of  dermoid  cyst  of  the  ovary  with  twisted 

pedicle,  Wadsworth.  R.  G..  9. 

Harvey.  The  growth  of  truth:  as  illustrated  in  the  discovery  of 
the  circulation  of  the  blood.  Osier.  William,  49T. 

Harvard  Medical  Alumiu  Association.  Harvard  Medical  Alumni 
As^^ociation,  24.  323. 

Harvard  Medical  School.  Dedication  of  the  new  buildings  of  the 
Harvard  Medical  School.  Sept.  25  and  26,  1906.  323;  Harvard 
Medical  School  —  past  and  present,  362;   the  new  buildings,  3-(i3- 

Head  Injury.  A  deceiving  case  of  head  injury.  Burley,  Benjamin 
T.,  435. 

Heart.  A  case  of  '*  angina  sine  dolore,"  Blodgett.  Albert  N..  436; 
artificial  Nauheim  baths  in  chronic  heart  cases.  Brown.  Philip 
King.  276;  the  heart  in  the  puerperium.  Jackson,  Henry,  4; 
spontaneous  rupture  of  the  heart  in  a  case  of  senile  dementia. 
Miller.  Harry  W.,  116;  spontaneous  rupture  of  the  heart  with 
report  of  a  case.  Palmer,  W,  H.,  113;  exploratory  puncture  of 
the  pericardium,  with  a  report  of  three  recent  cases.  Sears.  George 
G.,  611;  a  case  of  pregnancy  complicated  by  myocarditis  following 
diphtheria,  Torbert,  J.  R.,   10. 

Hydrotherapy.  Artificial  Nauheim  baths  in  chronic  heart  cases. 
Brown,  Philip  King,  276;  some  fundamentals  in  hydrotherapy. 
Nicola.  C.  C.  635. 

Hysteria.  The  classical  symptoms  of  hysteria.  Janet.  Pierre,  459. 
502,  .'>3r,  563,  505.  631,  667;  hysteria  from  the  point  of  view  of 
dissociated  personality.  Prince,  Morton,  372,  407. 

Intestine.  Bullet  wounds  of  the  intestine,  Crandon,  L.  R.  G.,  647; 
gallstone  for  the  intestine.  Hubbard.  J.  C,  646;  subparietal  of 
'  the  small  intestine  froin  a  blow  upon  the  anterior  abdominal 
'  wall.  Operation  five  hours  after  receipt  of  the  injury.  Watson, 
'  F.  S..  6i6-  six  cases  of  gastric  and  one  of  intestinal  cancer,  "Wliitc. 
r  Franklin  W..  647. 


Japanese  Army.  Medical  department  of  the  Japanese  army,  Lynch, 
Charles,  si.  92.  118. 

Kidney.     Movable  kidney:    ncphrf>pexy,  Watson,  F.  S.,  618. 
Killian's  Operation.     Killian's  operation,  Mosher,  Harris  P.,  405. 

Laryngology.  The  original  case  of  esophagotomy,  Cheever,  David 
W..  (>is;  jjapilloma  of  the  larynx,  Farlow,  John  W.,  615;  the 
examination  of  the  throat  in  chronic  systemic  infections,  Goodalc, 
J.  L.,  632;  a  case  of  primary  erysipelas  of  the  j>harynx,  Lang- 
worthy,  H.  Glover,  199;  septic  infection  through  the  fauces, 
Ltland,  G.  A..  286;  sore  throat.  Etiology  and  therapeusis,  Spear, 
Ivdmund  D..  32. 

Lateral  Curvature.  The  cause  of  so-called  habitual  lateral  curva- 
ture of  the  sjune,  Bohm,  Max,  59H. 

Lead  Palsy.  1  wo  cases  of  lead  palsy :  dangers  from  use  of  lead 
pipes  in  water  systems,  Baldwin.  Henry  C,  51 1. 

Leukemia.     Two  cases  of  lymphatic  leukemia.  Whitney,  James  S.. 

Ligation.     Ligature  of  the  internal  iliac  artery.  Gay.  George  W.,  61 5. 

Liver.  Two  cases  of  gaslrosuccorrhea  or  gastric  hypersecretion 
associated  with  atrophic  cirrhosis  of  the  liver,  Hewes,  Henry  F., 
163;  ruptured  liver,  Hubbard,  J.  C,  646;  subcutaneous  rupture 
of  the  liver.  Hubbard,  J.  C,  671 ;  remarks  on  two  cases  of  rupture 
of  the  liver,  with  case  reports.  Lund,  F.  B..  and  Howe.  W.  C.,  66g. 

Liver  Cirrhosis.  Two  cases  of  gastrosuccorrhea  or  gastric  hyper- 
secretion associated  with  atrophic  cirrhosis  of  the  liver,  Hewes, 
Henry  F.,  163. 

Medical  Notes.  22;  46;  75;  102;  131;  i5q;  183;  210;  239;  266; 
294; 321;   354;   3S8;  417;  451;  4S4;   523;   555;   584:   623;   650; 

6go;    725;    755;    784. 

Meningitis.  Epidemic  cerebrospinal  meningitis.  A  study  of  the 
etioloKV,  diagnosis  and  epidemiology,  based  chiefly  upon  the  cases. 
occurring  in  Worcester,  Mass.,  Hunt.  Ernest  L..  461,  507;  a 
dozen  convalescent  cases  of  cerebrospinal  meningitis,  Withington. 
Charles  F.,  (143. 

Milk  Commission.  Report  of  the  milk  commission  of  the  Suffolk 
District  Medical  Society.  Morse,  John  Lovett,  673. 

Miscellany.  Harvard  Medical  Alumni  Associati(m,  24;  practical 
philanthropy.  25;  paving  patients  in  hospitals,  48;  low  infantile 
death-rate  in  La  Creusot,  and  its  causes.  48:  a  further  method 
of  combating  tuberculosis,  77;  the  manufacture  of  paupers  by 
hospitals,  104;  a  method  of  treatment  of  hemorrhage.  104;  the 
Boston  meeting  of  the  American  Medical  Association,  133;  the 
accident  to  the  Plymouth  (England)  boat  express.  133;  British 
Medical  Association.  134;  cholera  in  the  Philippines,  184;  the 
case  of  Albert  T.  Patrick,  21  2;  to  a  leper,  214;  medical  education 
in  the  United  States,  240;  needs  of  the  department  of  public 
charities.  296:  adulteration  of  cereal  breakfast  foods,  296;  dedica- 
tion of  the  new  buildings  of  the  Harvard  Medical  School.  Sept. 
25  and  26.  1906.  323;  Harvard  Medical  Alumni  Association.  323; 
the  Harvard  Medical  School  —  past  and  present.  362;  pure  food 
and  drugs  act.  363;  the  new  buildings,  363;  honorary  degrees. 
Dedication  of  new  buildings  of  Harvard  Medical  School.  392; 
the  Massachusetts  Medical  Society.  Councillors'  meeting.  457; 
a  good  administrative  record.  529:  the  bactericidal  power  of 
silver  preparations,  591 ;  medal  of  honor  for  Dr.  George  F.  Shields. 
594;  care  of  the  feeble-minded,  628;  pure  milk.  696;  final  finan- 
cial statement  of  the  committee  of  arrangements  for  the  last  annual 
meeting  of  the  American  Medical  Association.  760. 

Monoplegia.  A  case  of  monoplegia  and  aphonia  of  twenty  years* 
duration.  Baldwin,  Henry  C,  679. 

Nursing.  The  advantages  of  separate  organizations  for  training 
schools  and  hospitals.  Worcester.  Alfred.  195. 

Obituaries.  Manuel  Garcia.  23;  Walter  Burlingame  Odiome.M.D.. 
77,  419;  George  Peck.  M.D..  133:  Wilham  Partridge  Brandegee. 
M.D.,  161;  Alexander  Hutchins,  M.D.,  162:  Lerov  Milton  Yale. 
M.D.,  322;  Dwight  M.  Clapp.  D.M.D..  3SS;  William  K.  Otis. 
M  D  .  3S9,  661;  F.  J.  McQueenv.  M.D.,  3S9;  Tames  Finlavson, 
M.D.,  LL.D.,  F.R.P.S.,  524:  Robert  T.  Davis.  3V1.D..  525;  James 
Stewart,  M.D.,  556;  General  Otis  H.  Marion.  M.D..  692;  Alex- 
ander E.  Macdonald,  M.D.,  727;  Alonz-o  Garcelon.  M.D.,  728. 

Obstetrics.  The  diagnostic  significance  of  decidual  tissue.  Graves. 
W.  P.,  SS;  report  on  progress  in  obstetrics,  Higgins.  Frank  A.. 
153.  174;  the  heart  in  the  puerperium.  Jackson,  Henry.  4;  a 
case  of  pregnancy  complicated  by  myocarditis  following  diphthe- 
ria, Torbert.  J.  R.,  10. 

Osteomyelitis.  A  case  of  acute  osteomyelitis  of  the  diaphysis  of 
the  humerus.  Sctidder,  Charles  L.,  675;  acute  osteomyelitis  of 
the  bodies  of  two  of  the  lumbar  vertebra;,  Watson,  F.  S..  618. 

Paralysis.     Facial  paralysis.     Nerve  anastomosis.     Injur>'  of  spinal 

cord,    Brown-S^quard    syndrome.     Cerebral    infantile    paralysis. 

Athetoid     movements.     Juvenile     general      paralysis,     Knapp, 

Philip  C.  644. 
Paraplegia.     Spastic  paraplegia  of  extreme  degree.  Baldwin,  Henry 

C,  675. 
Progress.     Report  on  dermatology,  Bowen,  John  T.,  and  Towle. 

Harvey  P.,   121;    progress  in  g\Tiecology,  Burrage.  W.  L..  439; 

recent  progress  in  surgery.   Burrell,   Herbert   L.,   and  Gushing, 

H.  W.,  473,   513;    progress  in  otology.   Hammond.   Philip,  and 

Tobey,    George    L.,   Jr.,    1 1 ;     report    on    progress   in    obstetrics. 

Higgins.  Frank  A..  i=;3.  t74:    recent  progress  in  diabetes.  JosHn. 
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PRINCIPLES  OF  FKEOING  IN  TYPHOID  AND  IN 
OTHER  FEVERS.* 

BY    FHANCI8    P.    KINNICDTT,    M.D..    NeW  YoRK. 

Prolessor  of  Clinical  Medicine,  College  of  Physicians  and  Surgeons, 

Medical   Department,    Columbia    University;    Physician   to   the 

Presbyterian  Hospital,  etc.. 

Aside  from  the  daily  output  of  nitroj;en  in 
excess  of  its  intake  in  the  food  which  can  be 
measured  in  tlie  laboratory  and  tlie  carbon  loss, 
not  so  easily  determined,  the  visible  rapid  and 
distressing  loss  of  weight  and  strength  from  day 
to  day  in  typhoid  fever  indicates  how  inadequate 
is  the  usual  and  probably  any  method  of  feeding, 
to  meet  the  disturbed  metabolism  of  energy  and 
matter  which  obtains  m  its  pyrexia  of  long 
duration. 

Two  methods  of  feeding  are  at  present  in  vogue. 
One,  the  fluid  diet,  consisting  mainly  of  milk, 
has  been  employed  almost  universally  since 
typhoid  fever  was  generally  recognized  as  an 
entity.  A  second,  a  niLxed  diet,  in  part  solid. 
within  the  past  few  years  has  been  advocated 
by  a  few  clinicians  in  this  country  and  abroad, 
having  a  large  experience  in  this  disease.  Their 
advocacy  has  lieen  based  largely  upon  jjersonal 
clinical  experience.  Milk  still  has  been  the 
principal  food  stuff  in  the  dietary,  but  it  has 
been  supplemented  by  the  protein  of  eggs,  fish 
and  meat,  and  the  carbohydrate  and  fat  content 
has  been  increased  by  the  use  of  cereals  in  the 
form  of  bread,  crackers,  gruels,  soups  (pea,  bean, 
etc.),  and  by  cream  and  butter,  respectively. 
Their  practice  generally  has  been  tempered  by  a 
wise  clinical  judgment  in  individualizing  their 
cases,  in  their  recognition  that  the  employment 
of  the  diet  described  in  all  cases  of  typhoid  fever 
would  be  as  irrational  as,  in  their  belief,  are  the 
customary  dietary  restrictions  hi  many  cases. 

It  is  claimed  that  by  such  a  dietetic  manage- 
ment the  comfort  of  the  patient  is  greatly  pro- 
moted, the  excessive  katabolism  during  the 
course  of  the  fever  is  more  efficiently  met, 
convale.scence  is  much  more  rapid,  that  such  intes- 
tinal complications  as  have  been  believed  to  be 
influenced  by  tliet  and,  finally,  relapses  are  no 
more,  if  not  less,  frequent  than  under  the  re- 
stricted and  fluid  dietary  of  one  kind  or  another 
which  has  almost  invariably  been  employed  in 
the  past  half  century. 

It  will  lie  of  interest  to  give  in  detail  the  dietary 
which  has  been  employed  by  the  most  ardent 
advocates  of  this  practice,  American,  English 
and  Russian,  respectively. 

Shattuck's  dietary  '  in  the  Jlassachusetts 
General  Hospital  consists  of: 

1.  Milk,  hot  or  cold,  with  or  without  salt, 
diluted  with  lime  water,  soda  water,  ApoUinaris, 
Vichy;  peptogenic  and  peptonized  milk;  cream 
and  water,  milk  with  white  of  egg,  slip  butter- 
milk, koumyss,  matzoon,  milk  whey,  milk  with 
tea,  coffee,  cocoa. 

*  Read  before  the  .Association  of  American  Phy.sicians  in  Wa.sh- 
ineton,  D.  C,  May.  1906. 

>  Shattuck;  Journal  American  Medical  Association,  July  10,  1897. 


2.  Soups:  beef,  veal,  chicken,  tomato,  potato, 
oyster,  mutton,  pea,  bean,  .squash,  carefully 
strained  and  thickened  with  rice  (powdered), 
arrowroot,  flour,  milk  or  cream,  egg,  barley. 

3.  Horlick's  food,  Mellin's  foocl,  malted  milk, 
caniipeptone,  bovmine,  somatose. 

4.  Beef  juice. 

5.  Gruels:  Strained  cornmeal,  crackers,  flour, 
barley-water,  toast-water,  albumin-water  with 
lemon  juice. 

6.  Ice  cream. 

7.  Eggs,  soft  boiled  or  raw,  eggnog. 

S.  Finely  minced  lean  meat,  scraped  beef. 
The  soft  part  of  raw  oysters.  Soft  crackers  with 
milk  or  broth.  Soft  puddings  without  raisins. 
Soft  toast  without  crust.  Blanc  mange,  wine 
jelly,  apple  sauce  and  macaroni. 

The  total  number  of  cases  treated  by  Shattuck 
on  this  principle  is  241,  extending  over  the  period 
from  1S93  to  1904. 

Mar.sden's  dietary,-  in  the  Monsall  Fever 
Hospital,  England,  in  mild  cases,  without  con- 
tra-indications,  consists  of  bread  and  butter,  milk 
with  custard,  fish  with  mashed  potato,  chicken 
and  minced  meat.  The  individual  patient  and 
his  condition  alone  are  considered,  and  "  slight 
exacerbations  of  fever  or  occasional  irregularities 
of  the  bowels  are  not  considered  indications  per 
se  for  restricting  the  diet  described." 

Marsden's  cases,  as  given  by  him,  number  200, 
but  a  study  of  his  paper  shows  that  solid  food 
(fish)  was  allowed  only  before  defervescence  in 
100  mstances;  it  was  given  on  the  day  of  defer- 
ve.scence  in  36  caises,  and  in  64  only  subsequently. 
Bread,  custard,  farinaceous  puddings  and  similar 
food  materials  are  not  placed  by  him  under  the 
category  of  solid  food. 

Bushuyev's  daily  menu,^  in  the  Kief  Military 
Hospital,  Russia,  is  as  follows: 

7  A.M.,  tea  with  a  roll. 

8  A.M.,  400  cc.  of  .soft  (liquid)  oatmeal,  barley 
or  wheat  jxirridge,  with  butter. 

9  A.M.,  one  or  two  boiled  eggs,  soft  or  hard  as 
the  patient  desires. 

10  to  11  A.M.,  a  gla.ss  (200  to  220  cc.)  of  milk 
with  a  roll,  one-half  a  cutlet  and  a  bit  of  boiled 
meat  (160  to  168  gni.). 

12  to  12.30,  P.M.,  a  plate  (220  cc.)  of  chicken 
soup  or  a  bowl  of  ordinary  .soup,  sometimes  with 
a  bit  of  chicken  from  the  soup,  and  a  small  cup 
of  "  kisel  "  (a  sort  of  sour  jelly);  rarely,  a  little 
preserved  fruit. 

3  P.M.,  tea  with  a  roll. 

6  P.M.,  a  cup  of  chicken  or  beef  soup;  semolina 
pudding  or  milk;  a  bit  of  chicken. 

8  P.M.,  milk  with  a  roll. 

During  the  night:  Coffee  or  tea,  with  milk, 
two  to  four  times;  coffee  with  cognac* 

In  addition,  the  patients  receive  from  1  to 
3  oz.  of  wine  in  the  morning,  and  every  two 
hours  half  an  ounce  of  Stokes's  mixture.^ 

2  Maraden:   Lancet.  London,  vol.  i,  1900,  p.  90. 

'Bushuyev:  Progressive  Medicine,  March.  1899,  pp.  327-332; 
Vratnh.  1898,  xi.\.  pp.  786-.S9S. 

*  The  milk  is  usually  boiled;  occasionally  it  is  given  in  the  form  of 
junket. 

»  Stokes's  mixture:  2  egg  yolks.  ,iO  cc.  of  brandy,  120  cc.  of  aqua 
aurantii  florum,  sugar  or  sjTup  sufficient  to  pwe^teo. 
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In  1895-97,  398  patients  were  treated  on  this 
diet  by  him  in  the  Military  Ilosjiital.  lUushuycv 
is  an  "ardent  enthusiast  for  the  dietetic  nianaf;c,- 
nient  described.  He  says,  "  Uncler  this  regimen 
the  general  condition  of  ])atients  is  incomparably 
better  than  when  kejit  ujioii  an  exclusively  fluid 
diet.  The  common  complaints  are  scarcely  ever 
heard.  At  breakfast,  dinner  and  supper  the 
patients  are  uncommonly  wide  awake.  Even 
those  who  are  very  ill  sit  ujj  in  bed,  beg  for  food, 
and  eat  with  mucli  satisfaction;  only  a  few  have 
to  be  fed  by  nurses.  If  one  observes  the  patients 
at  meal-times  he  wholly  forgets  that  the.se  indi- 
viduals are  seriously  ill  with  temperatures  above 
39°  C.  During  the  first  hours  in  the  ward  the 
patient  lies  in  a  motionless  condition,  failing  to 
answer  questions  and  refusing  food.  But  if  one 
succeeds  in  some  way  or  another  in  persuading 
him  to  eat  a  bit  of  meat  or  cutlet  or  an  egg,  he 
immediately  begins  to  show  some  interest  in  his 
surroundings." 

He  insi-sts  that  every  effort  be  made  to  stimu- 
late the  appetite  and  every  care  taken  to  avoid 
disgusting  the  patient  with  food  brought  before 
him.  The  appetite  when  once  excited  lasts 
usually  to  the  end  of  the  disease;  its  diminution 
or  disappearance  is  a  grave  sign.  It  is  unneces- 
sary to  carefully  consider  the  proportions  of 
albumin,  fat  and  carbohydrates,  excepting  in 
that  the  food  is  tastefully  prepared  and  may 
excite  the  appetite. 

In  his  enthusiasm  Bushuyev  may  have  seen 
what  was  hidden  from  other  eyes,  but  both  his 
reasoning  and  his  statistics  are,  as  Thayer  says, 
from  whose  translation  of  the  paper  I  have  so 
freely  quoted,  such  as  to  make  us  reflect. 

Three  hundred  and  ninety-eight  cases  were 
treated  during  a  period  of  two  years  (1895-97). 
Hemorrhage  occurred  in  four  instances,  1.005%. 
In  only  one  of  these  cases  was  a  solid  diet  given 
to  the  patient.  Of  the  other  three,  one  was  a 
physician  whose  fear  of  the  solid  diet  was  re- 
spected, while  two  were  admitted  to  the  hospital 
in  so  serious  condition  that  forced  liquid  diet 
only  could  be  given.  Perforation  occurred  but 
in  a  single  instance." 

The  percentage  of  relapses  is  not  given.  The 
loss  of  weight  was  less  than  in  patients  fed  on  a 
restricted  diet,  and  the  general  condition  at  the 
beginning  of  convalescence  seems  to  have  been 
almost  mcredibly  good. 

Clinicians  in  the  United  States  who  advocate 
and  practice  a  "  liberal  "  feeding  in  typhoid  fever, 
use  practically  Shattuck's  dietary.  In  England 
Barrs"  diet  is  a  similar  one.  Marsden,  it  is  seen, 
makes  a  liberal  use  of  fish. 

It  is  desirable  that  all  possible  light  should  be 
thrown  upon  the  relative  safety  and  efficiency 
of  the  different  methods  of  feeding  which  have 
been  described.  Comparatively  recent  investi- 
gations on  the  digestibility,  availability  and  fuel 
value  of  the  various  food  stuffs,  both  in  health 
and   disease,   and   a   few   exact   observations   of 

"  Biifhxiyev  states  that  perforation  occurred  only  once  in  509 
cases  in  the  two  years  1S95-1897,  but  in  anotlier  table  he  gives  39S 
cases  a,s  the  total  ntirnber  treated  in  these  years  with  the  liberal  diet. 

'  Barrs:  British  Medical  Journal,  1S97,  vol.  i,  p.  125. 


the  effect  upon  metabolism  of  different  diets  in 
some  specific  fevers,  should  be  helpful  in  this 
respect . 

Milk,  which  practically  is  the  fluid  iliet  of  to-day 
with  its  large  percentage  of  water  ami  its  protein, 
fat  and  carbohydrates,  so  coml)ined  as  to  make 
relatively  small  demands  upon  ordinary  digestive 
activity,  would  seem  to  be  an  ideal  food.  Its 
residue,  although  large,  is  not  believed  to  be 
mechanically  irritating.  The  laboratory,  how- 
ever, estimates  that  approximately  three  liters, 
representing  a  fuel  value  of  2,1.36  calories,  is 
re(iuire(l  to  make  good  the  daily  metabolism  of 
total  energy  in  typhoid  fever  or  any  continued 
fever  with  a  high  temperature  range.  Such 
figures  are  presumably  inexact,  as  the  increased 
amount  of  energy  evolved  in  fever  is  still  an 
uncertain  estimate.  Tentatively  accepting  three 
liters  of  milk  as  the  necessary  or  desirable  daily 
quantity,  clinical  experience  is  to  the  effect  that 
the  daily  ingestion  in  fever  of  more  than  two 
liters  over  a  long  period,  is  impracticable.  Three 
liters  necessitates  the  administration  of  a  little 
more  than  S  oz.  every  two  hours  during  the 
twenty-four,  and  excites  such  distaste  from  the 
very  monotony  of  the  diet  a,s  often  to  produce 
a  diminished  digestibility  of  an  ordinarily  easily 
digested  food  material. 

In  this  connection  the  views  of  Pawlow '  and 
the  St.  Petersburg  school  on  the  secretion  of  the 
gastric  juice  are  of  interest.  Pawlow  concludes 
from  his  experiments  that  the  primary  secretion 
of  true  gastric  juice  is  the  result  of  a  reflex 
starting  in  the  mouth,  and  that  the  relish  of  food 
originates  the  reflex.  Ilomborg "  has  shown 
that  the  chewing  of  distasteful  or  indifferent 
substances  fails  to  cause  gastric  secretion. 

Without  exact  knowledge  of  metabolism  exper- 
iments,'" physicians  generally  have  recognized 
the  madequacy  of  this  limited  milk  dietary,  but 
have  not  presumed  to  disregard  the  teachings  of 
their  elders  of  the  necessity  of  a  fluid  diet.  A 
few  have  cautiously  supplemented  it  with  the 
soft  diet,  which  consists  of  eggs,  custard,  bread, 
potatoes,  butter  and  cream,  and  by  means  of 
which  the  total  daily  quantity  of  protein,  fat 
and  carbohydrates  ingested  is  probably  increa.sed. 
The  addition  of  solid  food,  which  practically 
has  been  fi.sh  or  meat  or  both,  to  the  dietary, 
has  been  exceptional  and  has  excited  widespread 
discussion. 

The  chief  objections  which  have  been  urged 
against  the  soft,  and  especially  the  solid,  diet 
have  their  basis  in  the  generally  accepted  belief 
that  the  digestive  power  is  seriously  impaired 
in  continued  fever,  that  the  carbohydrates  and 
fats,  except  in  small  quantities,  are  not  easily 
assimilated,  and  that  the  digestion  of  the  protein 
of  fish  and  meat  is  especially  difficult.  The 
further  argument  has  been  that  the  digestion 
and    absorption    of    such   food    materials    being 

"  Pawlow:  The  Work  of  the  Digestive  Glands,  EngUsh  translation, 
London,  1902,  p.  12. 

»  Hornborg:  Skandinavisches  Archiv  fiir  Physiologic,  1904,  xv, 
248. 

'"Nichols  has  published  in  American  Metlicine.  Vol.  ix.  No.  18. 
1905.  an  interesting  paper  on  "  Diet  in  Typhoid  Fever,"  baaed 
largely  upon  metabolism  experiments. 
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imperfect,  a  largo  and  irritating  residue  is  left 
in  the  intestine,  whifh  may  bo  supposed  to  afTect 
unfavoral)!}'  the  specific  intestinal  lesions  of 
typhoid  fever  and,  still  further,  to  induce  re- 
crudescences of  fever  and  true  relapses. 

The  clinical  experience  of  the  advocates  of  a 
more  liberal  diet  is  to  the  effect  that  the  digestive 
functio!!  is  not  materially  impaired  hi  many  cases 
f)f  typhoid  fever,  and  that  often  the  protein  of 
fish  and  meat  is  easily  assimilated.  Laboratory 
experiments  harmonize  with  this  view. 

Puritz,"  in  some  interesting  lal^oratory  inves- 
tigations on  the  effect  of  a  mixed  diet  in  typhoid 
fever,  consisting  of  meat,  bread,  milk,  Stolces's 
mixture,  tea,  coffee,  port  wuie,  etc.,  representing 
about  180  gm.  of  protein,  60  to  90  gm.  of  fat  and 
about  300  gm.  of  carbohydrates,  apparently 
demonstrated  that  79  to  82%  of  the  nitrogen 
ingested  durmg  the  febrile  period  was  assimilated, 
and  after  defervescence  85.6%  to  90%.  The 
food  and  drhik  were  given  often,  but  in  small 
cjuantities.  His  experiments  also  showed  that 
the  protein  digestion  during  the  febrile  period 
is  increased  by  the  ingestion  of  large  quantities 
of  water,  that  with  abundant  nourishment  the 
daily  loss  of  nitrogen  and  weight  is  somewhat 
diminished,  and  finally,  that  abundant  nourish- 
ment causes  no  rise  of  temperature. 

It  will  be  seen  that  the  total  amount  of  protein 
given  was  in  excess  of,  and  the  carbohydrates  and 
fat  in  about  the  usual,  amount  considered  neces- 
sary to  preserve  a  nitrogenous  and  body  equi- 
librium in  a  healthy  adult  doing  ordinary  work. 

Puritz's  idea  was  to  give  an  amount  of  protein 
that  would  presumably  cover  the  entire  nitrogen 
excretion,  which  is  increased  in  acute  fever. 
Neither  com])lications,  relapse  nor  lengthening 
of  the  period  of  fever  were  observed  under  this 
dietetic  management.  The  number  of  the  experi- 
mental cases  was  fifteen. 

Khadgi,"  in  somewhat  similar  experiments, 
in  seventeen  cases  of  typhoid  fever,  showed  that 
the  relative  average  assimilation  of  nitrogen 
durmg  and  after  the  felirile  period  was  83.8% 
and  87.5%. 

Finally,  Hoesslin's"  conclusions  from  his 
nivestigations  upon  the  effect  of  various  kinds  of 
food  in  typhoid  fever,  in  nineteen  cases,  were 
that  with  "moderate  fever  (38-40.5°  C.)  the  diges- 
tion and  assimilation  of  protein,  fat  and  car- 
bohydrates was  "  not  nmch  different  from  that 
of  healthy  mdividuals." 

Although  both  clinical  experience  and  labora- 
tory experiments  are  to  tlie  effect  that  the 
fluid  diet,  as  employed  at  present,  is  inadequate, 
and  that  the  digestive  function  in  typhoiil  fe\-er 
is  not   materially   unpaired   in   many  cases,  still 

•1  Piiritz:  Virchow  Archiv.  fur  Path.  Anatomie  und  Ph.vsiol.igie  untl 
fiir  Kliuische  Medicin.  Bd.  131.  S.  327;  also,  A  Digest  of  Met abolism 
I'.xiierinients.  Atwater  and  Laiigworthy,  BuUetin  45,  Revised  h-dl- 
tioii.  U.  S.  Dept.  .\griculture,  p.  211.  ,.      .     , 

'"Khadgi:  Inaugural  Diss.  St.  Petersburg,  18S6;  also,  Atwater  s 
Digest.  Inc.  cil..  p.  209.  ,      ,  ,  r,i.     ■  i     ■ 

'■'lloesslin:  Virchow's  Archiv  fiir  Path,  .\natomie  und  Physiologic 
und  fiir  Kliuische  Medicin,  Bd.  89,  S.  95;  also,  Atwater's  Digest, 
Inr.  nit.  !>.  20S. 

»  I'liree^luindred  and  eighteen  cases  only  are  taken  from  Bushuyev's 
slatiatics  that  there  inav  be  no  possible  error  in  favor  of  the  liberal 
diet  and  in  these  are  incluiled  all  the  cases  of  hemorrhage  and  per- 
foration which  are  stated  to  have  occurred  in  398  cases. 
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the  belief  in  the  necessity  of  such  a  diet  in  all 
cases  is  nearly  universal. 

Ill-detined  fears  of  the  possible  innuence  of  a 
more  liberal  diet  in  causing  hemorrhage  and 
perforation  haunt  the  mind  of  the  physician  and 
imi)ress  his-  practice.  The  knowledge  that  one 
quarter  to  one  third  of  the  deaths  from  all  causes 
hi  typhoid  fever  are  due  to  perforation  nuiy 
be  accepted  as  the  rxjilanatwn,  though  not  as  a 
jiinlipcation  of  such  fears.  A  justification  needs 
the  demonstration  that  intestinal  accidents  are 
more  frequent  under  a  liberal  than  unilcr  a  more 
restricted  diet. 

With  the  view  of  obtahiing  evidence  on  this 
point,  I  have  collected  and  analyzed  a  large  num- 
ber of  typhoid  statistics,  drawn  chiefly  from 
hospital  services.  It  has  seemed  proper  that 
the  records  for  such  a  study  should  extend  over 
a  series  of  successive  years,  as  averages  must 
be  accepted  in  a  disease  as  variable  as  typhoid 
fever  in  its  se\'erity  in  different  years  and  in 
different  localities.  For  this  reason  the  pub- 
lished cases  of  Manges, "  Clay  tor,'*  and  some 
others,  have  not  been  included  in  my  analysis, 
although  they  have  been  exceptionally  favorable 
in  support  of  a  liberal  diet.  The  statistics  have 
been  arranged  in  a  tabular  form  and  are  of  interest 
in  many  respects. 

The  total  .statistics  for  the  liberal  diet  are 
taken  only  from  the  Massachusetts  General 
Hospital,  the  Presbyterian  Hospital  of  New  York, 
the  Monsall  Fever  Hospital  and  the  Kief  Military 
Hospital  records  and  represent  733  cases. 

The  total  statistics  for  the  fluid  diet  are  taken 
from  the  reports  of  the  Jolms  Hopkins  Hospital, 
the  Presbyterian  Hospital  of  New  York,  the 
Massachusetts  General  Hospital,  the  New  York 
Hospital,  and  the  Presl\vterian  Hospital  of 
Chicago,  and  represent  4,654  cases.  The  records 
of  Ann  Arbor  Hospital  have  not  been  included 
in  the  final  computation  for  the  reason  that 
Dr.  Dock  writes  to  me  that  his  tables  should  not 
be  compared,  as  the  fluid  diet  series  is  so  much 
smaller  and  contains  also  more  essentiallj'  un- 
fa\orable  cases.  They  show,  howe^'er,  that  a 
liberal  diet  has  been  used  in  45  cases  wdth  e.xcel- 
lent  results.'" 

In  my  owni  service  at  the  Presbyterian  Hospital, 
only  the  cases  which  were  under  my  personal 
care  throughout  their  illness  have  been  given; 
they  number  74.  All  received  the  mixed  .soft 
diet  except  when  all  feeding  was  discontinued 
temporarily  on  account  of  hemorrhage  of  unusual 
tympanites;  in  the  latter  case  sometimes  the 
quantity  alone,  but  not  the  quality,  of  the  food 
w'as  changed.  The  cases  were  assigned  to  my 
.service  in  rotation  with  those  assigned  to  the 
other  services.  While  the  full  number  of  733 
cases  has  been  the  basis  for  computation  of  the 
percentages  of  hemorrhage  and  perforation  under 
the  liberal  feeding,  only  325  have  been  available 
for  the  estimation  of  relapses,  and  633  for  the 

"  Manges:  The  Diet  in  Typhoid  Fever,  New  York  Medical  Record, 
Jan.  6.  1900,  pp.  1-6. 

"Claytor:    New  York  Medical  Record,  March  17,  1906. 

'^  The  statistics  of  the  Lakeeide  Hospital,  Cleveland,  are  excluded 
for  a  similar  reason,  although  they  also  show  that  a  liberal  diet  was 
employed  with  excellent  results  in  113  cases. 


mortality.  The  full  number  of  4,654  cases  has 
been  available  for  all  percentages  under  the  fluid 
diet.    The  summary  is  as  follows: 

LieeRAL  DiKT. 

Hemor-  Perfora- 

Ca»C8.  Relapses  %  rhage      %  lion        %  Mortality     % 

733         48        11.38  35         4.77  10        1.38  60         9.47 

Bu.'.iH  Ra..^iH  Bai^is  Basis 

of  of  of  of 

325  733  733  633 

cases  cases  cases  cases 

Fluid  Diet. 
4,654       507       10.89      411        S.83         HI       2.40        491       10.55 

It  would  thus  seem  that  so  far  as  the  statistics 
which  I  have  analyzed  may  furnish  evidence, 
intestinal  accidents,  hemorrhage,  and  perforation 
are  rather  less  frequent  under  a  mixed,  ,soft  and 
solid  diet,  than  under  the  restricted  fluid  diet, 
consisting  mairjly  of  milk.  The  statistics  avail- 
able for  an  estimation  of  the  relative  frequency 
of  relapses,  intercurrent  and  ordinary,  under 
restricted  and  more  liberal  diets,  are  not  ,so  large 
as  those  analyzed  to  determine  the  incidence  of 
intestinal  accidents  under  the  different  dietary 
managements.  So  far  as  they  go,  they  harmonize 
with  the  view  generally  entertained  at  the  present 
day,  that  diet  probably  has  little  influence  in 
their  causation.  The  influence  of  diet  in  causing 
simple  recrudescences  of  fever  I  believe  to  be  a 
real  one,  but  due  rather  to  abrupt  changes  in 
diet  than  to  its  quality. 

As  the  result  of  the  stuily  which  has  been 
described,  a  plea  for  a  different  dietetic  manage- 
ment of  t3'phoid  fever  than  that  which  almost 
universally  prevails  seems  justified.  By  a  differ- 
ent management  is  by  no  means  meant  indi.?crimi- 
nate  feeding.  Rather,  a  management  adapted  to 
the  individual  case  and  based  upon  the  recog- 
nition, (1)  that  while  the  digestive  function  in 
7nany  cases  of  the  disease  is  unquestionaVjly 
seriously  impaired,  frequently  the  impairment 
is  not  a  material  one;  (2)  that  a  clean  tongue,  a 
true  appetite,  hunger,  should  be  accepted  as 
guides  for  the  cautious  employment  of  a  more 
generous  diet;  (3)  that  the  individual,  rather 
than  the  disease,  is  to  be  considered  and  treated. 

By  such  a  management  I  am  convinced  that 
much  suffering  may  be  avoided,  prolonged  dis- 
ability materially  modified,  the  danger  of  second- 
ary infections  more  efficiently  met,  and  a  more 
rapid  convale.scence  effected.  Further  clinical 
experience  must  be  accumulated  to  express  an 
opmion  upon  its  effect  upon  the  mortality  of  the 
disease. 


THE    HEART    IN    THE    PUERPERIUM.* 

BY    HENRt   JACKSON,    M.D..    BOSTON. 

It  is  the  experience  of  the  general  practitioner 
that  all  acute  diseases  intervening  in  the  jjuer- 
perium  tend  to  assume  a  serious  character.  We 
dread  pneumonia  or  anj-  similar  disease  in  this 
condition.  It  is  known  that  the  heart  is  some- 
what enlarged  in  pregnancy,  and  the  suscepti- 
bility of  the  heart  to  any  acute  infection  suggests 

*  Read  at  a  meeting  of  the  Obstetrical  Society  of  Boston,  March 
27.  1906. 
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that,  the  enhirgement  is  due  ratlier  to  dilatation 
than  hypertrophy. 

1  suppose  that  an  irregular  and  intermittent 
heart  action  just  after  delivery  cannot  be  rare, 
as  in  my  very  limited  experience  I  have  seen  such 
a  case,  a  lady  who  never  had  any  sign  of  heart 
trouble  either  before  or  since.  The  labor  was 
not  severe,  but  was  preceded  by  a  hemorrhage 
due  to  a  partial  separation  of  the  placenta  before 
labor  pauis  came  on.  I  have  recently  seen  an 
acute  infection  in  the  puerperium  that  I  wish  to 
quote,  as  it  bears  especially  upon  the  pohit  in 
discussion : 

A  woman  had  a  normal  labor,  very  easy,  followed 
by  a  normal  convalescence.  \Vhen  the  baby  was 
three  weeks  old  severe  headache  with  fever  came  on. 
I  saw  her  in  consultation  on  the  sixth  day.  Tempera- 
ture, 103.6;  pulse,  140;  severe  headache;  no  symp- 
toms of  abdominal  trouble,  and  the  doctor  reported  a 
normal  vaginal  condition.  The  severity  of  the  heatl- 
ache  suggested  meningitis,  but  the  rapid  pulse  and  the 
absence  of  paresis  and  Kernig's  phenomenon  made 
this  diagnosis  unlikely.  As  the  pulse  of  typhoid  is 
relatively  slow  and  no  other  symptoms  suggested  tliis 
diagnosis,  this  disease  was  considered  unlikely.  The 
pulmonary  examination  was  negative.  The  rapid 
action  of  the  heart  and  the  feeble  sounds  suggested  to 
me  as  possible  an  acute  infection  of  the  heart,  either 
valvular  or  muscular. 

She  gradually  improved,  and  a  blood  examination 
later  showed  a  positive  Widal  reaction.  I  see  in  the 
hospital  a  large  number  of  cases  of  typhoid,  and  I 
think  this  is  in  my  experience  a  unique  case  from  the 
extreme  rapidity  and  i)oor  action  of  the  heart  in  the 
early  stages  of  typhoid  fever. 

In  July,  1902,  I  saw  in  consultation  with  Dr.  J.  B. 
Swift  a  remarkable  case  of  acute  dilatation  of  the  heart 
in  the  puerperium,  which  ended  fatally.  By  the  cour- 
tesy of  Dr.  Swift  I  read  his  notes  of  the  case  and  add 
thereto  my  own  observations. 

On  Jan.  24,  1902,  Mrs.  M.  called  on  me  to  engage  my 
services  during  her  confinement.  She  was  referred  to 
me  by  the  late  Dr.  E.  N.  Whittier.  At  the  time  of  this 
visit  she  was  about  three  months  pregnant,  for  the  first 
time.  She  was  twenty-five  years  old,  had  been  mar- 
ried six  months,  and  said  she  had  always  been  well. 

On  March  23  she  came  to  see  me  about  something 
not  connected  with  her  pregnancy,  but  during  the 
conversation  happened  to  mention  that  at  times  she 
was  conscious  of  her  heart  beating  strongly.  On 
inquiring  into  this  more  carefully,  she  told  me  that  as 
a  girl  she  had  been  accustomed  to  rather  violent  exer- 
cise, that  she  had  ridden  the  bicycle  a  great  deal,  and 
was  in  the  habit  of  taking  long  rides.  At  times,  after 
dancing,  the  heart  would  beat  so  hard  that  on  going 
to  bed  she  would  be  conscious  of  the  bed  shaking  from 
the  beats. 

Her  heart  had  been  examined  several  times  by  dif- 
ferent doctors,  and  they  had  all  told  her  that  she  had 
no  organic  disease.  She  did  not  know  what  they 
meant  by  that,  but  supjiosed  they  meant  her  heart 
was  all  right.  I  examined  her,  but  couUl  find  nothing 
wron^.  I  asked  Dr.  Whittier  about  her,  aTul  he  told 
me  he  had  only  known  her  since  her  marriage,  that  he 
had  never  examined  her  heart,  but  would  su|)pose 
from  tiic  history  that  the  heart  luul  been  hypertropiiied. 

On  April  is",  1902,  she  had  an  attack  of  laryngitis 
with  a  hard  coukIi.  This  lasted  a  few  days,  but  did 
not  .seem  to  bother  her  very  nmch.  She  had  had  no 
trouble  with  her  heart  durinj;  her  pregnancy,  and  since 
talking  with  me  had  thought  no  more  about  it. 


On  May  26,  1902,  I  was  called  to  sec  her  at  6.30  a.m. 
and  found  her  complaining  of  the  rapidity  of  her  heart. 
She  told  me  that  two  days  before  she  had  gone  out  of 
town  to  visit  a  friend,  that  .she  had  to  hurry  to  catch 
the  train,  and  that,  after  the  train  had  started,  her 
heart  began  to  beat  violently.  Beyond  t||e  annoyance 
felt  from  the  strong;  beats  she  did  not  feel  badly,  and 
had  remained  with  her  friend  until  the  afternoon 
before,  when  she  returned  home.  During  the  night 
the  annoyance  was  so  great  that  she  could  not  sleep, 
and  now  she  would  like  to  have  it  stopjied. 

I  foimil  the  heart  going  so  rapidly,  tumultuously  and 
irregularly  that  I  could  not  count  it.  The  respiration 
was  quick,  but  there  was  no  dyspnea,  and  except  for 
the  disturbance  of  the  heart  she  felt  well.  She  ex- 
pressed surprise  when  I  told  her  that  she  must  remain 
as  quiet  as  possible  in  betl.  I  gave  her  a  hypodermic 
of  strychnia  1-30  and  digitalin  1-50,  and  ordered  abso- 
lute rest  in  bed.  At  noon  the  beats  were  more  regular 
and  could  be  counted  with  the  stethoscope  at  200. 
Strychnia  1-30  was  continued  every  three  hours,  and 
at  S  P.M.  Dr.  Whittier  saw  her  with  me.  At  this  time 
the  rate  was  180  and  fairly  regular.  There  was  no 
murmur  iletected;  the  area  of  cardiac  dullness  Was  not 
perceptibly  increa,sed;  the  apex  beat  was  in  the  fifth 
interspace  in  the  mannnary  line  and  struck  the  finger 
with  considerable  force.  The  diagnosis  of  hyper- 
tropiiied heart  with  tachycardia  from  overstrain  was 
made.     Morphia  J  P.R.N,  was  ordered. 

The  next  morning  she  said  she  felt  more  comfortable, 
and  the  nurse  reported  that  she  had  slept  in  naps  during 
the  night.  The  pulse  was  still  200.  This  same  condi- 
tion remained  through  this  and  the  following  day,  the 
pulse  once  dropping  to  160,  but  most  of  the  time  being 
between  ISO  and  200. 

During  the  second  day  she  vomited  everything  that 
was  given  her  and  was,  therefore,  fed  by  rectum. 
Beginning  in  the  afternoon  of  the  third  day  a  gi-anule 
contaming  1-20  of  a  gi'ain  of  digitalis  leaves  was  given 
every  two  hours.  During  the  morning  of  the  fourth 
day  there  was  no  apparent  change  except  the  complaint 
of  being  awfully  tired.  About  3  p.m.  she  suddenly 
exclaimed  that  she  had  a  hot  flash  to  the  head,  shortly 
after  which  she  went  to  sleep,  and  when  I  saw  her  at 
five  o'clock  the  heart  was  beating  quietly  and  regularly 
at  86. 

In  a  day  or  two  she  seemed  as  well  as  ever.  She  was 
cautioned  about  making  an  extra  exertion,  and  went 
through  the  rest  of  the  pregnancy  without  any  trouble. 
The  urinary  examinations  always  showed  a  normal 
condition  of  the  kidneys. 

Labor  began  early  in  the  morning  of  July  6  and 
continued  during  the  day,  the  os  dilating  slowly.  The 
head  presented  with  the  occiput  posterior  on  the  right. 
Fearing  lest  the  heart  should  suffer  from  a  prolonged 
or  hard  labor,  as  soon  as  the  os  was  .sufficiently  dilated, 
with  the  assistance  of  Dr.  K.  E.  Everett,  she  was 
etheiizeil,  high  forceps  with  traction  rods  were  applied, 
and  the  child  was  easily  delivered. 

She  stood  the  labor  well  and  everything  went, 
smoothly  for  a  week.  The  temperature  was  nortnal, 
the  |)ulse  was  never  above  80,  lactation  was  well  estab- 
lished, and  both  mother  and  child  seemed  to  be  in 
excellent  condition. 

On  tile  morning  of  the  eighth  day  after  delivery, 
July  14,  without  apjiareiit  eau.se  the  heart  began  to 
beat  rapidly  again.  When  seen  by  me  the  pulse  had 
dropped  to  120,  but  was  tunniltuous  and  irregular. 
The  tiigitalis  granules  were  given  that  day  and  at 
night ;  because  of  nervousness,  she  was  given  20  gr. 
of  bromide  of  potassium.  She  had  a  good  night  and 
the  next  day  th(>  pulse  was  80,  but  irregular.  On  the 
following  day,  July  16,  the  pulse  was  120  again,  and 
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could  only  be  counted  at  the  apex.  Everything  taken 
by  the  mouth  was  vomited,  so  rectal  feeding  was  re- 
sorted to  antl  nursing  was  stopped.  The  same  condi- 
tion continued  for  two  days,  nothing  seeming  to  have 
any  effect  on  the  heart's  action,  except  when  strychnia 
was  given,  ai^d  Ihcn  the  rapidity  was  increased. 

At  this  time  1  was  called  out  of  town  and  was  gone 
two  days,  leaving  her  in  (charge  of  Dr.  0.  II.  Hare. 
During  the  second  day  of  his  attendance  lie  noticed 
that  the  a])ex  beat  was  below  the  fifth  interspace  and 
outside  of  the  mammary  line. 

On  my  return  I  found  her  very  much  agitated  be- 
cause her  friends  were  urging  the  calling  in  consultation 
a  physician  who  had  seen  her  before  her  marriage,  but 
whom  she  disliked.  I  asked  that  Dr.  H.  Jackson  be 
called.  He  agreed  in  the  diagnosis  that  dilatation 
was  beginning,  and  advised  raising  the  head,  keeping 
an  ice  bag  over  the  cardiac  region  and  giving  10  mm. 
of  fat  free  digitalis  every  two  hours.  The  raised 
position  made  her  so  uncomfortable  that  it  was  aban- 
doned. She  was  nauseated  after  the  second  dose  of 
digitalis  so  after  that  it  was  given  by  rectum.  Codeia 
from  i  to  A  gr.  was  given  as  needed  to  insure  sleep. 

The  next  day  she  seemed  better,  although  the  heart 
rate  was  still  180.  She  objected  so  much  to  the  ice 
bag  that  that  was  omitted.  During  the  next  five  days 
no  change  was  noted.  At  the  end  of  that  time  coarse 
riles  were  found  at  the  base  of  the  right  lung.  That 
afternoon  Dr.  Jackson  saw  her  again  with  me,  and 
found  a  pleuritic  friction  at  the  right  base,  with  an 
enlarged  and  pulsating  liver.  The  next  morning  I  was 
informed  by  her  husband  that  my  services  were  no 
longer  needed  as  he  had  foimd  a  doctor  who  was  a 
heart  specialist  and  who  said  he  could  cure  the  patient 
in  thirty-six  hours. 

The  tw'o  nurses  who  had  been  in  attendance  were 
discharged  because  they  would  not  be  in  sympathy 
with  the  new  regime.  I  learned  afterwards  that  the 
specialist's  boast  failed,  that  so  far  as  friends  could  see 
there  was  no  change  in  the  condition  of  the  heart,  that 
she  gi'ew  weaker  each  day,  and  died  ten  days  after  I 
had  been  dismissed,  or  about  four  weeks  after  delivery. 

Dr.  Whittier  did  not  consider  the  case  as  one  of 
tachycardia  due  to  exophthalmic  goitre,  or  rather  as 
a  functional  tachycardia  in  which  exophthalmus  had 
not  developed.  Physical  examination  showed  a 
marked  pallor;  gi-eat  distress  in  respiration;  cold 
extremities;  heart  enlarged  to  right  and  to  the  left; 
apex  outside  the  nipple  line;  no  edema;  rate  180.  I 
thought  I  heard  a  diastolic  murmur  at  the  base,  but 
this  diagnosis  was  not  confirmed  by  a  .second  sound 
heard  in  the  femorals.    This  was  July  22. 

July  23  to  July  24  Dr.  Swift  reported  her  as  little 
more  comfortable. 

July  27  I  saw  her  again.  Respiration,  48;  pulse, 
148.  In  the  right  axiUary  region  a  pleural  friction 
sound  was  heard,  also  fine  rdles.  There  was  a  marked 
pulsation  of  the  veins  in  the  neck,  pulsation  of  the  liver 
and  a  systolic  mui-nmr  heard  over  the  liver.  These 
signs  demonstrated  a  marked  tricuspid  regurgitation, 
evidently  deiJendent  upon  sudden  dilatation  of  the  heart, 
as  none  of  them  were  present  five  days  previously. 
The  (juestion  of  a  pulmonary  embolism  was  raised  in 
my  mind,  accounting  f(jr  the  sudden  dyspnea.  Dr. 
Swift's  notes  have  shown  how  futile  were  the  thera- 
peutic suggestions  we  could  make. 

This  was  a  case  without  septic  infection,  but 
one  of  acute  and  fatal  dilatation  without  demon- 
strable cause,  except  the  effect  of  labor  upon  a 
heart  that  previously  was  not  absolutely  sound, 
though  no  previous  examinatidn  had  suggested 
valvular  disease. 


TUUERCULIN  IN  TREATMENT  OF  PUL.MONARY 

TUBERCULOSIS.* 

BY    WALTER    A.    GniFKIN,    M.IJ., 

liesiderU  Phyitician,  Sharon  Sanatorium,  Siuiron,  Matt. 

Tuberculin  has  been  used  as  a  cure  for  tuber- 
culosis since  1890  when  Koch  first  gave  it  to  the 
world.  Few  things  have  been  received  with 
such  joy,  and  fortunately  few  things  in  life  have 
created  such  (lisai)i)ointnient.  It  is  certain  that 
the  pendulum  swung  too  far  at  first,  —  that  hope 
for  what  tliis  then  new  remedy  would  do  was 
too  great.  And  it  is  probable  that  it  swung  too 
far  in  tlie  opposite  direction  when  the  hopes  were 
.so  little  realized. 

Theoretically  tuberculin  shoukl  be  of  value  as 
an  immunizing  agent.  Experimentally  it  has 
inununized  aninrals  to  a  greater  or  less  degree 
acconling  to  the  observations  of  numerous 
investigators.  Clinically  its  utility  can  still  be 
called  in  question,  for  while  some  idaim  excellent 
results,  others  state  that  patients  are  made  no 
whit  better  by  its  use.  In  general,  however, 
those  who  have  used  it  for  the  greatest  length  of 
time  are  most  enthusiastic  for  continuing  its 
use,  while  the  investigator  who  has  had  only  a 
few  cases  is  more  apt  to  give  it  up.  There  is 
practically  no  one  who  has  used  it  to  any  extent, 
moreover,  wdio  would  state  that  the  injections 
work  any  injury  when  properly  given;  while 
even  the  most  conservative  are  willing  to  say 
that  probably  fewer  relap.ses  occur  in  patients 
who  have  hacl  the  treatment. 

Many  varieties  of  tuberculin  have  been  brought 
forward,  some  to  be  discarded  and  some  to  be 
used  for  years.  The  reason  for  the  multiplicity 
of  the  products  is  that  no  one  knows  just  what 
the  toxin  of  the  tubercle  bacillus  really  is,  and 
hence  various  methods  of  extraction  have  been 
employed  to  try  to  obtain  the  essential  poison. 
The  culture  medium  on  which  the  bacilli  grow 
certainly  does  not  contain  all  of  the  toxin,  while 
it  does  contain  much  that  is  needless  or  even 
harmful  to  the  body  into  which  it  is  injected. 
Koch's  old  tuberculin,  since  it  consists  of  this 
medium,  is  not  all  that  it  should  be  and  cannot 
do  the  good  that  a  more  refined  product  should 
be  able  to  do.  Koch's  new^  tuberculin  which 
contains  the  bacilli  powdered  as  minutely  as 
possible  is  not  free  from  danger  since  it  has  been 
proven  that  virulent  bacilli  are  pre.sent  in  it. 
These  two  products  have  been  used  most  exten- 
sively up  to  the  present  time,  although  various 
individual  workers  have  prepared  products  to 
which  they  have  given  special  names,  and  for 
which  they  claim  good  results.  Thus  Klebs 
has  brought  out  antiphthisin  and  tuberculocidin, 
Maragliano  and  von  Ruck  have  prepared  a 
watery  extract,  Beraneck  has  recently  devised  a 
new  product,  and  within  a  year  von  Behring  has 
announced  that  he  has  obtained  a  toxin  by 
treating  the  bacilli  in  special  ways  which  will 
efiectively  prevent  the  disease.  These  products 
are  but  samples  of  the  various  extractives  from 
tubercle  bacilli  that  have  been  brought  forward 

*  Read  before  the  Plymouth  District  Medical  Society,  April  18, 
1906. 
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from  time  to  time.  As  yet  no  one  can  say  that 
sure  immunity  is  to  be  gained  by  employing  any 
of  them.  At  the  same  time  it  is  reasonable  to 
suppose  that  immunity  may  come  from  this 
direction  of  investigation.  It  is  questionable 
if  this  immunity  will  e\-er  be  very  strong,  or  at 
least  strong  enough  so  that  animals  may  be  made 
to  produce  a  .serum  sufficiently  powerful  to 
passively  immunize  individuals  to  the  same 
degree   that    diphtheria   antitoxin   immunizes. 

Just  what  action  tuberculin  has  upon  the  cells 
of  the  body  is  not  definitely  settled.  Injected 
into  healthy  individuals  it  causes  no  incon- 
venience, but  in  the  tuberculous  it  causes  a 
reaction,  po.ssibly  because  it  there  meets  certain 
cell  derivatives  which  unite  with  it  to  make  a 
distinct  irritant.  The  original  idea  obtained 
that  the  cells  in  immediate  proximity  to  the 
tubercular  nidus  were  the  sole  ones  acted  upon. 
That  these  particular  cells  are  stirred  up,  at  least. 
with  old  tuberculin,  is  evident  from  the  conges- 
tion which  follows,  as  noted  by  increased  signs 
in  the  lungs  when  the  lesion  is  here,  or  by  con- 
gestion about  an  infected  laiynx  or  an  area  of 
lupus.  In  addition  the  cells  of  the  bodj-  generally 
are  stimulated  as  is  evident  from  the  fact  that 
progressively  increased  doses  can  be  given 
without  harm;  and  further  that  experimentally, 
at  least,  animals  gain  a  slight  immunit\'  to  infec- 
tion by  inoculation.  This  immunity  is  not  so 
pronounced  as  when  other  products  of  the  bacilli 
are  used,  or  even  a^•irulent  bacilli  themselves 
are  injected,  but  up  to  the  present  time  it  has  not 
been  possible  to  grow  bacilli  from  such  a  source 
or  in  such  a  way  that  one  would  feel  free  to  use 
them  on  human  beings.  Thus  Trudeau  was 
able  to  immunize  animals  with  cultures  which 
had  lost  their  virulence  by  long  cultivation,  but 
one  would  not  dare  to  try  to  immunize  men  in 
the  same  way.  Neither  has  it  been  possible  to 
prepare  bacilli  known  to  be  viruleiit  in  such  a 
way  that  their  use  is  unattended  with  ri.sk. 
Attempts  have  been  made  in  this  direction  and 
Koch's  new  tuberculin  is  the  best  known  example 
of  work  along  this  line.  Finally,  as  stated, 
numerous  attempts  have  been  made  to  extract 
the  essential  toxin  from  the  bodies  of  the  bacilli, 
and  many  of  the.se  extractives  have  been  used 
clinically  without,  however,  proving  that  they 
have  any  greater  immunizing  power  than  the 
old  tuberculin.  Nobodj-  knows  what  the  toxin 
is  nor  what  particular  extractive  contains  the 
most  of  it.  Von  Behring  has  heralded  the  latest 
product,  and  we  certainly  hope  that  he  has  found 
the  sure  and  safe  way  to  gain  imnumity. 

When  tuberculin  was  first  introduced  it  was 
u.sed  indi.scriminatel_y  upon  incipient  and  far- 
advanced  cases.  Many  patients  were  made 
tremendously  sick,  and  some  were  undoubtedly 
hurried  to  their  graves.  To-day  it  is  probal)le 
that  practically  none  are  injured  even  if  none 
are  helped.  Far-advanced  cases  with  fever  are 
not  now  advised  to  take  the  drug  although  some 
of  the  bacillary  extractives  have  been  useil  in 
such  cases  by  certain  observers,  and  good  results 
have  been  claimed.     Neither  are  the  large  initial 


doses  formerlj^  employed  now  deemed  permis- 
sible. Treatment  is  begun  with  but  a  fraction  of 
a  milligram,  and  the  size  of  the  dose  is  increased 
only  so  fast  as  may  be  without  causing  fever 
reaction.  This  slow  method  of  procedure  is 
commonly  emploj'ed  with  all  the  tuberculins 
now  in  use.  Months  ensue  before  large  doses 
can  be  given,  and  the  whole  course  of  the  treat- 
ment may  last  a  year. 

As  guides  to  determine  how  rapidly  the  injec- 
tions may  be  pushed,  reliance  has  to  be  put  upon 
the  temperature  chart,  and  upon  the  general 
condition  of  the  patient.  A  four-hour  chart  is 
commonly  kept  and  if  the  temperature  goes  over 
99°  the  previous  dose  is  repeated  or  even  lessened. 
If  any  constitutional  disturbance  arises, as  noted 
by  headache  or  increased  congestion  of  the 
tubercular  focus,  whether  it  be  larynx  or  lung  or 
any  other  part,  the  same  caution  as  to  dosage 
is  employed.  Recently  Wright,  of  London,  has 
devised  a  method  of  testing  the  power  of  the 
serum  to  increase  phagocytosis.  The  process 
is  called  the  determination  of  the  opsonic  index. 
Certain  cases  have  their  index  increased  by  tuber- 
culin, while  others  have  it  lowered.  These  latter, 
therefore,  are  not  considered  suitable  cases  for 
treatment.  Furthermore,  those  cases  which  are 
at  first  suitable  may  show  a  lowering  of  the  index 
if  the  drug  is  pushed  too  fast  or  given  in  too  large 
doses.  Practically,  the  technique  to  determine 
the  index  is  a  good  deal  involved  and  hardly 
to  be  undertaken  outside  of  a  well-equipped 
laboratory.  One  important  thing  in  connection 
with  the  test,  according  to  Wright,  is  that  the 
opsonic  index  is  raised  to  its  highest  point  by 
small  amounts  of  tuberculin,  and  he  never  reaches 
more  than  very  moderate  doses.  In  his  work 
he  uses  Koch's  new  tuberculin.  In  other  cases 
not  controlled  by  the  opsonic  index  it  is  the  cus- 
tom to  increase  the  patient's  power  to  receive 
the  drug  until  he  can  withstand  doses  of  500 
to  1,000  mgm.  or  even  more  (^  to  1  ce. 
of  crude  tuberculin).  It  may  be  that  in  the 
future  we  shall  consider  these  doses  altogether 
too  large.  Certainly,  it  has  been  already  estab- 
lished by  clinical  experience  that  there  may  be  a 
point  reached  where  the  cells  of  the  body  will 
cease  to  be  stimulated  by  tuberculin,  and  experi- 
mentally the  same  pathological  changes  are 
observed  in  the  various  organs  of  an  animal 
killed  with  tuberculin  as  are  observed  after 
death  from  tuberculosis. 

It  is  probable,  therefore,  that  from  evidence 
at  hand  patients  will  do  as  well  or  better  by 
receiving  rather  moderate  doses,  and  since  after 
treatment  has  stopped  for  a  while  it  cannot  be 
renewed  except  by  starting  in  with  small  doses 
it  may  be  best,  as  indeed  some  advocate,  to  give 
more  than  one  course  of  treatment,  each  lasting 
some  months,  and  with  months  of  intermission. 

We  have  given  tuberculin  at  the  Sharon  Sana- 
torium to  three  patients  for  a  lengthy  period 
during  the  last  year  and  we  have  five  at  present 
under  treatment.  In  all  of  these  cases  we  have 
used  Koch's  old  tuberculin,  kindly  supplied  by 
the  Saranac    Lake    Laboratory,    except    in    two 
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instances  where  von  Ruck's  watery  extract  was 
used  for  a  while.  In  regard  to  this  latter  product, 
I  found  that  the  two  patients  who  received  it 
were  in  no  wise  made  less  susceptible  to  ordinary 
tuberculin,  for  after  they  had  been  worked  uj) 
to  .050  gni.  of  the  watery  extract  I  gave  thoin 
each  .01  gm.  of  l,ul)erculin  and  caused  a  typical 
reaction.  This  docs  not  mean  necessarily  tiiat 
they  had  gained  nothing  in  immunity,  since  the 
two  products  arc  so  utterly  different  and  since 
I  had  no  way  of  testing  the  agglutinating  power 
of  their  serum  before  and  after  the  cour.se  of 
treatment,  but  it  left  a  doubt  as  to  the  utility 
of  using  watery  extract,  and  both  patients  are 
now  receiving  okl  tuberculin  in  small  iloses. 

The  method  of  procedure  is  as  follows:  four- 
hour  charts  are  ke])t  and  on  every  other  day  the 
injections  are  given  beginning  with  a  quarter 
of  a  milligram,  and  increasing  as  rajiidly  as 
possible  without  causing  a  reaction.  At  first 
each  increment  is  only  a  fraction  of  a  milligram, 
but  towards  the  end  of  a  treatment  a  case  can 
often  take  an  increment  of  several  centigrams 
without  showing  a  reaction.  It  is  not  always 
possible  to  escape  fever  with  some  patients, 
the  temperature  frequently  rising  about  a  degree, 
but  in  this  connection  it  is  important  to  note 
that  some  claim  greater  improvement  in  those 
cases  that  have  these  mild  reactions.  Of  the 
three  cases  discharged  from  the  sanatorium  two 
occasionally  had  a  little  fever  during  the  treat- 
ment and  these  two  were  both  discharged  arrested, 
whereas  the  third  case  never  showed  any  reaction 
but  once,  and  went  away  still  coughing  and  rais- 
ing bacilli.  The  history  of  the  three  ca,ses  more 
in  detail  is  as  follows: 

C.\SE  243.  Admitted  first  April  20,  1003.  There 
were  well-marked  signs  all  over  the  left  side  of  the  cliest 
and  at  the  top  of  the  right.  The  sputa  contained 
many  tubercle  bacilli.  With  ordinary  sanatorium 
treatment  the  cough  and  expectoration  ceased  and 
the  weight  increased  forty-two  pounds.  She  was  dis- 
charged at  the  end  of  eight  months.  June  11,  1904, 
she  was  readmitted  for  renewed  cough  and  expecto- 
ration. For  five  months  the  physical  signs  and  general 
condition  remained  about  the  same.  Bacilli  could  he 
demonstrated  in  the  sputa  at  any  time.  Finally,  since 
there  had  been  no  appreciable  change  since  entrance, 
Dr.  Bowditch  decided  to  try  tuberculin.  Twenty- 
seven  injections  were  given  over  a  period  of  five 
months  ranging  from  .0005  gm.  to  .600  gm.  In  all 
2.1  gm.  were  given.  Soon  after  the  treatment  was 
begun  the  cough  increased,  and  at  this  time  the  bacilli 
were  more  immerous  in  the  sputum  in  this  case  than 
in  that  of  any  other  patient  in  the  sanatorium ;  but 
this  condition  rapidly  improved  and  for  more  than  a 
month  before  discharge  the  cough  and  expectoration 
were  nil,  while  the  signs  in  the  chest  were  likewise 
nmch  improved,  and  I  understand  that  she  has  re- 
mained in  good  general  health  since  returning  home. 

Case  342.  This  patient  canu;  with  a  history  of  a 
cough  for  five  months.  There  were  well-marked  signs 
over  the  ujjper  two  thirds  of  the  left  chest,  and  tubercle 
bacilli  were  presi'ut  in  the  sputum.  Soon  after  the 
cough  and  exjjectoration  JTicreased  and  there  was 
slight  temperature  in  the  afternoon.  From  this  time 
there  were  numerous  up.sets  and  after  the  jjatient  had 
been  in  the  sanatorium  three  and  a  half  mouths  the 


signs  had  increased  so  as  to  be  lu-arly  all  ovcsr  the  left 
side  aTid  with  slight  signs  on  the  right.  The  voice 
was  also  husky  and  the  larynx  showed  redness  and 
swellin;^  about  the  artynoids  and  redness  of  the  vo('al 
bands.  At  this  time  treatment  was  beg\iri  with  tuber- 
culin. .\t  first  there  was  a  littli?  fever  after  nearly 
every  injection.  'I'Ik;  cough  increased  also  and  there 
were  more  bacilli  in  the  sputum.  (!ra(hially  all  the 
signs  aTid  symjitoms  improved  until  at  discharge  there 
iiad  been  no  cou^h  or  expectoration  for  some  time  and 
the  signs  in  the  chest  liad  cleared  up  to  a  marked 
degree.  TreatmeiU,  was  contimied  for  a  period  of 
seven  and  (jne-lialf  months.  In  all  there  were  .58 
injections,  the  last  one  being  ..SSO  ffni.  By  a  recent 
report  the  cough  and  exijcctoration  had  not  returned 
and  the  patient  was  feeling  well. 

Case  337.  This  i)aticnt  came  with  a  history  of 
cough  for  eight  months.  She  .showed  well-marked 
signs  in  the  U])per  left  lung,  and  there  were  sif;ns  of 
beginning  trouble  in  the  right  lunf^.  Tubercle  bacilli 
were  numerous.  The  condition  improved  rapidly  in 
the  first  three  or  four  months,  and  then  improvement 
came  nmch  more  slowly,  so  that  for  two  months  or 
inor(>  there  seemed  to  be  no  marked  change  in  the 
condition,  and  the  tubercle  bacilli  persisted  in  the 
sputum.  Tuberculin  treatment  was  begun  about  six 
months  after  entrance  and  was  continued  for  seven 
months.  The  patient  received  in  all  ."jl  injections,  the 
last  one  being  .700  gm.  Only  once  was  theie  a  react  icjn 
following  an  increment  of  .08  gm.,  toward  the  (-nd  of 
the  treatment.  The  general  condition  improved 
somewhat,  but  the  cough  and  expectoration  remainefl 
about  the  same  while  bacilli  persisted  in  the  .sputum. 
Since  discharge  this  patient  has  had  an  attack  of  hem- 
optysis, but  is  in  fair  condition  in  another  sanatorium. 

These  cases  are  striking  since  they  would  not 
be  considered  particularly  favorable  for  tuber- 
culin treatment,  and  since  they  were  under 
observation  for  some  months  before  treatment 
was  instituted.  This  latter  point  is  of  especial 
importance  since  Dr.  Bowditch  has  felt  very 
strongly  that  the  value  of  a  treatment  can  be 
judged  only  after  the  patient  has  been  under 
ordinary  hygienic  conditions  for  some  time, 
otherwise  the  improvement  which  ought  to  be 
ascribed  to  sanitary  li\-ing  might  be  used  in  praise 
of  a  particular  drug.  In  this  small  series  of 
cases  the  evidence  is  indeed  strong  that  tuberculin 
was  of  great  value  in  at  least  two  cases  and  of  no 
harm  in  the  third. 


mimical  SDepartmrnt. 


DERMOID  CYST  WITH  TWISTED  PEDICLE  AXD 
TWISTED    BROAD    LIGAMENT.* 

BY    W.    L.    BURRAGE,    M.D.,    BOSTON. 

H.  H.,  twenty-five  years  of  age  and  mother  of  one 
child,  entered  the  Gynecological  Service  of  the  Carney 
Hospital,  Sept.  15,  1898.  She  had  been  married  five 
years  and  besides  a  difficult  labor  four  years  ago  had 
liad  an  abortion  at  three  months,  three  years  before. 
In  the  past  two  years  she  had  suffered  with  eight  or 
ten  attacks  of  severe  pain  in  the  right  side. 

Present  attack  of  pain  in  the  right  side  and  loin  has 
lasted  for  two  weeks.  Catamenia  regular.  Profuse 
\'aginal  discharge  with  bad  odor.     Dysuria. 

Copper-colored  eruption  tor  two  months  on  arms, 

*  Read  before  the  Boston  Obstetrical  Society,  March  27.   1906. 
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legs,  palms  of  hands  and  soles  of  feet.  Sore  throat. 
Loss  of  hair. 

Examination  showed  a  well  developed  and  nourished 
woman,  with  a  marked  syphilitic  eruption.  Lacerated 
cervix  and  perineum  and  a  tumor  the  size  of  a  fetal 
head  filling;  the  right  pelvis.  Uterus  retroverted  imder 
the  tumor,  3  in.  deep.  Temperature,  101°.  Pulse 
poor.  Ii\  four  days  the  temperature  had  gone  to  90°, 
general  condition  much  improved  and  the  eruption 
was  fading.  Operation;  curetting,  ovariotomy  and 
suspensio-uteri  on  Sept.  19,  1898. 

The  peritoneum  was  found  thickened  to  0.5  cm. 
The  dark  walled  cyst  from  the  right  ovary  was  found 
to  be  lightly  adherent  to  the  parietes  and  there  was  a 
large  organized  blood  clot  in  the  pelvis  under  the  cyst. 
Fundus  uteri  not  adherent.  The  cyst  contained 
about  2  quarts  of  clear  fluid  with  bits  of  fat  floating 
in  it,  also  much  hair,  a  molar  tooth,  bicuspid  teeth  and 
a  mass  of  bone. 


Diagrammatic  sketch  made  from  memory  on  day  of  operation  of 
dermoid  cy.st  with  twisted  pedicle. 

H.  H..  Sept.  19.  1898.  Carney  Hospital,  Ops.  Ill,  298.  A,  band  ; 
B,  mass  of  bone;  C,  D,  bicuspid  teeth ;  E,  molar  tooth ;  F,  window 
in  cyst  to  show  bone;  G,  remains  of  right  ovary ;  H,  right  tube; 
I,  two  twists  ;  J.  three  twists  ;   K,  Hematoma. 

Cyst  filling  pelvis  and  on  top  of  retroverted  uterus.  Capacity  of 
cyst  about  two  ouarts  clear  fluid  with  slight  brownish  color,  fatty 
particles  mixed  with  light  brown  hairs,  two  handfuls  of  mixture. 
In  lower  part  a  mass  of  bone  covered  with  black  blood  clots  and 
tissue  ana  connected  with  wall  of  tumor  by  a  band  (A)  and  by  one 
corner  of  mass.  Surface  of  tumor  dark  red  to  black.  Hematoma 
on  section  showed  hard,  glistening  surface,  deep  red.  Twists  in 
pedicle  like  cockscrew  with  handle,  in  pelvis,  three  turns.  Two 
twists  in  broad  ligament  outside  of  tube,  same  direction. 

In  the  pedicle,  which  was  about  3  in.  long,  was  a 
hematoma,  and  at  the  remains  of  the  right  ovary  the 
pedicle  was  twisted  three  times  like  the  hands  of  a 
watch.  The  right  tube  was  congested,  but  normal. 
The  right  broatl  ligament  was  twisted  twice  on  itself, 
similar  to  that  of  the  pedicle.  The  tumor,  tube  and 
remains  of  ovary  were  removed. 

The  left  ovary  and  ttibe  were  normal  with  the  excep 
tion  of  a  small  cyst  in  the  ovary,  which  was  resected. 
Suspension  was  performed  to  keep  the  ftmdus  out  of 
the  cul-de-sac. 

Wound  closed  without  drainage. 

The  ])atient  made  a  good  recovery  and  when  dis- 
charged was  nearly  free  from  the  skin  eruption. 

The  accompanying  .skctcii  shows  diagrainmuticitUy 
the  situation  of  the  torsion  of  pedicle  ami  broatl  liga- 
ment. 


A  CASE  OF  DERMOID  CYST  OF  THE  OVARY 
WITH    TWISTED    PEDICLE.* 

By    R.    G.    WADSWORTH,    M.D.,    BOSTON. 

Twisting  of  the  pedicle  of  an  ovarian  cyst  is 
not  in  itself  a  particularly  rare  or  interesting 
occurrence,  but  in  this  case  the  previous  history 
seems  to  me  to  be  sufficiently  unusual  to  make  it 
worth  while   to   report. 

Mrs.  D.  L.,  twenty-eight  years  old,  a  small,  frail 
looking  Italian,  came  to  the  Out- Patient  Dei)ar(meut 
of  the  Free  Hospital  for  Women,  on  Feb.  .5,  comjilain- 
ing  of  pain  in  the  left  iliac  region.  The  patient  was 
almost  completely  ignorant  of  English  and  the  inter- 
preter was  unsatisfactory,  so  that  the  following  history 
was  only  obtained  piecemeal  during  the  progress  of  the 
case  and  after  operation.  She  has  always  been  well. 
The  catanienia  have  been  regular  and  normal  in  char- 
acter, but  there  has  always  been  some  dysmenorrhea, 
the  pain  being  confined  to  the  hypogastrium  and  back. 
She  has  had  three  children,  the  labors  being  normal. 
The  last  child  was  born  on  Sept.  9,  190.5,  and  she  has 
been  nursing  it  up  to  the  present  time  and  has  had 
no  menstruation.  On  Oct.  13,  about  a  month  after 
the  baby  was  born,  she  had  an  attack  of  pain  in  the 
left  iliac  region  which  lasted  three  days.  On  the 
second  day  the  pain  was  so  severe  that  a  doctor  was 
called,  who  gave  a  cathartic  and  applied  some  paste, 
presumably  antijihlogistine,  to  the  abdomen.  The 
pain  passed  off  the  next  day  and  she  remained  well 
until  about  a  month  later,  when  she  had  another 
attack,  similar  in  every  way  to  the  first  one  and  passing 
off  in  the  same  way  under  the  same  treatment.  In 
December  there  was  another  attack  and  again  on 
Jan.  17,  both  exactly  like  the  earlier  ones.  The  present 
attack  began  on  Feb.  3,  two  days  before  I  saw  her. 
The  pain  had  been  steadily  increasing  and  was  evi- 
dently quite  severe.  It  was  confined  to  the  left  iliac 
region.  The  bowels  had  moved  daily  and  urination 
was  normal.  There  had  been  no  nausea  or  vomiting. 
The  patient  has  been  unable  to  assign  any  cause  for 
this  or  the  previous  attacks  and  repeated  questioning 
has  brought  to  light  no  unusual  physical  exertion  or 
change  in  the  usual  health  immediately  preceding  them. 

Examination  of  the  abdomen  was  negative  except 
for  some  slight  tenderness  on  deep  pressure  in  the  left 
iliac  region.  Vaginal  examination  showed  the  uterus 
to  be  forward  and  of  normal  size.  Behind  and  slightly 
to  the  left  of  the  cervix  was  a  round,  smooth,  freely 
movable  mass  about  the  size  of  a  small  hen's  egg, 
which  was  only  moderately  tender.  It  was  evidently 
a  prolapsed  ovary  somewhat  enlarged.  The  right 
o\'ary  was  easily  palpable  in  its  normal  position  and 
was  of  normal  size.  .4  tampon  soaked  with  ichthyol- 
glycerin  was  inserted  and  she  was  told  to  retm-n  in  three 
days. 

The  next  day  the  hu.sband  came  to  the  Out-Patient 
Department  to  say  that  there  was  no  relief  of  pain  and 
was  told  by  the  nur.se  in  charge  to  remove  the  tampon. 
The  next  morning  I  was  called  to  the  patient's  home 
by  telephone.  She  complained  of  severe  pain  and  had 
slept  very  little  during  the  night.  The  temperature 
was  99.4°  and  the  pulse  108.  Examination  showed  the 
ovary  to  be  of  the  same  size  as  before,  but  rather  more 
tender.  There  was  also  rather  more  tenderness  in  the 
left  iliac  region,  but  no  muscular  spasm.  Otherwise 
the  examination  was  negative.  She  was  given  boro- 
glyceride  suppositories  to  u.se  night  and  morning  and 
told  to  u.se  hot  applications  on  the  abdomen.  Bromide 
of  potassium  was  given  in  10-gr.  doses  to  be  repeated 
every  hour  for  four  doses,  as  it  st^emed  as  though  a 

*  l!ea<l  at  a  meeting  of  the  Obstetrical  Society  of  Boston,  March 
27,  190(j. 
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part,  at  least,  of  the  distress  was  due  to  nervous  excite- 
ment, and  I  did  not  care  to  fiive  morphia  for  fear  of 
masl\injj  further  symptoms.  The  persistence  of  the 
pain  and  the  increased  tenderness  of  the  ovary  sufi- 
jrested  the  diagnosis  of  twisted  pedicle,  l)ut  in  view  of 
tlie  history  of  the  previous  attacks  jiassing;  off  spon- 
taneovisly  and  the  good  condition  of  tlie  patient,  imme- 
diate intervention  did  not  seem  to  be  necessary.  1 
told  the  friends,  howe\'er,  that  an  oi>eration  would  be 
necessary  in  the  next  two  or  three  days  if  the  pain 
did  not  subside,  and  told  them  to  let  me  know  by 
telephone  if  there  was  no  imi)rovement. 

I  was  not  called  again  until  two  days  later,  that  is  on 
the  sixth  day  of  the  attack.  1  found  the  patient  look- 
ing drawn  and  sick,  temjierature  100,°  pulse  120. 
The  pain  had  been  gradually  increasing  and  was  now 
general  throughout  the  abdomcTi,  but  worse  in  the  left 
iliac  region  and  back.  There  had  been  very  little  if 
any  sleep,  for  the  past  forty-eight  hours.  For  the  last 
twelve  hours  there  had  been  some  pain  on  urination. 
The  bowels  had  not  moved  for  two  days  and  the  tongue 
was  coated.  Examination  of  the  abdomen  showed  no 
dullness  anywhere  and  only  slight  increase  of  tiie 
tenderness  in  the  left  iliai'  region.  There  was  no  dis- 
tention and  no  muscular  spasm.  The  patient  refused 
to  allow  a  vaginal  examination.  The  diagnosis  of 
twisted  pedicle  now  .seemed  assured,  there  being,  how- 
ever, some  question  of  an  extra-uterine  pregnancy,  but 
this  was  almost  certainly  eliminated  by  the  absence  of 
signs  of  pregnancy  or  of  hemorrhage  and  especially  by 
the  persistent  character  of  the  pain,  which  had  now 
lasted  six  days  without  intermission.  In  either  case 
there  was  now  no  question  of  the  need  of  an  operation, 
and  I  therefore  told  the  patient,  through  her  friends, 
that  she  must  go  to  a  hosjiital.  She  absolutely  refused 
to  go  anpvhere  but  to  the  Free  Hospital  for  Women, 
and  would  not  go  there  until  the  ne.xt  day,  as  this  was 
Friday.  She  became  so  excited  in  her  opposition  that  I 
decided  that  it  would  be  safer  to  wait  another  twenty- 
four  hours,  when  she  would  allow  herself  to  be  taken 
to  the  hospital  more  willingly.  She  was  given  1-30  gr. 
of  strychnia  to  be  repeated  in  four  hours  and  a  tea- 
spoonful  of  Epsom  salts  every  hour  for  four  doses,  as 
the  bowels  had  not  moved  for  two  days.  That  evening 
the  pain  had  practically  ceased,  but  the  temperature 
was  101  and  the  pulse  124.  The  tumor  was  con- 
siderably larger,  much  softer  and  was  much  less  sensi- 
tive. I  left  i  gr.  of  morphia  to  be  taken  at  ten  o'clock 
if  the  patient  was  not  sleeping  and  arranged  to  have 
her  taken  to  the  hospital  early  the  next  morning. 
There  was  some  sleep  under  the  morphia  and  the  next 
morning  the  temperature  was  100°  and  the  pulse  124. 
At  the  hospital  Dr.  Baker  saw  her  and  agreed  with 
the  diagnosis  and  the  need  of  an  immediate  operation, 
which  he  kindly  allowed  me  to  perform. 

Under  ether  a  median  incision  about  3  in.  long  was 
made.  The  tumor  was  found  in  the  bottom  of  Douglas' 
fossa.  There  were  no  adhesions  and  after  enlarging 
the  incision  slightly,  it  was  delivered  through  the 
wound.  It  consisted  of  the  left  ovary  enlarged  to  about 
the  size  of  a  mandarin  orange,  and  dark  purple  in  color. 
Wound  partly  about  it  and  adherent  to  it  was  the  distal 
half  of  the  tube,  much  distended  and  of  the  same  dark 
purple  color.  The  pedicle  was  twisted  three  full  turns, 
and  on  untwisting  it  there  was  no  change  in  the  color 
of  the  tumor.  The  proximal  half  of  the  tube  was 
normal  in  appearance  and  was  .separated  from  the 
distal  distended  half  by  a  tight  annular  constriction, 
entirely  bloodless  and  completely  obliterating  the 
lumen,  which  had  undoubtedly  been  caused  by  the 
torsion  of  the  distal  half  of  the  tube  with  the  ovary. 
This  part  of  the  tube  was  accordingly  removed  with  the 
ovary,  the  pedicle  being  secured  by  two  chromicized 


catgut  ligatures,  one  controlling  the  ovarian  artery, 
and  the  other  including  the  tube  at  the  constriction. 
The  right  ovary  contain.-^d  two  small  cy.sts  which  were 
removed  and  the  wounds  thus  maile  closed  with  fine 
catgut. 

The  convalescence  was  entirely  uneventful,  the 
patient  leaving  the  hospital  in  good  condition  on  the 
sixteenth  day  after  operation. 

The  report  of  the  pathological  examination  of  the 
specimen  by  Dr.  W.  P.  (Iraves  is  as  follows: 

"  The  specimen  consists  of  an  ovarian  dermoid  cyst 
with  about  '2h  in.  of  the  fimbriated  extremity  of  the 
tube  attached.  The  whole  specimen  is  dark  and  con- 
gested in  ajipearance.  .\t  the  widest  diameter  the  cyst 
measures  about  3  in.  On  section  the  cyst  proves  to 
be  monolocular  and  filled  with  congealed  blood  and  a 
white  caseous  material  through  which  are  scattered 
short  spears  of  hair.  On  section,  the  tube  shows  the 
wall  dark  and  congested  but  the  lumen  about  normal 
in  appearance. 

"  Mirroscopicnl  Examinalion.  —  Lining  wall  of  cyst 
shows  tissue  .so  much  infiltrated  with  blood  that  it  is 
impossible  to  make  a  definite  diagnosis  of  its  structure. 
The  outer  wall  shows  it  to  be  of  the  ordinary  fibrous 
structure  much  infiltrated  with  blood.  The  tube 
shows  the  rugie  to  be  normal  and  the  wall  edematous 
and  infiltrated  with  blood. 

"  Diagnosis.  —  Ovarian  cyst  with  twisted  pedicle." 

The  chief  point  of  interest  in  this  case  is  the 
history  of  the  regularly  recurring  attacks  of  pain 
in  the  left  iliac  region.  There  had  never  been 
similar  pain  before  the  last  labor  and  as  the 
ovarian  tumor  must  have  existed  before  that, 
the  labor  must  have  brought  about  some  change 
in  the  tumor.  The  regularity  of  the  recurrence 
of  the  attacks  and  the  intervals  between  them 
suggest  a  connection  with  the  menstrual  cycle, 
and  the  similarity  of  the  early  attacks  to  the  last 
one.  which  we  know  was  due  to  twisting  of  the 
pedicle,  suggests  the  probability  that  they  akso 
were  due  to  the  same  cau.se.  The  most  reasona- 
ble explanation  of  the  historj',  therefore,  seems  to 
be  that  during  labor  or  the  subsequent  involution 
of  the  uterus,  a  partial  twist  of  the  pedicle  took 
place,  which  did  not  cut  off  the  circulation 
sufficiently  to  cause  symptoms,  but  that  the 
monthly  congestion  of  the  uterus  and  appendages 
interfered  with  the  already  restricted  circulation 
of  the  ovary  to  the  point  of  causing  pain.  In  the 
last  attack  the  actual  degree  of  torsion  must  have 
increased,  since  the  pain  lasted  so  much  longer 
than  in  the  former  attacks  and  as  it  is  very  un- 
likely that  with  the  three  full  turns  of  the  pedicle 
found  at  operation  there  could  have  existed 
enough  circulation  to  nourish  the  ovary  during 
the  five  months  since  the  labor. 


A   CASE   OF    PREGNANCY   COMPLICATED   BY 
MYOCARDITIS  FOLLOWING  DIPHTHERIA.* 

BY    J.    R.    TORBERT,    M.D.,    BOSTON. 

Bacon  in  his  article  on  heart  disease  as  an 
obstetrical  complication,  states,  "  Many  cases 
of  heart  lesions,  especially  myocardial  changes 
which  cau.se  few  symptoms,  will  be  overlooked 
unless  a  routine  examination  of  the  heart  is  made 
in  all  cases," 

*  Read  at  a  meeting  of  the  Obstetrical  Society  of  Boston,  March 
27.  1906. 
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Willianus  in  the  textbook  of  obstetrics  states, 
"  With  reference  to  m^-ocarditis,  owing  to  the 
(lifliculty  in  making  an  exact  diagnosis,  myocar- 
ditis is  rarely  recognized  during  life;  nevertheless, 
it  is  a  most  serious  complication  of  pregnancy, 
and  is  one  of  the  frequent  causes  of  sudden  death 
during  the  second  stage  of  labor  and  in  the  first 
few  hours  of  the  puerperium.  It  is  highly 
probable  that  abnormalities  in  the  functioning 
of  the  heart,  especially  degenerative  changes 
in  the  myocardium,  which  under  ordinary  cir- 
cumstances might  be  of  little  importance,  may 
be  attended  by  serious  consequences  during 
pregnancy,  especially  from  embarrassment  of  the 
circulation  at  the  time  of  the  birth  of  the  child." 

The  following  case  of  acute  dilatation  of  the 
heart  at  the  termination  of  the  second  stage  is 
reported  to-night: 

Primipara,  aged  thirty-seven.  First  seen  by  me 
after  she  had  been  in  labor  about  ten  hours.  Her 
past  history  is  unimportant  up  to  two  j'ears  ago;  at 
this  time  she  had  diphtheria,  the  throat  symptoms 
persisting  for  nine  weeks.  About  one  year  later  she 
began  to  have  occasional  attacks  of  palpitation;  at 
times  she  had  a  feeling  of  constriction  in  the  throat, 
this  condition  at  one  time  necessitating  her  leaving  a 
performance  at  the  theatre.  At  the  time  of  my  first 
visit,  her  physician  stated  she  had  been  in  labor  about 
ten  hours,  her  pluse  had  risen  from  84  to  132  and  she 
was  not  standing  the  labor  at  all  well.  She  was  in  a 
semi-recumbent  position  on  account  of  a  moderate 
amount  of  ch^spnea.  Her  pulse  was  then  132,  inter- 
mitted every  thirty  beats,  and  was  more  rapid  at  the 
apex  than  at  the  wrist.  Vaginal  examination  showed 
the  OS  dilated  one  half,  membranes  not  ruptured,  and  a 
face  presenting  chin  to  the  left  and  anterior.  On 
account  of  the  maternal  condition  immediate  delivery 
was  determined.  Ether  was  started,  patient  was 
scrubbed  up,  the  vagina  dilated,  the  bladder  emptied 
by  catheter,  dilatation  of  os  completed  manually,  mem- 
brane ruptured  and  a  mid-forceps  operation  done. 
Baby  was  O.  K.  Mother's  condition  up  to  this  time 
had  been  first  rate;  directh'  after  the  birth  of  the  child, 
she  was  reported  as  being  pulseless,  her  face  was  pallid, 
extremities  cold,  the  pulse  was  imperceptible  at  the 
wrLst.  The  placenta  was  hastily  removed  by  the 
Crede  method  and  she  was  placed  in  bed.  There  was 
no  hemorrhage.  The  bed  was  raised,  heaters  applied 
and  the  extremities  briskly  rubbed.  She  remained 
in  this  condition  for  an  hour;  she  came  out  of  ether 
and  was  very  restless,  so  was  given  one  sixth  of  mor- 
phine. A  tight  abdominal  swathe  was  applied ;  at  the 
end  of  two  hours  her  pulse  could  be  counted  about 
160.  She  was  given  a  second  dose  of  morphine, 
which  seemed  to  improve  the  heart  materially.  At 
the  end  of  five  hours  the  pulse  was  still  160,  irregular 
and  of  poor  volume.  Under  brisk  rubbing  the  cir- 
culation in  the  extremities  improved  materially,  and 
witii  this  her  pulse  picked  up.  For  three  days  the 
pulse  remained  between  140  and  160,  then  gradually 
coming  down  to  about  100.  At  this  time  the  irregu- 
larity was  still  present,  but  not  as  marked. 

In  a  long  series  of  eases  of  diphtheria,  reported 
by  White  and  Smith  from  the  South  department, 
))hysical  signs  of  a  greater  or  less  degree  of  cardiac 
disturbance  were  very  common.  Irregularity 
of  the  ))ul.se  was  present  in  60%  of  the  cases, 
nmrmurs  existed  in  GS%  of  the  cases.  Various 
ob.servers  have  demonstrated  pathological  changes 


in  the  heart  muscle  and  in  the  nerves  controlling 
the  heart.  The  nmrmurs  are  of  long  duration 
and  make  it  necessary  for  observation  of  the 
heart  long  after  the  convalescence.  This  class 
of  cases  may  exist  and  cause  no  symptoms  until 
some  severe  task  is  put  upon  the  heart,  as 
climbing  a  mountain,  violent  exercise,  the  strain 
of  labor,  —  any  of  these  cause  the  affected 
muscle  to  give  way  with  collapse  or  sudden 
death  resulting.  Formerly  it  was  customary 
to  attribute  cases  of  this  class  to  shock,  but  it 
seems  to  me  that  careful  examination  will  gen- 
erally show  the  existence  of  some  pathological 
lesion  sufficient  to  account  for  the  abnormal 
state.  In  this  case  the  previous  history  of 
diphtheria,  with  the  subsecjuent  involvement 
of  the  circulatory  system  shown  by  the  symptoms 
of  palpitation,  dyspnea,  the  action  of  the  heart 
at  the  time  of  the  birth  of  the  child,  the  pulse 
showing  a  distinct  gallop  rhythm,  the  apex 
being  displaced,  down  and  outward,  and  the  result 
of  the  treatment, —  all  point  to  acute  dilatation 
rather  than  any  other  condition.  The  interesting 
points  of  the  case  were  (1)  the  diagnosis,  (2) 
the  treatment,  here  the  object  being  to  quiet  an 
already  dilated  and  rapid  heart  by  stimulating 
the  peripheral  circulation,  constriction  of  the 
dilated  abdominal  vessels  by  a  tight  swathe,  and 
the  use  of  morphine  both  as  a  hypnotic  and  as  a 
cardiac  stimulant. 


PROGRESS  IX  OTOLOGY. 

BY    PHILIP    HAMMOND,    M.D.. 

AND 
GEORGE    L.    TOBET,    JR.,    M.D. 

EXTERNAL    E.\R. 

Leider  '  reports  9  cases  of  accjuired  atresia  of 
the  external  auditory  canal  which  were  operated 
upon  in  Politzer's  clinic.  In  7  of  these  cases, 
because  of  the  existence  of  a  chronic  suppuration 
it  was  necessary  to  do  the  radical  mastoid  opera- 
tion. 

Most  ^  by  means  of  injection  has  given  us  a 
very  good  idea  of  the  topographical  anatomy  of 
the  lymphatics  connected  with  the  external  and 
middle  ear. 

The  glands  of  the  external  ear  are  divided  into 
four  groups: 

(1)  The  pre-auricular  glands,  usually  two  in 
number,  drain  the  tragus  and  the  outer  anterior 
superior  wall  of  the  cartilaginous  canal. 

(2)  The  infra-auricular  glands  drain  the  greater 
portion  of  the  external  ear  and  the  lower  part  of 
the  canal. 

(3)  The  retro-auricular  glands  drain  a  portion 
of  the  external  ear. 

(4)  The  deep  cervical  glands  drain  the  middle 
and  ])osterior  part  of  the  external  ear  and  also 
the  lower  portion  of  the  external  canal. 

The  membrana  tympani  has  three  sets  of  lym- 
phatics, —  one  for  the  epidermic  layer,  one  for  the 

'  Leider:  Arch.  f.  Ohrcnheilk.,  Bd.  04,  S.  254. 
2  Moat:   Arch.  f.  Ohrcnheilk.,  Bd.  04,  4,  4,  233. 
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mcnibrana  jDropria  and  another  for  the  mucous 
membrane  on  its  inner  surface. 

The  lymphatics  of  the  epidermic  i)ortion  drain 
both  into  those  of  tlie  external  canal  and  into 
those  of  the  other  two  layers;  these  latter  in  turn 
connect  with  the  lymphatics  of  the  middle  ear. 

The  lymphatics  of  the  Eustachian  tube,  con- 
necting witli  those  of  the  middle  ear,  in  their  turn 
empty  into  the  retropharyngeal  glands  and  these 
in  turn  into  the  deep  cervical  glands. 

Schiitz  "  injected  the  middle  ears  of  cadavers 
with  methyline  blue  and  then  catheterized  the 
Eustachian  tube.  Following  this  procedure  the 
mastoid  was  opened,  and  in  eighteen  ears  with  a 
small  perforation  of  the  membrana  tympani  the 
methyline  blue  was  found  in  the  mastoid  cells. 
In  large  perforations  of  the  posterior  upper 
quadrant  of  the  drum,  no  coloring  matter  was 
found  in  the  mastoid. 

Eight  cases  were  then  injected  without  infla- 
tion, and  in  these,  on  opening  the  mastoid,  the 
methyline  blue  was  found  in  the  mastoid  cells 
only  once,  and  in  this  case  a  very  forcible  injection 
had  been  made.  From  these  experiments  he 
concludes  that  the  air  douche  is  contra-indicated 
in  acute  suppuration  of  the  middle  ear. 

Hastings  *  reports  a  very  unusual  case  of 
paralysis  of  the  abduceus  nerve  occurring  during 
the  course  of  an  acute  suppuration  of  the  middle 
ear.  This  subject  has  been  investigated  l;)y 
Gradenigo.  who  has  studied  the  records  of  19 
cases,  6  of  them  occurring  in  his  own  practice. 
He  decided  that  the  symptoms  resulted  from  a 
circumscribed  simple  serous  leptomeningitis,  local- 
ized about  the  tip  of  the  pyramid,  and  caused 
by  the  diffusion  of  the  infection  in  the  tympaimm. 
In  the  particular  case  which  Hastings  reports,  a 
fistula  was  found  through  the  inner  tympanic 
wall,  allowing  purulent  infection  of  the  labyrinth. 

Fossells  also  cites  a  case  of  acute  otitis  media, 
in  a  boy  eleven  years  old,  due  to  influenza,  with 
no  marked  symptoms,  but  a  paralysis  of  the 
abduceus  ner\'e  and  a  marked  headache.  The 
mastoid  was  opened,  and  a  very  small  amount  of 
pus  evacuated.  The  headache  continued  and 
the  middle  fossa  was  opened,  but  nothing  found. 
The  paresis  gradually  disappeared. 

In  cases  of  stretched  drum  membrane,  often 
due  to  over-zealous  treatment,  Bryant  ^  has  used 
collodion  with  good  results.  He  used  contractile 
collodion,  ])ainting  it  on  the  relaxed  portion  of  the 
drum.  It  .seems  to  be  especially  beneficial  in  two 
clas.ses  of  cases,  namely: 

(1)  Relaxed  posterior  upper  segment  of  the 
membrana  tympani,  a  very  common  condition. 

(2)  Laxity  of  the  malleal  ligaments. 

Maire  °  reports  forty-four  cases  of  disturbance 
of  sensation  of  taste  in  middle  ear  disease.  They 
were  divided  as  follows: 

Eight  cases  in  .sclerosis,  1<S  cases  in  acute  otitis 
media,  IS  cases  in  chronic  otitis  media  suppura- 
tiva with  o.ssiculectomy  or  radical  operation. 

In  the  cases  of  sclerosis,  a  slight  loss  of  sensa- 

^Srhiitz:   InaUK-  Dissertation.  Bern,   1905. 
'  liasliiiKa:  Arcllives  of  Otol.,    x.vxv,    No.    1. 
''  Hi  yiiiit:  Transact.  Am.  Otol.  .Soc.,  May,  1905. 
*  Muire:  Arch.  f.  (Jlirciiheilk. 


tion  of  sweet  and  bitter,  and  a  marked  loss  for 
sour  and  salt  was  noticed. 

In  the  cases  found  in  otitis  media  acuta  the 
sensation  was  restored  as  the  ear  imjiroved. 

In  otitis  media  suj)|)urativa  chronica  all  four 
senses  were  ecjuaily  affected.  In  the  operated 
cases  restoration  was  observed  in  one  or  two 
cases  only,  while  in  the  unoperated  cases,  where 
there  was  not  a  large  amount  of  cholesteatome 
there  was  complete  restoration  of  sensation  when 
the  ear  ceased  to  discharge. 

EAR  COMPLICATIONS  IN  THE  ACUTE  EXANTHEMATA. 

In  a  report  of  100  cases  of  measles  during  an 
epidemic  in  Munich,  Nadoleczuy  '  found  13%  of 
purulent  and  46%  of  non-suppurative  inflam- 
mation of  the  middle  ear,  while  there  were  evi- 
dences of  subacute  inflammation  in  certain  of  the 
remainder.  He  concludes  that  middle  ear  inflam- 
mation is  one  of  the  mo.st  frequent  complications 
of  measles. 

The  ear  is  involved  in  24%  of  cases  of  diph- 
theria, as  shown  \)y  the  investigations  of  Span- 
genberg,  and  is  frequently  the  seat  of  a  purulent 
infection  in  typhoid  fever. 

Sprague  *  shows  that  at  least  10%  of  cases  of 
.scarlet  fever  leave  aural  complications,  many  of 
them  without  pain.  He  protests  strongly  against 
the  notion  which  prevails  in  some  localities  that 
a  running  ear  is  one  of  the  safe-guards  in  scarla- 
tina. There  is  unanimity  of  opinion  that  in  all 
these  acute  purulent  infections  of  the  middle  ear, 
incision  of  the  drum  should  be  made  early,  and  it 
should  not  be  simply  a  puncture,  but  a  free 
incision.  It  is  only  in  this  way  adequate  drainage 
can  be  secured. 

MASTOID    AND    LATERAL   SINUS. 

The  more  notable  contributions  to  the  literature 
of  the  ear  during  the  past  year  have  been  toward 
a  better  development  of  the  operative  technique 
in  the  treatment  of  the  graver  surgical  diseases, 
especially  those  of  the  mastoid  and  lateral  sinus. 

Advocates  of  the  more  conservative  measures 
in  the  treatment  of  chronic  suppuration  continue 
to  report  excellent  results  by  the  use  of  minor 
operations.  Blake,"  especially,  says  that  "  it  is 
far  more  easy  to  operate  than  to  judge."  He 
believes  that  the  radical  operation  is  a  most  useful 
procedure,  but  that  its  application  should  be 
limited  to  those  cases  where  it  is  absolutely 
necessary.  He  thinks  that  many  cases  can  be 
cured  of  long  standing  discharge  by  carefully 
studying  out  the  source,  and  closing  off  the 
Eustachian  tube,  curetting  the  walls  of  the 
tympanic  cavity,  and  other  necessary  minor 
surgical  operations. 

The  radical  operation  for  the  removal  of  chronic 
caries  and  sui)puration  within  the  temporal  bone 
has  apparentl}'  increased  in  favor  during  the 
year.  That  succe.ss  depends  upon  thorough  work 
in  the  bone  itself  is  emphasized  by  Deneh  '"  who 
insists  that  the  following  points  are  necessary : 

'  Nadoleczuy:  Jahrbuch  tier  Kinderheilkunde,  Bd.  Ix. 
s  .Sprague:  Am.  Jour,  of  Med.  Sciences,  Sept.,  1905,  423. 
»  Blake:   Trans.  Am.  Otol.  Soc,  1904.  484. 
I"  Dench:  Arch,  of  Otol.,  Feb.,  1905. 
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(1)  The  complete  removal  of  the  upper  wall 
of  the  canal  so  as  to  thoroughly  expose  the 
tympanic  vault. 

(2)  The  removal  of  the  posterior  wall  of  the 
canal,  avoiding  the  facial  nerve,  carrying  out  this 
step  so  completely  as  to  entirely  obliterate  the 
posterior  tympanic  space. 

(3)  The  obliteration  of  the  hypotympanic 
space  by  removal  of  the  inner  extremity  of  the 
inner  wall  of  the  canal  in  order  to  expose  freely 
that  part  of  the  middle  ear  which  lies  below  the 
level  of  the  lower  wall  of  the  bony  meatus. 

(4)  A  thorough  curettage  of  the  tympanic  ori- 
fice of  the  Eustachian  tube  to  cause  a  complete 
closure  of  this  channel,  and  thus  prevent  a  rein- 
fection from  this  source. 

That  the  radical  operation  is  not  unattended 
with  danger  is  evidenced  by  the  fact  that  Dench 
records  two  fatalities,  and  there  are  undoubtedly 
other  cases,  not  reported  in  the  literature. 

The  result  of  a  minute  examination  of  14  cases 
of  death  following  radical  mastoid  operation  is 
published  by  Politzer "  who  found  infection 
through  the  ligament  of  the  oval  window,  through 
the  round  window  promontory  and  through  the 
floor  of  the  tympanum  into  the  first  turn  of  the 
cochlea. 

Grunert  '^  has  observed  a  few  cases  of  sinus 
thi-onibosis  with  ligation  of  the  jugular  vein  and 
free  opening  of  the  bulb  having  symptoms  due 
apparently  to  venous  stasis.  These  symptoms 
are  similar  to  those  of  a  beginning  meningitis. 

The  cephalic  cry,  intense  headache,  and  marked 
excitement  of  the  patient  are  all  present. 

Unlike  meningitis,  however,  at  all  times  the 
appetite  remains  good,  and  the  senses  are  per- 
fectly clear.  Edema  of  the  lower  eyelids  is 
observed,  and  also  stasis  of  the  retinal  veins 
going  on  to  choked  disc. 

He  also  reports  a  case  of  encephalocele  follow- 
ing the  exposure  and  opening  of  the  jugular  bulb. 

Richards'^  presents  an  extremely  interesting 
monograph  upon  infective  sigmoid  sinus  throm- 
bosis, based  on  an  observation  of  forty-four  cases. 
This  condition  is  practically  always  secondary  to 
mastoid  involvement,  and  in  certain  cases,  but 
not  necessarily  so,  there  is  direct  extension 
through  di.seased  bone  overlying  the  sinus.  In 
the  endeavor  to  reach  these  septic  emboli,  all 
diseased  bone  should  be  removed,  and  the  sinus 
expo.sed  from  the  knee  to  a  point  near  the  jugular 
bulb. 

The  diagnosis  of  the  presence  of  a  clot  in  the 
vessel,  after  it  has  been  thoroughly  exposed,  is 
exceedingly  difficult.  As  the  writer  truly  ob- 
serves, experience  teaches  us  that  the  appearance 
and  "  feel  "  of  a  sinus  do  not  necessarily  indicate 
what  is  within  it.  In  suspected  cases  he  advo- 
cates the  opening  of  the  vessel  regardless  of  its 
appearance,  of  its  feel,  or  of  its  pulsation.  While 
recognizing  the  danger  of  infecting  a  po.ssible 
healthy  sinus  by  this  i)rocedure,  \w  states  that  he 
has  never  .seen  an  ill  result  follow  from  oijening  the 


"  Pfjlitzer:  Allegm.  Wiener  med.  Zeitschrift,  Dec.  (J,  190-1 

^^(Iruiiert:   Arch.  f.  Oreuheilk. 

"  Uiclmrda;   Archiv.  of  Otol.,  xxxiv,  No.  5. 
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vessel,  and  feels  that  this  danger  is  remote  as 
comparetl  with  leaving  a  suspected  vessel  unex- 
plored. 

In  the  same  journal  for  February,  1906,  is  a 
length}'  article  by  Kerrison,  who  discusses  the 
pathological  conditions  involved  in  this  disease. 
He  believes  that  on  no  account  should  a  sinus 
be  openctl  in  the  absence  of  septic  symptoms,  and 
especially  if  there  be  a  covering  of  granulations. 
He  voices  the  sentiments  of  many  when  he  states 
that  establishing  a  communication  between  a 
septic  cavity  and  the  inside  of  the  lateral  sinus, 
in  case  the  latter  contains  a  free  venous  current, 
is  placing  the  patient  in  jeopardy  because  of  the 
likelihood,  nay,  almost  certainty,  of  thrombosis 
later. 

In  this  connection  it  is  interesting  to  note  that 
Alexander  '''  reports  a  case  of  infected  thrombosis 
of  the  lateral  sinus  without  temperature  or  chills. 

BRAIN    COMPLICATIONS. 

Alexander  '^  divides  meningitis  into  three 
groups,  —  serous,  suppurative  and  tubercular. 
According  to  this  author,  the  serous  is  a  pro- 
dromal stage  of  either  the  tubercular  or  suppu- 
rative, and  eventually  develops  into  one  or  the 
other  of  these  two.  The  suppurative  may  start 
as  a  circumscribed  or  diffuse  external  pachy- 
meningitis, developing  into  an  internal  pachy- 
leptomeningitis, and  eventually  into  a  lepto- 
meningitis. In  the  acute  suppurative  meningitis 
the  species  and  virulence  of  the  minor  organisms 
play  an  important  role. 

The  tubercular  meningitis  is  inaccessible  to 
operative  measures.  During  the  last  two  or  three 
years  several  bona  fide  cases  of  suppurative 
meningitis  have  yielded  to  operative  measures. 

Serous  meningitis  is  especially  favorable  for 
operative  interference.  Lumbar  puncture  plays 
an  important  part  in  establishing  a  diagnosis. 

DEAF-MUTISM. 

Ptomaine  poisoning  as  a  cause  of  deaf-mutism 
is  one  rarely  encountered.  Two  cases  are  re- 
ported by  Bryant."  In  the  first  there  was  com- 
plete loss  of  hearing  following  the  ingestion  of  ice 
cream,  accompanied  by  symptoms  of  acute 
gastro-enteritis. 

There  was  no  clear  history  in  the  second  case, 
but  a  very  marked  degree  of  deafness  followed 
a  "fever."  Inspection  of  the  ears  showed  no 
abnormality. 

Bryant  is  inclined  to  believe  that^some  of  the 
cases  classified  under  Menier's  disease  may  be  in 
reality  neuritis  of  the  auditory  nerve  and  of  toxic 
origin,  possilily  ptomaine. 


Deaths  from  Wood  Alcohol,.  —  Two  deaths  oc- 
rurriiig  in  Brooklyn  last  week  are  attributed  to  cock- 
tails adulterated  with  wood  alcohol.  The  saloon 
keei)er  who  sold  the  compound  has  been  arrested 
on  a  charge  of  homicide.  A  ten-gallon  keg  of  wood 
alcohol  was  found  in  his  place  of  business.  —  Medical 
Record. 

"  Alexander:   Arch.  f.  Olirenheilk..  Bd.  04.  S.  SS. 
"  Alexander:    Deutsch  Wocheuschrift,  No.  39.  1905. 
'•Bryant:  Transact.,  Am.  Otol.  Soc,  May.  1905. 
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ABSTRACT  Rl-IPOUT  TWENTY-FIRST  ANNUAL 
MEETINC    OK   THE   ASSOCIATION    OF 
AMERICAN  PHYSICIANS. 
Washing-ion,  May  15  and  16,  1906. 

The  President,  Dr.  Frank  Billings,  Chicago,  in 
his  address,  expressed  his  |)mi'i)und  appreciation  of  the 
honor  of  presiding  over  tlie  Association.  He  called 
particular  attention  to  the  length  of  the  program,  which 
by  the  variety  of  subjects  considcrcil  was  indicative  of 
the  scientific  work  of  tlu^  members.  He  desired  that 
certain  subjects  not  likely  to  i)rovoke  discussion  should 
be  reail  by  title,  for  publication  in  the  transactions, 
and  that  others  shoukl  be  read  only  in  abstract.  He 
recommended  the  advisability  of  having  each  year  one 
or  two  subjects  treated  as  a  symposium  to  present  the 
practical  side  from  all  points  of  view  as  he  believed 
this  would  stimulate  a  greater  amount  of  team-work 
in  the  Association. 

mechanism  of  the  blood  pressure  charges 

m    MITRAL    insufficiency. 

Dr.  W.  J.  MacCallum,  Baltimore,  read  this  paper, 
which  consisted  of  a  report  upon  experimental  studies 
in  the  production  of  cardiac  murmurs  with  special 
reference  to  mitral  insufficiency.  He  exhibited  a 
series  of  enlarged  charts  showing  the  results  of  experi- 
mental production  of  mitral  insufficiency  and  recorded 
blood  pressures.  It  was  shown  that  the  arterial  blood 
pressure,  in  most  instances,  falls  when  mitral  insuffi- 
ciency is  produced,  and  that  there  was  a  certain  stagna- 
tion of  blood  in  the  auricles  and  in  the  pulmonary 
system ;  there  was  in  every  case  a  constant  stagnation 
of  blood,  or  an  overflowing,  in  the  pulmonary  circu- 
lation at  the  end  of  systole. 

experiments  on  venous  blood  pressure  and  its 
relation  to  arterial  pressure  in  man. 

Dr.  Henry  Sewall,  Denver,  read  this  paper.  He 
considered  the  venous  system  as  divided  naturally  into 
two  departments,  —  the  superficial  and  the  central. 
The  veins  of  the  first  were  peculiarly  subject  to  various 
external  stimuli  and  might  be  used  to  deduce  conclu- 
sions as  to  the  state  of  the  circulation  in  all  other  parts 
of  the  vascular  circuit.  Of  the  internal  veins,  those  of 
the  splanchnic  system  formed  a  homogeneous  gi-oup 
which,  from  its  gi'eat  capacity  and  special  relation  to 
arterial  blood  pressure  through  the  depressor  nerve  of 
the  heart  and  the  vasomotor  center,  made  it  necessary 
to  (Mnsider  the  splanchnic  circulation  in  every  estimate 
of  arterial  blood  pressure.  He  considered  the  physi- 
ology of  the  depressor  nerve  as  applied  to  clinical  con- 
ditions and  described  his  blood  pressure  gage  for 
measurement  of  venous  blood  pressure,  consisting  of  a 
spiral  spring  on  a  piston  with  a  disk  at  the  bottom,  any 
pressure  on  the  button  causing  tension  of  the  spiral 
spring  and  enabling  one  to  read  off  the  amount  of 
pressure.  He  said  that  blood  pressure  in  the  super- 
ficial veins  depended  upon  the  ratio  of  input  to  out- 
flow, the  former  being  greatly  increased  by  muscular 
exercise  and  somewhat  by  heat;  the  latter  was  de- 
creased by  cold,  causing  contraction  of  veins,  and  by 
obstruction  to  the  entrance  of  blood  into  the  heart. 
In  some  persons,  he  said,  venous  pressure  falls,  in  others 
rises,  during  digestion,  the  digestive  rise  being  probably 
due  to  obsti-u(^tive  elevation  of  pressure  in  the  right 
auricle.  The  movements  of  respiration,  aside  from 
their  aspirating  effect  on  the  venous  blood,  had  funda- 
mental importance  as  an  aid  to  tiie  transfer  of  blood 
from    arteries   to   veins.     With   deep    inspiration   the 


peripheral  veins  swelled  and  the  pressure  within  them 
increased.  This  was  often  evident  with  ordinary 
inspiration.  It  could  be  demonstrated  by  a  strip  of 
paper  gumnuKl  on  one  side;,  stuck  by  the  side  of  a  vein 
of  the  hand  or  forearm  and  resting  across  the  vessel 
like  a  lever.  It  could  be  shown  that  both  cardiac  and 
respiratory  variations  of  arterial  blood  pressure  were 
frequently  transmitt(Hl  through  the  cajjillaries.  He 
considered  the  relations  of  venous  to  arterial  |)ressurc 
in  diseased  conditions  and  the  characteristically  high 
venous  pressure  in  gout  and  lithemia.  In  art('iio- 
sclerosis  there  was  low  venous  pressure  with  rise  of 
that  jjressure  when  the  cardiac  circulation  was  impaired. 

rupture  of  thoracic  aneurism  into  superior  vena 

CAVA. 

Dk.  W.  How'Ard  Fussell,  Philadelphia,  reported 
this  case  in  which  diagnosis  was  made  before  death. 
On  the  third  day  after  the  beginning  of  the  symptoms 
he  had  a|)i)eared  with  the  face  blue,  neck  and  chest 
edematous,  as  were  also  the  arms,  though  at  that  time 
physical  signs  of  aneurism  could  not  be  made  out.  He 
rapidly  developed  pleural  effusions,  and  the  other  symp- 
toms increasetl  in  severity;  on  the  fourth  day  there  was 
a  systolic  murmur  and  increased  heart  dullness;  no 
difference  in  pulse,  but  difference  ui  blood  pressure; 
left  189,  right  1(50.  Died  of  exhaustion  forty-one  days 
after  entering  the  hospital.  The  loud  continuous 
murmur,  said  to  be  characteristic  of  this  condition, 
was  absent. 

A  CASE  of  varicose  ANEURISM  OP  AORTA  AND  SUPERIOR 
CAVA. 

Dr.  Charles  Cary,  Buffalo,  presented  this  contri- 
bution, the  case  being  that  of  a  man,  who,  while  en- 
gaged in  the  hardest  kind  of  labor,  was  suddenly  seized 
with  the  classic  symptoms  of  rupture  of  the  aorta  into 
the  cava.  The  first  appearance  was  that  of  striking 
cyanosis  of  the  head,  face  and  hands,  his  face  being 
swollen  and  eyes  closed  by  edematous  lids.  Breathing 
became  more  labored  and  edema  greater  and  the 
patient  died  on  the  fifth  day.  The  heart  itself  was 
large  and  flabby. 

Dr.  J.  H.  MussER,  Philadelphia,  in  the  discussion  of 
the  subject,  exliibited  a  specimen  that  had  produced 
pressure  upon  the  esophagus,  the  patient,  thirty-one 
years  of  age,  admitted  with  signs  of  aneurism.  In  this 
case  there  was  bronchial  pneumonia  and  sudden  death. 

Dr.  J.  P.  C.  Griffith,  Philadelphia,  presented  the 
specimen  upon  which  the  paper  of  Beebe  and  himself 
had  been  based,  the  case  being  that  of  a  Chinaman,  and 
there  was  a  loud  sounding  murmur  absolutely  con- 
tinuous. Of  the  twenty-nine  eases  they  had  collected 
all  showed  a  characteristic  continuous  murmur. 

BRADYCARDIA    AND    STOKES-ADAMS   DISEASE. 

Dr.  George  Dock,  Ann  Arbor,  presented  this  paper, 
which  was  read  by  title : 

EXPERIMENTAL   STUDY    OF    C.\RDIAC    MURMURS. 

Dr.  W.  S.  Thayer  and  Dr.  W.  G.  MacCallum, 
Baltimore,  presented  this  paper  which  consisted  of  some 
studies  on  the  heart  sounds  and  of  cardiac  murmurs  by 
direct  auscultation  of  the  exposed  dog's  heart,  with 
considerations  concerning  the  application  of  the  results 
obtained  to  the  auscultation  of  the  human  heart.  He 
suggested  the  great  value  of  the  demonstrations  to 
medical  students  if  they  could  be  arranged  to  present 
to  classes. 

Dr.  MacCallum  described  particularly  the  technique 
employed  in  the  work  and  the  instruments  that  had 
been   found   useful.     The  lesions  had  been   made  by 
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means  of  small  hook  knives,  passed  in  and  turned 
stenosis  by  the  use  of  elam|)s  and  ligatures. 

Dr.  L.  F.  B.\rker,  Baltimore,  said  that  investiga- 
tions of  this  kind  wore  very  valuable  as  being  of  a 
pathologico-physiologic  nature  which  would  help  the 
clinician  more  than  pathologic  anatomy.  He  hoped 
a  great  deal  more  work  of  this  kind  would  be  done. 

INTRAVENOUS    INJECTIONS  OF  NICOTINE,    WITH    SPECIAL 
REFERENCE   TO    EXPERIMENT.VL    ARTERIOSCLEROSIS. 

Drs.  I.  .\dler  and  O.  Hensel,  New  York,  contrib- 
uted this  jjaper.  They  showed  that  intravenous 
injections  of  pure  nicotine  produced  lesions  in  the 
aorta  of  rabbits  almost  identical  with  those  caused  b}' 
adrenalin  and  digitalis.  They  discussed  the  results 
with  special  reference  to  their  bearing  upon  the  path- 
ology of  human  arteriosclerosis.  Modern  opinion 
seemed  to  be  that  human  arteriosclerosis  was  a  degen- 
eration of  the  deeper  layers  of  the  vessel  walls,  but  if 
the  difference  in  structure  of  the  rabbit's  aorta  and  the 
human  aorta  was  taken  hito  consideration,  one  being 
a  thin  simple  structure,  and  the  other  a  complicated 
one,  the  analogy  between  these  processes  in  the  rabbit's 
vessels  and  the  process  in  human  arteriosclerosis  could 
be  understood. 

CLINICAL    observations    ON    ARTERIOSCLEROSIS    FROM 
ALIMENTARY    TOXINS. 

Dr.  C.  8.  Bond,  Richmond,  Ind.,  read  this  paper, 
which  was  based  upon  twenty  years'  observation  among 
private  patients,  during  which  time  one  hundred  and 
Hhy  cases  had  been  collected.  The  cases  were  not 
those  of  syphilis,  alcoholism,  or  lead  poisoning,  nor 
senility,  but  were  due  to  toxins  in  the  alimentary 
canal. 

Dr.  J.  L.  Miller,  Chicago,  said  that  it  seemed  to 
him  that  the  evidence  during  the  past  year  had  favored 
the  toxic  rather  than  the  pressure  element  as  producing 
this  condition.  As  to  whether  it  was  analogous  to 
arteriosclerosis  in  man,  a  number  of  years  ago  changes 
in  peripheral  vessels  in  elderly  people  were  shown  to 
be  calcification  of  the  media  with  secondary  changes  in 
the  intima,  and  if  that  were  true  there  were  changes 
in  man  closely  resembling  those  in  the  rabbit. 

Dr.  Jos.  Collins,  New  York,  said  that  experimental 
arteriosclerosis  produced  in  this  manner  would  proba- 
bly help  us  to  elucidate  what  the  initial  step  is  in  the 
pathogenesis.  Dr.  Brooks  and  himself  had  been  con- 
ducting some  experiments  in  producing  the  lesions  by 
the  inhalation  of  tobacco  smoke,  maintaining  rabbits 
in  such  an  atmosphere  for  fifteen  minutes  at  a  time. 
This  did  not  produce  the  necrotic  changes  caused  by 
the  injections,  nor  did  it  cause  rise  of  blood  pressure, 
and  he  thought  that  brought  them  a  step  nearer  to 
finding  out  what  the  initial  step  is. 

Dr.  Adler  .said,  in  closing,  that  the  experiments 
had  not  been  made  in  an  effort  to  discover  the  cause  of 
arteriosclerosis  in  general,  but  simply  to  study  the 
effect  of  ni<'otine  upon  the  aorta  of  the  rabbit  and  to 
see  how  far  tiiat  was  comparable  to  the  changes  occur- 
ring in  man.     The  studies  had  been  purely  histological. 

report  of  cases   of  TRICUSPID   INSUFFICIENCY  IN  THE 
COURSE   OF   PERNICIOUS   ANEMI.\. 

Dr.  Robert  B.  Preble,  Chicago,  reported  a  case  of 
pernicious  anemia  occurring  a  few  months  ago  in  an 
old  lady  who  had  an  extremely  well  marked,  positive, 
pulse  in  the  external  jugular  vein  with  none  of  the 
ordinarily  associated  phenomena  of  such  a  condition. 
A  few  days  later  he  had  seen  another  case  of  the  same 
kind.  He  believed  the  condition  a  more  frequent  one 
than  had  been  thought. 


TYPHOID  SPINE  WITH  DEFINITE  DEPOSITS  OP  BONE 
ALONG  THE  VERTEBR.E  AND  REL.\TIONS  OF  THE 
WHOLE  GROUP  OF  INFECTIONS  TO  THE  PRODUCTION 
OF  SPONDYLITIS. 

Dr.  Thomas  McCrae,  Baltimore,  read  this  paper, 
which  was  based  on  the  report  of  a  patient  with  tyiihoiil 
fever  and  the  usual  clinical  features  of  tyjihoid  spine. 
Definite  bony  changes  were  found  in  the  vertelirie.  In 
a  second  patient,  with  a  paratyphoid  infect  ion,  the  same 
changes  resulted  although  a  previous  gonococcus  infec- 
tion might  have  played  a  part  in  their  production.  He 
thought  that  the  cases  showed  that  in  some  cases  of 
tji^hoid  spine  there  were  definite  bony  lesions  and 
more  or  less  of  an  organic  process. 

Dr.  James  B.  Herrick,  Chicago,  was  glad  to  see 
the  effort  to  take  the  condition  from  the  category  of 
functional  diseases  or  nem-oses.  He  had  seen  several 
cases  where  there  was  nothing  to  suggest  a  neurosis 
although  nothing  definite  of  an  organic  nature  could 
be  made  out,  and  in  one  case  there  were  definite  organic 
processes  made  out. 

Dr.  W.  S.  Thayer,  Baltimore,  said  one  of  the 
reasons  why  the  condition  had  been  looked  upon  as 
neurotic  was  the  indefiniteness  of  the  pain  complained 
of.  The  first  patient  of  Dr.  McCrae's  was  a  man 
whose  friends  said  that  he  was  always  a  very  reason- 
able rnan,  not  at  all  neurotic,  and  yet  he  was  very 
hysterical. 

Dr.  Jos.  Collins,  New  York,  referred  to  the  relation 
of  gonococcal_  spondylitis  to  general  spondylitis  and 
had  had  a  patient  in  recent  years  in  which  the  condition 
of  spondylitis  was  diagnosticated  and  when  the  seminal 
vesicles  were  slit  up  and  drained  had  rapidly  improved. 
He  did  not  think  that  typhoid  spine  should  be  regarded 
as  an  organic  disease  as  they  completely  recovered  in 
many  instances.  In  some  cases,  of  course,  it  was 
possible. 

Dr.  James  Tyson,  Philadelphia,  called  attention  to 
a  case  of  spondylitis  verified  by  x-ray  as  an  organic 
exudate,  which  had  begun  as  an  ordinary  wry  neck. 
He  felt  inclined  to  throw  all  these  cases  into  the  cate- 
gory of  infective  inflammations. 

pR.  SoLis  Cohen,  Philadelphia,  thought  that  some- 
thing more  than  spondylitis  was  the  cause  of  the  pain 
in  these  typhoid  cases  as  there  might  be  a  considerable 
lesion  and  very  little  pain. 

Dr.  McCrae  said  in  closing  that  he  did  not  want  to 
be  understood  as  claiming  that  all  ca-ses  of  typhoid 
spine  were  associated  with  organic  changes,  but  that  a 
certain  number  were.  It  must  be  applied  to  a  certain 
definite  condition  and  not  to  every  case  of  pain  in 
typhoid  fever.  The  x-ray  had  shown  very  definitely 
the  bone  lesion. 

PERINEPHRITIS  OR  "  CAPSULITJS  "  .\S  A  CAUSE  OF 
SYMPTOMS  SIMULATING  THOSE  OF  STONE  IN  THE 
KIDNEY. 

Dr.  James  A.  Tyson,  Philadelphia,  read  this  paper, 
which  gave  his  experience  with  a  number  of  cases 
simulating  nephrolithiasis  where  operation  failed  to 
disco\-er  stone  in  the  kidney  or  adjacent  tracts  and 
which  had  led  the  writer  to  look  for  other  possible 
causal  conditions  and  resulted  in  th(!  discovery  that 
certain  of  these  cases  were  associated  with  tough 
adhesions  of  the  perirenal  fat  and  capsule  and  some- 
times with  the  .substance  of  the  organ  and  with  cica- 
tricial-like  markings  on  the  capsule,  which  might  be  the 
results  of  an  inflammation  which,  for  convenience,  was 
named  perinephritis.  In  a  discussion  of  alike  subject 
at  the  meeting  of  the  .'\.ssociation  of  Physicians  in  1905 
Dr.  Forschheimer  had  reported  like  experiences.  By 
perinephritis  he  said  he  meant  an  inflannnation  of  the 
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capsule  and  other  tissues  surrounding  the  kidney,  of 
such  :i  iiatiuo  as  to  produce  contraction  or  cicatricial 
markings  in  the  cai)sule,  whence  also  the  cortex  of 
the  kidney  might  ho  more  or  less  invaded.  The  term 
was  not  new,  hut  was  used  hy  Rayer  in  his  hook  on 
"  Diseases  of  the  Kidneys,"  ]nil)lislied  in  1S39.  Three 
cases  were  rejiorted  which  jnsdded  the  conclusions 
reached.  They  were  relie\ed  by  operation,  splitting 
of  the  capsule  and  resection  of  the  kidney.  The 
eases  had  been  examined  by  the  use  of  the  x-ray  with 
negative  results. 

DISSEMINATED   SCLEROSIS. 

Dr.  Joseph  Collins,  Now  York,  said  in  this  paper 
that  the  belief  that  the  disease  is  of  extreme  infre- 
quency  in  this  country  was  unjustified,  though  the 
diagnosis  was  rarely  made.  It  had  been  diagnosticated 
eighty  times  in  the  examination  of  ten  thousand  cases 
of  nervous  diseases,  functional  and  organic,  and  some 
of  these  had  been  verified  by  autopsy.  Many  others, 
wholly  atypical  in  the  beginning,  had  become  more 
typical  while  under  observation.  The  clinical  aspects 
of  the  disease  in  its  various  types  was  discussed  with 
particular  reference  to  the  relative  fre<]uency  of  the 
so-called  "  classical  "  and  "  at>^^ical  "  forms  and  of 
the  necessity  of  diagnosticating  the  latter.  There 
were  thirty-nine  cases  without  any  of  the  so-called 
pathognomonic  signs.  He  believed  the  diagnosis  of 
the  disease  was  made  much  less  frequently  in  this 
country  than  should  be  the  case. 

Dr.  B.  Sachs,  New  York,  said  that  the  neurologists 
had  felt  badly  hurt  by  the  statements  of  European 
neurologists  in  this  regard  but  he  thought  they  should 
not  feel  so  in  view  of  the  fact  that  the  (juestion  was 
beset  with  so  many  difficulties.  During  the  past  eigh- 
teen years  he  had  had  220  cases  of  organic  nerve  disease 
out  of  which  15  were  those  in  which  the  diagnosis  of 
multiple  sclerosis  could  be  made  and  5  others  in  which 
the  diagnosis  was  doubtful.  In  spite  of  all  he  thought 
that  the  diagnosis  was  one  that  could  not  be  made  with 
certainty  in  a  large  porportion  of  cases.  There  was 
much  difficulty,  he  said,  in  differentiating  between 
syphilis  of  the  cord  and  disseminated  sclerosis.  He  also 
believed  that  the  disease  was  a  little  rarer  in  this 
country  than  in  Europe. 

Dr.  Wharton  Sinkler,  Philadelphia,  thought  the 
disease  more  common  than  was  supposed  a  few  years 
ago,  and  said  that  since  the  attention  of  the  neurologists 
had  been  called  to  the  situation  a  good  many  more 
cases  had  been  discovered,  but  he  thought  there  was 
danger  of  going  to  the  other  extreme  and  making  the 
diagnosis  too  frequently. 

ON  MENTAL  DISORDERS  ASSOCIATED  WITH  ACUTE  CHOREA. 

Dr.  B.  Sachs,  New  York,  read  this  paper.  The 
writer  reported  a  number  of  clmical  experiences  show- 
ing the  varying  character  of  mental  disturbances  asso- 
ciated with  acute  chorea  and  proving  the  simultaneous 
development  of  mental  and  choreic  disturbances  in  the 
course  of,  and  following  upon,  toxic  and  infectious 
processes,  although  he  recognized  the  existence  of  a 
form  known  as  "  chorea  insaniens."  He  insisted  that 
these  cases  were  entirely  different  from  the  ordinary 
cases  of  chorea  due  to  fimctional  disturbance. 

Dr.  Wharton  Sinkler,  Philadelphia,  reported  a 
case  occurring  in  a  young  Italian  girl,  who  six  weeks 
before  had  had  an  attack  of  scarlet  fever.  The  chorea 
was  so  excessive  that  she  had  to  be  confined  to  bed 
with  a  sheet.  She  had  endocarditis  and  her  tempera- 
ture reached  1()S..5  by  rectum.  She  died  with  every 
evidence  of  marked  septic  infection. 


Afternoon  Session, 
hkcurrknt  acute  pulmonary  edema. 

Dii.  David  Uiesman,  Philadelphia,  read  this  paper. 
He  said  the  principal  forms  of  edema  described  in 
textbooks  were,  (a)  the  acute  inflammatory  edema 
accompanying  lobar  pneumonia  and  other  acute 
inflammations  of  the  lungs,  (6)  and  a  passive  edema 
occurring  usually  as  a  terminal  lesion  in  heart  disease. 
Bright 's  disease,  and,  at  times,  in  pneumonia.  There 
were,  however,  several  other  forms  which,  though  rare, 
were  nevertheless  of  much  clinical  interest.  One  to 
which  the  writer  desired  to  call  special  attention  wa,s 
an  edema  that  recurs  from  time  to  time,  and  in  each 
attack  seems  to  |)lace  the  patient  in  imminent  danger 
of  dissolut  ion ;  t he  onset  was  acute.  The  lungs  and  t he 
air  passages  rapidly  filled  up  with  fluid  which  gushed 
from  the  mouth  .and  nose.  The  fluid  was  serous, 
frothy,  sometimes  blood  tinged,  rather  resembling 
raspberry  vinegar.  Dysi)nea  was  intense;  the  patient 
either  ashy  pale,  or  deejily  cyanosed,  and  gasping  for 
breath.  Over  the  chest  the  characteristic  rales  of 
edema.  Pulse  full  and  bounding,  or  imperceptible  at 
the  wrist.  At  the  height  of  the  attack  the  patient 
appeared  to  be  at  the  point  of  suffocation.  Like 
angina  pectoris,  the  first  attack  of  such  an  acute  edema 
might  kill ;  but  more  often  the  condition  recurred. 
Acute  pulmonary  edema  of  this  type  had  been  met 
with  by  the  writer  in  asso(-iation  with  (a)  chronic 
interstitial  nephritis,  {b)  arteriosclerosis,  (c)  angina 
pectoris,  {d)  asthma.  A  peculiar  edema  that,  in  the 
acuteness  of  its  onset  and  the  gravity  of  its  sj-mptoins, 
resembles  the  one  under  consideration,  was  that  some- 
times following  paracentesis  thoracis,  of  which,  under 
the  head  of  albuminous  expectoration,  the  writer 
recorded  an  example.  Pathogenesis  was  obscure. 
Varied  in  different  cases,  in  some  derangement  of  vaso- 
motor mechanism  through  toxin ;  in  others  sudden 
weakening  of  left  ventricle.  Treatment  consisted  in 
\enesection  when  there  was  cyanosis  and  high  tension 
pulse;  dry  cupping,  atropin  and  diffusible  stimulants, 
with  treatment  of  the  underlying  conditions  during 
intervals.    The  writer  reported  five  cases. 

Dr.  Francis  P.  Kinnicutt,  New  York,  said  that  a 
hypertonicity  associated  with  vasomotor  spasm  might 
account  for  the  sudden  pulmonary  edema. 

Dr.  E.  J.  Hare,  Philadeljihia,  said  w^hat  we  meant 
was  a  vascular  spasm  and  not  a  vasomotor  spasm; 
the  pulmonary  area  had  a  poorly  developed  vascular 
system  in  the  sense  of  a  vasomotor  supply.  His 
feeling  in  regard  to  the  cases  w^as  that  they  w'ere  due 
to  some  toxemia  rather  than  to  any  change  in  the 
vessels  themselves. 

Dr.  Meltzer,  New  York,  advocated  bleeding  the 
patients  internally  by  the  use  of  nitroglycerin,  and  said 
the  administration  of  adrenalin  had  just  the  opposite 
effect.  He  considered  the  use  of  adrenalin  in  pul- 
monary edema  as  very  dangerous,  but  highly  recom- 
mended nitroglycerin. 

Dr.  Janeway,  New  York,  had  had  a  case  of  pulmo- 
nary edema  with  perspiration  and  evacuations  from  the 
bowels  showing  that  it  was  not  simply  a  leakage  of 
serum  into  the  air  cells.  He  believed  there  was  some- 
thing more  than  simply  changes  in  the  arteries  or  heart. 

Dr.  Shattuck,  Boston,  said  with  cases  of  recurring 
pulmonary  edema  he  had  had  no  experience,  but  with 
acute  pulmonary  edema  he  had.  He  recalled  a  case 
of  marked  arteriosclerosis  with  intense  pulmonary 
edema  in  which  the  administration  of  nitroglycerin 
relieved  the  condition  in  five  minutes.  He  highly 
commended  the  use  of  nitroglycerin  and  morphia  in 
these  cases. 

Dr.  Kinnicutt,  New  York,  inquired  concerning  the 
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experience  of  the  members  with  the  use  of  adreiinliii 
and  referred  to  a  case  in  which  he  was  persuaded  to 
use  it  and  had  never  seen  more  rapid  relief. 

Dr.  Forschheimer,  Cincinnati,  had  used  adrenalin 
with  very  goinl  results.  He  used  it  with  the  idea  of 
contracting  the  pulmonary  vessels  themselves. 

Dr.  Miller,  Chicago,  confirmed  the  statement  of 
Dr.  Meltzer  as  to  the  use  of  adriMialin  and  said  it  was 
common  in  working  with  animals  with  pulmonary 
edema  to  have  rapidly  fatal  result  from  adrenalin. 

Dr.  W.  8.  Thayer,  Baltimore,  said  that  from  his 
experience  while  pressure  in  the  greater  circulation 
rises,  the  pulmonary  circulation  did  not  vary  much, 
suggesting  that  there  was  not  much  contraction  of  the 
pulmonary  vessels. 

Dr.  Solis  Cohen,  Philadelphia,  in  discussing  the 
subject,  said  that  he  had  had  a  jiatient  under  his  care, 
who  for  angina  pectoris  had  been  taking  large  doses  of 
nitroglycerin  and  to  whom  when  he  found  him  with 
pulmonary  edema  he  had  gi\'en  adrenalin  and  the 
edema  subsided. 

Dr.  Meltzer,  New  York,  said  that  those  who  gave 
adenalin  for  edema  did  so  to  produce  contraction  of  the 
blood  vessels  of  the  lungs,  but  if  they  were  contracted 
so  were  the  other  blood  vessels  so  that  the  amount  of 
blood  in  the  limgs  remained  the  same.  Nitroglycerin, 
on  the  contrary,  removed  the  blood.  He  did  not 
believe  adrenalin  should  be  used  in  these  cases. 

Dr.  R.  C.  Cabot,  Boston,  said  that  in  the  last  case 
he  had  had  he  gaxe  nothing  and  the  patient  promptly 
recovered. 

Dr.  W.  J.  MacCallum,  Baltimore,  thought  that  the 
good  effect  of  adrenalin  in  some  of  these  cases  might 
be  due  to  the  vigor  given  to  the  left  ventricle  by  its 
use. 

Dr.  Frank  Billings,  Chicago,  said  that  in  the  cases 
he  had  seen  there  was  great  suffering  and  one  had  little 
time  to  consider  what  to  do.  The  remedies  that  had 
been  most  satisfactory  in  his  hands  had  been  morphia 
and  in  connei'tion  with  it  nitroglycerin. 

Dr.    Babcock    reconnnended     the    use    of    atropin 
hypodermically  in  these  cases  and  had  seen  very  excel 
lent  results  with  its  use  in  one  case. 

Dr.  J.  H.  MussER,  Philadelphia,  called  attention  to 
the  element  of  sliock  in  these  cases,  because  of  which 
he  had  always  been  led  to  use  morphia  very  early;  in 
addition  to  that  he  used  nitroglycerin.  It  was  neces- 
sary, he  said,  to  bear  in  mind  the  ilifferentiation  between 
edema  and  acute  tlilatation  of  the  heart  as  the  treat- 
ment was  diametrically  opposite. 

Dr.  James  Tyson,  Philadelphia,  said  he  never  wanted 
a  more  effective  remedy  in  these  cases  than  atrojnn. 
He  had  frecjuently  relieved  edema  of  the  lungs  due  to 
large  doses  of  pilocarpin  by  the  use  of  atropin. 

Dr.  David  Riesman,  Philadelphia,  thought  morphia 
in  small  doses  always  indicated.  In  cases  with  full 
bounding  pulse  venesection  or  nitroglycerin  was 
indicated. 

SOME    DANflERS    OF   THORACENTESIS    WITH    SPECIAL 
REFERENCE    TO    PNEUMOTHORAX. 

Dr.  George  G.  Sears,  Boston,  the  writer,  reported 
seven  cases,  in  children,  (/ause  of  death  in  most,  cases 
was  ascribed  to  irritation  of  the  inilmouary  lil)ers  of 
the  vagus.  He  had  had  four  cases  also  at  hospital; 
one  a  man  of  foi'ty-live;  after  tlu;  sf^cond  aspiration 
signs  of  pneninothoi'ax  developed.  Another,  a  man  of 
tiiirty-two,  who  entered  willi  pneumonic  process  in  the 
left  lung;  aspirated  and  forty  ounces  of  blood  witii- 
diawn ;  pneumothorax  developed.  A  third,  signs 
before  aspiration  of  air  in  the  chest;  after  aspiration 
pneumothorax  developed  i|uickly.  Fourth,  pneu- 
monia with   ai'cunuilation  of   fluid;    two  unsuccessful 


efforts  at  aspiration  made ;  pneumothorax  developed 
and  patient  died.  The  majority  of  cases  recovered. 
He  said  a  serous  effusion  may  be  converted  into  an 
empyema.  He  warned  against  the  reckless  use  of  the 
needle  until  other  resources  had  been  exhausted. 

Dr.  Henry  Koplik,  New  York,  said  that  with 
children  the  question  was  a  serious  one ;  that  if  there 
was  no  fluid  present  the  air  was  not  absorbed  well  and 
the  children  did  badly.  He  referred  to  two  cases  seen 
recently  in  which  the  children  did  very  badly.  He 
made  the  ])oint  that  in  these  cases  if  there  is  fluid 
present  and  pneumothorax  is  produced  accidentally, 
the  chest  shoukl  be  opened  jiromptly. 

Dr.  Janeway,  New  York,  hail  seen  a  number  of 
eases  in  which  aspiration  had  been  followed  by  pneu- 
mothorax. 

Dr.  Futcher,  Baltimore,  thought  we  should  not 
fail  to  recognize  the  frequency  of  piKHunothorax  in 
aspiration  of  the  chest.  Three  years  ago  Dr.  Emerson 
had  reported,  at  the  Johns  Hopkins, a  number  of  eases, 
nine  or  ten  due  to  paracentesis. 

Dr.  Shattuck,  Boston,  referred  to  the  possibility 
of  the  condition  being  due  to  the  pump  working  back- 
ward and  had  had  such  a  case  in  which  the  working  of 
the  pump  had  been  left  to  an  assistant. 

Dr.  Alfred  Stengel,  Phtladeliihia,  had  twice  had  it 
hai^peii  that  the  pump  wtn-ked  wrong,  in  one  of  which 
it  had  been  left  to  an  assistant  who  turned  it  the  wrong 
way,  but  the  sound  as  air  was  driven  into  the  chest  was 
recognizetl  and  the  patient  recovered  in  a  very  short 
time.  In  the  second  case  the  same  thing  happened, 
but  the  sound  soon  made  them  aware  of  what  was 
happening. 

Dr.  W.  S.  Thayer,  Baltimore,  had  had  an  experi- 
ence of  the  same  kind. 

Dr.  Frank  Billings,  Chicago,  recalled  the  fact  that 
a  few  years  ago  a  method  of  treating  tuberculosis  by 
which  air  was  forced  into  the  chest  was  tried,  but  it 
was  abandoned  and  nitrogen  substituted;  some  fatali- 
ties had  followed  the  use  of  both  these  agents,  but 
Dr.  Murphy  had  practiced  the  method  for  some  years 
and  the  accidents  were  few. 

Dr.  Meltzer,  New  York,  thought  the  cases  of  sudden 
death  might  be  due  to  air  embolism. 


principles  OP  therapeutics  based  ON  pathological 

PHY"SIOLOGY. 

Dr.  R.  C.  Cabot,  Boston,  read  this  paper.  He  said 
that  treatment  based  on  pathological  physiology  had 
one  of  thi-ee  aims,  — to  supplement  nature,  to  oppose 
nature,  or  to  modify  or  guide  nature.  Such  treatment 
was  not  as  satisfactory  as  etiological  treatment  nor  as 
bad  as  symptomatic  treatment.  As  examples  of  treat- 
ment, aiming  to  imitate  or  supplement  nature,  were, 
antitoxic  and  bacterial  sera;  removal  of  gangrenous 
appendix;  removal  of  hidden  sorrow  (Freud's  psycho- 
analysis);  bed  in  all  asthenic  cases;  diet  in  fevers; 
following  instinct;  setting  a  broken  bone;  passive 
hyperemia;  and  active  and  passive  exercise.  Examples 
oi'  treatment  to  oppose  nature  were:  Forced  feeding; 
restrii-tion  in  delirium;  use  of  enemata,  etc.  Examples 
of  treatment  to  modify  the  efforts  of  nature  were: 
Diminishing  hyperemia,  guiding  nature;  hydrothera- 
peutii's  and  gynmast-ics;  correction  of  diarrhea,  etc. 
He  defined  the  principles,  boundaries  and  application 
of  these  forms  of  treatment,  and  said  they  were  based 
on  tiicory  and  might  do  harm,  but  only  by  theories 
constantly  controlled  could  science  progress;  empiri- 
cism alone  was  sterile  of  scientHic  progress.  He  said 
that  treatment  based  on  pathological  j)hysiology  was 
not  the  bi'st  ty|)e  of  therapeutics,  nor  the  worst;  it  was 
intermediate  between  etiological  and  symptomatic. 
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THE  PATHOLOGICAL  PHYSIOLOGY  OF  CHRONIC  ARTERIAL 
HYPERTENSION  AND  ITS  TREATMENT. 

Dr.  Theodore  Janeway,  New  York,  .saici  liypcr- 
tension  was  a  symptom  only,  but  of  sufficient  impor- 
tance to  demand  independent  consideration.  Me  con- 
sidered its  clinical  associations  in  chronic  nephritis, 
arteriosclerosis  and  cases  of  unkno\\'n  origin  and  the 
probable  physiologic  mechanism  of  its  iiroduction. 
He  considered  it  a  compensatory  manifestation ;  a 
reaction  against  disease.  This  was,  of  course,  oidy  a 
theory,  but  the  only  one  which  corresponded  to  the 
bulk  of  facts.  There  were  three  lines  of  treatment, — 
first,  preventive;  second,  adjuvant;  third,  emergent. 
Preventive  consisted  in  rest  in  bed,  reailjustment  of 
mode  of  life,  the  exclusion  of  all  hypertensive  inffuenees, 
as  the  excessive  use  of  tobacco,  etc.  The  adjuvant 
consisted  in  sueli  remedies  as  digitalis  as  in  cardia<' 
insufficiency.  Emergent,  remedies  used  where  life 
hangs  in  the  balance,  as  nitroglycerin,  vene.section,  etc. 

THE    therapeutics     OP    INSUFFICIENT     KIDNEY'    BASED 
UPON    PATHOLOGIC    PHYSIOLOGY'. 

Dr.  Robert  B.  Preble,  Chicago,  said  that  as  regards 
the  consideration  of  the  function  of  the  kidneys  as  to 
secretion  and  excretion  the  mensuration  of  renal  insuffi- 
ciency was  only  reliable  when  the  physical  and  chemical 
means  for  deternuning  it  were  surroimded  by  great 
caution.  As  to  treatment,  it  consisted  in  (a)  protection 
of  the  kidneys  (1)  by  lessening  demands  upon  them, 
(2)  by  substitution  of  the  compensatory  acti\'ity  of  the 
other  excreting  organs;  {h)  stimulation  of  the  kidneys 
directly  or  indirectly.  As  eliminants,  sweating,  purga- 
tion and  ^•enesection,  and  he  thought  that  venesection 
should  not  be  put.  off'  as  a  last  resort. 

THER.iPEUTICS  BASED  UPON  THE  PHY'SIOLOGIC  PRINCI- 
PLES OF  ENVIRONMENT  IN  HOSPITAL  AND  PRIVATE 
PRACTICE. 

Dh.  Walter  B.  James,  New  York,  discussed  the 
place  of  environment  in  therapeutics,  dividing  it  into 
psychical  and  physical,  with  special  reference  to  fresh 
air,  or  out-of-door  treatment  to  other  diseases  than 
tuberculosis,  and  he  especially  desired  that  there  should 
be  more  careful  consideration  of  the  subject  of  environ- 
ment in  hospital  practice,  deprecating  the  custom  of 
putting  patients  to  be  operated  upon  by  the  side  of 
those  recovering  from  ether,  dying  persons  beside  those 
with  the  same  disease  and  placing  patients  in  bad  condi- 
tions of  light,  temperature  and  ventilation. 

the  physiologic  PRINCIPLES  OP  FEEDING  IN  TYPHOID 
AND    IN    OTHER   FEVERS. 

Dr.  Francis  P.  Kinnicutt,  New  York:  This  paper 
consisted  of  a  digest  of  metabolism  experiments  in 
some  of  the  specific  fevers  with  a  view  of  determining 
the  value  of  different  kinds  of  feeding,  and  a  study  of 
hospital  statistics  of  typhoid  fever  with  a  \-iew  of 
determining  the  influence  of  difTerent  diets  upon  the 
development  of  some  of  its  complications.  In  733 
cases  with  liberal  diet  there  were  11.3%  relap.ses,  4.7% 
hemorrhages,  1.3%;  jierf orations,  9.47%o  mortality; 
with  4,277  cases,  fluid  diet:  11.5  relapses,  8.93  hemor- 
rhages, 2.43  perforation  and  10.68  mortality,  which 
would  seem  to  furnish  evidence  that  intestinal  acci- 
dents were  less  frequent  in  mixed  diet  than  with  fluid 
diet.  He  thought  a  difTerent  luanagement  of  cases 
advisable,  not  indiscriminate  feeding,  but  diet  suitable 
to  the  individual  case.  In  this  way  he  believed  much 
sufl'ering  might  be  avoided  and  also  the  danger  of 
secondary  infections  lessened  and  a  ([uicker  convales- 
cence secured. 


THE  PHYSIOLOGIC  LIMITATION  OF  RECTAL  FEEDI.VG. 

l)n.  I).  L.  Edsall,  Philadelphia,  read  this  paper, 
which  was  a  review  of  the  experiments  relating  to  rectal 
feeding,  indicating  that  the  most  favorable  efTects  to 
be  expected  by  present  methods  were  far  below  the 
ruilritional  rc(iuirements,  except  in  regard  to  the  intro- 
duction of  water  and  .salts.  Less  than  one  sixth  of  the 
amount  requinMl  to  maintain  equilibrium  was  taken 
up  by  the  lower  bowel  and  it  was  difficult  to  maintain 
anything  approaching  ei|uilibrium.  lie  di<l  not  antici- 
l)ate  any  very  great  improvement  in  the  metliod  of 
rectal  alimentation  as  the  limitations  were  such  as 
would  keep  it  always  at  a  very  low  point,  though  some 
artificial  substance  might  be  devised  to  increase  its 
po.ssibilities.  Ucsults  with  artificial  proteid  prepara- 
tions had  not  been  successful.  Apparently  the  prepa- 
rations of  dextrine  carbohydrates  were  better 
ab.sorb(!d.  He  also  thought  there  might  be  just  a 
possibility  that  some  method  might  be  devi.sed  by 
which  the  iliocecal  ^■alve  would  admit  material  to  the 
upper  bowel  mrire  readily. 

Dr.  W.  S.  Thayer,  Baltimore,  discussing  the  sub- 
ject of  Dr.  Kinnicutt's  i)aper,  said  he  had  always  felt 
that  the  rational  way  of  feeding  the  typhoid  patient 
was  just  as  we  would  feed  any  other  case  of  septicemia; 
if  there  were  abdominal  .symptoms  a  milk  diet  would  be 
indicated.  He  thought  the  whole  question  had  been 
.summed  up  in  1S89  by  Dr.  Shattuck  and  there  was  not 
much  more  to  be  said,  that  was  that  we  should  treat 
the  patient  rather  than  the  disease. 

Dr.  Thoalvs  McCrae,  Baltimore,  agi-eed  with  Dr. 
Kinnicutt,  that  one  should  study  the  individual  patient 
with  regard  to  diet,  but  he  desired  to  place  himself  on 
the  side  of  the  advocacy  of  simple,  liquid  diet,  during 


the    febrile    period.     He    thought    that 
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patients  would  go  through  the  attack  successfully 
no  matter  what  diet  was  employed,  but  we  could 
only  keep  on  the  safe  side  with  the  simple  diet.  He 
did  not  think  it  .safe  to  attach  too  much  importance 
to  such  comparisons  as  Dr.  Kinnicutt's  statistics 
showed. 

Dr.  E.  J.  Hare,  Philadelphia,  indorsed  the  idea  of 
feeding  typhoid  fever  patients  as  liberally  as  possible. 
His  own  personal  method,  was  during  the  first  ten  days 
to  put  on  a  inilk  diet  and  then  when  the  patients  had 
adjusted  themselves  to  the  new  conditions  and  to  the 
disease  put  them  upon  liberal  diet,  carbohydrates,  fats, 
aided  by  diastase  and  pancreatin.  He  thought  the 
method  of  animals  should  be  followed,  to  go  off  and 
hide  for  several  days  and  eat  nothing. 

Dr.  Meltzer,  New  York,  expressed  his  great  appre- 
ciation of  Dr.  Jones's  paper,  especially  as  to  the  ideas 
in  regard  to  kindness  to  patients.  He  agreed  with  Dr. 
Kinnicutt  as  to  liberal  diet  in  typhoid  fever,  whether 
mixed  or  not. 

Dr.  Shattuck,  Boston,  said  he  had  written  more  or 
less  upon  the  question  and  that  he  had  been  using  the 
liberal  diet  now  for  a  long  time,  feeding  the  patients 
according  to  their  digestive  powers,  rather  than  accord- 
ing to  the  di.sease  itself.  He  was  sure  that  in  this  way 
the  patients  got  over  the  disease  better,  with  a  shorter 
period  of  convalescence. 

Dr.  Henry  Koplik,  New  York,  had  been  follow- 
ing the  principles  of  Dr.  Kinnicutt  and  tried  to 
avoid  the  extremes  of  emaciation  that  occurred 
with  patients  kept  on  liquid  diet  for  weeks.  Each 
case  was  treated  on  its  individual  merits.  Perfora- 
tions had  occurred  at  periods  when  patients  were 
on  fluid  diet. 

Dr.  Kinnicutt,  New  York,  said,  in  closing  the  dis- 
cussion, that  he  knew  the  statistics  presented  were  not 
conclusive,  but  that  they  were  as  carefully  prepared  as 
statistics  could    be.     He    thought   that    inasmuch  as 
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Dr.  McCi'ae  admitted  that  75%  of  cases  could  digest 
anything  it  was  rational  to  treat  them  with  a  liberal 
diet. 

THE  EFFECTS  OF  APERIENTS  ON  THE  PERISTALSIS  OF  THE 
STOMACH    AND    INTESTINES. 

Drs.  F.  Pfaff  and  L.  Nelson,  Boston,  presented  tiiis 
contribution,  which  consisted  of  a  description  of  normal 
peristalsis  a.s  observeil  in  the  exposed  intestines  of 
animals  in  a  salt  bath  and  the  comparison  of  the  results 
with  tiiose  obtained  from  a  series  of  observations  of 
peristalsis  in  animals  made  by  the  use  of  the  x-ray. 
Also  the  effects  of  certain  aperients  on  peristalsis  in 
the  stomach  and  intestines.  Crotoii  oil  produced 
intense  peristalsis  as  to  force,  but  diminished  number 
of  movements.  Aloes,  podophyllin,  scammony,  rhu- 
barb, cascara,  senna  and  gamboge  were  experimented 
with.  The  first  three  only  increased  peristalsis  of  the 
stomach.  Senna  and  gamboge  acted  only  on  the  small 
and  large  intestines. 

Dr.  Meltzer,  New  York,  said  that  the  action  of  the 
stomach  and  intestines  in  the  saline  bath  were  not  those 
of  the  normal  condition. 

Dr.  E.  J.  Hare,  Philadelphia,  spoke  of  the  selective 
action  of  the  intestines,  their  ability  to  hold  some 
substances  and  pass  others  on;  sometimes  the  purga- 
tive would  be  carried  on  without  removing  the  food. 

THE    therapeutic     ADVANTAGES     OF     A     REFINED     AND 
concentrated     DIPHTHERIA     ANTITOXIN. 

Dr.  William  H.  Park,  New  York,  said  that  the 
comparative  results  in  over  a  thousand  cases  indicated 
that  the  rashes  and  other  deleterious  after  effects 
occurred  much  less  often  and  were,  on  the  average,  less 
severe  in  the  cases  that  were  observed  with  controls. 
At  the  close  of  the  session  he  demonstrated  his  methods 
of  preparing  the  antitoxins. 

{To  be  continued.) 


fitttnt  Utterature. 


Ophthalmic  N euro- Myology.  By  G.  C.  Savage, 
M.D.  Thirty -nine  full-page  plates  and  twelve 
illustrative  figures.  Pp.  210.  Published  by 
the  author,  North  Nashville,  Tenn.     1905. 

Anything  in  regard  to  ocular  muscles  coming 
from  the  pen  of  Dr.  Savage  would  naturally 
become  a  matter  of  interest  to  the  ophthalmolo- 
gist and  this  is  true  in  the  present  instance.  His 
latest  book  on  this  subject  is  a  study  of  the 
normal  and  abnormal  muscle  action  and  the 
relations  which  exist  between  them  and  certain 
hypothetical  brain  centers.  It  is  intended  to 
be  considered  as  a  companion  volume  to 
"  Ophthalmic  Myology  "  and  ])robably  the  best 
idea  of  its  scope  and  bearing  may  be  obtained 
from  the  following  statement  contained  in  the 
preface:  "The  hypothesis  on  which  iieuro- 
myology  is  founded  may  be  stated  as  follows: 
There  are  eight  conjugate  brain  centers  in  the 
cortex,  by  means  of  which  the  various  versions 
are  effected,  and  one  conjugate  center  by  which 
convergence  is  caused.  These  conjugate  centers 
act  alike  on  orthophoric  and  heterophoric  eyes, 
and  when  there  is  only  one  eye.  Each  of  these 
is  connected  with  two  muscles,  and  the  work 
jone  l)y   the  center  and  its  nuiscles,  under  voli- 


tion, is  normal  work.  The  conjugate  centers 
have  no  causal  relationshij)  with  heteroj)horic 
conditions,  nor  have  they  any  power  for  correct- 
ing them.  There  are  twelve  basal  centers,  each 
connected  with  only  one  muscle.  If  the  eyes 
are  emmetropic-orthophoric,  these  centers  are 
forever  at  rest,  but  when  there  is  any  form  of 
hetero])horia,  one  or  more  of  these  centers  must 
be  ever  active  during  all  working  hours.  These 
centers  do  not  cause  heterophoria,  but  stand 
ready  to  correct.  Under  the  guidance  of  the 
fusion  faculty,  each  basal  center  stands  ready 
to  act  on  its  muscle,  whenever  there  is  a  condi- 
tion that  would  cause  diplopia.  They  maj'  be 
called  fusion  centers."  The  book  contains  210 
pages  which  are  divided  into  four  chapters,  the 
first  describing  the  ocular  rotations  and  the 
muscles  effecting  them;  the  second,  the  brain 
centers  controlling  the  ocular  muscles;  third, 
ametropia  and  pseudo-heterophoria;  fourth,  com- 
pensating heterotropia,  and  "  Steele's  working 
rules ''  for  shifting  cylinders.  Although  there 
may  be  those  who  may  not  entirely  agree  with 
Dr.  Savage  in  respect  to  some  of  the  statements 
contained  in  "Ophthalmic  Neuro-Myolog\',"  still 
its  novelty  will  certainly  appeal  to  both  the 
neurologist  and  ophthalmologist. 

Rejraction:  Including  Muscle  Imbalance  and  the 
Adjustment  oj  Glasses.  By  Royal  S.  Coi'e- 
land,  A.m.,  M.D.,  Professor  in  the  University 
of  Michigan,  and  Adolph  E.  Ibershoff,  M.D., 
Instructor  in  the  University  of  Michigan. 
Pp.  144.  Philadelphia:  Boericke  &  Tafel. 
1906. 

An  attempt  to  simplify  the  teaching  of  refrac- 
tion is  the  excuse  offered  for  this  recent  addition 
to  the  rapidly  increasing  literature  on  this  im- 
portant branch  of  ophthalmolog>'.  The  elemen- 
tary character  of  the  book  is  in  some  respects 
a  recommendation  in  its  favor.  In  many  books 
on  refraction  there  is  so  much  that  is  purely 
mathematical  and  so  many  theoretical  demon- 
strations put  in  for  the  benefit  of  the  advanced 
student,  that  the  beginner  is  overwhelmed  and 
and  does  not  attempt  the  persistent  study  which 
is  necessarv'  for  a  proper  imderstanding  of  the 
subject. 

Manual  of  the  Diseases  of  the  Eye.  For  Students 
and  General  Practitioners.  By  Charles  H. 
May,  M.D.  Fourth  edition  revised.  New 
York:   William  Wood   and   Company.     1905. 

The  fact  that  Dr.  May's  "  Manual  on  Diseases 
of  the  Eye  "  has  in  five  years  reached  its  fourth 
edition,  two  of  which  having  been  twice  reprinted, 
is  certainly  a  testimonial  in  its  favor.  This  last 
edition  has  been  very  carefully  revised  and  such 
changes  have  been  made  in  the  subject  matter 
as  progress  demanded.  Several  of  the  illustra- 
tions have  been  replaced  by  others  superior  in 
execution,  and  a  number  of  plates  presenting 
colored  drawings  of  external  diseases  of  the  eye 
have  been  added.  Although  the  volume  con- 
tains new  material  it  still  retains  its  former  con- 
venient size. 
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Essentials  of  Genito-Urinary  and  Venereal  Dis- 
eases. By  Starling  S.  Wilcox,  iM.D.,  Profes- 
sor of  Genito-Urinan-  Diseases  and  Syphiloloj^y. 
Starling  Medical  College,  Columbus,  Ohio;  one 
time  First  Assistant  Surgeon,  National  Home 
for  Disabled  \'olunteer  Soldiers;  Central  Branch 
Hospital  and  Contract  Surgeon  in  the  riiitcil 
States  Army  in  the  I'hiiippincs.  i'hiladelpliia 
and  London:  W.  B.  Saunders C()mi)any.     l!JU(i. 

This  little  volume  is  an  example  of  the  better 
sort  of  quiz  compendium  and  is  made  up  of  a 
series  of  practical  questions  followeil  individually 
by  concise  replies.  The  latter  are  excellent  as 
a  rule,  and  fulfill  the  intention  of  the  writer  in 
supplying  to  the  student  many  of  the  essential 
jioints  of  information  concerning  the  subjects 
with  which  it  deals.  It  is  a  work  which  we 
heartily  commend  to  students.  One  of  its  good 
features  is  that  the  views  expressed  include  the 
most  recent  methods  of  treatment,  in  condensed 
form.  An  example  of  this  may  be  found  on 
page  126  with  respect  to  the  treatment  of  renal 
colic  which  is  tersely  summed  up  thus: 

"  Morphine  hy  poderinically  in  sufficient  quantity 
and  frequency  to  control  pain.  Hot  applica- 
tions, and  in  severe  cases  chloroform  should  be 
used  to  relax  spasm.  The  ureteral  catheter  is 
sometimes  used,  during  anesthesia,  with  the 
object  of  returning  the  stone  to  the  pelvis  of  the 
kidney.  Following  an  attack  of  colic  the  urine 
should  be  searched  for  the  calculus.  If  pain 
persists,  the  stone  is  impacted  and  nephrotomy 
should  be  done  without  delay.  An  impacted 
calculus  grows  by  phosphatic  deposit.  If  the 
pain  suddenly  ceases,  showing  that  the  stone  has 
passed,  it  is  well  to  have  a  radiograph  made  to  see 
if  there  are  others  in  the  kidney  which  are  too  large 
to  be  extruded.  If  such  there  be,  operation  should 
be  done  before  urgent  symptoms  demand  it." 

It  would  be  difficult  to  find  so  complete,  so 
sound,  and  so  practical  a  description  of  the 
treatment  elsewhere  in  the  literature. 

On  the  Relations  of  Diseases  of  the  Skin  to  Internal 
Disorders.  By  Ij.  Dunc.\x  Bulklet,  A.M., 
M.D.  New  York  and  London:  Rebman 
Company.     1906. 

The  Influence  of  the  Menstrual  Function  on  Certain 
Diseases  of  the  Skin.  By  L.  Duxc.\n  Bulkley, 
A.M.,  M.D.  New  York  and  London:  Rebman 
Company.     1906. 

The  first  of  these  books  embodies  some  lectures 
which  were  delivered  to  physicians  at  the  New 
York  Skin  and  Cancer  Hospital,  in  1905.  Except 
for  the  implication  that  the  writer  lays  more 
stress  upon  the  relationship  between  skin  dis- 
eases and  internal  disonlers  than  most  derma- 
tologists, the  lectures  simply  embody  tlie  well- 
known  principles  which  are  to  be  found  in  all 
the   textbooks. 

The  second  of  these  publications,  that  on 
"  The  Influence  of  the  Menstrual  Function  on 
Certain  Diseases  of  the  Skin,"  records  all  the 
writer  has  been  able  to  gather  from  the  literature 
of  this  subject,  as  well  as  from  his  own  cases.     It 


is  shown  that  a  great  many  and  varied  cutaneous 
conditions  may  at  times  be  associated  with  this 
function.  John  T.  Bowen. 

The  Treatment  of  Gonorrhea  in  the  Male.  By 
CiiAHLKs  Leedh^m-Gkeen,  M.B.,  F.H.C.S., 
."Senior  Surgeon  to  Out-Patients,  (Queen's  Hospi- 
tal, Oxford,  Birmingham;  Surgecjn  to  the  Bir- 
mingham and  Midland  Hospital  for  Children; 
Assistant  Lecturer  on  Bacteriology,  University 
of  Hirmingham. 

This  volume  is  an  excellent  treatise  upon  the 
subject  indicated  in  the  title  and  includes  in  a 
concise  form  much  valuable  information  of  a 
reliable  sort  with  respect  to  all  the  pha.ses  of  the 
disease  and  its  treatment,  including  that  of  its 
complications.  It  is  a  work  that  may  be  un- 
iiesitafingl}'  recommended  to  students  and  prac- 
titioners. 

Pathogenic  Micro-Organisms  Including  Bacteria 
and  Protozoa:  A  practical  manual  for  Students, 
Physicians  and  Health  Officers.  By  Wii,li.\m 
H.M.i.ocK  Park,  M.D.,  Professor  of  Bacteri- 
ology and  Hygiene,  University  and  Bellevue 
Hospital  Medical  College  and  I)irector  of  the 
Research  Laborator\'  of  the  Dejjartment  of 
Health,  city  of  New  York,  Assisted  by 
Anna  W.  Williams,  M.D.,  Assistant  Director 
of  the  Research  Laljoratorj'.  Second  edition 
enlarged  and  thoroughly  revised,  with  105 
engravings  and  4  full-page  plates.  New  York 
and  Philadelphia:  Lea  Brothers  ct  Co.    1905. 

This  work  has  been  extensively  revised  and 
partly  rewritten  in  preparation  of  the  present 
edition.  As  the  author  says,  it  has  been  designed 
for  the  student  and  physician,  rather  than  for 
the  laboratory  worker.  In  the  first  part  of  the 
volume,  the  principles  of  bacteriologA-  are  con- 
sidered. This  includes  instructive  sections  on 
the  practical  use  of  disinfectants  and  methods 
of  house  disinfection,  and  the  sterilization  of 
various  articles.  In  the  second  part  of  the 
work,  the  bacteria  pathogenic  to  man  are  indi- 
vidually described.  The  chapters  dealing  with 
the  typhoid  and  dy.senterj-  bacilli  are  unusually 
complete.  The  third  part  is  devoted  to  the 
protozoa.  In  summing  up  Councilman's  inves- 
tigations on  the  etiolog}-  of  smallpox,  the  writer 
says,  "  One  can  easily  see  that  such  tiny  bodies 
as  these  possible  spores  with  no  definite  char- 
acteristic staining  cjualities  would  be  with  diffi- 
culty, if  at  all,  differentiated  from  the  mass  of 
cell  granules  in  the  degenerated  area  of  the 
lesion,  and,  as  the  outline  and  structure  of  most 
of  the  other  forms  seem  to  be  easily  disturbed,  the 
whole  question  as  to  their  nature  is,  from  a 
nK)r])hological  standpoint  alone,  a  ven'  difficult 
one  to  settle."  In  the  appendix  there  is  a  short 
but  clear  presentation  of  the  agressin  theoiy  of 
Bail.  It  will  be  regretted  by  some  that  the  book 
contains  no  references  to  original  articles  and 
monographs.  Taking  the  work  as  a  whole,  we 
consider  it  the  best,  as  well  as  the  most  up-to-date 
work    on    medical    bacteriologj-    in    the    English 
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SUMMER  MEDICAL  WORK. 

It  has  been  interesting  to  observe  during  tlie 
past  few  years  the  development  of  summer  medi- 
cal charities  of  various  sorts.  The  cult  of  the 
open  air  has  done  much  toward  bringing  about 
this  happy  result.  We  have  gradually  come  to 
realize  that  simple  care  is  the  essential  of  treat- 
ment in  various  kinds  and  degrees  of  illness,  and 
that  patients  do  better  under  such  conditions  in 
the  open  than  under  the  more  elaborated  arrange- 
ments for  hospital  life  in  the  cities.  So  far  as 
the  matter  has  yet  been  worked  out,  this  applies 
particularly  to  the  tuberculous  and  to  young 
children.  There  is,  however,  no  adequate  reason 
why  many  forms  of  chronic  invalidism  should  not 
receive  similar  care  during  the  summer  months 
in  salubrious  localities. 

We  have  before  us  three  worthy  charitable 
undertakings  of  this  sort  in  behalf  of  the  sick. 
The  first  of  these  is  known  as  the  Day  Camp  for 
Consumptives.  It  will  be  remembered  that  last 
year,  somewhat  as  an  e.xperiment,  the  attempt 
was  made  to  treat  certain  consumptive  patients 
by  means  of  a  day  camp,  the  patients  returning  to 
their  own  homes  at  night.  The  experiment  has 
proved  so  far  successful  that  a  similar  camp  was 
established  this  year,  which  began  its  season  the 
latter  part  of  May.  Tents,  simple  kitchen  arrange- 
ments and  a  storehouse  have  been  erected  on 
Parker  Hill  at  an  elevation  of  230  feet,  which  is 
the  highest  point  within  the  limits  of  the  city. 
The  patients  are  brought  to  the  top  of  the  hill 
each  morning  and  spend  the  day  in  the  open  air 
with  physicians  and  nurses  in  attendance.  Last 
year  one    hundred    and    twenty-eight    patients 


attended  the  camp  for  longer  or  shorter  periods,  a 
large  jiroportion  of  whom  improved.  It  is  an 
interesting  fact  that  ten  patients  who  were  ad- 
mitted after  they  were  refused  admission  to  the 
State  Sanatorium  at  Rutland  were  so  far  impnn  cd 
that  they  were  later  accepted  at  Rutland.  The 
cost  both  of  equipment  and  maintenance  for  four 
months  was  less  than  .S5,000.  This  camp  is  said 
to  be  the  first  of  its  sort  in  America,  though 
several  have  been  instituted  in  Berlin  and  other 
German  cities.  The  enterprise  is  certainly  worthy 
the  consideration  of  the  charitably  disposed. 

A  second  summer  charity,  which  has  been  in 
operation  for  many  years,  is  the  so-called  Milk 
Fund  for  the  benefit  of  sick  poor  infants  in  Boston 
during  the  hot  weather.  In  the  appeal  for 
support,  which  the  trustees  have  recently  sent 
out,  it  is  announced  that  the  charity  is  practical, 
economically  dispensed,  wholly  unsectarian  and 
prompt  in  its  application.  Recognizing  the  high 
infant  mortality  induced  by  hot  weather  and 
infected  milk,  the  trustees  plan  to  minimize  this 
evil  by  the  dispensing  of  proper  milk  to  suitably 
selected  infants.  The  whole  matter  is  under  the 
control  of  competent  physicians,  and,  as  in  New 
York,  will  certainly  accomplish  much  good  in 
protecting  the  infant  population  from  disease 
during  the  hot  months  of  summer. 

We  have  so  frequently  commented  on  the  work 
of  the  Boston  Floating  Hospital  that  it  is  hardly 
necessary  to  do  more  than  mention  it  again  in 
this  connection.  The  work  of  this  well  organized 
and  popular  medical  charity  will  no  doubt  be 
enhanced  this  year  by  the  use  of  a  new  and  more 
ample  boat,  which  we  understand  will  not  be 
entirely  completed,  but  which,  nevertheless,  can 
be  satisfactorily  used.  It  is  not  to  Vje  questioned 
however,  that  the  extra  supply  of  room  will  inade- 
quately fulfill  the  increasing  demand.  Few  efforts 
to  alleviate  the  sufferings  of  the  children  of  a  large 
city,  and  incidentally  their  mothers,  are  more 
prolific  of  results  than  the  Floating  Hospital. 
The  boat  is  also  fortunate  this  year  in  having 
separate  docking  facilities  which  should  do  much 
toward  facilitating  the  work. 

These  and  many  other  charities  of  a  similar 
sort  will  occupy  the  attention  of  many  philan- 
thropic persons  and  physicians  during  the  coming 
months.  Their  development,  as  we  suggested  at 
the  outset,  has  been  one  of  the  most  interesting 
and  beneficent  phases  of  modern  hospital  treat- 
ment. What  we  now  have  is  no  doubt  merely 
a  beginning,  and  we  may  look  forward  with  con- 
fidence to  a  very  greatly  increased  elaboration  of 
summer  work  for  the  sick,  as  the  years  go  by. 
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AMliLIORATION  OF  THE  CONDITION  OF 
SCHOOL  CHILDREN. 

As  we  have  previously  had  Ofcasioii  to  remark. 
Olio  of  the  very  best  ways  in  whicli  prophylactic 
medicine  can  demonstrate  its  usefulness  is  through 
the  more  careful  supervision  of  school  children. 
A  bill  to  this  effect  has  recently  liccoine  a  law 
in  this  state,  and  we  note  with  satisfaction  that 
the  pviblic  school  children  in  New  York  arc 
receiving  similar  attention  at  the  hands  of  tiie 
authorities. 

In  consequence  of  the  results  reported  by  the 
Health  Department  from  its  examination  of 
public  school  children,  showing  that  a  large  pro- 
portion of  them  were  suffering  from  malnutrition, 
or  more  or  less  serious  physical  tlefects,  one 
hundred  and  fifteen  school  principals  some  time 
ago  a]i]ilied  to  the  New  York  Association  for 
Improving  the  Condition  of  the  Poor  for  its  aid 
in  ameliorating  these  conditions.  They  repre- 
sented that  glasses  for  defective  vision,  proper 
shoes  and  clothing,  board  in  the  country,  good 
nourishment,  medical  attendance,  and,  in  some 
instances,  hospital  care,  were  all  required  by 
these  children.  As  a  result  of  this  appeal,  the 
association  has  now  organized  a  committee  on 
the  physical  welfare  of  school  children,  with 
Charles  C.  Burlingham,  formerly  president  of  the 
Board  of  Education,  as  its  head,  the  object  of 
which  is  to  make  a  systematic  examination  of  all 
the  defective  children,  classifying  them  in  groups, 
according  to  their  special  needs,  and  aiTording 
them  such  relief  as  may  be  found  practicable,  both 
in  the  home  and  out  of  it.  The  following  schedule 
of  the  committee's  work  has  been  determined 
upon: 

(1)  Study  of  Physical  Welfare  of  School 
Children,  (a)  Examination  of  Board  of  Health 
records  of  children  needing  medical,  dental  or 
ocular  care  and  better  nourishment,  (b)  Home 
visitation  of  such  children,  in  order  to  ascertain 
whether  their  need  arises  from  deficient  income 
or  from  other  causes,  (c)  Effort  to  secure  proper 
treatment,  either  from  parents  or  from  free  clinics, 
or  other  established  agencies,  (d)  Effort  to 
secure  proper  physical  surroundings  of  children 
while  at  school  —  playgrounds,  baths,  etc. 

(2)  Effort  to  .secure  the  establishment  of  such 
a  system  of  school  reports  and  records  as  will 
automatically  disclose  school  facts:  e.  g.,  regard- 
ing backward  pupils,  truancy,  regularity  of 
attendance,  registry  of  children  not  attending  — 
sickness,  physical  defects,  etc. 

(3)  Effort  to  utilize  available  information 
regarding  school  needs,  so  as  to  stimulate  public 


interest,    and    thus    aid    in    securing    adequate 
appropriations  to  meet  such  needs. 

There  is  no  doubt  that  such  efforts  toward 
bettering  the  condition  of  school  children  through 
a  study  of  their  defects  and  social  conditions  will 
be  not  only  beneficial  to  the  entire  school  system, 
l)ut  will  also  ultimately  be  a  saving  to  the  city 
through  the  avoidance  of  disease  and  viciousness 
which  might  otherwise  later  become  a  social 
burden.  Naturally  the  demand  for  such  precau- 
tions is  greater  in  our  large  cities  than  among 
the  more  rural  population.  Nevertheless,  similar 
efforts  should  be  made  in  the  smaller  .schools 
where,  no  doubt,  as  in  the  larger  cities,  many 
children  will  be  found  suffering  from  remediable 
defects.  The  .Massachusetts  law  is  inclusive  in 
this  respect  of  every  public  school  in  the  state, 
and  in  this  has  been  most  wisely  drawn. 


MEDICAL  NOTES. 


boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  July  4,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  42,  scarlatina  12,  typhoid  fever  6, 
measles  26,  tuberculosis  37,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  4,  1906,  was  16.91. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  June  30,  1906, 
was  173,  against  181  the  corresponding  week  of 
last  year,  showing  a  decrease  of  8  deaths  and 
making  the  death-rate  for  the  week  15.16.  Of 
this  number  86  were  males  and  87  were  females; 
169  were  white  and  4  colored;  93  were  bom  in 
the  United  States,  75  in  foreign  countries  and  5 
unknown;  31  were  of  American  parentage,  124 
of  foreign  parentage  and  18  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
49  cases  and  1  death;  scarlatina,  30  cases  and 
2  deaths;  typhoid  fever,  12  cases  and  1  death: 
measles,  32  cases  and  no  deaths;  tuberculosis,  37 
eases  and  18  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  9, 
whooping  cough  2,  heart  disease  33,  bronchitis 
1  and  marasmus  5.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  28;  the  number  under 
five  years  38.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  37.  The  deaths  in 
public  institutions  were  72. 
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There  were  2  cases  and  no  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Bequests.  —  By  the  will  of  the  late  Mrs.  Julia 
B.  Thayer,  of  Keene,  N.  H.,  $.325,000  is  left  in 
public  bequests.  Among  the.se  bequests  are  the 
following:  Worcester  City  Hospital,  $20,000; 
New  England  Hospital  for  Women  and  Children, 
Boston,  $10,000;  Trustees  of  Nurses'  Home, 
Worcester,  $10,000;  Invalids'  Home,  Keene, 
N.  H.,  $10,000. 

Boston  Floating  Hospital.  —  The  work  of 
the  Boston  Floating  Hospital  will  be  facilitated 
this  year  by  the  use  of  a  dock  at  the  North  End 
Park.  Hitherto  much  inconvenience  has  resulted 
from  the  fact  that  the  boat  had  no  exclusive  dock 
on  the  Boston  side  of  the  harbor.  The  ufse  of 
the  new  dock  is  due  to  the  intere.st  of  the  trustees 
of  the  Public  Bath  Department. 

A  Proposed  Boulevard  for  the  Harvard 
JIedical  School.  —  On  Commencement  Day, 
President  Eliot,  of  Harvard  University,  alluded  to 
a  proposed  new  boulevard  which  should  form  a 
fitting  approach  to  the  new  Harvard  Medical 
School  buildings.  It  was  later  announced  that 
a  gift  of  $60,000  had  Ijeen  received  from  an 
anonymous  source  for  the  construction  of  this 
boulevard.  Mayor  Fitzgerald,  of  Boston,  pledged 
the  support  of  the  city  for  the  furtherance  of  the 
plan.  This  action  on  the  Mayor's  part  has  met 
with  the  criticism  of  the  Board  of  Street  Com- 
missioners which  maintains  that  the  Mayor's 
promises  were  unwarranted,  and  it  is  questionable 
whether  such  a  street  can  be  built  in  the  immedi- 
ate future  with  the  funds  at  the  city's  disposal. 
The  need  of  such  a  boulevard  is  self-evident  and 
it  is  to  be  hoped  that  the  means  may  be  found  to 
carry  the  plan  to  a  successful  conclusion. 

new  yOHK. 
Smallpox.  —  President  Darlington,  of  the 
Health  Department,  having  received  word  from 
the  secretary  of  the  State  Health  Department 
that  over  forty  cases  of  smallpox  of  a  mild  t.ype 
had  recently  occurred  at  Catskill-on-the-Hudson, 
has  urged  that  all  per.sons  who  intend  going  into 
that  region  for  their  summer  vacations  should  be 
vaccinated. 

Panic  among  the  Hebrew  Population.  — 
A  curious  riot  and  panic  recently  occurred  among 
the  excitable  Hebrew  population  of  the  lower 
East  Side,  who  mobbed  a  number  of  the  public 
schools  in  that  section,  in  consequence  of  wild 
reportsthat  their  children  were  being  murdered  in 
the  schools.     The  trouble  originated  in  the  fact 


that  the  Health  Department  physicians  operated 
on  several  of  the  pupils  for  the  removal  of  ade- 
noids, although  in  every  instance  the  consent  of 
the  parents  for  the  procedure  had  been  obtained. 
A  number  of  women  having  children  in  the 
schools  told  the  teachers  that  a  strange  man  had 
come  to  their  flats,  and  urged  them  to  run  to  the 
rescue  of  their  children. 

Relief  for  Indigent  Patients.  —  The  Asso- 
ciation for  Improving  the  Condition  of  the  Poor 
has  recently  sent  out  a  notice  to  four  thousand 
physicians  in  the  city,  proffering  its  aid,  on  the 
physician's  furnishing  the  name  and  address, 
with  a  simple  diagnosis  and  statement  of  need, 
in  the  case  of  any  indigent  patient  requiring  a 
fresh-air  outing,  special  institutional  care,  extra 
nourishment,  or  other  material  relief. 

Hospital  for  Bronxville.  —  At  a  meeting  of 
the  board  of  trustees  of  Bronxville,  a  village  in 
We.stchester  County,  just  beyond  the  New  York 
City  limits,  held  on  June  28,  it  was  announced 
that  W.  V.  Lawrence,  of  that  place,  who  recently 
made  the  gift  of  a  $60,000  town  hall,  had  offered 
to  present  to  the  village  a  hospital,  which,  with 
the  land  and  equipment,  would  cost  $1,000,000; 
and  the  offer  was  at  once  accepted  by  the  trustees. 
Mr.  Lawrence  a  short  time  since  purchased  two 
and  a  half  acres  fronting  on  Palmer  Avenue,  and 
upon  this  property  the  hospital  will  be  erected. 

Free  Public  Bath.  —  On  June  28  the  Com- 
missioner of  Public  Works  formally  opened  a  very 
fine  permanent  free  public  bath  in  West  60th 
Street,  the  seventh  of  its  kind  in  the  city.  The 
special  feature  of  this  new  bathing  establishment 
is  a  great  plunge  and  swimming  bath,  having  a 
depth  \  arying  from  4  to  7  feet,  with  a  capacity  of 
about  230,000  gallons,  and  so  arranged  that  the 
water  can  be  constantly  changed.  Women  and 
girls  are  to  have  the  exclusive  use  of  the  plunge 
bath  on  three  days  of  the  week,  and  on  the  second 
floor  are  shower  baths  for  the  daily  use  of  both 
sexes.  The  building,  which  is  a  handsome  one 
exteriorly,  and  in  the  equipment  of  which  no 
pains  have  been  spared  for  the  comfort  and  con- 
venience of  the  bathers,  was  erected  at  a  cost  of 
$175,000. 


<©bituarp. 


MANUEL  GARCIA. 

.^L'rnoi'GH  not  a  physician,  the  late  Sciior 
Maiuiel  (tarcia  is  worthy  the  cordial  recognition 
of    the    entire    medical    profession    through    his 
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generally  accepted  invention  of  the  laryngoscope. 
He  died  July  1,  in  I/ondon,  in  his  one  hundrcil 
and  second  year,  having  been  born  in  Madrid, 
the  17th  of  "March,  1805.  He  early  began  his 
education  in  mu.sic  and  learned  nnich  of  the  art 
of  singing  from  his  father  of  the  same  name,  who 
was  formerly  a  well  known  singer.  In  18'2r), 
father  and  son  made  a  visit  to  this  country.  In 
1829,  Manuel  Garcia,  the  younger,  returned  lo 
Paris  and  took  up  the  work  of  teaching,  togellicr 
with  scientific  inquiries  into  the  anatomy  of  the 
vocal  organs  and  the  physical  niechanism  of  sing- 
ing. From  this  work  resulted  the  laryiigo.scope, 
which  has  made  possible  iletailed  st  udy  of  diseases 
of  the  throat.  In  1840,  he  presented  before  the 
French  Institute  a  memoir  on  the  human  voice. 
He  later  became  professor  of  singing  at  the  Paris 
Conservatory,  anil  in  1850,  he  went  to  Londou 
and  accepted  a  profe.ssor.'^hip  at  the  Royal  Acad- 
emy of  Music. 

It  is  a  matter  of  no  sni;dl  interest  that  two 
instrtunents  of  precision,  which  have  made  jio.ssi- 
ble  the  development  of  two  special  liranches  of 
medicine,  were  worked  out  by  men  only  second- 
arily interested  in  medicine.  Helmholtz  dis- 
covered the  principle  of  the  ophthalmoscope  in  the 
course  of  his  investigation  of  the  physics  of  light, 
and  Manuel  Garcia,  to  whom  no  doubt  will  l)e 
given  final  credit  for  the  discovery  of  the  laryngo- 
scope, was  working  in  quite  a  different  field  than 
medicine  when  he  discovered  the  significance 
underlying  the  principle  of  this  invaluable  instru- 
ment. Last  year  the  centenary  of  Manuel 
Garcia's  birth  was  appropriately  celebrated  in 
England. 


^ifittWmv. 


HARVARD    MEDICAL   ALUMNI    ASSOCIATION. 

Thk  fifteenth  annual  meeting  of  the  associa- 
tion was  held  at  the  old  Harvard  Medical  School, 
on  Tue.sday,  June  20,  1906.  About  one  hundred 
members  were  present. 

The  minutes  of  the  previous  meeting  and  the 
reports  of  the  secretary  and  treasurer  were  read 
and  accepted.     Officers  were  elected  as  follows; 

For  president,  Alfred  Worcester,  M.D.  1883,  of 
Waltham,  Mass.  For  vice-presidents:  Frederick 
W.  Borden,  M.D.  1868,  of  Ottawa,  Ontario;  Ed- 
ward F.  Gushing,  M.D.  1888,  of  Cleveland,  Ohio: 
Richard  C.  Cabot,  M.D.  1892.  of  Boston,  Mass.; 
John  M.  T.  Finney,  M.D.  1889,  of  Baltimore,  Md. ; 
Isadore  N.  Bloom,  M.D.  1881,  of  Louisville,  Ky.; 
Thomas  F.  Harrington,  M.D.  1888,  of  Lowell, 
Mass.;  Josiah  N.  Hall,  M.D.  1882,  of  Denver, 
Colo.;  Erasmus  D.  Leavitt,  M.D.  1870,  of  Butte 
City,  Mont.;  George  B.  Shattuck,  M.D.  1869,  of 
Boston,  Mass. ;  pVlmund  H.  Stevens,  M.D.  1867, 
of  Cambridge,  Mass.  For  secretary,  David 
Cheever,  M.D.  1901,  of  Boston,  Mass.  For 
treasurer,  William  H.  Prescott,  M.D.  1888,  of 
Bo.ston,  Mass. 

For  councillors,  to  serve  to  the  end  of  June. 
1910: 


George  Emerson  Brewer,  A.B.  I88I  (Hamil- 
ton), M.D.  1885,  of  New  York  City;  Surgical 
Interne,  Boston  City  Hospital;  Professor  of 
(Uinical  Surgery,  ('f)llege  of  Phj'sicians  and  Sur- 
geons, of  New  York;  Surgeon  to  Roosevelt 
Hospital;   Attending  Surgeon  to  City  Hospital. 

Charles  Follen  Folsom,  A.B.  1862,  A.M.,  M.D. 
1870,  of  Boston,  Ma.ss.;  Late  Visiting  Physician 
to  Boston  Citv  Hospital;  Over.seer  of  Harvard 
College,  1S91    190:5. 

Frank  Burr  Mailory,  A.B.  1886,  A.M.,  M.D. 
1890,  f)f  Boston,  Mass.;  A.ssociate  Profes.sor  of 
Pathology,  Ilarxanl  .Medical  School ;  First  Assist- 
ant N'isiting  P.ithologist ,  Boston  City  Hospital; 
Pathologist  to  Childr(M)'s  Ht)spital. 

Dr.  Frank  B.  Mailory  reported  for  the  Com- 
mittee on  the  Medical  School,  and  in  sjjeaking  of 
the  future  emphnsi/.ed  the  nece.ssity  of  control  by 
the  school  of  opportunities  for  clinical  work,  in 
order  that  the  school  can  call  clinical  teachers 
from  other  medical  centers,  if  desirable,  in  the 
same  way  that  teachers  in  laboratory  branches  can 
be  secured. 

Dr.  Malcolm  Storer  reported  for  a  committee 
of  the  council  of  the  a,ssociatian  outlining  a 
plan  for  raising  money  among  the  alumni  to 
pay  in  whole,  or  in  part,  the  salaries  of  certain 
of  the  younger  instructors,  with  a  view  to  increas- 
ing the  efficiency  of  instruction  in  certain  de- 
partments. 

At  the  instance  of  Dr.  A.  N.  Blodgett  the  fol- 
lowing resolutions  were  unanimously  pa.s.sed: 

"  Since  our  la.st  annual  meeting  this  a,ssociation 
has  lost  one  of  its  best  friends  and  mo.st  active 
promoters,  Dr.  James  Read  Chadwick.  Dr. 
Chadwick  was  one  of  the  chief  movers  in  the 
preliminary  organization  of  which  this  associa- 
tion was  formed,  and  he  was  its  first  president. 
He  was  always  deeply  interested  in  its  welfare, 
and  contributed  greatly  to  its  progress  and  suc- 
cess; and  was  always  helpful  in  the  important 
professional  functions  which  the  association  has 
fulfilled. 

"  To  his  energy  we  owe  the  lively  participation 
which  the  a.s.sociation  has  taken  in  the  instruc- 
tion of  the  students  in  the  medical  departments 
of  Harvard  Universit}'.  and  the  free  but  always 
friendly  criticism  of  its  methods  and  practice  and 
the  .sympathetic  and  encouraging  suggestions 
received  from  the  experience  of  teachers  in 
important  departments  of  similar  university 
schools,  which  have  often  obtained  the  distin- 
guished approbation  of  our  University  faculty, 
and  have  to  some  extent  been  adopted. 

"  Through  the  untiring  zeal  of  Dr.  Chadwick 
this  association  was  enabled  to  offer  several 
courses  of  important  lectures  to  medical  men 
upon  subjects  of  great  value,  which  were  delivered 
by  such  men  as  John  S.  Billings,  William  Osier, 
David  Hunt  and  others. 

"  Among  the  various  benevolent  and  uplifting 
objects  in  which  Dr.  Chadwick  took  an  especial 
interest,  perhaps  none,  except  the  great  medical 
library  which  he  founded  and  lived  to  see  firmly 
established  in  adequate  and  permanent  form, 
was  dearer  to  his  sympathies  and  heart  than 
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this  associiition.  It  seems,  therefore,  appro- 
priate that  some  action  should  be  taken  by  ns 
at  this  meeting  upon  the  loss  of  so  able,  dis- 
tinguished and  devoted  a  member  of  our  bod\', 
wiu)  has  always  been  helpful  to  its  prosperity, 
amiable  in  all  his  relations  to  it,  almost  aggres- 
sive in  his  efforts  for  its  advancement,  and  un- 
tiring in  his  exertions  in  its  welfare;  therefore, 
be  it 

"  Resolved,  That  this  association  desires  to  put 
on  record  its  sen.se  of  a  great  loss  in  one,  whose 
activity,  faithful  work  and  deep  interest,  has, 
more  than  any  other  man,  organized  and  perpet- 
uated its  existence  and  carried  to  a  successful 
termination  its  objects." 


PRACTICAL  PHILANTHROPY. 

Unber  the  caption  "  Practical  Philanthropy 
in  the  Legislature  of  1906,"  our  contemporary, 
the  Boston  Evening  Transcript,  makes  the  follow- 
ing pertinent  remarks: 

"  Perhaps  the  most  important  of  all  [the  laws] 
has  been  the  law  requiring  cities  and  towns  to 
require  every  child  in  the  public  schools  who 
seems  ill  to  be  attended  by  a  doctor,  and  to  have 
the  sight  and  hearing  of  all  children  in  the  schools 
tested  by  the  teachers  annually.  Twenty-five 
per  cent  of  school  children,  experts  say,  need 
glasses  to  do  their  school  work,  and  of  this 
25%  a  very  small  proportion  is  known  to  be  in 
such  need  by  the  teachers,  the  parents  or  the 
children  themselves,  with  the  result  that  to 
hundreds  of  children  the  school  work  is  largely  a 
meaningless  jumble  of  incomprehensible  conun- 
drums. By  this  bill  alone  a  very  large  source  of 
truancy,  and  consequent  evil  courses  and  law- 
breaking,  will  be  cut  off. 

"  And  finally,  suppose  the  child's  inheritance  is 
such  that  no  schooling  and  no  environment  could 
ever  have  made  him  a  moral  or  a  successful  man? 
A  certain  $50,000  has  been  appropriated  —  very 
unostentatiously  — ■  that  will  do  something  toward 
helping  the  situation  even  at  this  most  desperate 
end.  It  will  go  to  buy  land  for  a  new  school  for 
the  feeble-minded,  which  will  in  time  draw  off 
from  the  body  politic  the  disease  that  consists 
in  hundreds  of  feeble-minded  girls  and  women 
now  contributing  their  full  quota  to  the  degra- 
dation and  misery  of  generations  yet  to  come. 

"  The  state  should  also  establish  more  sana- 
toriums  for  consumptives.  The  ultra  '  prae- 
lical  '  man  always  o]7poses  such  measures  as 
tills  u])on  the  ground  of  what  he  facetiously 
terms  '  economy.'  It  is  economical,  apparently, 
to  allow  people  to  spread  disease  and  to  die, 
l()  strike  down  the  breadwinner  in  a  dozen 
families,  rather  than  go  to  the  expense  of  keei)ing 
one  such  jierson  alive  and  enabling  him  to  ret  urn 
to  productive  work.  In  (iermany,  where,  througii 
their  sysl(>m  of  compulsory  disability  insurance, 
such  losses  are  brought  together  and  paid  fur  by 
a  definite  set  of  in(li\iduals  out  of  their  profits 
ami    their   earnings,   tlie    t-riumiihaiit    aritiunctic 


of  the  '  practical  '  economist  has  ceased  t(j 
con\'ince.  The  manufacturers  and  workingmen 
who  have  to  pay  when  the  workingmen  are  sick 
have  attacked  this  tuberculosis  business  on  a 
basis  of  dollars  and  cents,  and  have  started 
sanatoriums  because  of  what  there  is  in  it  for 
the  man  that  stands  the  loss.  Some  day  we, 
too,  shall  learn  that  here,  and  in  a  hundred  other 
matters  that  will  still  remain  behind  when  another 
good  year  of  legislation  has  been  secured,  the 
ounce  of  prevention  is  not  an  uneconomical 
investment.  Meantime,  congratulations  to  the 
legislature  of  1906  for  the  long  distance  it  has 
brought  us  along  the  best  of  all  possible  roads." 


Corte!G()iontience. 


AN  APPRECIATION. 

June  25,  1900. 

Mr.  Editor:  It  may  lie  a  little  tardy,  but  a.s  one  of  the 
many  visitors  who  recently  enjoyed  so  thoroughly  the 
hospitality  of  your  city  and  its  medical  profession,  I  trust 
I  will  be  pardoned  if  I  write  a  few  words  to  express,  not 
only  for  myself,  but,  I  am  sure,  for  every  medical  man 
who  attendetl  the  American  Medical  Association,  the 
appreciation  which  was  felt  for  the  courtesy  and  warm- 
hearted hospitality  with  which  we  were  met,  and  the 
delightful  opportunities  of  medical  culture  which  were 
offered  to  us.  As  a  Vii-ginian  I  had  been  told  by  fellow- 
statesmen  of  mine  that  in  Hoston  I  woukl  feel  as  in  few 
other  places  that  hospitality  and  cordiality-  which  we 
ourselves  have  been  apt  to  boast  of,  but  I  was  not  pre- 
pared to  find  it  so  complete  and  so  spontaneous  as  it  was. 
It  is  to  be  wished  in  these  days  of  great  wealth  that  all 
towns  which  possess  much  of  this  world's  goods  could 
justify  their  possession  of  it  as  amply  as  Boston,  by  using 
that  wealth  so  worthily  for  education  and  for  sociologic 
betterment,  and  I  believe  that  not  a  few  of  your  visitors 
left  your  hospitable  waUs  acknowletlging  that  you  give 
to  our  country  the  best  example  of  the  worthy  use  of 
great  wealth. 

Trusting  that  the  civic  and  medical  advance  of  which 
Boston  has  given  us  medical  men  such  admirable  examjiles 
may  fmd  imitation  all  over  our  land,  I  am, 
Yours  truly. 

Medical  Visitor. 


DIAGNOSIS  OF  SUBDELTOID  BURSITIS. 

New  York,  July  4,  1906. 

Mr.  Editor:  If  you  are  willing  to  allow  a  few  lines  — 
the  last  I  shall  ask  —  in  reply  to  Dr.  Cotlman's  letter  in 
your  issue  for  June  2S,  I  would  .say  that  I  accept  as  accu- 
rate his  correction,  namely,  that  my  sign  which  I  termed 
IMithognomonic.  of  this  liursitis  is  only  when  present  path- 
ngnonionic.  We,  however,  tliffer  as  to  the  question  of  its 
Iretiuency.  I,  of  coin'se,  admit  that  then>  are  cases  where 
the  arm  cannot  be  lifted,  even  |jassi\'ely  as  this  test  re- 
(|uires,  to  a  right  angle  with  the  l)od\-,  liut  I  certainly  do 
ni)t  agree  that  such  ugh'  cases  of  .subdeltoid  bursitis, 
either  alone  or  accompanying  other  local  troubles,  consti- 
tute a  majority.     l'"ar  from  it. 

.\nd  when  we  aliduct  the  pas.sive  arm  vuitil  its  humeral 
greater  tuberosity  is  beneath  the  acromion,  the  tender- 
n(^ss  due  to  the  bursitis  in  question  can  no  longer  be 
elicited,  because  in  that  posture  th(>  bursa  is  protected 
from  pressure,  which  constitutes  the  dilTerenfi:d  sign 
under  discu.ssion. 

Very  truly  yoius, 

HoiiKRT  II.  M.  Dawraun,  M.I). 
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PUBLIC  HEALTH  AND  MARINE  HOSPITAL  SERVICE 

A  j!oAi:ii  of  officers  will  he  convened  to  meet  at  the  Bureau  of 
rul.lir  lli'iiltli  and  Marine  Hospital  Service,  3  B  Street.  S.  E., 
Washington,  D.C.,  Monday,  Aug.  (!,  1!)0(>,  at  10  o'clocli  a.m., 
for  the  purpose  of  examining  candidates  for  admission  to  the 
grade  of  assistant  surgeon  in  the  Public  Health  and  Marine 
Ho!^pital  Service. 

Candidates  must  be  between  twenty -two  and  thirty  years  of 
age,  graduates  of  a  reputable  medical  college,  and  must  furnish 
testimonials  from  responsible  persons  as  to  their  professional 
and  moral  character. 

The  following  is  the  usual  order  of  the  examinations:  I, 
Physical.  2,  Or.il.  3,  Written.  I.  Clinical.  In  addition  to 
the  physical  examination,  candidates  are  required  to  certify 
that  they  believe  themselves  free  from  any  ailment  whiiii 
would  disqualify  them  for  service  in  anv  climate.  The  exami- 
nations are  chiefly  in  writing  and  begin  with  a  short  autolii- 
ography  of  the  candidate.  The  remainder  of  the  written 
exercise  consists  in  examination  on  the  various  branches  of 
medicine,  surgery  and  hygiene.  The  oral  examination  in- 
cludes subjects  of  preliminary  education,  history,  liter.atiire  and 
natural  sciences.  The  clinical  examination  is  conducted  at  a 
hospital,  and,  when  practicable,  candidates  are  required  to  per- 
form surgical  operations  on  a  cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination,  and  will  be  commissioned  in  the 
same  order  as  vacancies  occur.  Upon  appointment  the  youug 
officers  are,  as  a  rule,  flrst  assigned  to  duty  at  one  of  the  large 
hospitals,  as  at  Boston,  New  York,  New  Orleans,  Chicago,  or 
San  Friincisco.  After  live  years"  service,  assistant  .surgeons  are 
entitled  to  examination  for  promotion  to  the  grade  of  past  as- 
sistant surgeon.  Promotion  to  the  grade  of  surgeon  is  made 
according  to  seniority,  and  after  due  examination,  as  vacancies 
occur  in  that  grade.  Assistant  surgeons  receive  sixteen  hun- 
dred dollars;  passed  assistant  surgeons,  two  thousand  dollars, 
ami  surgeons,  twentv-flve  hundred  dollars  a  year.  When 
quarters  arc  not  provided,  commutation  at  the  rate  of  thirty, 
forty  and  tifty  dollars  a  month,  according  to  grade,  is  allowed. 

Ail  grades  above  that  of  assistant  surgeon  receive  longevity 
pay,  ten  per  centum  in  addition  to  the  regular  salary  for  every 
live  years'  service  up  to  forty  per  centum  after  twenty  years" 
service. 

The  tenure  of  oftice  is  permanent.  Officers  traveling  under 
orders  are  allowed  actual  expenses.  For  further  information, 
or  for  invitation  to  appear  before  the  board  of  examiners, 
address 

TiiK  Sukgkon-(iENki;ai., 
Public  Health  and  Marine  Hospital  Service, 

Washington,  D.  C. 


CHANGES    IN   THE    MEDICAL    CORPS     U.    S.    NAVY 
FOR  THE  WEEK    ENDIN(J   JUNE    30,    1900. 

(Orders  Issued  by  Commander-in-Chief  of  Asiatic  Fleet.) 

F.  S.  Na«h,  surgeon.  Detached  from  the  "  Moiiaduock  "  ami 
ordered  to  the  Naval  Station,  Olongapo,  P.  I. 

H.  O.  Siiil'KKHT,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Philadelphia.  I'a.,  and  ordered  to  iluty 
will]  the  marine  dilaihnieni  on  the  '•  Isthmus  of  Panainu,'' 
sailing  from  Nc:w  York,  N.  Y.,  July  3. 

<;.  F.  Ely,  assistant  surgeon.  Detai-hed  from  duty  with  the 
marine  detachuieni  on  the  "  Isthnms  of  Panama'"  and  orilered 
home  to  wait  orders. 

J.  S.  WooDWAiil),  assistant  surgeon.  Delacheil  from 
special  duty  in  the  Bureau  of  Equipment,  Navy  Department, 
and  ordereil  home  to  wait  orders. 

(i.  PiCKRKLL.  surgeon.  Detached  from  the  "  Franklin  "  and 
granted  sick  leave  for  three  months. 

A.  J.  Geigeu,  assistant  surgeon.  Ordered  to  the 
"  Brooklyn." 


APPOINTMENTS. 

The  following  instructors  have  been  appointed  to  the  faculty 
of  the  Harvard  Medical  School:  Dr.  C.  L.  Alsberg,  chemistry; 
Drs.  J.  B.  Blake,  H.  A.  Lothrop,  J.  G.  Mumford  and  C.  A. 
Porter,  surgery;  Drs.  R.  C.  Cabot,  E.  G.  Cutler,  Henry  Jiick- 
son,  H.  F.  Vickery  and  E.  P.  Joslin,  medicine;  Dr.  J.  H. 
Wright,  pathology,  and  Dr.  E.  W.  Taylor,  neurology. 

Du.  EncAii  Garckau  has  been  appointed  consulting  gyne- 
cological surgeon  to  St.  Anne's  Hospital,  Fall  River,  Mass. 


RECENT  DEATHS. 

Dr.  Hkhisert  James  Liddle,  of  New  York,  <lied  on  June 
25,  at  the  age  of  thirty-two  years.  He  was  born  in  Brooklyn, 
N.  Y.,  and  was  graduated  from  the  Long  Island  College  Hospi- 
tal in  1890.  He  devoted  himself  more  particularly  to  dermato- 
logical  and  genito-urinary  work,  and  at  the  time  of  his  death 
was  on  the  teaching  staft'of  the  New  York  Polyclinic. 

Dr.  Henry  Rem.sen  Tilton,  a  U.  S.  army  surgeon, 
retired  with  the  rank  of  colonel,  died  at  Madison  Barr.acks, 
Sackelts  Harbor,  N.  Y.,  on  June  25,  in  the  seventy-first  year 
of  his  age.  lie  was  buried  on  June  27,  in  the  National  Ceme- 
tery at  Arlington,  Va. 
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The  Sixteenth  Annual  Report  of  the  Eve,  Ear,  Nose  and 
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A  Case  of  Huntingdon's  Chorea.  By  Harry  Vf.  Miller,  M.B. 
(Tor.)    Reprint. 

Medical  Guides  and  Monographs  Series.  Golden  Rules  of 
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The  C".  V.  Mosby  Medical  Book  Co.    1906. 

A  Lecture  on  the  Dystropliy  of  Tabes  and  the  Problem  of 
Trophic  Nerves.  By  Sir  William  R.  Gowers,  M.D..  F.R.S. 
Reprint. 

Second  Annual  Report  of  the  Henry  Phipps  Institute.  For 
the  Study,  Treatment,  and  Prevention  of  Tuberculosis. 
February  1, 1904,  to  February  1, 1905.    Philadelphia.     1900. 

Surgic;il  Suggestions,  Practical  Brevities  in  Diagnosis  and 
Treatiuent.  Bv  Walter  JI.  Brickner,  M.D.,  and  Eli  Mosch- 
cowit/.  M.I).    "New  York  :  Surgery  Publishing  Co.     1900. 
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THERAPEUTIC  EFFECT  OF  SOUND  WAVES,  OR 
MECHANO-THERAPEUTICS  OF  THE  EAR.* 

BY    CLARENCE    JOHN    BLAKE,    M.D.,    BOSTON. 

That  the  application  to  the  organ  of  hearing 
of  that  mode  of  motion  which  it  is  especially 
constructed  to  transmit  and  to  perceive  comes, 
justifiably,  under  the  head  of  mechano-therapeu- 
tics  and  that  this  claim  is  demonstrably  deter- 
minable, in  the  sound  transmitting  apparatus, 
and  inferentially  determinable,  in  the  percepti\c 
organ,  it  is  the  purpose  of  this  paper  to  present. 

Furthermore,  it  is  desirable  to  draw  a  contrast 
between  the  grosser  modes  of  motion,  of  frequent 
clinical  use,  and  the  lesser  degrees  of  motion, 
(_)btainable  through  the  medium  of  sound  waves, 
which  are  more  apportionate  to  the  delicacy  of 
the  sound  transmitting  apparatus. 

The  therapeutic  application  of  sound  waves, 
for  the  purpose  of  effecting  a  betterment  in  the 
condition  of  .some  portion  of  the  ear,  is,  in  fact, 
merely  a  form  of  massage  of  acoustic  origin  and 
transmission  and,  like  all  other  forms  of  massage, 
needs  to  be  adapted  in  force  and  in  form,  upon 
the  basis  of  normal  structure,  to  the  abnormal 
condition  of  the  part  of  the  body  with  which  it 
is  concerned. 

The  special  utilization  of  sound  waves,  as 
motive  power,  or  as  stimulus,  adjuvant  to  other 
treatment,  is  called  for  in  two  groups  of  abnormal 
conditions  coming  frequently  under  the  observa- 
tion of  the  otologist;  the  first  group  includes  such 
conditions  as  present  a  greater  or  less  degree  of 
immobility  of  the  sound  transmitting  apparatus, 
or  an  imperfection  of  sonorous  transmission, 
through  relaxation  of  some  part  of  the  acoustic 
balance,  the  second  group  includes  such  condi- 
tions as  decrease  the  power  of  perception;  any 
individual  case  may  present  one  of  these  classi- 
fications independently;  sometimes  they  exist 
coincidently  and,  not  infrequently,  where  they 
do  so  co-exist,  the  second  is  a  consequence  of  the 
first. 

Regarding  the  sound  transmitting  ap])aratus 
of  the  miildle  ear  as  an  acoustic  balance  rcsj)onsive 
to  a  wide  range  of  sound  waves,  from  60  to  45,000 
in  a  second,  capable  of  adjustment  to  movements 
measurable  in  thousandths  of  a  millimeter,  and 
dependent,  for  its  extreme  of  equilibrium,  upon 
an  equal,  or  nearly  ecjual,  degree  of  atmospheric 
pressure  upon  both  sides  of  its  balance  arm,  the 
drum-head,  it  is  evident  that  any  change  in 
(•(juilibrium  of  the  intact  apparatus,  whether 
from  altered  atmospheric  jn'essure,  or  from  con- 
traction of  its  intrinsic  muscles,  must  impair  the 
responsive  nio\ement  to  sound  waves  and,  where 
these  waves  are  excessixely  compound,  with  a 
variety  of  qualitative  overtones,  as  in  the  human 
\'oice,  present  a  distorted  acoustic  scheme  to  the 
perceptive  apparatus.  In  the  minor  degrees  of 
change  of  tension  and  decrea.se  of  mobility  of 
the  s()U!id  transmitting  a])paralus,  this  disforlion 
of  the  Sound  sciicme  is,  frciiuently,  inappreciable, 

♦  Hejid  bpforo  tlio  Amoricati  Thoriipeutic  Society,  May  4.  lOfXi. 


because  of  the  compensatory  adjustment  pro- 
vided for  by  the  action  of  the  intrinsic  muscles  of 
the  middle  ear  but,  in  the  greater  degrees  of 
tension  anomaly,  or  of  fixation,  it  becomes  an 
important  consideration.  A  familiar,  and  illus- 
trative clinical  picture  is  that  in  which  repeated 
closures  of  the  tympano-pharyngeal  tube  have 
resulted  in  a  .secondary  contraction  of  the  tensor 
tympani  muscle  with  first,  an  increase  and, 
later,  a  decrease  in  the  hearing  for  tones  of  high 
pitch  and  for  qualitative  overtones,  the  fixation 
of  the  sound  transmitting  apjxiratus,  under  undue 
nmscular  tension,  causing  it  to  present  a  veritable 
l^arrier  to  the  passage  of  short  sound  waves. 
The  application  of  major  force,  either  by  too 
vigorous  inflation  of  the  middle  ear  or  too  forci- 
ble exhaustion  of  air  in  the  external  auditory 
canal,  operating  upon  the  drum-head  with  a  view 
to  release  of  the  grasp  of  the  nuiscle,  tends  rather 
to  stretch  that  resilient  and,  comparatively,  in- 
elastic membrane,  than  to  overcome  the  mu.scu- 
lar  contraction,  the  membrane  gives  at  its  point 
of  least  resistance  and  there  is  an  addition  to  the 
clinical  picture  in  a  relaxation  of  the  posterior 
superior  segment  of  the  drum-head.  In  view  of 
the  fact  that  a  .secondary  muscular  contraction  is 
best  overcome  by  prolonged  and  gentle  traction 
in  the  opposite  direction,  the  desired  release  may 
be  best  effected,  through  utilization  of  absorption 
of  air  by  the  skin,  by  stopping  the  external 
auditory  canal  by  means  of  a  cotton  and  waxen 
plug,  after  the  method  of  Politzer,  the  plug  being 
inserted  at  night  and  removed  in  the  daytime; 
the  absorption  of  air  by  the  skin  lining  the  canal, 
between  the  plug  and  the  drum-head,  making  a 
partial  vacuum,  with  resultant  preponderating 
atmospheric  pressure,  through  the  tympano- 
pharyngeal  tube,  upon  the  inner  surface  of  the 
drum-head,  and  consequent  gentle,  prolonged 
counter  pressure  to  the  pull  of  the  tensor  tympani 
muscle.  The  experienced  effectiveness  of  this 
measure,  in  the  earlier  stages  of  ten.sor  tympani 
contraction,  and  the  lack  of  injurious  effect  upon 
the  proper  tension  of  the  drum-head  commend 
it  to  a  larger  u.se  than  it  has  generally  attained, 
in  contrast  to  the  more  forcible  measures  of 
sudden  change  of  atmospheric  jircssure  which, 
by  succussion  of  the  drum-head,  tend  rather  to 
stretch  that  membrane  than  to  overcome  the 
contraction  of  the  muscle. 

If  the  posterior  superior  segment  of  the  drum- 
head has  already  become  relaxed,  at  the  time 
when  the  ca.se  comes  under  observation,  this 
stretched  portion  may,  adviseilly,  be  reinforced 
by  the  api)lication  of  simple,  or  contractile,  collo- 
dion, before  the  plugging  process  is  resorted  (o, 
and,  in  all  cases,  it  is  well  to  sui)ploment  the 
grosser  mechanical  treatment  by  the  motive 
application  of  sound  waves. 

This  may  be  done  by  means  of  \arious  sound 
sources,  but  most  conveniently  by  means  of  the 
human  voice  concentrated  upon  the  ear  through 
the  medium  of  a  speaking  tube,  a  convenient 
instrument  being  the  ordinary  paper  mailing 
tube.  "2  in.  in  diameter,  a  foot  or  tnore  in  length, 
its  junicn  i)artially  closed,  midway  of  its  length. 
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by  a  ball  of  loosely  rolled  wool  which  serves  to 
decrease  the  resonance  of  the  tube  in  its  rein- 
forcement of  the  sharp,  upper  partials  of  the 
voice.  A  tube  of  this  sort,  with  one  end  applied 
directly  to  the  ear,  and  the  other  end  nearly 
closed  by  the  mouth  of  the  speaker,  who  should 
speak,  preferably,  in  a  moderate  tone,  sulliccs, 
in  the  great  majority  of  cases,  as  the  medium  f(jr 
the  application  of  the  sound  waves  of  the  voice, 
and  is  preferable  to  sound  producing  devices  which 
are  either  restricted  in  their  range  or  which,  in 
the  mechanical  reproduction  of  speech, elide  some 
and  accentuate  otluu'  of  the  ipialitative  overtones. 

In  the  higher  grades  of  fixation  of  the  sound 
transmitting  apparatus,  of  which  the  clinical 
picture  above  represented  is  merely  an  inception, 
anil  to  which  the  grosser  modes  of  motion  for 
mobilization  are  more  distinctly  applicable,  the 
therapeusis  of  the  sound  wave  still  plays  an 
important  part.  With  an  extreme  degree  of 
ilistortion  of  the  ossicular  chain,  with  possible 
tro])liic  changes  in  the  articulations  of  the  ossicles 
and  with  an  obstructive  thickening  of  the  lining 
membrane  of  the  tympanic  cavity,  it  would 
seem  that  sounds  of  a  considerable  volume, 
capable  of  inducing  extensive  excursions  of  the 
immobile  parts,  might  be  employed,  but  here  it 
is  to  be  remembered  that  the  ultimate  destina- 
tion of  the  truly  sonorous  vibration  is  the  laby- 
rinth, that  major  movements  for  mobilization 
of  the  extremely  fixed  middle  ear  sound  trans- 
mitting apparatus  had  best  be  confined  to  non- 
sonorous  motion,  and  that  the  use  of  the  moti\e 
jiower  of  the  sound  waves  should  always  be 
moderate  and  regarded  mainly  as  supplementary 
treatment. 

The  reactive  effect,  upon  the  tissues  of  the 
middle  ear,  of  prolonged  subjection  of  the  laby- 
rinth to  sound  wa^es  of  considerable  amplitude 
and  comparatively  high  pitch,  is  abundantly 
shown  in  the  cases  of,  so-called,  boiler  maker's 
deafness,  where  the  thickened  and  retracted  drum- 
head, the  dithculty  of  understanding  conversa- 
tion, because  of  the  obstruction  presented  to  the 
passage  of  the  sharp  sound  wa\es  of  the  quali- 
tative overtones,  and  the  better  hearing,  for  the 
voice,  in  the  presence  of  a  loud  and  normally 
disturbing  sound,  all  point  to  a  gradually  effected 
sequence  in  nature's  effort  to  safeguard  a  deeper 
seated  and  more  vulnerable  part.  Experimental 
investigation  has  shown  the  process  by  which  this 
reactive  change  proceeds;  in  a  series  of  selected 
cases  of  normal  hearing,  with  transparent  drum- 
heads, the  subjection  of  the  ear  to  sustained 
tones,  of  moderately  high  pitch,  resulted  in  a 
slight  congestion  in  the  region  of  the  oval  window, 
extending  gradually  upon  the  upper  portion  of 
the  promontory,  and  supplemented,  finally,  in 
some  cases,  by  slight  injection  of  the  manubrial 
plexus.  On  cessation  of  the  sound  the  injection 
of  the  vessels  of  the  tympanic  mucosa,  and  of  the 
manubrial  ])lexus,  slowly  faded;  but,  while  it 
pertained,  there  was  an  impairment  of  hearing 
for  qualitative  overtones,  as  tested  by  the  dif- 
ferentiation in  hearing  of  tuning  forks  and  of 
the  consonant  checks. 


For  the  higher  grades  of  fixation  of  the  sound 
transmitting  apparatus,  where  the  voice  is  to  be 
used  as  a  sound  source  therapeutically,  there  is 
an  elemental  characteristic  of  speech  to  be  con- 
sidered, namely,  the  i)rojecti\e  force  of  the  con- 
sonant checks.  In  a  series  of  investigations  u|)on 
the  force  value  of  speech,  precedent  to  the  investi- 
gations on  sound  transmission  which  led  up  to  the 
telephone  ami  first  published  in  the  Transactions 
of  the  British  Society  of  Telegraph  Engineers  in 
1878,  it  was  found  that  certain  con.sonant  sounds 
had  a  higher  logographic,  or  force,  value  than 
others,  and  that  still  other  consonant  sounds  had  a 
distinctive  pro])ulsi\e  elTect,  k  and  t  being  exam- 
ples of  the  former,  and  /;  of  the  latter,  and  it 
lias  been  demonstrated,  clinically,  in  cases  of 
immobility  of  the  sound  transmitting  apparatus 
so  extreme  as  to  render  distinction  of  the  parts 
of  speech  in  a  continuous  sentence  almost 
impossible,  that  the  daily  use  of  the  voice,  through 
the  medium  of  a  paper  tube,  beginning  with 
monosyllabic  words  compounded  of  consonant 
sounds  of  high  logographic  value  has  led,  gradu- 
ally, to  the  perception  of  the  softer  consonant 
sounds  and,  finally,  to  that  of  the  continuous 
sentence. 

The  amelioration  of  condition  in  some  cases  of 
chronic  nonsuppurative  di.sea.se  of  the  middle  ear 
with  extreme  impairment  of  hearing,  especially 
in  old  people,  not  amenable  to  surgical  relief, 
effectible  by  this  simple  treatment  coupled  with 
Politzer  plugging  and  the  auto-massage  of 
Hommell,  while  inconsiderable,  as  compared 
with  restoration  of  a  normal  degree  of  hearing 
power,  is  considerable  when  regarded  as  a  per- 
centage of  the  hearing  which  the  patient  has 
come  to  possess,  and  is,  moreover,  valuable  in 
that  even  a  moderate  utilization  of  the  sound 
transmitting  apparatus  seems  to  impart  a  sense 
of  vitality  and  afford  a  stimulating  mental  effect. 

In  cases  of  monaural  impairment  of  hearing, 
where  the  loss  of  hearing  has  been  gradual,  as  in 
the  progressive  nonsuppurative  diseases  of  the 
middle  ear,  and  the  unimpaired  ear  has  gradually 
come  to  be  more  and  more  relied  upon  as  the 
single  organ  of  hearing,  there  comes  about,  in 
the  affected  ear,  an  additional  loss,  from  desue- 
tude, and  a  correspondingly  increased  fixation  of 
the  sound  transmitting  mechanism. 

Under  these  circumstances,  even  when  other 
treatment  is  inadvisable,  the  daily  use  of  an  ear 
trumpet  or  of  the  paper  tube  and  the  subjection 
of  the  ear  to  the  impulse  of  the  sound  waves  of 
the  voice  for  moderate  periods  is  valuable  for 
the  sake  of  preventing,  not  only  the  further  fixa- 
tion of  the  transmitting  mechanism,  but  also  that 
later  stage  of  disability  in  which  the  sound  trans- 
mitting mechanism  of  the  labyrinth  shares  in  the 
consequences  of  disuse. 

These  consequences,  entailing  the  loss  of  per- 
ception of  sound  by  bone  conduction,  are  often 
productive,  especially  in  adults,  of  uncomfort- 
able sensations,  incident  to  absolutely  monaural 
audition,  sometimes  to  the  extent  of  decreasing 
the  ability  for  prolonged  or  sustained  intellectual 
effort. 
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In  cases  of,  so-called,  deaf-mutism,  where  there 
is  a  remnant  of  sound  perception,  the  sound  \va\  cs 
of  the  voice  may  be  direct!}'  applied,  both  for  the 
beneficial  results  to  be  attained  from  their  moti\e 
power  and  for  their  educati^■e  purpose,  the  experi- 
ments of  Urbantschitsch  and  others,  as  well  as 
tiie  training;  inaugurated  in  some  of  the  schools 
for  deaf-mutes  in  this  country,  having  demon- 
strated the  fact  that,  where  hearing  has  been  lost 
after  inauguration  of  the  speech  habit,  the  use 
of  the  ^■oice  as  a  therapeutic  agent  has  had  a 
re-educative  effect  tentling  to  a  better  apprecia- 
tion of  vocal  utterance  and  a  corresponding 
betterment  of  vocal  articulation. 

In  this  connection  it  may  not  be  inappropriate 
to  direct  attention  to  the  differentiation  of  the 
pupils  relegated  to  schools  for  the  deaf  for  tlie 
compensatory  education  which  their  condition 
apparently  demands.  This  differentiation,  to 
be  properly  effective,  can  be  accomplished  only 
by  competent  medical  examination  coupled  with 
the  use  of  uniform  hearing  tests  and  the  results 
thus  far  attained,  when  such  a  system  of  medical 
inspection  has  been  employed  and  remedial 
measures  instituted  may  be,  conservatively, 
stated  as  the  restoration  of  1%  of  the  supposed 
deaf-mute  pupils  to  hearing  schools  and  an 
improvement  in  .sound  perception  in  a  further 
8%  to  the  extent  of  a  considerable  impro\ement 
in  the  modulation  of  the  voice. 

Of  the  7%  above  mentioned  the  majority  were 
operable  cases,  while  in  the  corresjjonding  S''; 
the  amelioration  of  condition  was  the  result  of 
the  therapeutic  application  of  sound  waves,  pref- 
erably of  the  voice  repeatedly  used,  as  a  part  of 
the  school  curriculum,  the  naturally  modulated 
voice,  applied  through  a  tube,  being  found  pref- 
ei'able  to  its  distorted  reproduction  b)'  mechani- 
cal means  or  its  reinforcement  by  resonators,  after 
the  method  of  Natier. 

Where  artificial  sound  sources  are  employed 
they  should  approach,  as  nearly  as  possible,  the 
range  and  the  volume  of  the  human  voice; 
excessively  loud  sounds,  whatever  their  liene- 
ficial  moti\'e  effect  upon  the  sound  transmitting 
apparatus  may  be,  find  their  ultimate  expendi- 
ture of  energy  in  the  labyrinth  and  the  perceptive 
organ,  and  what  may  be  gained  in  one  respect 
may  be  lost  in  another. 

In  tension  anomalies  of  the  sound  trans- 
mitting ajiparatus  certain  tones  are  sometimes 
transmitted  with  undue  vigor,  and  where  this  is 
the  case,  as  is  easily  determined  by  the  .sensations 
of  discomfort  which  they  intluce,  their  use  shouUl 
be  avoided. 

The  more  modern  forms  of  voice  rejjroilucing 
instruments,  the  gramophone  with  its  waxen 
cylinder  and  the  magnetophone  with  its  coil  of 
magnetized  wire,  are  le.ss  o])en  to  the  objection  of 
accentuation  of  voice  overtones  than  the  earlier 
lilionograpii,  but  even  these  are  open  to  objec- 
timis.  for  purfio.'^es  of  phonomassage,  which  do 
not  pertain  with  the  properly  modulatoil,  natural 
\()ice. 

But  it  is  in  the  cases  of  disru])tion  of  the  sound 
transmitting  apparatus,  cither  by  accident  or  as 


the  con.sequence  of  suppurative  disease  of  the 
middle  ear,  that  the  most  interesting  and  speed- 
ily demonstrable  instances  of  the  therapeutic 
effect  of  sound  waves  occur.  The  restoration  to 
its  former  tension  of  a  stretched  portion  of  the 
membrana  tympani  by  the  application  of  a  paper 
splint  which  imjiarts  to  the  relaxed  ti.ssue  the 
nn)vcment  of  the  sound  waves  imj)inging  upon 
the  rigid  surface  of  the  paper,  the  corresponding 
improvement  effected  by  a  similar  application 
extending  from  the  inner  end  of  the  external 
auditory  canal  over  the  posterior  superior  seg- 
ment of  the  drum-head,  the  restoration  of  the 
facetal  contact  of  a  relaxed  malleo-incudal  articu- 
lation in  wiiich  a  supjjorting  splint  of  paper  or 
of  thin  rubber  tissue  has  been  the  primal,  and 
the  massage  effect  of  the  sound  waves,  the  second- 
ary factor,  and  the  evident  mobilization  of  the 
stapes,  with  protracted  improvement  in  hearing, 
after  removal  of  the  sound  receptive  paper  disk, 
which  had  remained,  for  several  weeks,  attached 
to  the  descending  process  of  the  incus,  or  to  the 
free  head  of  the  stapes,  are  illustrations,  clinically 
observable,  of  the  therapeutic  effects  of  the 
moti\e  power  of  sound  wa\es  when  applietl  to 
the  restoration  of  function  of  one  of  the  most 
delicate  of  the  special  mechanical  equipments 
of  the  human  machine. 

The  therapeutic  value  of  massage,  either 
manual  or  instrumental,  by  means  of  a  Zander 
apparatus,  for  instance,  depends  largely  upon 
the  judicious  application  of  its  force,  both  in 
degree  and  in  duration,  to  the  particular  need 
which  it  has  to  serve  and  the  care  which  is  ordi- 
narily exercised  among  orthopedists,  in  their 
prescriptions  in  this  respect,  is  due  to  an  acquired 
knowledge  of  the  capacity  for  safe  resistance  to 
stress  and  strain  in  the  mechanisms  with  which 
thej'  have  to  deal.  In  the  delicate  mechanism 
of  the  ear  the  margin  for  safe  application  of  extra 
force  is  small  because  the  whole  excursion  of  the 
acoustic  balance  is  so  minute,  and  the  perceptive 
apparatus  so  easily  subjected  to  fatigue,  by  the 
prolonged  application  to  it  of  a  continuous  tone. 
In  the  sound  transmitting  apparatus,  for  instance, 
the  stapes,  at  the  inner  end  of  the  ossicular  chain, 
makes  an  excursion  normally  of  one  one-thou- 
sandth of  a  millimeter,  in  response  to  a  tone  of 
1,200  vibrations  in  the  second;  with  the  drum- 
head and  the  two  major  ossicles  removed,  and 
the  stapes  exposed  in  its  niche,  there  is  presented 
to  the  action  of  sound  waves  only  the  area  of  the 
base  plate,  and  Ijasilar  membrane,  of  the  stapes, 
])lus  the  minute  surfaces  of  the  retluplications  of 
nmcous  membrane  extending,  in  about  ;i5%  of 
all  normal  middle  ears,  from  the  niche  walls  on  to 
the  stapes. 

Under  these  conditions  the  stapes,  deprived  of 
a  large  percentage  of  the  customary  normal 
massage  effect  of  the  sound  wa\e  impulses,  and 
still  further  inhibited  by  the  uncounteracted 
pull  of  tlie  sta])edius  muscle,  becomes,  gradually, 
more  and  more  the  subject  of  fixation.  In 
se\cral  instances  of  this  kind,  and  in  others  where 
supi)urati\e  middle  car  di.scasc  had  resulted  in 
spontaneous  evulsion  of  the  incus  and  a  perma- 
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nent  opening  in  the  drum-head,  exposing  the; 
stapes  to  view,  division  of  the  Kt:ii)edius  tendon, 
leaving  the  stapes  to  move  freely,  as  a  plungcn-, 
in  its  niche  and  the  application,  to  the  head  of 
the  stapes,  with  a  supporting  Ijcaring  upon  the 
edge  of  the  perforation  in  the  drum-head,  or  upon 
the  promontory,  of  a  disk  of  stiff,  sized  pai)er, 
presenting  to  the  sound  waves  a  receptive  surfat'c 
of  from  four  to  ten  or  more  times  the  super- 
ficial area  of  the  base  plate  of  the  stapes,  has 
effected  a  gradual  molVilization  evidenced  by  a 
progressive  improvement  in  the  hearing;  in  sonu^ 
of  the  cases  thus  studied  it  was  necessary,  in  the 
earlier  stages  of  the  experiment,  to  resort  to  the 
direct  application  of  the  sound  waves,  but,  in  tiie 
majority  of  the  selected  cases,  the  sound  waves  of 
ordinary  causation  sufficed. 

With  a  due  appreciation  of  the  i)roper  appnr- 
tionment  of  the  motive  force  to  be  applied,  and 
with  a  proper  estimation  of  the  injurious  elfects 
upon  the  perceptive  organ  of  continuous  lovid 
sounds,  coupled  with  a  study  of  the  accumulating 
records  of  various  observers,  it  will  be  possible 
to  release  this  subject  from  the  bonds  of  clinical 
empiricism  and  place  it  upon  its  true  basis  as  a 
therapeutic  measure. 

This  much  may  be  at  least  taken  for  granted, 
that  the  application  of  the  major  force  exertable 
by  the  majority  of  aural  massage  instruments  is 
objectionable  and  that  such  instruments  should 
be  used  only  under  careful  observation  of  their 
immediate  effects,  that  phonomassage,  of  mechan- 
ical production,  where  abounding  in  metallic 
overtones,  is  objectionable  because  of  its  fatigue 
effect,  and  that  the  use  of  sound  waves  judiciously 
applied,  with  a  sufficient  knowledge  of  the  exist- 
ing aural  condition,  is  a  valuable  supplement  to 
the  mechano-therapeuties  of  the  ear. 

In  conclusion  it  may  be  said  that  application 
of  sound  waves  to  the  ear  for  therapeutic  pur- 
poses is  the  application  of  a  form  of  massage 
commensurably  proportionate  to  the  delicacy  of 
the  sound  transmitting  structures  of  the  middle 
ear  and  labyrinth. 

That  the  prolonged  use  of  tones  of  excessive 
am]ilitude  and  very  low  or  Aery  high  pitch, 
whatever  their  beneficial  mobilizing  effect  upon 
the  sound  transmitting  apparatus  of  the  middle 
ear  may  be,  are  open  to  the  objection  of  their 
prejudicial  effect  upon  the  organ  of  perception. 
That  mechanical  reproductions  of  speech  are 
open  to  the  objection  of  their  accentuation  of 
overtones  and  their  pre.seotation  of  a  distortion 
of  a  familiar  sound  picture,  that  of  the  normal 
\  oice. 

That  the  natural  voice  concentrated  upon  the 
ear  is,  both  in  its  range  and  its  ^'olume,  as  well 
as  in  the  more  general  exercise  afforded  by  its 
complexly  conipoundcsd  sound  waves  and  the 
readiness  with  which  it  may  be  uniformly  ap- 
plied, the  safest  and,  in  the  end,  the  best  form 
of  sound  source  for  phonoma.ssage  of  the  ear. 


A  METHOD  FOR  TH  K  I)IFF1';R1C.\TI.\L  STAINING 
OF    15LOOI)    PL.'VTKS. 

Itr    JAMFJH    IlOMIi^H    WHIOMT,    MD.,    H.»., 

Director  of  the  Patkologicul  Lnboratory  of  the  Mannachimettit  OcncniL 
lionpitiit;   Instructor  in  Patholnf/tj,  llarvard  Medical  Hcliool. 

In  a  recent  paper  upon  "  The  Origin  and 
Nature  of  the  Blood  Plates,"  published  in  this 
Journal,'  1  described  the  results  obtained  by 
means  of  a  special  staining  method  for  these  corp- 
uscles, but  1  did  not  describe  the  method  in  detail. 

I  have  recently  improved  it  in  some  particulars 
and  it  may  be  now  described  as  follows: 

Fixation  of  perfectly  fresh  tissue  in  methyl 
alcohol;  deliydration  by  acetone;  clearing  by 
xylol;  imbedding  in  parailin.  Sections  of  2  // 
thickness,  for  thicker  sections  do  not  give  the 
best  staining  reactions. 

Staining. — The  sections  are  stained  while 
affixed  to  a  coverglass  by  Wright's  blood  staining 
flui(P  in  the  same  manner  as  a  blood  smear. 

1.  A  sufficient  quantity  of  this  staining  fluid  is 
placed  on  the  coverglass  to  cover  it  and  then  an 
efiual  quantity  of  water  is  added  to  the  staining 
fluid  drop  by  drop.  The  mLxture  remains  on  the 
preparation  ten  minutes. 

2.  Rinse  in  water. 

3.  Immerse  in  a  1  to  5000  aqueous  solution 
of  sodium  hydrate  for  five  seconds. 

4.  Wash  in  water. 

5.  Dehydrate  with  acetone. 

6.  Clear  with  oil  of  turpentine. 

7.  Mount  in  turpentine  colophonium. 

A  most  important  feature  of  the  method  is  the 
use  of  acetone  and  oil  of  turpentine  in  dehydrat- 
ing, clearing  and  mounting,  for  these  do  not 
destroy  the  characteristic  staining  as  do  other 
similar  reagents  that  I  have  experimented  with. 

The  spleen  of  a  young  kitten  is  the  most  favor- 
able object  for  the  demonstration  of  the  char- 
acteristic staining  and  structure  of  the  blood 
plates  and  their  origin  from  the  giant  cells  as 
described  in  my  paper  referred  to  above,  because 
this  organ  in  this  kind  of  animal  contains  many 
giant  cells  and  also  very  many  blood  plates 
which  are  especially  large  in  the  cat. 

Because  the  blood  plates  by  this  method 
exhibit  peculiarities  of  staining  and  structure 
which  permit  them  to  be  definitely  recognized  as 
blood  plates  and  to  be  clearly  distinguished  from 
all  other  histological  elements,  I  have  been  able 
to  show  that  the  so-called  granular  material  seen 
in  sections  of  mixed  thrombi  in  man  consists 
exclusively  of  blood  plates  and  their  fragments 
without  any  admixture  whatever  of  fragments  of 
red  blood  corpuscles. 


Cholera. —  It  is  reported  that  ('holcra  has  apiicaicil 
at  Manila,  but  no  anxiety  is  entertained. 


THE  OCCURRENCE  OF  OCCULT  HEMORRHAGES 
IN    TYPHOID   FEVER.* 

DY    WILDER   TILESTON,    M.D. 

In  view  of  the  recent  advances  in  the  detection 
of  smtdl  traces  of  blood  in  the  feces,  it  has  seemed 
worth   while  to   examine  the  stools  in  typhoid 

'  Boston  Mf;nicAT.  .\nd  Surhical  Journal,  June  7,  1906. 

sJourri.  Meil.  Research,  vii,  138.  .I.inuary,  1902. 

*  Fj-om  the  Cliniro-PathoiDdical  Laburatories  of  the  Ma.ssanhiisetts 
Ceii'-M-al  ami  Bo.stoii  City  Hosiiitals,  Drs.  J.  H.  Wriglit,  F.  B.  Maliory, 
direv'tors. 


Vol.  CLV,  No.  2] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


31 


fever,  in  order  to  determine  the  frequency  with 
which  "  occult  hemorrhages  "  occur;  i.  e.,  those 
not  evident  to  the  naked  eye.  I  have,  accord- 
ingly, during  the  fall  of  1905  and  the  following 
winter,  examineil  the  stools  in  68  cases  of  typhoid 
by  means  of  the  guaiac  and  aloin  tests  for  blood 
pigment. 

The  technique  employed  was  essentially  that 
of  Boas.'  About  5  cc.  of  liquid  feces  are  taken, 
or,  if  the  stool  is  solid,  a  piece  the  size  of  the  end  of 
the  thumb  is  mixed  with  enough  water  to  render 
it  semi-fluid.  The  fat  is  first  extracted  with 
20  cc.  ether.  To  the  residue  is  then  added  one 
third  to  one  half  its  volume  of  glacial  acetic  acid, 
the  two  are  thoroughly  mixed  and  allowed  to 
stand  five  minutes. 

The  next  step  is  extraction  with  8  to  10  cc. 
ether  for  fifteen  minutes.  The  ethereal  extract 
is  divided  into  two  equal  portions,  one  for  the 
guaiac,  the  other  for  the  aloin  test.  The  guaiac 
test  is  performed  as  follows:  to  the  ethereal 
extract  are  added,  first,  a  few  grains  of  powdered 
resin  of  guaiac;  next,  20  drops  of  old  oil  of  tur- 
pentine; the  mixture  is  then  well  shaken.  A 
positive  test  is  indicated  by  the  appearance  of  a 
lalue  or  violet  color  within  fifteen  minutes.  Fol- 
lowing the  majority  of  \\Titers  on  the  subject,  I 
have  considered  colors  ranging  from  purple  to 
pure  blue  as  positive,  all  others  as  negative. 

For  the  aloin  test,  a  fresh  solution  was  always 
used,  prepared  by  dissolving  a  knife-point  of 
aloin  (Merck)  in  i  test  tube  70%  alcohol.  Of 
this  solution  2  or  3  cc.  are  added  to  the  ethereal 
extract,  and  then  20  drops  of  old  oil  of  turpentine. 
If  positive,  a  color  varying  from  rose  to  cherry- 
reil,  should  appear  within  fifteen  minutes. 

In  the  following  series,  only  those  cases  are 
considered  positive,  which  gave  positive  reactions 
with  both  guaiac  and  aloin.  A  careful  examina- 
tion to  exclude  other  sources  of  hemorrhages 
(nose-bleed,  hemorrhoids,  etc.)  was  made  in  all 
positive  cases,  and  all  articles  were  excluded  from 
the  diet  which  might  give  rise  to  error. 

Description  of  the  Cases.  —  Sixty-eight  con- 
secutive cases  were  taken.  The  majority  did  not 
appear  very  sick,  and,  in  fact,  a  comparison  with 
the  figures  for  the  year  1905  at  the  two  hospitals 
shows  that  the  mortality  was  decidedly  low. 
The  death-rate  for  the  whole  year  (536  cases) 
was  11%,  that  for  this  series  was  only  7%. 

Results  of  Examinations.  —  Eighteen  cases  out 
of  the  68  gave  positive  tests  at  some  time  during 
the  course  of  the  disease.  One  of  these  was  com- 
plicated with  enteritis,  to  which  the  presence  of 
blood  was  probably  due;  there  remain  17,  or 
25%,  which  showed  the  presence  of  occult  blood. 
In  all,  422  stools  were  examined,  of  which  42 
were  positive,  i.  e.,  10%. 

A  division  into  groups,  according  to  the  severity 
of  the  disease,  gave  the  following  results: 

l''ifteon  mild  cases,  3  positive,  20%. 

Thirty-nine  moderately  severe,  10  positive, 
26%. 

Fourteen  severe  or  fatal,  5  positive,  36%. 

1  Rnn.1. 1.;  Ucbor  fiio  DiafiTnose  dea  Ulcus  Vcntriculi,  etc.  Donlschp 
mcil.  Woch.,  190:i,  p.  S05. 


One  sees  that  the  frequency  of  positive  results 
increases  with  the  severity  of  the  disea.se. 

A  glance  at  the  subjoined  table  .shows  that  the 
occult  hemorrhages,  beginning  in  the  second 
week,  persist  through  the  following  week,  and 
reach  their  maximum  in  the  fourth  week.  The 
fifth  week,  usually  afebrile,  gives  the  lowest 
figures,  4.6%.  During  the  relapse,  one  case  only 
was  positive,  or  9%. 
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Five  cases  of  typhoid  in  children  under  the  age 
of  fourteen  years  were  examined,  with  positive 
result  in  one  (20%).  This  patient,  a  child  of 
nine,  showed  traces  of  blood  on  two  occasions, 
on  the  eleventh  and  twenty-fifth  days  of  the 
disease,  respectively. 

A  study  of  the  positive  cases  brought  out  the 
following  facts.  The  temperature,  on  the  day  of 
positive  reactions,  was  considerably  elevated  in 
most  cases;  in  5,  however,  it  hatl  nearly,  or 
quite,  reached  normal.  Diarrhea  was  present  in 
11,  absent  in  6  cases.  The  number  of  positive 
results  was  not  large,  averaging  2.4  per  case.  It 
is  probable,  however,  that  a  daily  examination  of 
the  stools  would  have  given  higher  figures. 

The  relation  to  gross  hemoi-rhages  is  interesting, 
but  disappointing.  Hemorrhages  occurred  in 
7  cases  (10%);  in  6  of  these,  although  stools 
were  examined,  in  all  within  the  preceding 
twenty-four  hours,  the  tests  were  negative.  In 
one  case  only  were  positive  results  obtained 
before  the  bleeding  became  manifest. 

The  prognosis  was  certainly  not  unfavorably 
affected  by  the  occurrence  of  occult  hemorrhages, 
for  the  mortality  of  the  positive  cases  was  5.5%, 
while  that  of  the  whole  series  was  7%.  Of  the  6 
cases  in  which  gross  hemorrhages  occurred  with- 
out premonitory  positive  tests,  4  died. 

The  Literature. — Joachim,^  in  1904,  was  the 
first  to  publish  results  of  guaiac  reactions  on  the 
stools  of  typhoid  patients.  He  found  positive 
tests  in  2  out  of  6  cases  (33%). 

Tedeschi '  examined  "  many "  ca.ses,  and 
never  obtained  positive  results  in  the  first  two 
weeks.  In  the  thirtl  week,  3  cases  out  of  24  were 
positive  (12.5%).  One  case,  during  a  severe 
relap.se,  showed  positive  reactions  on  three 
successive  days;  on  the  fourth  day,  intestinal 
hemorrhage  took  place.  Of  3  ca.ses  with  peri- 
tonitis, 2  were  positive,  the  third,  said  to  be 
peritonitis  "by  propagation,"  was  negative 
(no  autopsy  or  operation). 

In  an  interesting  paper,  Petracchi  *  gives  his 
results  ba.sed  on  a  material  of  IS  cases,  with 
examinations  every  other  day.  Of  these,  8 
were  positive  (44%).      lie  includes  as  such,  how- 

>  Joachim.  G.:   Berliner  klin.  Wooli.,  \9M,  I).  4G(i. 
'Tedesclii,   E. :  Cronaca  della  Clinica  IVlcdica  di  Connva,   19(14, 
p.  370. 

<  Potrncchi,  C:  Zeitachr.  f.  klin.  Med.,  lOOr),  No.  .W.  p.  Ifi7. 
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ever,  some  that  were  positive  to  aloin,  hut 
negative  to  guaiac.  Of  the  10  negative  cases, 
all  recovered,  whereas  3  of  the  8  jiositive  cases 
died.  In  4  cases  a  gross  hemorrhage  followed 
one  to  five  days  after  the  first  appearance  of  a 
positive  reaction.  In  5  cases  the  api)earance  of 
the  aloin  reaction  was  accompanied  by  a  rise  in 
the  pidse-rate  of  10  to  22  beats;  in  3  of  these  a 
large  hemorrhage  followed.  He  regards  this  coni- 
bination  as  a  very  important  means  of  foretelling 
hemorrhage. 

Zuccola  ^  reports  23  cases  of  typhoid  fever, 
with  daily  examinations  of  the  stools.  His 
results  are  unique,  for  he  obtained  positive  tests 
in  every  case,  and  frccpiently  throughout  the 
course  of  the  disease.  He  found  in  most  cases 
early  hemorrhages  at  the  end  of  the  first  and 
beginning  of  the  second  week,  C()rres])onding  to 
the  stage  of  infiltration;  later,  "  occult  "  hemor- 
rhages were  always  present  during  the  third 
week,  at  the  time  of  the  separation  of  the  sloughs. 
They  were  more  extensive  and  prolonged  than 
the  early  ones.  Positive  tests  were  obtained  as 
late  as  the  thirty-eighth  day. 

The  statements  of  Steele "  are  in  .striking  con- 
trast with  those  of  Zuccola;  3  cases  positive  out 
of  19,  or  16%.  The  positive  reactions  were  all  in 
the  second  week,  and  occurred  but  once  in  each 
of  the  3  cases;  92  stools  were  examined  in  all. 

Cattaneo '  examined  3  cases,  with  positive 
results  in  one.  In  a  fourth  case,  the  reactions 
were  positive  for  seventeen  days  after  a  large 
hemorrhage. 

The  conflicting  statements  with  regard  to  the 
presence  of  blood  in  the  stools  in  typhoid,  as 
shown  by  the  guaiac  and  aloin  te.sts,  are  probably 
due  to  several  causes.  In  the  first  place,  they 
may  be  due  to  variations  in  the  severity  of  the 
epidemic;  for  instance,  Petracchi,  with  a  mor- 
tality of  17%,  found  44%  positive;  I  had  2.5%, 
positive,  with  a  death-rate  of  7%.  Secondly, 
differences  in  technique  and  in  the  frequency 
with  which  the  stools  were  examined  are  of 
importance;  and  thirdly,  the  personal  equation, 
which  is  aj3t  to  lie  large  when  a  color  reaction  is  in 
question.  The  difficulty  in  determining  the 
exact  date  of  onset  of  the  di.sease  explains  the 
discrepancies  in  the  statements  as  to  the  period 
of  greatest  frequency  of  occult  hemorrhages. 

('(indusions.  —  From  my  own  work  and  that 
of  others,  it  would  appear  that: 

(1)  Occult  hemorrhages  may  be  detected  by 
the  guaiac  and  aloin  tests  in  about  2.5%  of  all 
cases  of  typhoid  fever. 

(2)  The  application  of  the.se  tests  is  of  little 
value  as  a  means  of  foretelling  gross  hemorrhages. 

(3)  It  is  of  very  little  value  in  diagnosis,  owing 
to  the  inconstancy  and  comparatively  late  aj)- 
pearance  of  jiositive  reactions. 

It  .seems  proi)al)le  that  more  complicated 
chemical  methods  would  show  a  larger  percentage 
of  positive  results,  for  the  separation  of  the 
sloughs    nnist    always    be    attended    by    some 

'^  Zuccnla,  P.  F.:   f'linica  Medica  Italiana,  April.  190.5,  p.  193. 

',  190.5,  p.  49. 

Clinica   Medica.    November. 


"Slcclc,  ,i.  I).:  Am.  .1.  Mp.l.  Sn.,  July,  1905,  p.  49. 
'eaftaneo,    F.:    Keviata   Critica  di   ( 


1905,  p.  713. 


hemorrhage,  however  slight.  Such  methods, 
however,  will  probably  consume  too  much  time 
to  be  applicable  to  clinical  work,  and  would  be  of 
doubtful  practical  value,  owing  to  the  increased 
difficulty  of  excluding  hemorrhage  from  other 
sources. 

For  kind  permis.sion  to  make  u.se  of  the  ni:i- 
terial,  I  wi,sli  to  thank  Drs.  R.  H.  Fit/,,  ,1.  .J. 
Minot,  F.  V.  Shattuck  and  H.  F.  Vickery,  of  the 
Massachu.setts  (ieneral  Hosjiital,  and  Drs.  (J.  ]i. 
Shattuck  and  J.  L.  Ames,  of  the  lioston  City 
Hospital. 


SORE      THROAT.       ETIOLOGY      AND 
THKU.M'EUSIS. 

BY    EDMUND    D.    SPEAn,    M.D.,    BOSTON. 

Thf.  first  tonsil  is  a  distinct  glandular  organ 
situated  in  the  naso-pharyn.x  and  was  clearly 
described  by  Luschka,  whose  name  it  bears. 

Whenever  one  discovers  an  acute  inflammation 
of  the  throat  he  mu.st  predicate  the  pre.sence  of  a 
chronic  aff'ection  of  the  .same.  Dividing,  by  age 
limit,  the  usual  types  of  sore  throat  into  tho.se  of 
youth,  of  middle  age,  and  of  senility,  it  is  fair  to 
assume  that  the  infections  of  childhood  shall 
furnish  the  greate.st  projiortion  of  cases. 

It  is  proposed  to  call  attention  principally  to 
those  forms  of  disease  of  the  throat  of  which  the 
most  important  clinical  symptom  is  dysphagia. 
In  this  connection  it  is  made  evident  that  the 
first  subjective  evidence  of  infection  will  be  mani- 
fested to  the  patient  bj'  pain  during  the  act  of 
swallowing.  This  dy.sphagia,  at  first  noticed  only 
as  a  slight  lameness  of  the  throat  muscles,  rapidly 
increa.ses  to  localized  .soreness,  describable  as  a 
"  spot."  usually  to  the  side  of  the  jiharynx.  and 
coincident  with  the  usual  site  of  infection  in  the 
naso-pharynx. 

In  explanation  of  the  actual  cause  of  sore 
throat,  it  will  be  recalled  that  the  muscular 
tissues  in  this  region  spread  out  over  the  surface 
of  the  bones  forming  the  pharynx,  and  grow 
thinner  as  they  approach  the  caput  pharyngis, 
over  the  basilar  process  of  the  occipital  bone. 
The  swelling  of  these  tissues,  together  with  infil- 
tration into  their  substance  by  the  products  of 
inflammation,  causes  pressure  upon  underlying 
nerve  filaments,  which  become  more  strongly 
compressed  by  the  fibers  of  the  pharyngeal  con- 
strictors contracting  during  deglutition. 

As  stated  above,  and  bearing  upon  the  question 
of  early  abortive  treatment  of  tonsillar  abscesses, 
it  is  noted  that  "  sore  throat  "  may  be  quite 
noticeably  severe  many  hours  before  local  ob- 
jective symjDtoms  are  discoverable  by  ordinary 
inspection  of  the  fauces.  As  the  disease  advances 
the  infiltration  of  the  deeper  muscular  structures 
of  the  fascia;  and  of  lymphatic  vessels  increases 
so  that  movements  of  the  head  or  neck  produce 
distress  and  pain.  In  very  many  severe  cases  of 
infection,  however,  especially  in  those  of  incipient 
tuberculosis  and  of  influcnzo,  there  is  great  dis- 
parity between  the  evident  intense  constitutional 
infection   and   the   local    ilisease   at   the   site   of 
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infection.  Empliasi.s  is  intentionally  laid  upon 
iin  apparent  absence  of  local  manifestations 
because  the  naso-pharyngeal  tonsil  being  "  terra 
incognita  "  to  most  physicians  lies  also  out  of 
sight  and  therefore  out  of  mind.  Moreover,  it  is 
seldom  possible  during  an  acute  infectious  inva- 
sion of  this  region  to  make  use  of  the  rhinoscopic 
mirror.  In  individual  cases,  therefore,  the  skilled 
observer  depends  upon  past  experiences,  and 
either  immediately  resorts  to  digital  exploration, 
or  direct  treatment  of  this  region.  It  is  invariably 
the  case  that  the  first  tonsil  is  entirely  forgotten 
by  the  physician  because  the  systemic  disturbance 
would  seem  to  demand  so  much  attention.  The 
fact  remains,  however,  and  has  recently  been 
explicitly  confirmed  by  T.  Clifford  Allbutt,  that 
reinfection  is  a  constant  factor  in  influenza,  and 
this  must  occur,  in  the  present  WTiter's  opinion, 
through  the  first  tonsil.  It  is  his  belief  that  the 
most  likely  agency  in  this  process  of  reinfection 
is  the  patient's  own  clothing.  In  the  daytime 
the  handkerchief,  towel,  and  outer  garments,  and 
at  night  the  bedding,  more  especially  the  pillow, 
serve  as  the  media  for  this  reinfection.  Taken  in 
connection  with  the  fact  that  the  situation  of  the 
infected  areas  in  the  naso-pharynx  together  with 
its  condition  of  repose  during  sleep,  during  which 
the  nasal  chambers  are  more  completely  filled  on 
account  of  a  reflex  vaso-motor  paralysis,  and 
respiration  is  more  buccal  than  nasal,  all  condi- 
tions favorable  to  the  development  of  noxious 
micro-organisms  obtain. 

In  eliciting  the  presence  of  this  symptom  of 
soreness  of  the  throat  one  should  ask  the  patient 
if  there  is  soreness  or  pain  upon  swallowing,  then 
by  watching  the  act  performed  one  may  note  if 
there  is  difficulty  or  slowness,  or  if  the  head  is  held 
in  any  favored  position.  Examine  the  fauces 
under  good  illumination  to  determine  to  what 
extent,  and  upon  which  side,  an  acute  proce.ss  is 
situated.  Feel  along  the  sides  of  the  neck  for 
tender  lymphatics  and  glands.  Examine  the 
no.se  and  note  its  condition  as  regards  swellings 
and  secretions. 

In  the  majority  of  cases  study  of  the  character 
of  the  voice  will  cletermine  the  location  of  the  more 
important  lesions.  Hoarseness  indicates  affec- 
tion of  parts  below  the  pharynx.  A  nasal  tone 
implies  obstruction,  and  the  type  of  tone  varies 
with  the  location:  deeper  if  post-nasal,  high 
pitched  and  feeble  if  nasal;  in  a  monotone  and 
repressed  if  there  is  extensive  exudation  anil 
swelling,  as  in  tonsillary  abscess. 

Wliile  deciding  the  question  of  diagnosis  be- 
tween what  may  be  termed  acryptic  and  cryptic 
infectious  diseases,  the  former,  because  of  tlicir 
accompanying  rashes  being  almost  self-evident, 
while  the  latter  are  entirely  concealed,  it  is 
allowable  to  use  the  cotton  carrier  dipped  in  some 
sterile  licpiid.  Passed  into  the  post-nasal  space 
it  will  almost  always  reach  the  "  sore  spot  "  and 
will  be  brought  out  coated  with  blood  or  purulent 
material.  Cultures  made  from  dry  swabs  .should 
include  exudates  from  the  deepest  parts,  although 
the  discovery  of  any  pathogenic  germs  in  the  nasal 
discharges  is  confirmatory  of  corrcsjionding  con- 


ditions. For  example,  if  Pfeiffer's  bacillus  of 
influenza  is  present  in  the  nnico-purulent  nasal 
secretion  it  may  be  correctly  inferred  that  the 
constitutional  symptoms  are  the  syndromes  of 
the  local  infection  which  cause  the  "  sore  throat." 

Treatment  for  "  sore  throat  "  is  palliative  or 
curative.  Often  with  feelings  of  deep  regret  the 
writer  recalls  his  early  experiences  with  cases  of 
throat  disease.  In  the  light  of  acquired  knowl- 
edge the  differentiation  of  the  various  constitu- 
tional di.sea.ses,  including  the  exanthems,  with  the 
localization  of  their  jDort  of  entry,  have  served  to 
remind  him  of  the  fallibility  of  man,  and  he 
wonders  at  the  credulity  which  caused  him  to 
prescribe  sprays  and  gargles  which  ever  proved 
valueless  and  inert. 

It  has  been  clearly  indicated  in  this  article  that 
"  sore  throat  "  is  usually  the  symptom  of  the 
invasion  of  the  post-nasal  tonsil,  and  through  the 
circulatory  system,  of  the  economy  by  an  infec- 
tion. This  latter,  which  was  formerly  spoken  of 
as  a  contagium  vivum,  is  now  understood  to 
include  with  the  true  materies  morbi  a  specific 
micro-organism,  its  toxins  and  their  various 
derivatives. 

In  children,  whose  post-nasal  space  is  usually 
filled  with  adenomatous  masses,  and  in  whom 
exposure  produces  congested  throats,  this  inva- 
sion may  be  the  precursor  of  one  of  the  exanthems, 
such  as  measles  or  scarlet  fever,  or  of  even  more 
serious  contagious  disease,  as  diphtheria,  cerebro- 
spinal meningitis,  and  of  pertussis,  of  rheumatic 
fever,  or  of  influenza. 

These  serious  infections  should  be  treated 
locally  with  the  energy  and  thoroughness  which 
their  character  demands.  It  is  inconsistent  with 
theory  to  allow  the  dangerous  sequelae  which  are 
constantly  occurring  from  the  toxemia  to  con- 
tinue, and  it  is  unwise,  even  with  diphtheritic 
cases,  to  place  full  dependence  upon  the  use  of 
anti-toxin. 

The  WTiter,  therefore,  firmly  advocates  the 
removal  of  adenoids  and  direct  sterilization  of  the 
naso-pharynx  at  the  earliest  possible  moment. 


Clinical  SDepartment. 


A  CASE  OF  RECURRENT  SPONTANEOUS  GAN- 
GRENE OF  THE  INDEX  FINGER:  SUCCESSIVE 
AMPUTATIONS  OF  THE  PHALANGES :  ABATE- 
MENT OF  THE  PROCESS  AFTER  EXCISION 
OF  A  PORTION  OF  THE  RADIAL  NERVE 
AND  STRETCHING  OF  THE  MEDIAN.* 

BY    E.    A.    CODMAN,    M.D.,    BOSTON, 

Surgeon  to  Out-Patients^  Masaachusetts  General  Hospital. 

The  patient  was  a.  slight,  uiidorsizcil  girl  (if  sixteen 
years,  of  somewhat  nervous  a|ipearaiie(>  and  hehnvior, 
and  was  first  seen  at  my  clinic  at  the  Ma.ssacluisetts 
Goiieral  Hospital  on  May  Hi,  1904.  Tier  niollier  is 
living;  her  f.-itlicr  died  of  "heart  trouble."  Slie  has 
one  sister  and  .seven  brothers;  all  are  living  and  well. 
Twelve  weeks  before  I  saw  her,  she  first  began  to  have 
trouble  with  the  index  finger  of  the  right  hand.     She 

*  Ueml  at  tlio  SurKical  .Serlion  of  the  Suffolk  Distrirt  Meciipul 
Society  (Library  MeetiuK),  Jan.  24,  I90(i. 
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said  that  it  bcRaii  by  a  cut  from  a  ])ieo(>  of  glass.  This 
cut  was  a  mere  scratch  and  cduUI  liardly  lie,  seen.  .'\t 
this  time  a  black  spot  appeared  on  tlie  tii>  of  the  finfjcr 
and  there  was  Rreat  pain  in  tlie  finfjer  radiating  into 
the  arm  and  slioulder.  I'rcsentiy  th(!  skin  on  the 
palmar  side  of  the  tip  of  the  index  (ing(T  all  turn(<l 
black  and  the  pain  Ix^eame  h'ss.  On  tlie  next  day  she 
went  to  the  Moston  City  Hospital  where  she  says  tiiat 
they  scraped  the  spot,  and  for  the  following  two  months, 
treated  it  with  "  many  salves,  |)owders  and  other 
things."  About  tlie  1st  of  May  she  went  to  the  Home- 
opathic Hosj/ital  where  the  lesion  was  treated  for  a 
week. 

At  the  time  I  saw  her,  May  16,1 004,  it  was  noted  that 
there  was  a  circular  ulcer  on  the  palmar  side  of  the  tiji  of 
the  right  index  finger  with  round  contour  and  concave 
surface.  The  base  of  the  ulcer  was  formed  by  exposed 
phalangeal  bone  and  there  appeared  to  be  no  attempt 
at  healing.  There  was  no  proud  ll(>sli,  no  induration, 
no  inflammatory  thickiMiiiig  of  the  edges  or  of  the  joint . 
The  sore  resembled  a  |)rini;iry  lesion  except  that  it  was 
not  indurated  and  the  bone;  was  exposed  at  the  base. 

On  May  17,  I  gave  her  ether,  amputated  the  terminal 
phalanx,  and,  since  it  was  not  likely  to  heal  by  primary 
union,  I  merely  ap|)roxiniated  the  Haps  with  one  silk- 
worm gut  suture.  A  section  of  the  wall  of  the  ulcer 
was  examined  by  Dr.  J.  H.  Wright  who  reported  that 
there  was  no  evidence  of  syphilis  or  tuberculosis.  Two 
days  later  the  wound  showed  slight  infection.  On  the 
eighth  day  I  removed  the  stitch;  redness  and  inflam- 
mation were  subsiiling.  The  tissue  looked  healths', 
but  the  granulations  were  not  active  and  on  the  whole 
had  much  the  same  apjiearance  as  when  first  seen. 

On  June  13  the  wound  had  entirely  healed,  but  the 
stump  was  painful. 

On  June  21  she  was  discharged  well.  On  June  2.3 
the  wound  had  broken  open  again  and  it  was  decided 
to  amputate  somewhat  higher  in  the  finger.  On  June 
25  part  of  the  second  i)halanx  was  resected  and  the 
wound  closed  with  a  protective  wick.  After  this 
operation  there  was  a  good  deal  of  pain.  On  July  12, 
the  seventeenth  day,  there  was  a  necrotic  dark-colored 
area  on  the  tip  of  the  stump,  no  redness  or  inflamma- 
tion. On  July  19  it  was  noted  that  the  area  was 
decreasing  in  size.  From  July  19  to  Nov.  3  I  have  no 
notes.  The  patient  went  to  New  Brunswick  on  Sept. 
15  and  returned  in  October.  During  this  time  the 
finger  had  been  jiainful  and  is  said  to  have  healed  or 
nearly  healed  about  the  1st  of  October. 

On  the  night  of  Nov.  1  her  whole  arm  pained  her 
very  much  and  when  she  woke  up  in  the  morning  she 
found  that  at  the  base  of  the  stump  of  the  index  finger 
there  was  a  black  gangi-enous  spot  the  size  of  a  dime. 

On  Nov.  3  she  came  to  the  hospital  again  and 
it  is  noted  in  the  records  that  over  the  metacarpo- 
phalangeal joint  of  tlu^  index  finger  there  was  a  gan- 
grenous dry  area,  slightly  smaller  than  a  dime.  There 
was  a  rim  around  this  area  of  white  and  beyond  this 
the  skin  was  slightly  reddened.  The  whole  hand  was 
cold  and  damp  and  the  girl  shrank  at  any  attempt  to 
touch  it. 

On  Nov.  5  the  area  of  gangrene  was  increasing  in  size. 
The  pain  was  severe  enough  to  keep  her  awake. 

The  examination  on  Nov.  10,  as  recorded  in  the 
records  of  the  Skin  Department,  for  which  I  am 
indebted  to  Dr.  Howen,  is  as  follows: 

"  Right  index  finger  has  been  amputated  at  the 
middle  of  the  second  jihalanx.  At  the  base  of  the 
index  finger  on  the  back  extending  to  the  inner  side 
is  an  ulcerated  lesion  1  in.  by  %  in.  in  extent.  This  is 
roughly  (juadrilateral  in  outline  with  undulations. 
Its  base  is  slightly  below  the  surface  level  and  is 
covered  by  a  homogenous  black  crust.     The  edges  of 


the  ulcer  an;  not  elevated  above  the  surrounding  sur- 
face and  slo|)e  slightly  to  the  base.  The  forefingiM' 
and  the  outer  half  of  the  hand  e.xtending  slightly  above 
the  wrist  are  swoll(;n  and  the  color  is  very  slightly  ery- 
thematdus.  The  forefinger  as  far  up  as  i\\K  bas(!  of  the 
middle  phalanx  and  along  the  line  extending  up  the 
arm  along  the  nerve  is  markc'dly  tender  on  pressun;." 
Sli(!  was  given  various  ointments  and  geni^ral  tonic 
treatment  and  was  admitted  to  the  Skin  Ward  for 
ob.sc'rvation. 

On  Nov.  12  the  area  of  gangrene  had  somewhat 
increased  peripherally,  but  not  in  depth.  To  elimi- 
nate the  possibility  of  malingering,  a  scaled  dressing 
was  applied. 

On  Nov.  14  the  area  was  not  increased.  The  slough 
was  apjiarently  coming  off.  One  corner  of  the?  stitf 
plastiM-  dressing  near  the  site  of  the  lesion  was  torn, 
suggesting  that  the  patient  had  made  an  effort  to 
remove  it.  The  ulcer  was  bc'ginning  to  fill  in  from 
its  ba.se  with  bright  red  gi-anulations.  Its  muial  sur- 
face was  somewhat  less  in  extent.  The  hyperesthesia 
was  much  le.ss  marked. 

On  Nov.  25  the  ulcer  was  filled  in  from  base  leaving 
a  granulating  area  on  surface,  moist,  pah^  red,  of  size  of 
ten-c(>nt  |)i(!ce. 

Dec.  1,  nothing  remains  but  sui)erficial  ulceration, 
which  is  healing  rapidly  from  its  sides,  so  that  the 
ulcerated  portion  measures  J  in.  in  both  diameters. 


Dec.  3.   1904.     While  convalescent  in  Skin   Ward. 

Dec.  2,  sealed  dressing  left  off. 

Dec.  8,  original  lesion  is  now  occupied  by  an  area  of 
redness  which  is  healing,  except  for  minute  central  and 
superficial  ulcerations.  About  periphery  two  or  three 
dark-red,  fairly  elastic  elevations.  On  the  edge 
towartls  middle  finger  is  a  grape-seed-size,  firm,  nod- 
ular, circular  lesion,  very  slightly  elevated.  Some 
tenclerness  in  and  about  lesion.  Skin  about  nodule 
looks  wrinkled. 

Dec.  9,  this  morning  on  removing  compre.ss  put  on 
in  ordinary  way,  there  appeared  a  round,  superficial 
ulceration,  J  in.  in  diameter,  base  smooth,  shiny  and 
dry.  Considerable  hjqjeresthesia.  The  patient  has 
Ijeen  aware  the  last  few  days  that  she  was  to  be  sent 
home.     Sealed  dressing  reapplied. 

Dec.  17,  site  of  old  ulcer  entirely  healed,  leaving 
smooth,  shiny  surface  which  is  red  and  slightly  infil- 
trated.    Sealed  dressing  left  off. 

Dec.  19,  patient  was  informed  on  Dec.  17  that 
probably  the  next  day  she  would  go  home.  To-day, 
without  any  ])renionitory  subjective  symptoms,  there 
is  present  over  the  site  of  the  old  lesion  an  elongated 
area,  deimded  of  e|)idermis,  about  f  in.  wide  with  base 
secreting  profusely,  the  edge  showing  tag  of  epidermis, 
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suggesting    remains    of    vesicle.     Scaled    dressing    le- 
applied. 

On  Dec.  21  the  lesion  was  healed  over  with  crust 
formation. 

Dec.  25,  patient  has  symptoms  of  sore  throat. 

Dec.  20,  diphtheria,  transferred  to  the  South  Depart- 
ment of  the  Boston  City  Hospital. 

On  March  4,  lOOu,  the  patient  appeared  again  at  t\w 
Massachusetts  (l(Mieral  Hospital.  She  saiil  that  diu'- 
ing  her  absence  the  finger  had  not  really  healed  and 
that  the  day  before  in  five  or  ten  minutes  there  suddenly 
appeared  a  lesion  on  the  inner  side  of  the  right  index 
finger.  The  character  of  the  lesion  when  first  seen  is 
not  noted,  but  on  March  4  it  is  described  as  an  ulcer 
i  in.  in  diameter  covered  with  a  blackish  eschar. 

On  March  0  the  ulcer  occupied  the  inner(?)  side  of 
the  finger  and  was  covered  with  a  blackish  crust. 

March  17,  she  entered  the  hospital  in  the  service  of 
Dr.  S.  J.  Mixter.  Ether  was  given  and  the  stump  on 
the  index  finger  disarticulated  at  the  metacarpo- 
phalangeal joint.  She  was  discharged  to  the  Out- 
Patient  Department,  March  24.  Whether  primary 
healing  occurred  is  not  noted. 

On  April  13,  it  is  noted  that  a  gangrenous  area  had 
ajipeared  on  the  back  of  the  hand  on  the  inner  end  of 
the  amputation  scar.  At  this  time  I  saw  the  patient 
again  in  the  Out-Patient  Department  and  made  an 
incision,  under  cocaine,  about  half  way  up  the  arm  and 
excised  two  or  more  inches  of  the  radial  nerve,  starting 
at  the  point  where  it  emerges  from  the  fascia;  at  the 
same  time  I  excised  and  curetted  out  the  gangrenous 
area. 

On  April  17  the  wound  was  clean. 

On  April  IS  a  small  area  of  gangrene  appeared  to 
the  inner  side  of  the  seat  of  the  old  ulceration,  that  is, 
in  the  area  of  the  distribution  of  the  median  nerve,  not 
in  that  supplied  by  the  radial. 

April  2(3  the  gangrenous  area  was  considerably  larger. 
The  patient  had  had  much  pain  and]could  not  sleep  well. 

On  April  21  I  showed  her  to  some  of  the  members 
of  the  Society  of  Clinical  Surgery,  among  whom  were 
Dr.  Murphy,  of  Chicago,  Dr.  Crile,  of  Cleveland,  and  Dr. 
Cushing,  of  Baltimore.  All  agreed  that  the  disease 
was  not  Raynaud's  disease,  but  no  definite  name 
could  be  given  to  the  condition.  It  was  thought  that 
the  ulcerations  might  be  caused  by  some  disturbance 
of  the  nerves  controlling  the  local  nutrition.  Dr. 
Murphy  suggested  that  stretching  the  brachial  plexus 
nnght  be  of  help.  It  is  chiefly  on  account  of  Dr. 
Murphy's  suggestion  that  I  desire  to  record  this  case. 

On  April  22  the  area  was  still  enlarging  and  she  was 
referred  again  to  the  main  hospital.  At  this  time  the 
ulcer  was  about  a  square  inch  in  extent.  She  was 
given  hot  and  cold  douches  and  massage  of  the  arm. 

On  May  9  there  had  been  slight  improvement.  The 
slough  was  less  extensive.  The  ulcer  was  closing  in. 
She  was  discharged  to  the  Out-Patient  Departm(>nt. 
Within  a  few  days  the  gangrenuos  area  began  to  extend 
again  and  the  black  crust  formed  as  before.  The  area 
of  the  ulceration  since  the  excision  of  the  radial  nerve 
had  extendtid  towards  the  median  distribution  and 
only  to  a  slight  extent  on  the  radial. 

On  May  15,  the  patient  was  again  admittcMl  to  tlw^ 
hospital,  and  on  May  10  I  gave  her  ether,  dis,s(><(c(l 
out,  the  median  curve  in  the  middle  of  the  forearm 
and  stretched  it  as  much  as  I  dared  (i)  do  without 
breaking  it.  .\ftcr  this  operation  the  patient  had 
severe  pain  in  i\u'  whole  arm  and  also  abdominal  pain, 
and  for  some  days  an  inability  to  i)ass  her  water.  Sh(> 
had  to  be  cathctcrized  for  nine  days.  There  w;is  also 
severe  pain  in  the  whole  arm  aiul  shoulder  rei|uiring 
hypnotics. 

She  was  again  treated  in  the  Out-Patient  Depart- 


ment without  much  improvement.  There  was  great 
pain  and  the  ulceration  progressed  considerably, 
attaining  a  larger  size  than  it  ever  had  before,  also 
extending  to  the  deeper  tissues.  ■     , 


April  28,  190.5.     Two  weeks  after  excision  of    radial  nerve. 

On  .June  24,  it  was  noted  that  the  ulcer  was  rapidly 
progressing  in  size.  The  dorsal  tendon  of  the  middle 
finger  was  exposed  and  sloughing.  The  red  area 
extending  IJ  in.  on  the  dorsum  of  the  hand.  She 
was  treated  with  wet  corrosive  dressing. 

On  June  20,  improvement  began.  On  .June  2S,  it 
was  noted  that  the  metacarpal  bone  was  exposed. 
Improvement  progressed  rapidly  until  by  July  29  the 
whole  area  was  closed  in. 

On  Aug.  4,  to  prevent  recurrence  and  improve  the 
circulation,  Cushing's  treatment  for  Raynaud's  dis- 
ease with  hyperemia  following  the  application  of  a 
tourniquet  was  begun. 

On  Aug.  11  all  dressings  and  splints  were  removed 
and  the  patient  was  told  to  return  in  a  week.  There 
was  no  further  note  until  Nov.  23,  1905,  when  she 
returned  conii)laining  that  the  hand  was  cold  even  in 
a  glove. 

Nov.  25,  Cushing  treatment  continued.  At  this 
time  it  was  noted  that  there  was  anesthesia  over  the 
radial  area  and  diminished  tactile  and  painful  sensa- 
tions over  the  metlian  area. 

Dec.  20,  the  patient  ha.s  been  usmg  the  tourniquet 
at  home  with  some  benefit  to  the  circulation  in  the 
hand.  There  has  been  no  ulceration  since  Aug.  1 
and  no  pain  since  the  end  of  September. 

On  .Ian.  24,  1900,  I  showed  her  at  the  meeting  of 
the  Boston  Medical  Library  at  which  Dr.  Murphy  read 
his  paper  on  the  "  Surgery  of  the  Nerves."  The  hand 
had  then  been  entirely  healed  for  six  months. 

In  conclusion,  I  wish  to  apologize  for  tlie 
extremely  unsatisfactory  fragmentary  character 
of  the  notes  on  this  case.  I  can  only  say  that  it 
has  been  mo.st  difficult  for  me  to  bring  the  history 
into  any  sort  of  narrative  form.  The  child  has 
been  a  well-known  character  at  the  Massachu- 
setts Oeneral  Hospital,  for  her  treatment  has  been 
some  times  undertaken  by  the  surgical,  sometimes 
l)y  the  medical,  sometimes  by  the  neurological 
and  sometimes  by  the  dermatological  depart- 
ments. The  notes  were  taken  by  the  assistants 
in  these  different  departments  at  different  times, 
and  while  they  are  very  copious  and  cover  a  great 
(leal  of  paper,  they  are  disconnected  ami  mainly 
devoted  to  the  record  of  different  forms  of  treat- 
ment. 
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Notwitli.stiindiiig  the  nuinoriiu.s  meiliciuncnts 
wliich  have  been  apphed,  inlenially  and  exter- 
nally, 1  do  not  feel  that  a  rdsuin^  of  theni  would 
add  to  the  report.  I'erhajis  the  girl  exprcsseci 
it  herself  very  well  when  slie  canie  to  the  hos|)i- 
tal,  saying  that  she  had  already  been  treated 
with  many  "  salves,  powders  and  other  things." 

Notwithstanding  the  fact  that  she  has  been  a 
patient  of  nearly  every  department  of  the  hos- 
pital, she  has,  most  of  the  time,  been  under  my 
observation,  and  1  have  followed  her  case  with 
a  great  deal  of  interest. 

While  she  was  under  the  eharge  of  the  Derma- 
tological  Department,  Dr.  IJowen  and  his  col- 
leagues. Dr.  C.  J.  White  and  Dr.  H.  P.  Towle  felt 
very  strongly  that  the  girl  herself  deliberately 
caused  the  lesions.  They  considered  that  they 
had  proved  this  by  maintaining  the  hand  in  a 
sealed  dressing  and  they  state  that  while  the 
dressing  was  thus  kept  sealed,  the  ulcers  always 
progressed  favorably.  There  were  other  points 
which  re-inforced  this  opinion.  At  times  it 
seemed  as  if  she  deliberately  evaded  the  truth  in 
other  matters.  For  instance,  once  on  being  told 
she  was  to  go  home  the  next  day  she  told  the 
nurse  that  she  had  taken  the  thermometer  out 
herself.  The  therniometer  registered  103°,  but 
when  the  nurse  took  the  temperature,  it  was 
normal.  Also  the  fact  that  after  the  last  opera- 
tion she  had  retention  of  urine,  although  she 
was  in  no  sense  sick  after  the  operation.  Also 
her  temperament  was  cvitlently  neurotic. 

In  answer  to  these  claims  1  can  oidy  say  that 
in  my  opinion  she  was  not  untruthful  or  inclined 
to  deceive  and  that  the  lesions  were  of  such  a 
strange  character  that  they  could  not  possibly 
have  been  produced  by  the  girl  herself.  Such 
deep  lesions  produced  in  an}'  ordinary  way 
would  also  have  led  to  sujjpuration  and  its 
accompanying  infianunatory  thickening  and  in- 
duration; on  the  contrary,  the  tissues  about  the 
lesions  in  this  ca.se  were  soft,  seldom  even  slightly 
edematous  and  the  line  of  demarkation  was  per- 
fectly distinct. 

It  was  also  noted  that  whene\-er  treatment  was 
applied,  whether  the  dressing  was  sealed  or 
whether  it  was  not,  there  was  usually  a  point 
reached  in  the  ulceration  when  it  began  to  im- 
prove and  continued  to  do  so  even  to  a  point  of 
being  entirely  healed.  Another  gangrenous 
area  would  then  appear.  The  theory  that  she 
caused  the  lesions  herself  is  also  unable  to  explain 
the  subjective  and  oljjective  coldness  of  the  hand 
and  the  extreme  pain  which  the  child  suffered. 
There  was  a  curious  combination  at  times  of 
great  pain  and  local  anesthesia,  except  on  the 
ulcer  itself,  i.  e.,  there  might  be  extreme  pain  in 
the  arm,  but  the  tissues  even  close  to  the  lesion 
would  be  free  from  inflammation  and  tenderness. 

As  to  treatment  it  can  only  be  said  that  the 
final  healing  took  place  while  she  was  having 
local  dressings  of  weak  corrosive  solution.  That 
this  was  not  the  entire  reason  for  the  healing  1 
am  convinced,  because  .she  had  repeatedly  had 
similar  treatment,  but  without  great  improve- 
ment.    However,     during     the    time    that     it 


finally  healed  these  dressings  were  applied  more 
continuously  and  faithfully  by  an  especially 
skillful  assistant.  Whether  or  not  the  excision 
of  the  radial  and  stretching  of  the  median  nerve 
had  any  effect  in  bringing  about  the  final  cure, 
I  do  not  feel  certain.  I  am  inclined  to  think 
that  these  operations  were  the  cause  of  the  final 
healing,  but  I  by  no  means  regard  it  as  proved. 
Certainly,  after  the  stretching  of  the  median  there 
followed  the  worst  attack  of  ulceration  which  the 
l^atient  had  had;  when  this  had  reached  its  height, 
it  ra])idly  subsided  and  has  not  since  reappeared. 
I  may  also  remark  for  the  benefit  of  tho.se  who 
might,  attribute  the  cure  to  suggestion  that  Dr. 
Murphy  spoke  with  great  empliasis,  in  the  pres- 
ence of  the  girl,  of  the  good  to  be  obtained  by 
nerve  stretching. 


AN    ABDOMINAL    LNJURY. 

BY    C.    A.    ATWOOD,    M.D., 

Surgeon  to  Morton  Iloajntal,  Taunton.  Maaa. 

,].  C,  aged  sixty  years,  driver  of  fire  engine. 

N(>vpr  had  any  serious  injury  or  illness  until  Feb- 
ruary, 190.5.  As  he  was  drawing  hose  wagon  into  fire 
station  some  bystanders  suddenly  shoved  the  carriage, 
the  polo  of  which  struck  J.  C.  a  violent  blow  in  the 
lower  i)art  of  his  abdomen.  He  felt  faint  and  sat 
down  for  a  few  minutes,  but  soon  resumed  his  work. 
Later  he  felt  more  or  less  pain  and  his  abdomen  became 
hard  and  sensitive.  In  May,  1905,  as  he  was  driving 
to  a  fire  he  experienced  sudden  relief  from  pain  and 
distention.  He  returned  to  his  home  and  found  liis 
iniderclothing  soaked  with  dark-colored  fluid  which 
poured  from  his  umbilicus.  He  continued  his  work  as 
driver  every  day. 

About  the  latter  part  of  August  there  was  still  some 
discharge  from  the  umbilicus  and  increased  pain  and 
tenderness  in  the  right  lower  abdominal  quadrant. 
This  condition  became  so  aggravated  that  he  took  to 
his  bed.  I  first  saw  him  Sept.  3,  1905.  At  the  time 
there  was  a  slight  purulent  discharge  without  odor 
from  the  umbilicus,  the  lower  right  quadrant  of  the 
abdomen  was  occupied  by  a  hard  resisting  mass,  the 
right  spermatic  cord  was  enlarged  and  tender.  Pres- 
sure on  the  mass  caused  jjus  to  flow  from  the  umbilicus. 
A  diagnosis  of  abdominal  abscess  was  made  and  an 
operation  advised. 

Operation  at  Morton  Hospital  Sept.  8,  1905.  Pa- 
tient jjrepared  as  for  a  laparotomy.  Incision  under 
ether  made  into  the  center  of  mass  in  the  lower  right 
abdomen.  Dense  mass  of  inflammatory  tissue  cut 
through.  No  free  fluid  found.  As  the  patient  had  a 
poor  heart  and  the  danger  of  infecting  the  whole 
abdominal  cavity  seemed  imminent  a  gauze  wick  for 
drainage  was  inserted  and  dressing  applied.  Fistula 
continued  to  discharge,  the  hardness  and  tenderness 
not  so  great.  Sept.  20,  1905,  wound  closed.  Ciave 
ether  again,  a  long  director  was  put  into  the  fistulous 
opening  in  the  umbilicus  and  laid  open  for  several 
inches.  On  in.serting  the  finger  a  hard  mass  could  be 
felt  tleeply  imbedded  in  the  abdominal  wall  and  nearly 
four  inches  from  the  umbilicus  in  the  sheath  of  the 
rectus  muscle ;  by  means  of  a  forceps  two  hard,  rounded 
concretions  ab(3ut  the  size  of  horse  chestnuts  were 
removed,  the  wound  was  jjartially  closed  and  gauze 
packing  used;  for  several  days  there  was  a  fecal  dis- 
charge fi'om  the  wound  which  was  dressed.  This 
discharge  entirely  ceased,  the  wound  and  fistula  have 
completely  closed,  there  is  no  hernial  protrusion  and 
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J.  C.  has  gone  to  his  work  as  driver  Nov.  1,  1905.  Tiie 
original  accident  in  all  probability  so  injured  the 
intestines  as  to  cause  a  rupture,  walled  off  from  the 
general  peritoneal  cavity,  this  causing  a  fecal  fistula. 
The  removal  of  the  fecal  concretions  from  the  abdom- 
inal wall  which  were  acting  as  foreign  bodies  caused 
the  fistula  to  close. 

The  case  is  remarkalile  inasmuch  as  the  man 
kept  at  work  for  months  every  day  after  tlie 
injury,  and  also  as  showing  the  power  of  the 
peritoneum  to  protect  itself  from  danger. 


]!ieport^  of  ^ocietie^. 


ABSTRACT  REPORT  TWENTY-FIRST  ANNUAL 

MEETING  OF  THE  ASSOCIATION  OF 

AMERICAN  PHYSICIANS. 

Washington,  Mat  15  and  16,  1906. 

(Concluded  from  No.  1 .  p.  19.) 

M.\.Y  16,  Morning  Session. 

A  CASE  OF  septicemia,  WITH  HEMOLYSIS  AND  METHE- 
MOGLOBINEMIA, DUE  TO  THE  BACILLUS  COLI 
COMMUNIS. 

Drs.  A.  D.  Blackadder  and  B.  D.  Gillies,  Montreal, 
read  this  paper,  which  consisted  in  the  report  of  a  case, 
a  woman,  aged  twenty-seven  years,  suddenly  seized 
during  the  night  with  severe  pain  in  supra])ubic  region, 
and  rigors,  followed  by  pyrexia,  vomiting  and  a 
moderately  profuse  sanguinous  vaginal  discharge. 
Had  been  apparently  in  good  health  and  spirits  the 
day  previous.  The  following  morning  a  distinct  bronz- 
ing of  the  skin«noted;  marked  dy.spnea;  tenderness  in 
the  suprapubic  region;  temperature  102°  F. ;  cjuick, 
weak  pulse,  and  a  .sense  of  great  depression.  She 
entered  the  Montreal  General  Hospital  the  same  even- 
ing. Condition  on  entrance  was  one  of  profound 
exhaustion ;  there  were  delirium,  severe  frontal  head- 
ache and  gi'eat  restlessness;  color  of  the  skin  had 
distinctly  deepened.  Moderate  stimulation  was  em- 
ployed. On  examination  the  following  morning  tlie 
skin  was  everywhere  of  a  light  brown  tint,  resembling 
that  of  a  mulatto;  the  conjunctivae  were  suffused  and 
much  tuited;  the  thoracic  organs  appeared  normal; 
there  was  no  increase  in  either  hepatic  or  splenic  dull- 
ness; a  moderate  degree  of  tympanites  existed.  The 
extremities  were  cool;  the  temperature  103°  F.;  pul.se 
140  and  only  iserceptible  at  the  wrist;  respirations 
between  40  and  .50.  The  urine  contained  albumin,  a 
few  red  blood  cells  and  numerous  bacilli  resembling  the 
bacillus  coli  communis.  Examination  of  the  blood 
showed  2,704,000  red  cells,  79,200  whites  and  4.S% 
hemoglobin.  The  blood  was  dark,  flowing  with  diffi- 
culty; the  .serum  was  of  a  j'ellow  tinge;  crenation  came 
on  rapidly;  the  fibrin  net  formed  in  seven  minutes. 
Under  the  microscope  some  fragments  of  red  cells  were 
seen  in  leucocytes,  and  one  fine  needle  of  hemoglobin. 
Death  occurred  the  same  evening.  Cultures  from  the 
blood  ten  hours  before  death  gave  a  pure  culture  of  the 
bacillus  coli  cumnuniis;  cultures  from  the  ventricles  of 
the  heart,  from  spleen  and  kidney,  and  from  lining  of 
muco.sa  of  uterus,  all  gave;  a  jjurc  culture  of  a  i)acillus 
presenting  same  morphology,  appearance  and  staining 
properties  as  the  l)acillus  coli  connnunis.  Cultvn'cs 
from  liver,  gall  bladder  and  brain  remained  sterile. 
Cultures  from  the  m-ine  before  death  gave  the  bacillus 
roll  in  pun;  culture.  The  blood  from  the  ventricles 
was  a  deep  chocolate  tint  and  gave  the  spectrum  reac- 


tion for  methemoglobin.  Autopsy  revealed  a  septi- 
cemia with  hemolysis  and  methemoglobinemia;  sub- 
involution of  the  uterus;  retained  seeundines;  acute 
cystitis;  hyperplasie  of  spleen;  healed  tuberculous 
nodule  at  apex  of  right  lung;  cloudy  swelling  of  kid- 
neys; and  fatty  liver. 

Dr.  Janeway,  New  York,  said  the  posisibility  of 
mercmial  poisoning  had  to  be  taken  into  consideration 
in  some  of  these  cases  of  sudden,  severe  abdominal 
pain;  he  had  had  four  such  cases  within  six  months. 

Dr.  Sternberg,  Washington,  said  the  experimental 
injection  of  the  bacillus  coli  communis  in  animals  gave 
symptoms  very  much  like  those  described  in  the  pajier; 
the  fatty  changes  in  the  liver  cells  and  in  the  kidneys 
were  very  similar.  He  considered  this  a  case  of  infec- 
tion with  the  colon  bacillus  in  a  very  susceptible  indi- 
vidual. 

Dr.  Blackadder,  Montreal,  in  closing  said  that  one 
of  the  most  characteristic  effects  of  bichloride  poisoning 
was  intlammation  of  the  colon;  here  the  colon  showed 
no  inflammatory  reaction  whatever. 

hemochromatosis  and  diabetes  mellitus. 

Dr.  T.  B.  Futcher,  Baltimore,  presented  this  paper, 
which  reported  two  fatal  cases  of  hemochromatosis 
with  diabetes  mellitus  as  a  terminal  event.  The  paper 
dealt  mainly  with  the  clinical  features  of  hemochro- 
matosis and  the  ca.ses  in  the  literature  in  which  the 
diseast^  has  gone  on  to  diabetic  stage  were  reviewed. 
He  said  there  was  a  triad  of  symptoms:  first,  pigmen- 
tation of  the  skin  and  viscera;  second,  hypertrophic 
cirrhosis  of  the  liver;  third,  diabetes.  In  the  last  two 
years  there  had  been  two  cases  at  the  Johns  Hopkins 
Hospital  that  had  gone  on  to  the  diabetic  stage. 

Dr.  J.  B.  Herrick,  Chicago,  said  that  he  had  recent!)- 
seen  a  ca.se  which  had  diabetes,  with  atrophic  cirrhosis 
of  the  liver,  and  tulicrculosis  of  the  lungs,  but  with  no 
pigmentation  of  the  viscera.  He  thought  that  with 
this  triad  of  symptoms  one  might  be  mistaken  if  he 
did  not  go  back  into  the  history  of  the  patient. 

report  of  a  case  of  universal  constant  itching 
without  skin  lesion,  urobilinuria.  peculiar 
erythrocytolysis. 

Dr.  John  K.  Mitchell  and  Dr.  Alfred  R.  Allen, 
Philadelphia,  reported  this  case  in  which  there  was 
universal  itching  without  any  skin  lesion,  lasting  for 
three  years:  the  chief  interest  of  the  case  was  in  the 
urinary  and  blood  findings :  urine  was  of  a  flark  port- 
wine  color;  urobilin  found  constantly.  It  was  con- 
sidered as  being  of  a  hematogenous  rather  than  a 
hepatogenous  source  as  there  were  no  bile  elements 
found  at  any  time ;  no  jaundice.  Blood  showed  peculiar 
changes  in  the  red  cells;  high  eosinophilia;  unusual 
form  of  non-staining  granular  bodies  in  the  erythro- 
cytes; Raynaud's  disease  a  complication.  The  treat- 
ment was  by  alteratives,  baths,  massage,  and  there 
was  great  improvement. 

Dr.  W.  S.  Thayer,  Baltimore,  inquired  if  parasites 
were  found  in  the  blood.  He  had  been  in  the  habit  of 
looking  upon  that  kind  of  a  history  with  suspicion 
unless  the  parasites  were  demonstrated. 

Dh.  Mitchell,  Piiiladcliihia,  in  closing,  said  that 
the  patient  had  lived  in  .a  malarial  region  where  every- 
one had  malaria,  but  it  had  been  six  years  since  he  had 
left  that  country,  which  may  have  accounted  for  no 
parasites  being  found. 

A  case  of  essential  pentosuria. 

Dr.  Theodore  Janeway,  New  York,  read  this 
l)aper,  which  was  a  brief  review  of  the  knowledge  of 
pentosuria,  the  report  of  a  ca.se,  with  a  study  of  the 
(>tT(>ct  of  diet  and  a  demonstration  of  the  pentose  reac- 
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tions.  All  tliiit  ((luld  ho  s:ii<l  of  the  real  nature  of  tlio 
malady  was  thai  it  was  entirely  dilTerent  from  diahcles, 
but  represented  a  ehanged  metahohsm.  Fluid  that 
reduces  Fchling  rapidly  and  tlien  (•ilanKl^'<  to  a  Kreenisli 
yellow  without  preeipitatc,  shoulil  be  looked  upon  with 
suspicion.  lie  thought  the  inattiir  of  imporlance  as 
regards  the  question  of  life  insurance  examinations. 

APLASTIC   ANEMIA,    WITH    ItEPORT   OF    A   CASE. 

Dr.  R.  S.  Lavenson,  I'hiladclpliia,  reported  this 
case,  which  was  that  of  a  woman,  liiirty-live  years  of 
age,  previously  healthy,  who,  without  apjiarent  cause 
developed  a  i)rofoimd,  rapiilly  fatal  anemia.  The 
prominent  features  of  liie  l)lood  analysis  were  olifjo- 
cythemia,  oligoeln'omcnii.-i,  a  scarcity  of  normahlasts, 
an  absence  of  mcgafohlast.s  and  a  leucopemia  witii 
relative  lymijhocytosis.  Autopsy  showeil  complete 
aplasia  of  the  bone  mari'ow. 

1)b.  R.  C.  Cabot,  Hoston,  had  seen  two  Ciuses  which 
he  believed  to  be  aplastic  anemia,  but  he  had  not 
reported  them  because  there  had  been  no  autopsies. 
The  practical  point,  he  said,  was  as  to  prognosis;  the 
cases  go  straight  down,  from  bad  to  worse,  in  contrast 
to  pernicious  anemia  which  .shows  waves  of  improve- 
ment. 

Dr.  a.  S.  Warthin,  Ann  Arbor,  had  come  to  look 
upon  the  changes  in  the  bone  marrow  as  .secondary  and 
not  primary  and  thought  this  form  .should  be  called  tiic 
hemolytic  rather  than  aplastic. 

Dr.  Alfred  Stengel,  Philadelphia,  disagreed  with 
Dr.  Warthin  as  to  the  bone  marrow  changes.  He 
thought  there  was  lack  of  hemogenetic  function. 

Dr.  W.  S.  Thaver,  Baltimore,  agreed  with  Dr. 
Cabot  that  there  was  a  sharp  distinction  between  the.se 
cases  and  those  of  progressive  pernicious  anemia  and 
that  the  prognosis  was  very  bad. 

Dr.  Shattuck,  Bo.ston,  asked  if  it  were  not  well  to 
make  the  differentiation  a  clinical  one  rather  than  a 
pathological  one,  just  as  a  distinction  was  not  made 
between  hemorrhagic  smallpox  and  ordinary  smallpox 
pathologically.  He  thought  there  was  simply  no  power 
of  regeneration. 

Dr.  E.  L.  Opie,  New  York,  considered  the  disease  a 
primary  one  of  the  bone  marrow. 

multiple  cerebral  hemorrhages  in  leukemia. 

Dr.  James  B.  Herrick,  Chicago ;  reported  this  case 
of  chronic  myelogenous  leukemia  in  which  death  was 
due  to  multiple,  discrete,  cerebral  hemorrhages. 

Dr.  a.  S.  W,\rthin,  Ann  Arbor,  said  these  cases 
were  of  great  imi3ortance  to  the  ophthalmologist,  who 
often  ovei'looked  the  condition.  The  growths  appear- 
ing in  the  orbit  he  thought  were  to  be  classed  with  the 
leukemias. 

experimental  studies  on  the  leucolytic  serum 
produced  by  the  action  of  the  ex-ray  in  leukemia. 

Drs.  J.  A.  Capps  and  J.  F.  Smith,  Chicago,  presented 
this  subject.  It  was  demonstrated  that  by  means  of 
leukolytic  serum  from  a  leukemic  patient  treated  by  the 
x-rays,  injecting  it  into  animals,  a  destructive  action 
upon  the  cells  of  the  animals  was  produced.  When 
added  to  the  leucocytes  of  the  human  being  it  also 
produced  destruction  of  the  cells.  The  injection  of 
leucolytic  .scrum  from  x-raycd  leukemia  into  leukemic 
patient  not  under  treatment  .showed  marked  leucolytic 
action.  As  to  the  therapeutic  value  of  the  method 
more  work  had  to  be  done  before  anything  definite 
could  be  known. 

Dr.  a.  S.  VVAirriiiN,  Ann  Arbor,  said  there  was  great 
instability  of  these  cells  in  leukemia  and  almost  any- 
thing would  cau.se  their  destruction. 

Dr.  Simon  Flexner,  New  York,  asked  whether  any 


alteration  had  been  notic(^able  in  the  wirxlitioii  of  the 
supcrlicial  glands  after  the  injections.  He  had  carried 
out  some  work  a  few  years  ago  with  .s<'rum  made  from 
the  lyni|)h  glands  of  rabbits.  These  ])h(;nomena  were 
ob.served  with  the  injection  of  that  .serum,  but  as.so- 
ciated  with  it  tlu're  was  marked  enlargement  of  the 
lymph  glands. 

Dr.  I).  L.  F^DSALL,  Philadcljthia,  believed  that  one 
of  the  main  .actions  of  the  x-ray  was  to  influence  the 
activity  of  ferments  in  the  tissue.  Its  most  immediate 
action  was  that  of  a  ferment  acc(!lerator. 

l)u.  SoLis  CoHKN,  I'hiladel|)liia,  asked  if  the  possi- 
bility had  been  considered  of  a  double  action  f)f  the 
serum,  a  leucogenerative  .as  well  as  a  leucolytic  element. 

Dr.  Capps,  (Chicago,  .said  in  closing  the  discussion 
that  they  had  found  that  the  normal  .serum  and  the 
serum  from  i)atient,s  not  under  x-ray  treatment  did 
not  produce  these  changes;  they  had  used  that  as  a 
control.  In  answer  to  Dr.  Fle.xner's  question  he  s;iid 
they  had  not  observed  any  change  in  the  lymi)h  glands. 
As  to  Dr.  Cohen's  suggestion  regarding  a  l<;ucogenera- 
tive  element,  he  thought  the  rapid  ri.se  in  leuco(!ytes 
liefore  the  last  injection  might  lead  one  to  suppose  that 
there  was  such  an  element. 

THE    NUCLEUS    TEST    IN    PANCREATIC    DISE.\SE. 

Dr.  J.  DuTTON  Steele,  Philadelphia,  read  this  paper, 
which  confirmed  the  experiments  of  Schmidt  and 
Wallenfang  u|)on  dogs  which  showed  that  in  complete 
lesions  of  the  pancreas  the  muscle  nuclei  of  ingested 
meat  were  not  digested.  His  cases  and  experiments 
appeared  to  show  that  by  a  modification  of  Schmidt's 
method  partial  lesions  as  well  as  complete  may  be 
demonstrated.  He  reported  a  case  of  azotorrhea  in 
which  the  indigestion  of  muscle  fiber  was  apparently 
dependent  upon  chronic  appendicitis  and  not  upon  dis- 
ease of  the  pancreas  and  w-hich  was  cured  by  removal 
of  the  appendix. 

OCCULT  BLOOD  IN  TYPHOID  FEVER. 

Dr.  J.  DuTTON  Steele,  Philadelphia:  This  paper 
was  read  by  title. 

NOTES   ON  DIAGNOSIS   OF   PANCREATIC  DISEASE. 

Dr.  J.  H.  MussER,  Philadelphia,  presented  this  sub- 
ject. He  said  the  diagnosis  of  pancreatic  disease 
could  only  be  suggestive  so  far  as  laboratory  methods 
were  concerned.  He  had  concluded  that  the  recogni- 
tion of  pancreatic  disea.se  depends  not  to  the  same 
extent  or  degree  upon  examination  of  the  urine  and 
feces  as  upon  study  of  the  clinical  cour.se  of  the  disease, 
prexaous  history  of  the  patient  and  objective  signs. 

Dr.  D.  L.  Edsall,  Philadeljihia,  felt  exactly  about 
the  matter  as  Dr.  Musser  did,  that  no  laboratory  tests 
approached  the  advantage  of  careful  clinical  observa- 
tion in  this  disease. 

Dr.  L.  V.  Barker,  Baltimore,  also  looked  upon  the 
laboratory  tests  as  of  little  value. 

Dr.  W.  S.  Th.\yer,  Baltimore,  had  seen  a  case 
recently,  in  a  young  man  of  thirty-one,  in  which  the 
diagnosis  was  ba.sed  upon  the  appearance  of  the  stools, 
containing  large  quantities  of  fat.  Autopsy  confirmed 
the  diagnosis. 

some   experiments   UPON   the  DIGESTIVE   .\CTIVITY   OF 
PEPSIN    IN    THE    G.\STRIC    CONTENTS. 

Drs.  Joseph  Sailer  and  C.  F.  Farr,  Philadelphia, 
described  the  methods  of  estimating  the  peptic  activity 
and  considered  the  advantages  and  disadvantages  of 
Mott's  methotl.  They  considered  the  effects  of  various 
foods  and  products  of  digestion  upon  the  peptic  diges- 
tion by  artificial  solutions  and  filtered  stomach  eon- 
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teiit.s  and  the  effect  of  various  food  preservatives 
upon  peptic  digestion,  and  artificial  stomach  contents. 
Boracic  acid  in  concentrated  solution  did  not  inliiliit 
in  any  way  peptic  digestion.  Bcnzoatc  of  soda  did, 
as  did  also  sodium  salicylate  and  salicylic  acid,  while 
sodium  sulphate  produced  a  strong  inhibitory  action. 
.\lcohol  had  very  little  inhibitory  elTect.  In  a  solution 
of  66%  the  inhibition  was  only  .slight. 

REPORT  OF  A  CASE  OF  GL.^NDULAR  FEVER  WITH  DERMAL 
LESIONS    SUGGESTING    SYPHILIS. 

Drs.  Alfred  Stengel,  J.  William  White  and  S.J. 
Evans,  Philadelphia,  presented  this  case.  They  got 
a  culture  from  the  blood,  glands  and  tonsils  of  a  str(>p- 
tococcus  resembling  the  streptococcus  equi  found  in 
glandular  fever  of  hor.scs  and  epidemic  coryza  of 
hor.ses.  There  was  absence  from  the  blood  serum  and 
liquid  of  the  glands  of  the  treponema  pallida.  There 
had  been  gradual  improvement  without  treatment. 
The  patient  was  a  young  girl  of  twenty-six  who  i)re- 
sented  herself  with  a  skin  eruption  and  sore  throat. 
Vague  pains  in  the  body  and  joints.  Some  fever. 
Developed  large  gland  in  the  left  side  of  the  neck  and 
then  all  the  glands  became  enlarged.  Appearance  was 
that  of  erythema  multiformans. 

Dr.  William  Welch,  Baltimore,  emphasized  the 
caution  needed  before  launching  a  new  pyogenic 
streptococcus.  He  judged  from  the  brief  description 
that,  with  one  exception,  the  peptonization  of  milk, 
there  was  no  characteristic  that  could  not  be  found  in 
the  streptococcus  pyogenes.  The  strejitococcus  equi 
was  a  very  different  organism  from  the  human. 

Dr.  Henry  Koplik,  New  York,  feared  that  the 
differentiation  of  Dr.  Stengel's  would  cause  confusion, 
especially  as  there  was  already,  in  children,  a  disease 
described  as  glandular  fever. 

Dr.  Stengel,  Philadelphia,  said  in  answer  to  Dr. 
Kojilik  that  the  title  had  only  been  used  for  the  sake 
of  brevity,  and  he  agreed  that  it  might  be  confusing. 

REPORT  OF  TWO  CASES  OF  GENERALIZED  RLASTOMYCOSIS. 

Drs.  C.  Christensen  and  L.  Hektoen,  Chicago, 
prepared  this  paper,  which  was  read  by  title. 


AN     experimental     STUDY     OF 

meningitis. 


CEREBROSPINAL 


Drs.  Simon  Flbxner  and  Henry  I.  Houghton,  New 
York,  presented  this  paper,  the  study  being  made,  the 
writers  said,  with  the  view  of  ascertaining  the  condi- 
tions under  which  the  lesions  of  cerebrospin.al  menin- 
gitis similar  to  those  occurring  in  man  could  be  pro- 
duced in  the  lower  animals.  It  was  found  that  by 
employing  monkeys  the  lesions  could  be  reproduced. 
The  communication  dealt  with  a  description  of  the 
lesions  resultuig  from  the  inoculation  of  monkeys, 
chiefly,  with  cultures  of  the  diplococcus  of  meningitis. 
Incidentally,  the  pathogenesis  of  the  lesions  had  been 
studied  as  well  as  the  relation  of  the  micro-organism 
and  its  products  to  its  pathogenic  action. 

internal    HYDROCEPHALUS    COMPLICATING     AND 
FOLLOWING   CEREBROSPINAL  MENINGITIS. 

Dr.  Henry*  KopijK,  New  York,  read  this  paper. 
He  distinguished  three  forms:  first,  the  very  acute 
form,  patient  with  symptoms  of  spinal  meningitis 
suddenly  becoming  uncon.scious,  rai)id,  feeble  |)ulse, 
symptoms  of  collap.sc;;  these  were  an  acute  distention 
of  the  ventricles;  second,  whore  in  the  course  of  the 
disease  we  have;  on.set  of  hydr()cei)hahis,  with  fev(^r 
and  drowsiness;  third,  posterior  t)asic.  in  which  the 
hydrocephalus  becomes  chronic.  Where  the  symp- 
toms were  not  very  severe  ho.  thotight  lumbal  puncture 


was  not  justified  at  the  start;  in  some  cases  where 
pressure  is  great  he  thought  puncture  should  be  done 
early.  In  the  subacute  ca.ses  he  believed  that  punc- 
ture at  the  right  time  could  save  the  structures  from 
irreiiarable  damage,  and  these  were  the  cases  in  which 
you  could  tell  by  percussion  when  to  puncture.  In  the 
chronic  ca.ses  he  thought  that  |)uncture  would  not  save. 
He  did  not  believe  in  the  repeated  lumbar  punctures. 

Afternoon  Session. 
experimental  .arterial  degener.ation. 

Dr.  Jos.  L.  Miller,  Chicago,  presented  this  contribu- 
tion, which  consisted  of  a  lantern  slide  demonstration 
of  changes  produced  chiefly  by  substances  increasing 
blood  pressure,  as  adrenalin,  digitalis,  nicotine,  physo- 
stigmine,  barium  chloride.  Similar  changes,  however, 
he  said,  might  also  be  produced  by  substances  that 
either  do  not  affect,  or  lower,  blood  pressure,  as  phlorid- 
zin  and  lead  carbonate. 

THROMBOPHLEBITIS  OF  SPLENIC  AND  PORTAL  VEINS  AND 
ITS    RELATION    TO    SPLENIC    ANEMIA. 

Dr.  a.  S.  Warthin,  Ann  Arbor,  reported  a  fourth 
case  of  relatively  acute  splenic  thromboplilebitis  fol- 
lowing pneumonia  and  presenting  features  of  secondary 
anemia  and  splenic  fibrosis,  in  addition  to  the  three 
cases  that  had  been  reported  by  Dock  and  Warthin,  of 
typical  splenic  anemia,  showing  at  autopsy  splenic 
fibrosis  associated  with  stenosis  or  obstruction  of  portal 
or  splenic  veins  due  to  an  old  thrombophlebitis.  The 
results  of  experimental  work  were  given  and  an  attempt 
made  to  establish  the  clinical  and  pathological  entity 
of  splenic  and  portal  thrombophlebitis  as  a  variety  of 
splenic  enemia. 

a  histological  study  of  two  CASES  OF  SUDDEN  DEATH 
ASSOCI.ATED  WITH  HYPERTROPHY  OF  THE  THYMUS; 
ONE  CASE  WITH  GENERAL  LYMPH.ATIC  ENLARGEMENT; 
THE    OTHER    WITHOUT. 

Dr.  a.  S.  Warthin,  Ann  Arbor,  presented  this 
report,  giving  the  results  of  a  pathological  study  of  the 
autopsy  material  from  two  cases  of  sudden  death  in 
children  as.sociated  with  thymic  hyiJertrophy.  In  one 
case  the  lymph  glands  were  enlarged,  in  the  other  they 
were  small,  but  the  same  condition  was  found  in  both 
cases,  viz.:  Atrophy  and  disappearance  of  the  lym- 
phoid elements,  endothelial  and  fibrous  hyperplasia,  etc. 
Similar  changes  were  found  in  the  spleen  and  bone 
marrow.  The  thymus  in  both  cases  showed  a  lym- 
phoid hyperplasia,  eosinophilia,  etc.  The  findings 
were  interpreted  as  a  toxemia  resulting  in  a  lymphoid 
exhaustion  of  the  lymph  glands,  bone  marrow  ami 
spleen,  and  a  compensatory  hypertrophy  of  the  thymus. 

ACUTE  DIL.ATATION  OF  THE  .STOMACH  .AND  ITS  RELATION 
TO   MESENTERIC   OB.STRUCTI0N   OF  THE   DUODENUM. 

Dr.  Lewis  A.  Connor,  New  York,  reported  this 
case,  which  was  one  of  acute  dilatation  of  the  stomach 
and  duodciuim,  with  complete  occlusion  of  the  lower 
end  of  the  latter  by  pressure  of  root  of  mesentery  and 
its  contained  superior  mesenteric  artery.  In  an  analy- 
sis of  90  cases  of  acute  dilatation  of  the  stomach  dila- 
tation of  the  duodemnn  was  found  in  60%  of  the  fatal 
cases.  Mesenteric  obstruction  was  demonstrated  in 
19  cases  and  was  probably  present  in  many  others.  He 
demonstrated  the  mechanism  of  such  stomach  dilata- 
tion with  lantern  slides  and  iiointcd  out  the  difliculty 
of  determining  whelli<'r  the  mesenteric  obstruction  or 
the  gastric  dilatation  was  the  primary  condition.  Acute 
dilatation  of  the  stomach  was  i>robably  due,  in  most 
cases,  to  on(>  of  s(!V(>ral  forms  of  obstruction  in  the 
duodenum,  of  which  mestmteric  compression  was  the 
most  important.     There  had  been  satisfactory  results 
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with  postural  troiitmcnt-  in  several  oases  of  severe  aeutc 
gastric  dilatation  in  wliieh  such  mesenteric  compression 
was  assumed  to  exist. 

CLINICAI-    NOTES    ON    EXOPHTIIAI,MIC    fiOITUE. 

Dii.  W.  Oilman  Thompson,  New  York,  read  this 
paper.  It  consisted  of  notes  based  upon  a  stuily  of 
upwards  of  eighty  cases.  In  a  larjj;(!  |)ro])ortion  of 
eases  an  acute  febrile  toxemia  dex'clopcd,  in  which,  in 
addition  to  the  cardinal  symptoms  of  fjoitre,  tremor, 
tachycardia  and  exophthalmos,  the  foliowinfi;  symptoms 
were  noted:  fever,  acute  dilatation  of  the  iieart,  cardiac 
murmm-s,  dyspnea,  pt^ricardial,  thoracic  or  abdominal 
pain,  edema  of  the  legs,  erythema,  and  sweat- 
inis;.  Increased  temperature  (which  is  not  usually 
described  in  connection  with  these  exacerbations) 
frequently  reaching  104°  F.  or  more  and  continued  for 
several  weeks.  He  said  it  was  jiarticularly  these  toxic 
exacerbations  that  may  b(>  inllucnced  by  the  new 
cytoxic  serum.  The  cause  of  the  sudden  toxic  exacer- 
l)ations  often  appeared  to  b(^  an  intercurrent  mild 
infection,  such  as  an  attack  of  tonsilitis,  influenza  or 
broni'hitis,  or  an  attack  of  gastro-intestinal  disturb- 
ance. The  writer  also  referri-d  to  the  possibility  of 
mistakinti;  the  condition  for  acute  septicemia  or  malig- 
nant endocarditis. 

EXOPHTHALMIC  GOITRE  TREATMENT  WITH  SPECIFIC  SERA. 

Dr.  John  Rogers,  New  York,  read  this  paper. 
The  writer  made  a  distinction  between  normal  serum 
and  pathological  serum ;  the  latter  made  from  the 
l^athological  gland;  the  former  by  injecting  rabbits, 
dogs  and  sheep.  He  said  there  was  one  reaction 
which  was  rare,  but  very  alarming,  from  the  use  of  the 
serum  :  within  about  five  minutes  the  patient  became 
ilu.shed,  breathing  difficult;  cyanosed;  fear  of  impend- 
ing death.  He  thought  this  [jrobably  due  to  entrance 
of  the  serum  into  a  vein.  The  regular  reaction  was, 
within  ten  minutes  there  was  a  little  smarting  pain  at 
the  jjoint  of  injection  which  fades  away;  the  point  of 
injection  begins  to  swell  and  has  the  appearance  of 
erysipelas;  the  constitutional  reaction  consisted  of  an 
exacerbation  of  Graves's  symptoms,  which  subsided  in 
six  or  eight  hours.  It  was  put  up  in  1  cc.  tubes,  which 
is  a  dose,  given  subcutaneously  in  the  arm  at  intervals 
of  forty-eight  hours.  Some  cases  that  did  not  respond 
to  the  use  of  the  normal  .serum  tlid  to  the  pathological. 
Sera  had  been  made  from,  first,  the  nucleoproteids  alone 
of  the  i)athologica!  gland;  second,  from  the  nucleopro- 
teids and  thyroglobuliu  combined,  of  the  pathological 
gland ;  third,  from  the  nucleoproteids  and  thyroglobuliu 
of  the  Jiormal  gland;  fourth,  from  the  nucleoproteids 
anti  thyroglobuliu  combined  of  the  normal  and  patoh- 
logical  glands  together.  The  (.lifferent  types  of  Graves's 
disease  observed  were:  (1)  The  simple  subacute  or 
chronic  Graves' s  disease ;  (2)  the  actual  toxic  Graves's 
with  fever;  (3)  the  chronic  toxic  Graves's  with  fever; 
(4)  the  atypical  Graves's  (o)  the  simple  admonatous 
or  cystic  goitre,  with  subsequent  Graves's  symptoms; 
(b)  the  cases  without  goitre ;  (c)  the  psychopathic  cases, 
which  failed  in  all  but  one. 

TITE  PATHOLOGY  OF  GRAVES's  DISEASE  FROM  THE  .STAND- 
POINT   OF    SERUM    THERAPY. 

Dr.  .Iambs  Ewing,  New  York,  read  this  paper.  A 
brief  sketch  of  th(!  past  and  jjresent  theories  of  tlu; 
nature  of  (iraves's  disease  was  presented.  The  con- 
tributions on  the  histology  of  the  normal  thyroid  and 
of  the  diseased  organ  in  simple  and  exophthalmii' 
goitre  were  considered  and  compared  with  the  study 
of  a  series  of  cases  of  (iraves's  <lisease,  with  the  coni-lu- 
sion  that  histological  studies  favor  the  theory  of  hyper- 
secretion, and  the  opinion  that  i\w.  thyroid  lesion  of 


(iraves's  disease,  while  in  some  resjjects  specific,  need 
not  differ  essentially  from  that  of  simjilt!  goitre. 
Chemical  data,  he  said,  offer  a  definite  basis  for  .serum 
therapy  in  uncom|)licated  cases.  TIk!  possible  impli- 
cation of  other  organs  in  all  stag(W,  and  the  |)ermanent 
lesions  in  many  organs  in  prolonged  cas<!S,  seemed  to 
pr(M'lud(^  the  possibility  that  any  panac(!a  could  be 
found  (hat  would  be  e(Tectiv(!  in  all  (tases.  H<r  thought 
that  th(^  necessary  limitations  should  govern  criticism 
of  the  action  of  a  scsrum  at  any  stage  of  the  distiase. 

method  of  PREPARATION  AND  PROPERTIES  OF  A  SPECIFIC 
SERUM  FOR  TREATMENT  OF  E.XOPHTHALMIC  GOITRE. 

Dn.  S.  P.  Bbede,  New  York:  The  writer  considered 
the  theoretical  basis  for  the  sc-rum,  gavi;  a  brief  sum- 
mary of  the  fir.st  results  with  addition  of  more  recent 
facts.  He  gave  a  brief  critical  n^view  of  pn^vious 
attempts  to  i)roduce  .serum  having  therapeutii^  value  in 
Graves's  disease  and  described  the  various  m(!thods 
used  by  him.  He  compared  the  properties  of  the 
thyreotoxin  with  the  hepatotoxin  ami  nephrotoxin 
and  considered  the  possible  applications  of  the  sera  in 
other  diseases. 

Dr.  Mbltzer,  New  York,  .said  if  the  statements  made 
could  be  substantiated  this  would  be  one  of  the  mo.st 
remark.ible  discoveries,  but  he  warned  against  undue 
enthusiasm  as  yet. 

Dr.  \V.  J.  MacCallum,  Baltimore,  agreed  with  Dr. 
Melt  zer  that  the  reports  were  of  so  startling  a  nature 
that  they  demanded  further  experimentation  for  cor- 
roboration. He  thought  investigation  of  thi!  action  of 
the  sera  with  animals  would  be  of  great  value. 

phagocytosis  of  red  cells. 

Dr.  L.  Hektoen,  Chicago,  presented  this  paper, 
which  was  read  by  title. 

the  enzymes  of  inflammatory  exudates. 

Dr.  Eugene  L.  Opie,  New  York,  read  this  paper. 
The  writer  said  that  phygocytic  cells,  which  have  a 
part  in  the  resolution  of  inflammatory  exudates,  digest 
bacteria  and  various  cellular  elements  by  means  of  two 
proteolytic  enzymes,  one  of  which  contained  in  the 
polynuclear  leucocytes  (like  trypsin)  digested  actively 
in  an  alkaline  medium,  while  the  other  contained  in  the 
large  mononuclear  phygocytes  or  macrophages  (like 
pepsin)  digested  m  an  acid  medium. 

some   EXPERIMENTS   IN   PSYCHOTHERAPY'. 

Dr.  L.  F.  Barker.  Baltimore,  presented  this  paper, 
which  contained  a  plea  for  the  more  systematic  appli- 
cation of  p.sychic  treatment  in  the  management  of 
functional  disorders  of  the  nervous  system  and  gave  a 
number  of  illustrative  cases. 

the  EFFECTS  OF  THE  X-RAY  ON  UNRESOLVED  PNEU- 
MONIA, AND  THE  NATURE  OP  THE  TOXIC  REACTION" 
TO  THE  X-RAY,  WITH  OBSERVATIONS  ON  MET.\BOLISM. 

Drs.  D.  L.  Edsall  and  Ralph  Pemberton,  Phila- 
delphia, presented  this  paper,  which  contained  a 
report  of  several  cases  of  unresolved  pneumonia  in 
which  x-rays  were  used  on  account  of  the  author's 
view  that  the  x-ray  stimulates  autolysis  by  acting  as 
an  accelerator  of  ferment  action.  They  showed  more 
or  less  striking  and  rapid  improvement,  with  conditions 
of  metabolism  similar  to  those  at  the  crisis  in  pneu- 
monia. In  one  case  in  which  a  severe  toxic  reaction 
occurred  immediately  after  x-ray  exposure,  and  in 
another  in  which  a  similar,  but  milder,  reaction  oc- 
curred, striking  disturbances  were  noted  and  these 
api)earcd  to  make  clearer  the  n.ature  of  such  a  reaction, 
and  some  of  the  dangers  associated  with  the  use  of  the 
x-rav. 
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The  following  papers  were  read  by  title :  "  Unusual 
Cases  Observed  in  a  Four  Months'  Service  in  the 
Philadelphia  Hospital,"  Dr.  Solis  Cohen,  Philadeli^hia. 
"  Spontaneous  Rupture  of  the  Spleen  in  Spleno- 
Myelogenous  Leukemia,"  Dr.  A.  McPhedran,  Toronto. 
"  The  Dimethylamidobenzaldehyde  Reaction  of  the 
Feces  in  Health  and  Disease,"  Dr.  C.  A.  Herter,  New 
York.  "  On  the  Conditions  of  Bacterial  Activity  in 
the  Intestine  in  Cases  of  Advanced,  Apjiarently  Prim- 
ary, Anemias,"  Dr.  C.  A.  Herter,  New  York.  "  On 
the  Antagonism  between  Alcohol  and  Carbolic  Acid," 
Dr.  A.  E.  Taylor,  San  Francisco. 

The  following  members  were  elected:  Active  mem- 
bers: W.  M.  L.  Coplin,  S.  W.  Lambert  and  C.  H.  Weaver. 
Associate  members:  A.  A.  Eshner,  R.  G.  Freeman, 
I.  P.  Lyon,  M.  J.  Rosenau,  John  S.  Billings,  Jr.,  Edward 
R.  Baldwin,  Herbert  C.  Moffitt. 

The  following  officers  were  elected:  President,  Dr. 
Francis  P.  Kinnicutt,  New  York;  vice-president.  Dr. 
James  Tyson,  Philadeljihia ;  secretary.  Dr.  Henry 
Hun,  Albany;  recorder.  Dr.  Soils  Cohen,  Phila- 
delphia; treasurer.  Dr.  J.  P.C.Griffith,  Philadelphia; 
member  of  council.  Dr.  L.  F.  Barker,  Baltimore. 


Hecent  Stterature. 


Christianiti/  ami  Sex  ProbIe»is.  By  Hugh  Nouth- 
COTE,  M.A.  Pp.  ix,  257.  Philadelphia;  F.  A. 
Davis  Co.     1906. 

This  book  presents  a  perfectly  frank  discussion 
of  the  relation  of  the  sexes,  and  of  the  obvious 
abnormal  conditions  to  which  it  gives  rise.  It 
is  clearly  written  from  the  standpoint  of  the  man 
with  a  mission,  and  no  doubt  will  do  its  share  of 
good  in  the  hands  of  certain  readers.  We  are 
inclined  to  think  the  teachings  of  Christianity  on 
the  subject  might  have  been  omitted.  This 
does  not  tend  to  elucidate  the  knotty  problem, 
as  presented  in  this  book,  and  in  fact  rather 
adds  to  its  difiicultv.  The  author  has  set  himself 
the  task  of  adjusting  "  the  relations  between 
science  and  Christian  thought  in  the  origin  of 
sexual  ethics."  We  must  refer  our  readers  to 
the  book  itself  to  determine  how  well  he  has 
succeeded. 

Abdominal  Operation^!.  Hy  G.  A.  Moynihan, 
M.S.  (London).  F.R.C.S.,  Leeds.  Fully  illus- 
trated. Philadelphia  and  London:  W.  B.  Saun- 
ders &  Com]jany.     1905. 

This  is  a  valuable  liook  on  the  methods  used  by 
Mr.  Moynihan  in  his  abdoniinal  operations.  It 
is  very  personal,  the  author's  style  is  direci , 
conspicuously  clear,  and  the  work  gives  a  capital 
view  of  the  writer's  methods  and  experience. 
The  author,  besides  giving  his  personal  experience. 
has  recorded  the  advances  in  abdoniiiuil  surgery. 
He  has,  we  tlnnk  wi.sely,  omitted  from  his  book 
many  operations  that  he  regards  as  obsolete. 
Ilis  ideas  regarding  intestinal  anastomosis  in 
deliberately  setting  one  side  all  mechanical  ap- 
pliances, such  as  buttons,  etc.,  is,  we  believe, 
sound.  He  considers  that  all  who  do  intestinal 
work  should  be  familiar  with  the  technic  of  rapid 
intestinal  suturing. 

The  pi':iclical  (diaracler  of  the  book  stands  out 
most    proniin(!ntlv.     The    illustrations   are  ^o(.k1, 


but  the  glazing  of  the  half-tone  plates  is  not 
pleasant  to  the  eye.  The  book  is  one  which 
every  surgeon  who  does  abdominal  surgery  will 
read  with  interest  and  will  frequently  turn  to  as 
a  reference  book. 

Radio-Therapy  in  Skin  Diseases.  By  Dr.  J. 
Bet.ot.  Translated  by  W.  Deane  Bvtcher., 
M.R.C.S.  London  and  New  York:  Rebnian, 
Limited.     1905. 

The  appearance  of  this  book  of  445  pages 
indicates  the  importance  that  this  method  of 
treatment  in  skin  diseases  has  so  rapidly  assumed. 
The  work  upon  which  this  treatise  was  based  was 
done  at  Doctor  Brocq's  clinique  at  the  Hopital 
Broca.  The  first  part  of  the  book  deals  with 
the  technical  and  theoretical  side  of  the  subject, 
and  the  literature  is  very  exhaustively  cited. 
The  writer  then  goes  on  to  the  consideration  of 
all  the  various  skin  diseases  that  have  been 
treated  l^y  this  method,  and  there  are  very  few 
diseases  of  which  this  cannot  be  said.  In  each 
instance,  after  a  description  of  the  results  and 
theories  of  others,  his  own  experience  is  chronicled. 
While  not  perhaps  contributing  any  great  atl- 
vance  to  our  knowledge  of  radio-therapy,  the 
book  is  to  be  recommended  as  a  careful  com- 
pilation of  our  present  knowledge  of  this  subject, 
and  as  a  valuable  work  of  reference. 

Gynecological  Diagnosis.  A  Manual  for  Students 
and  Practitioners.  By  Arthur  E.  Giles, 
M.D.,B.Sc.,  London:  r.R.C.S.,Ed.;  M.R.C.P., 
London.  Gynecologist  to  the  Tottenham 
Hosi)ital;  Surgeon  to  Out- Patients,  ("helsea 
Hospital  for  Women.  Witli  thirty -five  original 
illustrations.  New  York  :  William  Wood  & 
Company.     1906. 

After  reading  this  small  volume  of  two  hun- 
dred and  twelve  pages  one  is  reminded  of  the 
remark  of  Sir  Edward  Elgar,  the  distinguished 
English  composer,  who,  when  interviewed  in 
New  '^'ork  recently  and  asked  as  to  the  progress 
of  music  in  England,  said:  "  We  live  on  an 
island,  and  some  of  us  never  get  off  it." 

The  amount  of  attention  i)aid  to  the  methods  of 
passing  the  sound  harks  back  to  the  first  eilition 
of  that  excellent  textbook  in  its  day,  the  first  edi- 
tion of  Hart  and  Barbour's  Gynecology,  published 
in  1(S,S2.  No  mention  is  made  of  the  need  of 
asepsis  in  making  the  gynecological  examination 
nor  of  the  importance  of  placing  the  patient  on 
a  hard  surface  before  making  such  an  examina- 
tion. The  author  is  still  harping  on  the  necessity 
of  nuiking  a  physical  investigation  before  pro- 
nouncing a  diagnosis.  \'ery  likely  such  teach- 
ing is  necessary  in  iMigland;  on  this  side  of  the 
water  we  passed  that  |)oint  a  good  many  years 
ago. 

The  book  approaches  diagnosis  in  gynecology 
from  the  standpoint  of  the  analysis  and  inter- 
pretation of  symptoms  and  signs  and  illustrates 
well  the  swinging  back  of  the  i)endulum  from 
the  tendency  lo  employ  exclusively  instruments 
of  precision,  introdiu'ed  into  medicine  of  recent 
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years.  The  iiuthor  says  in  the  iiitroduftion  thai 
it  is  "  of  the  hif^hcst  iinportaiife  that  the  iiyiw- 
cologist  should  not  view  the  whole  body  thronfih 
a  speculum,  nor  survey  all  abdominal  troubles 
from  the  pelvic  standpoint,  —  he  must  not  forget 
everything  excei)t  his  gynecology."  To  this 
every  reader  will  agree  heartily.  Not  so  the 
statement  that  "  eliminating  microscopic  ap- 
pearances gynecological  diagnosis  does  not  lend 
itself  to  extensive  pictorial  illustration."  More 
time  and  thought  might  have  been  e-Xjiended  (o 
advantage  on  the  (liirty-live  original  illustra- 
tions which  he  has  given  us. 

The  tables  of  differential  diagnosis  placed  al 
the  ends  of  the  chapter.^  of  I'art  11,  on  the  diagno- 
sis of  individual  cases,  are  excellent  and  show 
the  author  to  be  a  man  of  large  practical  experi- 
ence. The  book  is  well  written  and  concise  and 
is  of  value  as  calling  attention  to  the  need  of  a 
more  careful  observation  of  symptoms  in  gjne- 
cology. 

Clinical.  Obslrtrics.  Rv  Rohkut  .T.\rdin"e,  M.D. 
(Edin.),  M.R.C.S.  "(Kng.),  F.F.P.8.  (Glas.), 
F.R.S.  (Edin.),  Professor  of  Midwifery  in  St. 
Mungo's  College.  Glasgow;  Senior  Physician  to 
the  Glasgow  Maternity  Hospital;  Examiner 
in  Midwifery  to  the  Scotch  Conjoint  Board; 
Late  President  of  the  Glasgow  Obstetrical  and 
Gynecological  Society,  etc.  Second  edition, 
with  nmety-six  illustrations  and  a  colored 
plate.  New  York  and  London:  Rebman 
Company.     1905. 

This  excellently  printed  and  bound  volume  of 
G90  pages  represents  the  author's  thirteen  years' 
experience  as  physician  to  the  Glasgow  Maternity 
Hospital.  In  addition  to  the  forty-four  chapters, 
into  which  the  suliject  matter  is  divided,  there  is 
an  appendix  of  t went}' -five  pages  consisting  of 
the  statistics  of  thirty  years'  work  in  the  indoor 
and  outdoor  departments  of  this  hospital,  showii 
in  a  series  of  tables  and  a  ]iainstaking  personal 
analysis  of  them  by  Dr.  Jardine. 

The  book  is  a  plea  for  a  rigid  surgical  asepsis  in 
midwifery  in  Scotland.  The  illustrative  case 
method  is  employed;  some  very  unusual  and 
interesting  cases  lieing  described,  and  in  this 
feature  lies  the  chief  value  of  the  work.  The 
author  is  a  strong  advocate  of  the  injection  of 
"  saline  "  in  many  obstetric  conditions;  in  fact,  it 
is  his  sheet  anchor  of  treatment.  The  language 
is  in  places  a  trifle  quaint  to  American  readers. 
For  instance,  on  page  31,  under  the  heading  of 
nephritis  is  given  an  illustrative  case  of  a  primi- 
para,  single,  aged  twenty-four,  eight  months 
pregnant,  who  com])lained  of  vertigo,  transient 
loss  of  vision  and  hcadatdie.  There  was  marked 
edema  of  the  legs  and  face  and  the  urine  was 
loaded  with  albumin.  She  was  given  directions 
for  appropriate  treatment,  that  she  did  not  follow, 
and  when  she  returned  in  labor  all  her  symptoms 
were  found  to  be  aggravated.  "  Two  pints  of 
saline  (1  dr.  each  of  acetate  and  chloride  of 
sodium  to  the  pint)  were  infused  under  the  breast, 
and  she  was  put  on  a  diuretic  after  delivery.  The 
labor  ended  naturally.     The  albumin  disappeared 


from  the  urine  a  few  days  after  delivery.  It  was 
a  imndcr  that  she  did  not  take  liln  durinq  labor." 

Again,  page  214,  "The  cause  of  delay  during 
the  first  stage  of  labor  may  lie  in  "  the  poucrs,  the 
passages,  or  the  passenger." 

Although  not  abreast  with  the  best  of  our 
American  textbooks  in  the  departments  of 
pathology  and  aseptic  technique  this  treatise 
contains  many  u.seful  hints  culled  from  an  ample 
practical  experience  and  should  prove  of  value  to 
the  practitioner. 

An  Alias  oj  Human  Anatotmj  jot  Students  and 
Physicians.  By  Caui.  Toi.dt,  M.D.,  Professor 
of  Anatomy  in  the  University  of  Vienna, 
a,ssist(Ml  l)y  Prof.  Alois  I),\ll.\  Rosa,  M.\). 
Translated  from  the  third  German  edition  by 
M.  Enr.N  Paul,  M.D.  (Brux.),  M.R.C.S., 
L.R.CJ.P.  Sixth  Section.  G.  Neurology.  H. 
The  Organs  of  Senses.  London,  New  York: 
Rebman  Company.     1904. 

We  have  already  commented  on  earlier  sections 
of  this  notable  atlas.  This  last  volume  of  the 
.series  concerns  itself  with  the  anatonn'  of  the 
nervous  system  and  of  the  organs  of  the  special 
senses.  Excejjt  for  certain  general  considerations 
on  the  constituent  elements  of  the  nervous  sj'stem, 
the  atlas  is  confined  to  the  naked  eye  appear- 
ances. The  illustrations  are  arranged  as  in  other 
sections,  with  descriptive  text  in  immediate 
connection  with  the  pictured  anatomical  details, 
by  all  means  the  best  method  for  quick  reference. 
Without  being  unnecessarily  elaborated  the  illus- 
trations are  entirely  adequate  to  the  end  in  view, 
namely,  an  accurate  reproduction  of  dissections. 
The  organs  of  special  sense  are  treated  in  similar 
fashion.  As  an  appendix,  the  translator  has  dis- 
cussed at  considerable  length  various  matters 
relating  to  the  nervous  system,  which  should  be 
of  much  value  to  the  student.  An  excellent  index 
completes  this  altogether  notable  work. 

A  Compend  oj  Obstetrics.  By  Hexry  G.  Landi.s, 
A.M.,  ]\LD.,  late  Professor  of  Obstetrics  and 
Diseases  of  Women  in  Starling  Medical  College. 
Revised  and  edited  by  Willl\m  H.  Wells, 
M.D.,  Demonstrator  of  Clinical  Obstetrics  in 
the  Jefferson  Medical  College,  Philadelphia; 
Gynecologist  to  the  Mount  Sinai  Hospital, 
Philadelphia,  etc.  Eighth  edition.  Philadel- 
phia:   P.  Blakiston's  Son  &  Co.     1906. 

This  is  a  book  of  227  pages,  freely  illustrated  by 
numerous  cuts  in  the  text  and  l)y  several  full 
page  half  tones  from  recent  editions  of  the  text- 
liooks  of  Edgar  and  Davis.  A  new  feature  of 
this  eighth  edition  is  an  appendix  of  28  pages  of 
certain  obstetric  constants,  containing  chapters 
on  anatomy  and  physiology ;  embryology;  changes 
in  position  which  the  uterus  undergoes  during 
pregnancy;  the  size  of  the  embryo  at  each  month 
in  centimeters;  the  causes  of  abortion;  differen- 
tial diagnosis  between  jjregnancy  ami  other 
tumors;  synopsis  of  the  mechanism  of  labor  in  the 
various  positions  and  presentations,  etc.  The 
book  is  brought  up  to  date  and  should  maintain  its 
previous  popularity. 
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Consumption:  Its  Relation  to  Man  and  His 
Ciiilization;  Its  Prevention  and  Cure.  By 
John  Bessner  Huber,  A.M.,  M.D.,  Fellow 
of  the  New  York  Acailemy  of  Medicine;  Mem- 
ber of  the  National  .\.ssociation  for  the  Study 
and  Prevention  of  Tul)erculosis;  Visiting  Phy- 
sician to  St.  Joseph'.s  Ho.spital  for  Consump- 
tives; ^Member  of  the  Advisory  Board,  The 
New  Mexico  Cottage  Sanatorium,  etc.  Pp.  530, 
with  131  illustrations.  Philadelphia  and  Lon- 
don: J.  B.  Lippincott  Company.     1906. 

This  is  a  comprehensive  handbook  on  tubercu- 
losis, sy.stematically  arranged  in  fifteen  parts,  each 
having  several  chapters,  the  volume  closing  with 
nine  appendices.  Every  phase  of  this  many- 
sided  subject  —  its  history  and  literature,  its 
technical  features,  heredity  and  the  effect  of 
environment,  the  influence  of  races  and  peoples, 
occupations,  habits  and  social  customs,  poverty, 
alcoliol  and  the  various  sources  of  infection  —  is 
considered.  The  means  of  cure  including  Ameri- 
can and  European  sanatoria,  tuberculosis  in 
public  institutions,  tenements,  and  the  intricate 
municipal  problems  touching  this  disease  are 
treated  in  a  most  interesting,  artistic  manner. 

Any  medical  man  or  layman  who  has  not  yet 
done  something  toward  promoting  the  study,  pre- 
vention and  cure  of  tuberculosis  should  read  this 
book  and  his  interest  cannot  fail  to  be  aroused. 
Dr.  Huber  gives  an  excellent  sketch  of  the  organi- 
zation and  work  of  the  National  Association  for 
the  Stud}'  and  Prevention  of  Tuberculosis  and 
reprints  the  reports  of  the  committees  on  early 
diagnosis  and  on  the  classification  of  cases  and 
the  technique  of  examinations.  The  work  of  the 
Department  of  Health  of  New  York,  especially 
with  reference  to  sanitation  and  the  inspection  of 
milk,  is  described  and  warmly  commeniled. 
Dr.  Huber,  in  company  with  the  best  American 
and  English  inve.stigators,  believes  in  the  identity 
of  human  and  bovine  tubercle  and  quotes  from 
Ravenel's  paper  read  at  London  in  1901  opposing 
Koch's  dictum  regarding  their  non-transmi.ssi- 
bility.  By  the  free  use  of  illustrations  the  author 
arouses  an  immediate  interest  in  his  subject  with 
which  he  shows  an  intimate  personal  and  symjja- 
thetic  knowledge. 

Chemical    and    Mieroscopical    Diagnosis.  By 

Fr.\ncis  Carter  Wood,  M.D.,  Adjunct  Pro- 
fessor of  Clinical  Pathology,  Columbia  Uni- 
versity; Pathologist  to  St.  Luke's  Hospital, 
New  York.  With  188  illustrations  and  9  col- 
ored plates.  New  York  and  London:  D. 
Applet  on  &  Co. 

Reviews  of  mediocre  works  are  so  often  written 
in  glowing  terms  that  in  order  to  attract  notice 
to  a  publication  of  imusual  worth  one  is  almost 
forced  to  use  extravagant  language.  But  in 
calling  attention  to  Dr.  Wood's  textbook  of 
cliiiic.-d  pathology  words  of  high  praise  are 
justifiable,  'i'lie  American  student  of  clinical 
microscopy  necMl  no  longer  turn  to  the  foreign 
works  of  von  .Jaksch  and  Lcnhartz  in  order  to 
secure  the  best  presentation  of  the  subject.     This 


opinion  is  based  on  a  careful  examination  of  the 
book  and  actual  test  of  its  value  in  the  clinical 
laboratory.  Interestingly  WTitten,  in  simple 
idiomatic  English,  it  combines  Germanic  thor- 
oughness with  (iallic  lucidity. 

The  volume  is  divided  into  nine  parts.  The 
first  section  deals  with  the  blood  and  occupies 
258  pages,  and  is  more  up  to  date  than  anj'  manual 
of  hematology,  except  Tiirk.  The  other  divisions 
are  devoted  to  the  examination  of  the  gastric 
contents,  the  feces,  parasites,  oral  and  nasal 
secretions,  the  sputum,  the  urine,  transudates  and 
exudates,  and  milk.  Arranged  in  an  appendix 
are  descriptions  of  various  technical  procedures. 
Among  the  chapters  of  special  merit  are  those 
devoted  to  the  chemistry  of  the  urine,  functional 
efficiency  of  the  kidneys  and  the  examination  of 
gastric  contents.  The  value  of  the  work  is 
enhanced  by  a  carefully  selected  bibliography. 
The  illustrations  are  excellent.  The  author's 
desire  to  meet  the  needs  of  the  practising  physi- 
cian is  evident  throughout. 

First  Aid  in  Illness  and  Injury.  Comprised  in  a 
series  of  chapters  on  the  Human  Machine,  its 
structure,  its  implements  of  repair,  and  the 
accidents  and  emergencies  to  which  it  is  lial)le. 
By  J.\MES  Evelyn  Pilcher,  M.D.,  L.H.D., 
Major  and  Brigade  Surgeon  of  United  States 
Volunteers;  Captain  in  the  Medical  Depart- 
ment of  the  United  States  Army;  Secretarj' 
and  Editor  of  the  Association  of  Military  Sur- 
geons of  the  United  States.  Nmth  edition, 
revised,  with  208  illustrations.  New  York: 
Charles  Scribner's  Sons.     1905. 

This  admirable  little  book  has  reached  its  ninth 
edition.  It  now  conveys  much  of  the  valualile 
information  that  was  obtained  from  the  military 
operations  in  the  "  Far  East."  Many  new  illustra- 
tions have  been  added  to  the  book  so  that  it  may 
be  considered  to  be  thoroughly  "  up-to-date." 
The  method  of  transporting  the  sick  and  wounded 
in  use  in  the  I'nited  States  Army  is  given  in 
sufficient  detail  to  make  it  comprehensible.  The 
book  is  well  bound  and  of  convenient  size  to  serve 
as  a  manual. 

.4  Textbook  on  the  Practice  of  Gj/necolngj/.  For 
Practitioners  and  Students.  By  William 
E.\.sTERLy  AsHTON,  M.D.,  LL.D.,  Fellow  of 
the  American  Gjmecological  Societj' ;  Profes.sor 
of  Gynecolog}-  in  the  Medico-Chirurgical 
College  of  Philadelphia.  With  ten  hundred 
and  forty -six  new  line  drawings,  illustrating 
the  text,  l)y  John  V.  Alteneder.  Second 
edition.  Philadeljihia  and  London:  W.  H. 
Saunders  Compan\-.     1906. 

There  are  ver\'  few  changes  to  be  noted  in  this 
second  edition  published  six  months  after  the 
first:  what  there  are  consist  of  correction  of 
typographical  errors  and  slight  changes  in  the 
illustrations.  The  number  of  pages  remains  as 
in  the  first  edition,  1079.  This  volume  merits  the 
favorable  comments  which  we  made  on  it  in  our 
extended  review  of  the  first  edition  last  August. 
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THE  CASE  SYSTEM  IN    MEDICAL    TEACHING. 

The  death  of  Prof.  C.  C.  Langdell,  which 
occurred  July  6,  again  calls  attention  to  the 
case  method  of  medical  teaching  and  the  success 
which  has  attended  its  use  during  the  past  six 
years.  It  will  be  remembered  that  Professor 
Langdell,  whose  services  to  the  Harvard  Law 
School  and  to  the  study  of  law  in  general  were 
manifold,  accomplished  his  greatest  results  in 
reforming  the  teaching  of  law  by  the  introduction 
of  the  so-called  case  system.  Recognizing  the  law 
as  capable  of  study  by  the  scientific  method,  he 
attempted,  and  with  almost  immediate  .success, 
to  introduce  into  the  teaching  actual  cases  for  the 
students'  consideration  whereby  they  were  en- 
abled to  search  original  sources  and  to  arrive  at 
conclusions  through  their  own  mental  processes. 
The  method  forthwith  became  a  recognized  suc- 
cess, and  much  of  the  pre-eminence  of  the 
Harvard  Law  School  unquestionably  is  due  to 
the  persistent  use  of  this  method  in  the  training 
of  the  mind  of  the  student  in  legal  problems. 

Aware  of  the  success  of  the  method  in  the 
teaching  of  law,  Dr.  W.  B.  Cannon,  six  years  ago, 
then  a  student  at  the  Harvard  Medical  School, 
conceived  the  idea  of  applying  a  similar  method 
to  medical  teaching.  Manifestly,  the  condi- 
tions were  somewhat  different.  A  student  of 
law  could  not  personally  try  cases  at  the  bar 
during  his  student  days.  He  was,  therefore, 
unable  to  come  into  such  immediate  contact  with 
the  problems  of  his  profession  as  the  student  of 
medicine,  who,  at  least  in  a  large  city,  has  no 
dearth  of  actual  patients  whom  lie  may  person- 


ally observe  and  .study.  The  method,  therefore, 
(■()ul<l  be  aj)|)lied  to  medicine  only  as  an  adjuvant 
of  clinical  work.  As  such  Dr.  Cannon  thought  it 
would  prove  of  value,  a  supposition  which  has 
been  am]ily  justified  by  the  experience  of  the  six 
years  which  have  intervened  since  his  original 
publications  on  the  subject. 

In  our  issue  of  .Ian.  11,  1900,  Dr.  Cannon  pub- 
lished his  first  paper  entitled,  "  The  ('ase  .Method 
of  Teaching  Systematic  Medicine."  In  this  paper 
from  the  justly  critical  attitude  of  the  student, 
he  analyzed  clinical  instruction  as  ordinarily 
given  as  well  as  the  didactic  lecture  and  the 
recitation  system,  and  advanced  the  proposition 
that  the  case  method  nught  be  applied  to  medi- 
cine, and  was  in  fact  simply  another  application 
of  the  inductive  method  of  teaching.  Dr.  Cannon 
again  returned  to  the  subject  in  a  paper  read 
before  the  Boston  Society  for  Medical  Improve- 
ment in  March  of  the  same  year  and  published  in 
our  i.ssue  of  May  31.  At  this  meeting  the  general 
subject  under  discussion  was,  "  Some  Advances 
in  Medical  Instruction,"  and  papers  were  read  by 
Dr.  W.  T.  Councilman,  President  C.  W.  Eliot,  of 
Harvard  University,  Dr.  H.  L.  Burrell,  Dr.  A. 
H.  Went  worth,  as  well  as  by  Dr.  Cannon.  The 
discussion  brought  out  by  this  series  of  papers, 
and  particularly  by  Dr.  Cannon's,  was  of  unusual 
interest.  Dr.  J.  J.  Putnam,  Dr.  R.  C.  Cabot,  Dr. 
H.  L.  Burrell  and  others  had  already  used  the 
method  in  their  teaching,  and  were  prepared  to 
give  the  results  of  personal  experience,  which 
was  in  every  instance  favorable  to  the  method. 
Immediately  thereafter  the  method  became 
widely  known  throughout  the  country,  and  from 
that  time  to  this  has  been  used  in  greater  or  less 
degree  at  various  institutions.  It  has  unques- 
tionably proved  its  intrinsic  worth  as  a  means  of 
medical  instruction.  Experience  has,  however, 
shown  that  the  method  varies  widelj'  in  value  in 
the  hands  of  dilTerent  instructors.  It  requires 
on  the  part  of  the  teacher  concentration  of  atten- 
tion on  the  main  issue  and  a  continually  alert 
mind,  if  confusion  is  to  be  avoided.  That  the 
method  in  general,  however,  has  met  with  suc- 
cess, certainly  in  this  community,  is  shown  by 
the  fact  that  several  books  have  been  written 
detailing  cases  for  the  use  of  students.  A  case 
book  in  neurology  by  Drs.  J.  J.  Putnam  and  G.  A. 
Waterman  has  been  in  use  for  some  .years.  The 
surgical  department  of  the  Harvard  Medical 
School  also  makes  use  of  such  a  book,  and  the 
latest  addition  is  a  ca.se  book  by  Dr.  R.  C.  Cabot, 
very  recently  published,  which  has  already  had  a 
wide  circulation. 


Vol.  CLV,  No.  2] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


45 


As  we  look  back,  therefore,  over  the  period  of 
years  in  which  this  method  has  been  used,  there 
can  be  no  doubt  that  it  has  found  for  itself  a 
definite  place  in  medical  education.  It  was 
received  with  a  somewhat  extraordinary  degree 
of  enthusiasm,  which,  although  possibly  some- 
what exaggerated  at  the  outset,  has  been  shown 
not  to  have  been  misplaced.  It  was  not  to  be 
expected  that  the  method  should  have  any  such 
influence  in  medicine  as  in  law,  but  as  a  means 
of  training  students'  minds  toward  the  solution 
of  medical  problems  it  has  a  perfectly  distinct 
and,  therefore,  lasting  worth. 


ROCKEFELLER  INSTITUTE  FOR  MEDICAL 
RESEARCH. 

The  activity  of  scientific  research  in  tliis 
country  is  well  exemplified  by  the  last  volume 
of  "  Studies  from  the  Rockefeller  Institute  for 
Medical  Research."  Twenty-four  separate  pieces 
of  work  are  detailed  in  this,  the  fifth  volume 
of  the  series  on  the  most  diverse  subjects  con- 
nected with  scientific  investigation  in  the  med- 
ical field. 

The  most  elaborate  piece  of  work  is  that  l)y 
Dr.  W.  R.  Brinckerhoff  and  Dr.  E.  E.  Tyzzer,  on 
"  Ex])erimental  Variola  and  Vaccinia  in  Quad- 
rumana."  This  is  a  continuation  of  the  work 
on  smallpox  which  a  few  years  ago  received  a 
definite  stimulus  from  the  researches  of  Dr. 
W.  T.  Councilman  and  his  colleagues  on  the 
probable  causative  factor  of  the  di.sease.  This 
original  work  which  demonstrated  the  probable 
cause  of  smallpox  to  be  a  protozoon  was  in  one 
sense  j^'diminary,  inasmuch  as  experimental 
work  was  essential  to  elucidate  many  of  the  prolj- 
lems  presented.  This  work  was  undertaken  by 
Drs.  Brinckerhoff  and  Tyzzer,  of  the  Harvard 
Medical  School,  who  were  given  the  opportunity 
of  prosecuting  their  researches  in  the  government 
biological  laboratory  at  Manila.  The  result  of 
their  elaborate  investigations  are  given  in  the 
present  study.  Dr.  W.  T.  Councilman  writes  an 
introduction  to  the  article  which  admirably 
summarizes  the  present  state  of  our  knowledge 
and  points  out  the  lines  in  which  future  investi- 
gations should  proceed.  Dr.  Councilman  con- 
cludes his  remarks  witli  the  following  statement: 

"  In  our  woi'k  on  smalljiox,  which  is  now  near- 
ing  its  temporary  conclusion,  certain  rjuestions 
have  presented  themselves.  These  questions 
relate:  First,  to  the  parasite  and  its  life  history; 
second,  to  the  inter-rclationshij)  of  vaccinia, 
variola  inoculata  and  variola  vera;  third,  to  the 
immunity  and  its  mode  of  production;  fo\irth,  to 


the  mode  of  production  of  the  exanthem;  fifth, 
to  the  mode  of  infection  in  variola  vera.  In  our 
work,  both  in  Boston  and  Manila,  we  feel  that  we 
have  made  some  contributions  to  all  these  ques- 
tions. None  of  them  are  completely  answered. 
Their  answers  involve  long  and  arduous  work  by 
skilled  investigators  on  both  vaccinia,  variola  in 
man,  and  the  experimental  disease  in  monkeys. 
For  the  work  a  constant  supply  of  virus  and  of 
animals  for  experiment  is  necessary,  and  we 
believe  that  the  work  can  only  be  carried  out  in 
places  where  both  these  conditions  can  be  ful- 
fiUeil.  The  most  important  contribution  which 
could  at  present  be  made  would  be  the  discovery 
of  an  animal  susceptible  to  infection  by  expo.sure 
to  variola  vera." 

The  details  of  the  investigation  carried  on  by 
Drs.  Brinckerhoff  and  Tyzzer  at  Manila  and  at 
the  Harvard  Medical  School  are  given.  Inocu- 
lations of  the  disease  in  monkeys  produced  inter- 
esting results  which  throw  much  light  on  the 
condition  as  it  occurs  in  man.  The  conclusion 
was  reached  that,  although  variola  inoculata  in 
a  monkey  differs  from  that  in  a  man,  yet  it  is  as 
distinct  a  clinical  entity.  It  was  found  that  the 
orang-outan,  one  of  the  higher  apes,  was  suscepti- 
ble to  variola  inoculata  and  that  the  primary 
lesion  in  this  animal  stands  closer  to  the  cutaneous 
lesion  in  man  in  certain  definite  respects  than  is 
the  case  with  the  monkey.  Although  no  abso- 
lutely positive  conclusions  were  reached,  the  work 
tends  to  show  the  desirability  of  further  investi- 
gation along  the  same  line.  As  a  piece  of  pains- 
taking experimental  work  these  researches  of 
Drs.  Brinckerhoff  and  Tyzzer  must  take  a  high 
place. 

To  this  issue  of  the  studies  from  the  Rocke- 
feller In.stitute  Dr.  J.  H.  Pratt,  of  Boston,  contrib- 
utes an  important  paper  on  the  various  methods 
employed  for  enumerating  blood  platelets.  He 
shows  that  there  are  many  sources  of  error  in 
methods  which  have  heretofore  lieen  used,  and 
offers  one  of  his  own  as  a  substitute  which  in  his 
hands  has  given  good  results.  Dr.  Flexner  pre- 
sents an  important  research  on  "  The  Constituent 
of  the  Bile  Causing  Pancreatitis  and. the  Effect  of 
Colloids  upon  Its  Action,"  and  Dr.  Hideyo 
Noguchi  continues  his  work  upon  snake  venom. 

In  general'  this  volume  of  researches  must  stand 
as  a  still  further  argument,  if  argument  were 
needed,  in  favor  of  the  type  of  institution  which 
the  Rockefeller  Institute  represents.  The  inves- 
tigators are  untrammeled  by  the  time-taking 
task  of  teaching,  and  the  concentration  of  effort 
which  this  means  cannot  fail  to  show  itself  both 
in  the  character  and  amount  of  work  produced. 
The  scientific  world  has  come   to   look   forward 
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to  those  perioilic  pul)licutii)ii.s;  the  influence  of 
the  Institute  can  hardly  fail  to  grow  with  the 
years. 


ENLARGEMENT  OF   THE  HARVARD  MEDICAL 
SCPIOOL  l-'ACULTY. 

As  already  announced,  the  Harvard  Medical 
School  Faculty  has  recently  enlarjied  its  number 
by  the  addition  of  twelve  members  for  a  term 
of  three  years.  Those  who  are  taken  into  the 
faculty  by  this  provision  retain  the  title  of 
instructor.  Hitherto  the  faculty  has  been  com- 
posed only  of  professors,  associate  professors, 
assistant  professors,  and  otliers  appointed  for  an 
indeterminate  number  of  years.  The  present 
regulation  makes  possible  the  admission  of 
instructors,  a  plan  which  has  been  adopted  with 
success  in  other  departments  of  the  university. 
The  object  of  this  change  is  to  bring  into  relation 
with  the  governing  body  of  the  Medical  School 
younger  men  whose  counsel  may  add  something 
to  the  efficiency  of  the  teaching.  Under  the 
ordinary  system  of  promotions  it  is  evident  that, 
particularly  in  certain  departments  of  practical 
medicine,  young  men  could  only  exceptionally 
find  a  place  in  the  faculty,  a  situation  which  the 
faculty,  we  think  with  wisdom,  has  seen  fit  to 
obviate  by  admitting  men  of  lower  academic  grade 
than  has  hitherto  l)een  the  custom.  That  this 
will  ultimately  result  in  benefit  to  the  school  is 
not  open  to  question. 


MEDICAL  NOTES. 
Appointment  of  Professor  Chiari.  —  It  is 
annoiuiced  that  Prof.  Hans  Chiari,  long  associated 
with  the  University  of  Prague,  is  to  succeed  Pro- 
fessor von  Recklinghausen  in  the  chair  of  path- 
ology at  Strasburg. 

Investig.\tion  Regarding  Cholera  Serum. — 
It  is  announced  that  Dr.  Denier,  of  Paris,  is 
about  to  take  up  the  work  of  Drs.  Roux  and 
Salimbeni,  of  the  Pasteur  Institute,  regarding  the 
serum  treatment  of  cholera.  The  experimenta- 
tion is  to  be  carried  on  in  the  Far  East. 

Yellow  Fever  Prophylaxis  ?n  New  Or- 
leans. —  The  nineteenth  memoir  of  the  Liverpool 
School  of  Tropical  Medicine  concerns  itself  with 
yellow  fever  ])r()phylaxis  in  New  Orleans  during 
the  summer  of  190.5.  Tlie  monograph  is  written 
by  Mr.  Ruliert  IJoyce  and  gives  an  exhaustive 
account  of  the  means  which  the  inhaliitants  of 
the  city  took  to  stamp  (jut  the  fever.  As  an 
ejiitome    of   that    somewhat    notable    campaign 


against  yellow  fever  the  contritjution  should  be 
of  much  value.  It  is  amply  illustrated,  and  no 
doubt  provides  the  mo.st  complete  and  accurate 
account  of  the  epidemic  which  is  likely  to  reach 
the  medical  public. 

Honorary  Degree.s. —  Among  the  recipients 
of  honorarj'  degrees  this  year  in  the  medical 
profession  are  Prof.  Henry  H.  Donaldson,  of  the 
Dcj)artment  of  Neurology,  Wistar  Institute  of 
Anatomy  at  the  University  of  Pennsylvania,  who 
received  the  degree  of  Doctor  of  Science  from 
Yale.  The  same  university  also  conferred  the 
degree  of  Doctor  of  Laws  on  Dr.  Francis  Bacon, 
Professor  of  Surgerj'  in  the  Yale  Medical  School, 
and  on  Dr.  W.  W.  Keen,  Professor  of  Surgery  at 
the  Jefferson  Metlical  College. 

bo.ston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  July  11,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  31,  scarlatina  22,  typhoid  fever  8, 
measles  52,  tuberculosis  40,  smallpo.x  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  11,  1906,  was  1.5.3.3. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  July  7,  1906, 
was  16S,  against  183  the  corresponding  week  of 
last  year,  showing  a  decrease  of  15  deaths  and 
making  the  death-rate  for  the  week  14.55.  Of 
this  number  94  were  males  and  74  were  females; 
158  were  white  and  10  colored;  96  were  born  in 
the  United  States,  66  in  foreign  countries  and  6 
unknown;  33  were  of  American  parentage,  112 
of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
28  cases  and  2  deaths;  scarlatina,  13  cases  and 
no  deaths;  typhoid  fever,  7  cases  and  1  death; 
measles,  46  cases  and  1  death;  tuberculosis,  37 
cases  and  17  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  9, 
whooping  cough  3,  heart  disease  16,  bronchitis 
2  and  marasmus  3.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  35;  the  number  under 
five  years  49.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  32.  The  deaths  in 
public  institutions  were  57. 

There  were  4  cases  and  4  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 
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The  Boston  Flo.a.ting  Hospit.\l.  —  The 
Board  of  Trustees  announce  the  opening  of  the 
season  of  1906,  on  Wednesday,  July  11.  Trip.s 
down  the  harbor  will  be  made  daily,  including 
Sundays  (weather  permitting),  from  July  11  to 
a  date  in  September,  to  be  determined  later. 
The  daily  trips  will  be  made  from  the  pier  at 
North  End  Park,  Commercial  Street,  Boston,  the 
Hospital  leaving  at  9  a.m.,  and  returning  about 
4  P.M.  Patients  for  the  day  trips  only  shouUl 
apply  at  the  pier  between  8  and  8.45  a.m.  on  the 
day  of  the  trip.  Permanent  patients  .should  apply 
at  the  pier  at  any  time  between  5  o'clock  in  the 
evening  and  8.45  in  the  morning.  Admission 
cards  may  be  obtained  from  physicians  of  either 
school,  from  district  nurses,  from  agents  of  the 
Associated  Charities,  from  the  various  dispen- 
saries and  hospitals,  or  at  the  office  of  the  Boston 
Floating  Hospital.  Except  in  cases  of  emergency 
admission  cards  must  be  signed  by  the  physician 
attending  the  child.  Children  with  contagious 
diseases  are  not  admitted. 

Report  of  the  Adams  Nervine  Asylum.  — 
The  report  of  the  Adams  Nervine  Asylum  for  the 
year  ending  May,  1906,  demonstrates  the  con- 
tinued usefulness  of  this  somewhat  unique  insti- 
tution. The  number  of  patients  under  treatment 
during  the  year  was  187  (37  men  and  150  women). 
Of  these,  43  (11  men  and  32  women)  were  in  the 
Asylum  May  1,  1905,  and  144  (26  men  and  118 
women)  were  admitted  during  the  year.  There 
were  discharged  as  recovered,  12;  relieved,  96: 
not  relieved,  30.  One  patient  died,  and  48  (11 
men  and  37  women)  were  remaining  in  the  Asy- 
lum April  30,  1906.  The  daily  average  number 
of  patients  was  44.52  (nlen,  10.56;  women,  33.96). 
Of  the  187  patients  under  treatment  during  the 
year,  65  were  free,  63  piiid  $25  or  more  per  week, 
and  59  paid  from  $1  to  $20  per  week.  The 
average  cost  per  week  for  each  patient,  including 
all  payments  charged  to  current  expenses,  was 
$21.63.  The  amount  received  from  patients  was 
about  35%  of  the  expenses.  The  amount  re- 
ceived from  male  patients  was  $1,820.07.  One 
new  building  has  been  erected  and  furnished  to 
be  named  the  Davis  House  in  memory  of  Mr. 
James  C.  Davis,  long  associated  with  the  manage- 
ment of  the  institution. 

new  yohk. 
Post-CJkadu.vth  School  a.vd  Hospital.  — 
The  directors  of  the  Now  York  I'ost-draduaic 
.Medical  School  and  Hosjjital,  which  was  the  lirsl 
institution  in  the  country  to  provide  systematic 
courses  of  post-graduate  instruct  ion  in  all  dcpai-l- 


ments  of  medicine  and  surgery,  have  just  issued 
their  annual  report.  During  the  past  year  561 
physicians  took  one  or  more  of  the  courses,  and 
in  the  twenty-four  years  of  the  school's  existence 
there  have  been  10,666  matriculates. 

Recovery  from  Fractured  Skull  and  Spine. 
—  George  Knox,  a  New  York  nierchant,  born  in 
the  north  of  Irelantl,  who  forty-six  years  ago 
broke  his  neck  and  fractured  his  skull,  died 
on  June  28,  in  his  ninety-fir.st  year,  surviv- 
ing by  many  years  the  noted  surgeons  who 
attended  him  at  the  time  he  met  with  his  accident. 
This  occurred  in  the  summer  of  1860,  a  heavy 
cornice  falling  upon  his  head  from  a  building  in 
course  of  erection,  which  he  was  passing.  Dr. 
Bumstead,  who  was  called  to  attend  him,  declared 
that  he  could  not  live  twenty-four  hours,  but  at 
the  end  of  a  week  was  astonished  to  find  that  he 
was  not  only  living,  but  gaining  in  strength. 
The  patient  was  seen  by  Dr.  Willard  Parker  and 
other  eminent  surgeons  of  the  da}',  and  the 
remarkable  feature  of  the  case  was  that  no  part 
of  the  body  was  paralyzed.  Mr.  Knox  was 
treated  for  two  years  at  St.  Luke's  Hospital, 
and  at  the  end  of  that  time  was  able  to  return  to 
his  business,  although  it  is  stated  that  the  fracture 
of  the  cervical  vertebrte  never  united.  He  suc- 
cessfully conducted  his  business  until  1886,  when 
he  retired. 

Mortality  in  June.  — The  weekly  reports  of 
the  Health  Department  show  that  during  the 
month  of  June  the  mortality  in  the  city  repre- 
sented an  annual  death-rate  of  15.87,  as  against 
18.53  in  May,  and  16.91  in  June,  1905.  This  is 
certainly  a  very  gratifying  fall  in  the  death-rate, 
which  is  now  exceptionally  low  for  the  season. 
The  corrected  death-rate,  excluding  non-residents 
anil  infants  under  one  week  olil,  is  15.05.  Anionji 
the  diseases  which  show  a  decline  in  fatality  are 
the  following:  The  weekly  average  of  deaths 
from  typhoid  fever  decreased  from  7  in  May,  to 
5  in  June;  the  weekly  average  of  deaths  iixnu 
measles,  from  35.50  to  24;  from  scarlet  fever, 
from  26.25  to  6.75;  from  whooping-cough  from 
5.50  to  2.50;  from  diphtheria  and  crouj),  from 
47.75  to  24.75;  from  influenza,  from  4  to  1 ;  from 
epidemic  cercbrosiiinal  meningitis,  fn)m  26.25 
to  15.75;  from  pulmonary  tubercvdosis,  from 
177.25  to  109;  from  acute  l)ronchitis,  from  22.50 
to  15. .50;  from  j)neumonia,  from  114.25  to  68.50; 
fioiu  broncho-pneumonia,  from  109.50  to  77; 
from  organic  heart  diseases,  from  101.25  to 
89. .50;  and  from  Bright's  disease  and  nephritis, 
from  121.75  to  101.25.     .\lmost  the  only  increase 
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was  in  dinrrheal  diseases,  wiiich,  of  course,  is  to 
be  expected  at  this  time  of  the  year.  'J'he  weekly 
average  from  these  increased  from  .5>5.5()  to  105.75. 
Of  these,  tlie  weekly  average  of  deaths  in  children 
under  five  years  of  age  increased  from  48.25  to 
98.75.  In  June  there  were  no  deaths  from  small- 
pox as  against  five  deaths  in  May. 

Hospital  fou  Ti{k.\tmknt  of  Bone  .\m) 
Gl.vndular  Tuberculosis.  —  Ever  since  its 
successful  ex])criment  wi(li  a  small  hospilal  at 
the  seashore  for  (he  treatnient  of  bone  and 
glandular  tu!)erculo.sis,  the  New  York  Associa- 
tion for  the  Improvement  of  the  Condition  of 
the  Poor  has  had  in  contemj)lation  the  establish- 
ment of  a  large  permanent  institution  of  this 
character.  John  D.  Rockefeller  became  inter- 
ested in  the  project,  and  some  time  ago  offered 
to  give  the  sum  of  $125,000  for  the  purpose,  on 
condition  that  a  like  amount  was  subscribed  by 
others  by  June  1,  1906.  Afterwards  the  time  was 
extended  to  July  1,  but  u])  to  witliin  a  couple  of 
days  of  that  date  there  was  still  lacking  aliout 
$22,000  to  secure  the  Rockefeller  gift.  A  .special 
appeal  was  then  made  to  the  public,  with  the 
result  that  $20,000  was  subscribed  by  one 
generous  donor,  who  requested  that  his  name 
should  not  be  made  known,  and  the  remainder 
of  the  $125,000  was  secured  in  smaller  subscrip- 
tions within  tlie  prescribed  time.  It  is  expected 
tliat  the  city  will  provide  a  suitable  seaside  site 
for  the  new  institution,  and  it  is  the  hope  of  tlie 
association  that  this  movement  will  eventually 
lead  to  the  establishment  of  a  chain  of  such 
hospitals  all  along  the  Altantic  coast. 


^tjefcellanp. 

PAYING  PATIENTS  IN  HOSPITALS. 

Professor  Osler,  in  the  course  of  an  address 
delivered  at  the  prize  giving  at  St.  Thomas's 
Hospital  on  June  27,  observeil  that  there  was  one 
feature  about  the  hospital  that  interested  him 
particularly,  and  that  was  the  admission  of  a 
certain  number  of  paying  patients.  These  patients 
came  from  a  class  of  peo])le  in  moderate  circum- 
stances, and  lie  thought  the  jilan  of  providing 
medical  attendance  in  this  manner  for  such  per- 
sons was  an  excellent  one.  He  said  there  was  no 
need  to  plead  for  what  he  termed  "  the  rich  poor," 
for  the  poor  were  indeed  rich  in  regard  to  hospi- 
tals. He  advanced  the  claims  of  "  the  poor 
rich  "  who  supported  the  hos])itals,  but  who  were 
poor  inasmuch  as  they  did  not  get  as  much  out 
of  the  hospitals  as  they  ought.  There  was  no 
place  W'here  a  sick  man  could  receive  the  sanie 
care  and  nursing  and  after  attention  in  operation 
cases   as   in   a   large  hospital.     Further,   paying 


wards  for  the  ricii  would  jirove  a  source  of  income 
for  the  hospitals.  He  added  that  he  Jiad  had 
large  experience  in  regard  to  that  matter  in 
connection  with  the  Johns  Hopkins  Ho.spital, 
with  which  he  had  lieen  connected  for  seventeen 
years.  The  work  in  the  paying  wards  was  inter- 
esting from  a  clinical  standpoint,  and  it  was,  he 
said,  "  delightful  "  to  see  well-to-do  people  com- 
ing for  treatnient  in  hospitals  with  paying  wards 
in  the  United  States.  He  commented  on  the 
rapid  development  at  St.  Thomas's  Hosj)ital  of 
the  clinical  laboratories  and  the  active  extension 
of  resetirch  work,  liecau.sc  in  that  way  alone 
would  hospitals  contribute  towards  the  [irogrcss 
of  medicine.  Professor  O.sler  proceeded  to  (juote 
from  a  letter  written  by  a  layman  on  the  suliject 
of  scientific  research.  It  was  a  matter  of  regret 
that  that  branch  of  study  met  with  limited 
acceptance,  and  only  too  often  its  upholders 
were  visited  with  contumely  that  was  often 
shared  by  the  institutions  with  which  they  were 
connected.  Hospital  efficiency  should  be  raised 
a  stage  higher  by  calling  in  the  aid  of  that  form 
of  laboratory  investigation  which  made  science  its 
servant,  and  which  was  guided  not  only  by 
sympatliy  with  humanity,  but  also  by  intellect, 
remembering  that  a  hospital  existed  for  the  pre- 
vention of  disease  as  well  as  for  the  relief  of  the 
sick.  Referring  to  the  work  of  Pasteur  and  others 
Professor  Osier  declared  that  what  had  l)een 
discovered  was  nothing  to  what  might  be  done 
in  the  future.  In  the  past  science  wandered  in  a 
maze  struggling  with  disease,  but  now  it  was  en- 
gaged in  the  prevention  of  disease.  The  professor 
concluded  liis  address  by  warning  the  students 
against  wasting  valuable  time,  and  urged  them 
to  learn  the  French  and  German  languages.  — 
British  Medical  Journal. 


LOW  INFANTILE  DEATH-RATE  IN  LE 
CREFSOT,  AND  ITS  CAUSES. 

AcroRDiNG  to  the  Monthly  Bulletin  of  the 
Massachusetts  State  Board  of  Health,  in  the  iron 
nuuiufactviring  city  of  Le  Creusot,  France,  the 
great  majority  of  the  .32,000  inliabitants  belong 
to  the  families  of  laborers  in  the  iron  works. 
Between  1893  and  1902,  8,054  births  were 
registered;  the  number  of  deaths  of  infants  under 
one  year  of  age  amounted  to  891,  the  total 
mortality  of  the  town  lieing  5,375.  Thus,  the 
infantile  mortality  amounted  to  a  little  over  11%, 
while  that  of  France  as  a  whole  during  the  same 
decade  was  16%,  and  in  certain  manufacturing 
and  industrial  centers  it  was  far  higher.  This  is 
a  most  unusually  low  infantile  death-rate,  espe- 
cially for  a  manufacturing  community. 

According  to  the  British  Medical  Journal,  the 
results  in  Le  Creusot  have  followed  certain  re- 
forms instituted  al:)out  twelve  years  ago  by  the 
Messrs.  Schneider,  wlio  have  encouraged  improve- 
ments in  the  hygiene  of  the  town,  e.specially  in 
the  workmen's  quarters;  a  judicious  raising  of 
salaries  of  workwomen,  so  as  to  allow  of  their 
fulfilling  the  duties  of  maternity  in  comfort;  and, 
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thirdly,  the  establishment  of  a  system  of  efficient 
medical  assistance.  Women  are  not  allowed  to 
work  beyond  the  fifth  month  of  pregnancy  nor 
to  return  to  their  work  without  certificate  that 
they  may  do  so  without  injury  to  themselves  or 
to  their  offspring.  The  proportion  of  artificially 
fed  infants  is  less  than  20%. 


€orcej(ponDente. 


LETTER  FROM  PARIS. 

A  Lively  Discussion  on  Appendicitis;  Dieulafoy; 

Reclus;    Richelot;    La     Dentu;     Duret.     The 

Ga.stro-Intestinal     Tract,     in      General,    an 

Object  of  Interest.     The  Atmosphere  of  Paris. 

Ballooning  as  a  Cure. 

{From  Out  Special  Correspondent.) 

Paris,  June  30,  190G. 

Mr.  Editor:  During  the  last  four  weeks  a  very  li\-ply 
discussion  has  been  carried  on  here  at  the  Academy  of 
Medicine  conccrninft  errors  in  diagnosis  of  and  operations 
for  appendicitis.  It  was  practically  a  renewal  of  a  fierce 
discussion  in  1897,  nearly  ten  years  ago,  when  much  the 
same  subjects  were  supposed  to  have  been  pretty  thor- 
oughly thrashed  out. 

The  matter  was  started  by  Professor  Dieulafoy,  who 
opened  a  long  statement  by  declaring  at  the  session  held 
May  29  that  he  "  was  much  impressed  by  the  '  quanliti/  ' 
of  people  who,  having  simply  a  muco-membranous  typh- 
locolitis, are  imjjroperly  operated  on  for  an  appendi- 
citis which  they  have  not  got." 

He  proceeded  to  declare  that,  although  one  of  the  earliest 
and  most  enthusiastic  advocates  of  surgical  intervention 
in  the  treatment  of  appendicitis,  at  present  when  he  saw 
the  quantity  of  operations  done  for  appendicitis  which  do 
not  exist,  when  he  saw  the  great  number  of  people  con- 
demned to  have  their  abdomen  opened  on  account  of  an 
error  in  diagnosis,  he  is  nmch  disturbed  and  thinks  it  his 
duty  to  again  bring  the  subject  liefore  the  tribunal  of  the 
Academy.  A  miico-memliranous  colitis  affecting  the 
cecum  is  too  liable  to  be  operated  on  for  an  appendicitis. 
Such  errors  in  diagnosis  followed  by  errors  in  operation 
have  enormously  increased  in  recent  years,  especially  since 
the  custom  has  arisen  of  reljing  upon  histological  examina- 
tions for  the  confirmatory  diagnosis  of  appendicitis. 

Dieulafoy  expressed  the  opinion  that  a  typhlocolitis  is 
rarely  complicated  by  an  appendicitis,  and  that  the  con- 
trary view  is  responsible  for  a  "  quantity  "  of  people  going 
about  with  unneces.sary  scars  upon  their  abdomens.  Such 
people  he  entitles  "  les  balafrcs." 

This  rather  sensational  and  theatrical  opening  of  the 
subject  by  Dieulafoy  was  followed  at  the  next  session  of 
the  Academy,  June  5,  by  a  vigorous  rebuttal  by  Professor 
Heclus,  who  spoke  warmly  from  the  surgical  point  of  \iew. 
As  to  the  important  question  of  the  relation  of  muco- 
membranous  typhlocolitis  to  appendicitis,  Reclus  regartls 
it  as  long  ago  settled  that  there  is  a  close  relationship 
between  appendicitis  and  all  forms  of  enteritis,  that  these 
pathological  processes  are  not  arrested  by  the  insufficient 
little  valve  of  Gerlach.  Too  frequently  they  in\-ade  the 
appendix  and  take  up  their  abode  in  that  disastrous 
organ  —  the  cecum  of  a  cecum,  the  divcrticuhnn  of  a 
diverticulum,  the  cul-de-sac  of  a  cul-de-sac,  a  l)lind 
internal  fistula  which  seems  to  have  been  solely  created  in 
order  to  increase  the  virulence  of  germs. 

It  will  be  observed  that,  although  the  subject  was  a 
serious  one  and  the  audience  a  dignilied  one,  tlie  debate 
was  brisk  and  lively  ant!  the  language  .sufficiently  pictur- 
esque; in  fact,  in  liis  reply,  June  19,  Dieulafoy  refers  to 
Heclus'  statiMnents  as  having  been  made  in  a  rather 
"  nervous  tone."  lie  contimied  to  express  his  disdain  for 
that  fal.se  appendicitis,  cliiiinUhi  noM-exist<'nt,  whii'h  he 
ironically  calls  an  "  appriulieitis  microscopic  "  or  an 
appendicitis  of  (he  microscope.  Then  turning  to  his 
surgical  colleagu<'s  he  addressed  them  as  follows:  "  Perniil 
mo  to  tell  you  that  you  are  in  a  poor  position  to  judge  the 


relation  of  appendicitis  to  typhlocolitis.  You  .sec  only 
the  surgical  side  of  this  question  and  the  medical  side 
escapes  you  almost  entirely.  You  operate  for  an  appi'U- 
dicitis  on  some  individual  .subject  to  an  entero-coliti.s, 
and  you  conclude  that  appendicitis  is  the  frequent  conse- 
quence of  entero-colitis.  That  is  your  mistake.  One  can 
cite  to  you  hundreds  of  patients  subject  to  muco-mem- 
branous typhlocolitis,  who  have  been  under  observation 
by  their  medical  attendants  for  many  years  and  who  arc 
never  attacked  by  appendicitis." 

In  some  very  temperat<'  and  reasonable  remarks  at  the 
session  of  June  5  Hichelot,  an  excellent  surgeon,  agreed 
with  Dieulafoy  that  in  recent  years  many  people  liave 
been  operated  on  for  appendicitis  who  did  not  lia\-e  it. 
Hut  he  disagrees  in  maintaining  that  appendicitis,  in  his 
own  opiiuon,  is  always  of  intestinal  origin,  and  he  considers 
it  a  mistake  to  limit  such  a  discu.ssion  to  the  muco-mem- 
branous colitis  and  its  congeners  alone. 

At  the  last  session,  June  2(),  Heclus,  who  had  been 
accused  by  Dieulafoy  of  a  nervous  speech,  announced  his 
agreement  that  to-day  there  is  too  nuich  operating  on 
everything;  on  ovaries,  on  tubes,  on  breasts,  on  the 
uterus,  etc.,  and  that  the  iliac  fossa  comes  in  for  its  share 
of  this  excess. 

A  discussion,  even  on  this  much  worn  suliject,  by  a 
number  of  the  most  prominent  men  here,  physicians  and 
surgeons,  which  occupied  the  Acatlemy  for  sexeral  sessions 
(four)  is  worthy  of  record.  The  general  public,  among 
whom  there  certainly  is  a  consideralile  percentage  of 
"  bo/o/rt'.s-,"  has  unnaturally  been  a  good  deal  interested, 
and  must  be  once  more  not  a  little  puzzled  and  perplexed 
where  such  doctors  disagree. 

.\mong  the  sensible  professional  men  whom  I  meet  it 
.seems  to  be  the  opinion  that  Dieulafoy  was  rather  too 
sensational,  that  there  was  too  much  play  to  the  gallery; 
that  Kichelot's  presentation  of  the  subject  was  a  .sensible 
and  moderate  one,  and  that  the  fear  expressed  by  him  that 
Dieulafoy's  exaggerated  statements  might  cause  many 
true  appendicites  to  remain  unoperated  is  not  unfounded. 

But  of  the  appendix  your  readers,  even  before  this,  have 
probably  had  more  than  enough.  Whether  "  balafrcs  " 
or  not,  should  they  come  here,  especially  if  knowing  their 
Paris,  I  think  they  will  be  struck  by  tlie  effect  which  all 
the  intimate  discussions  of  the  abdominal  organs  has  hail 
upon  the  public  mind.  "  L'estomac  "  is  much  considered 
and  freely  conversed  abovit.  The  fashionable  world  is 
much  more  careful  than  formerly  about  what  it  eats  and 
drinks  and  dieting  is  fashionable.  The  restaurants  have 
occasion  to  notice  the  change.  Rich  sauces  and  many 
courses  are  less  in  demand.  At  one  of  the  theatres  the 
whole  of  the  first  act  of  a  successful  play  is  at  a  watering 
place,  where  the  doctor  is  ordering  every  frequenter, 
whether  fat  or  thin,  voung  or  old,  male  or  female,  to  walk 
so  many  hours  a  day,  to  eat  \'ery  little,  and  to  tlrink  so 
many  glasses  of  water.  The  whole  of  the  stage,  except 
the  part  given  to  the  "  sauces  "  is  taken  up  with  these 
peripatetic  patients  all  talking  about  "  l'estomac,"  which 
is  not  even  disguised,  as  in  Barrie's  play,  under  the  name 
of  "  Little  Mary." 

People  ha\'e  not  been  u.sed  to  coming  to  Paris  for  pvn-e 
water,  and  now  one  must  say  to  them  don't  come  for  pure 
air.  The  streets  are  not  cleaned  as  they  formerly  were, 
and  they  are  crowded  with  traffic,  and  the  nuiltiple 
motors  grind  e\'erything  —  dirt,  dust  anil  dropjjings  — 
into  a  fine  powder  and  whirl  it  up  about  the  respiratory 
passages.  The  condition  is  no  worse  than  in  New  York 
and  not  much  worse  than  in  London,  but  it  is  grievous 
for  everything  excei)t  laryngologists  and  rhinologists. 

Spentling  twenty-four  hours  "  up  in  a  balloon  "  is  now 
suggested  as  a  relief  for  this  and  most  other  ills  which 
afflict  \is  here  below.  I  .send  you  tlie  following  statement 
of  this  new  "  society  cure  ": 

"  Ballooning,  it  is  said,  promises  relief  to  the  over- 
worked society  mind,  to  the  nerve-racked  devotees  of 
fashii)ii,  to  the  tired  neurotic,  to  the  \'ictim  of  brain-fag 
and  nervous  exhaustion.  And,  withal,  it  is  the  speediest 
cure  yet  devised.  For  in  a  single  excursion  to  the  <'louds 
more  good  will  be  wrought  to  the  patient  than  a  fortnight's 
sojourn  i)y  the  .sea.  could  elTcct.  One  can,  therefore, 
indulge  in  the  new  cure,  without  inconvenience,  in  the  very 
heiglil  of  the  .sea.son;  be  absent,  in  fact,  but  one  day  from 
the  terrestrial  scheme."  S. 
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OFFICIAL  LI.ST  OF  THE  CH.\.NGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  JUNE  27,  1906. 

WooDWAKD,  R.  M.,  surgeon.  Detailed  as  member  of 
of  Revenue-Cutter  Service  retiring  boanl,  to  be  convened  at 
Boston,  Mass.,  June  28,  19UI).    June  21,  1906. 

Gkubbs,  S.  B.,  passed  assistant  surgeon.  Granted  leave  of 
al)Scnce  for  fourteen  days  froui  Aug.  2,  1906.    June  25,  190C. 

Kino,  W.  W.,  passed  assistant  surgeon.  Relieved  from 
special  temporary  duty  at  Missoula,  Mont.,  and  directed  to 
rejoin  station  in  Wasbington,  I).  C.    June  22, 1900. 

McClintic,  T.  B.,  passed  assistant  surgeon.  Directed  to 
reiiort  to  tlie  commanding  ollicer  of  tbe  Kevenue-Cuttcr 
"  McCuUoch  "  for  special  cruise  in  Alaskan  waters.  June  21, 
1906. 

McCoy,  George  W.,  passed  assistant  surgeon.  Leave  of 
absence  granted  Passed  Assistant  Surgeon  McCoy  for  one 
'  month  from  .Vpril  14, 1906,  amended  to  read  twentv-iive  days 
only.    June  2.5,  1906. 

Warken,  B.  S.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  four  days  from  June  22,  1900,  under  paragraph 
191  of  tbe  regulations. 

Wahkkn,  B.  S.,  passed  assistant  surgeon.  Detailed  as 
member  of  Revenue-Cutter  Service  retiring  board,  to  be  con- 
vened at  Boston,  Mass.,  June  2S,  1900.    Juiie  21, 190(1. 

Coi/LINS,  Geo.  L.,  assistant  surgeon.  Granted  e.xtension  of 
leave  of  absence  for  two  days  from  June  2S,  1906.  June  27, 
1906. 

Foster,  S.  B.,  acting  assistant  surgeon.  Granted  leave  of 
ab.sence  for  ten  days  from  June  11,  190(1.    ,Iuue  23, 1906. 

G<)l)l>AUi>,  F.  L.,  .acting  assistant  snrgeon.  Granted  leave 
of  absence  for  thirty  days  from  .luiie  20,  1906.    June  22,   1906. 

Houghton,  M.  W.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  eleven  days  from  June  20,  1906.    June  22,  1906. 

Owen,  Henry,  acting  assistant  surgeon.  Leave  of  absence 
granted  Ai'ting  Assistant  Surgeon  Owen  for  thirty  days  from 
Slay  25,  190(1,  amended  to  be  ell'cctivc  June  10.  1900.  June  20. 
1906. 

Walker,  R.  T.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  four  days  from  July  11,  19()6.    .luiie  26,  1906. 

Bkown,  F.  L.,  pharmacist.  (iraiUed  \v;i\v  of  absence  for 
two  days  from  June  23, 1906,  under  paragraph  210  of  the  regu- 
lations. 


HOARDS  CONVENKD. 

A  board  of  medical  ollicers  was  convened  to  meet  at  the 
Bureau,  Monday,  June  2.5,  1900,  for  the  purpose  of  making 
physical  examinations  of  <'an(lidutes  for  the  position  of  Second 
Assistant  Engineer  in  the  Reveime-Cutter  Service.  Detail  for 
the  board:  Assistant  Surgeon-General  J.  M.  Eager,  chatriuan; 
Assistant  Surgeon  J.  W.  Trask,  recorder. 

A  board  of  ollicers  was  convened  to  meet  at  the  Hygienic 
Laboratory,  July  2, 1906,  for  the  jiuriiose  of  making  an  Investi- 
gation as  to  the  origin  ami  prevalence  of  typhoid  fev('r  in  the 
District  of  Columbui.  Detail  for  the  board:  I'asscd  Assistant 
Surgeon  M.J.  Koscnan,  chairman;  Passed  Assistant  Surgeon 
L.  L.  Luinsden,:iud  Dr.  J.  H.  Kastle,  recorder. 


CHAN(JES    IN   THE    MEDICAL    COUPS    U.    S.    NAVY 
FOR  THE  WEEK    ENDING   JULY    7,    1900. 

P.  S.  RossiTER,  assistant  surgeon.  Ordered  to  the  Naval 
.Vcademy. 

J.  W.  Backus,  assistant  surgeon.  Ordered  to  the  "  Frauls- 
lin." 

P.  E.  (iAURisoN,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Phlhidelphia,  Pa. 

W.  11.  Rennie,  assistant  surgeon.  Ordered  to  the  "Lan- 
caster,'' July  12. 

C.  E.  Ryder,  assistant  surgeon.  Ordered  to  the  Navy 
Yard,  Boston,  Mass. 


SOCIETY  NOTICE. 

The  American  Roentgen  Ray  .Society. —  The  seventh 
aiuiual  meeting  of  the  American  lioenlgen  Ray  Society  will  be 
held  Aug.  2.S,  30,  31,  1906,  at  the  Cataract  and  International 
hotels,  Ni.agara  Falls,  N.  Y. 


RECENT  DEATH. 

Du.  Palmer  C.  Cole,  of  New  York,  died  suddenly  on  July 
3.  He  was  born  at  Claver.ack  on  the  Hudson,  in  183.5,  ;mil  was 
graduated  from  Harvard  Medical  College  in  1S58.  During  the 
Civil  War  he  served  as  a  surgeon  in  the  S'ederal  Army.  He  had 
practised  in  New  York  for  many  years,  and  he  was  the  first 
president  of  the  New  York  Harvard  Alumni  Association. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Gastric  Surgery,  being  the  Hunterian  Lectures  delivered 
before  the  Royal  College  of  Surgeons  of  England,  on  Feb.  19, 
21  and  23, 1906.  Bv  Herbert  J.  Paterson,  M.A.,  M.B.,  B.C. 
(Cantab.),  F.R.C.S'.(Eug.)  Illustrated.  New  York:  William 
AVood  &  Co.     1906. 

The  Nature  and  Treatment  of  Cancer.  (Some  Methods  of 
Hypodermic  Medication  in  the  Treatment  of  Inoperable 
Cancer.)  By  John  A.  Shaw-Mackenzie,  M.D.  Loud.  Third 
edition,  revised  and  enlarged.  New  York:  William  Wood  & 
Co.     1906. 

I'rogressive  Medicine.  Edited  by  Hobart  Amory  Hare, 
M.D.,  assisted  by  H.  R.  M.  Landis,  M.D.  Vol.  viii.  No.  2. 
June  1,  1906.     Philadelphia  and  New  York:  Lea  Bros,  .t  Co. 

Fifth  Annual  Report  of  the  Metropolitan  Water  and  .Sewer- 
;ige  Board.    Jan.  1. 1906.    Boston. 

Studies  from  the  Rockefeller  Institute  for  Medical  Research. 
Reprints.     Vol.  v.     1906. 

The  Eye  ami  Nervous  System.  Their  Diagnostic  Relations 
bv  Various  Authors.  Edited  bv  William  Campbell  Posev, 
/U.K.,  M.D.,  and  William  G.'  Spiller,  M.D.  Illustrated. 
Philadelphia  and  London  :  J.  B.  Lippincott  Co.    1906. 

Heart  Disease  and  Aneurysm  of  the  Aorta  with  Special 
Reference  to  Prognosis  and  Treatment.  By  .Sir  William  H. 
Broadbcnt,  Bart.,  K.C.V.O.,  M.D.  Lond.,  F.R.S.D.Sc.  Leeds, 
LL.D.  Edin.  and  St.  Andrew's,  F.R.C.P.,  and  John  F.  H. 
Broadbent,  M.A.,  M.D.  (Oxon.),  F.R.C.P.  Fourth  edition. 
Ulustrated.     New  York  :  William  Wood  &  Co.     1900. 

New  Serum-Therapy.  Bv  D.  Montgomerie  Paton,  L.R.C.S. 
:(n<l  L.R.C.P.  Ed.    New  Y<uk  :  William  Wood  &  Co.     1906. 

A  Nin-se's  Hand-Book  of  Medicine.  By  J.  Norman  Henry, 
M.D.  Illustrated.  Philadelphia  and  London :  J.  B.  Lippin- 
cott Co.     1906. 

A  Case  of  Heteroplastic  Ovarian  Grafting,  Followed  by 
Pregnancy,  and  the  Delivery  of  a  Living  Child.  By  Robert  T. 
Morris,  M.D. 

Zur  Wiirdigung  der  Bottiniscbeu  Operation  im  Verhaltnis 
zur  Prostatectoniie,  mil  eiiier  Statisiik  iiber  152  eigene  Bottin- 
ische  Operationen.    Von  Dr.  .VIbert  Freudenberg.     Reprint. 

Intramuscular  Injections  in  the  Treatment  of  Syphilis  and 
the  Use  of  the  Sozoiodolate  of  Mercury.  By  Alexander  Gar- 
ceau,  M.D.     Rejjrint. 
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MEDICAL  DEPARTMENT  OF    THE  JAPANESE 
ARMY. 

BY    MAJOR    CHARLES    LYNCH,   M.D., 

General  Staff,  United  States  Army. 

I  HAVE  come  here  to-night  to  tell  you  something 
of  the  medical  department  of  that  excellent  organ- 
ization, the  Japanese  army,  as  observed  in  the 
recent  great  war  in  the  Far  East.  As  some  of 
you  know,  I  was  detailed  in  November,  1904,  as 
military  attach^  to  the  American  Legation, 
Tokyo,  Japan,  for  the  purpose  of  accompanying 
the  Japanese  army,  operating  in  the  field,  with 
special  instructions,  directing  me  to  investigate 
all  matters  in  connection  with  the  medical 
de])artment.  I  was  with  the  Japanese  for  about 
eleven  months  and,  during  that  time,  spent 
between  seven  and  eight  months  in  Manchuria, 
at  the  front  with  the  Second  Army,  that  of 
General  Oku,  leaving  it  on  the  declaration  of 
peace  in  September,  1905.  My  few  weeks  in 
Japan  were  devoted  to  study  of  the  administra- 
tion of  the  medical  department  and  to  inspection 
of  the  home  hospitals.  On  mj'  way  to  and  from 
the  front,  I  had  good  opportunities  to  investigate 
matters  on  the  lines  of  communication.  I  was 
also  in  Port  Arthur,  going  there  for  a  few  days' 
visit  a  little  over  a  month  after  it  fell  into  the 
hands  of  the  Japanese. 

The  organization  of  the  medical  department 
of  any  army  is  complex,  and  to  describe  it  and 
to  analyze  the  results  accomplished  by  it  in  a 
great  war,  such  as  the  one  between  Russia  and 
Japan,  takes  many  words  in  the  telling.  Appre- 
ciating this,  I  have  been  considerably  at  a  loss 
as  to  how  I  could  best  fulfill  my  duties  toward 
you  in  the  limited  time  at  our  disposal  this  even- 
ing. The  plan  I  have  finally  adopted  will  be 
to  give,  first,  a  very  brief  statement  of  pertinent 
facts  in  reference  to  the  general  organization  of 
the  army  and  a  description  of  the  country  where 
the  military  operations  were  conducted,  so  that 
no  confusion  or  misapprehension  will  occur  when 
I  reach  the  discussion  of  matters  of  special  interest 
to  us  as  physicians  and  medical  officers,  and  then 
to  take  up  at  length  those  points,  where  medical 
departments  of  armies  have  met  their  greatest 
difficulties  in  the  past,  and  other  subjects  of  such 
great  importance  that  they  cannot  well  be  omitted, 
telling  what  the  Japanese  did,  the  results  at- 
tained by  them  in  each  particular  and  why,  in 
my  opinion,  they  were  successful  or  unsuccessful. 

Having  defined  the  limits  of  my  paper,  I  will 
now  discuss  the  general  organization  or  the 
Japanese  army.  For  her  military  forces,  Japan 
depends  entirely  on  her  national  army,  which 
has  both  an  active  and  a  reserve  list.  Officers, 
as  a  rule,  stay  in  the  active  army  for  a  long  time, 
but  soldiers  who  are  raised  by  conscription  yearly 
only  remain  three  years,  at  the  end  of  which 
period  tliey  pass  into  the  reserve,  being  (lien 
available  for  service  for  a  n\imber  of  years.  In 
the  active  army,  thorough  training  is  given 
tlie  personnel;  after  officers  and  men  enter   the 


reserve,  their  militarj'  efficiency  is  maintained 
by  maneuvers  to  which  they  are  called  at  stated 
intervals.  The  Japanese  have  a  Ministry  of 
War,  with  several  bureaus,  of  which  the  medical 
is  one.  The  War  Minister  regulates  the  affairs 
of  his  own  department  in  much  the  same  way  as 
in  other  countries.  In  addition,  there  is  a 
General  Staff  which  reports  directly  to  the 
Emperor.  In  peace,  this  is  mainly  concerned 
with  preparatioir  of  plans  for  campaigns  and,  in 
war,  practically  merges  itself  into  Imperial 
Headquarters,  which  conducts  the  war.  Japan 
is  divided  into  thirteen  division  districts,  the 
headquarters  of  each  of  which  is  in  a  different 
place,  except  that  two,  the  Guards  and  the  First, 
are  in  Tokyo.  ■  The  division  organization  at  home 
is  maintained  in  war  as  well  as  in  peace,  a  divi- 
sion headcjuarters  immediately  replacing  one  that 
has  gone  to  engage  in  active  service.  This  new 
division  is  called  literally  "  the  division  replacing 
the  division  which  has  gone  to  the  front."  It  is 
important  to  remember  this,  as  the  unit  of 
organization  in  Japan  is  the  division,  the  one  at 
home  serving  as  the  depot  of  the  one  whose  place 
it  has  taken,  most  supplies  being  divisional,  the 
records  of  officers  and  soldiers  being  kept  at  the 
home  division,  all  sick  and  wounded  being 
returned  to  it,  and  all,  on  recovery,  being  sent 
to  the  front  through  it.  When  war  occurs,  the 
territory  between  the  armies  at  the  front  and 
Japan  must  be  bridged  in  some  way,  and  this  is 
provided  for  by  the  establishment  of  a  line  of 
communication  organization,  which  is  under 
Imperial  Headquarters,  Marshal  Yamagata,  chief 
of  the  General  Staff,  having  been  the  Chief 
Inspector  of  the  Lines  of  Communication  in  the 
recent  war.  Under  him  was  the  Liao-Tung  garri- 
son, which,  with  the  advance  of  the  armies,  was 
gradually  extended  further  north,  and  the  lines 
of  communication  of  each  separate  army,  each 
with  its  own  inspector.  Thus,  as  far  as  possible, 
the  commanders  at  the  front  were  relieved  of  the 
care  incident  to  superintending  the  lines  of 
communication.  For  service  at  the  front,  the 
divisions,  each  of  which  comprised  about  20,000 
officers  and  men,  were  united  to  form  armies, 
the  usual  organization  for  an  army  being  three 
divisions,  but  this  was  not  absolute;  for  instance, 
in  the  battle  of  Mukden,  the  Second  Army  had 
four  divisions  and  at  least  one  of  the  others  only 
two,  nor  were  the  divisions  which  composed  an 
army  always  the  same.  The  Japanese  have 
no  quartermaster's  department;  the  Intendance 
Department  assumes  the  duties  of  pay,  subsis- 
tence and  construction,  making  all  disbursements 
of  public  money;  and  a  separate  department, 
that  of  transportation  and  communications,  with 
a  large  staff  of  detailed  line  officers,  performs  all 
fimctions  in  reference  to  the  transportation  of 
men  and  material.  That  the  general  organiza- 
tion proved  a  good  one  in  the  recent  war  does 
not  admit  of  dovibt.  The  divisions  were  able  to 
take  the  field  immediately,  fully  equipped  from 
their  own  stores.  They  were  at  once  transported 
to  Manchuria,  subsidized  ships  having  been  turned 
over  to  the  government  as  soon  as  the  demand 
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was  niiidc  for  them,  and,  throughout  the  \v;ir, 
men  ami  material  were  sent  to  Maiu'huria  with 
oloc'klike  jjrccdsion,  and  the  wounded  and  sick 
wercproni])tly  returned  from  there  and  ultinialcly 
reached  their  own  divisions. 

The  Japanese  proved  themselves  masters  of 
secrecy  by  the  success  which  they  attained  in 
concealing  the  strength  of  their  military  forces 
engaged  in  the  recent  war.  It  is  generally  sup- 
posed that  they  had  fifteen  divisions  at  the 
i)allle  of  Mukden,  to  which  the  second  reserves 
l)i-iga(les,  the  "  Kobi,"  etc.,  must  be  added  to 
lind  the  total  strength,  which  was  probably  o\-cr 
;>()(),()0()  ligliling  men.  At  the  end  of  the  contest, 
the  nimil)er  of  divisions  had  been  increased  to 
about  twenty, — these,  the  "Kobi,"  the  depot 
divisions  at  home  and  non-divisional  troops 
probably  made  a  force  of  7(K),()()()  men,  mobilizeil. 
Divisions,  in  addition  to  the  original  thirteen, 
were  supposedly  formed  by  uniting  organizations 
from  the  various  division  districts.  All  existent 
organizations  had  "  death  holes,"  as  the  Japanese 
call  them,  filled  promptly,  and  new  organizations 
would  not  have  been  put  in  the  field  if  the 
Japanese  authorities  had  considered  that  the  old 
ones,  at  full  strength,  would  prove  sufficient  for 
the  work  in  hand. 

As  no  attaches  were  permitted  to  accomijany 
the  Japanese  forces  in  northern  Korea  or  Sagalien, 
it  is  only  possible  for  us  to  take  into  considera- 
tion the  field  of  operations  in  Manchuria.  The 
Japanese  first  landed  at  various  points  on  the 
coast  of  that  country,  sending  one  army  to  the 
south  to  beseige  Port  Arthur  and  others  to  the 
north  to  attack  the  Russian  forces  commanded 
by  General  Kuropatkin  and,  later,  by  General 
Linevitch.  As  soon  as  the  Japanese  captured 
Dalny  and  Yingkow,  these  ports  were  made  their 
Manchurian  bases,  to  which  soldiers  and  supplies 
came  from  Japan,  and  from  which  they  were  sent 
to  the  front.  Dalny,  after  its  capture,  was 
always  their  principal  Manchurian  port  under  its 
new  name,  Tairen.  The  Manchurian  railway 
led  north  from  Dalny,  with  a  branch  to  Port 
Arthur  and  another  to  Yingkow.  The  main  line 
]iassed  through  Tashichiao,  near  Haicheng,  Liao- 
^'ang,  Mukden,  and  through  Tehling,  on  its  way 
to  Siberia.  As  it  fell  into  the  hands  of  the 
Japanese,  they  were  compelled  to  change  its 
wide  gage  to  their  narrow  one.  The  country 
near  Dalny  is  much  broken,  while,  further  north, 
wide,  flat  plains  are  found,  of  wonderful  richness 
for  agricultural  purposes,  on  which  the  Chinese 
inhabitants  raise  large  crops  of  kaulyang  (sor- 
ghum), beans,  poppies  for  opium,  tobacco,  etc. 
Still  further  north,  twenty,  or  thirty  miles  beyond 
Tehling,  mountains,  or  rather  broken  foothills, 
are  again  encountered,  which  are  not  so  rich. 
There  are  some  large  towns  in  Manchuria,  notably 
Liao-Yang  and  Mukden,  but  the  majority  of  the 
l)o])ulation  is  gathered  into  small  villages,  from 
which  t:lic  inhabitants  go  out  to  till  the  fields  in 
the  vicinity.  The  ground,  over  which  the  battle 
of  Mukden  was  fought,  was  very  flat,  though  it 
was  somewhat  broken  here  and  there  by  sand 
dunes  and  Chinese  graves,  and  by  streams  which 


had  cut  deejily  into  the  alluvial  soil,  so  that  their 
banks  afforded  good  shelter  from  fire,  for  which 
l)urpose  they  were  extensively  used,  as  were  also 
the  mud  walls  of  the  Cliinese  villages.  The 
climate  of  Manchuria  is  hot  for  a  short  time  in 
sununcr,  when  it  is  also  wet.  In  winter,  the 
temperature  falls  as  low  as  fifteen  behjw  zero, 
F.,  in  the  south,  but  as  the  humidity  is  low, 
this  is  not  very  severely  felt,  except  when  there 
is  a  wind,  which  is  not  a  common  occurrence 
near  Mukden,  at  this  season,  though,  in  the 
vicinity  of  Dalny,  there  are  frequent  bitter  gales, 
in  the  wet  sununer,  the  roads  are  almost  impa.s- 
sable  for  wheeled  vehicles  at  times,  as  the  Chinese 
have  been  too  busy  during  some  hundreds  of 
years  to  build  them,  thouiih  the  Chinaman  is 
perfectly  practical  here  as  elsewhere,  as  he  needs 
no  roads  in  sununer,  being  occupied  in  tilling  his 
fields,  and  in  winter,  when  he  hauls  his  produce  to 
market,  nature  makes  excellent  highways  over 
the  whole  country.  The  thousands  of  Chinese 
carts  in  Manchuria  proved  of  the  greatest  possible 
value  to  the  Japanese,  who  employed  them  freely 
in  supplying  their  long  line,  which,  it  should  l)e 
rememljcred,  at  the  end  of  the  war,  extended 
some  forty  miles  north  of  Tehling,  from  the 
Mongolian  border  on  the  west  at  least  seventy-five 
miles  to  the  east.  During  the  wet  weather,  in 
the  summer  of  1905,  the  energies  of  the  Japanese 
were  taxed  to  the  utmost  in  furni-shing  this  wide- 
spread arm\'  with  material  antl  food. 

So  much  for  the  general  organization  and 
terrain,  which  I  will  now  leave  to  pass  to  the 
consideration  of  ciuestions  of  more  importance 
to  the  medical  department,  beginning  with  the 
methods  pursued  by  the  Japanese  to  provide 
medical  personnel  for  war.  No  country,  no 
matter  how  rich  and  how  anxious  to  give  her 
soldiers  good  care  in  time  of  war,  can  afford  to 
maintain  in  peace,  under  full  pay,  a  medical 
department  personnel  of  officers  and  men  com- 
mensurate with  her  greatly  increased  needs  in 
war.  Yet  proof  is  not  lacking  that,  in  war,  even 
exceptionally  high  skill  in  the  general  medical 
profession  of  a  country  cannot  make  up  for  igno- 
rance of  the  problems  which  confront  armies;  and 
to  rely,  to  a  very  large  extent,  on  civilian  practi- 
tioners, untrained  in  a  military  sense,  can  only 
result  in  disaster,  with  cri]:)pling  of  the  army  by 
much  sickness  and  many  deaths  from  preventable 
diseases,  and  in  unnecessary  suffering  among  sick 
and  wounded  soldiers.  The  military  surgeon,  in 
fact,  practices  a  specialty  in  medicine  which, 
while  it  is  not  in  any  way  beyond  the  capacity  of 
civilian  physicians,  requires  special  study  and 
constant  practice,  just  as  do  other  specialties. 
Japan  is  a  nation  of  specialists;  her  great  advance 
in  the  brief  period  since  she  became  a  student  of 
the  methods  of  western  civilization  is  largely 
due  to  this  fact;  and  while  the  nation  is  not  rich 
but  poor,  no  country  has  probably  ever  excelled 
her,  both  in  the  desire  that  her  army  should  reach 
the  highest  state  of  efficiency  and  that  her  soldiers, 
who  are  always  expected  to  do  their  best  for  their 
country,  should  receive  the  country's  best.  So 
it  was  quite  patent  to  her  authorities  that,  in 
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order  to  he  ready  for  war,  it  was  necessary,  in 
time  of  peace,  to  maintain  a  medical  personnel 
on  the  active  list,  at  least  sufficient  for  the  greater 
])art  of  the  administration  of  the  medical  depart- 
ment in  war.  Japan  had,  therefore,  durina:  i)cace, 
medical  officers  on  the  active  list  largely  in  excess 
of  licr  needs  in  caring  for  the  sick  anil  wounded 
then.  For  example,  ten  surgeons  were  detailed 
with  an  infantry  regiment  in  peace,  the  require- 
ments by  regulations  for  war  being  only  sLx,  and 
elsewhere,  tliroughout  the  active  service,  many 
more  medical  officers  could  always  be  found  than 
those  necessary  to  minister  to  the  sick.  Japan 
went  further,  however,  in  providing  for  a  com- 
petent anil  sufficient  medical  department  in  time 
of  war  than  in  merely  maintaining  a  lil>eral 
jiersonnel  of  medical  officers  on  the  active  list, 
in  that  she  had  also  reserve  medical  officers. 
Most  such  reserve  officers  had  seen  active  ser- 
vice and  had  some  knowledge  of  medico-military 
matters,  in  which  their  instruction  had  been  kept 
up  by  rather  frequent  medical  maneuvers  which 
they  were  required  to  attend  when  called.  Ex- 
cept when  on  duty  with  the  army  at  maneuvers, 
reserve  officers,  in  time  of  peace,  are  nearly  all  in 
the  active  practice  of  their  profession  in  cities, 
to\\Tis,  etc.  Many  of  them  have  established  good 
reputations  as  civil  practitioners,  and  some  are 
men  of  wide  note  in  Japan.  The  Japanese 
medical  department  authorities  say  that,  in  the 
recent  war,  these  reserve  surgeons  proved  their 
worth  as  medical  officers  of  the  army,  and  that 
there  is  no  doubt  that  their  instruction  at  maneu- 
vers was  of  value.  It  was  the  intention  of  the 
Japanese  to  rely  wholly  on  the  active  surgeons 
and  these  re.serve  officers  in  war,  the  former 
mainly  for  the  administration,  where  their  mili- 
tary training  and  practice  would  make  them  most 
valuable,  and  the  latter  principally  for  practi- 
tioners of  medicine  and  surgery,  but  also,  when 
necessary,  for  such  administrative  positions  as 
their  teaching,  though  not  sufficient  for  the  many 
purely  military  j^roblems.  which  the  active  sur- 
geons would  have  to  meet,  would  enable  them  to 
fill.  The  magnitude  of  the  recent  contest  did 
not  jiermit  this,  however,  as  these  officers  were 
not  sufficiently  numerous  for  the  work  in  hand, 
so  the  medical  department  was  augmented  by 
appointing  new  surgeons  in  the  reserve.  These 
new  reserve  surgeons  were  civilian  jiractitioners, 
who  were  first  examined  as  to  their  professional 
qualifications  at  the  various  division  headtpiarters, 
were  tlien  given  foiu-  months'  instruction  in  a 
military  hospital  and  commissioned  if  they  were 
found  (|ua!ified  for  the  medical  service.  On 
account  of  the  shortage  of  medical  officers,  it 
was  not  possible  to  confine  the  service  of  this 
class  of  surgeons  to  hospitals  and  other  posts, 
where  only  knowledge  of  medicine  and  surgery 
was  re(|uired,  and  the  Japanese  medical  dejjart- 
incnt-  authorities  complain  that  they  ditl  not 
pro\-(\  tiioroughly  sati.sfactory  because  they  were 
uiiiiiile  to  adapt  themselves  to  the  .supply  table 
of  the  medical  department,  often  asking  for  arti- 
cles which  were  of  the  same  therajjeutic  value  as 
those  of  the  table,  but  which  their  experience  in 


civil  practice  had  led  them  to  make  favorite 
prescriptions.  Also  they  were  unable  to  with- 
stand the  hardships  of  the  campaign,  and,  most 
important,  were  not  respected  by  the  officers  and 
soldiers  generally,  so  that  their  advice  on  sanitary 
matters  was  disregarded  to  an  extent  that  it 
would  not  have  l)een  if  their  training  had  com- 
manded the  thorough  respect  of  the  troops.  At 
the  front,  the  practice  of  medicine  and  surgery 
was  largely  in  the  hands  of  the  younger  medical 
officers  of  the  active  list  and  reserve  surgeons, 
while,  at  the  base  and  on  the  lines  of  communi- 
cation, the  latter  did  this  work,  though  every- 
where older  medical  officers  were  available  for 
advice  and  consultation.  Notwithstanding  the 
large  personnel  of  medical  officere  available  for 
war  and  the  increase  in  strength  made  by  com- 
missioning new  reserve  medical  officers,  the 
country  did  not  affortl  enough  medical  men  to 
supply  the  personnel  contemplated  by  the  Field 
Regulations  for  the  Medical  Service,  so,  while 
the  personnel  was  large  as  compared  with  that 
of  some  other  countries,  it  was  not  sufficiently  so 
to  satisfy  the  Japanese  authorities. 

There  is  no  doubt  but  that  the  plan  of  the 
Japanese  for  a  medical  department  for  war 
afforded  a  competent  personnel  from  a  military 
standpoint,  but  whether  it  was  equally  so  from 
a  medical  standpoint  still  requires  consideration. 
It  is,  of  course,  clear  that  the  medical  department 
of  any  army,  so  far  as  its  professional  skill  is 
concerned,  must  be  largely  governed  by  the 
current  medical  teaching  of  the  country  in  ques- 
tion, so  we  must  first  study  medical  practice,  as 
exemplified  in  Japan.  Japan  may  be  said  to  be 
in  the  pre-surgical  stage  of  her  development,  in 
that  she  has  not  reached  nearly  the  limits  of  her 
abilities  in  this  direction,  and  the  practice  of 
surgery  does  not  compare  favorably  with  that  to 
which  we  are  accustomed  at  home.  The  reasons 
for  this  are  apparently  that  the  demands  for 
surgical  work  in  civil  life  are  not  great,  and  the 
Japanese  doctor  is  not  attracted  to  the  .study  of 
surgery  as  he  is  to  other  branches  of  medicine. 
It  is  rare  to  encounter  a  physician  in  Japan  who 
has  pursued  a  foreign  course  of  .study  in  surgery, 
though  many  men  are  met  who  have  estalilished 
good  reputations  abroad  in  pathology  and  bacteri- 
ology. Strangely  enough,  in  surgery,  those  points 
where  one  would  expect  the  Japanese  to  be  par- 
ticularly apt  are  those  where  they  are  most 
deficient.  For  example,  they  well  understand 
the  principle  of  asepsis  and  antisepsis,  but  tlo 
not  get  the  liest  results,  on  account  of  their  lack 
of  deftness  in  operating,  always  pursuing  the 
easiest  method,  such  as  universal  circular  ampu- 
tations, and  they,  perhaps  the  best  organizers 
in  the  world,  in  many  ways,  fail  to  train  their 
operating  room  staffs,  so  that  great  confusion 
always  exists.  In  medicine,  conditions  are  .some- 
what better,  sjiecial  ability  being  manifested  in 
the  use  of  the  microscope  for  diagnosis,  but  not 
so  much  in  physical  examination.  The  Japanese 
have  confined  themselves  so  largely  to  German 
teachers  that  it  is  a  surprise  to  see  that  they  have 
not   followed  their  lead  in  therapeutic  nihilism, 
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but,  as  a  matter  of  fact,  they  depend  largely  on 
drugs.  Kitisato  and  Shiga  have  established  world- 
wide reputations  for  their  studies  in  bacteriology 
and  the  prevention  of  disease.  Many  other 
Japanese,  though  less  well  known,  have  done 
extremely  creditable  work  on  the  same  lines,  and 
the  Japanese  medical  profession,  generally,  is 
interested  in  sanitary  problems. 

As  it  has  been  asserted  in  other  countries,  that 
it  is  difficult  to  secure  doctors  for  an  army  of 
equal  skill  and  education  to  those  who  go  into  civil 
life,  and  that  practice  in  medicine  and  surgery, 
during  peace,  is  so  restricted  with  army  surgeons 
that,  even  if  good  material  is  secured  for  them, 
they  must  inevitably  deteriorate  and  lose  inter- 
est in  the  profession  of  medicine,  it  will  be  well 
to  see  how  the  Japanese  met  these  questions  and 
the  results  which  they  attained.  Any  army 
must  enter  into  competition  with  the  civil  prac- 
tice of  its  country  for  its  medical  officers,  and 
the  class  of  doctors  for  the  army  depends  largely 
upon  what  inducements  are  offered,  as  comjiared 
with  those  of  civil  life.  The  Japanese  take  into 
account  that  every  thinking  man,  in  deciding  on 
his  life's  work,  looks  at  both  sides  of  the  question, 
and  they  try  to  make  the  medical  service  of  the 
army  sufficiently  attractive  to  induce  good  men 
to  adopt  it.  However  nmch  physicians  may 
deprecate  the  question  of  rank  in  reference  to 
their  own  profession,  it  is  only  by  providing 
adequate  rank  in  an  army  that  the  best  men  can 
be  secured,  as  the  rewards  depend  largely  upon 
rank.  It  must  always  be  patent  to  prospective 
candidates  for  admission  to  the  medical  depart- 
ment that  their  opinions  must  carry  due  weight, 
and  this  has  largely  to  do  with  their  relative  rank, 
and  they  must  take  a  place  in  the  military  hier- 
archy to  which  they  believe  they  are  entitled  as 
members  of  a  learned  profession.  The  Japanese 
have  apparently  fully  appreciated  these  facts  and 
have  been  liberal  in  the  matter  of  rank  for  their 
surgeons.  The  head  of  their  medical  dejwirt- 
ment,  Surgeon  General  Koiki,  has  the  rank  of 
lieutenant-general,  one  of  their  reserve  surgeon 
generals,  Sato,  being  given  the  same  grade.  The 
chief  medical  officers  of  each  army  rank  as  major- 
generals,  and,  by  the  way,  there  are  but  three 
major-generals  on  the  staff  of  an  army  com- 
mander, the  Chief  of  StafT,  the  Chief  of  Artillery 
and  the  Chief  of  the  Medical  Department.  The 
chief  surgeon  of  each  division  has  the  rank  of 
colonel,  as  have  the  chief  surgeons  of  the  lines 
of  communication,  and  the  hospital  directors  of 
the  large  hospitals  are  lieutenant-colonels.  The 
senior  surgeons  of  field  hospitals  are  majors, 
who,  in  time  of  peace,  act  as  senior  surgeons  of 
regiments,  in  war  going  out  to  command  field 
ho.spitals,  the  surgeon  captains  taking  their 
places  as  surgeons  of  regiments. 

The  Japanese  are  content  to  take  graduates 
from  the  Imperial  Universities,  who,  on  entering 
the  service,  receive  the  rank  of  first,  instead  of 
second,  lieutenant,  the  latter  grade  being  given 
to  all  others,  and  graduates  of  the  medical  schools, 
which  are  governmental  institutions,  and  to  com- 
mission them  as  medical  officers,  after  a  short 


trial  and  instruction  period  in  military  matters; 
but  licentiates  arc  not  considered  sufficiently  well 
instructed  in  the  lines  of  the  medical  profession, 
and,  before  this  trial  or  military  instruction  period, 
are  required  to  spend  a  year  at  the  Army  Medical 
School,  where  the  teaching  is  largely  on  medical 
subjects.  It  is  believed  that,  by  these  methods, 
the  Japanese  secure  good  surgeons  from  their  own 
standpoint,  better  than  those  of  the  medical 
profe.ssion  at  large.  After  medical  officers  have 
entered  the  service,  their  promotion  is  partly  by 
selection.  It  would,  of  course,  be  impo.ssil)le  for 
me  to  say  whether  this  results  in  general  Ijencfit 
to  the  service.  In  reference  to  means  taken  to 
keep  surgeons  abreast  of  their  profession,  the 
.Japane.se  army,  in  peace,  is  so  large  that  practice 
in  it  is  not  more  re.stricted  than  in  civil  life,  and 
surgeons  are  encouraged  to  study  medical  subjects 
by  giving  good  men  courses  on  those  in  which 
they  are  particularly  interested  at  the  Army 
Medical  School,  and  future  practice  along  the 
line  of  their  studies.  As  has  been  noted  already, 
the  active  list  of  the  medical  department  was 
largely  confined  to  duties  in  connection  with 
administration,  but  this  should  not  be  held  to 
mean  that  such  medical  officers  were  not  also 
engaged  in  the  practice  of  sanitation,  surgery  and 
medicine.  In  Japan,  medical  officers,  in  even 
most  of  the  higher  administrative  positions,  are 
available  for  con.sultations  and  often  care  for  the 
most  severe  and  complicated  cases  of  illness  them- 
.selves,  besides  being  very  keen  with  all  patients 
on  the  use  of  the  microscope  for  differential 
diagnosis.  Certainly,  there  was  no  lack  of  inter- 
est in  medical  studies  on  the  part  of  Japanese 
medical  officers  on  the  active  list,  who  were 
universally  delighted  to  talk  medicine  to  the 
exclusion  of  all  other  subjects.  Reserve  surgeons 
are  from  the  same  class  as  the  active  officers  and, 
as  stated,  are  habitually  occupied  in  the  practice 
of  medicine  and  surgery  throughout  Japan. 
Reserve  surgeons  are  promoted  on  proof  of 
qualification,  just  as  are  those  on  the  active  list. 
The  newly  appointed  reserve  medical  officers 
were  never  given  higher  rank  on  appointment 
than  that  of  captain,  and  this  grade  was  only 
given  to  men  who  had  achieved  some  prominence 
in  their  profession.  In  my  opinion,  it  would 
have  been  better  to  have  given  higher  rank  here, 
in  order  to  have  attracted  surgeons  and  physicians 
of  high  attainments,  which  was  not  the  case  under 
the  Japanese*  system.  These  could  have  been 
utilized,  not  in  administrative  positions,  but  as 
practitioners  and  consultants,  where  their  ability 
must  have  been  of  great  value.  However,  as  will 
be  seen  later,  such  men  were  secured  by  the 
Japanese  in  another  way.  It  may  then  be  safely 
stated  that,  in  Japan,  the  medical  officers  of  the 
army  are  about  equal  professionally  to  their 
brothers  in  civil  life,  but  they  are  experts  in 
sanitation,  as  they  receive  special  training  in 
this  subject  and  are  constantly  employed  in  the 
study  of  sanitary  problems  in  connection  with 
their  army  work. 

Apothecary  officers,  which  we  do  not  have  in 
our  service,  are  found  in  the  Japanese  army. 
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These  officers  are  usually  graduates  of  schools  of 
])harmacy   and   are    commissioned   under    much 
the  same  regulations  as  are  surgeons,  though  their 
highest  rank  is  that  of  colonel.     Their  duties  are 
practically  confined  to  the  dispensaries  and  to 
charge  of  certain  supply  depots.     Such   officers 
are,  of  course,  much  more  necessary  in  an  army, 
such  as  the  Japanese,  which  manufactures  a  great 
many  of  its  medicinal  preparations,  than  if  depen- 
dence was  largely  placed  on  purchases  from  drug- 
gists.    With  the  Japanese,  it  would  be  difficult 
to  do  without  apothecary  officers  unless  the  non- 
commissioned officers  of  the  meilical  department 
were  much  better    instructed  in  pharmacy  than 
they  are  at  present.     The  ajjothecaries  do  good 
work  in  making  chemical  analyses  and  in  prepar- 
ing medicines.    They  are  found  with  every  medical 
department  organization,  but  not  with  regiments. 
In  the  Japanese  service,  there  is  no  hospital 
corps   as   with   us.     During  the  period   of   con- 
scription, men,  selected  for  the  medical  depart- 
ment, after  they  have  served  one  of  their  three 
years  as  line  soldiers,  receive  six  months'  instruc- 
tion in  a  hospital  and  then  return  to  their  regi- 
ments  for   duty    with   the   medical    department 
there  during  the  remainder  of  their  active  sen'ice. 
Non-commissioned  officers  of  the  medical  depart- 
ment come  from  this  same  class  of  soldiers  after 
further   training.     Forty   assistant    nurses,    men 
of  good  qualifications  mentally,  but  not  so  good 
as   line   soldiers   physically,   are   taken   in   each 
division  yearly  and  are  given  two  months'  train- 
ing   with   troops   and   two   in   a   hospital,   after 
which    they    go    into    the    reserve.     From    this, 
non-commissioned  officers,  nurses  and  assistant 
nurses  come  for  medical  department  organizations 
in  war,  which  do  not  exist  in  time  of  peace,  except 
when  they  are  assembled  for  maneuvers.     At  the 
time  of  the  Chinese-Japanese  War,  civilian  em- 
ployees were  used  almost  entirely  for  the  nursing 
service  of  hospitals  in  the  field,  as  well  as  at  home, 
but  on  account  of  the  difficulties  met   with  in 
controlling  employees  generally  in  that  contest, 
and  their  liability  to  contract  preventable  dis- 
eases, with  subsequent  infection  of  the  army,  they 
were  largely  excluded  from  the  front  and  the 
lines  of  communication  in  the  recent  war.     At 
home,   however,   hired   civilians   are   still    much 
depended  upon  for  the  positions  of  nurses  and 
chief   nurses,    and,    at   the   close   of   the   recent 
struggle,   some  such   men   were  necessarily   em- 
ployed on  the  lines  of  communication.     In  all 
liospitals,    however,    one    or   more   soldier    chief 
nurses  are  used  to  direct  the  administration  under 
the  surgeons.     The  Japanese  state  that  they  did 
not  experience  a  great  deal  of  difficulty  in  obtain- 
ing sufficient  personnel  to   fill   the  positions  of 
chief  nurses  and  nurses,  and  their  free  employ- 
ment   of    civilians    was    undoubtedly    of    great 
advantage   to   their    medical    department.     The 
conscript  persomiel  of  the  medical  department  is 
not  particularly  well  trained,  and  nothing  can  be 
learned  from  study  of  the  methods  pursued  in 
their  instruction.     They  are,  however,  well  disci- 
plined, and  no  difficulties  arise  from  their  neglect- 
ing patients  committed  to  their  care,  nor  in  their 


taking  for  their  own  use  liquors  and  articles  of 
food  provided  for  the  sick.  'The  period  of  instruc- 
tion for  civilians  employed  as  nurses  is  a  short 
one,  but  notwithstanding  this,  they  did  not  per- 
form their  duties  badly.  The  medical  personnel 
and  the  nurses,  who  have  been  employed  in  the 
presence  of  the  enemy,  have  fully  sustained  the 
reputation  they  established  in  the  Chinese- 
Japanese  War  for  gallantry  and  forgetfulness  of 
self  in  the  performance  of  their  duties  in  caring 
for  their  sick  and  wounded  comrades.  Female 
nurses  belong  to  the  Red  Cross  and  are  not  part 
of  the  regular  establishment. 

Officers  and  non-commissioned  officers  of  the 
intendance  department  are  detailed  for  duty  with 
practically  every  medical  department  organiza- 
tion. By  this  means  medical  officers  in  command 
are  relieved  of  details  in  reference  to  the  dis- 
bursement of  money.  The  plan  of  having  special 
officers  at  medical  department  organizations  in 
charge  of  funds  is  an  excellent  one,  as  it  enables 
the  medical  officers  to  make  many  purchases 
without  obtaining  special  authority  in  each 
instance,  almost  a  necessity  in  war,  when  prompt 
action  is  so  desirable. 

A  few  line  officers  are  also  found  on  duty  with 
medical  department  organizations  in  the  field, 
where  the  sanitary  companies,  some  of  the  supply 
depots  and  the  transport  department  for  patients 
have  them.  It  is  doubtful  if  most  of  these 
positions  filled  by  these  officials  could  not  have 
been  satisfactorily  administered  by  medical 
officers,  and  that  possibly  some  reduction  in 
personnel  would  have  been  accomplished  thereby, 
but  the  Japanese  could  not  find  surgeons  for 
them,  even  if  they  had  desired  to  do  so.  Line 
officers  in  command  of  these  organizations  were 
all  under  the  direction  and  control  of  higher 
medical  officers.  The  men  for  the  bearer  com- 
panies come  also  from  the  line  and  the  train. 
In  time  of  peace,  certain  soldiers  of  the  line 
receive  special  training  in  the  duties  of  litter 
bearers,  and  it  was  intended  that  such  men  be 
used  exclusively  for  the  bearer  companies.  They 
were  not  sufficiently  numerous,  however,  so  that 
details  were  made  to  supplement  this  personnel 
from  absolutely  untrained  men.  The  teaching 
of  the  bearers  was  insufficient,  and  it  did  not 
seem  to  me  that,  during  the  war,  the  Japanese 
took  full  advantage  of  the  periods  between  battles 
for  their  further  instruction. 

With  the  infantry  and  artillery,  company 
bearers  are  provided  in  the  proportion  of  four 
men  to  each  infantry  company.  These  were 
supposed  to  have  had  the  same  class  of  training 
as  the  men  for  the  bearer  companies.  In  fact,  it 
was  intended  that  soldiers  who  received  special 
teaching  in  bearer  work  should  act  as  bearers 
for  their  organizations  while  on  the  active  list 
and,  after  passing  into  the  reserve,  should  be 
called  out  for  service  in  bearer  companies.  As 
far  as  observed,  the  commanders  of  regiments 
and  other  organizations  were  quite  willing  in 
battle  to  detail  bearers  for  carrying  wounded, 
whom  they  much  desired  to  get  away  from  their 
unhurt  comrades. 
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Japan  has  carefully  studied  the  sulijoct  of 
voluntary  aid  and  now  has  pnjbalily  tlie  best 
Red  Cross  Society  existent.  'J'his  organization  is 
so  powerful  that  it  hardly  brooks  competition  in 
its  own  special  field.  It  will  be  impossible,  witliin 
the  limits  of  this  paper,  to  treat  the  subject  of 
the  Jaj)anese  Red  {'ross  exhaustively,  and  no 
attempt  will  be  made  to  do  more  than  to  stale  a 
few  facts  in  regard  to  it.  Tlie  last  publication 
of  the  Red  Cross  gives  the  numi)cr  of  its  members 
at  l,Oci5.tK)0.  The  total  income  for  li»(«  was 
more  than  2,965,3t)0  yen,  and  early  in  tiic  war 
the  capital  was  reported  to  be  8,413,()1S  yen. 
(A  yen,  in  round  numbers,  is  fifty  cents.)  It  is, 
therefore,  evident  that  the  society  thoroughly 
commands  the  confidence  of  the  public.  The 
approval  and  assistance  of  tlie  Emperor  has  been 
a  potent  factor  in  the  attainment  of  this  result. 
The  society  does  not  attempt  to  run  any  organi- 
zation in  competition  wdtii  the  medical  dei)art- 
ment  of  tlie  army.liut  is  advi.'^ed,as  to  the  needs 
of  the  army  in  time  of  peace  l)y  a  representative 
from  the  army  on  the  lioard  of  governors,  makes 
yearly  reports  of  what  it  will  be  able  to  furnish 
during  the  coming  year  to  the  Minister  of  War 
and  has  assignments  for  its  personnel  made  in 
time  of  peace,  so  that  no  delay  occurs  when  war 
comes.  The  society  devotes  its  attention  mainly 
to  furnishing  the  medical  department  of  the  army 
with  personnel  and  not  material.  Such  pers(jimel 
is  trained  in  time  of  peace  by  the  society,  being 
sent  on  the  outbreak  of  war  to  the  various  hospi- 
tals, ships,  etc.,  where  it  comes  under  the  com- 
mand of  medical  officers  of  the  army,  fusing  with 
the  other  personnel  of  the  medical  department 
organization  in  question.  The  services  of  the 
personnel  of  the  Red  Cross  are  wholly  utilized  at 
the  base  and  on  the  lines  of  communication  and 
never  at  the  front,  by  the  society  sending  the 
army  certain  relief  corps.  The  most  important 
of  these  are  called  Relief  Detachments,  which 
have  for  their  purpose  the  giving  of  assistance  to 
the  army  medical  staffs  of  hospitals.  The  society 
has  also  organized  tran.sport  columns,  hospital 
ships,  rest  stations  and  depots  of  supplies.  The 
unit  adopted  for  the  personnel  of  a  Relief  Detach- 
ment is  that  considered  siifficient  for  the  care  of 
one  hundred  patients  and  is  as  follows:  Two 
physicians,  one  pharmacist,  one  clerk,  tw-o  chief 
nurses  or  chief  attendants,  tw'enty  nurses  or 
attendants.  It  is  planned  to  use  nurses  (women 
at  home)  and  attendants  (men)  on  the  lines  of 
communication.  Two  hospital  ships  are  now 
owned  and  operated  by  the  Red  Cross,  and  the 
eon.st ruction  of  two  more  is  contemplated. 

The  work  of  the  Red  Cross  in  the  recent  war 
may  be  briefly  sunmiarized  as  follows:  The  tw-o 
hospital  shijjs  owned  liy  the  society  w'ere  made 
ready  for  .service  as  soon  as  instructions  were 
received  from  the  army,  the  names  of  these 
vessels  being  indicated  to  Russia  by  the  autlio- 
rities  in  accordance  with  the  rules  of  The  Hague 
Convention.  The  Hakuai  Mam  sailed  from 
Ujina  on  the  21st  of  February,  1904,  and  the 
Kosai  Maru  on  the  25th  of  the  same  month. 
Since  then,  both  have  been  engaged  in  the  trans- 


portation of  pa1i('nts  between  the  different  ports 
in  Korea,  Manchuria  and  Japan.  The  central 
hospital  (jf  the  .society  in  Tokyo  was  immediately 
appropriated  to  the  use  of  the  army  on  the  out- 
lireak  of  war  as  a  branch  hospital  of  the  Tokyo 
Military  Reserve  Hospital.  Many  additional 
.structures,  principally  wards,  have  been  erected 
here  since  the  outbreak  of  the  war.  At  Hiro- 
shima, the  land  owned  by  the  society  has  been 
])ut  at  the  disposal  "f  the  army,  which  has  erected 
a  temporary  hospital  on  this  site.  Seventy-eight 
relief  detachments  have  been  dispatched  to  the 
military  hospitals  at  home,  and  32  have  been 
sent  to  Korea  and  Manchuria.  Nearly  all  these 
have  served  with  the  army.  In  addition,  38 
relief  detachments  have  been  assigned  for  service 
to  the  hospital  .shijjs  ow-ned  by  tlie  army.  One 
depot  of  supi)ly  has  been  established  on  the  lines 
of  communication,  and  one  transport  column  has 
been  located  on  these  same  lines.  In  addition  to 
these  institutions,  13  agencies  at  home  and  one 
at  the  front  have  Ijeen  organized,  in  order  to 
facilitate  the  management  of  the  relief  detach- 
ments, numbering  152  in  all,  and  of  the  relief 
stations  established  at  ports  and  railway  stations. 
These  stations  have  had  their  working  personnel 
largely  from  members  of  branches  of  the  society. 
The  Red  Cro.ss  reports  that  it  has  .sent  out  more 
than  4.700  nurses,  both  male  and  female,  from 
which  personnel,  with  the  nece.s.sary  additions  to 
complete  them,  five  detachments  have  ser\'ed 
wholly  in  Russian  prison  hospitals  and  stations. 
The  approximate  expense  of  Red  Cross  work, 
up  to  the  end  of  the  year  1905,  is  estimated 
at  5,160,000  yen.  The  doctors  of  the  Red 
Cross  do  not  have  to  meet,  in  the  performance 
of  their  duties  with  the  army,  the  problems  in 
regard  to  sanitation,  which  constitute  the  primarj' 
function  of  the  medical  officers.  As  far  as  the 
practice  of  medicine  and  surgerv-  is  concerned, 
they  are  on  a  par  with  the  latter.  The  nurses  of 
the  Red  Cross,  that  is  the  men.  are  perhaps 
.slightly  more  competent  than  their  confreres  in 
the  army,  and  the  women  do  the  greater  part  of 
the  skilled  nursing  at  home  and  on  the  ho.spital 
ships.  ^Miile  they  are  not  so  well  taught  as  are 
trained  women  nurses  with  us,  they  are  much 
better  than  any  other  nurses  in  Japan.  During 
the  war,  the  Red  Cross  received  some  aid  from 
sister  societies  in  foreign  countries.  Probably  the 
most  important  came  from  Germany,  which 
sent  out  two  very  competent  surgeons  and  a 
nurse,  with  a  movable  ho.spital  and  a  good  outfit 
for  surgical  work.  A  German  gentleman  in 
Tokyo  gave  his  residence  to  them  as  a  site  for  a 
hospital.  The  Japanese  erected  some  temporary 
w-ards  there  and  made  the  institution  a  branch 
of  the  Tokyo  Reserve  Hospital.  The  German 
surgeons  did  some  good  surgery  during  the 
several  months  they  stayed  in  Japan. 

The  Ladies'  Volunteer  Nursing  Association  has 
supplemented  to  some  extent  the  work  of  the 
Red  Cross  Society.  The  principal  function  of 
this  organization,  has,  however,  been  to  raise  the 
status  of  the  woman  nurse  in  Japan,  which  has 
l)een  done  by  the  members  of  the  society,  women 
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of  high  rank  visiting  the  hospitals.  Some  of 
tliem  have  studied  nursing.  In  coml)ination 
with  local  sections  of  the  Red  Cross,  the  Ladies' 
Association  has  established  a  number  of  rest 
stations  on  railways.  During  the  course  of  the 
war,  a  number  of  other  societies  for  the  aid  of 
soldiers'  families  and  like  objects  have  been 
established,  but  to  discuss  them  is  hardly  within 
our  purview. 

The  feeling  in  Japan  that  the  war  was  a  national 
one,  in  which  every  one  should  do  his  part,  led  to 
the  free  proffering  of  much  voluntary  aid  indi- 
vidually. A  number  of  civilian  practitioners  of 
high  reputation,  professors  of  colleges  and  court 
physicians  offered  their  services,  and  they  were 
utilized  as  consultants  at  the  reserve  hospitals 
and  also  for  inspections  on  the  lines  of  communi- 
cation. 

This  finishes  the  subject  of  the  personnel  of 
the  Japanese  medical  department,  except  that 
it  is  still  necessary  to  say  a  word  or  two  in  refer- 
ence to  the  control  of  medical  department  matters 
and  its  participation  in  the  operations  of  the 
army.  By  the  Field  Service  Regulations,  the 
medical  department  is  charged  with  the  duty 
of  looking  after  the  health  of  the  army  and  of 
caring  for  the  sick  and  wounded.  It  is  also 
stipulated  there  that  this  will  be  held  to  include 
all  matters  which  must  be  carried  out  in  effecting 
the  above-named  purposes.  The  medical  depart- 
ment is  absolutely  in  control  of  all  medical 
department  matters  in  connection  with  the  care 
of  sick  and  wounded,  that  is,  medical  officers  are 
in  command  of  all  hospitals  and  convalescent 
camps;  and  as  has  been  already  stated,  in  the 
few  field  sanitary  organizations  which  line 
officers  command,  their  direction  is  vested  in 
the  chief  surgeons  of  the  organizations  to  which 
they  pertain.  The  Field  Service  Regulations  for 
the  Medical  Department  require  that  the  com- 
manders of  armies  and  divisions  inform  the  chief 
surgeons  of  these  organizations  of  any  contem- 
plated operations,  so  that  the  latter  officers  may 
properly  prepare  their  department  to  perform 
its  duties  in  them.  The  spirit  of  these  regula- 
tions is  thoroughly  lived  up  to  by  Japanese 
commanders,  and  medical  officers  have  full 
knowledge  of  movements,  so  they  are  able  to 
prepare  for  them.  It  is  needless  to  say  that 
medical  olficers  never  violate  the  confidence  of 
commanding  officers  by  disclosing  anything  in 
connection  with  contemplated  movements  of 
troops. 

In  time  of  peace,  the  medical  department  of 
the  Japanese  army  (Iocs  not  collect  great  amounts 
of  medical  stores  for  war,  devoting  its  energies 
in  this  direction  only  to  the  accumulation  of  field 
supplies,  which  are,  in  the  main,  stored  at  the 
divisions  and  are  thus  instantly  availalile  for 
troops  taking  the  field.  Under  the  regulations, 
routine  inspections  of  such  supplies,  in  order  to 
ascertain  if  they  be  complete  and  have  not 
deteriorated  in  store,  are  made  at  frequent 
intervals.  Enormous  purchases  of  medical  sup- 
plies have  been  nece.ssitated  during  the  recent 
war.     The  greater  part  of  those  for  (lie  field  were] 


made  at  the  main  medical  department  storehouse 
in  Tokyo.  These  stores  were  turned  over  for 
shijiment  to  the  department  for  tran.sportation 
and  communications,  by  which  they  were  sent 
to  the  Manchurian  storehouse  at  Dalny,  and 
thence  distributed  to  the  various  branches  of 
this  storehouse,  and,  finally,  to  the  armies  and 
divisions.  A  few  articles,  such  as  blankets  and 
hospital  clothing,  came  from  the  intendance,  and 
not  from  the  medical,  department.  These  were 
also  shipped  to  the  Manchurian  storehouse,  where 
they  were  sent  to  the  medical  officer  in  charge 
of  the  medical  section,  who  forwarded  them  to 
the  front,  along  with  other  medical  supplies.  At 
home,  purchases  for  the  individual  divisions  are 
made,  so  far  as  possible,  in  the  divisions  them- 
selves. The  Japanese  are  very  careful,  both  with 
medical  department  articles,  which  they  manu- 
facture themselves,  and  with  those  which  they 
purchase  from  contractors,  to  make  sure  that 
the  quality  is  satisfactoiy;  and  at  the  medical 
depots  anil  the  division  hospitals,  just  as  in  all 
other  depots,  where  the  Japanese  manufacture  or 
buy  stores,  careful  inspection,  and  analysis  when 
necessary,  are  carried  out  for  all  articles. 

{To  he  continued.') 


THERAPEUTICS    B.^SED    ON    PATHOLOGICAL 
PHYSIOLOGY.* 

BY    RICHARD    C.    CABOT,    M.D.,   BOSTON. 

By  pathological  physiology  we  mean  such 
processes  as  fever,  diarrhea,  vomiting,  leuco- 
cytosis,  hyperemia,  polyuria,  muscular  spasm,  — 
processes  by  which  we  conceive  the  organism  to 
react  to  the  cause  of  the  disease  affecting  it. 
These  processes  may  not  be  manifested  post- 
mortem in  any  demonstrable  lesions.  They  do 
not  constitute  a  pathological  anatomy.  Neither 
are  they  necessarily  present  to  the  patient's  con- 
sciousness as  sym'ptoms. 

Treatment  based  on  pathological  physiology  is 
therefore  to  be  distinguished  alike  from: 

(a)  Treatment  directed  to  remove  the  cause  of 
disease  {e.  g.,  thymol  for  hook  woi'ms). 

(b)  Treatment  directed  to  remove  a  diseased 
tissue  (f.  (/.,  excision  of  mammary  cancer.) 

(c)  Treatment  directed  to  remove  a  symptom 
or  group  of  symptoms  (e.  g.,  acetanilid  for 
headache). 

The  treatment  here  discussed  is  not  etiological 
or  symptomatic,  but  is  suggested  by  watching 
what  the  body  does  when  confronted  with  the 
cause  of  disease,  i.  e.,  by  studying  the  adaptations 
through  which  a  modus  vivendi  is  arrived  at. 

After  making  up  our  minds  what  is  it  that 
nature'  is  doing  to  adapt  itself  to  the  disease 
(considered  here  as  an  environment),  woattemiit: 

(a)  To  supplement  or  imitate  nature's  efforts. 

(/;)  To  oppose  or  neutralize  nature's  efforts. 

(c)  To  modify,  limit  or  divert  nature's  efforts. 

(1)  Nature  makes  you  rest  when  you  are  dis- 

*  Read  at  tho  meeting  of  the  .\ssociation  of  American  PIiyRieians, 
May  ir>,  1006,  Wa.iliinEton,  U.  0. 

'  Tile  word  "  nut.urc  "  is  here  iiseii  to  represent  the  process  of 
p.athnlocical  physioIiiKV  a.**  just  defined. 
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eased  —  burdens  you  down.     Tlierefore  rest   is  a 
principle  to  be  obeyed. 

(2)  Nature  forms  antibodies  during  infectious 
disease.  Therefore  we  help  by  preparing  and 
injecting  more. 

(3)  Nature  immunizes  us  even  by  slight 
attacks.     Therefore  we  vaccinate. 

(4)  Nature  narrows  the  variety  of  likable  and 
digestible  foods  iu  UKiny  diseases.  Follow  iier 
lead  and  diet. 

(5)  Nature  accumulates  in  the  serum  of  in- 
flannnatory  edema  antibacterial  bodies.  Hence 
produce  passive  congestion  (Bier's  method). 

We  cannot  deny  that  all  such  treatment  is 
based  upon  a  theory  of  what  the  body  is  doing, 
and  a  theory  of  the  benefit  of  our  action  in  rela- 
tion to  the  disease.  This  theory  may  be  wrong 
and  the  treatment  based  on  it  may  do  harm.  A 
modern  example  of  this  sort  of  mistake  is  the 
treatment  of  acute  dropsical  cases  of  nephritis 
with  large  amounts  of  water  in  the  belief  that  the 
water  will  "  flush  out  the  kidneys."  As  water  Ls 
now  known  to  be  excreted  with  difficulty  by  the 
kidney  in  many  cases  of  nephritis,  the  wisdom  of 
bringing  on  the  heart  and  kidneys  an  extra  strain 
may  well  be  doubted. 

How  are  we  to  guard  against  this  sort  of  mis- 
take? Only  by  realizing  that  empiricism  should 
be  a  part  of  every  type  of  treatment.  Does  it 
work?  We  must  incessantly  ask  of  any  treatment, 
no  matter  how  scientifically  based;  empiricism 
should  not  be  conceived  as  a  separate  type  of 
therapeutics,  but  as  a  part  of  all  therapeutics. 
It  is  verification  of  our  theories,  control  of  their 
flight,  and  is,  of  course,  the  ultimate  test  of  any 
theory.  Every  treatment  must  have  at  least 
empirical  foundation.  The  only  question  is,  Has 
it    anything    more? 

What  more  can  it  need?  What  is  the  use 
of  a  theory  of  the  mode  of  beneficent  action 
so  long  as  we  are  sure  of  the  beneficence? 

The  use,  we  answer,  consists  in  the  fact  that  a 
sound  knowledge  of  the  reasons  for  any  successful 
treatment  often  enables  us  to  extend  the  field  of 
its  success,  —  e.  g.,  a  remedy  like  diphtheria  anti- 
toxin, discovered  in  pursuance  of  a  theory,  and 
verifying  by  its  success  the  notions  of  immunitj'  by 
the  use  of  which  it  was  discovered.  Such  a 
rational  remedy  points  the  way  to  extensions, 
to  fresh  applications;  in  short  to  therapeutic 
advance. 

If  it  was  true,  for  example,  that  the  supposed 
action  of  small  doses  of  ipecac  in  checking  vomit- 
ing was  manifested  because  of  a  universal  and 
verifiable  law  of  cure,  such  as  our  homeopathic 
brethren  believe  that  they  possess  in  "  similia 
similibus  curantur  "  —  if  this  was  empirically  veri- 
fiable it  would  lead  us  at  once  to  a  host  of  new  and 
valuable  therapeutic  resources,  other  applica- 
tions of  the  principle. 

We  need  just  as  many  true  theories  as  we  can 
get.  Without  them  science  makes  but  little 
progress.  But,  of  course,  every  theory  must  be 
rigidly  and  repeatedly  verified. 

Therapeutics  based  on  pathological  physiology 
has  already   begun  to  remodel   our  methods  of 


examination  and  diagnosis.  When  our  treatment 
is  purely  etiological  (as  when  we  expel  a  brood 
of  hook  worms  with  thymol),  we  need  not  regard 
the  individual  factors  to  any  considerable 
extent.  One  case  is  treated  much  like  the  next. 
But  when  our  treatment  is  based  on  the  manner 
in  which  an  individual  organism  reacts,  on  the 
''  totality  of  sym])toms  "  or,  rather,  on  .so  many  (jf 
tlipm  as  appear  to  exemplify  the  body's  manner 
of  reacting  to  disease,  we  are  forced  to  note 
just  how  it  does  react. 

(a)  The  exact  manner  and  stage  of  this  man's 
reaction. 

(b)  The  personal,  family,  hereditary  and  racial 
peculiarities. 

(c)  The  social  and  mental  factors. 

We  ask  different  questions  and  put  different 
tests,  in  the  diseases  of  the  kidney  one  ceases 
to  base  therapeutics  wholly  or  chiefly  on  the 
supposed  anatomical  condition  of  the  kidney  as 
judged  from  the  urine.  We  look  rather  for  the 
presence  or  absence  of  renal  insufficiency.  If 
there  is  no  insufficiency  we  do  not  direct  our 
artillery  at  the  diseased  organ,  but  at  prolonging, 
supplementing,  guiding  the  status  quo  —  the 
desiraljle  modus  vivendi  which  the  body  has 
worked  out  for  itself. 

In  malaria  or  hook  worm  disease  we  ask  vbi 
est  morbus.  Finding  the  cause  of  disease  we  then 
head  straight  for  it  with  a  club  and  usually  suc- 
ceed in  crushing  it  by  direct  attack.  This  is  ideal 
therapeutics,  but  an  ideal  attained  as  yet  in 
but  a  few  diseases. 

When  this  is  not  possible  we  cease  to  look  for  a 
locus,  a  diseased  spot  to  be  attacked,  and  look 
widely  over  the  whole  body  to  discern,  if  we  can, 
evidences  of  self  help  which  we  can  take  hold  of 
and  assist,  modify,  or  direct. 

I.  EXAMPLES   OF  TRE.\TMENT  WHICF   AIMS  TO 
IMITATE   OR   SUPPLEMENT   PATHOLOGICAL 

PHYSIOLOGY. 

(1)  Antitoxins  and  prophylactic  injections. 

(2)  Removal  of  gangrenous  appendix  or  foot. 

(3)  Remove  a  "  hidden  sorrow "  (Freud's 
psycho-analysis). 

(4)  Depletion  in  dropsy  (purge,  sweat,  bleed, 
tap,  etc). 

(5)  Bed  in  all  asthenic  conditions. 

(6)  Poultices  and  passive  hyperemia  (Bier). 

(7)  Diet  in  fevers  —  following  instinct  and 
ability  to  digest. 

(8)  Washing  out  a  stomach  where  there  is 
stasis  and  fermentation. 

(9)  Purging  in  an  acute  dj'speptic  diarrhea. 

(10)  Setting  a  bone. 

II.  EXAMPLES    OF    TREATMENT    INTENDED   TO 
MODIFY,  DIVERT  OR  LIMIT  PATHOLOGICAL 

PHYSIOLOGY'. 

(1)  Sitting  up  with  a  "  jumping  "  toothache. 

(2)  Diverting  thought  from  self  in  psych- 
asthenia  by  hydrotherapy  and  manual  work. 

(3)  Checking  peristalsis  with  opium  towards 
the  end  of  a  fermentative  diarrhea. 
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(4)  Bathing  in  typhoid. 

(5)  Diet  in  diabetes. 

(6)  Re-education  in  tabes. 

(7)  Education  in  neurasthenia. 

(8)  X-ray  treatment  of  leukemia. 

III.     EXAMPLES     OF     TREATMENT    WHICH    AIMS    TO 
OPPOSE    PATHOLOGICAL    PHYSIOLOGY. 

(1)  Forced  feeding  in  Graves's  disease. 

(2)  Restraint  in  dangerous  delirium. 

(3)  The  use  of  enemata  and  laxatives. 

(4)  Massage  and  passive  motion  for  adhesions 
after  sepsis. 

(5)  Counterirritation. 

(6)  Exercise  and  diet  in  obesity. 

(7)  Alkalies  in  diabetes. 

(8)  Dilatation  of  strictures. 

(9)  Massage  after  a  sprain. 

(10)  Climatic  treatment  of  Raynaud's  disease. 

SUMMARY   AND    CONCLUSIONS. 

(1)  Treatment  based  on  pathological  physi- 
ology is  not  the  best  type  of  therapeutics  yet 
worked  out;  neither  is  it  the  wor.?t.  It  occupies 
a  position  intermediate  in  value  and  efhciency 
between  etiological  treatment  (or  that  which 
removes  the  cause  of  disease)  and  symptomatic 
treatment  which  simply  smothers  a  symptom. 

(2)  It  is  based  on  theories  of  the  nature  and 
trend  of  the  body's  reaction  against  the  materies 
morhi,  theories  which  like  all  valuable  hypotheses 
must  be  constantly  and  empirically  verified. 

(3)  Empiricism  is  not  a  type  of  treatment,  but 
an  essential  element  in  all  treatment.  Neverthe- 
less: 

(4)  Theory  is  invaluable  because  it  furnishes 
the  motive  power  of  mo.st  scientific  progress; 
empirical  verification  guides  but  does  not  initiate 
this  progress. 

(5)  Treatment  that  aims  to  remove  the  cause 
of  disease  should  neglect  very  largely  the  indi- 
vidual factors  in  the  case,  but  treatment  based  on 
pathological  physiology  can  be  effective  only  by 
ascertaining  and  re.specting  the  physical  and  psy- 
chical peculiarities  of  each  individual  and  the 
unique  relations  in  which  he  stands  to  his  family, 
his  work,  his  education,  his  place  of  residence 
and  many  other  aspects  of  his  invironment. 

(6)  Etiological  or  symptomatic  treatment  must 
first  ascertain  at  what  spot  in  the  organism  the 
trouble  resides.  To  that  spot  it  then  directs  its 
energies.  But  treatment  based  on  the  individ- 
ual's manner  of  reacting  to  the  disease  must 
study  the  whole  individual  so  far  as  it  can  discover 
him. 


USE  AND  ABUSE  OF  PULMONARY  GYMNASTICS 
IN    TUBERCULOSIS.* 

BY    EDWARD   O.    OTIS,    M.D.,    OF   BOSTON, 

Visiting  Physician  at  the  Massachxisetts  State  Sanatorium,  Rrxtland. 

PUL.MONARY  gymnastics  or  deep  breathing, 
which  are  quite  generally  recommended  and 
used   in   the   treatment  of  pulmonary  tubercu- 

♦  Read  at  the  meetinK  <if  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis.  Washington,  D.  C.,  May  18.  1900. 


losis,  are  all  too  frequently  thus  reconunended 
and  employed,  both  by  the  physician  and  the 
patient  him.self,  in  a  vague,  indefinite  and  in- 
discriminate fashion,  both  as  to  the  method  of 
their  application  and  as  to  the  class  and  condition 
of  the  patients  to  which  they  are  applied. 

Jloreover,  both  the  advocates  of  pulmonary 
gymnastics  and  those  who  are  opposed  to  them 
argue  upon  more  or  less  hypothetical  grounds. 
What  seems  to  be  needed  is  a  series  of  obser- 
vations and  comparisons  made  upon  patients 
representing  as  nearly  as  possible  the  same  general 
and  local  conditions;  and  until  such  are  at  hand, 
we  can  only  discuss  the  question  from  personal 
e.^perience  and  convictions  derived  therefrom, 
and  upon  general  principles. 

At  the  Massachusetts  State  Sanatorium  for 
Tuberculosis,  the  resident  physicians,  Drs.  Dun- 
ham, Lapham  and  Crane,  have  kindly  made  at 
my  suggestion  a  series  of  such  observations  and 
comparisons.  Drs.  Dunham  and  Lapham  took 
thirty-seven  patients,  men  and  women,  who  were 
in  the  quiescent  stage  of  the  disease,  with  no 
temperature,  and  who  were  or  had  been  gaining 
in  weight.  They  were,  in  general,  improving 
cases  and  were  taking  a  limited  amount  of  exer- 
cise. They  represented  all  stages  of  the  disease. 
All  had  more  or  less  cough,  and  nearly  all  had 
bacillarj'  sputum.  Two  periods,  of  two  weeks 
each,  were  taken.  In  the  first  period  they  were 
tokl  to  refrain  from  deep  breathing  and  take 
shallow  breaths,  and  in  the  second  period  they 
were  encouraged  to  breathe  deeply  and  four  times 
a  day  to  practise  forced  respiration.  Of  course, 
the  periods  were  too  short  to  permit  anything 
more  than  a  very  general  inference  as  to  the 
effects  of  deep  breathing.  In  fact,  practically 
no  change  in  the  condition  of  the  patients 
occurred  during  the  two  periods.  In  no  case 
was  any  ill  effect  observed  during  the  deep 
breathing  period,  or  was  the  favorable  course 
of  the  disease  prejudiced.  The  exacerbations 
which  happened  to  occur  during  the  trial  all 
occurred  during  the  shallow  breathing  period, 
probably  only  a  coincidence.  Almost  all  ex- 
pressed themselves  as  feeling  better  while  prac- 
tising deep  breathing. 

Dr.  Crane  reports  the  results  in  forty-three 
cases  who  were  given,  for  a  much  longer  period 
of  time,  class  gymnastics,  in  which  deep  breathing 
was  included,  and  then  for  a  period  of  months 
such  exerci.se  was  omitted.  No  material  differ- 
ence in  the  condition  of  the  patients  or  the  prog- 
ress of  the  disease  was  observed  during  the  two 
periods;  but,  as  in  the  other  series  of  cases,  the 
patients  generally  expressed  themselves  as  feeling 
better  and  eating  better  during  the  exercise 
period.     In  these  cases  also  no  ill  effects  resulted. 

So  far  as  deductions  can  be  drawn  from  these 
experiments,  they  would  indicate  that  at  least 
no  harm  results  from  the  employment  of  pul- 
monary gymnastics  in  properly  "selected  cases, 
or  that  any  appreciable  influence  is  produced 
upon  the  course  of  the  disease,  except  that  the 
patients  feel  better  and  imagine,  at  least,  that 
deep  breathing  is  beneficial  to  them. 
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In  any  intelligent  discussion  of  the  problem, 
we  must  first  define  what  we  mean  by  pulmonary 
gymnastics.  Do  we  mean  simj^ly  deep  breathing 
with  or  without  supi)lcmentary  arm  movements, 
or,  in  addition,  various  exercises  of  the  body, 
which,  as  all  exercise  does  to  a  greater  or  less 
degree,  augment  also  the  pulmonary  action,  such 
as  free-hand  class  work,  walking  up  hill,  games, 
etc.?  I  understand  that  in  this  discussion  the 
former  is  meant,  namely,  deep  breathing  with 
or  without  arm  movements,  such  as  can  be 
practised  either  standing,  walking  or  reclining. 
In  the  second  place  we  must  agree  upon  the  stage 
and  activity  of  the  disease  and  the  general 
condition  of  the  patient  in  which  pulmonary 
gymnastics  are  atimissible  if  it  is  granted  that 
they  are  admissible  at  all. 

In  general,  I  should  define  the  suitable  cases 
as  those  which  are  in  the  process  of  arrest,  with 
no  acute  symptoms  and  in  good  or  improving 
general  condition,  and  the  incipient  cases  with 
little  or  no  activity  and  with  no  marked  evidence 
of  general  deterioration. 

Schultzen  '  considers  the  so-called  curable 
cases  with  not  far  advanced  disease  and  with 
no  acute  symptoms  or  complications  as  the 
favorable  ones  for  pulmonary  gymnastics,  al- 
though he  saj's  that  at  the  Sanatorium  at  Grabosee 
when  the  material  was  not  always  of  the  best, 
from  65%  to  75%  of  the  patients  took  lung 
gymnastics. 

We  all  would  agree,  I  suppose,  that  those 
which  are  considered  to  be  "  rest  "  cases,  either 
on  account  of  increased  temperature,  rapid  pulse, 
or  their  general  condition,  in  brief,  the  acute 
or  non-quiescent  cases,  are  unsuitable  for  pul- 
monary gymnastics.  Ransome  lays  great  stress 
upon  keeping  the  range  of  respiratory  movements, 
in  acute  cases,  as  small  as  possible,  in  order  that 
there  be  "  no  disturbance  of  underlying  inflamed 
tissues,  and  no  dragging  upon  any  adhesions 
which  may  have  formed  between  the  two  layers 
of  the  pleura  '';  he  considers  it  most  important 
that  there  should  be  entire  repose  of  the  bony 
levers  overh'ing  the  injured  part." 

Having  defined  pulmonary  gymnastics,  and 
selected  the  class  of  cases  suitable  for  them,  we 
have  the  double  problem  to  consider:  First,  does 
deep  breathing  hasten  the  process  of  arrest  both 
by  its  influence  upon  the  local  and  general 
condition;  and,  secondly,  is  such  deep  breathing, 
if  it  produces  no  observable  Ijeneficial  influence 
upon  the  patient .  likely  to  do  harm? 

For  our  answer  we  have  largely  to  depend  upon 
the  i^ersonal  experience  of  various  observers,  and 
upon  abstract  reasoning  from  general  physiologi- 
cal and  pathological  principles.  Liebermeister, 
Volland,  Michaelis,  Cornet  and  others,  have  ex- 
pressed their  opposition  to  this  form  of  exercise, 
either  as  the  result  of  their  personal  experience, 
or  upon  theoretical  grounds.  The  dangers  they 
have  observed  or  fear  are  aspiration  pneu- 
monia;  interference  with  the  formation  of  a  zone 

•  Ueber  Atmeniibunaen  bei  <ier  Behandlung  der  Lungentuberculoae, 
von  Stabsarzt  Dr.  Scnultzen,  Berlin.  Zeitschrift  fur  Tuberculose 
und  Heilstattenwesen,  vol.  i,  p.  135.     1900. 

2  The  Principles  of  Open-air  Treatment,  Uansome.  p.  19,  1903. 


of  demarcation;  (Cornet)  tendency  towards  hem- 
orrhage; the  development  of  emphysema;  the 
tearing  apart  of  delicate  cicatricial  ti.ssue  and 
conservative  pleural  adhesions;  conditions  favor- 
atjle  to  the  growth  of  the  bacilli,  and  increased 
ab.sorption  of  proteins  (Cornet);  aspiration  of 
bacillary  sputum  into  other  portions  of  the  lungs. 

On  the  contrary,  Dettweiler,  Turlian,  Mei-ssen, 
Prof.  A.  Fraenkel,  Schultzen  and  many  others, 
all  from  extensive  personal  experience,  favor  and 
employ,  tmder  carefully  guarded  conditions, 
pulmonary'  gymnastics. 

Dettweiler,  after  giving  very  careful  instruc- 
tions as  to  how  deep  breathing  should  be  applied, 
concludes  by  saying  that  "  the  habit  [deep 
breathing]  will  become  a  necessity,  and  through 
its  means  the  troublesome  tendency  to  constantly 
cough  will  be  blunted.'"  He  also  adds  that  it  is 
often  wrongly  applied. 

Turban  *  declares  that  he  has  employed  many 
times  with  advantage  deep  breathing  cautiously 
and  methodically  applied;  and  has  found  it  of 
especial  value,  he  says,  with  the  habitually  weak 
breathers.  "  It  is  doubtless  true,"  he  continues, 
"  that  an  extreme  expansion  of  a  tuberculous 
lung  may  result  fatally,  but  it  is  equally  true  that 
methodical  deep  breathing  increases  the  ven- 
tilation and  circulation  of  the  lungs,  and,  there- 
fore, improves  their  nutrition."  Turban's  method 
is  by  taking  five  to  ten  times  daily  ten  to  twenty 
full  breaths  at  a  time  in  the  reclining  position. 
Fraenkel's  method  is  practically  the  same:  every 
one-quarter  to  one-half  hour  to  twenty  quiet, 
deep  breaths  are  taken,  the  mouth  being  closed. 

Schultzen  *  says  that  pulmonary  gymnastics 
adapted  and  applied  by  the  physician  to  each 
individual  case,  and  carefully  and  constantly 
supervised,  arp  a  very  valuable  aid  in  the  treat- 
ment of  pulmonary  tuberculosis,  and  deser\'e 
to  be  systematically  employed  with  each  tuber- 
culous individual,  in  whom,  after  a  careful  exami- 
nation no  contra-indication  exists.  He  further 
says  that  improper  body  positions,  round,  stoop- 
ing shoulders,  and  weak  respiratory  muscles  are 
improved  thereby. 

At  the  sanatoria  of  Belzig,  Friedrichsheim, 
Leysen,  Hohenhon.  and  Nordrach  on  Dee, 
pulmonary  gymnastics  are  employed  in  properly 
selected  cases. 

Reasoning  from  a  physiological  basis,  if  good 
breathing  is  necessary  for  the  maintenance  of 
the  pulmonary  tissue  in  a  healthy  condition,  as 
well  as  the  whole  organism,  through  properly 
aerated  blood;  and  if  insufficient  expansion  of 
the  apices  is  a  predisposing  cause  of  tuberculosis 
as  is  alleged:  then,  when  the  lungs  are  diseased, 
proper  ventilation  through  efficient  respiration 
might  be  assumed  to  be  one  of  the  natural  means 
to  be  adapted  in  the  effort  to  restore  the  integrity 
of  the  lung  tissue  and  rendering  it  as  well  as  the 
whole  organism  resistant  to  the  infection,  on  the 
reverse  principle  of  "  similia  similihiis  curnniur." 
And  this  is  the  theory  which  has  been  and  still 

3  Die  Therapie  der  Phthisis.     Dettweiler.  1S87.  p.  29. 
*  Beitrage    zur     Kenntnias    der    Lungen-Tuberculose.     Dr.    K. 
Turban,  p.  124,  1S99. 
''  Loc.  cif. 
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is  largely  in  vogue,  particularly  among  the  laity, 
as  witness  the  wide  use  of  the  breathing  tube, 
which  is  only  a  means  of  effecting  pulmonary 
expansion.  On  the  other  hand,  those  who  are 
opposeil  to  pulmonary  gymnastics  in  any  stage 
of  the  disease  have  their  argument  upon  the 
general  principle  of  rest  to  an  injured  or  diseased 
part  or  organ.  A  tuberculous  joint,  they  say, 
is  put  at  rest  by  the  surgeon.  In  peritonitis  we 
endeavor  to  restrict  peristalsis  in  order  to  keep 
the  peritoneum  at  rest.  In  certain  cardiac 
diseases  we  use  digitalis  to  increase,  among 
its  other  elTects,  the  intervals  of  rest,  etc.  Why 
not,  on  the  same  principle,  restrict  as  far  as  pos- 
sible the  movements  of  the  diseased  lung? 

I  fail  to  recognize  the  analogy  between  the 
case  of  a  tuberculous  joint  and  a  tuberculous 
lung,  referred  to  by  Cornet  and  others  for,  as 
Neitzert  well  says,"  the  immobility  of  the  joint 
or  even  its  amputation  produces  no  severe  injury 
to,  or  prejudices  the  functions  of,  the  body  as  a 
whole.  The  lungs,  on  the  contrary,  influence 
by  their  function  the  wliole  organism.  They 
must  fiu'nish  oxygen  to  the  l.)lood  that  it  may 
properly  nourish  the  body,  and  eliminate  carbonic 
acid  gas.  When  this  function  of  the  lungs  is 
interfered  with,  not  only  the  whole  body  but  the 
lung  tissue  itself  suffers.  Only  through  efficient 
respiration  can  the  need  of  the  body  for  properly 
aerated  blood  lie  met. 

It  may  be  well  here  to  remember  that  the  vast 
majority  of  tulierculous  individuals  cough  more 
or  less  and  the  act  of  coughing  necessitates  deep 
breathing,  so  that  the  con.sumptive,  as  a  rule, 
is  really  practising  deep  breathing  in  an  irregular 
fashion,  whether  he  will  or  no.  Furthermore, 
the  act  of  respiration  either  in  the  sick  or  well 
is  not  steadily  uniform  but  ever  varies  in  its 
amplitude.  Every  exertion  —  taking  the  morn- 
ing bath,  walking,  going  up  stairs,  talking  and 
the  innumerable  daily  movements  —  increases 
the  respiratory  excursion,  to  again  diminish 
(luring  repose.  So  that  the  question  of  efficient 
breathing  resolves  itself  to  a  certain  extent  into 
one  of  degree  and  regularity;  of  doing  with 
uniformity  and  systematically  what  is  done  any 
way  irregularly  and  spasmodicallj\  And  then 
we  have  pulmonary  gymnastics. 

The  contra-indications  to  pulmonary  gymnas- 
tics arc  given  in  detail  by  Schultzcn  '  with  which 
I  think  wc  would  all  substantially  agree.  They 
are  as  follows:  (a)  Fever;  (b)  great  bodily  weak- 
ness; (c)  acute  inflammatory  process  of  the  lung 
ti.s.sue;  (d)  evident  advancing,  softening  or  dis- 
integration of  the  lung  tissue;  (e)  increasing 
extension  of  the  local  tubercular  lesions  with 
rapid  increase  of  the  same  accompanied  with 
very  copious  persisting  expectoration;  (/)  newly 
formed  or  old  large  cavaties;  (g)  recent  inflam- 
mation of  the  jileura  or  increasing  jilural  effusion; 
(/()  existing  hemorrhage  or  that  which  has  re- 
cently occurred,  even  of  the  smallest  amount 
unless  from  stasis;  (i)  ])athological  conditions 
of  the  blood;  (/)  advanced  tubennilar  laryngitis, 

"  Zoitschrift  f iir Tuberculoso  unti  llcilstilttcnwesen.  Band  5,  p.  126. 
I  (MM. 
'  Ibid.,  vul.  i,  p.  135.      1000. 


especially  ulcerative  and  accompanied  with 
perichondritis;  (k)  intercurrent  diseases,  or  severe 
complications  on  the  part  of  other  organs;  (/)  pos- 
sible, unexpected  occurrences  of  disturbing  phe- 
nomena which  may  be  produced  or  excited  by 
the  pulmonary  gymnastics. 

It  may  be  useful  also  to  give  the  exact  method 
of  deep  breathing  as  employed  by  Meissen,  Nahm 
and  others.  First,  a  deep  inspiration  is  taken 
through  the  no.se,  the  mouth  being  closed. 
Second,  the  breath  is  held  for  a  moment.  Third, 
a  deep  expiration  through  the  nose  or  mouth. 
The  inspiration  can  be  strengthened  by  gradually 
raising  the  arms  to  a  horizontal  position  or  over 
the  head,  and  letting  them  fall  in  expiration. 
The  expiration  can  also  be  strengthened  by 
uttering  a  short  word  at  the  end  of  exjiiration, 
for  example,  "  one,"  then  "  two,"  etc.  Six  such 
breathing  movements  are  to  be  taken  at  one 
t  ime,  which  may  be  repeated  many  times  during 
the  day,  and  they  may  be  performed  either 
reclining,  standing  or  walking.  Violent  and 
fatiguing  efforts  in  deep  breathing  are  to  be 
avoided. 

To  summarize:  With  carefully  selected  cases, 
in  which  none  of  the  contra-indications  above 
mentioned  exist,  cases  with  no  acute  symptoms 
and  with  a  tendency  towards  arrest  or  well  on 
the  road  to  arrest,  and  possessing  a  certain  amount 
of  vitality,  pulmonary  gymnastics  carefully 
applied  and  sujiervised  would  ajipear,  lioth  from 
experience  and  theory,  to  be  useful  in  aiding  and 
haistening  the  arre.st;  at  least,  there  is  no  con- 
clusive evidence  that  harm  results  therefrom. 
Furthermore,  the  patients  themselves  express  a 
.sense  of  well-being  from  such  deep  breathing 
and  the  mental  effect  is  of  value.  Used  in  unfit 
cases,  and  many  cases  on  the  border  line  can 
only  be  tletermined  as  fit  or  unfit  by  trial,  harm 
may  obviously  ensue. 

THE  ABUSE  OF  PULMONARY  GYMNASTICS. 

From  what  has  been  said  above,  it  is  obvious 
that  pulmonary  gymnastics  are  to  be  applied 
with  the  same  discrimination  and  individual 
application  as  any  other  form  of  treatment. 
Indiscriminate  use  of  them  can  only  lie  followed 
by  the  same  results  as  the  indiscriminate  use  of 
any  other  remedy,  sometimes  to  good  effect, 
sometimes  to  the  injury  of  the  patient.  It  may 
again  be  repeated  that  all  cases  and  all  stages 
are  not  suitable  for  the  employment  of  pulmonary 
gymnastics;  but,  on  the  other  hand,  other  cases 
are,  and  the  evidence  at  hand  would  appear  to 
prove  their  value. 


PULMONARY  GYMNASTICS  IN  TUBERCULOSIS. 

BY    HENRY    B.    DUNHAM,    M.D., 

Resident  Phyninnjt  nfthc  Massnrhusetts  Stnte  Snnntorutm..  Rultniid. 

The  reas(m  for  such  a  lengthy  di.scussion  of 
what  appears  on  the  surface  and  from  the  title 
to  be.such  a  simple  topic  will  be  better  understood 
if  a  brief  mention  is  made  of  the  attitude  of  a 
few  eminent  phlhisiologists  who  took  part  in  the 
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discussion  of  this  subject  at  the  recent  mcotinp; 
of  the  National  Association  for  Uie  Study  and 
I'rcvondon  of  Tubcrcidosis  in  Washington. 
Spw'iaUsts  in  tuberculosis,  moreover,  have  of 
late  realized  that  a  great  mistake  has  been  made 
in  the  past  by  indiscriminately  iidvising  the 
consumptive  to  indulge  in  various  kinds  of  exer- 
cise and  gymnastics,  with  or  without  forced  res- 
piratory movements. 

Dr.  Charles  Minor,  of  Asheville,  N.  C,  whose 
paper  it  is  that  furnished  the  material  for  dis- 
cussion, stated  in  effect  that  pulmonary  gymiias- 
tisc  still  have  their  place  in  the  treatment  of 
tuberculosis  and  that  he  had  foimd  their  use  of 
decided  value  in  properly  .selected  cases. 

Dr.  Norman  Bridge,  of  Los  Angeles,  consid- 
ered them  harmful  to  the  last  degree  and  con- 
demned their  use  in  all  cases  of  whatever  type. 
Dr.  Otis  discussed  the  paper.  Dr.  S.  A.  Knopf, 
of  New  York,  spoke  strongly  in  favor  of  their 
use  under  the  proper  circumstances.  Dr.  H. 
Maxon  King,  of  Liberty,  N.  Y.,  felt  that  the 
safest  course  was  to  refrain  from  advising  any 
form  of  breathing  exercise  for  tuberculosis 
patients. 

From  the  above,  it  is  plain  that  there  is  a 
decided  lack  of  unanimity,  even  among  specialists, 
on  the  subject  of  pulmonary  gymnastics.  One  of 
the  reasons  for  this  disagreement,  I  think,  and 
a  matter  which  should  have  been  touched  upon 
during  the  discussion,  is  that  it  makes  some 
difference  as  to  the  point  of  view  in  pre.scribing 
deep  breathing,  i.  e.,  whether  the  patient  is 
closely  under  the  eye  of  physician  or  nurse  at 
a  sanatorium  or  can  only  make  an  occasional 
office  call  upon  his  medical  adviser. 

Lip  to  the  time  when  the  disease  becomes 
"  arrested  "  in  the  treatment  of  tuberculosis,  I 
believe  that  any  set  of  experiments,  in  which 
certain  patients  take  exercise  and  others  take 
complete  rest,  will  damonstrate  that  with  the 
majority  of  ca.ses,  re.st  causes  the  greatest  amount 
of  improvement  and  gain  in  weight.  Looking 
upon  pulmonary  gymnastics  from  this  point  of 
view,  it  would  be  impossible  to  form  any  other 
conclusion  than,  in  so  far  as  the  exercises  were 
"  gymnatsic  "  or  taken  in  connection  with  limb 
movements,  the  breathing  exercises  would  more 
often  prove  detrimental  than  beneficial.  1 
believe,  however,  that  deep  breathing  without 
unnecessary  exercise  is  usually  beneficial  in 
all  but  active  or  advanced  cases  of  the  disease. 
One  of  the  strong  arguments  by  opponents  of 
deep  breathing  in  favor  of  absolute  restriction  of 
movement  in  diseased  areas  of  the  lung  is  that 
in  tuberculous  joint  disease,  movement  and  any 
meddling  with  the  joint  surgically  has  usually 
been  an  imwise  procedure.  But  it  may  be 
mentioned  that  in  tuberculosis  of  the  peritoneum, 
the  exposure  of  the  peritoneum  to  the  air  through 
laparotomy  is  almost  the  only  remedy  of  value. 
No  one  seems  to  deny  that  breathing  exercises 
may  not  be  of  benefit  as  a  prophylactic  against 
tuberculosis,  and  the  development  of  chest 
capacity  by  I'egular  deep  breaths  of  fresh  air 
cannot  be  said  to  have  done  liarm  in  the  well. 


The  "  well,"  however,  we  must  remember,  are 
afllicted  slightly  with  tuberculosis  to  the  extent 
of  perhaps  ■i'.V'/'c-  JU'd  so  if  we  can  grant  that  deep 
breathing  would  benefit  these  people,  it  becomes 
then  a  matter  of  deciding  just  how  much  of  a 
lesion  it  is  possible  to  have  and  just  how  nearly 
active  it  may  have  become  before  breathing 
exercises  can  do  harm. 

\Vhy  does  the  tubercle  bacillus  have  a  predi- 
lection for  the  apex  of  the  lung?  The  respiratory 
movement  is  less  there  than  in  any  other  portion 
of  the  chest,  and  the  aeration  of  this  portion  is 
less  perfect  than  elsewhere  in  the  lung.  In  fact, 
depression  and  partial  immobility  above  and 
just  below  the  clavicle  is  one  of  the  diagnostic 
points  of  tuberculosis.  An  earlier  sign  is  the 
restricted  movement  of  the  diaphragm  on  the 
affected  side.  Presuming  that  this  restricted 
movement  exi.sts  to  a  certain  extent,  even  prior 
to  our  ability  to  perceive  and  utilize  it  in  making 
a  diagnosis,  are  we  not  justified  in  forming  the 
opinion  that  this  very  restricted  movement  of 
the  diaphragm  has  po.ssibly  been  provocative 
and  etiological.'  Certainly,  it  cannot  be  asserted 
that  where  a  restricted  excursion  of  the  diaphragm 
is  present  to  a  marked  degree,  the  prognosis  is 
better  than  where  such  restriction  is  present  only 
to  a  slight  degree.  One  of  the  mistakes  that  has 
been  made  by  the  advocates  of  deep  breathing 
in  pulmonary  tuberculosis  has  been  to  associate 
exercise  w-ith  it.  There  has  been  too  little  dis- 
tinction made  between  deep  breathing  which 
is  produced  as  a  natural  con.sequence  of  gymnastic 
exercise,  hill-climbing,  etc.,  and  the  quiet,  full 
respiration  which  a  person  can  take  while  other- 
wise absolutely  at  rest.  Exercise  uses  up  and 
consumes  any  excess  of  oxygen  in  the  tissues,  and 
I  believe  that  it  is  upon  an  excess  of  oxygen 
within  the  tissues  that  we  must  depend  in  over- 
coming the  disease.  Deep  breathing,  however, 
without  any  extra,  unnece.ssary  exertion  would 
favor  the  accumulation  of  an  oxygen  excess 
within  the  tissues  and  more  rapidly  produce  a 
hyperaeration  which  is  one  of  the  prime  objects  of 
the  open-air  treatment. 

It  may  be  a  fact  that  hyperaeration  of  the  blood 
and  tissues  is  po.ssible  when  a  large  thin  membrane 
like  the  peritoneum  is  exposed  to  the  air,  and 
evidently  the  excess  of  oxygen  absorbed  may 
be  sufficient  to  increase  the  resistance  of  the 
tissues  to  the  grovM:h  of  tubercle  bacilli;  while 
on  the  other  hand,  partial  aeration  or  imperfect 
o.xygenation,  such  as  occurs  on  opening  a  joint, 
might  favor  the  growth  of  such  an  aerobic  germ 
more  than  the  absolute  absence  of  air,  and  by 
not  producing  a  hyperaeration  of  the  tissues  in 
that  region  would  accomplish  nothing  in  the  way 
of  assisting  the  cells  to  destroy  the  germ. 

With  active  advancing  tuberculosis,  such  as  is 
evidenced  by  the  presence  of  fever,  it  is  obviously 
impossible,  on  account  of  the  excessive  combus- 
tion, to  produce  a  hyperaeration  or  excess  of 
oxygen   within   the   tissues.     When   this   is   the 

1  Birch-Hirschfeld  reports  a  case  of  basic  tuberculosis  "  traced 
to  insufficient  aeration  ...  due  to  the  upward  pressure  of  the 
diaphragm  from  the  enlarged  uterus." —  Medical  Record  (editorial). 
July  14,  1906. 
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case  it  becomes  evident  that  the  resistance  of  the 
tissues  cannot  be  aided  by  introducing  oxygen, 
and  the  germ  growth  is  best  restricted  by  an 
exactly  opposite  course.  We  should  proceed 
according  to  the  method  of  treating  joint  disease, 
therefore,  and  try  to  cause  a  diminution  of  the 
oxgyen  present  in  the  diseased  area,  so  as  to,  by 
reversing  the  method  of  attack,  retard  the  multi- 
plication of  this  aerobic  bacillus.  In  such  cases 
the  collapse  of  the  lung,  according  to  Murphy's 
method,  might  thus  be  followed  by  temporary 
improvement. 

In  order  to  make  it  perfectly  clear  that  hyper- 
aeration  or  excess  of  oxygen  has  as  deterrent  an 
effect  upon  the  growth  of  this  aerobic  bacillus 
as  even  the  entire  absence  of  oxygen,  I  will  cite 
the  recent  experiment  wherein  hyper-ventilated 
rooms  on  the  north  were  found  to  be  less  favor- 
able for  the  existence  of  tubercle  bacilli  in  dust 
than  in  the  dust  of  certain  sunny  southerly  rooms 
which  were  kept  tightly  closed.  This  experiment 
definitely  established  the  antiseptic  value  of 
moving  currents  of  fresh  air,  which  were  deter- 
mined by  it  to  be  about  equal  in  value  to  diffuse 
sunlight  but  better  than  diffused  sunlight  without 
ventilation. 

For  several  years  a  large  number  of  the  patients 
at  the  Massachusetts  State  Sanatorium  have 
practised  a  simple,  deep  breathing  exercise  lasting 
about  one  minute,  four  times  daily.  During  a 
period  of  about  three  years,  we  measured  the 
lung  capacity  of  each  of  these  patients  every  sixty 
days  while  at  the  Sanatorium.  •  We  all  thought 
that  the  breathing  exercises  tended  to  enlarge 
the  chest  capacity.  In  no  case  was  a  patient 
discharged  "  unimproved  "  who  had  developed 
an  increase  in  lung  capacity,  whereas,  failing 
health  was  always  associated  with  any  marked 
tlecrease  in  the  number  of  cubic  inches  of  air  the 
lungs  contained.  In  regard  to  irritation  of  the 
diseased  area  by  respiratory  movements,  what 
statistics  we  have  seem  to  show  that  the  wearing 
of  a  belt  in  place  of  suspenders  (which  would 
throw  more  work  on  and  increase  the  expansion 
and  movement  of  the  apical  portion  of  the  lungs) 
has  always  been  attended  by  benefit  and  never 
by  harm,  and  that  the  wearing  of  suspenders 
and  discarding  of  the  belt  has,  in  at  least  one  case 
known  to  the  writer,  been  associated  with  (but 
not  necessarily  responsible  for)  the  onset  of  the 
disease.  To  give  an  idea,  however,  of  the  pos- 
sibly misleading  character  of  statistics  derived 
from  even  large  numbers  of  patients  who  have 
been  directed  to  follow  diverse  modes  of  breath- 
ing at  two  diffenuit  periods,  it  is  interesting  to 
note  that  of  about  thirty  patients  who  were  told 
to  practi.se  shallow  breathing  for  a  period,  four 
of  the  patients  were  in  bed  with  high  fever 
before  the  fourth  day  of  the  period  had  elapsed, 
and  in  another  set  on  the  same  experiment, 
in  another  service  at  Rutland,  a  patient  had  her 
first  severe  cold  on  the  very  next  day  following 
instructions.  If  by  clumce  this  unfortunate  con- 
<liti()n  JKul  occurred  during  the  period  of  deep 
bn^athing,  it  would  have  been  seized  upon  at  once 
as  a  conclusive  argument  against  such  deep  inha- 


lations. In  regard  to  the  experiments  upon  the 
other  service  mentioned,  may  it  not  be  more 
than  coincidental  that  the  results  were  similar, 
that  is,  several  exacerbations  during  the  period 
of  shallow  breathing  and  none  during  the  period 
of  deep  breathing?  Experiments  on  the  two 
services  were  not  started  during  the  same  week, 
and  this  should  serve  as  a  check  upon  any 
supposedly  morbific  outside  influence.  In  order 
to  make  a  perfectly  fair  test  of  the  two  modes 
of  respiration,  all  of  the  patients  continued  with 
the  same  amount  of  exercise  ordinarily  pre- 
scribed, but  during  one  period  were  instructed  to 
take  deep  breaths  regularly  at  stated  intervals 
and  at  another  period  were  instructed  to  practise 
only  shallow  breathing.  In  order  to  insure  this 
latter,  they  were  told  to  wear  a  slight  splint  in  the 
form  of  a  swathe  and  thus  obtain  a  slight  immo- 
bility in  the  upper  thorax  during  the  period  in 
which  the  test  was  made.  If  the  theory  of  the 
splint  is  the  correct  one,  we  should  encourage 
our  patients  to  sit  bent  over  with  rounded  shoul- 
ders and  with  arms  crossed  tightly  in  front  of  the 
chest.  Such  an  attitude,  except  in  the  very  ill, 
is  repugnant  to  all,  and  one  of  the  surest  ways 
to  make  a  patient  do  absolutely  the  opposite  is 
to  instruct  him  to  maintain  such  an  unnatural 
position  at  all  times.  Almo.st  all  the  patients 
who  were  selected  for  the  experiment  mentioned 
had  moist  rales  and  tubercle  bacilli  still  present 
in  their  sputum,  although  the  general  condition 
was  excellent,  and  improvement  in  symptoms 
had  been  satisfactory.  These  patients  were 
carefully  watched  during  the  period  of  two 
weeks  in  which  only  shallow  breathing  was  allow- 
able and  the  conditions  were  compared  with 
those  during  a  period  of  two  weeks  in  which  deep 
breathing  was  encouraged.  The  conditions  of 
rest  and  exercise  remained  the  same  throughout 
both  periods.  In  spite  of  careful  explanation 
of  the  splint  theory,  these  patients  revolted  at 
the  suggestion  that  the  upper  diseased  portion 
of  their  lungs  be  strapped,  swathed  or  partially 
bandaged  and  many  seemed  loath  to  take  up 
the  idea  of  restricting  their  breathing  movements; 
one  (involuntarily,  perhaps)  took  full,  deep 
breaths  even  while  I  was  giving  instructions  not 
to  do  so.  In  regard  to  the  second  period  in  which 
the  suggestion  was  made  to  discard  suspenders 
and  wear  belts,  raise  the  shoulders  and  keep  the 
upper  part  of  the  lungs  well  filled  with  air, 
exactly  the  reverse  happened,  and  the  instruc- 
tions were  met  with  universal  approval. 

Although  it  may  seem  paradoxical,  I  believe 
that  oxygen  (although  an  agent  of  combustion) 
is  also  in  a  sense  one  of  the  most  valuable  and 
necessary  food  elements  in  the  proper  nourish- 
ment of  animal  life.  In  treating  tuberculosis, 
just  as  the  digestive  powers  should  be  exercised 
and  their  function  stimvdated  to  the  limit  of 
assimilation,  so  I  believe  the  lungs  should  be 
exercised  anti  have  con.stantly  wthin  their 
alveoli  as  nuu^h  of  the  freshest,  "  most  appe- 
tizing "  air  as  they  can  possibly  assimilate.  Eat- 
ing, even  if  there  be  no  appetite,  is  urged  under 
proper  limitations.     Respiration  beyond  the   in- 
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voluntary  denmnd  for  oxygen,  it  seems  to  me, 
may  also  be  urged  with  due  restrictions  and 
l)rc)per  limitations.  The  element  oxygen  forms 
a  very  large  ])art  of  the  body's  weight.  We  ilo 
not  allow  a  jiatient  to  forget  to  eat,  or  to  say 
that  it  is  too  irksome  or  that  they  are  not  hungry 
enough.  1  think  we  .should  emjiloy  the  same 
principle  with  regard  to  breathing  and  try  to 
produce  an  "  appetite  "  and  increased  assimila- 
tive capacity  for  fresh  air.  At  first,  the  deep 
breathing  may  be  partially  forced;  later,  the 
breathing  will  have  become  involuntarily  deep- 
ened from  an  awakened  systemic  desire  for 
oxygen.  It  is  to  be  understood  that  none  but 
afebrile  eases  should  indulge  in  breathing  exer- 
cises, and  then  only  upon  the  advice  of  llie 
physician. 

The  object  of  these  experiments  at  the  State 
Sanatorium  was  to  prove  that  in  manj'  cases  of 
tuberculosis  where  moist  rales  and  bacilli  in 
sputum  are  still  present,  that  breathing  exercises 
could  be  indulged  in  without  injury,  and  this 
fact  was  certainly  established.  There  were  no 
exacerbations  during  the  period  of  deep  breath- 
ing. There  were  several  exacerbations  during 
the  period  of  shallow  breathing.  The  patients 
either  felt  the  same  or  slightly  better  during  the 
deep-breathing  period.  They  all  preferred  the 
deep  to  shallow  respirations.  The  average  gain 
in  weight  was  greater  during  the  period  of  deep 
breaths.  In  regard  to  the  physical  signs,  etc., 
of  the  cases  selected,  one  third  were  incipient, 
one  third  moderately  advanced  and  one  third 
advanced.  The  average  length  of  stay  prior  to 
the  test  was  four  months. 


REPORT   ON    PEDIATRICS. 

BY  THOMAS  MORGAN  ROTCH,  M.D., 

AND 

JOHN    LOVETT   MORSE,    M.D, 

TUBERCULOSIS    IN    CHILDHOOD. 

Hamburger  and  Sluka  '  review  the  autopsy 
reports  of  others  in  children  and  report  their 
own  autopsies  in  401  cases.  In  2,557  autopsies 
in  children  under  fifteen  years  of  life,  including 
their  own  series,  689,  or  27%,  showed  evidences 
of  tuberculosis.  The  frequency  of  tuberculosis 
in  different  series  of  autopsies  depends  chiefly  on 
the  age  of  the  children  comprising  the  series, 
because  tuberculosis  is  extremely  rare  in  very 
early  childhood.  If  only  children  over  a  year  are 
included,  the  frequency  of  tuberculosis  increases. 
When  this  is  done  the  percentage  in  Miiller's 
series  is  44%,  in  Orth's  28%  and  in  their  own 
series  55%.  In  Miiller's  series  the  percentage  of 
tuberculosis  was  12  in  the  first  year  and  30  in  the 
second,  gradually  rising  to  75%  between  eleven 
and  fourteen  years.  In  their  series  the  per- 
centage was  6  in  the  first  three  months,  17  in  the 
second  three  months  and  22  in  the  second  half 
year,  giving  a  percentage  of  15%  for  the  first 

'  Hamburger  aud  Sluka:  Jahrb.  f.  Kinderheilkunde,  1905,  vol. 
Ixii,  p.  517. 


year;  it  was  42%  in  the  second  year  and  tlien 
gradually  rose  to  77%  between  eleven  and  f(jur- 
teeii  years.  'J'liey  conclude,  tiierefore,  that  the 
frequency  of  tiibcu-culosis  in  childhood  increases 
not  only  from  year  to  year  but  also  from  nujnth  to 
month.  While  the  frequency  of  tuberculosis 
increases,  tuberculoisis  as  a  cause  of  death 
dimini.shes  with  the  increase  in  age,  the  fatality 
of  tuberculosis  diminisliiiig  from  month  to  month 
and  year  to  year.  All  the  children  affected  with 
tuberculosis  in  the  fir-st  half  year  died  directly 
as  the  result  of  the  tuberculosis,  while  tuber- 
culosis was  the  cau.se  of  death  in  only  three 
fourths  of  those  aifected  in  the  second  half-year. 
After  tiie  first  year  the  fatality  of  tuberculosis 
remains  approximately  the  same.  The  relation 
of  tuberculosis  to  the  total  mortality  in  the  first 
quarter  year  was  6%;  in  the  second  17%,  in  the 
third  and  fourth,  20%;  in  the  second  year  28%, 
and  later  40%.  It  is  evident  that  there  is  no 
tendency  to  healing  in  the  first  two  years  of  life, 
this  tendency  first  showing  itself  in  the  third  and 
fourth  years.  It  is  not  just,  however,  to  conclude 
that  healing  never  occurs  in  the  first  two  years. 
It  is  evident,  nevertheless,  that  the  tendency  to 
healing  increases  with  increasing  age.  The  fol- 
lowing table  is  of  interest: 
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The  bronchial  lymph  nodes  showed  macro- 
scopic tubercular  changes  in  98%,  the  mesenteric 
in  only  36%  and  the  cervical  lymph  nodes  in  only 
30%.  Sixty  per  cent  of  the  children  which  died 
of  tuberculosis  died  of  tubercular  meningitis.  In 
almost  every  case  the  tubercular  meningitis  was 
merely  a  part  of  a  general  subacute  or  acute 
tuberculosis.  Seventy-three  per  cent  of  all  the 
fatal  cases  of  tuberculosis  showed  active  general 
tuberculosis.  In  only  27%  was  there  the  chronic 
general  tuberculosis  of  the  lungs,  so  common  as 
the  cause  of  death  in  adults.  They  believe  that 
the  diminution  in  the  mortality  from  the  seventh 
to  the  tenth  year  to  puberty  is  due  to  the  diminu- 
tion in  the  frequency  of  meningitis.  Figures 
from  autopsies  do  not  give  a  true  picture  of  the 
conditions  among  living  children.  The  best 
guide  to  this  can  be  obtained  from  autopsies  on 
acute  infectious  diseases.  Figures  obtained  in 
this  way  from  large  series  from  different  cities 
show  a  frequency  of  tuberculosis  varying  between 
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16%  in  Boston  and  24%  in  Prague.  In  tlieir 
cases  the  bronchial  lymph  nodes  were  involved 
31  times  out  of  32  cases,  Init  in  only  one  case  in 
which  the  bronchial  lymph  nodes  were  not  in- 
volved were  the  apices  of  the  lungs  involved. 
In  12  of  their  cases  the  lungs  showed  tubercular 
changes.  The  mesenteric  lymph  nodes  showed 
tuberculosis  in  four  cases,  and  in  one  there  was  an 
ulcer  of  the  ileum.  In  no  single  case  was  there 
evidence  of  a  primary  tuberculosis  of  the  intestine. 

TUBERCULOUS     INFECTION    IN    EARLY    CHILDHOOD. 

In  order  to  determine  how  often  tuberculous 
infection  occurs  in  infancy  it  is  not  sufficient  to 
trace  the  anatomical  findings  at  autopsy  but 
biological  methods  nuist  be  used,  as  in  this  way 
the  presence  of  tubercle  bacilli  may  often  be 
demonstrated  in  infants  on  account  of  the 
struggle  of  the  organism  against  them.  The 
author  ^  used  emulsions  of  tubercle  bacilli  pre- 
pared after  Koch's  method.  His  experiments 
were  properly  controlled.  Ten  investigations  of 
blood  from  the  umbilical  cord  gave  negative 
results.  Eightj'  children  were  studied.  Nine 
were  between  one  and  two  years  old,  the  rest 
under  one  year.  A  positive  reaction  was  ob- 
tained in  20  cases.  Eight  of  these  were  over  and 
12  under  one  year.  The  significance  of  a  positive 
reaction  is  that  it  demonstrates  the  presence  of 
infection  with  tubercle  bacilli  and  the  beginning 
of  a  struggle  against  them.  The  agglutination 
of  tubercle  bacilli  is  not  to  be  used  for  the  dem- 
onstration of  anatomical  tubercular  alterations 
as  the  reaction  may  be  negative  even  when  there 
is  extensive  tuberculosis.  The  results  of  his 
investigations  are  of  great  interest  in  connection 
with  Behring's  theory.  The  biological  demon- 
stration of  a  tuberculous  infection  in  cases  in 
which  it  cannot  be  demonstrated  anatomically 
shows  that  infection  occurs  often  in  infancy, 
that  it  does  not  necessarily  lead  to  anatomical 
alterations  and  that  conclusions  drawn  from 
autopsies  are  not  sufficient  to  answer  the  questions 
suggested  by  Behring.  Salge  believes  that  in- 
fection with  tubercle  bacilli  occurs  relatively 
frequently  in  infancy  without  always  causing  clini- 
cally and  anatomically  demonstrable  alterations 
and  that  in  no  other  way  can  these  early  infections 
be  demonstrated  than  by  biological  investigation. 
Forty  of  the  sixty  negative  cases  were  healthy, 
breast-fed  infants  under  three  months.  A  child 
more  than  one  year  old,  in  which  the  reaction 
was  negative,  had  general  miliary  tuberculosis. 

From  the.se  results  the  conclusion  can  be 
drawn  that  a  positive  reaction  is  almost  always 
pre.sent  in  children  over  one  year.  This  conclu- 
sion is,  however,  hardly  justified  because  in  this 
series  only  those  cases  were  investigated  in 
vviiich  a  tuberculous  infection  was  suspected. 
The  negative  results  in  all  children  under  four 
months  is  striking.  The  only  ciiiid  in  wiiich  in- 
fection was  demonstrated  during  this  period  was 
iiandicapped  by  his  father  and  had  the  oppor- 
tunity of  early  infection  from  its  father  with 
whom  it  lived. 

^  Salge:   .lultrb.  f.  Kinderheilkuiide,  i9(»(J,  vol.  Lxiii,  p.  1. 


HEMOPHILI.\  IN    THE    NEWLY   BORN,  WITH    REPORT 
OF  A    CASE. 

Larrabee'  first  discusses  hemorrhage  in  the 
new-born  resulting  from  infection,  and  notes  the 
differences  between  this  condition  and  hemophilia. 
He  maintains  that  hemophilia  is  very  rare  in  the 
new-born,  but  that  it  does  occur.  He  has  col- 
lected 37  cases  of  hemophilia  in  the  new-born, 
from  literature,  accepting  as  proof  of  the  accuracy 
of  the  diagnosis,  first,  a  distinct  history  of 
hemophilia  in  the  family  and,  second,  if  a  baby 
which  had  a  hemorrhage  at  or  near  birth  with 
recovery  remained  a  bleeder  in  after  life.  Twen- 
ty-two of  the  babies  died  but  there  was  a  clear 
family  hi.story  of  hemophilia  in  all.  In  four  of  the 
cases  the  family  history  was  unknown  or  negative 
but  the  child  recovered  and  continued  to  be  a 
bleeder.  Eleven  cases  were  positive  by  both 
criteria.  Twenty-seven  were  males  and  six 
females.  The  mortality  was  60%,,  or  practically 
the  same  as  that  in  hemorrhagic  disease  of  the 
new-born.  He  finally  reports  a  case  with  death 
in  five  days,  and  gives  the  family  history  and  a 
chart  for  several  generations. 

PERIODIC      VOMITING      IN      CHILDHOOD      AND      ITS 
REL.\TION   TO   APPENDICITIS. 

This  thesis,^  inspired  by  M.  Comby,  contains 
fourteen  observations  which  show  that  an 
appendicitis  is  hidden  behind  the  symptom  com- 
plex of  cyclic  vomiting  more  often  than  is 
believed.  The  subject  well  merits  further  study. 
In  any  case  it  is  now  necessary  to  give  appendi- 
citis a  place  in  the  etiology  of  periodic  or  cyclic 
vomiting.  In  some  cases  the  cyclic  vomiting  and 
the  appenilicitis  are  undoubtedl}'  merely  coin- 
cident. Nevertheless,  it  is  always  safer  to 
consider  the  appendicitis  as  the  probable  cause. 
The  practical  conclusion  to  be  drawn  from  this 
thesis  is  that  appendicitis  should  always  be 
thought  of  when  there  is  paroxysmal  vomiting  in 
a  child,  whether  periodic  or  not. 

In  an  editorial  in  the  same  number  of  the 
Archives  de  Medecine  des  Enfants  the  subject  is 
considered  rather  more  in  detail,  and  eight  other 
cases  are  reported. 

A  REPORT  OF  TWO  CASES  OF  CONGENITAL  ATRESIA 

OF    THE    RIGHT    AURICULO-VENTRICULAR 

ORIFICE. 

Kiilme '  reports  two  cases  in  detail  and  gives 
abstracts  of  six  other  cases  collected  from  the 
literatm'e.  She  concludes  that  the  diagnosis 
is  extremely  difficult.  Marked  cyanosis,  attacks 
of  suffocation  and  eilema,  which  are  jjresent  from 
birth,  suggest  atresia  of  the  tricuspid  opening,  if  a 
loud  systolic  murnnn-  is  to  be  heard  over  the 
sternum  which  diminishes  towards  the  base  of  the 
heart  and  towards  the  apex,  and  the  heart  is  not 
eidarged  to  the  left.  Enlargement  to  the  right 
does  not  exclude  this  lesion.  If  the  systolic 
murnuu-  is  heard  most  distinctly  in  the  second 

^  H.  C.  Larrabce:  Amer,  Jour,  of  tlie  Mcii.  Sc,  190G,  Vdl.  cxxxi, 

p.  -tity. 

'(iranfelt:  TluXse  de  Parts,  July  17,  1905.  .\b3tract  in  .\rchive3 
de  .Mt'decine  des  Eiif,ai»t.s,  190.'>,  vol.  viii,  p.  763. 

'■Marie  Kilhne;  .larb.  f.  Kiuderheilk.      1900,  vol.  lxiii,  p.  235. 
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left  intercostal  space  and  at  the  same  time  there 
is  an  enlargement  of  tlie  dullness  to  the  right,  then 
a  pulmonarj'  stenosis  is  more  probable. 

THE    SECRETION    OF    THE     PAROTID     IX     INFANCY. 

Moll'  had  the  opportunity  of  collecting  and 
investigating  the  pure  jiarotid  secretion  from  a 
parotid  fistula  in  an  infant  of  seven  months. 
The  ])urc  secretion  was  as  clear  as  water  and 
flowed  slowly  drop  by  drop.  The  action  of  the 
ptyalin  was  easily  determined.  When  added  to 
starch  solutions  kept  at  38°  C.  all  the  changes 
from  starch  to  sugar  could  be  demonstrated. 
Sugar  was  present  after  five  minutes.  He  was 
unable  to  determine  whether  the  rapidity  and 
amount  of  the  secretion  was  affected  by  psychical 
influences  or  sucking. 

THE    EFFECT    OF    DIPHTHERITIC    ANTITOXIN    WHEN 
INJECTED    IN    REPEATED    ATTACKS. 

Twenty-one  (0.9%)  and  3  (0.13%)  of  2,323 
cases  of  diphtheria  treated  in  the  Gratz  Children's 
Clinic  '  had  respectively  second  and  third  attacks 
of  diphtheria.  The  intervals  between  the  fir.st 
and  second  attacks  varied  from  one  month  to 
five  and  one-half  j-ears.  The  type  of  the  second 
and  third  attacks  was  on  the  average  no  lighter 
than  that  of  the  first.  The  results  of  the  serum 
treatment,  both  as  to  the  eiTectsand  the  amount 
of  serum  used  and  needed,  were  essentiallj'  the 
same  as  in  the  first  attacks. 

THE    ETIOLOGY    OF    INFANTILE    ECZEIVLV. 

Hall,*  who  has  carefullj-  studied  sixty  cases  of 
infantile  eczema,  with  a  view  of  learning,  if 
possible,  the  etiological  factors  concerned,  is  of 
the  opinion  that  neither  dentition  nor  vaccination 
plays  any  part  in  the  production  of  this  disease; 
nor  does  he  find  any  support  for  the  theory  of  an 
inherited  diathesis.  He  likewise  finds  the  evi- 
dence in  favor  of  the  causal  relationship  of 
digestive  disturbances  or  malassimilation  to 
this  variety  of  eczema  insufficient;  on  the  con- 
trary, there  is  considerable  evidence  which  is 
strongly  opposed  to  the  theory  of  such  relation- 
ship. In  most  cases  there  was  no  history  of 
digestive  disturbances  having  preceded  or  accom- 
panied the  eruptions;  neither  rickets  nor  mal- 
nutrition was  present  in  any  considerable  number 
of  cases,  most  of  them  being  breast-fed  at  the 
time  of  the  appearance  of  the  eruption.  The 
author  regards  external  irritation  as  being  one  of 
the  most  important  etiological  factors,  and 
endeavors  to  show  that  the  infant  is  exposed  to 
many  new  surroundings  which  may  act  as  irri- 
tants; that  expo.sed  parts  are  in  almost  all  cases 
the  starting  point  of  the  eruption;  that  the  skin 
reflexes  are  more  widely  distributed  and  more 
easily  excited  in  the  infant  than  in  the  adult,  and 
that  most  of  the  sixty  cases  observed  began  in  the 
colder  seasons  of  the  year.  He  suggests  that 
what  is  called  eczema  is  a  form  of  reaction  of  the 
neurocutaneous  apparatus  to  external  irritation, 
which  is  not  present  in  most  people. 

•  Moll:  Monat.  f.  Kindcrheilkunde.  190.';,  p.  307. 
'  Zucher:   Wien.  kl.  Woch.,  1905.  No.  4. 

*  British  .lounial  of  Denimlology.  July-.\ug..  1905.  Abstract 
iu  Amer.  Jour,  of  Med.  Sc.,  vol.  cxxxi,  No.  2,  February.  1906. 
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AMERICAN'    SURGICAL   ASSOCIATION. 

Proceedings  of  the   Annual  Meeting,   Held   at 
Cleveland,  Ohio,  May  30,  31  and  .Iune  1,  1!«JC. 

The  President,  Dr.  -Alueut  Vander  Veer,  of 
.■\lbany,  N.  Y.,  in  the  chair. 

SURGERY   OF  THE   LARGE   INTESTINE. 

Dr.  George  E.  Armstrong,  of  Montreal,  Canada, 
said  the  death-rate  from  cancer  of  the  large  inte.stine, 
as  from  cancer  in  other  situations,  was  to  be  lowered 
by  learning  to  recognize  it  in  its  early  and  incipient 
stage,  rather  than  in  devising  heroic  operative  pro- 
cedures. In  addition  to  the  usual  indications  of 
malignancy,  as  noted  in  the  failing  health  and  strength, 
attention  was  drawn  to  the  fact  that  in  a  verj'  large 
percentage  of  ca.si's  of  early  malignant  disease  of  the 
intestine  there  was  a  regular  daily  ri.se  of  temperature 
amounting  to  two  or  more  degrees,  and  it  was  pointed 
out  that  if  this  proved  to  be  a  general  rule,  it  would, 
perhaps,  be  as  valuable  a  sign  of  early  malignant 
disease,  as  of  incipient  tuberculosis.  .Another  .symp- 
tom-complex referred  to  was  the  frequently  recurring 
colicky  pains  a.ssociated  with  constipation ;  and  when 
the  cancer  is  situated  in  the  rectum,  to  the  sudden 
development  of  hemorrhoids  with  const  ijjat  ion  in  a 
patient  who  was  previously  regular.  The  harmless 
form  of  hemorrhoids  usually  developed  as  the  result 
of  prolonged  and  persistent  constipation.  The  im- 
portance of  a  very  thorough  and  careful  examination 
was  referred  to,  and  in  particular  a  careful  search  for 
the  presence  of  tumor  mass,  the  examination  not 
being  considered  complete  until  carried  out  with 
the  patient  in  varying  positions.  These  tumors 
sometimes  laid  under  the  liver,  or  under  the  spleen, 
so  that  they  could  not  be  detected  with  the  patient 
in  the  recumbent  position,  and  yet  became  apparent 
when  he  stood  up,  or  they  might  be  discoverable  one 
day,  and  the  next  be  impalpable  in  any  position  that 
the  patient  might  assimie.  A  distinguishmg  feature  of 
these  tumors  was  their  mobility,  particularly  mobile 
under  the  hand,  and  most  marked  when  situated  in 
the  transverse  colon  and  sigmoid. 

The  treatment  of  these  cases  was  discussed  from  two 
points  of  \iew:  (1)  The  relief  of  intestinal  obstruction. 
(2)  The  radical  removal  of  the  growth.  In  the  former 
it  was  pointed  out  that  good  judgment  had  more  to 
do  with  the  results  than  manual  dexterity  or  knowledge 
of  technique,  and  it  was  urged  that  in  patients  admitted 
to  hospital  with  distended  abdomen,  stercoraceous 
\oniiting,  general  peritonitis,  and  intestinal  walls 
sodden  and  friable,  nothing  more  should  be  attempted 
than  drainage  of  the  bowel  through  the  appendix  or 
an  appropriately  placed  Paul  tube.  Many  deaths 
occurred  through  trying  to  do  too  much  under  such 
circumstances.  Ideal  surgery  should  not  be  con- 
sidered; it  was  a  question  of  expedience  and  of  tem- 
porizing, and  of  giving  a  patient  time  to  recover  from 
the  toxemia  present.  Short  circuiting  of  the  growth 
and  its  removal  at  the  same  or  some  subsequent  time 
was  commended  as  a  cleaner  and  more  .satisfactory 
procedure  than  colostom}',  and  as  a  method  which 
offered  opportunity  for  removal  of  glands.  The  de- 
livery the  gi'owth,  drainage  of  the  bowel  with  a  Paul 
tube  subsequent  removal  of  the  tumor,  and  the 
establishment  of  anastomosis  b}'  Mikulicz's  kentrotribe 
was  commended  as  a  safe  procedure,  but  by  no  means 
ideal,  as  it  was  dirty,  and  did  not  generallj'  permit 
thorough  removal  of  glands. 

In  speaking  of  cancer  of  the  rectum  (the  so-called 
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hip;h  panror  of  the  rectum),  a  finger  length  from  the 
anus,  different  methods  were  referred  to.  The  perineal 
route  for  the  removal  of  high  cancer  of  the  rectum  wa.s 
condemned,  as  giving  insufficient  access,  either  for  the 
proper  control  of  hemorrhage  or  the  removal  of  the 
disease  and  glands.  Good  results  have  been  obtained 
by  the  sacral  methods.  By  this  route  the  disease 
might  be  removed  at  a  high  level  and  the  operation 
was  comparatively  bloodless.  On  the  other  hand,  it 
opened  up  a  large  field  which  only  too  often  became 
infected  in  spite  of  all  precaution.  When  once  it  was 
infected,  absorption  took  place,  the  patients  had  tem- 
perature, convalescence  was  slow,  and  sinuses  and 
fistulsp  might  persist  for  an  indefinite  time.  Then, 
again,  it  was  sometimes  very  difficult  to  bring  the 
upper  end  of  the  divided  bowel  down  to  the  level  of 
the  skin  without  tension,  and  an  end-to-end  anasto- 
mosis of  the  pelvic  rectum,  uncovered  as  it  was  for  the 
most  part  by  peritoneum,  was  generally  a  failure. 
The  combined  abdominal  and  perineal  method  was 
advocated  as  the  most  conservative,  the  safest  and 
most  radical  of  the  methods  so  far  employed.  Through 
the  abdominal  incision  the  operator  could  get  as  far 
above  the  disease  as  necessary.  The  glands  might 
be  thoroughly  removed  and  involvement  of  the  peri- 
toneum or  bladder,  if  present,  might  be  recognized  and 
dealt  with  as  might  seem  best.  The  greater  part  of 
the  operative  work  might  be  accomplished  before  the 
intestine  was  opened  or  the  peritonevmi  exposed  to 
infection.  If  there  was  sufficiout  of  the  lower  end  left 
after  the  removal  of  the  disease,  the  intestinal  canal 
might  be  restored  by  a  sigmoidorectostomy,  or  an 
ileo-sigmoidostomy,  and  it  went  without  saying  that 
the  canal  should  be  restored  whenever  possible.  If 
this  was  impossible,  the  upper  end  might  be  brought 
out  through  a  colotomy  wound,  and  a  permanent  arti- 
ficial anus  established.  The  lower  end  could  then  be 
separated  by  blunt  dissection,  pushed  down  isehind 
the  bladder,  and  the  peritoneum  closed  over  it  much  in 
the  same  way  as  after  extirpation  of  the  uterus.  The 
lower  end  might  then  be  removed  by  the  perineal  route. 
If  the  patient's  condition  was  not  good,  the  removal 
of  the  lower  end  of  the  rectum  might  be  delayed  for  a 
few  days,  but  in  the  foiu-  cases  in  which  the  author 
had  removed  high  rectal  disease  by  this  method  the 
jiatients  had  been  remarkably  free  from  shock,  and 
had  left  the  table  in  good  condition.  It  was  pointed 
out  that  the  artificial  anus  in  front,  while  pi.issibly 
causing  more  mental  distress  than  one  situated  behind 
was  more  easily  cleaned  and  looked  after,  and  matle 
the  patient  more  independent  of  nurse  or  valet.  The 
more  frequent  use  of  the  Paul  tube  in  colotomies  was 
advocated. 

CANCER   OF  THE   SIGMOID   AND   RECTUM. 

Dr.  Charles  H.  Mayo,  of  Rochester,  Minn.,  said 
that  with  some  modifications  the  curability  of  cancer 
was  generally  accepted.  The  disease  was  more  rapidly 
disseminated  in  the  young  from  their  active  lymphatics. 
The  large  bowel  was  the  natural  drier  or  absorber  of 
fluids,  i)ut  had  a  limited  lymph  drainage.  Cancer  of 
the  colon  was  a  disease  in  a  removable  structure  which 
might  remain  essentially  local  for  a  long  period.  In 
the  sigmoid,  if  the  tumor  was  not  removable,  short 
circuiting  the  bowel  was  advisable.  Low  cancer  of  the 
rectum  could  be  removed  by  the  jierineal  route. 

Those  cases  which  were  above  easy  reach  were  best 
removed  by  a  coinbinerl  operation,  abdominal  and 
perineal.  If  the  muscular  and  nerve  tissue  could  be 
preserved,  the  anal  o\i(lct  was  maintained;  if  it  must 
be  destroyed,  an  inguinal  anus  was  made.  If  within 
(easy)  reach  and  inoperable,  curetting  and  cautery  was 
preferable  to  colostomy. 


In  five  years  Drs.  W.  J.  and  C.  H.  Mayo  (usually 
working  together)  had  operated  upon  2(j  patients  by 
the  combined  method ;  7  died  from  the  operation  or 
within  one  month ;  10  cases  operated  too  recently  to 
be  of  value,  but  alive  and  well;  7  lived  over  one  year, 
.5  alive  now;  5  lived  over  two  years,  3  alive  now;  3 
lived  over  three  years,  2  alive  now. 

As  there  were  only  4  who  survived  the  operations 
made  over  three  years  ago,  and  50%  were  alive  and 
well,  the  results  of  cure  were  favorable,  although  the 
operative  mortality  was  high. 

cancer  of  the  colon,  with  special  REFERENCE  TO 

ITS  diagnosis,    types  of  oper.\tion.    method  op 

AVOIDING  fecal  DROWNING. 

Dr.  Willy  Meyer,  of  New  York,  explained  that  his 
remarks  would  have  reference  to  that  part  of  the  colon 
only  which  was  situated  between  cecum  and  sigmoid. 
He  pointed  out  the  paramount  importance  of  early 
diagnosis  and  timely  operation,  at  the  same  time 
admitting  the  great  difficulty  in  reaching  such  a  con- 
summation, chiefly  on  account  of  the  usually  latent 
development  of  the  disease.  He  cited  a  case  in  whicli 
the  patient  had  been  apparently  in  perfect  health  uii 
to  within  a  few  weeks  of  his  death.  The  symptoms 
then  developing  pointed  to  malignant  tumor  of  the 
anterior  mediastinum.  Post-mortem  showed  primary 
carcinoma  of  the  colon  at  the  lineal  ciu'vature,  with 
metastatic  involvement  of  the  mediastinum.  Every 
symptom,  therefore,  he  stated,  that  justified  the  suspi- 
cion of  colonic  cancer,  and  every  method  that  might 
help  to  determine  the  correctness  or  incorrectness  of 
such  a  suspicion,  must  be  welcome;  all  the  more,  as 
the  prognosis  of  cancer  of  the  colon  was  better  than 
that  of  malignant  disease  in  any  other  part  of  the 
gastro-intestinal  tract. 

Of  the  subjective  symptoms,  he  considered  of  greatest 
value  that  of  periodic,  not  always  pain,  contraction 
within  the  abdomen,  so  often  noticed  by  the  patient. 
It  occurred  usually  in  more  or  less  the  same  locality, 
and,  in  an  advanced  stage  of  the  disease,  was  frequently 
followed  by  a  distinctly  audible  gurgling  sound.  He 
called  this  sign  "  subjective  stiffening  "  of  the  gut,  in 
contradistinction  to  the  "  objective  stiffening  "  or 
tetanic  recurrent  [wristalsis  of  the  gut  proximal  to  the 
seat  of  the  disease,  first  described  by  Nothnagel  as  a 
visible  and  palpable  sign.  In  one  of  his  own  cases,  a 
carcinoma  of  the  transverse  colon,  this  "  subjective 
stiffening  "  of  the  gut  represented  the  only  symptom 
comiilained  of  during  many  months.  Among  the 
objective  signs,  the  author  mentioned  the  appearance 
of  a  palpable  tumor  in  40%  of  the  eases  only,  chronic 
circumscribed  meteorism,  the  objective  stiffening  of  the 
gut,  above  referred  to,  and  the  rather  sudden  forma- 
tion of  capillary  angiomata  and  pigmented  warts  in 
the  skin  of  the  abdominal  wall.  The  latter  he  consid- 
ered an  unfailing  pathognomonic  sign  of  cancer  of  the 
colon,  provided  the  history  and  palpation  pointed  to 
this  disease. 

Dr.  Meyer  had  personally  observed  this  phenomenon 
in  four  of  his  cases. 

With  regard  to  differential  diagnosis,  the  following 
conditions  came  principally  into  consideration: 

(1)  Tumor  of  the  kidney,  or  floating  kidney. 

(2)  Chronic  cholecystitis  or  hydrops  of  the  gall 
bladder. 

(3)  Retroperitoneal  infiltrated  lymphatic  glands 
corresponding  to  the  location  of  the  splenic  flexure, 
eventually  secondary  to  a  ('ancer  of  the  [)ancreas. 

(4)  Benign  intracolonic  sessile  tumors. 

lie  believed  the  ag(>  of  the  patient  to  be  no  contra- 
indication to  radical  operation,  so  long  as  his  general 
condition  was  still  good.     In  greatly  debilitated  pa- 
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tiont.s,  pallintive  oporaUon  only  could,  of  coursp,  be 
pcifonncd,  hut  if  dono  at  an  early  staRe  of  the  disease, 
the  oi)jccti()iial)l('  artilieial  aiuifi,  otherwise  unavoida- 
ble, miphl,  he  oi>viated  by  way  of  a  lateral  anastomosis. 

In  discussing  Hie  dilTereiit  operations  indicated  for 
the  various  conditions  found,  Dr.  Meyer  pointed  out 
the  dan,!j;(M-  from  the  so-called  "  fecal  drowning  " 
whii'h  heretofore  had  been  the  hctc  noire  oi  the  surfjeon, 
whenever  more  afigressive  work  was  decided  upon. 
lie  called  attention  -to,  and  detnonstrated,  Kausch's 
e.sophasi^al  narcosis  tube,  an  apparatus  designed  for  the 
purpose  of  overcominj!;  this  danj;cr.  It  consisted  liricdy 
of  two  rubber  balloons  attached  near  cither  end  of  a 
stomach  tube  and  comnuinicatinK  with  each  other  by 
means  of  a  thin  rubber  tube.  The  hnver  bulb,  when 
empty,  was  easily  introduced  into  the  stomach;  then 
the  bulbs  were  inflated  by  means  of  an  ordinary  hand 
syringe  and  the  whole  was  pulled  upwards  until  resist- 
ance was  met  with,  which  indicated  that  the  lower 
balloon  pressed  against  the  cardiac  opening,  thus 
rendering  it  impossible  for  any  stomach  contents  to 
escape,  except  through  the  tube.  Kausch  had  .suc- 
cessfully used  the  instrument  in  three  cases.  This 
narcosis  tube  seemeil  a  most  simple  and  ingenious 
device,  and  would  undovibtedly  find  very  general 
application,  after  it  had  become  better  known  to  the 
profession. 

The  author  stated  that  his  personal  operative  experi- 
ence with  cancer  of  the  colon  within  the  section  limited 
by  his  paper  covered  11  ea.ses,  but  that  so  far  he  had 
not  had  an  opportunity  of  emjiloying  the  narcosis  tul)e 
just  described.  He  arlded  a  brief  record  of  his  cases, 
all  of  which,  with  the  exception  of  one,  came  under  his 
care  in  a  well-nigh  ho]ieless  condition. 

THE  SURGERY  OP  TUBERCULOSIS  OF  THE  COLON. 

Dr.  L.  L.  McArthur,  of  Chicago,  read  a  paper  on 
this  subject,  in  which  he  submitted  the  following 
propositions: 

(1)  Intestinal  tuberculosis  was  far  more  frequent 
than  had  been  in  the  past  accepted.  (2)  Its  primary 
nature  in  this  situation  was  now  admitted  to  be  5%  by 
the  pathologists,  who  also  claimed  that  25%  of  all 
human  tuberculosis  gained  its  entrance  through  the 
intestinal  nuicosa.  (3)  Either  the  "  ulcerative  "  or 
the  "  hyjiertrojihic  "  type  of  this  disease  was  (at  some 
time)  amenable  to  surgical  interference.  (4)  That 
interference  should  be  eithei'  by  excision  or  exclusion. 
(.5)  That  surgical  insult  in  these  forms  of  intestinal 
disease  was  better  borne  than  a  like  degree  in  any  other 
(6)  That  early  recognition  by  the  internist  and  inter- 
ference by  the  surgeon  would  eliminate  a  large  propor- 
tion of  cases  now  classified  as  tabes  mesenterica. 

Tuberculosis  manifested  itself  in  the  intestine  in  two 
forms,  — the  ulcerative  and  the  hypertrophic. 

Individuals  extremely  prostrated  with  this  affection 
were  tolerant  to  extensive  surgical  insults,  which  in 
other  ailments  rec|uiring  similar  surgical  procedures 
proved  fatal.  Both  of  these  varieties  in  his  experience 
were  amenable  at  times  to  surgery,  the  nature  of  which 
interference  must  be  detci'mined  by  the  individual 
case.  So  many  factors  would  take  part  in  its  determi- 
nation that  no  .set  rule  could  be  laid  down.  Practically, 
its  surgery  divided  it.scif  into  either  exclusion  or  exci- 
sion, the  choice  being  determined  by  the  conditions 
obtaining  in  the  given  case.  The  exclusion  might  be 
partial  or  total. 

Excision,  generally  s|)caking,  was  more  applicable  to 
the  hypertrophic  variety,  and  those  cases  of  the  ulcera- 
tive type,  in  which  the  condition  of  the  patient  and  the 
ar(!a  involved  did  not  too  strongly  militate  against  it, 
while  exclusion  was  reserved  for  those  cases  in  whom 
the  extent  of  the  ulcerative  area  involved  or  the  ex- 


treme debility  of  the  patient  made  IhiH  simpler  pro- 
cedure appear  the  more  advisable. 

The  term  "  partial  "  he  applied  to  a  side-to-sifle 
anastomosis  of  the  intestinal  tube  above  and  below  the 
iliseased  area,  while  a  "  total  "  exclusion  implied  a 
resection  of  (he  bowel  wall  above  the  disease,  closure 
of  the  distal  end,  with  implantation  of  the  proximal 
end  wall  below  the  diseased  area.  It  was  distinctly 
to  be  understood  that  absolute  occlusion  was  never 
practised. 

Though  the  number  of  cases  of  tuberculosis  of  the 
large  intestine  demanding  surgical  interference  in  his 
(iractice  has  been  limited,  the  regularity  with  which 
they  had  recovered  had  made  him  most  hopeful  for  the 
future. 

He  ])resentcd  from  his  records  cases  upr)n  which  he 
had  operated,  illustrating  the  points  he  emph.-isized  in 
his  paper. 

Of  the  hypertrophic  type  he  had  had  four,  two  in  the 
ileocecal  region,  one  at  the  hepatic  flexure  and  one  at 
the  transverse  colon.     Of  the  ulcerative  variety,  four. 

Brief  abstracts  followed,  with  the  treatment  decided 
on  and  the  [)oints  of  interest.  Of  these  case  histories 
he  selected  one  each  for  illustration  of  the  surgical 
points. 

MYOM.\T.\   OF   the   LARGE   INTESTINE. 

Dr.  W.  L.  Estes,  of  South  Bethlehem,  Pa.,  said  that 
true  myomata  of  the  large  intestine  were  almost  un- 
known. So-called  myomata  of  the  large  intestines 
were  histologically  fibromyomata  and  they  were 
practically  always  fibroleiomyomata. 

The  rectum  was  the  jiart  of  the  large  intestine  which 
in  the  great  majority  of  the  cases  was  involved,  al- 
though there  were  a  few  cases  on  record  of  myomata 
of  the  cecum,  of  the  ascending  and  of  the  descending 
colon. 

Dr.  E.  Lexner,  of  von  Bergmann's  clinic,  had  classi- 
fied myomata,  and  he  had  collected  the  largest  number 
of  cases  the  writer  had  seen.  Lexner  made  three 
groups  of  these  tumors,  as  follows : 

Group  1.  —  Tumors  which  grew  in  the  lumen  of  the 
gut.  These  appeared  as  pedunculated,  roundish,  or 
polyp-like  tumors,  of  rather  hard  consistency,  covered 
by  mucous  membrane.  They  might  be  removed  by 
way  of  the  anus.  The  pedicles  should  be  ligated  and 
then  cut  through. 

Group  2.  —  Tumors  which  grew  by  a  pedicle  from 
the  outside  walls  of  the  intestine,  and  which  by  their 
bulk  impinged  upon  and  might  produce  almost  com- 
plete stenosis  of  the  gut  by  their  gradually  increasing 
pressure.  This  class  might  involve  any  part  of  the 
large  intestine,  but  were  chiefly  found  in  the  upper 
part  of  the  rectum.  These  tumors  required  a  lapa- 
rotomy for  their  removal. 

Group  3.  —  Tumors  which  grew  from  the  rear  of  the 
rectum  and  which,  by  their  bulk,  pushed  the  rectum 
forward  and  filled  u])  the  cavity  of  the  pelvis.  These 
tiuiiors  were  easily  mistaken  for  ovarian,  and  other 
common  tumors  of  the  pelvis.  They  required  sacral 
exsections  or  parasacral  incisions  for  their  removal. 

The  writer  suggested  the  possibility  of  another,  or 
fourth,  group.  Tumors  in  this  class  resulted  from 
inflammations.  While  they  were  really  hyperplasias, 
they  might,  but  very  rarely,  develop  as  circumscribed 
tumoid  masses  in  the  walls  of  the  gut,  which  by  per- 
sistent hypertrophic  thickening  might  cause  stenosis 
of  the  gut.  The  sigmoid  flexure  was  the  part  of  the 
large  intestine  involved  by  this  class  of  tumors. 

The  writer  ga\-e  the  history  of  a  very  remarkable  case 
of  stenosis  of  the  sigmoid  flexure,  which  resulted  from 
enormous  and  symmetrical  hypcrjjlasia,  chiefly  of  the 
muscular  coats  of  the  gut,  and  which  formed  a  well- 
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marked  tumor  of  the  intestine.  The  intestine  was 
strictured,  almost  entirely  closed,  within  the  area  of 
the  tumor,  not  above  it  nor  below  it,  and  the  stenosis 
was  produced  by  the  bulk  of  the  hyperplastic  muscular 
layer.  Histologically,  it  was  classed  by  the  pathologist 
as  a  myofibroma. 

Prof.  J.  Rotter,  in  a  monograph  on  "  Inflammatory 
Strictures  of  the  Sigmoid,"  gave  credit  to  Graser,  and 
(juoted  his  (Graser's)  investigations  and  conclusions 
as  to  the  pathological  steps  involved  in  the  production 
of  ordinary  inflammatory  strictures  of  the  sigmoid. 

These  ^STiters  did  not  explain  any  development  such 
as  occurred  in  the  writer's  ca.ses,  nor  did  they  furnish 
anj'  case  of  well-marked  symmetrical  tumor  that  was 
produced  by  the  inflannnatory  conditions  they  de- 
scribed. The  writer  had  not  been  able  to  find  any 
mention  in  surgical  or  pathological  literature  of  a  case 
similar  to  his.  He  believed,  therefore,  that  his  case 
was  very  rare,  and  that  it  indicated  that  possibility  of  a 
fourth  class  of  tumor  of  the  large  intestine,  which 
belonged  to  the  myomatous  groups. 

These  tumors  required  a  laparotomy  for  their 
removal.  On  account  of  the  very  numerous  and  dense 
adhesions,  the  operation  for  their  removal  was  an  ex- 
tremely tedious  and  difficult  one. 

THE  SURGERY  OF  CARCINOMA  OF  THE  UPPER  PORTION 
OF  THE  RECTUM  AND  THE  SIGMOID  COLON,  WITH 
SPECIAL  REFERENCE  TO  THE  COMBINED  .S.YCRAL  AND 
ABDOMINAL  OPER.^TION  FOR  THE  RESECTION  OF  THESE 
TUMORS. 

Dr.  Jos.  C.  Bloodgood,  of  Baltimore,  Md.,  stated 
that  sufficient  time  had  elapsed  to  clearly  demonstrate 
that  resection  had  accomplished  a  certain  number  of 
cures  for  carcinoma  of  the  stomach,  small  and  large 
intestines.  In  the  majority  of  these  cases  the  hope 
of  future  progress  depended  more  upon  earlier  recogni- 
tion than  upon  improvement  in  operative  technique. 
The  technique  of  gastrectomy  for  carcinoma  was  most 
satisfactory.  The  only  partially  settled  problem  was 
in  regard  to  the  extent  to  which  glandular  dissection 
should  be  carried.  At  the  present  time  the  majority 
of  authorities  favored  a  restricted  glandular  operation 
in  view  of  the  higher  mortality  of  the  more  extensive 
dissection  and  the  slight  probability  of  a  cure  if  these 
more  remote  glands  were  involved.  With  carcinoma 
of  the  small  intestine  there  was  not  sufficient  experience 
to  formulate  positive  deductions.  Malignant  epithelial 
tumors  from  the  ileo-cecal  valve  to  the  anus  were 
comparatively  of  frec^uent  occurrence.  When  the 
tumor  was  situated  in  that  part  of  the  large  intestine 
above  the  promontory  of  the  sacrum  the  entire  opera- 
tive manipulation  was  performed  within  the  abdomen. 
These  tumors  which  arose  from  the  mucous  membrane 
of  the  large  intestine  showed  little  tendency  to  extend 
beyond  the  peritoneal  coat,  except  at  the  mesenteric 
border.  Adhesions  due  to  the  infiltration  of  the 
epithelial  growth  through  the  peritoneal  coat  to  neigh- 
boring viscera  were  late  complications.  In  planning  for 
the  complete  extirpation  of  these  growths  one  should 
resect  a  verj'  generous  portion  of  the  apparently  unin- 
volved  intestine  on  each  side  of  the  palpable  tumor, 
because  infiltration  of  the  new  growth  along  the 
submucosa  beyond  the  open  ulcer  was  a  common 
occurrence.  The  next  most  important  step  was  to 
include  with  this  portion  of  the  bowel  a  large  area  of 
mesocolon,  whether  the  glands  were  pal[)able  or  not. 

In  selecting  the  point  for  the  division  of  the  bowel 
above  and  below  the  tumor  one  should  have  in  mind 
not  only  the  complete  removal  of  the  tumor,  but  to 
select  a  point  for  division  which  should  have,  after  the 
resection  of  the  mesenteric  area,  a  proper  blood  su|)ply. 
Tlie  exi)erience  of  any  surgical  clinic  and  the  literature 


showed  a  comparatively  large  number  of  cases  in  which 
the  tumor  had  every  appearance  of  curability,  but  in 
which  an  operative  death  due  to  gangrene  of  one  or 
both  ends  of  the  resected  intestine  marred  the  result. 
The  decision  as  to  the  method  of  suture  after  the 
resection  was  a  somewhat  difficult  one.  As  a  rule, 
closure  of  the  two  ends  with  a  lateral  anastomosis  wag 
the  safer  procedure. 

As  the  tumor  of  the  colon  approached  the  promon- 
tory of  the  sacrum  new  problems  arose.  In  some 
instances  there  was  sufficient  healthy  bowel  below  the 
tumor  to  allow  a  resection  and  suture  within  the  abdo- 
men. In  other  cases,  on  account  of  the  position  of  the 
tumor,  or  its  infiltration  anal-wards,  the  resection  could 
only  be  completely  accomplished  b_v  a  combination  of 
an  abdominal  and  extra-abdominal  or  sacral  incision. 

The  paper  was  concerned  chiefly  with  the  latter 
group  of  tumors. 

The  literature  on  this  subject  with  a  pretty  complete 
historical  review  appeared  in  1904  in  the  Deutsche 
Zeitschrijt  jiir  Chirurgit  (Band  Ixxiii,  p.  229)  by  Ito 
and  Kunika,  and  by  Goullioud  and  Faysse  in  Revue  de 
Chinirgic  (1905,  Vol.  xxxi,  pp.  711  and  707).  As  far 
as  he  had  been  able  to  ascertain,  these  two  articles 
covered  the  most  important  contributions  to  the 
literature. 

In  the  past  surgeons  had  been  concerned  chiefly  with 
the  extirpation  of  the  affected  bowel  with  a  generous 
portion  above  the  tumor,  and  below  the  tumor  the 
extent  of  the  removal  had  varied  from  4  cm.  to  the 
entire  rectum,  including  the  sphincter.  In  addition, 
they  had  made  very  extensive  dissection  of  the  tissue 
between  the  rectum  and  the  sacrum. 

These  surgeons  had  been  content  either  with  an  in- 
guinal colostomy  or  a  sacral  anus. 

In  approaching  his  cases  since  1904,  he  had  en- 
deavored not  only  to  fulfill  the  requirements  of  a  com- 
plete removal  of  the  malignant  disease,  but  to  attempt, 
after  its  removal,  a  restoration  of  the  continuity  of  the 
bowel  by  an  end-to-end  anastomosis. 

In  his  first  case  in  November,  1904,  he  was  able  to 
perform  the  complete  resection  of  a  carcinoma  situated 
just  above  the  promontorj-  of  the  sacrum  entirely 
within  the  abdomen.  The  condition  of  the  patient, 
however,  forbade  at  that  time  an  attempt  at  suture. 
At  the  present  writing,  eighteen  months  since  opera- 
tion, the  patient  was  content  with  the  colostomy.  In  a 
second  case,  in  July,  190.5,  it  was  necessary  to  finish 
the  resection  through  a  sacral  incision.  In  this  in- 
stance it  was  possible  to  save,  with  a  good  blood  supply, 
eight  inches  of  the  lower  end  of  the  rectum,  which 
rendered  an  end-to-end  suture  in  the  sacral  wound 
possible.  The  result  at  the  present  time  is  unusually 
satisfactory.  In  the  third  and  most  recent  case  it  was 
possible  to  resect  and  suture  entirely  within  the 
abdomen. 

Compared  with  cases  published,  these  three  tumors 
would  have  received  the  same  complete  resection,  but 
an  inguinal  colostomy  or  sacral  anus.  In  two  of  his 
cases  complete  restoration  of  the  continuity  of  the 
bowel  was  accomplished.  In  the  first  ease  this  pro- 
cedure would  have  been  attempted  had  the  condition 
of  the  patient  allowed  it. 

-A  careful  study  of  the  cases  in  the  literature  would 
ju.stify  the  following  criticisms:  (1)  Colostomy  had 
been  performed  too  frequently  as  a  i)rimary  operation. 
He  belic\ed  that  colostomy  was  not  indicated  unless 
the  patients  were  first  seen  in  the  condition  of  an  acute 
obstruction,  or  their  condition  was  so  critical  from 
chronic  obstruction  that  a  prolonged  operation  was 
contra-indicated.  If  possible,  the  entire  operation 
should  be  performed  at  one  sitting.  (2)  It  was  un- 
necessary to  ligate  the  vessels  so  far  from  the  mesen- 
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teric  border  of  the  colon.  Heseetioii  of  the  };hiii(ls 
up  to  this  point  was  not  indicated.  If  they  were 
involved,  his  exjjerience  demonstrated  that  the  con- 
dition was  hopeless  for  an  ultimate  cure.  The  dis- 
advantage of  ligation  of  the  vessels  so  far  from  the 
colon  was  due  to  the  fact  that,  after  such  a  ligation,  a 
more  extensive  resection  of  large  intestine  was  ncics- 
sary  in  order  to  leave  bowel  with  proper  circulation. 
(3)  Too  much  bowel  below  the  tumor  was  removed. 

If  one  restricted  the  resection  of  the  large  intestine 
above  and  below  the  growth  to  that  necessary  only  for 
the  complete  removal  of  the  disease,  and  ligated  vessels 
as  they  were  met  in  the  proper  dissection  of  the  mesen- 
tery with  its  glands  and  the  fat  between  the  rectum 
and  the  sacrum,  it  would  be  possible  in  a  large  number 
of  cases  to  restore  the  continuity  of  the  bowel  by  an 
end-to-end  suture. 

The  pathological  examination  of  a  number  of  .s|jeci- 
mens  and  the  zone  of  mesenteric  involvement  which 
he  had  made  apparently  confirmed  the  statements  in 
the  previous  paragraphs.  That  was,  in  this  somewhat 
restricted  operation  the  new  growth  was  given  suffi- 
cient margin  and  at  the  same  time  the  circulation  of 
the  remaining  portion  was  not  impaired,  and  in  the 
majority  of  cases  restoration  of  continuity. 

When  the  tumor  involved  the  rectum  below  the 
promontory  of  the  sacrum,  at  which  position  the 
posterior  portion  of  the  bowel  had  no  peritoneal  coat, 
it  infiltrated  quickly  through  the  wall  of  the  bowel  into 
this  tissue.  The  complete  removal  of  all  the  ti,ssue 
between  the  rectum  and  sacrum  should  never  be 
restricted.  There  was  every  evidence  to  indicate  that 
this  was  accomijlished  by  the  combined  method  better 
than  by  the  sacral  route  alone. 

The  author  then  discussed  his  cases. 

A  SERIES  OF  C.\SES  OF  MALIGNANT  GROWTHS,  WITH  A 
CLINICAL  STUDY  OF  THE  POSSIBILITIES  OF  CARCIN'OMA 
AND  SARCOMA  APPEARING  IN  THE  SAME  P.^TIENT. 

This  was  the  title  of  the  president's  address,  delivered 
by  Dr.  Albert  Vander  Veer,  of  Albany,  N.  Y., 
which  was  a  departure  from  the  usual  historical  review 
of  the  progress  of  surgery. 

For  many  years  he  had  had  in  mind  the  possibility 
of  the  duality  of  malignant  diseases,  that  is,  as  to 
carcinoma  and  sarcoma  presenting  in  the  same  patient, 
and  as  to  the  genesis  of  many  cases  appearing  in  the 
same  family.  With  these  thoughts  in  mmd,  he  pre- 
sented the  following  observations: 

He  was  first  attracted  to  this  subject  by  the  case  of 
Mrs.  P.  R.,  aet.  fifty-seven,  who  presented  March  20, 
1870,  with  acute  carcinoma  of  the  left  breast,  and  who, 
while  being  prepared  for  operation,  was  suddenly  seized 
with  a  con\Tilsion,  ending  in  immediate  death.  An 
autopsy  revealed  a  tumor  from  the  dura,  extending 
outward,  ulcerating  nearly  through  the  cranium,  and 
which  caused  deep  pressure  upon  the  brain  substance. 
At  autopsy,  no  other  growths  were  found  in  the  brain, 
and,  aside  from  the  left  breast,  all  other  organs  were 
in  a  healthy  condition.  A  microscopical  examination 
made  of  the  brain  tumor  at  the  time,  together  with  the 
microscopical  appearances,  classed  it  as  a  sarcoma. 
The  microscopical  examination  of  the  tumor  from  the 
breast  was  positively  that  of  acute  scirrhus  or  carci- 
noma. 

Years  passed  by  and  though  many  cases  were  ob- 
served, giving  all  the  phases  of  malignant  growths,  yet 
no  picture  presented  itself  like  that  carried  in  his  mind 
of  carcinoma  and  sarcoma  appearing  in  the  same 
individual. 

In  May,  1880,  he  was  called  to  see  Miss  C.  J.,  aet. 
fifty.  She  had  passed  her  menopause  without  any 
complications,  but  for  nearly  two  years  had  noticed  a 


growth  in  her  left  breast,  which  she  had  shown  to  no 
one  until  now,  when  the  ulcerative  odor  had  attracted 
attention,  and,  on  examination  by  her  physician,  he 
found  a  carcinoma  far  advanced.  There  were  large 
masses  in  the  axilla  and  in  the  supra-  and  infra-cla- 
vicular spaces.  So  operation  was  possible,  the  patient 
dying  .June  10,  1880,  from  sepsis.  There  was  no 
autopsy. 

Her  family  history  was  of  interest.  Her  father,  aet. 
seventy-three,  had  recently  died  from  an  extensive 
and  long-standing  epithelioma  of  the  lip  and  face,  and 
which  had  involved  the  glands  of  the  neck.  He  had 
never  permitted  treatment  of  any  kind  or  in  any  form. 
Mr.  .J.  had  previously  lost  a  brother,  at  the  age  of  fifty- 
six  years,  with  some  form  of  malignant  disea.se  of  the 
foot,  and  who  had  been  ill  for  a  long  time.  Otherwise, 
Miss  J.'s  family  history  seemed  excellent.  Her  mother, 
aet.  seventy,  was  in  good  health  and  gave  a  good 
family  history,  but  died  later  from  some  kidney  com- 
plication. 

Some  time  after  the  death  of  the  first  and  eldest 
sister,  he  was  called  to  see  the  second  sister,  Miss  D.  .1., 
aet.  fifty-three,  with  a  good  personal  history,  and  who 
a  few  months  previously  had  noticed  a  tumor  in  her 
left  breiist.  On  examination  it  was  plainly  a  case  of 
movable,  acute  carcinoma,  without  axillary  complica- 
tions. An  immediate  operation  was  advised  and 
agreed  to.  The  operation  was  very  thorough,  extend- 
ing far  up  in  the  axilla,  but  not  removing  the  pectoral 
muscle.  She  remained  well  for  about  fifteen  months, 
when  a  few  nodules  appeared  in  the  cicatrix,  which 
ulcerated,  giving  her  little  annoyance,  but  within  a 
short  time,  Sept.  9,  1886,  she  died  from  metastases  of 
the  liver  and  stomach.  Xo  autopsy  was  held.  Exami- 
nation of  the  tumor  removed  classed  it  as  a  case  of 
acute  scirrhus.  The  lessening  of  her  sufferings,  as 
compared  with  her  sister's  case,  made  a  very  profound 
impression  upon  her  family  and  friends. 

In  May,  1889,  he  saw  Mrs.  E.  J.,  aged  fifty,  a  fourth 
sister,  in  age,  married,  mother  of  one  child,  whom,  at 
birth,  she  had  nursed  for  a  few  months  without  any 
mammary  complications.  Several  weeks  previous  to 
his  visit  she  had  noticed  a  tumor  in  her  left  breast, 
associated  with  .sharp,  lancinating  pains,  retraction  of 
the  nipple,  and  all  the  symptoms  which  she  had  noticed 
in  her  sisters'  cases.  She  was  greatly  disturbed,  but, 
with  her  husband,  readily  agreed  to  a  prompt  opera- 
tion, which  he  made  equally  as  thorough  as  in  the  last 
case,  doing  it  at  the  home  of  the  patient.  She  remained 
well  until  January,  1903,  when  he  was  again  summoned 
to  see  her,  as  she  had,  a  few  days  previously,  called  her 
physician's  attention  to  marked  abdominal  pain. 
Upon  examination  it  was  very  evident  she  was  suffer- 
ing from  an  ovarian  cyst.  She  entered  the  Albany 
Hospital  at  once  and  at  operation  a  multilocular  cyst 
was  found  connected  with  the  left  ovary.  Pathological 
examination  of  the  tumor  removed  demonstrated  it 
to  be  an  ovarian  cyst  with  secondary  papillomatous 
and  carcinomatous  degeneration.  Right  ovary  and 
appendix  normal. 

Following  this  operation  Mrs.  .J.  gained  greatly  in 
health  and  flesh  and  made  a  European  trip. 

In  May,  1904,  he  was  again  called  to  see  her.  Two 
weeks  previously  she  began  to  suffer  with  severe 
abdominal  pain ;  abdomen  tender  to  touch,  and  some 
slight  nausea.  She  entered  the  Albany  Hospital,  Jan. 
25,  1904,  and  after  preparation  he  operated  on  the 
morning  of  the  twenty-sixth.  Incision  revealed  a 
large  cyst  connected  with  the  right  ovary.  This  was 
aspirated,  but  cyst  wall  was  found  so  thoroughly  adhe- 
rent to  the  surrounding  tissues,  including  appendix, 
head  of  cecum  and  small  intestines,  that  it  was  foimd 
impossible  to  remove  it  entirely.    The  greater  portion 
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was  excised  and  laboratory  examination  revealed  the 
same  general  characteristics  as  the  previous  tumor  of 
the  left  o\ary. 

She  was  discharged  from  the  hospital,  Feb.  19,  1904, 
and  improved  after  this,  being  quite  comfortable  until 
within  two  weeks  of  her  death,  which  occurred  Oct.  20, 
1904.  There  was  no  autopsy,  but  e\'ery  evidence  of 
the  mesenteric  glands  and  stomach  being  involved. 
The  breast  scars  showed  no  return  of  the  growth  and 
in  every  way  she  had  enjoyed  perfect  use  of  her  arm. 

In  April,  1897,  he  saw,  in  consultation,  Mr.  H.  J., 
aet.  fifty-six,  hu.sband  of  Mrs.  E.  J.,  the  case  just 
reported,  who  presented  a  good  family  history.  He 
gave  a  record  of  an  eidargement  of  the  right  testicle, 
sarcomatous  in  character,  and  later  confirmed  by  the 
pathologist.  A  thorough  operation  was  done  for 
removal  of  the  diseased  organ,  and  he  remained  well 
for  years.  There  was  no  return  of  giowth  in  cicatrix, 
nor  metastasis,  as  shown  at  the  autopsy.  Mi'.  J.  died 
May,  1900,  of  arteriosclerosis  and  great  dilation  of 
heart. 

In  September,  1S97,  he  had  seen  the  thii'd  sister  in 
this  family,  Mrs.  F.  J.,  aet.  fifty-one,  and  mother  of 
si.x  children.  At  that  time  she  called  his  attention  to 
a  sore  she  had  noticed  under  right  breast,  in  the  flexure 
of  the  skin,  whidi  had  existed  for  several  months,  and 
which  frightened  her  gi-eatly.  It  had  all  the  appear- 
ance of  a  true  epithelioma.  She  begged  not  to  have 
the  knife  used  and  he  treated  it  with  Vienna  caustic 
and  arsenious  acid  paste.  The  ulcer  healed  kindly  and 
remamed  well,  she  passing  her  menopause  without 
any  growths  appearing  elsewhere. 

From  May,  1903,  he  had  this  same  patient,  Mrs.  F.  J., 
under  observation  for  prolapse  of  the  uterus,  second 
degree,  with  a  constant  leucorrheal  discharge,  occa- 
sionally tinged  with  blood.  He  made  a  number  of 
careful  examinations  and  was  unable  to  locate  any 
malignant  growths.  Under  the  use  of  douches  and 
the  wearing  of  a  rubber  ring  pessary  she  was  made 
very  comfortable.  She  begged  of  him  not  to  mention 
an  operation,  saying  she  was  "  too  old,"  and  then 
"  you  know  what  our  family  history  is."  October, 
190.5,  she  noticed  a  small  tumor  in  left  breast.  After 
examination  he  had  not  the  courage  to  tell  her  his 
worst  fears;  however,  he  kept  close  watch  of  the 
growth,  and  on  Jan.  10,  1906,  insisted  upon  an  innne- 
diate  operation.  Passively  she  consented,  and  the 
operation  was  done  at  the  Albany  Hospital,  three  days 
later.  She  was  now  sixty  years  of  age.  He  did  a 
thorough  dilation  and  curettement  of  the  uterus,  repair 
of  perineum,  removed  several  hemorrhoids,  and  while 
under  ether  made  a  complete  examination  of  pelvis 
and  abdomen.  There  was  no  abnormal  condition 
present.  He  then  removed  the  left  breast  and  con- 
tents of  axilla. 

Microscopical  examination  at  the  laboratory  showed 
the  case  to  be  carcinoma  of  the  breast,  with  metastasis 
to  lymph  nodes;  chronic  endocervicitis,  with  papillo- 
matous proliferation  of  surface  epithelium.  Patient 
made  a  good  recovery,  normal  in  every  respect. 

In  May,  1890,  Miss  G.  ,1.,  daughter  of  Mrs.  F.  J.,  the 
third  sister,  whose  case  he  had  just  reported,  met  with 
a  severe  accidc^nt,  accompanied  with  concus.sion  of  the 
brain.  She,  however,  made  a  good  recovery.  Later 
she  passed  through  a  sevci'e  attack  of  typhoid  fever. 
Patient  had  always  been  a  strong,  bright,  active  girl, 
fond  of  outdoor  .sports.  Not  long  after  her  convales- 
cence she  developed  epileptic  .seizures,  at  times  very 
serious,  then  better.  She  lingered  some  years,  and 
died  May  If),  1900,  with  marked  symptoms  of  tumor 
of  the  brain. 

He  had  transferred  this  pati(!nt  to  the  care  of  a  spe- 
cialist;   was  ab.scnt  from  the  city  at  the  time  of  her 


death,  and  had  been  unable  to  get  a  copy  of  the  post- 
mortem notes;  however,  he  had  been  told  that  the 
case  was  considered  to  be  one  of  .sarcoma  of  the  brain, 
or  a  glioma. 

In  the  study  of  these  cases  the  thought  of  house 
infection  was  to  be  considered.  The  first  two  sisters 
were  born  in  the  house  where  the  uncle  passed  much 
of  his  time,  when  suffering  from  malignant  growth  of 
the  foot.  The  last  two  were  born  in  the  house  and 
lived  where  the  father  was  attacked  with  epithelioma 
of  the  lip  and  face,  and  was  ill  for  a  long  time.  Each 
of  the  houses  referred  to  was  old  at  the  time  of  the  birth 
of  these  children.  One  is  yet  standing,  but  in  neither 
has  he  been  able  to  learn  of  any  more  or  other  cases 
of  malignancy. 

It  was  somewhat  interesting  to  note  that  of  the  four 
sisters  it  was  the  left  breast  implicated  in  each  case. 

The  writer  had  a  record  of  and  had  seen  a  number  of 
cases  of  carcinoma  of  the  breast  in  females  who  had 
non-malignant  fibroids  of  the  uterus,  and  in  operating 
for  the  former,  malignancy  did  not  develop  in  the  latter. 
He  had  also  operated  for  both  conditions,  when  the 
strength  of  the  patient  would  admit,  always  bearing  in 
mind  the  sj'mpathy  between  these  organs  in  malignancy 
of  either. 

As  far  as  possible,  the  writer  had  looked  up  the 
literature,  which  was  exceedingly  meagre,  bearmg  on 
the  subject  of  this  paper,  and  presented  extracts  (hav- 
ing in  mind  the  etiology,  pathology  and  possible  pro- 
phylaxis) from  the  admirable  work  of  Professor  Jensen, 
of  Copenhagen,  to  whom  was  aw'arded  the  Walker 
Prize  by  the  Royal  College  of  Physicians  and  Surgeons. 

SOME  EXPERIENCES  IN  INTRACRANIAL  SURGERY. 

Mr.  Charles  A.  Ballance,  of  London,  England, 
said  that  surgical  intervention  was,  at  present,  the 
only  remedy  for  certain  intracranial  diseases,  but  only 
too  generally  the  same  apathy  prevailed  in  adopting 
this  remedy  as  was  prevalent  some  twenty-fi^•e  years 
ago  in  operating  for  analogous  diseases  in  the  abdomen. 
He  offered  some  remarks  suggested  by  his  own  experi- 
ence in  operating  for  tumor  of  the  brain,  abscess  of  the 
brain,  subdural  hematocele,  meningitis  and  hydrocepha- 
lus interna. 

Tumor.  —  Prominent  among  the  obstacles  to  suc- 
cessful operation  for  intracranial  disease,  and  particu- 
larly for  brain  tumor,  was  the  difficulty  of  making  a 
precise  diagnosis  at  an  early  stage  of  the  disease. 

The  diagnosis  of  intracranial  disease  was,  speakmg 
generally,  a  far  more  complete  problem  than  that  of 
intra-abdominal  disea.se,  and,  moreover,  within  the 
skull  an  exploratory  operation  could  be  conducted  in 
the  same  rapid  and  complete  manner  and  with  as  little 
serious  risk  as  in  the  abdomen. 

The  maxim  that  diagnosis  must  precede  operation 
was  only  true  of  those  diseases  the  signs,  symptoms  and 
course  of  which  were  fully  compreheniled.  When  the 
early  clinical  manifestations  of  a  disease  were  Hi- 
understood  and  when  danger  attended  delay,  the 
surgeon  was  content  to  act  upon  a  provisional  diagno- 
sis. Many  lives  were  thus  saved  and  diagnosis  became 
perfected. 

Another  point  of  practical  interest  was  that  a  highly 
cellular  tumor  of  the  brain  was  not  necessarily  very 
malignant.  This  was  true  not  of  brain  tumors 
only,  but  of  tumors  of  other  parts  of  the  body;  thus 
a  large  cellular  carcinoma  manuna  might  prove  less 
malignant  than  a  small  atrophic  scirrhus  with  few 
cellular  elements. 

In  1903  he  drained  a  large  gliomatous  cyst  in  the 
left  frontal  lobe  of  a  man  under  the  care  of  Sii'  William 
Cowers.  The  .symptoms  were  relieved,  but  recurred 
two  years  later.     lie  then  removed  a  large  mass  of 
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tumor  from  the  snmo  rPKion.  The  patient  left  the 
hosijital   well   and  ijmposed  to  resume  his  work. 

There  was  one  point  to  which  he  drew  attention, 
namely,  the  bul.uing  of  the  oceii)ital  fossa  in  cerebellar 
tumor  in  childhood. 

In  ISSO,  he  removed  a  tumor  from  the  cerebellum  of 
a  eliild,  aged  three  and  one-half  years.  The  main 
localizing  sis"  was  a  bulging  occipital  fo.ssa. 

Last  year,  a  boy,  six  and  one-half  years,  was  ad- 
mitted to  his  ward  in  the  Great  Ormond  Street  Chil- 
dren's Hospital,  with  signs  of  cercl)ellar  tumor.  The 
right  cerelu'llar  region  was  slightly  more  prominent. 
This  sign,  anatomical  in  this  case,  led  to  exploration  on 
the  wrong  side.  The  symptoms  were  equivocal. 
Shortly,  these  were:  Paroxysmal  headache,  vomiting 
and  cerebellar  gait;  unsteadiness  in  standing,  but 
without  marked  tendency  to  fall  to  one  side  more  than 
to  the  other;  deviation  to  the  right  in  walking  and  in 
running;  inco-ordination  of  lind)s  to  an  equal  extent 
on  the  two  sides;  opti(!  neuritis  on  both  sides,  most 
marked  on  the  left.  The  attitude  of  the  head  was 
that  described  by  Batten  as  corresponding  to  left 
cerebellar  tumor,  but  it  was  well-known  that  the  atti- 
tude of  the  head  was  not  conclusive  as  to  the  site  of 
the  disease.  This  case  presented  an  interesting  study 
in  its  demonstration  of  how  an  erroneous  first  impres- 
sion worked  out  to  a  false  conclusion  and  in  this  ]mr- 
ticular  instance  to  ultimate  disaster,  as  although  the 
cyst  was  drained  at  a  second  operation,  the  child  did 
not  survive.    In  the  ward  were  two  other  cases: 

Male,  aged  four  years  and  ten  months.  L"eft  occi- 
jiital  fossa  bulged  considerably.  Inco-ordination  of 
left  ujjper  limb.  Large  tuberculous  tumor  removed. 
Child  now  well. 

Female,  aged  seven  years  and  ten  months.  No 
bulging  of  occipital  region.  No  regional  diagnosis 
possible.  Right  cerebellar  region  first  explored;  then 
left.  Large  tuberculous  tumor  removed.  Patient 
made  good  progress  for  three  months.  Death  then 
occuiTcd  suddenly  from  hemorrhage,  possibly  scorbutic 
in  origin,  tearing  up  the  whole  left  cerebral  hemisphere. 

To  prove  that  operation  for  cerebellar  tumor  in  the 
adult  might  be  completely  successful,  he  mentioned 
that  in  1S94  he  removed  an  encapsulated  fibrosarcoma 
from  the  right  cerebellar  fossa  of  a  woman,  aged  forty- 
nine  years,  and  she  was  alive  and  well  now. 

Abscess  of  Brain.  —  It  was  now  generally  recognized 
that  an  abscess  in  the  brain  should  be  treated  like  an 
abscess  elsewhere.  In  most  cases  of  slowly  spreading 
infection  from  chronic  disease  adhesions  occurred  at 
the  site  of  infection,  binding  together  dura,  arachnoid, 
pia  and  cortex. 

Subdural  Hematocele.  —  Satisfactory  results  were 
obtained  by  removing  such  cysts.  In  a  case  of  his, 
already  published,  a  cyst,  7  by  4^  by  H  hi.,  was  suc- 
cessfully removed.  He  had  since  met  with  three  other 
cases.  In  one  of  Prescott  Hewitt's  cases  the  patient, 
a  boy,  received  a  blow  on  the  head  from  a  cricket  ball. 
He  lived  for  fifteen  years,  during  which  time  he  suffered 
from  intermittent  insanity. 

Meningitis.  —  He  made  some  remarks  about  menin- 
gitis serosa,  a  condition  which  often  arose  when  pus 
collected  outside  the  dura,  as,  for  example,  in  some 
cases  of  acute  mastoid  suppuration.  The  symptoms 
were:  Rise  of  temperature ;  slowing  of  pulse;  sluggish 
pulse;  sickness  and  drowsiness.  All  these  symptoms 
might  be  i)romi)tly  relieve<l  by  lumbar  i)uncture.  The 
withdrawal  of  fluid  niiglit  prevent  the  meningitis 
going  on  to  supjiuration,  just  as  the  removal  of  fluid 
from  the  pleura  by  tlu^  aspirator  relieved  the  lung 
from  pressure  and  might  jjrcvent  the  pleurisy  going  on 
to  empyema. 

Hydrocephalus  Interna  was  met  wi(,h  in  infants  as  a 


congenital  condition  or  as  the  result  of  posterior  basal 
meningitis;  the  congenital  form  had  resulted  from 
intra-uterine  meningitis. 

There  were  two  methods  of  dealing  with  hydro- 
cephalus: (1)  Intradural  drainage.  'I'his  could  be 
carrie(l  out  through  the  later.d  angle  of  the  anterior 
fontanelle,  or  the  (lescen<ling  cornu  of  the  lat(!ra!  ven- 
tricle on  the  right  side  might  be  ojxMied  by  th(!  ingenious 
method  of  Keen.  A  fine  tub(%  bent  at  right  angle, 
made  of  gold  and  iri<liuni,  or  of  pure  platinum,  should 
be  used.  (2)  Ligature  of  both  carotids.  The  secre- 
tion of  fluid  might  be  les.sened  by  ligature  of  one  or 
both  common  carotid  arteries.  This  could  safely  be 
done  in  hydrocephalic  infants,  in  whom  the  bloo<l 
supply  to  the  brain  stem  was  of  much  more  relative 
imj)ortance  than  that  to  the  cerebral  substance  and 
the  choroid  plexus. 

He  had  had  succ(!ssful  cases  by  both  these  methods. 

Tubercidoiis  MeninyitVi.  —  He  had  publishcHl  a  case 
in  which  the  removal  of  tuberculous  disease  of  the 
temporal  bone  cured  commencing  infection  of  the 
meninges,  as  evidenced  by  headache,  vomiting  and 
squint. 

He  was  convinced  that  the  treatment  of  intracranial 
disease  had  been  too  long  incrusted  with  conv(;ntion- 
ality.  Cases  of  brain  disease  requiring  surgical  relief 
were  numerous  and  widely  distributed,  but  tho.se  who 
operated  on  them,  especially  on  brain  tumors,  were 
few  and  far  between.  Not  so  long  ago  the  same  was 
true  of  acute  abdominal  diseases,  but  now  the  surgery 
of  acute  abdominal  disease  was  successfully  practisc^d 
by  the  grt^at  body  of  surgeons.  Until  this  stage  in  the 
history  of  brain  tumors  had  been  reached  many  nune- 
diable  cases  must  go  unrelieved. 

(To  be  continued.) 
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The  Dynamics  of  Living  Matter.  By  Jacques 
LoEB,  Professor  of  Physiology  in  the  University 
of  California.  Illustrated.  New  York:  The 
Columbia  University  Press.  The  Macmillan 
Company,  Agents.  London:  Macmillan  it 
Co.     1906. 

In  this  volume  Professor  Loeb  has  elaborated  a 
series  of  eight  lectures  given  at  Columbia  Uni- 
versity in  1902.  The  aim  of  these  lectures  was 
to  present  the  result  of  his  researches  on  living 
matter,  and  in  accomplishing  this  end  the  lectures 
have  been  so  far  amplified  that  a  somewhat  com- 
plete survey  of  the  field  of  experimental  biology 
is  given.  The  subjects  taken  up  in  the  book 
concern  the  general  chemistry  of  life  phenomena, 
the  general  physical  constitution  of  living  matter, 
some  physical  manifestations  of  life,  the  role  of 
electrolytes  in  the  formation  and  presei-vation  of 
li^•ing  matter,  the  effects  of  heat  and  radiant 
energy  upon  living  matter,  heliotropism,  facts 
concerning  tropisms  and  related  phenomena, 
fertilization,  heredity  and  the  dynamics  of  regen- 
erative processes.  It  will  l:)e  seen  from  this  that 
Professor  Loeb  has  gathered  together  in  concise 
form  the  results  of  the  work  upon  which  he  has 
long  been  engaged.  It  should  reach  a  wide  circle 
of  readers  as  an  original  and  valualile  contribu- 
tion to  the  subtle  subjects  of  which  it  treats, 
although  it  may  not  carry  conviction  in  all  its 
tletails. 
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STANDARDS  OF  MEDICAL  EDUCATION. 
In  a  recent  address  before  the  Medical  Society 
of  South  Carolina  the  president  of  the  society, 
Dr.  Edward  C.  Register,  of  Charlotte,  brought 
to  the  attention  of  his  hearers  certain  matters 
which  should  be  of  interest  to  the  profession  at 
lai'ge.  The  address  concerned  itself  with  the 
standard  of  preliminary  education  for  students  of 
medicine.  It  appears  that  in  1858  the  first 
medical  legislation  in  the  state  of  North  Caro- 
lina was  a  law  creating  a  board  of  medical 
examiners  and  entitling  only  licensed  physicians 
to  testify  as  experts  in  court.  In  1885,  the  law 
was  amended,  making  it  a  misdemeanor  to  prac- 
tise medicine  in  the  state  without  a  license,  and 
in  1897,  all  applicants  for  examination  before  the 
medical  examining  board  were  obliged  to  have 
a  diploma  from  a  reputable  medical  school. 
These  reciuirements,  however,  apparently  did 
not  sufficiently  raise  the  standard  for  admission 
to  medical  practice.  A  large  percentage  of  the 
applicants  for  license  were  not  primarily  pre- 
pared to  liogin  the  study  of  medicine.  Many  had 
sufficient  professional  attainments,  but  were 
defective  in  the  ordinary  branches  of  knowledge. 
In  other  words,  uneducated  men  were  l)oing 
admitted  to  the  medical  jirofession.  In  view  of 
these  facts,  Dr.  Register  makes  the  following 
pertinent  statement: 

"The  medical  profession  of  North  Carolina, 
if  it  wants  to  k(H>p  in  line  with  other  states  ancl 
otlier  countries,  ought  to  undcM-take  to  correct 
those  defects  in  our  sy.stem;  legislative  changes 
should  !)(■  a<lvised.     VVe  need,  and  it  is  jjractical 


for  us  to  have,  medical  laws  created  that  will 
provide  tluit  it  shall  fje  es.sential  for  a  young  man 
beginning  the  study  of  medicine,  or  l>efore  he  can 
obtain  his  license,  to  have  an  essential,  non-pro- 
fessional knowledge,  certainly  to  the  point  where 
he  can  speak  and  write  the  English  language 
correctly." 

It  is  clear  that  this  is  a  perfectly  correct  state- 
ment of  a  mo.st  unfortunate  condition.  Medicine 
has  uncpiestionaljly  suffered  more  than  other 
professions  in  admitting  to  its  ranks  men  without 
education  who  still  were  able  to  conduct  a  suc- 
cessful practice  on  its  financial  side.  This,  no 
douf)t,  has  been  in  great  measure  due  to  the  char- 
acter of  tlie  studies  required  for  the  attainment  of 
a  medical  degree.  There  are  two  fundamental 
ways  out  of  the  difficulty,  both  of  whicli  have  been 
practised  in  this  country.  The  first  is  to  make 
tlie  medical  course  itself  so  difficult  that  none 
but  properly  prepared  students  can  successfully 
pass  the  examinations.  By  this  means  the  unfit 
students  are  gradually  eliminated  during  the 
progress  of  the  medical  course.  The  method  is, 
perhaps,  in  a  measure  imfair  to  the  student,  and 
it  is  certainly  a  burden  to  the  medical  school  to 
admit  totally  unfit  students  even  for  a  relatively 
.short  time.  The  other  main  method  natiu'ally  is 
to  so  raise  the  standard  of  the  entering  re(iuire- 
ments  that  only  those  who  are  capable  of  master- 
ing the  strictly  professional  work  shall  be  admitted 
to  the  medical  schools.  This  method  has  been 
adopted  by  a  number  of  our  leading  universities 
through  the  requirement  of  a  bachelor's  degree, 
or  an  equivalent  evidence  of  preliminary  work 
done  before  entrance  to  the  medical  school  is 
permitted.  Wliether  or  not  this  is  going  too  far 
in  the  attempt  to  purge  our  medical  schools  and 
the  profession  of  unfit  men  is  open  to  question; 
but  there  can  be  no  doubt  that  this  method  fully 
does  away  with  the  situation  which  Dr.  Register, 
bewails  in  South  Carolina.  Dr.  Register,  for 
example,  believes  that  the  demand  of  a  prelimi- 
nary college  course  is  not  practical  and  is  destined 
to  do  harm. 

It  is  in  general  perfectly  clear  that  the  problem 
is  an  extremely  complex  one,  and  it  is  also 
reasonably  clear  that  in  this  country  an  absolutely 
uniform  standard  of  preliminary  requirements 
cannot  be  maintained.  It  has  been  ))roved 
possible,  and  probably  desirable,  in  Baltimore, 
Boston  and  certain  other  great  centers  of  medical 
education,  to  demand  a  jireliminary  college 
course.  Such  action  in  North  Carolina  and  in 
many  other  Southern  and  Western  states  would 
lie  unwise  and  presumably  detrimental  to  the 
best    progress   of   medicine    in   those   localities. 
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The  problems  presented  in  various  parts  of  the 
country  are  widely  different,  and  unreasonable  as 
it  may  at  first  sight  appear  that  we  can  have 
two  or  many  standards  in  a  single  profession,  it  is, 
nevertheless,  true  that  from  a  practical  stand- 
point, unless  minor  medical  schools  are  to  be 
entirely  eclipsed,  less  rigid  requirements  in  certain 
localities  must  still  be  practised  for  many  years 
to  come.  This  apparently  is  Dr.  Register's  idea 
in  North  Carolina.  He  wishes  the  standard 
raised,  but  not  to  a  point  prohibitive  of  obtaining 
medical  students. 

This  fact  should  not  in  the  least  be  a  cause  for 
discouragement.  Although  it  is  ultimately  de- 
sirable that  a  definite  and  relatively  fixed  stand- 
ard of  medical  education,  both  preliminary  anil 
during  the  medical  course,  be  established  through- 
out the  country,  it  is  inevitable,  and  we  think 
desirable,  that  each  section  of  the  country  should 
work  out  its  own  problems,  always  looking  toward 
an  improved  standard,  but  not  to  a  self-destructive 
degree.  If  the  general  tendency  is  upward,  there 
can  be  no  doubt  that  ultimately  a  satisfactory 
situation  will  be  reached.  The  men  of  poor  edu- 
cation will  inevitabl}'  go  to  the  wall,  and  their 
educationally  more  favored  comrades  will  usurp 
both  the  practice  and  the  influence  in  the  pro- 
fession which  is  their  just  due.  In  the  meantime 
it  is  desirable  that  no  injustice  be  done. 


GROWTH  OF  MEDICAL  LIBRARIES. 
One  of  the  striking  ways  in  which  medicine 
has  developed  in  this  country  during  the  past 
twenty  yeare  is  through  the  increase  in  the  num- 
ber and  efficiency  of  libraries  devoted  to  the 
medical  sciences.  Not  many  years  ago,  what 
few  medical  books  were  available  were  to  be 
found  in  general  libraries  where,  for  obvious 
reasons,  physicians  at  large  were  not  likely  to 
resort  in  great  numbers.  This  has  now  been 
wholly  changed  and  there  is  a  very  large  number 
of  libraries  in  our  large  cities  devoted  solely  to 
the  uses  of  physicians.  Some  of  these  libraries 
have  their  own  buildings,  and  many  of  them, 
although  not  separately  housed,  have  all  the 
advantages  which  come  from  concentration. 
The  medical  library,  therefore,  as  an  institution 
has  evidently  come  to  have  a  very  definite  place. 
It  is  significant  that  within  the  past  few  years 
the  Boston  Public  Library  has  transferred  many 
medical  books  and  periodicals  to  the  Boston 
Medical  Library  on  the  ground  that  they  could 
be  more  conveniently  and  advantageously  used 
there  than  in  a  great  general  library  such  as  the 
Boston  Public  Library. 


We  have  before  us  a  brief  statement  from  Dr. 
Eugene  F.  Cordell,  librarian  of  the  medical 
library  of  the  University  of  Maryland,  which 
illustrates  the  active  work  which  is  being  done, 
not  only  at  that  library,  but  also  at  many  others 
throughout  the  country.  The  library  of  the 
University  of  Maryland  has  an  interesting  history. 
It  was  founded  in  1S13,  and  is  connected  with  the 
department  of  the  history  of  medicine  in  the 
university,  the  professor  of  that  chair,  now  Dr. 
Cordell,  being  the  director  of  the  library.  The 
library  now  contains  6,280  volumes,  1,080  of 
these  having  been  added  during  the  year.  Forty- 
sbc  journals  are  regularly  received.  There  are 
also  4,200  pamphlets,  of  which  200  have  been 
added  during  the  year.  There  are  120  registered 
members,  but  the  library  is  open  throughout  the 
year  to  all  readers,  and  students  of  the  university 
are  given  special  privileges.  A  significant  addi- 
tion to  the  library  during  the  year  was  the  collec- 
tion of  the  late  Prof.  George  W.  Miltenberger, 
numbering  949  volumes,  many  of  great  value. 

This  is  but  an  example  of  what  other  libraries 
are  also  doing,  and  there  is  no  reason  to  doubt 
that  the  rank  and  file  of  the  medical  profession 
will  come  more  and  more  to  look  upon  these 
libraries  as  centers  of  information,  thereby  incul- 
cating a  habit  of  consulting  original  sources  in 
the  prosecution  of  their  work.  There  is  small 
reason  to  doubt  that  the  libraries  are  increasingly 
used,  and  that  much  work  requiring  references  to 
literature  is  produced  which  would  be  quite 
impossible  were  books  of  reference  not  ready  of 
access.  Medical  libraries,  therefore,  however 
small  their  beginnings  may  be,  should  receive  the 
earnest  support  of  all  those  physicians  who  look 
upon  medicine  as  something  more  than  a  trade 
and  who  wish  to  surround  it  with  that  element 
of  scholarship  which  only  books  can  bring. 


EXPERT    TESTIMONY  IN    CRIMINAL    CASES. 

In  view  of  some  recent  developments  in  New 
York,  tending  to  throw  more  or  less  discredit  on 
the  present  S}'stem  of  employing  insanity  experts 
in  criminal  cases,  there  has  developed  in  the 
community  a  renewed  agitation  in  favor  of  a 
standing  commission  of  expert  alienists,  whose 
province  it  shall  be  to  decide  as  to  the  mental 
condition  of  prisoners  on  trial.  It  is  very  prob- 
lematical, however,  whether  such  agitation  will 
result  in  any  definite  action  in  the  near  future. 

In  a  recent  interview  Dr.  Frederick  Peterson, 
who  was  for  some  years  at  the  head  of  the  New 
York  State  Commission  in  Lunacy,  is  quoted  as 
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expressing  complete  dissatisfaction  with  the  exist- 
ing system  of  caUing  expert  witnesses.  He 
declared  that  it  tended  to  bring  those  acting  in 
this  capacity  into  such  disrepvite  that  the  best 
men  were  often  disinclined  to  accept  retainers. 
"  I  think,"  he  went  on  to  say,  "  that  some  system 
by  which  the  question  of  the  insanity  of  a  prisoner 
could  be  referred  to  an  impartial  commission  of 
medical  experts,  appointed  by  the  court,  would 
be  an  excellent  thing.  In  France  and  Germany 
there  are  lists  of  experts  from  whom  the  court  can 
appoint  a  commission,  but  in  this  country  and 
England  there  is  nothing  of  the  sort.  Experts 
are  called  only  in  cases  where  there  is  a  certain 
amount  of  doubt,  and  it  is  only  human  that  they 
should  be  inclined  to  take  the  view  of  the  side 
which  retains  them.  The  experts  on  either  side 
can  answer  in  diametrically  opposite  ways 
honestly  enough,  because  they  are  being  ques- 
tioned, not  about  the  real  man  in  the  dock,  but 
about  two  different  Frankensteins  called  forth  by 
counsel  to  suit  their  own  purposes.  No  wonder 
the  twelve  good  men  and  true  are  confused.  A 
regular  commission  of  experts  would  leave 
hypotheses  alone." 

This  question  is  perennial.  There  are  from 
time  to  time  evidences  of  a  possible  solution,  liut 
so  long  as  our  jury  system  remains,  it  is  some- 
what unlikely  that  the  courts  will  feel  justified 
in  assuming  the  responsibility  of  the  appointment 
of  commissions  of  experts,  however  desirable  it 
may  seem  to  those  in  authority.  We  have  long 
been  of  the  opinion,  and  we  have  no  doubt,  as  also 
expressed  by  Dr.  Peterson,  that  the  opinion  is 
widely  held,  that  justice  would  be  as  well  sub- 
served and  with  far  less  loss  of  dignity  were  many 
disputed  cases  settled  by  a  qualified  commission. 
The  present  system  is  unquestionably  defective,  at 
least  from  the  medical  standpoint,  and  places  a 
burden  upon  a  conscientious  physician  which  he 
should  not  be  called  upon  to  bear.  Agitation  and 
protest  are  no  doubt  useful,  and  may  ultimately 
lead  to  some  fiaidamental  reform.  At  present, 
however,  the  situation  shows  small  evidence  of 
amelioration. 


MEDICAL  NOTES. 

boston  and  new  england. 
Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  July  18, 1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  39,  scarlatina  19,  typhoid  fever  16, 
measles  25,  tuberculosis  52,  smallpox  0. 


The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  IS,  1906,  was  18.19. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  July  14,  1906, 
was  174,  against  201  the  corresponding  week  of 
last  year,  showing  a  decrease  of  27  deaths  and 
making  the  death-rate  for  the  week  15.07.  Of 
this  number  90  were  males  and  84  were  females; 
168  were  white  and  6  colored;  108  were  born  in 
the  United  States,  63  in  foreign  countries  and  3 
unknown;  38  were  of  American  parentage,  119 
of  foreign  parentage  and  17  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
34  cases  and  3  deaths;  scarlatina,  26  cases  and 
1  death;  typhoid  fever,  12  cases  and  2  deaths; 
measles,  36  cases  and  no  deaths;  tuberculosis,  41 
cases  and  15  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  19, 
whooping  cough  4,  heait  disease  23,  bronchitis 
3  and  marasmus  8.  There  were  8  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  39;  the  number  under 
five  jears  54.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  35.  The  deaths  in 
public  institutions  were  53. 

There  were  2  deaths  and  1  case  of  cerebrospinal 
meningitis  reported  during  the  week. 

Retirement  of  Dr.  Thomas  B.  Shea.  —  Dr. 
Thomas  B.  Shea,  who  has  efficiently  served  as  a 
health  commissioner  of  the  city  of  Boston  for  a 
number  of  years,  has  resigned  his  position  and 
has  accepted  a  position  which  he  formerly  held 
of  chief  medical  inspector.  Ex -alderman  Michael 
W.  Norris  has  been  designated  by  Mayor  Fitz- 
gerald to  take  Dr.  Shea's  place  on  the  Board  of 
Health. 

Smallpox  on  an  Incoming  Steamer.  — 
Several  persons  suspected  of  having  smallpox 
arrived  in  Boston  July  15  on  the  steam.ship  Cijmric 
from  Liverpool.  Precautions  were  at  once  taken 
by  the  City  Board  of  Health  and  the  suspects 
removed  to  Gallop's  Island.  Late  reports  show 
that  two  persons  were  apparently  suffering  from 
incipient  smallpox,  and  that  certain  others,  which 
were  at  first  suspected,  show  no  further  sign  of 
the  disease.  Those  who  are  still  detained  at 
quarantine  are  both  young  immigrants,  one  a 
Turk  and  the  other  a  Swede. 

Water  In\estigation.  —  According  to  the 
Monthly  Bulletin  of  the  Connecticut  State  Board 
oj  Health,  on  account  of  the  small  appropriation 
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made  at  the  last  session  of  the  state  legislature  for 
investigation  of  the  pollution  of  streams  and 
natural  waters  of  the  state,  the  Board  of  Health 
was  unable,  on  the  first  of  January,  1906,  to 
renew  the  contract  with  Professor  Smith,  of  the 
Yale  Medical  Hcliool,  for  water  analysis.  There- 
fore, during  the  first  six  months  of  the  year,  tlic 
Board  could  make  no  regular  examination  of 
reservoirs.  The  investigation  was  practically 
confined  to  special  analyses  of  water,  mostly  well 
water,  sent  in  by  the  health  officers  of  different 
towns.  The  Board  has,  however,  made  arrange- 
ments, beginning  July  first,  to  have  these  analy- 
ses carried  on  under  the  direction  of  Professor 
Conn,  of  Wesleyan,  at  the  state  bacteriological 
laboratory,  in  Middletown.  As  the  laboratory 
is  in  continuous  operation,  the  adtlitional  work 
does  not  involve  any  great  expenditure,  and  the 
board  will  be  enabled  to  resume  the  routine 
examination  of  reservoir  water  and  to  accomplish 
much  more  with  the  appropriation  available. 
It  has  been  the  custom  to  examine  monthly  a 
certain  number  of  reservoirs,  and  the  following 
year  to  make  analyses  of  those  in  other  parts  of 
the  state,  and  thus  all  the  reservoirs  have  been, 
in  turn,  investigated.  Special  examinations  of 
well  and  other  waters  are  made  on  the  applica- 
tion of  the  town  health  officers  only,  subject  to 
the  approval  of  the  county  health  officers.  In 
future  these  applications  should  be  forwarded 
directly  to  Professor  Conn,  who  will  send  to  the 
applicant  proper  receptacles  for  the  water  to  be 
analyzed  and  full  directions  for  collecting  it. 
Professor  Conn  will  have  as  his  assistant  Mr. 
James  A.  Newlands.  Mr.  Newlands  has  studied 
at  the  Massachusetts  Institute  of  Technology 
and,  before  coming  to  the  state  lalwratory,  was 
engaged  in  water  analysis  under  Prof.  Andrew- 
Smith,  at  Beloit,  Wis. 

NEW  YORK. 

V.\  CATION  Schools.  —  The  Federation  of 
Churches  has  also  opened  twenty  vacation  schools 
in  Manhattan,  two  in  Brooklyn  and  one  in  Jersey 
City.  Dr.  B.  R.  Hoobler  is  the  health  superin- 
tendent of  these  schools. 

Mortality  among  Children. — The  bulletin 
(if  the  State  ])e])artmcnt  of  Health  for  May  shows 
that  during  that  month  there  were  2,107  deaths 
of  children  under  five  years  of  age,  of  which 
1,223  occurred  in  New  York  City,  and  884  in 
the  rest  of  the  state.  This  is  considerably  below 
the  mortality  of  last  year  and  of  several  years  past. 
While  there  was  a  larger  numl)er  of  deaths  from 
measles  and  resulting  bronchopneumonia  in  May, 


1906,  the  mortality  from  these  diseases  was  more 
than  counterbalanced  by  that  from  other  causes 
in  the  same  month  of  last  year. 

Lahokatory  ok  the  VANDF.iiHii.'i'  Cr.iNic. — 
I'lans  have  been  filed  with  the  Building  Depart- 
ment for  altering  and  enlarging  the  laboratory 
of  the  Vanderbilt  Clinic  of  the  College  of  I'liysi- 
cians  and  Surgeons.  Wiien  these  improvements 
have  been  carried  out  the  laboratory  will  be 
double  its  present  size. 

Su.MMKH  Work  ok  Board  ok  Education.  — 
The  Board  of  I'xlucation  l)egan  its  sunuuer  work 
on  July  9,  and  this  includes  all  the  boroughs  of 
the  city  except  Uichmond  (Staten  Island).  The 
same  plan  of  study,  exercise  and  jilay  as  hereto- 
fore will  be  carried  out.  This  year  there  are  over 
thirty  vacation  schools  and  about  ninety-five 
playgrounds.  The  latter  include  a  number  of 
roof  gardens  on  the  roofs  of  public  school  build- 
ings, where  bands  play  in  the  evenings.  Last 
year  the  playgrounds  were  enjoyed  by  about 
3,000,000  persons. 

A  Centenarian.  —  Mrs.  Mary  Fay  died  re- 
cently in  the  City  Hospital,  Blackwell's  Island, 
at  the  alleged  age  of  105  years.  Dr.  Philip 
O'Hanlon,  the  coroner's  physician,  who  made 
the  post-mortem  in  her  case  and  who  has  per- 
formed .some  4, .500  autopsies,  reports  that  he 
has  never  seen  a  woman  of  from  forty  to  fifty 
years  who  seemed  better  preserved.  The  body 
was  exceptionally  well  nourished,  and  the  teeth 
in  both  upper  and  lower  jaws  were  in  perfect  con- 
dition. An  atheromatous  condition  of  the  arteries 
was  found,  however,  and  death  was  attributed  to 
old  age.  Mrs.  Fay  was  born  in  England,  of 
Irish  parents,  and  had  lived  in  this  country  for 
forty  years. 

The  Removal  ok  Patients.  —  On  July  2  the 
Board  of  Aldermen  passed  an  ordinance,  presented 
at  the  request  of  Coroner  Harburger,  to  the  effect 
that  no  superintendent  of  a  hospital  in  the  City 
of  New  York,  or  other  ])erson  in  authority,  shall 
order  or  suffer  the  removal  of  any  patient  while 
in  a  dangerously  sick  or  precarious  conilition  to 
another  hospital,  unless  such  patient  shall,  after 
admission,  have  developed  a  contagious  or 
infectious  disease,  or  require  care  not  specially 
within  the  range  of  treatment  practised  by  such 
]io.spital.  The  penalty  prescribed  for  a  violation 
of  the  ordinance  is  a  fine,  not  to  exceed  $100,  for 
each  and  every  offense.  The  special  purpose  of 
this  measure  is  to  prevent  the  alleged  practice 
among  the  large  private  hospitals  of  the  city  of 
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turning  dying  patients  over  to  Bellevue  Hospital 
in  order  to  keep  down  their  own  death-rate. 

Veto  of  Ordinance  Regarding  Hospital 
Patients.  —  Acting  Mayor  McGowan  has  vetoed 
the  foregoing  ordinance  regarding  hospital 
patients,  recently  passed  by  the  Board  of  Alder- 
men. This,  it  seems,  imposed  a  fine  for  a  hospital 
superintendent  to  refuse  to  receive  a  patient  sent 
to  his  institution,  as  well  as  a  fine  for  transferring 
a  patient  while  in  a  critical  condition  to  another 
hospital.  In  his  ^•eto  message,  the  acting  mayor 
states  that  he  does  not  believe  that  the  aldermen 
had  the  legal  authority  to  impose  this  ordinance 
on  the  hospitals  of  the  city,  many  of  which  are 
organized  under  the  state  laws,  and  expresses  the 
opinion  that  the  earning  out  of  its  provisions 
would  lead  to  confusion.  Another  objection,  he 
states,  is  the  omission  of  any  clause  exempting  a 
crowded  hospital  from  complying  with  these 
provisions,  and  he  regards  it  as  manifestly  unrea- 
sonable to  require  an  institution  whose  every 
bed  is  occupietl  to  receive  a  patient,  under  a 
penalty  of  $100. 

Another  Tuberculosis  Sanatorium.  —  The 
Martin  farm  in  the  Seventh  Ward  of  the  city  of 
Yonkers,  Westchester  County,  consisting  of  110 
acres  of  land,  has  been  purchased  by  Alexander 
Smith  Cochran,  of  Yonkers,  who  purposes  im- 
proving the  property  and  erecting  on  it  a  com- 
plete sanatorium  for  the  treatment  of  tuberculosis. 
The  cost  of  land,  improvements,  buildings  and 
equipment  will  amount  to  more  than  $500,000. 
When  completed,  the  entire  property  will  be 
turned  over  to  the  city,  as  a  gift,  together  with 
an  endowment  fund  sufficient  to  pay  all  the 
expenses  of  administration  and  maintenance  for 
at  least  five  years.  The  offer  was  made  to  the 
municipal  authorities  on  July  2,  and  the  Health 
Department  and  Board  of  Aldermen  at  once 
approved  the  site  and  gave  permission  for  the 
erection  of  the  buildings.  The  main  building  will 
have  twenty-five  beds,  and  accommodation  for 
many  more  patients  will  be  provided  in  tents. 
'J'he  preference  will  be  given  to  incipient  cases  of 
tuberculosis,  but  more  advanced  cases  will  not 
be  excluded. 


<©tjituarp. 

WAi;n;u  luiRLiiNtiAMf;  odiouxe,  m.d. 

I)k.  Walteu  B.  Odioknf.  died  suddenly  at  the 
home  of  his  mother  in  Cambridge,  on  July  15,  at 
the  age  of  thirty-three  years.  Although  some 
anxiety  had  been  expressed  for  a  number  of 
months  regarding  Dr.  Odiorne's  health,  it  was 


not  suspected  that  he  was  suffering  from  an  illness 
likely  to  prove  so  (juickly  fatal.  It  is  reported 
that  his  death  was  due  to  a  disease  of  the  heart; 
his  final  illness  was  of  about  two  days'  dui'atiou. 
Dr.  Odiorne  was  the  son  of  the  late  Frederic 
Odiorne  and  a  brother  of  the  late  John  L.  Odiorne, 
formerly  president  of  the  Cambridge  Common 
Council.  He  was  prepared  for  college  at  the 
Caml^ridge  Latin  School,  entered  Harvard  Col- 
lege in  1891,  graduating  with  the  class  of  1895. 
During  his  college  course  he  was  popular  in  his 
class  and  at  one  time  was  manager  of  his  class 
baseball  team.  He  was  graduated  from  the 
Harvard  Medical  School  in  1898  and  thereafter 
served  as  house  pupil  at  the  Massachusetts  Gen- 
eral Hospital  on  the  surgical  side.  Shortly  after 
entering  private  practice  in  Bo.ston  he  became 
the  assistant  of  Dr.  J.  Collins  Warren,  with  whom 
he  was  closely  associated  up  to  the  time  of  his 
death.  About  a  year  ago  he  was  appointed  on 
the  out-patient  surgical  staff  of  the  Massachusetts 
General  Hospital.  He  was  a  member  of  the 
Tennis  and  Racquet  Club  of  Boston,  the  Loyal 
Legion  and  many  medical  clubs  and  societies. 
Since  leaving  the  hospital  his  work  had  so 
shaped  itself  that  his  future  was  practically 
assured.  He  was  a  man  of  quiet  manner,  pre- 
possessing personality  and  very  marked  ability. 
His  loss  will  be  keenly  felt  by  a  large  circle  of  his 
immediate  acquaintances  as  well  as  by  many 
older  in  the  profession  with  whom  he  had  from 
time  to  time  been  associated. 


Sl^tjeicelianp. 

A    FURTHER    METHOD   OF    COMBATING 
TUBERCULOSIS. 

Numerous  methods  of  combating  tuberculosis 
are  showing  themselves  in  unexpected  cjuarters. 
An  excellent  suggestion  is  made  by  our  contem- 
porary, the  Boston  Evening  Transcript,  which  we 
quote  as  follows : 

"  People  who  were  born  and  bred  in  the  coun- 
try and  who  still  live  there  are,  as  a  rule,  curiously 
afraid  of  fresh  air.  From  their  living-rooms, 
especially  the  '  parlor,'  they  rigidlj'  exclude  every 
approach  of  outdoor  air,  except  at  house-cleaning 
time,  and  they  are  more  cautious  still  as  to 
sleeping-rooms.  The  farmers,  in  spite  of  their 
outdoor  employment,  suffer  not  a  little  from 
consum])tiou.  It  seems  a  pity  when  these  coun- 
try dwellers  might  have  their  lungs  filled  with 
pure,  fre.sh  air,  day  and  night,  sleeping  or  waking, 
that  the  poisoned  air  they  breathe  at  night  shotild 
be  allowed  to  offset  the  good  effects  ol)tained 
through  the  day's  work  in  the  field.  And  if 
enlightened  visitors,  paying  guests  and  summer 
boarders  who  have  learned  that  one's  manner  of 
life  rather  than  one's  place  of  living  may  be 
de])cnded  upon  to  prevent  consumption  would 
but  circulate  their  knowledge  in  a  practical  way 
in  country  places  their  vacations  would  accom- 
pli.sh  something  besides  a  refreshing  of  their  own 
health." 
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RECORD   OF   MORTALITY 
For  the  Werk  ending  Saturday,  July-  7,  190B. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICEKS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  JULY  4,  1906. 

Oakley',  J.  H.,  passed  assistant  sur<reou.  Granted  leave  of 
absence  for  two  days  from  June  29,  1906.    June  ii8, 1906. 

LUMSDEN,  L.  L..  passed  assistant  surgeon.  Relieved  from 
duty  U.  S.  Revenue-Cutter  Service  Depot,  and  directed  to  pro- 
ceed toAVashingtou,  D.  C,  reporting  to  the  Director,  Hygienic 
Laboratory,  for  temporary  duty.    June  27. 1906. 

Anderson,  John  F.,  passed  assistant  surgeon.  Directed  to 
proceed  to  Charlotte,  N.  C,  for  special  temporary  duty,  upon 
completion  of  which  to  rejoin  station  in  Washington,  D.  C. 
July  2,  1906. 

Ramus,  C,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  lifteen  days  from  July  1,  1906.    June  30.  1906. 

Stimson,  a.  M..  assistant  surgeon.  Relieved  from  duty  at 
Ellis  Island,  N.  Y..  and  directed  to  proceed  to  W.ashington, 
D.  C,  reporting  to  the  Director,  Hygienic  Laboratory,  for 
temporary  duty.    June  29, 1906. 

ASHFORD,  F.  A.,  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  June  2i,  1906,  under  paragraph 
191  of  the  regulations. 

Stiles,  Ch.  Wahdell,  chief.  Division  of  Zoology.  Granted 
leave  of  absence  for  three  days  from  June  25,  1906. 

Cleaves,  F.  H.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  July  U,  1906.    June  27,  1906. 

Rowles,  J.  A.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  nine  days  from  July  :i,  1906.    June  29,  1906. 

Gibson,  R.  H.,  pharmacist.  Relieved  from  duty  at  A'ine- 
yard  Haven,  Mass.,  and  directed  to  proceed  to  New  Orleans, 
La.,  reporting  to  the  medical  offlcter  in  command  for  duty  and' 
assignment  to  quarters.    July  3,  1906. 

Richakdson,  S.  W..  pharmacist.  Relieved  from  duty  in 
New  Orleans,  La.,  and  directed  to  proceed  to  Vineyard  Haven. 
Mass.,  reporting  to  the  medical  officer  in  command  for  duty 
and  assignment  to  ijuarters.    July  3, 1906. 

MOKRIS,  G.  A.,  pharmacist.  Granted  leave  of  absence  for 
thirty  days  from  Aug.  1,  1906.    June  30,  1906. 

Al'l'OINTMENTS. 

Dr.  Joseph  G.  Wilson  was  appointed  an  Acting  Assistant 
Surgeon  for  duty  at  Ellis  Island,  N.  Y. 


Dr.  J.  J.  Rifker  was  appointed  an  Acting  AsslHtant  Sur- 
geon for  duly  at  Port  Huron,  Mich. 

HOARDS  convened. 

A  board  of  officers  was  convened  to  meet  at  the  Hygienic 
Laboratory,  Washinjj'ton,  D.  C,  July  2,  1906,  for  the  purpose 
of  making  an  investigation  of  the  origin  ami  prevalence  of 
typhoid  fever  in  the  District  of  Columbia.  Detail  for  Ibc 
Board:  I'asscMl  ,\ssistant  Surgeon  M.  J.  Kosenau,  Direi:tor  of 
Hygienic  Ijaboratory,  chairnuin;  Passed  Assistant  Surgeon 
L.  L.  Lumsden;  J.  II.  Kastic,  Chief  of  Division  of  Chemistry, 
recorder. 

A  board  of  officers  was  convened  to  meet  at  the   Bureau, 

Washington,  D.  C,  ,\ug.  il,  1906,  for  the  purpose  of  examining 
candidates  for  appoint  iiient  to  till' position  of  .\ssistant  Surgeon 
in  the  Service.  Detail  for  the  Board:  Surgeon  D.  A.  Car- 
michael.  chairman;  Surgeon  L.  L.Williams;  Passed  Assistant 
Surgeon  Joseph  (ioldberger,  recorder. 


CHANGES    IN   THE    MEDICAL    COUPS     U.    S.    NAVY 
FOR  THE  WEEK    ENDING   JULY     14,    1906. 

J.  H.  lDE.NM)asscd  assistant  surgeon.  Ordered  to  duty  with 
Marines  at  (Jamp  Elliott,  Panama. 

W.  B.  Smith,  assistant  surgeon.  Detached  from  U.  S.  R.  S. 
"  Hancock  "  ami  ordered  to  examination  for  promotion,  July 
16,  and  then  to  waitordcrs. 

T.  N.  Pease,  assistant  surgeon.  Ordered  to  e.vamination 
for  promotion,  July  16,  1906,  aiid  thence  to  U.  S.  R.  S.  "  Han- 
cock." 

B.  II.  DoRSEY',  assistant  surgeon.  Detached  from  U.  S.  R.  S. 
"  Lancaster  "  and  onlered  to  examination  for  promotion,  .July 
16,  1906,  then  to  wait  orders. 

A.  H.  Wise,  iicting  assistant  surgeon.  Detached  from  Navy 
Yard,  Washington,  D.  C  ordered  home  and  granted  leave 
until  expiration  of  appointment.  .luly  14,  1906. 

M.  S.  Guest,  surgeon.  Detached  from  Naval  Training 
Station,  Newport,  K.  I.,  and  ordered  to  the  U.  S.  S.  "  Tennes- 
see." 

C.  DeW.  Brownell,  surgeon.  Detached  from  Naval 
Recruitiu"  Station,  Providence,  R.  I.,  and  ordered  to  Naval 
Training  Station.  Newport,  R.  I.,  and  additional  duty  on  the 
"  Constellation." 

W.  H.BucHEii,  surgeon.  Detached  from  Naval  Medical 
School  and  ordered  to  Naval  Recruiting  Station.  Providence, 
R.  I. 

H.  L.  Smith,  acting  assistant  surgeon.  Appointed  an 
acting  assistant  surgeon  in  the  Navy  from  July  .5, 1906. 

J.  H.Pay'NE,  Jr.,  passed  assistant  surgeon.  Detached  from 
U.  S.  S.  "  Nashville  "  when  out  of  commission,  and  ordered 
home  to  wait  orders. 

Heber  Butts,  a.ssistant  surgeon.  Ordered  to  the  U.  S. 
Naval  Academy,  Annapolis,  Md. 

T.  W.  Paison,  assistant  surgeon.  Ordered  to  the  U.  S. 
Naval  Hospital.  Norfolk,  Va. 

A.  A.  Hoehling  (retired),  medical  director.  Detached 
from  Naval  Medical  Examining  Board,  Washington,  D.  C.,and 
ordered  to  his  home. 


RECENT  DEATHS. 

Walter  BurlingameOdiorne.  M.D.,  M.M.S.S.,  of  Bos- 
ton, died  July  15,  1906,  aged  thirty-three  years. 

Dr.  Charles  A.  Tinker,  of  New  York,  died  suddenly  from 
cardiac  disease  at  West  Hampton  Beach,  Long  Island,  on  July 
11.  He  was  a  native  of  Mystic  Bridge,  Conn.,  and  tifty-one 
years  of  age.  He  was  graduated  fronTthe  medical  department 
of  the  University  of  the  City  of  New  York  in  1878,  and 
practised  continuously  thereafter  in  the  upper  portion  of 
New  York. 

Dr.  E/.ra  D.  Bemiss,  for  nearly  twenty  years  a  practising 
physician  in  Newark,  N.  J.,  died  suddenly  from  cardiac  dis- 
eii.se  on  July  11,  He  was  a  native  of  Canada,  and  forty-three 
years  of  age. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

.■\  Compend  of  Operative  Gynecology.  Based  on  Lectures  in 
the  Course  of  Operative  Gynecology  on  Cadaver  at  the  New- 
York  Post-Graduate  Medical  School  and  Hospital.  Delivered 
bv  William  Seaman  Bainbridge,  M.D.  Compiled,  with  addi- 
tional notes,  in  Collaboration  with  Harold  D.  Meeker,  M.D. 
New  York :  The  Grafton  Press.    1906. 

Eczema.  A  Consideration  of  Its  Course,  Diagnosis,  and 
Treatment,  Embracing  Many  Points  of  Practical  Importance, 
and  Containing  146  Prescriptions,  Illustrating  Dosage  in 
Local  Applications.  By  Samuel  Horton  Brown,  M.D.  Phila- 
delphia: P.  Blakiston's  Son  &  Co.    1906. 
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THE  GENERAL  PRACTITIONER  AND  THE 
SPECIALIST.* 

BT    JOHN    L.    HILDRETH,    M.D.,    OF   CAMBRIDGE. 

Mr.  President  and  Fellnn's  of  the  Massachusetis 
Medical  Society,  The  modem  tendency  toward 
subdivision  and  specialization  is  very  strong. 
It  is  manifest  in  education,  where  the  elective 
system  which  permits  the  selection  of  particular 
studies  to  suit  a  special  training  or  individual 
caprice  extends  far  back  into  the  preparatory 
schools  and  reaches  forward  through  the  whole 
period  of  preparation  for  the  active  work  of  life. 
It  appears  in  industry.  The  watchmaker  no 
longer  makes  a  complete  watch  or  the  shoe- 
maker a  complete  shoe.  Flach  is  engaged  upon 
some  swift  and  deft  machine  which  turns  out 
parts  of  the  complete  product  to  be  fitted  to 
other  parts  by  other  hands.  The  student  of 
science  specializes.  He  no  longer  attempts  a 
comprehensive  understanding  of  the  whole  realm 
of  knowledge,  but  early  picks  out  his  small 
chosen  bit  of  the  field  and  devotes  his  life  to  an 
assiduous  cultivation  of  it.  The  succe.ssful  mer- 
chant no  longer  tries  to  direct  all  the  details  of 
his  business.  These  are  subdivided  and  intrusted, 
this  to  that  confidential  I'epresentative,  that  to  this 
head  of  a  department.  So  through  all  domains 
of  activity. 

This  tendency  is  nowhere  more  manifest  than 
in  the  medical  profession.  So  great  are  the 
changes  wnich  it  has  brought  about  that  they 
are  imperfectly  realized  even  by  the  members 
of  the  profession.  In  general  preparation  for 
the  profession  there  has  been  a  remarkable 
advance  during  the  last  forty  years.  The  dif- 
ference in  the  amount  of  work  required  to  gradu- 
ate from  the  better  medical  schools  now  and  forty 
years  ago  is  very  great  indeed;  and  the  character 
of  the  men  entering  the  profession  seems  to  me 
much  stronger  and  better  fitted  for  the  scientific 
and  successful  practice  of  medicine  now  than 
then.  Then  bacteriology  was  unknown;  medical 
chemistry  and  human  physiology  were  inade- 
quately taught;  experience  counted  for  every- 
thing with  a  doctor,  and  scientific  attainments  for 
very  little.  With  this  change  in  preparation 
for  the  profession  there  has  come  a  change  equally 
marked  in  the  practice  of  it.  Formerly,  as  I  have 
said,  it  was  experience  that  counted  as  the  prime 
requirement  in  a  doctor,  and  that  was  gained  in 
large  lio.spitals  in  the  medical  centers  of  our  own 
and  other  countries. 

There  were  then  no  specialists  except  those  who 
devoted  themselves  to  the  eye  and  to  the  ear. 
There  was.  it  is  true,  a  recognized  distinction 
between  physicians  and  surgeons,  but  the  innu- 
merable classes  of  specialists  that  exist  to-day 
were  unknown  and  undreamed  of. 

A  part  of  the  present  subdivision  of  work  has 
come  about,  doubtless,  through  the  adoption  of 
German    methods   of   study    and    instruction    in 

♦  Delivered  before  The  Massachusetts  Medical  Societj',  June  13, 
1006. 


medicine.  The  German  mind  is  content  to  ex- 
pend its  energies  upon  detailed  work,  to  pursue 
a  subject  to  tlie  farthest  po.ssible  boundary,  zealous 
rather  in  the  search  for  ultimate  causes  than  in 
the  practical  application  of  knowledge.  But 
whether  from  the  extension  of  the  German  influ- 
ence or  from  other  causes  there  has  come  about 
the  existing  state  of  things,  with  specialists  for 
every  organ  of  the  body.  Moreover,  with  this 
extension  of  specialism,  there  has  come  to  pass 
a  marked  change  in  the  position  and  possibilities 
of  the  general  practitioner.  The  relations  of  the 
two  —  the  general  practitioner  and  the  specialist 
—  to  each  other  and  to  the  community  furni.sh  an 
interesting  and,  I  hope,  not  unprofitable  subject 
of  study,  to  a  hasty  and  inadequate  discussion  of 
which  I  venture  to  ask  your  consideration. 

And  in  the  first  place,  let  us  look  for  a  moment 
at  the  advantages  which  each  class  of  practitioners 
enjoys,  and  the  disadvantages  under  which  he 
labors.  Neither  path  is  wholly  strewn  with  roses. 
Success  may  be  won  in  either,  and  the  rewards  of 
success  are  great;  but  they  come  only  as  the  fruit 
of  labor  and  sacrifice. 

The  work  of  the  general  practitioner  is  harder 
to-day  than  it  was  a  generation  ago.  He  is  much 
less  independent,  and  he  has  less  time  to  himself. 
The  multiplication  of  telephones  makes  him  more 
subject  to  interruptions  by  his  patients,  who  find 
it  so  easy  to  call  him  by  day  or  by  night,  to  ask 
questions  —  some  necessary,  some  unnecessary  — 
that  they  leave  him  no  time  which  he  can  call 
his  own.  He  is  on  call  at  all  times;  and  it  is  not 
surprising  that,  while  he  appreciates  the  uses  of 
the  telephone,  he  sometimes  regards  it  as  a  device 
of  the  Evil  One.  He  is  a  slave  to  the  peremptory 
call  of  the  instrument,  and  must  constantly  be 
ready  to  answer  it,  as  in  many  cases  no  one  can 
answer  it  for  him.  The  telephone,  and  that  later 
invention,  the  automobile,  each  of  which,  in  its 
way,  annihilates  space  and  time,  greatly  affect 
the  general  practitioner  in  another  way.  They 
increase  competition  by  making  available  for  a 
patient,  who  for  any  reason  has  become  im- 
patient, the  services  of  a  physician  from  a  dis- 
tance. These  new  appliances  and  the  constantly 
enlarging  necessities  of  office  outfit  and  supplies 
add  greatly  to  the  expen.ses  of  the  general  practi- 
tioner. Altogether,  it  would  be  fair  to  estimate 
the  increase  in  the  expenses  of  the  regular  practi- 
tioner during  the  last  thirty-five  years  at  least 
25%.  If  he  is  to  be,  as  his  patients  say,  "  up  to 
date,"  he  niu.st  attend  medical  meetings,  read  the 
medical  journals  and  treatises,  visit  the  hospitals 
or  have  a  hospital  service  of  his  own,  and  from 
time  to  time  mu.st  see  what  is  being  done  in  his 
profession  in  other  countries. 

All  these  things  make  the  general  practitioner's 
life  much  more  laborious  than  it  was  a  generation 
ago.  The  simple  life  of  the  community  has  also 
disappeared,  and  a  very  strenuous  and  complex 
life  has  taken  its  place.  The  practitioner  has  to 
adapt  himself  to  these  conditions.  He  must  be 
alert  and  constantly  on  the  watch  to  see  that  no 
one  does  better  work  than  he,  and  whilst  he  does 
not  advertise  or  solicit  patients,  he  must  make 
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himself  desirable  enough  to  insure  his  being 
sought  for.  Very  few  general  practitioners  wtio 
have  been  away  from  schools  and  hospitals  for 
fifteen  years  and  are  thoroughly  established  have 
a  moment's  time  to  themselves,  from  the  time 
that  their  vacation  ends  in  the  summer  or  fall 
until  it  begins  the  next  summer.  I'>om  early 
morning  to  late  at  night  they  are  in  the  harness; 
some  one  wants  them,  wants  them  in  a  hurry. 
If  they  want  a  half  day  off  for  leisure,  some  veiy 
sick  patient  prevents.  If  they  plan  for  a  day's 
recreation  in  the  country,  it  is  more  than  likely 
that  some  patient  or  expected  patient  will  detain 
them.  All  these  conditions  are  much  changed 
from  those  of  thirty  or  forty  years  ago. 

Another  important  change  affects  the  lot  of 
the  general  practitioner.  The  medical  profession 
has  come  to  feel  that  everything  that  is  brilliant, 
everything  that  makes  an  impression  upon  the 
laity,  must  be  something  that  can  be  seen  or 
that  can  be  touched  with  the  hands;  in  other 
words,  must  be  something  of  a  surgical  nature. 
The  man  who  gives  advice  concerning  a  difficult 
problem  in  medicine,  who  helps  to  complete  a 
diagnosis  when  the  symptoms  are  complicated 
and  an  accm-ate  diagnosis  extremely  difficult, 
does  very  little  to  impress  the  laitj'  by  comparison 
with  the  man  who  performs  a  surgical  operation. 
The  conditions  are  wholly  reversed  from  those 
of  the  time  of  the  "  barber  surgeons  "  when  the 
surgeon  sat  at  the  feet  of  the  family  physician. 
Now  the  surgeon  is  to  be  pacified  only  by  the 
homage  and  admiration  of  the  general  practi- 
tioner. 

The  advantages  and  disadvantages  of  the 
specialist  are  obvious.  He  has  regular  hours 
for  his  ofhce  and  regular  hours  for  the  hospital, 
and  his  day's  work  is  done  with  the  day.  He  can 
study  to  the  farthest  bounds  of  knowledge  the 
causes  and  treatment  of  the  diseases  to  w-hich  he 
has  devoted  himself.  The  field  is  not  too  large 
and  the  problems,  although  often  intricate  and 
sometimes  unsolvable,  are  not  too  many.  But 
he  has  to  give  more  years  to  get  a  profitable 
following  and  he  is  less  sure  of  success  in  the  end. 
His  time  of  life  work  is  shorter.  He  becomes  old- 
fashioned  and  some  young  man  fresh  from  the 
large  hospital  fields  of  Europe  becomes  the  public 
favorite  in  his  stead.  The  field  for  the  successful 
specialist  is  restricted  to  the  large  centers  of 
population.  A  few  are  found  in  cities  of  from 
50.000  to  100,000  inhabitants,  but  their  opportu- 
nities for  a  large  practice  and  remunerative  fees 
are  small.  One  thing  which  the  specialist  misses 
cannot  be  estimated  by  any  pecuniar}-  standard. 
He  gains  warm  friends  and  admirers  among  his 
patients,  but  he  does  not  know  them  as  the 
family  physician  knows  them;  he  is  not  their  god- 
father, nor  their  elder  counsellor  and  trusted 
friend  as  the  family  physician  is.  There  is  no 
experience  in  life  which  is  quite  like  the  peculiar 
and  satisfying  relationship  which  exists  between 
the  family  physician  and  the  family  patients. 
The  weary  doctor  derives  a  pleasure  and  comfort 
from  this  which  no  fee  or  words  of  praise  can 
approach,  in  value. 


Under  existing  conditions,  the  general  practi- 
tioner cannot  be  expected  to  do  original  work. 
Everything  of  that  nature,  everything  tliat 
promotes  the  progress  of  medicine  in  a  scientific 
way,  mu.st  be  done  by  the  specialist.  But  the 
general  practitioner  must  be  alert  to  follow  all 
new  discoveries  and  proce.s.ses  and  to  avail  him- 
.self  of  them.  It  is  a  natural  consequence  of  the 
changed  conditions  that  young  men  entering  the 
profession  are  drawn  towards  specialism  rather 
than  the  general  practice  of  medicine.  My 
observation  is  that  general  practitioners  who 
have  sons  in  the  profession  encourage  them,  not 
to  follow  in  their  own  footsteps,  but  to  become 
specialists.  I  do  not  recall  a  single  instance  where 
the  reverse  is  true,  and  where  a  father  who  is  a 
specialist  has  a  son  who  is  a  general  practitioner. 
()ne  of  the  older  physicians  of  my  accquaintance 
once  said  to  me  that  it  took  a  man  of  iron  consti- 
tution to  follow  general  practice,  and  he  had  on 
that  account  led  his  son  to  adopt  a  special  form  of 
surgery. 

One  strong  reason  which  impels  men  to  become 
specialists  is  not  avoidance  of  night  work  and  the 
other  hardships  of  the  general  practitioner,  but 
the  increasing  demand  of  the  people  for  specialists. 
More  and  more  it  is  coming  to  pass  that  any  one 
who  has  or  fears  that  he  has  some  organic  trouble 
asks  his  family  physician,  "  Who  is  the  best 
specialist  in  this  or  that?  "  or  goes  to  a  specialist 
without  asking.  It  is  in  response  to  this  ten- 
dency that  we  find  that  those  doctors  who  adver- 
tise extensively,  and  who,  while  they  may  legally 
be  practitioners,  are  not  recognized  by  the  pro- 
fession, invariably  advertise  as  specialists,  with 
infallible  cures  for  some  particular  malady.  The 
story  is  told  of  a  young  lady  who  was  asked  to  do 
something,  and  who,  taking  out  her  engagement 
book,  said  plaintively  that  she  w^ould  have  to  be 
excused  for  that  week,  as  on  Monday  she  was  to 
visit  her  oculist,  on  Tuesday  her  aurist,  on  Wed- 
nesday the  orthopedic  specialist  regarding  the 
arch  of  her  foot;  on  Thursday  she  must  go  to  a 
specialist  in  pelvic  disorders,  on  Friday  to  a 
specialist  in  nervous  disorders,  and  on  Saturday 
to  a  specialist  on  the  spleen. 

It  has  always  seemed  to  me  that,  when  a 
general  practitioner  thinks  that  a  patient  should 
have  the  advice  of  a  specialist,  he  should  again, 
as  he  no  doubt  has  done  before,  give  his  patient 
as  thorough  an  examination  as  if  he  had  never 
seen  him,  so  that  nothing  may  be  overlooked  and 
he  may  have  as  complete  a  knowledge  of  the  case 
as  possible,  and  be  sure  that  his  decision  is  correct. 
In  this  way  some  new  light  may  be  let  in  upon  the 
diagnosis,  and  some  help  secured  for  the  treat- 
ment before  the  decisive  step  is  taken  of  recom- 
mending the  patient  to  go  to  a  specialist. 

It  has  not  often  fallen  to  my  lot  to  be  present 
when  a  specialist  first  saw  his  patient.  It  has 
not  been  my  invariable  custom,  I  regret  to  say, 
to  send  a  detailed  statement  of  the  history  of  a 
case  and  its  treatment  to  the  specialist,  so  that 
he  might  ha-ve  the  advantage  of  all  my  knowledge 
of  the  case  at  the  time  that  the  patient  reaches 
him.     I  suppose  that  it  does  not  matter  what  the 
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case  is,  —  whether  of  the  eye,  or  ear,  or  brain,  or 
abdomen,  or  skin,  or  whatever  ei.'<e,  —  it  mu.st  be 
that  all  thorough  specialists  make  all  inquiries 
for  themselves  at  the  first  visit,  just  as  though 
the  patient  had  not  been  seen  by  any  other  person 
and  just  as  though  they  had  no  information 
regarding  the  case  from  the  practitioner  sending 
the  case  to  them. 

But  I  am  quite  sure  that  some  of  the  specialists 
are  not  thorough  in  their  examination  of  cases, 
but  simply  accept  the  patient's  statements,  and 
examine  him  for  the  trouble  for  which  he  has 
been  sent  to  them.  I  have  seen  some  very 
sorrowful  mista  ces  made  in  this  way  by  specialists. 
On  the  other  hand,  I  have  seen  some  remarkably 
good  work  done  bj'  specialists  who  have  given  the 
patient  a  thorough  looking-over,  have  gotten  a 
complete  history  of  the  sickness,  and  have  taken 
sufficient  time  to  master  all  the  details  of  the  case 
up  to  the  time  when  it  presented  itself  for  their 
treatment. 

Some  specialists  have  the  e.xcellent  custom  of 
writing  out  their  opinion  of  what  the  diagnosis  is, 
and  what  they  believe  to  be  the  proper  method  of 
treatment,  and  of  sending  this  statement,  very 
soon  after  they  have  seen  the  patient,  to  the 
practitioner  who  sent  him  to  them.  This  is 
helpful  to  the  general  practitioner;  it  brings  the 
specialist  nearer  to  him;  it  makes  the  treatment 
of  the  case  more  satisfactory  if  the  work  of  the 
specialist  seems  to  go  along  as  a  continuation  of 
that  of  the  general  practitioner.  I  have  been 
greatly  helped  by  such  letters,  and  I  believe  that 
if  this  were  a  more  general  practice  it  would  be 
of  advantage  to  patient,  general  practitioner  and 
specialist  alike. 

And  I  believe  also  that  it  would  be  helpful  if 
the  specialist,  when  he  is  through  with  a  patient, 
should  send  him  back  with  a  note  to  the  general 
practitioner,  so  that  he  might  see  what  the  result 
of  the  treatment  was,  the  specialist  practically 
turning  the  patient  back  to  the  general  practi- 
tioner, so  that  conditions  should  be  restored  which 
exi.sted  before  the  family  physician  sent  the 
patient  to  the  specialist.  Perhaps  this  is  done 
oftener  than  I  suspect,  but  I  am  sure  that  a 
general  observance  of  this  custom  would  break 
down  the  barrier  which  now  often  exists  between 
the  general  practitioner  and  the  specialist.  The 
general  practitioner  would  not  be  afraid  of  losing 
his  patient  for  good  if  this  practice  were  followed, 
and  he  would  be  the  gainer  by  knowledge  which 
might  be  of  help  to  him  if  a  similar  case  should 
present  itself.  These  may  seem  trivial  points  of 
etiquette  and  of  very  little  con.sequence  to  a  busy 
man;  but  if  the  work  of  the  profession  is  to  be 
thoroughly  and  carefully  done,  such  co-operation 
between  the  general  practitioner  and  the  specialist 
is  very  desirable,  especially  in  difficult  and  baf- 
fling cases. 

There  has  come,  I  am  sure  sometimes,  to  be 
some  sense  of  rivalry  between  the  general  practi- 
tioner and  the  specialist.  The  general  practitioner 
is  sometimes  inclined  to  feel  that,  if  he  senrls  his 
patient  to  a  specialist,  the  latter  will  treat  lightly 
what  he  has  done  for  the  patient,  and  will  alienate 


his  regard.  Also,  he  may  feel  that  the  specialist 
is  prompted  by  pecuniary  considerations  and 
thinks  chiefly  of  his  fee.  Some  general  practi- 
tioners, for  these  and  similar  reasons,  hesitate  to 
send  patients  to  specialists,  perhaps  delaying  to 
the  detriment  of  the  patient.  This  is  all  wrong. 
For  professional,  humanitarian  and  scientific 
reasons,  there  .should  be  accord  between  the  two. 
Each  should  recognize  and  respect  the  other  as 
doing  good  work  in  his  line  and  .should  co-operate 
with  him  in  every  way  possible.  These  rivalries 
and  misunderstandings  are  more  likely  to  develop 
in  the  smaller  cities  and  towns  than  in  larger 
medical  centers;  but  wherever  they  exist,  and 
to  whatever  cau.ses  they  may  be  due,  all  who  have 
the  highest  interests  of  the  profession  at  heart 
should  allay  and  relieve  them.  If  the  general 
practitioner  is  annoyed  by  the  greater  prosperity 
of  a  specialist,  he  should  recollect  that  the  increas- 
ing demand  for  speciali-sts  is  in  line  with  the 
tendency  toward  specialization  in  the  other 
professions  and  in  business;  and  also  that  in  a 
considerable  number  of  cases,  the  people  who 
seek  specialists  do  not  have  family  physicians,  but 
are  led  by  what  they  hear  about  a  specialist  or  read 
about  him  in  the  newspapers,  to  seek  him  when 
they  have  or  think  they  have  an  ailment  which 
comes  within  his  special  field.  The  specialist 
nowadays  does  not  receive  his  patients  from  the 
family  physician  in  anything  like  the  proportion 
in  which  he  formerly  did. 

The  general  practitioner,  who  spends  all  his 
time  in  looking  after  $3.00  dollar  ailments,  thinks 
of  the  specialist  as  sitting  in  his  office  gathering 
in  $5.00  or  $10.00  fees;  or  as  engaged  in  surgical 
operations  for  which  he  receives  large  compensa- 
tion. But  he  forgets  that,  while  the  specialist 
may  spend  his  afternoon  hours  in  this  profitable 
and  pleasant  fashion,  he  has  devoted  his  morning 
to  hospital  work  without  remuneration.  Though, 
to  be  sure,  his  afternoon  may  bring  him  larger 
returns  than  the  entire  day  of  the  general  practi- 
tioner brings  to  him.  From  this  view  point  of 
the  general  practitioner,  the  work  of  the  specialist 
may  well  seem  to  be  more  on  a  commercial  basis 
than  his  own,  not  only  because  of  his  larger  fees, 
but  because  often  he  sees  his  patient  but  once, 
and  there  is  an  entire  absence  of  the  personal  tie 
which  is  so  strong  between  the  family  physician 
and  his  patients. 

As  commercialism  has  taken  so  strong  a  hold 
upon  other  callings  and  is  sometimes  not  alto- 
gether ab.sent  from  the  movements  of  the  clergy, 
it  would  not  be  strange  if  its  influence  were  felt 
among  specialists.  They  are  in  a  way  of  know- 
ing as  much  as  any  one  of  the  rapid  accumulation 
of  large  fortunes  in  other  vocations.  The  papers 
are  full  of  facts  regarding  these  fortunes  and  the 
processes  by  which  they  are  heaped  up.  Doctors 
are  quite  pardonable  if  they  are  not  exempt  from 
some  aspirations  in  this  direction.  The  change 
in  habits  and  expense  of  living  which  has  taken 
place  among  the  poojile  with  whom  the  doctor 
associates  makes  it  extremely  difficult  for  him 
to  maintain  his  proper  social  level.  The  cost  of 
educating  his  children  and  establishing  them  in 
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life  has  increased  greatly;  and,  hoth  hy  reason 
of  these  heavier  burdens  and  of  the  lower  rates 
of  interest  on  investments,  the  money  which  it  is 
necessary  for  him  to  lay  i)y  to  provide  for  them 
and  for  his  own  old  age  is  much  larger  than  was 
required  a  generation  ago. 

There  is,  I  am  sure,  a  feeling  among  some  of 
the  older  men  in  the  profession  that  the  spirit  of 
commercialism  is  taking  a  very  strong  hold  of  the 
whole  profession;  and  that,  even  in  cons(;rvative 
Boston,  where  the  highest  professional  standards 
have  been  maintained,  there  is  danger  that  the 
central  idea  of  relieving  human  sutTering  .'iikI 
making  the  lives  of  our  fellow  beings  more  i)leas- 
urable  and  more  peaceful  may  give  place,  to  some 
extent,  to  consideration  of  the  size  of  the  fee 
which  the  doctor  may  exact  from  his  patient. 
In  too  many  instances  this  fee  seems  to  be  ba.sed, 
as  the  railway  magnate  said  of  the  freight 
charges,  upon  "  what  the  trallic  will  bear." 

When  the  Prince  of  Hattenberg  visited  this 
country  some  months  ago  in  command  of  a 
British  squadron,  and  as  the  guest  of  our  govern- 
ment, he  carried  away,  as  a  souvenir  of  his  visit, 
the  receipted  bill  of  a  New  York  dentist  for  $\  .000 
as  the  price  of  filling  four  teeth.  The  distin- 
guished guest  was  not  in  a  position  to  remonstrate; 
he  paid  the  bill  like  a  gentleman,  and  it  was  only 
by  an  accident  that  its  extortionate  character 
was  made  public.  But  when  the  facts  were 
made  known,  they  aroused  just  indignation  in 
the  public  mind,  and  more  than  one  rich  and 
patriotic  American  would  rather  have  paid  the 
bill  from  his  own  pocket,  had  that  been  possible, 
than  to  have  had  the  distinguished  guest  carry 
away  such  a  reminder  of  American  rapacity. 

But  the  charge  of  this  New  York  dentist  is 
paralleled  by  many  charges  for  surgical  work. 
Recent  correspondence  in  one  of  our  medical 
journals  contains  an  instance  of  this  sort. 

A  New  York  surgeon  asked  .fl.OOO  for  an 
operation  for  removing  an  appendix.  The  mother 
of  the  patient  offered  .1600.  but  the  surgeon 
protested,  cited  testimony  of  brother  physicians 
to  prove  that  the  fee  was  not  excessive,  and 
finally  received  the  balance.  The  letter  which 
enclo.sed  the  last  check  was  as  follows: 

"  My  discussion  with  \'ou  has  been  a  friendly 
one,  and  so  you  will  not,  I  feel  sure,  suspect  me 
of  any  acrimony,  when  I  say  that  my  feeling 
about  the  present  excessive  charge  of  surgeons  is 
a  very  general  one,  and  the  reflection  of  a  senti- 
ment that  is  everywhere  one  of  surprise  and  dis- 
satisfaction. We  do  not  question  your  ability, 
but  we  feel  you  make  us  pay  too  dear  for  it." 

This  fee  was  not  exceptional.  Higher  fees  have 
been  charged  for  similar  services;  and  one  ca.se 
is  on  record  where  a  surgeon  charged  his  patient. 
—  a  very  rich  man,  —  S15.000  for  an  appendix 
operation,  the  case  being  one  of  no  special  diffi- 
culty, and  the  charge,  evidently,  being  as.ses.sed 
with  reference  to  the  patient's  wealth  rather  than 
the  .service  rendered  him.  Possibly  the  surgeon 
may  have  been  a  bit  of  a  Socialist  in  his  way, 
and  may  have  taken  this  method  to  a.ssist  in  the 
redistribution  of  wealth.     I  am  quite  sure  from 


considerable  jicrsonal  observation  in  the  Missis- 
sippi Valley  and  in  tlie  far  West,  and  on  the  other 
side  of  the  Kocky  .Mountains,  (liat  this  spirit  of 
cornmeicialism  has  gollcMi  a  pretty  strong  hold 
ui)on  the  profession.  Medical  antl  surgical  ser- 
vice is  considered  and  estimated  according  to  its 
money  value  to  the  giver  f)f  the  service.  So  far 
has  this  gone  in  .some  of  the  western  cities  that 
the  fee  tablet  has  in  some  instances  of  which  I 
have  a  personal  knowjeilge  contained  nearly  two 
hundred  items  where  the  price  was  fixed  for 
certain  .services,  and  where  the  whole  methf)d  in 
which  the  jirice  was  varied  and  fixed  to  the  ser- 
vice rendered  seemed  to  be  based  on  the  principle 
of  exacting  from  the  patient  as  much  as  he  could 
possibly  j)ay. 

There  are  consideratiims  on  the  other  side  of 
this  (|uestion  of  fees  to  which  it  is  too  much  to 
expect  the  laity  to  give  much  heed.  As  has  been 
truly  remarked  in  the  discussion  r)f  this  que.stion, 
all  eminent  surgeons  have  undergone  a  rigid  and 
severe  technical  training  after  their  graduation, 
and  it  is  this  training  which  makes  their  hand 
sure  while  operating.  The  patient  pays  them, 
not  for  the  brief  time  spent  in  an  operation,  but 
for  the  .skill  and  training  which  have  been 
acquired  by  years  of  strenuous  effort,  and  upon 
which  he  ba.ses  the  a.ssurance  with  which  he  gives 
himself  to  the  surgeon's  knife,  certain  that  every- 
thing which  science  can  do  to  relieve  his  suffering 
and  saAe  his  life  will  be  done.  That  sen.se  of 
assurance  is  worth  so  much  to  the  patient  that  he 
should  not  begrudge  paying  for  it,  provided  the  fee 
of  the  operating  surgeon  is  not  beyond  reason. 
There  is  another  consideration  also  which  the  laity 
overlook.  Every  surgeon  and  every  physician 
devotes  much  time  to  hospital  ca.ses  or  to  cases 
among  the  poor,  where  only  nominal  fees  can  be 
a.sked  at  the  most,  and  where  often  it  is  impossible 
that  even  these  should  be  paid.  In  no  other 
profession  is  a  man  expected  cheerfully  to  take 
such  risks  and  undergo  such  hard.ships  at  the 
dictates  of  humanity,  without  expectation  of 
reward.  If  a  physician  or  surgeon  charges  a 
wealthy  patient  a  large  fee,  it  may  be  in  order 
that  he  may  thereby  be  the  better  able  to  render 
gratuitous  service  in  the  name  of  humanity. 

No  one  will  deny  that  the  doctor  who  gives 
many  years  to  study,  who  deprives  himself  of 
many  of  the  pleasures  of  life  that  he  may  minister 
to  suffering  humanity,  should  be  properly  re- 
munerated so  that  he  may  have  the  ordinary 
comforts  of  life.  He  should  be  able  to  make  all 
the  usual  provisions  against  sickness  and  distress, 
whether  to  himself  or  his  family,  to  educate  his 
children  and  to  enjoy  an  old  age  free  from  worry 
and  care.  But  he  is  not  like  the  man  engaged  in 
business  who  studies  every  tran.saction  to  know 
just  how  much  profit  it  is  to  yield  him  financially. 
He  should  study  every  case,  not  from  the  stand- 
point of  dollars  and  cents,  with  a  veiw  to  making 
the  utmost  possible  by  multiplying  his  visits  or 
playing  upon  the  fears  of  his  patient,  but  with  a 
view  to  doing  everything  in  his  power  to  relieve 
and  save  his  patient  without  the  slightest  regard 
for  the  compensation  he  may  receive. 
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Before  dismissing  this  subject  of  commerciiili.sm 
in  medicine,  1  want  to  add  a  word  concerning  a 
certain  class  of  practitioners,  constituting  a  con- 
siderable percentage  of  the  brotherhood,  who  are 
at  the  fart  hest  possible  remove  from  any  reproach 
on  this  score. 

Most  of  those  whom  I  have  in  mind  live  in  the 
country  towns,  where  business  methods  do  not 
prevail  as  in  the  larger  centers  of  population,  in 
these  coninuinities,  long  credits  are  almost  invari- 
ably given,  accounts  between  neighbors  antl 
friends  sometimes  run  indefinitely  without  being 
brought  to  a  settlement,  and  bills  for  groceries, 
provisions,  dry  goods  and  other  articles  for 
family  use  are  not  paid  every  month,  or  every 
three  months,  and  sometimes  not  every  year. 
Naturally  enough,  the  doctors  fall  sometimes  into 
the  same  habits  that  the  farmers  anil  mechanics 
and  laboring  men  among  whom  they  live  have 
acquired.  Assuredly  these  men  do  not  need  a 
warning  against  carrying  on  the  practice  of  medi- 
cine for  the  purpose  of  accunmlating  a  fortune. 
Their  life  is  hartl,  their  hours  of  labor  long.  The 
ready  money  in  their  conmumities  is  limited,  and 
they  have  to  adapt  themselves  to  the  conditions 
around  them.  They  suffer  more  than  any  other 
class  from  these  conditions,  because  in  these 
rural  conmiunities  the  doctor'.s  bill  often  is  the 
last  to  be  paid.  If  they  have  children  growing 
up  and  to  be  educated,  they  find  it  extremely 
hard  to  do  for  them  what  they  would  like  to  do. 

I  believe  that,  as  a  class,  these  men  are  the  most 
self-sacrificing,  honest,  conscientious  workers  for 
the  relief  of  human  suffering  in  the  whole  range 
of  the  medical  profession.  But  I  wish  that  they 
might  adopt  new  methods,  especially  in  the 
management  of  financial  matters.  It  would  be 
better  for  them,  and  better  for  the  profession,  and 
better  for  their  patients,  if  they  were  to  send  their 
bills  promptly  once  a  month  or  once  in  three 
months.  Their  fault  is  a  fault  which  leans  to 
virtue's  side,  and  it  is  a  great  deal  more  lovable 
than  the  fault  of  commercialism,  which  lies  at 
the  opposite  extreme.  But  I  wish  that  these 
faithful  servants  of  the  public  might  do  better  for 
themselves.  If  they  would  do  even  half  as  well 
for  themselves  and  their  families  as  they  do  for 
those  to  whom  they  minister,  their  outlook  would 
be  much  brighter  than  it  now  sometimes  is  when 
some  accident  or  sudden  sickness  curtails  their 
activities.  And,  although  they  do  not  realize  it, 
a  change  in  their  methods  would  be  of  advantage 
to  the  profession  by  dignifying  its  proper  com- 
pensations and  ))reventing  the  spread  of  the 
destructive  notion  that  a  floctor's  bill  is  something 
that  can  be  att<>nded  to  at  any  time,  —  or  not  at 
all,  if  it  is  not  convenient 

"  Noblcaac  oblige  "  is  a  familiar  French  phrase. 
When  the  French  say  this,  they  mean  that 
nobility  of  birth  imposes  a  special  obligation  >ipon 
whoever  boasts  of  it.  The  man  nobly  horn  can- 
not be,  or  at  least  ought  not  to  be,  like  conunon 
men.  The  very  circumstance  which  increases 
his  privileg(>  increases  in  the  same  ratio  his  respon- 
sibilities. Hut,  if  this  is  true  of  noble  birth,  how 
nmch  more  is  it  true  of  a  noble  profession. 


It  is  the  work  of  the  physician  to  relieve  suf- 
fering; to  calm  apprehension;  to  make  easy  and 
secure  the  entrance  into  life;  and  to  attend 
humanity  every  step  of  the  way  from  the  cradle 
to  the  grave.  His  it  is  to  study  and  aid  the 
processes  of  nature  in  restoring  health;  to  pro- 
vide a  just  ground  of  confidence  in  time  of  acci- 
dent or  sudden  fear;  to  be  a  friend,  counsellor 
and  helper  in  every  pliysical  emergency  of  life 
for  which  human  skill  is  of  any  avail;  to  do  all 
this  gladly,  enthusiastically,  unselfishly.  The 
annals  of  the  profession  are  full  of  the  records  of 
men  who  have  faced  every  contagion  and  every 
form  of  peril  without  a  thought  for  their  own 
personal  safety.  In  every  great  epidemic  many 
doctors  have  given  up  their  lives  who  might  have 
saved  themselves  by  flight,  but  who  would  not 
leave  those  who  needed  them.  On  every  battle- 
field, in  the  track  of  advancing  armies  surgeons 
have  cared  for  the  wounded  while  bullets  were 
still  flying.  This  very  year,  doctors  have  been 
murdered  by  the  side  of  their  patients  in  Russia, 
because  they  would  not  forego  their  work  of 
mercy  at  the  demand  either  of  Cossacks  or  of 
the  mob. 

This  is  a  noble  profession  to  which  we  belong. 
Richer  than  any  heritage  of  birth  is  that  which 
falls  to  us  as  successors  of  the  courageous  and  self- 
forgetful  practitioners  of  the  past.  The  nobility 
of  this  heritage  imposes  upon  us  a  corresponding 
obligation.  We  cannot  be,  we  ought  not  to  be, 
like  men  without  such  a  heritage.  If  the  mer- 
cenary were  to  be  substituted  for  the  humane 
motive  in  the  practice  of  medicine,  the  most 
ennobling  and  beautiful  qualities  of  the  profession 
would  be  lost. 

It  is  a  serious  misfortune  that  such  a  profession 
as  ours  should  even  become  subject  to  the  suspi- 
cion of  commercialism.  But,  if  it  should  yield 
to  that  influence,  if  it  should  be  overwhelmed  by 
it,  —  that  would  be  a'calamity  indeed. 


<(^rtgtnal  ^xtitUji. 


THE  TREATMENT  OF  TUBERCULOSIS  OF  THE 
BONES  AND  JOINTS.* 

BY    JOEL    E.    GOLDTHWAIT,    M.D.,    BOSTON. 

In  presenting  a  subject  of  such  magnitude  as 
the  title  of  my  paper  implies  it  is  impossible,  in 
the  time  allotted,  to  do  more  than  to  mention  the 
essential  features  which  are  the  basis  of  all  treat- 
ment, giving  due  emphasis  to  the  prevention  of 
the  disease,  that  which  represents  the  special 
work  of  this  as.sociation. 

It  should  l)e  remembered,  in  the  first  place,  that 
the  disease  un<ler  consideration  is  tuberculosis, 
and  that:  while  the  structures  involved  may  differ 
histologically  from  those  in  which  the  condition 
is  more  frequently  seen,  the  essential  charac- 
teristics, nevertiieless,  are  the  same. 

Bone  is  naturally  of  greater  density  than  the  soft 
tissues,  and,  consequently,  the  time  required  for 

*  Read  at  the  meeting  of  the  National  .Association  for  the  Study 
and  Prevention  of  Tuberculosis,  held  at  Washington,  May  17  and  18, 
lOOti. 
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the  development  of  the  disease  in  8uch  a  tissue 
must  be  greater,  this  being  also  true  in  regard  to 
the  disintegration  of  the  necrosed  tissue  and  the 
final  cicatrization.  lOxcept,  however,  for  this 
fact,  the  disease  is  the  same,  having  the  same 
general  pathology,  the  same  variations  as  to 
types,  the  same  prognosis,  and  recjuiring  the  same 
principles  of  treatment,  as  apply  to  tuberculosis 
in  any  other  portion  of  the  body. 

The  disease  is,  of  course,  due  to  the  presence 
of  the  tubercle  bacillus  acting  locally  in  the  ]3art 
affected,  and  it  is  usually  possible  to  demonstrate 
the  presence  of  the  organism  if  the  tissues  can  be 
subjected  to  examination,  or  if  the  tissues  them- 
selves cannot  be  examined,  it  may  be  found  in 
the  pus  or  detritus  resulting  fronr  the  dLseuse. 
The  mode  of  introduction  of  the  bacillus  to  the 
body  and  its  transmission  to  the  seat  of  the  lesion 
is  frequently  a  matter  of  conjecture,  but  whether 
it  came  through  the  respiratory  tract,  or  the 
intestinal  tract,  from  some  external  wound,  or  in 
some  other  way,  is  a  matter  of  little  importance 
in  planning  treatment  for  the  local  lesion,  unkws 
this  local  lesion  represents  an  extension  of  the 
disease  from  some  other  organ. 

Pathology.  —  A  thorough  knowledge  of  the 
pathology,  and  especially  the  gross  pathology,  of 
bone  and  joint  tuberculosis  is  of  the  utmost 
importance  in  considering  the  problems  of  the 
treatment,  as  it  is  only  by  being  familiar  with  the 
many  gross  appearances  that  the  conditions  for 
which  treatment  is  sought  can  be  properly  inter- 
preted. 

The  tubercular  lesion  in  the  bones  or  joints 
differs  from  the  disease  in  the  soft  parts  only  as 
one  would  expect  from  the  different  density  of  the 
structure  in  which  it  develops.  The  bacillus 
produces  an  individual  tubercle,  which  in  its 
development  causes  the  destruction  of  the  tissue 
immediately  surrounding  it.  The  tubercle  de- 
velops by  extension  from  the  periphery  with  the 
softening  or  caseation  at  the  center,  and  by  the 
fusion  of  many  of  these  tubercles  a  cavity  or 
abscess  results.  In  bone,  after  the  process  has 
continued  for  some  time,  the  bony  tuberculte 
included  in  the  caseous  area  soften  and  become 
detached,  either  as  small  particles,  or  if  the  area 
involved  is  greater,  as  a  mass  of  separated 
necrosed  bone,  a  sequestrum.  With  this  and  as 
a  part  of  the  disintegration  which  goes  on  in  such 
a  disease,  the  bone  abscess  is  formed.  In  such 
an  abscess,  whether  in  the  bone  or  elsewhere,  it 
is  to  be  remembered  that  the  disease  is  constantly 
developing  at  the  periphery,  and  that  the  ab.scess 
is  only  the  softened  center  of  the  diseased  area, 
so  that  the  peripliery,  or  wall  of  the  abscess,  is 
made  up  of  individual  tubercles  fused  together, 
suggesting,  in  appearance,  a  membrane,  the  so- 
called  pyogenic  membrane. 

The  process  in  bone  is  almost  invariably  seen  in 
either  the  small  bones  or  in  the  cancellous  ends 
of  the  long  bones,  and  very  rarely  in  the  dense 
cortical  bone  affected.  The  process  starting  thus 
in  bone,  extends  in  all  directions  and  may,  in  this 
way,  involve  the  joint  or  the  soft  structures  sur- 
rounding the  bone.     In  the  knee  the  favorite 


seat  of  the  disease  is  in  the  epiphyses  of  the 
femoral  condyles  or  in  the  head  of  the  tibia. 
From  the  femoral  epiphyses  the  bacilli  find  their 
way  to  the  joint  surface  through  the  intercondylar 
notch,  or  more  peripherally  along  the  edge  of  the 
trochlear  surface,  external  or  internal.  If  the 
extension  is  directly  from  the  bone  the  cartilage 
is  involved  first  where  it  joins  the  bone,  leading 
to  its  becoming  detached,  so  that,  at  times,  one 
sees  the  entire  cartilage  covering  a  condyle  lifted 
off,  the  separated  surface  being  studded  with 
miliary  tubercles.  At  other  times,  if  the  exten- 
sion to  the  joint  Ls  different,  a  reddish,  vascular, 
granulating  jjannus  may  grow  in  over  the  margin 
of  the  cartilage,  with  the  resulting  destruction  of 
the  portion  beneath.  The  entire  synovial  mem- 
brane may  be  infected,  and  then  one  detects  a 
purplish,  infiltrated,  but  only  mildly  villous 
thickening  of  the  entire  parietal  synovial  mem- 
brane. Under  such  conditions  there  is  commonly 
some  excess  of  fluid  in  the  joint,  and  this  contains, 
in  greater  or  less  amounts,  caseous  material  and 
general  detritus  which  results  from  the  develop- 
ment of  the  disease.  The  entire  cartilage  at 
times  looks  bluish,  with  red  streaks  in  various 
places  where  erosion  is  imminent,  either  from 
above  or  below. 

Joint  tuberculosis  does  not  always  start  in  the 
bone,  but  it  may  be,  primarily,  a  synovial  process, 
the  bone  being  involved  secondarily.  This  can 
be  proven  pathologically,  and  there  is  also  abun- 
dant clinical  evidence  in  support  of  such  a  state- 
ment, beside  the  fact  that  tubercular  lesions  are 
found  in  every  other  serous  cavity  of  the  body, 
and  there  would  seem  no  reason  to  exempt  the 
synovial  structures. 

In  bone  and  joint  tuberculosis  one  of  the  great 
difficulties  lies  in  determining  the  limits  of  the 
process,  and  also  what  represents  repair,  both  in 
the  bone  and  in  the  soft  parts.  On  opening 
the  large  joints,  e.  g.,  the  knee,  the  cartilage 
may  seem  intact,  but  will  be  found  to  cover,  as 
with  a  lid,  a  cavity  in  the  bone  beneath.  This 
cavity  will  contain  active  but  possibly  slumber- 
ing disease.  Repeatedly  have  I  seen  such  cavities 
in  an  active  eruptive  stage  with  granulation  tissue 
growing  up  out  of  the  cavity,  and  infecting  the 
synovia  in  the  immediate  neighborhood.  On 
opening  such  a  joint  the  general  cavity  of  the 
articulation  may  look  very  normal,  except  that 
the  synovial  membrane  may  be  slightly  thicker 
than  usual  but  without  villous  change.  A  redu- 
plication of  the  joint  membrane  wUl  be  found 
folding  itself  over  the  cavity  above  described,  and 
when  this  is  incised  it  will  be  possible  to  demon- 
strate active  disease  within.  There  may  be  very 
little  restriction  of  motion  in  such  a  joint,  and  it 
is  in  this  kind  of  an  articulation  that  conservative 
surgery  finds  its  most  favorable  opportunity. 
In  it  there  is  a  considerable  portion  of  the  articular 
surface  which  is  intact,  and  there  is  a  protective 
cordon  of  fibrous  tissue  shutting  off  the  slumber- 
ing focus  from  the  healthy  tissue  of  the  joint,  so 
that  extirpation  of  this  area,  if  thoroughly  done, 
should  eradicate  the  disease  and  preserve  what- 
ever motion  was  already  present. 
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The  pathologically  hopeless  joint  in  the  adult  is 
the  one  in  which  there  is  a  considerable  amount 
of  fiocculent  exudate  with  thickened,  vascular, 
synovial  membrane,  eroiletl  cart  ilage,  and  an  erod- 
ing pannus  creeping  up  over  the  borders  of  the 
trochlear  surfaces.  In  such  a  joint  the  control 
of  the  disease  is  not  only  difficult,  but  oftentimes 
impossible.  If  the  process  is  arrested  in  such  a 
joint,  as  it  may  be  even  after  extensive  destruc- 
tion has  occurred,  the  eroded  bone  is  never 
replaced  by  new-formed  bone,  but  the  necrotic 
area  is  filled  in  by  a  firm  fibrous  tissue  alone,  or 
by  a  combination  of  the  calcified  detritus  from  a 
cold  abscess  and  fibrous  tis.sue.  The  repair  of 
damage  done  by  tuberculous  disease  which  has 
stability  to  it  is  dependent  upon  the  completeness 
of  the  fibrous  infiltration  of  the  focus,  and  the 
obliteration  of  the  cavities  produced  by  the  dis- 
ease. It  is  in  these  cavities,  if  not  closed,  that 
tuberculosis  lurks  and  has  the  potential  of  recru- 
descence. It  is  for  this  reason  that  central  lesions, 
that  is,  those  which  are  situated  in  the  body  of 
the  epiphyses,  and  which  do  not  open  widely  into 
the  articulation,  are  more  dangerous  than  the 
erosions  which  extend  into  the  epiphysis  from 
the  joint  side  and  thus  have,  as  a  rule,  a  wider 
portal  of  entrance  and  exit. 

The  practical  bearing  of  the  knowledge  of  the 
method  of  repair  is  of  great  value  from  the  view 
point  of  surgical  pathology.  It  affords  a  probable 
explanation  of  the  capacity  of  childhood  and 
youth  to  combat  tuberculous  lesions  so  success- 
fully, inasmuch  as  the  rapidly  growing  tissues 
of  early  life  have  greater  propensities  for  the 
manufacture  of  fibrous  tissue,  and  in  the  second 
place,  in  the  adult  where  radical  measures  in  the 
treatment  of  .surgical  tuberculosis  have  so  much 
wider  application,  it  enables  us  to  decide  upon  the 
proper  time  to  interfere  in  cases  suitable  for 
erasion.  The  chance  of  dissemination  of  tuber- 
culous disease  by  such  procedures  must  be 
reckoned  with ,  but  such  risk  will  be  most  certainly 
greatly  diminished  if  we  allow  enough  time  for 
fibrosis  to  become  established  about  a  tuberculous 
focus.  Where  this  has  not  taken  place,  and 
surgery  is  undertaken,  raw  bone  surfaces  are  laid 
bare  and  infective  material  may  be  thrown 
directly  into  the  local  circulation,  and  from  thence 
a  general  miliary  process  may  be  imposed  upon 
the  individual. 

Joint  and  bone  tuberculosis  occurs  most  fre- 
(juently  in  childhood,  as  is  true  of  most  of  the 
so-called  nonmalignant  forms  of  bone  disease,  at 
the  period  when  the  bones  are  soft  before  com- 
plete ossification  has  taken  place,  but  it  is  also  to 
be  borne  in  mind  that  there  is  no  age  in  which 
there  is  exemption  from  the  disease. 

In  planning  the  treatment  of  such  a  process  it 
is  to  be  remembered  that  the  course  of  the  disease 
is  the  same,  and  that  there  are  the  same  variations 
in  type  as  is  true  in  tuberculosis  of  the  other 
organs.  In  the  lung  it  is  not  infrequently  the 
case  that  the  course  of  the  disease  is  rapid,  so 
that  a  fatal  termination  is  the  result  in  a  few 
months,  while,  on  the  other  hand,  it  is  also  true 
that  not  infrequently  the  disease,  which  is  equally 


defuiite  in  its  nature,  may  exist  in  the  lung,  pro- 
ducing coni]xiratively  few  symptoms  for  many 
years  with  ultimate  recovery.  Just  what  deter- 
mines the  wide  difference  between  these  two  types, 
whether  the  individual  susceptibility  of  the 
patient,  or  the  virulence  of  the  organism,  is  a 
matter  of  question.  One  or  the  other,  probably 
both,  of  these  factors  must  be  of  importance,  as 
certainly  the  wide  difference  cannot  be  explained 
by  treatment  or  lack  of  treatment,  for  many  times 
those  who  can  have  the  most  ideal  treatment 
succumb  most  easily,  while  at  other  times  the 
reverse  is  equally  true. 

With  the  disease  in  the  bones  and  joints,  the 
same  variation  occurs,  and  in  one  instance  a  very 
acute  and  destructive  type  exists,  causing  great 
impairment  of  function  of  the  part,  while  at  the 
other  extreme  is  seen  a  mild  course  with  little 
suffering,  and  with  little  disturbance  of  function, 
and  between  these  two  extremes  there  are  all 
possible  modifications.  All  of  thLs  must  be  borne 
in  mind  in  planning  treatment,  as  well  as  in 
making  prognoses,  never  forgetting  that  the  proc- 
ess is  tuberculosis,  possessing  all  the  peculiari- 
ties of  that  disease,  and  that  while  mechanical 
measures  form  a  large  and  essential  part  of  the 
treatment,  nevertheless  these  cannot  change  the 
type  of  the  disease,  and  all  that  can  reasonably  be 
expected  is  that  the  severity  may  be  modified, 
and  the  inevitable  development  of  deformities 
may  be  prevented.  In  the  mild  form  of  the 
disease  the  symptoms  may  subside  in  a  few 
months,  and  the  treatment  be  safely  discontinued 
in  a  comparatively  short  time,  while  in  the  severe 
type,  many  years  may  be  necessary  before  the 
process  is  healed,  and  a  considerable  portion  of 
that  time  may  represent  suffering  to  the  patient 
in  spite  of  our  best  efforts  to  relieve. 

Treatment.  —  In  considering  the  treatment  it 
should  be  clearly  borne  in  mind  that  because  the 
patient  has  tuberculosis,  it  does  not  necessarily 
mean  that  he  is  doomed  or  that  there  is  reason 
for  the  panic  so  often  seen  with  both  the  profes- 
sion and  the  patient.  The  disease  is  undesirable, 
naturally,  as  is  true  of  many  other  diseases,  but 
because  a  bone  or  joint,  or  an  organ  of  any  kind, 
is  affected  with  this  disease  it  does  not  necessarily 
mean  that  that  part  of  the  body  must  be  removed. 
We  are  dealing  with  an  infectious  process,  which, 
in  many  instances,  may  produce  destructive 
changes  with  much  resulting  mutilation  and  with 
frequent  extension  of  the  disease  to  other  organs, 
but  which  in  other  instances,  even  under  unfavor- 
able conditions,  and  still  more  often  under 
favorable  conditions,  gets  well  with  little  result- 
ing impairment  of  function  of  the  part  which  had 
been  affected. 

It  is  our  duty  as  physicians  and  surgeons  to 
recognize  these  two  extremes,  and  to  decide  in 
each  case  just  what  policy  is  to  be  followed  and 
why  that  policy  is  used.  If  the  patient  is  in  good 
general  health,  with  no  loss  of  weight,  no  eleva- 
tion of  temperature,  or  other  symptoms  to  show 
that  the  tubercular  organisms  have  not  been  kept 
imder  control  by  the  natural  elements  of  resistance 
in  the  given  individual,  there  certainly  is  no  reason 
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to  feel  that  the  urea  of  disease  must  be  at  once 
removed,  any  more  llian  it  is  considered  necessary 
to  excise  every  pimjilc  or  pustule  which  may 
contain  the  strei)toco(K;i.  Naturally,  these  organ- 
isms are  not  desired  Ijy  any  of  us,  and  we  avoid,  so 
far  as  possible,  their  introduction  into  our  bodies, 
but  while  we  know  that  under  certain  conditions 
they  cause  great  disaster,  we  realize  that  under 
ordinary  conditions,  nature,  if  she  have  a  fair 
chance,  is  amj)ly  able  to  ])rotect  herself  against 
such  elements.  The  same  thing  is  true  of  tiiiicr- 
culosis,  and  if  nature  is  given  a  fair  chanci;  the 
disease  is  controlled  by  those  elements  of  resist- 
ance with  which  we  are  all  endowed,  but  reganling 
which  we  are  extremely  ignorant. 

In  facing  the  treatment  of  tuberculosis  the  fii-st 
motive  should  be  to  preserve  the  life  of  the  indi- 
vidual, and  to  do  it  with  as  little  mutilation  as 
is  possible.  If  to  save  life  it  is  nece.ssary  to  sacri- 
fice a  leg  or  an  arm,  a  kidney  or  any  other  organ, 
by  all  means  sacrifice  that  part,  but  let  us  lie 
sure  first,  that  the  part  must  l)e  sacrificed,  remem- 
bering that  in  a  large  number  of  cases  such  radical 
measures  are  not  required,  and  that  an  organ 
which  may  lack  even  a  part  of  its  function  Ls 
better  than  no  organ  at  all,  or  that  a  member 
which  may  lack  much  in  the  normal  amount  of 
function  is  usually  far  better  than  artificial  con- 
trivances, however  perfect  may  be  their  construc- 
tion. 

In  such  treatment  the  consideration  of  the 
general  health  is  of  the  utmost  importance,  and 
should  not  lie  t)vershadowe(^l  by  the  surgical  or 
mechanical  treatment,  even  though  the  immediate 
results  of  such  measures  are  much  more  appaient. 
Life  in  the  open  air,  with  an  abundance  of  sun- 
light, together  with  proper  bathing  and  good  food, 
is  important,  and,  in  general,  every  detail  of 
hygiene  should  be  supervised  with  the  same 
care  as  is  considered  desirable  in  the  treatment 
of  tubercular  disease  in  the  lungs.  It  Ls  by  such 
measures  that  the  vitality  of  the  individual  cell 
is  increased,  and  the  resistance  to  the  extension 
of  the  disease  is  made  possible,  and  it  should  be 
remembered  that  while  these  measures  are  of  the 
utmost  importance  during  the  entire  course  of 
the  disease,  they  are  of  importance  also  through- 
out the  entire  life  of  the  individual,  and  if  adhered 
to  undoubtedly  represent  the  greatest  possible 
factor  in  the  prevention  of  the  disease.  Life 
absolutely  in  the  open  air,  the  living  in  tents  or 
shacks,  such  as  is  desirable  during  the  active 
stage  of  the  severe  types  of  the  disease,  is  not,  of 
course,  necessary  for  a  permanent  mode  of  living, 
but  the  proper  ventilation  of  the  rooms,  with 
plenty  of  sunlight,  with  proper  bathing  facilities, 
and  with  a  reasonable  amount  of  good  food, 
should  be  possible,  and  is  always  desirable,  not 
only  for  those  already  affected,  but  also  as  the  best 
preventive  measure  for  those  not  yet  diseased. 

For  internal  treatment,  aside  from  an  abun- 
dance of  good  food,  there  is  little  required,  other 
than  such  things  as  would  relieve  special  symp- 
toms, or  would  improve  or  aid  in  the  nutritive 
processes. 

For  local  treatment  the  general  principle  con- 


sists in  the  preservation  of  the  function  of  the 
part,  so  far  as  is  possible,  without  increasing  the 
irritation  at  the  seat  of  disease.  In  pulmonary 
di.sease  it  is  not  the  custom  to  bind  uj)  the  cliest, 
or  in  any  way  to  restrict  the  re.sjjiratory  function, 
but,  on  the  contrary,  life  in  the  o])en  air,  with 
considerable  exercise  and  in  high  altitudes  where 
the  respiratory  effort  nmst  be  greater,  with 
special  exercises  to  still  further  use  and  develtjp 
these  organs,  are  all  considered  im|)ortant,  and 
are  ailvocated  up  to  the  |)oint  of  toleration  in  the 
given  individual. 

Wit  li  the  ilisease  in  the  bones  or  joints  the  same 
principles  hold,  ;uid  instead  of  confining  the  part 
absolutely,  function  should  be  allowed  as  in  the 
lung  up  to  the  point  of  toleration.  The  degi-ee 
of  limitation  must  vary  with  the  indiviiiual  case, 
owing  to  the  fact  that  there  are  different  typas 
of  such  disease,  or  different  degrees  of  virulence, 
and  also  becau.se  of  the  difTerent  stages,  whether 
late  or  early,  whether  with  or  without  deformity, 
of  the  given  ty|)e.  The  confinement  of  not  only 
the  affected  joint  but  also  the  joints  adjacent, 
as  is  so  very  common,  notably  in  hij)  disease, 
should  lie  avoided  as  a  routine  measure,  because 
of  the  necessary  effect  which  this  has  upon  the 
nutrition  and  tiie  consec(uent  resLstance  of  the 
part.  Only  such  limitation  of  function  should 
be  allowed  as  is  necessary  to  control  the  symp- 
toms in  the  given  case,  and  aside  from  this  use 
should  be  allowed  in  order  that  the  circulation 
and  the  nutrition  may  l)e  interfered  with  as  little 
as  possible.  By  so  doing  not  only  is  the  local 
resistance  increased,  but  the  healing,  even  in  the 
severe  ca.ses,  takes  place  much  more  rapidly  than 
can  be  expected  where  the  extent  of  the  limitation 
of  the  function  has  made  all  of  the  processes 
sluggish. 

In  limiting  the  motion,  the  position  of  the  part 
shoidd  carefully  be  borne  in  mind  witli  reference 
to  the  balancing  of  the  various  groups  of  muscles, 
recognizing  this  as  nature's  protection  again-st 
deformity,  and  that  if  this  can  be  e.stablished  the 
mu.scle  spasm,  which  results  from  over  stimula- 
tion of  the  miLscle  without  the  normal  antagoniz- 
ing power,  will  disappear.  At  the  same  time  the 
position  with  reference  to  the  ultimate  function, 
in  case  anchylosis  takes  place,  should  be  con- 
sidered. 

In  the  knee  the  most  favorable  position  to 
accomplish  both  of  these  is  with  the  leg  flexed 
about  five  degrees.  In  this  poshion  the  flexor 
and  extensor  muscles  properly  antagonize  or 
balance  each  other,  so  that  the  musc'le  spasm, 
which  is  so  noticeable  a  feature  during  the  active 
stage  of  the  disease  if  the  joint  is  flexed,  ceases 
entirely.  This  position  in  case  anchylosis  takes 
place  is  also  the  mo.st  favorable  for  practical  use. 

In  the  hip  the  best  position  is  with  the  thigh 
flexed  about  20°,  abducted  15°  or  20°,  and  out- 
wardly rotated  about  10°.  In  this  position  the 
head  of  the  femur  rests  most  easily  in  the  acetab- 
ulum and  the  various  muscle  groups  are  balanced 
so  that  the  element  of  spasm  is  largely  eliminated. 
This  position  is  not  only  the  most  favorable 
during  the  acute  stage  of  the  disease,  but  it  is 
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also  the  most  favoralile  in  case  the  disease  is  so 
extensive  that  anchj-losis  is  the  hnal  result.  In 
this  position  the  flexion  and  abduction  act  as 
flexion  in  sitting,  while  in  walking  the  abduction 
with  the  outward  rotation  make  it  possible  to 
preserve  the  upright  position  and  obviate  the 
rolling  gait  seen  wherever  the  leg  is  the  least 
adducted.  In  standing  the  flexion  is  overcome 
b.v  the  increased  flexibility  of  the  lumbar  spine, 
while  the  abduction  corrects,  in  part,  at  least,  any 
shortening  which  may  luive  taken  place. 

In  the  spine  the  most  favorable  position  is  that 
of  considerable  hyperextension.  This  overcomes 
the  great  disadvantage  in  which  the  posterior 
muscles  act  when  the  body  is  flexed  (the  usual 
deformity),  at  the  same  time  lessening  the  pres- 
ui'e  at  the  seat  of  the  disease,  with  the  consequent 
benefit  to  the  general  health,  which  must  come 
from  the  fact  that  in  hyperextension  the  thorax 
is  expanded,  giving  greater  respiratory  move- 
ment. 

In  the  ankle  the  best  position  is  with  the  foot 
at  right  angles  with  the  leg,  in  which  position  the 
spasm  of  the  gastrocnemius,  which  is  so  marked 
when  the  foot  is  dorsally  extended,  is  entirely 
overcome,  and  in  case  of  anchylosis  this  position 
is  also  the  most  favorable  for  function. 

In  the  other  joints  the  same  principles  apply, 
but  as  these  joints  are  less  frecjuently  affected  than 
those  already  mentioned,  it  cloes  not  seem  essen- 
tial that  they  should  be  specially  considered. 
The  joint  should  be  protected  during  the  active 
stage  of  the  disease,  and  the  position  during 
protection  chosen  with  reference  to  overcoming 
the  muscle  spasm  by  balancing  the  antagonizing 
muscle  groups;  this,  at  the  same  time,  being  the 
best  position  for  anchylosis  in  case  the  disease 
should  be  so  marked  as  to  make  this  result 
necessary. 

At  times,  even  under  the  most  favorable  condi- 
tions, the  joint  lesion  does  not  improve  under 
conservative  measures  which  should  always  be 
thoroughly  tried  first,  and  something  more  radical 
becomes  necessary.  This  may  also  be  considered 
advisable,  at  times,  when  in  some  exposed  part 
the  lesion  is  shown  so  clearly  to  be  localized  and 
easy  to  reach  that  even  though  the  process  might 
heal  under  conservative  means,  it  is,  nevertheless, 
frequently  wiser  to  extirpate  the  area  of  disease. 

The  special  operation  which  is  to  be  performed 
in  the  given  case  must  necessarily  depend  upon 
the  part  affected  and  the  severity  of  the  disease. 
If  it  be  located  in  the  joints  of  the  extremities, 
and  there  is  not  only  great  bone  destruction,  but 
extensive  involvement  of  the  soft  parts,  with  the 
general  condition  such  that  it  is  evident  the  resist- 
ance to  the  extension  of  the  disease  to  other  parts 
is  nearly  reached,  amputation  or  entire  removal 
of  the  affected  part  may  be  demanded.  In  any 
such  case,  however,  if  the  environment  previous  to 
this  consideration  of  treatment  has  not  been  of 
the  best,  at  least  a  short  period  of  trial  under  the 
most  favorable  general  and  local  conditions 
should  be  urged,  as  under  such  conditions  even 
seemingly  hopeless  cases  at  times  improve  very 
markedly.     If  this  be  the  case,  while  operation 


may  still  be  needed,  a  less  mutilating  ojjeration 
than  amputation  may  be  sufficient  to  accomplish 
the  desired  result. 

Excision  of  a  localized  area  of  disease  is  occa- 
sionally possible,  but  usually,  because  the  involve- 
ment is  more  general,  more  extensive  operations, 
such  as  excision  of  the  joints,  are  demanded.  In 
the  knee  this  is  most  satisfactorily  carried  out, 
while  in  the  hip  it  is  less  so  because  it  is  not 
often  possil)le  to  remove  all  of  the  diseased 
bone.  In  the  ankle  the  complexity  of  the  joint, 
with  the  frequent  extension  of  the  disease  to 
many  of  the  tarsal  joints,  makes  extirpation  of 
the  disease  difficult  if  not  impossible.  It  is  to 
l)e  borne  in  mind,  however,  even  in  such  a  case, 
that  although  all  of  the  disease  cannot  be  removed 
the  condition  is  not  necessarily  hopeless,  as  not 
infrequently,  if  a  large  part  of  the  disease  is 
removed,  nature  is  able  to  take  care  of  the  rest, 
and  healing  promptly  takes  place. 

In  any  case,  however,  whether  the  disease  be 
located  in  the  knee,  hip,  or  any  other  joint, 
l)efore  an  operation  is  performed  the  part  should 
be  put  at  rest  for  sufficient  time  for  the  process  to 
quiet  down,  realizing  that  by  so  doing  the  dangers 
of  absorption  with  extension  of  the  disease  to 
other  parts  are  very  much  lessened.  To  still 
further  lessen  this  danger,  before  the  wound  is 
closed  the  entire  operating  field,  both  bone  and 
soft  parts,  should  be  generously  wiped  out  with 
the  tincture  of  iodine  or  pure  carbolic  acid.  If 
the  latter  is  used  alcohol  should  be  used  imme- 
diately after  the  application  of  the  acid.  Per- 
sonally, the  iodine  is  my  preference,  and  after 
its  use  the  wound  should  be  loosely  closed,  not 
attempting  to  establish  drainage  other  than  to 
allow  the  escape  of  the  excess  of  the  exudate 
which  would  follow  the  operation.  It  is  always 
well  to  try  for  a  rapid  closure  of  the  wounds,  as 
by  so  doing  the  danger  of  secondary  infections, 
other  than  tubercular,  is  very  much  lessened. 

Another  point  which  is  of  importance  in  the 
treatment  of  such  conditions,  and  this  chiefly  as 
a  preventive  measure,  is  the  correction  of  de- 
formities which  may  have  resulted  before  our 
responsibility  in  the  treatment  of  the  case  began. 

A  flexed  or  adducted  hip,  a  flexed  knee,  an 
extended  foot,  all  are  deformities  which  result 
in  strain  to  the  part  during  use,  which  in  the 
majority  of  cases,  if  continued,  will  result  in  the 
lighting  up  of  the  original  disease.  This  being 
the  case,  even  though  there  maj'  be  no  evidence 
of  active  disease  at  the  time  of  the  examination, 
if  deformity  be  present  so  that  the  joint  is 
strained  in  use,  operation  for  the  correction  of 
this  should  be  advised.  If  the  active  disease  is 
still  present,  conservative  measures,  such  as 
traction,  or  protection,  should  be  advised,  but  if 
the  deformity  is  seen  in  the  healed  process  opera- 
tions such  as  the  sub-trochanteric  or  transtro- 
chanteric osteotomy  for  the  hip  deformities,  the 
supracondyloid  osteotomy,  or  wedge-shaped  re- 
section, for  the  knee  deformities,  and  the  removal 
of  the  astragalus  or  osteotomies  for  the  ankle 
deformities.  All  of  these  are  of  importance,  and 
should  be  advised  under  such  conditions  for  the 
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purpose  uf  prevention  of  the  recurrence  of  the 
origuial  disease. 

Of  the  special  features  more  or  less  common  to 
all  forms  of  bone  and  joint  tuberculosis,  the 
abscess  is  jirobably  the  most  common.  In  deal- 
ing with  this  it  is  to  be  remembered  that  such  an 
abscess  is  formed  by  the  softening  down  of  the 
center  of  the  tubercular  mass;  that  the  wall, 
or  periphery,  of  the  mass  is  composed  largely  of 
tubercles,  and  that  the  increase  in  the  size  of  the 
abscess  is  due  to  the  extension  of  the  disease  at 
this  periphery.  Such  an  abscess,  if  uncontami- 
uated,  contains  no  other  organism  than  the 
tubercle  bacillus,  and  is  not  associated  with  rise 
of  temperature  or  other  symptoms  indicative  of 
general  systematic  disorder.  Its  presence  is 
usually  made  known,  unless  it  comes  to  the  sur- 
face where  it  is  readily  seen,  not  by  any  special 
general  symptoms,  but  by  interfering  mechanic- 
ally with"  the  function  of  the  part.  The  joint 
capsule  may  be  made  more  tense,  a  muscle  (such 
as  the  psoas)  may  be  irritated  or  pressed  upon 
with  resulting  contraction;  a  nerve,  such  as  the 
vagus,  in  the  posterior  mediastinal  abscess,  may 
beirritated  and  cause  serious  cardiac  symptoms; 
or  an  organ,  the  trachea  or  bronchi,  from  a 
retro-pharyngeal  or  mediastinal  abscess,  or  the 
abdominaf  viscera  from  the  large  abdominal 
abscesses,  may  be  pressed  upon  and  its  function 
interfered  with.  All  these,  and  many  others  of 
similar  nature,  are  conditions  often  seen,  and 
from  the  point  of  view  of  treatment  such  consid- 
erations assume  importance.  The  mere  presence 
of  an  abscess,  provided  it  is  not  interfering  with 
the  function  of  some  special  part,  and  provided 
that  it  is  not  part  of  a  general  infection,  as  would 
be  shomi  by  the  elevation  of  the  temperature 
and  the  general  condition,  is  of  very  little  impor- 
tance as  long  as  it  is  closed.  If  the  abscess  could 
be  entirely  removed,  and  the  primary  focus 
removed  at  the  same  time,  some  procedure  which 
had  for  its  purpose  this  end  would  strongly  be 
desired;  but  when  it  is  remembered  that  in  many 
cases,  in  fact  in  most  of  the  cases,  the  entire 
removal  of  the  primary  focus  is  not  possible,  free 
drainage  of  the  abscess  is  not  to  be  desired,  since 
it  opeiis  a  mode  of  fresh  tubercular  infection  along 
the  wound,  and  furnishes  a  mode  of  entrance  for 
other  organisms  which  are  as  much  to  be  feared 
as  the  primary  disease.  Many  of  the  deaths 
which  occur  in  cases  of  this  sort  are  due  to  a 
general  septicemia  resulting  from  this  secondary 
fnfection,  and  are  only  indirectly  due  to  the 
tuberculosis.  For  this  reason  unless  there  is  hope 
of  the  entire  removal  of  the  disease  the  abscess 
should  be  ignored,  until  it  has  come  well  to  the 
surface  or  is  causing  .some  of  the  undesirable 
symptoms  mentioned  above.  In  any  case,  the 
danger  of  the  secondary  infections  and  the  practi- 
cal impossibility  of  keeping  a  discharging  sinus 
clean  should  always  be  borne  in  mind.  In  chil- 
dren the  resistance  to  the  mixed  infections  is 
undoubtedly  greater  than  with  adults,  but  even 
with  them  the  utmost  care  should  be  taken,  both 
at  the  time  of  the  operation  and  later  to  keep  the 
proce.ss  purely  a  tubercular  one. 


If,  for  the  rea.sons  given  aljove,  drainage  of  the 
abscess  is  desired,  it  is  wiser,  wlierever  possiljle 
to  a.spirate  for  the  purpose  of  removing  the  excess 
of  the  fluid,  not  expecting  to  remove  all  of  the 
disea.se,  which  is  iuipossiljle  except  in  rare 
instances.  This  aspiration  will  probalily  have 
to  be  repeated  se\eial  times,  the  intervals  depend- 
ing upon  the  rajiidily  <jf  the  refilling  of  the  cavity. 
If.  for  any  reason,  the  aspiration  Ls  not  successful, 
small  punctured  incisions,  one  or  more,  would  be 
the  most  desirable  procedure.  In  anj'  case,  if 
the  abscess  is  generally  infected,  free  incision 
should  be  made,  the  pus  evacuated,  and  the 
cavity  wiped  out.  The  tissue  should  not  be  torn 
or  mutilated  more  than  is  necessary,  and  the 
curet  should  not  be  used,  since  all  such  procedures 
open  fresh  points  for  absorption.  In  order  to 
les.sen  the  danger  of  this,  as  well  as  to  destroy  any 
free  tubercular  material  after  the  pus  has  been 
evacuated,  the  entire  cavity  as  well  as  the  fre.sh 
edges  of  the  wound,  should  be  thoroughly  wiped 
with  the  tincture  of  iodine  or  with  pure  carbolic 
acid. 

Following  this  the  wound  should  be  loosely 
closed,  leaving  a  small  wick  extending  into  the 
abscess  cavity,  which  should  be  removed  in  from 
three  to  four  days.  After  this  the  wound  should 
be  encouraged  to  heal,  knowing  that  the  abscess 
will  undoul)tedly  refill,  and  at  .some  time  later 
require  further  attention.  Even  should  this  be 
repeated  several  times  it  is  better  than  if  a  long- 
continued  discharging  sinus  is  allowed,  because 
of  the  lessened  danger  of  secondary  infection. 

Such,  gentlemen,  are  the  essential  features 
which  should  be  the  basis  of  all  treatment  for 
patients  afflicted  with  bone  or  joint  tuberculosis. 
No  one  feature  is  alone  of  value,  but  in  connection 
with  the  others  which  have  been  enumerated  it 
assumes  its  proper  proportion,  and  if  the  treat- 
ment be  consistently  caiTied  out  along  such  lines, 
not  only  will  the  results  be  better,  but  the  great 
dread  which  this  disease  inspires,  both  in  the 
minds  of  the  profession  as  well  as  the  laity,  will 
give  way  to  the  more  reasonable  consideration 
such  as  is  accorded  to  other  controllable  diseases. 


THE   DIAGNOSTIC   SIGNIFICANCE   OF 
DECIDUAL  TISSUE. 

BY   W.    P,    GRAVES.    M.D.,    BOSTON, 

From  the  Laboratory  of  the  Free  Hospital  far  Women. 

The  object  of  this  paper  is  to  cite  several 
cases  in  which  the  microscopical  examination  of 
decidual  tissue  has  been  of  importance  or  interest 
from  a  diagnostic  standpoint. 

Before  giving  a  description  of  the  cases  which 
I  have  collected,  it  may  be  well  briefly  to  review 
the  most  modern  views  concerning  the  etiology 
and  histology  of  decidual  tissue.  This  curious 
tissue  formation  has  always  been  and  still  is  a 
fertile  field  for  discussion,  but  the  recent  work 
of  investigators  has  done  much  to  clear  up  the 
mystery  of  decidua,  and  its  true  nature  is  now 
considered  definitely  proved. 

The  study  of  decidua  dates  back  to  the  work 
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of  William  and  John  Hunter  and  Mathew  Baillie, 
who  considered  it  a  fibrinous  exudate  from  the 
lining  membrane  of  the  uterus.  They  considered 
that  this  fibrinous  membrane  was  formed  before 
the  arrival  of  the  ovnuii  in  the  cavity  of  the 
uterus,  and  that  when  the  ovum  reached  the 
uterine  end  of  tlic  tube,  it  was  obliged  to  push 
the  membrane  before  it,  this  portion  of  tlie 
decidua  being  therefore  termed  the  "  reflexa."  It 
was  supposed  that  then  a  new  exudate  was 
formed  beneath  the  ovum,  which  was  called  the 
"serotina,"  a  Latin  term  which  means"  coming 
later."  This  idea  of  the  decidua  was  universally 
accepted  until  the  year  1S46,  when  Weber  and 
Sharkey  showed  that  it  could  not  be  an  exudate 
on  account  of  the  presence  of  uterine  gland 
structures.  They  explained  therefore  that  the 
decidua  vera  was  an  actual  development  of  the 
endometrium,  and  that  the  ovum,  on  its  arrival 
in  the  cavity  of  the  uterus,  became  implanted 
on  this  decidua  vera,  which  began  to  prolif- 
erate and  to  grow  up  around  the  sides  of  the 
o\iuii,  until  the  oviun  was  completely  covered. 
This  view  has  been  held  ever  since  and  is  very 
generally  taught  at  the  present  time.  The  terms 
"reflexa"  and  ''serotina'"  have  been  retained 
under  this  conception  although  they  are  no  longer 
applicable.  The  scientific  terms  now  used  are 
decidua  capsularis  and  decidua  basalis  in  the 
place  of  reflexa  and  serotina.' 

The  latest  studies  of  the  uterine  decidua  have 
somewhat  modified  the  theoretical  views  which 
I  have  just  stated.  It  has  been  shown  that  the 
decidual  tissue  is  essentially  not  a  newly  formed 
tissue,  but  that  it  represents  a  reaction  of  the 
maternal  stroma  cells  of  the  endometrium,  that 
these  stroma  cells  become  enormously  enlarged 
and  more  succulent  and  probably  do  not  prolif- 
erate at  all,  the  greater  thickness  of  the  endo- 
metrium being  due  almost  entirely  to  the  in- 
creased size  of  the  stroma  cells  lying  in  the  super- 
ficial half  of  the  mucous  membrane  of  the  uterus 
and  to  a  glandular  hypertrophy  which  takes  place 
in  the  deeper  half  of  the  endometrium.  It 
should  be  remembered,  also,  that  decidual  tissue 
is  essentially  and  always  a  maternal  tissue,  and 
though  there  may  lie  in  it  many  large  and  giant 
cells  which  have  a  fetal  origin,  yet  these  cells  are 
not  true  decidua,  but  are  simply  broken  off  acci- 
dentally from  the  fetal  ectoderm  or  syncytial 
layer  of  the  chorionic  villi.  It  was  this  accidental 
presence  of  syncytial  cells  which  caused  a  long 
debate  among  authorities  as  to  the  maternal  or 
fetal  origin  of  decidua.  This  problem  has  been 
solved  by  the  somewhat  recent  studies  in  so- 
called  dcciduoma  malignum  which  has  been 
proved  to  have  its  origin  in  the  syncytial  cells 
and  is,  therefore,  more  correctly  termed  syn- 
cytioma    or    chorio-epithelioma. 

The  theory  of  Weber  and  Sharkey  concerning 
the  formation  of  the  fle{'idual  reflexa,  namely, 
the  growing  up  and  about  the  ovum  of  the  vera, 
would  seem  to  refute  the  statement  tliat  the 
decidua  is  a  cell  reaction  and  not  a  proliferation. 
Recent  investigations  by  Selenka,  in  the  tissues  of 

'  From  Williams's  Obstetrics. 


impregnated  monkeys  and  by  Peters  in  a  three- 
days  human  pregnancy,  go  to  show  that  the  ovum 
is  not  primarily  implanted  on  the  surface  of 
the  decitlua,but  that  it  buries  itself  in  the  de- 
cidua itself  immediately  on  entrance  into  the 
uterine  cavity,  and  grows  then  from  the  center 
of  the  decidua.  The  reflexa  would,  therefore,  be 
simply  the  decidua  vera,  which  covers  the  ovum, 
and  the  serotina  would  be  the  vera  whch  lies 
beneath  it. 

Considering  then  decidual  tissue  as  a  re-action 
of  maternal  tissue  and  not  as  a  new  formed  tissue 
either  from  the  mother  or  from  the  fetus,  it  is 
easier  to  understand  the  presence  of  decidua  in 
the  tubes  and  other  tissues  in  extra-uterine 
pregnancy.  Good  authorities  have  observed 
decidual  tissue  in  the  tubes  of  an  ordinary  uterine 
pregnancy.  They  have  also  observed  patches 
of  decidual  tissue  in  the  pelvic  peritoneum  of 
uterine  pregnancies,  while  the  existence  of  decidua 
in  the  tubes  in  extra-uterine  pregnancy  is  a  well 
established  and  frequently  observed  fact.  In 
cases  of  extra-uterine  pregnancy  good  observers 
have  discovered  decidual  tissue  in  the  opposite 
tube  from  which  the  extra-uterine  pregnancy 
takes  place.  They  have  found  it  in  the  periph- 
ery of  both  ovaries,  in  the  peritoneum  of  the 
pelvic  viscera,  and  even  in  the  appendix  and 
omentum. 

The  etiology  of  the  decidual  reaction  of  con- 
nective tissue  cells  has  never  been  satisfactorily 
explaineil.  Neither  the  theory  that  decidua  is  a 
peculiarity  of  stroma  cells  of  the  Muellerian  duct, 
nor  the  theory  that  the  decidual  reaction  is  due 
to  the  increased  blood  supply  in  pregnancy,  are 
convincing.  In  a  recent  article  by  Taussig, 
attention  is  called  to  the  fact  that  in  all  instances 
the  decidual  reaction  takes  place  near  the  surface 
of  tissues  involved,  and  that,  therefore,  the 
process  may  be  due  to  the  contact  of  these  sur- 
faces with  some  material  poured  out  as  an  end 
product  of  a  placental  metabolism. 

It  does  not  seem  to  me  that  the  explanation  of 
decidual  tissue  advanced  by  Taussig  is  really 
more  satisfactory  than  other  theories  that  have 
been  propounded.  His  statement,  that  decidual 
reaction  occurs  only  in  the  connective  tissue  lying 
near  the  surface  of  the  organs  involved,  is  not 
supported  by  observations  which  I  have  recently 
made  in  a  case  of  a  uterus  which  I  extirpated  for 
the  cure  of  extreme  sepsis,  following  a  miscarriage 
at  three  and  one-half  months,  with  a  retention  of 
a  large  portion  of  the  placenta.  In  this  case, 
which  afforded  an  excellent  opportmiity  for  the 
search  for  decidual  cells,  I  found  a  very  marked 
decidual  reaction  throughout  the  connective 
tissue  between  tlie  muscle  fibres,  deep  in  the 
myometrium.  The  appearance  of  decidua  in 
the  myometrium  is  recognized  by  so  good  an 
authority  as  Ciebhard.  It  may  be  interesting  also 
to  note  that  no  decidual  j-eaction  was  found  in 
either  of  the  tubes  or  ovaries,  and  I  therefore 
agree  with  Taussig,  that  its  occurrence  in  these 
locations  is  by  no  means  constant  in  cases  of 
uterine  pregnancy. 

As  far  as  I  have  been  able  with  the  material 


90 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[JuLT  26,  1906 


at  my  command,  I  have  endeavored  to  substanti- 
ate the  observations  made  of  decidual  cells  in 
tissues  other  than  the  endometrium.  In  all  hut 
one  case,  I  have  found  them  in  the  tubes  of  exlra- 
uterino  iircjinancics  on  the  affect ed  side.  I  have 
also  foinid  them  in  the  ovary  of  the  affected  side. 
With  rei^anl  to  the  ajipearance  of  decidual  cells 
in  the  perii>herv  of  the  appendix,  I  am  .s(ini<'\vliat 
skeptical.  In  none  of  the  appendices  removed 
at  the  time  of  ojieration  for  extra-uterine  preg- 
nancy, have  1  been  able  to  discover  the  slijihtest 
suggestion  of  decidual  reaction  in  the  subserosa. 
The  first  case  which  I  shall  rejwrt  represeids 
an  unusual  appearance  of  de<'idua  in  a  case  iif 
extra-uterine  pregnancy.  The  clinical  aspects  of 
this  case  were  of  considerable  interest,  and  for 
that  reason  I  shall  report  the  case  somewhat 
fully,  both  as  regards  its  clinical  hi.story  and  the 
pathological  findings. 

Mrs.  H.  came  to  the  out-patient  clinic  of  the  Free 
Hospital  on  Feb,  6,  1906.  She  was  a  large,  robust 
woman  of  twenty-six.  She  stated  that  she  h;i(l  been 
occupied  as  a  cook  in  a  lumtjer  camp  in  Maine.  She 
had  had  a  child  nine  years  before,  and  had  had  two 
miscarriages.  Her  last  regular  catanienia  had  heeii  on 
Nov.  7,  two  months  previous  to  my  seeing  her.  ( )n 
Dec.  23  and  on  Jan.  1  .she  had  had  severe  attacks  of  |)aiii 
in  the  abdomen,  and  slight  flowing.  She  was  taken  to  a 
hospital  in  a  neighboring  town,  and  while  there  pas.se(l 
a  large  clot,  which  the  doctors  told  her  was  a  mis- 
carriage. She  continued  to  have  some  pain  and  flow- 
ing, and  in  a  few  days  was  curetted.  She  left  the 
hospital  on  ,Ian,  29  against  advice,  as  she  had  fn-en 
told  that  she  had  a  large  pus  tube,  I  examined  her 
and  found  a  large  mass  on  her  left  side,  rather  soft  and 
not  very  tender,  extending  from  deep  in  the  left  pehis 
and  posterior  cul-de-sac  up  to  a  level  of  about  an  inch 
above  the  umbilicus,  bi  the  right  side  was  a  similar 
mass  of  about  half  the  size  of  that  on  the  left.  She 
had  a  temperature  of  101°,  but  did  not  seem  very  sick. 
She  was  admitted  at  once  to  the  Free  Hospital  for 
Women,  A  blood  count  was  made  which  showed  a 
leucocytosis  of  23,800,  Considering  her  history  of  a 
miscarriage,  which  seemed  fairly  authentic,  and  con- 
sidering the  blood  count  and  the  size  of  the  tumors, 
a  diagnosis  was  made  of  bilateral  pus  tubes  and  it 
was  decided  to  keep  her  in  bed  and  watch  developments. 
On  Feb,  15,  nine  days  after  I  first  saw  her,  there  was  no 
subsidence  whatever  of  either  of  the  two  masses, 
although  the  patient's  temperature  had  come  down  to 
normal,  and  the  blood  count  was  also  normal.  There  was 
no  pain  and  no  discomfort,  and  only  very  slight  pain  on 
pressure  over  the  tumor  on  her  left  side.  The  non- 
subsidence  of  the  tumor  in  connection  with  the  disap- 
pearance of  symiitoms  did  not  act  like  pus  tubes,  anil 
it  was  decided  that  it  would  be  iierfectly  safe  to  oper- 
ate. On  opening  the  atxiomen  I  found  a  large,  dark  irre- 
gular mass,  extremely  adherent  to  everything,  and 
occupying  nearly  the  whole  of  the  lower  half  of  the 
abtlomen.  This  was  proved  to  be  an  enormous 
hematocele  consisting  of  blood  in  a  well  advanced 
stage  of  organization.  It  was  extremely  friable,  and 
was  removed  in  great  handfuls  without  causing  any 
serious  trouble.  It  was  surrounded  by  a  friable 
capsule  as  smooth  as  the  peritoneiun  on  the  outside, 
and  about  i  cm,  in  thickness.  The  tube  could  be 
made  out  for  most  of  its  length,  although  extremely 
adherent  and  indefinite.  The  ovary  was  fomid  in  the 
midst  of  the  blood  clot,  and  perfectly  healthy  in 
appearance,  and  with  no  evidence  externally  of  n 
corpus  luteum.    The  tube  was  tied  off  and  removed 


with  all  of  the  blood  clot  on  the  left  side.  On  tum- 
injj  to  the  ri;;lit  side  a  thin-wiilled  i;v«t  was  seen, 
ahoiit  the  .size  of  an  orange,  and  surnKumting  a 
large  iudeliiiitc  adhcrciil  friable  mass,  siinil.ir  to  that 
.seen  on  tli(^  left.  The  cyst  was  ruptured  in  removing 
the  mass.  The  entire  nia.ss  was  frce(l  from  its  adhe- 
sions, tied  off  near  the  uterus  and  removed.  The 
appendix  was  amputated,  as  it  w;is  adherent,  and  the 
uterus  which  had  been  displacr-d  by  th<'  pelvic  mass 
was  suspended.  The  patient  made  an  (excellent  rceov- 
ery.  The  interesting  points  which  appearecl  at  this 
opc^ration  were  the  two  indeiXMideiil  pelvic  lieinato- 
ccles,  the  presence  of  an  ab.solutely  normal  ovary  on 
the  left  side,  with  no  ap|«'arance  of  a  corpus  luteum, 
the  entire  ab.sence  of  any  vestige  of  a  fetal  tissue. 

On  observing  the  nature  of  the  mass  consisting  of 
an  org.-mizing  blood  clot,  it  was  of  course  at  once 
app.'ircnt  that  I  was  dealing  with  an  extra-uterine 
pregnancy.  Inasmuch  as  it  is  .safe  to  .say  that  all 
pelvic  hematoceles  from  the  tubes  are  the  result  of 
e-xtra-uterine  pregnancies,  the  i>re.sence  of  a  hema- 
tocele on  both  sides  suggested  strongly  the  probability 
of  a  bilateral  extra-uterine  pregnancy.  The  ab.sence 
of  a  corpus  luteum  in  the  ovary  on  the  left  side,  where 
the  hematocele  was  found,  .suggested  strongly  the 
likelihood  of  the  ,so-callcil  condition  of  the  transnii- 
giation  of  the  ovum,  which  has  been  described  by 
Williams.  Having  then  good  jiroof  of  an  extra-uterine 
pregnancy,  it  became  of  interest  to  lin<l  out  the  nature 
of  the  so-called  miscarriaKe  which  the  i)atieut  had 
described.  On  writing  for  particulars  of  her  ca,se  from 
the  hospital  where  she  had  beiMi  tn^ated,  I  was  told 
that  she  was  supj^o.sed  tfi  have  hail  a  miscarriage,  and 
the  specimen  was  forwarded  to  me  for  examination. 
The  specimen  proved  to  be  not  an  ovum,  but  a  com- 
plete decidual  cast  of  the  uterus.  Microscopical  and 
macro.scopical  examination  .showed  it  to  be  made  up 
entirely  of  maternal  decidual  tissue.  The  specimen 
was  well  preserved,  and  there  could  be  no  doubt  what- 
ever of  the  diagnosis. 

Histologically,  the  interesting  points  in  this 
case  were  that  the  exfoliation  of  a  complete 
uterine  membrane  in  connection  with  the  symp- 
toms of  pregnancy,  and  the  presence  of  a  pelvic 
mass,  if  properly  interpreted  in  this  case,  would 
have  given  absolute  and  unquestionable  evidence 
that  the  woman  was  suffering  from  an  extra- 
uterine pregnancy.  In  this  case  no  harm  was 
done  by  the  mistaken  diagnosis,  because  the  fetus 
had  aborted  and  had  been  dead  for  some  time, 
and  completely  absorbed.  The  blood  clot  was 
organized  on  both  sides,  and  although  it  had 
doubtless  been  formed  by  a  continuous  trickle 
from  the  tubes,  the  bleeding  had  probably  ceased 
for  .some  time.  This  woman,  if  left  alone,  would 
probably  have  entirely  recovered,  the  blood  clot 
being  absorbed,  although  the  chances  of  an 
infection  or  of  a  recurrence  of  the  bleeding  would 
have  been  possible. 

In  making  the  microscopical  examination  of 
the  specimen,  it  was  impossible  to  find  anywhere 
the  slightest  evidence  of  fetal  tissue,  it  having 
been  completely  absorbed,  as  is  usual  in  these 
cases.  There  was,  however,  in  the  specimen,  a 
curious  tissue,  the  nature  of  which  at  first  I  was 
unable  to  interpret.  It  consisted  of  broad  bands 
of  connective  tissue  surrounded  by  a  single  layer 
of  cuboidal  epithelium,  many  of  these  bands 
coalescing  and  forming  apparently  gland  inclu- 
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sion.s.  The  biiiida  tapered  oft"  in  pl:ice.s  to  small 
finger-like  processes,  which  resembled  slightlj- 
chorionic  villi,  because  of  the  nature  of  the  stroma 
cells  which  were  like  great  fibroblasts,  many 
times  larger  than  ordinary  connective  tissue  cells, 
and  with  pale  indefinite  nuclei.  The  protoplasm 
of  the  cells  was  very  extensive  and  varied  in 
contour.  This  tissue  was  especially  evident  at 
the  fimbriated  extremity  of  the  left  tube,  and 
on  further  study  proved  to  be  actually  the  fim- 
bria^ themselves  with  a  very  marked  decidual 
reaction.  Section  of  the  tubes  nearer  the  uterine 
end  showed  perfectly  normal  tubal  tissue. 

An  examination  of  the  mass  on  the  right  side 
showed  no  evidence  of  ovarian  tissue,  the  mass 
being  made  up  of  blood  clot  and  an  extremely 
convoluted  tube.  The  normal  fringes  of  the 
tube  could  be  found  in  a  few  places,  the  fringes 
for  the  most  part  being  thickened  and  with  large 
undoubted  decitlua  cells  in  their  stroma.  A  part 
of  the  ma.ss  consisted  of  the  same  broad  coalescing 
bands  of  tissue  covered  with  a  single  layer  of 
epithelium,  such  as  could  be  seen  on  the  left  side. 
There  were  present  the  same  large  pale  stroma 
cells  wliich  had  every  evidence  of  a  marked  and 
unusual  decidual  reaction,  and,  in  general,  it  could 
be  made  out  that  there  also  existed  a  decidua  of 
the  fimbriae  of  the  right  tube. 

The  following  conclusions  were  drawn  from 
the  study  of  this  case: 

First:  The  exfoliation  of  a  complete  uterine 
decidua  and  the  presence  of  pelvic  hematoceles 
are  proof  conclusive  that  an  extra-uterine  preg- 
nancy had  existed. 

Second:  The  presence  of  a  large  hematocele  on 
the  left  side  continuous  with  the  extremity  of 
the  tube,  but  not  involving  the  ovary,  signifies 
a  pregnancy  starting  from  the  fimbriated  extrem- 
ity of  the  tube. 

Third:  The  presence  of  normal  tubal  tissue 
throughout  the  greater  part  of  the  left  tube,  with 
decidual  reaction  at  the  end,  leads  me  to  believe 
that  the  broad  bands  of  tissue  above  described 
represent  a  marked  decidua  of  the  tubal  fimbrite. 

Fourth:  The  decidual  reaction  of  the  tubal 
tissue  of  the  right  side  in  almost  its  entire  length, 
the  presence  of  bands  of  tissue  exactlj'  similar 
to  those  seen  on  the  left  side,  together  with  the 
presence  of  an  independent  hematocele,  lead  me 
also  to  believe  that  there  had  existed  an  extra- 
uterine pregnancy  on  the  right  side.  The  exist- 
ence of  a  bilateral  extra-uterine  pregnane}',  though 
rare,  ha.s  been  authoritatively  observed  in  cases 
where  the  fetal  tiss\ie  has  been  preserved,  and 
though  in  this  case  there  is  the  lack  of  evidence 
of  fetal  remains,  1  have  no  doubt  whatever  that 
a  bilateral  tulial  gestation  occurred. 

The  second  jiart  of  this  ])aper  deals  with  the 
difficulty  attending  the  diagnosis  of  exfoliated 
uterine  membranes.  It  may  well  be  seen  that 
there  are  few  instances  in  the  practice  of  sm-gery, 
where  a  rapid  and  accurate  microscopical  diag- 
nosis may  be  more  important.  There  are  few 
conditions  where  an  incorrect  diagnosis  is  more 
often  made  than  in  extra-uterine  pregnancy,  and 
the  following  cases  are  cited  to  show  that  the 


microscope  may  not  only  be  of  great  aid  in  the 
diagnosis  of  this  dangerous  condition,  but  that 
also  it  may  be  very  misleading. 

In  general  it  may  be  formulated  that  the  uterine 
decidual  tissue,  as  its  name  implies,  is  normally 
exfoliated  after  j)arturition,  either  at  full  term, 
or  when  it  is  premature.  After  full  term  it  is 
probabh'  dissolved  in  the  lochial  discharge. 
After  premature  delivery  it  may  come  away  in 
the  lochial  discharge,  or  it  may  appear  in  shreds. 
It  ma}'  also  be  formulated  that  it  is  common  in 
cases  of  extra-uterine  pregnancy  to  have  the 
decidua  exfoliated  in  shreds  oj-  in  large  pieces, 
or  even  in  a  complete  triangular  cast  of  the 
uterine  cavity.  If,  therefore,  a  woman  with  the 
symptoms  of  pregnancy  begins  to  flow  and  dis- 
charge a  membrane  which,  under  the  microscope, 
is  seen  to  contain  decidual  cells,  it  would  seem  to 
be  presumptive  evidence  that  she  was  suffering 
from  an  extra  uterine  pregnancy,  and  that  her 
life  was  in  danger,  and  that  a  surgical  operation 
was  imperative.  I  have  a  number  of  cases  which 
could  be  cited  in  which  tliis  process  of  reasoning 
with  certain  precautions,  which  I  will  mention 
later,  has  been  carried  out  where  the  diagnosis 
has  been  verified  by  later  operation,  and  where 
the  microscopical  findings  could  be  stated  to 
have  been  of  inestimable  value  in  the  surgical 
treatment  of  the  patient.  The.se  cases  I  will  not 
describe  in  detail,  but  will  confine  myself  to  four 
cases  which  illustrate  with  what  reserve  .a  final 
diagnosis  should  be  made  in  the  study  of  exfoli- 
ated membranes. 

Case  I.  A  specimen  was  brought  to  the  laboratory 
of  the  Free  Hospital  for  Women  for  diagnosis,  con- 
sisting of  a  membranous  ti.ssue  about  5  cm.  square. 
It  had  the  characteristic  appeaiauce  of  an  exfoliated 
uterine  membrane,  namely,  one  surface  being  wrinkled 
and  containing  minute  openings  apparent  to  tiie 
naked  eye,  the  other  surface  being  ragged  and  irregular, 
about  one  quarter  of  a  cm.  in  tliickness.  Microscopical 
examination  showed  it  to  contain  well  marked  decidual 
cells.  The  only  history  which  I  was  able  to  get  in  this 
case,  was  that  the  patient  had  been  bleeding  for  about 
one  month,  with  the  final  passing  of  the  above  named 
membrane,  and  that  there  was  present  a  miilateral 
ma.ss  in  the  pelvis.  The  diagnosis  of  a  decidua  from 
an  extra-uterine  pregnancy  was  made,  a  diagnosis 
which  was  confirmed  by  Dr.  W.  F.  Whitney.  Two 
days  later  the  patient  gave  birth  to  a  three  months' 
fetus. 

Case  II.  A  piece  of  organized  tissue  2  cm.  long  was 
brought  to  the  laboratory  from  a  prixate  case  for  diag- 
nosis. .Seven  days  before  the  patient  had  started  to  flow 
a  thin  bloody  material.  Four  days  before  she  had 
had  an  extremely  sharp  attack  of  pain,  temperature 
going  to  104,  })ulse  110,  since  which  time  she  had 
improved,  and  the  physician  had  made  out  a  mass  on 
one  side.  Microscopical  examination  showed  typical 
decidual  tissue,  and  the  diagnosis  of  pregnancy,  proba- 
bly extra-uterine,  was  made  by  me.  The  next  nxorniug 
the  patient  delivered  a  macerated  three  months'  fetus. 
These  cases,  similar  in  their  clinical  and  histological 
aspects,  and  occurring  as  they  did  within  a  few  days 
of  each  other,  were  an  instructive  lesson.  The  diag- 
nosis in  both  these  ca.ses  seemed  clear  enough.  The 
deiidual  tissue  was  undoubted,  and  in  both  cases 
the  (ihysicians,  both  competeut  diagnosticians,  felt 
unilateral  pelvic  masses,  and  suspected  the  presence 
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of  extra-uterine  iiregiiaiu^y,  even  before  the  passage"  of 
the  inenihranc.  If  the  physieians'  clinical  findings 
were  accurate,  these  two  cases  n^presentcHi  probably  the 
rare  coiulitions  of  interstitial  pregnancy,  when'  an 
abortion  from  the  uterine  end  of  llie  Inlx'  has  taken 
place  into  the  uterine  cavity. 

Case  III.  A  specimen  was  brought-  from  the  pri- 
vat(!  practice  of  a  physiciaTi  to  the  laboratory  for  diag- 
nosis. The  specimen  (consisted  of  a  triangular  piece  of 
uterine  decidual  tissue,  and  represcntcil  a  complete 
east  of  the  uterine  cavity.  In  this  cas('  1  was  unable 
to  get  any  history  whatever.  Mi(^roscopical  exami- 
nation showed  the  specimen  to  Ix;  entirely  tyiiical  of 
the  decidua  of  jtregnancy.  In  this  eas(',  considering 
the  fact  that  the  entire  endometrium  of  the  utei  us  was 
present,  and  that  it  was  perfectly  typical  of  the  deciilua 
of  pregnancy,  it  seemed  safe  enough  to  mak(!  a  diag- 
nosis of  extra-uterhie  pregnancy.  This  1  did,  however, 
with  numerous  reservations.  The  [ihysician  who 
brought  the  specimen  later  admitted  that  the  ]iatient 
who  had  passed  this  membrane  had  a  history  of 
membranous  dysmenorrhea,  anil  that  she  for  several 
years  had  passed  a  membrane  similar  to  this  one,  at 
nearly  every  period,  and  that  she  had  not  had  any 
symptoms  whatever  of  extra-uterine  pregnancy  befinc 
or  after  the  passage  (d  the  membrane  which  I  had 
examined.  This  specimen  illustrates  the  extreme 
difficulty  of  making  an  absolutely  differential  diag- 
nosis between  the  decidua  of  pregnancy  and  the  exfo- 
liated membrane  of  a  membranous  dysmenorihea. 
I  have  in  my  collection  numerous  specimens  of  mem- 
branous dysmenorrhea  which  are  quite  distinct  in  their 
histological  aspects  from  the  ordinary  case  of  decidua, 
chiefly«in  the  matter  of  the  size  of  the  stroma  cells. 
This  case  bears  out  the  statement  made  by  several 
good  authorities,  that  it  is  impossible  sometimes  to 
distinguish  between  the  two  conditions. 

Case  IV.  On  April  12,  1906,  I  was  called  to  .see  a 
case  who  had  been  Mowing  excessively  for  several  hours, 
and  .suffering  sharp  abdominal  pain.  On  examination 
I  found  a  large  soft  uterus  with  an  indefinite  mass  on 
the  right.  She  gave  a  history  of  having  been  pregnant 
for  about  three  months.  During  the  morning  she  had 
passed  a  membrane  which  had  been  saved  for  my 
inspection.  It  represented  a  decidual  uterine  mem- 
brane constituting  at  least  two  thirds  of  the  uterine 
cavity.  The  presence  of  the  ma.ss  on  the  side  induced 
me  to  admit  the  patient  at  once  into  the  hospital, 
on  the  possibility  of  an  extra-uterine  pregnancy.  In 
about  twenty-four  hours  she  passed  a  complete  un- 
ru]jtured  ovum  about  the  size  of  a  pullet's  egg,  attaehetl 
to  the  remaining  portion  of  the  uterine  decidua.  In 
this  case  the  size  of  the  uterus  made  me  doubt  an  extra- 
uterine pregnancy,  the  mass  on  the  right  side  ]Jrobably 
representing  adhesions  from  a  catarrhal  salpingitis 
from  which  she  had  suffered  two  years  before. 

The  conclusions  wliich  I  have  drawn  from  these 
four  eases  and  from  the  casses  in  whicli  I  have 
made  successful  diagnoses  are  as  follows: 

First:  The  passage  of  a  decidual  membrane  in 
a  patient  with  symptoms  of  pregnancy  and  with 
a  mass  on  one  side,  together  with  a  history  of 
flowing,  is  extremely  significant  of  an  extra-uter- 
ine pregnancy,  but  cases  do  occur  where  this 
seemingly  conclusive  chain  of  evidence  is  not 
proof  of  an  extra-uterine  gestation. 

Second:  An  ordinary  miscarriage  may  be  pre- 
ceded by  the  exfoliation  of  a  part  or  the  whole 
of  the  decidua  vera. 

Third:  The  pathologist  who  receives  a  specimen 


of  decidual  tissue  should  make  his  report  with 
extreme  reservation,  to  avoid  the  commission  of 
a  serious  surgical  bbindi^r. 

Fourlh:  It  may  be  imi)ossibl(!  to  differentiate, 
even  wit  h  the  greatest  microscopical  care,  between 
an  exfoliated  dysmenorrhoic  membrane  and  the 
decidua  of  an  extra-uterine  pregnancy,  and  the 
pathologist  before  committing  him.self  to  a 
diagnosis  should  insist  on  knowing  accurately 
tlie  histdry  of  the  patient. 


MEDICAL  DEPARTMENT   OF   THE   JAPANESE 
ARMY. 

BY    MAJOR    CHARLK»  LYNCH,    M.D., 

General  Staff.  United  States  Army. 
(Cnutinued  from  No.  3,  p.  57.) 

In  any  army,  no  matter  how  efficient  its  medi- 
cal department  may  be  in  securing  needed  sup- 
|)lies,  their  distribution  must  depend  largely  on 
the  department  in  charge  of  transporting  them. 
The  Japane.se  were  extremely  fortunate  in  having 
an  excellent  department  of  transj)ortation  and 
communications,  and  not  only  were  ample  sup- 
plies purchased,  but  there  was  never  any  shortage 
at  tlie  front  or  elsewhere.  The  Japanese  have  a 
fine  plan  for  promptly  furni.shing  adequate  hos- 
pital accommodation  for  their  sick  and  wounded 
when  war  comes.  In  order  that  no  delay  may 
occur  in  providing  enough  structures  for  hospitals 
on  the  outbreak  of  war,  the  hospital  director  of 
each  division  hospital  makes  a  yearly  estimate, 
with  plans  and  specifications,  for  the  buildings 
which  he  will  need  in  the  event  of  war.  Contracts 
are  then  let,  with  the  proviso  that  the  contractor 
will  only  lie  called  u]ion  to  execute  his  contract 
wlieii  notified  by  the  government.  Wonders 
have  been  accomplished  in  quick  construction 
of  some  of  the  hospital  wards,  only  two  or  three 
days,  in  a  number  of  instances,  being  required 
to  have  them  ready  for  the  reception  of  patients. 
In  the  field,  on  the  lines  of  communication,  boards 
of  officers  are  appointed  at  various  points  to 
determine  what  buildings  will  be  required  for 
the  army.  The  hospital  directors  are  members 
of  such  boards,  and  their  opinions  are  almost 
final  for  their  department.  At  Tehling,  at  the 
end  of  the  war,  as  the  Japanese  anticipated  a  big 
battle  on  their  front,  in  the  fall  of  190.5,  hundreds 
of  men  were  employed  in  adapting  buildings  for 
hospitals  and  in  constructing  new  ones,  and 
thousands  of  dollars  were  being  spent  for  these 
purposes. 

The  practice  of  sanitation  in  the  Japanese  army, 
during  the  recent  war,  has  probably  attracted  as 
much  attention  from  the  world  generally  as  has 
any  other  sul)ject  in  connection  with  that  organi- 
zation. There  is  no  doubt  but  that  the  Japanese 
fully  appreciated  the  importance  of  good  hygiene 
as  primarily  necessary  to  render  their  army 
effective.  Moreover,  they  realized  that  good 
faith  required  that  the  government  protect  the 
health  of  its  soldiers.  Public  sentiment,  which 
is  as  powerful  in  Japan  as  elsewhere,  also  de- 
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mantled  this.  Apparently,  there  vva.s  no  necessity 
to  create  a  sentiment  among  higher  commanders 
in  regard  to  the  importance  of  good  sanitation 
for  tlie  army,  and  such  commanders  conscien- 
timisly  supported  all  practicable  measures  which 
would  lead  to  the  lietterment  of  the  health  of 
troops. 

The  medical  department  pronounces  upon  the 
physical  fitness  of  officers  and  soldiers  entering 
the  army,  educates  them  in  sanitary  matters, 
supervises  their  hygiene  during  the  course  of  their 
service  under  the  colors  ami  determines  when 
they  are  no  longer  tit  for  active  duty. 

All  officers  and  soldiers  are  carefully  examined 
before  they  are  accepted  for  the  service.  Tiie 
physical  standard  maintained  is  a  high  one. 
Perhaps  in  no  army  are  so  few  weaklings  seen  as 
in  the  Japanese.  As  soon  as  officers  and  men  are 
taken  into  the  army,  their  physical  training  com- 
mences. With  officers,  this  is  given  througli 
their  entire  school  course,  as  well  as  while  they 
serve  in  the  ranks.  At  the  schools,  about  half 
the  time  is  devoted  to  mental  work  and  the  otiier 
half  to  physical  exercises.  Soldiers,  on  entering 
the  service  as  conscripts,  have  a  special  course 
of  physical  exercise  for  about  six  months,  then 
a  test  before  their  officers.  Those  who  pass  this 
successfully  go  out  of  the  recruit  class.  Special 
attention  is  devoted  to  those  failing  to  pass  until 
they  can  do  so.  During  the  whole  course  of 
each  man's  active  service,  he  is  kept  in  good 
physical  condition  by  hard  exercise.  For  tiiis 
the  Ja]5anese  rely  to  .some  extent  on  setting-up 
exercises,  not  differing  much  from  those  of  the 
Germans.  In  addition,  each  soldier  is  given 
constant  drill,  carrying  his  full  equipment,  with 
a  great  deal  of  running.  Physical  conte.sts  are 
also  encouraged  among  soldiers  by  their  officers, 
who  arrange  for  them,  j)utting  up  small  prizes 
for  the  winners.  Bayonet  and  swortl  fencing, 
and  wrestling,  the  national  sport  of  Japan,  are 
the  forms  which  such  contests  take.  The  results 
attained  l)y  the  Japanese  in  the  physical  training 
of  the  officers  and  men  of  their  army,  expended 
as  it  is  on  good  material,  are  excellent. 

Thorough  instruction  in  sanitation  is  given  to 
the  army  personnel,  generally.  All  line  officers 
receive  this  from  their  meilical  officers  at  tlie 
schools,  as  well  as  during  the  time  that  they  serve 
in  the  ranks.  Soldiers  are  taught  sanitation  by 
the  medical  officers  of  their  units.  For  them  the 
basis  of  instruction  is  a  small  pamphlet  prepared 
by  the  medical  department.  This  is  entitled, 
"  Health  Memoranda  for  the  Use  of  Soldiers  in 
Time  of  War,"  and  is  distributed  to  the  army 
in  the  proportion  of  three  or  four  copies  to  an 
infantry  company.  While  these  memoranda  are 
thus  made  available  for  men  who  care  to  read 
them,  the  lessons  taught  by  them  are  frei(ueMtly 
impressed  on  all  soldiers  l>y  their  medical  ollicers. 
The  pamphlet  inculcates  no  new  sanitaiv  prin- 
ciples, but  its  teachings  are  of  a  thoroughly 
practical  character. 

Special  interest  always  pertains  to  wh.at  the 
r61e  of  the  medical  department  should  be  in 
reference  to  the  sanitation  of  an  armv  in  field 


and  garrison.  In  almost  all  modern  armies,  it 
is  customary  to  make  the  medical  department 
responsible  for  the  sanitation  of  the  army,  and 
leave  the  methods  by  which  it  shall  supervise 
sanitary  conditions  and  enforce  its  recommenda- 
tions in  regard  to  the  correction  of  sanitary 
abu.ses  somewhat  in  doubt.  The  regulations  of 
the  Japanese  are  not  much  clearer  in  this  respect 
than  are  those  of  other  nations,  but  the  practise 
is  in  many  ways  far  better.  As  has  been  stated, 
Japan  is  a  country  of  specialists,  nor  do  her 
people  believe  themselves  qualified  to  practise 
specialties  not  their  own;  so  connnanding  officers 
are  willing  to  credit  medical  officers  with  special 
knowledge  on  those  subjects  in  which  they  have 
received  technical  training,  and  to  receive  their 
advice  and  recommendations  as  tho.se  of  com- 
petent men,  and  not  to  oppose  their  own  inferior 
knowledge  on  these  special  subjects.  To  do 
otherwise  they  would  consider  unpatriotic.  The 
functions  of  medical  officers  with  troops  are  purely 
advisor}',  except  with  their  own  organizations, 
where  they  are  executive  as  well.  Regimental 
medical  officers  rejjort  sanitary  defects  to  their 
commanders  and  state  how,  in  their  opinion,  they 
should  be  corrected.  The  presence  of  epidemic 
disease  is  reported  to  the  division  surgeon,  as 
well  as  to  the  commander.  Sometimes  sanitary 
committees,  with  a  medical  officer  —  the  com- 
mander of  a  field  hospital  or  a  regimental  surgeon 
—  as  the  senior  member,  are  detailed.  These 
have  to  do  both  with  the  sanitation  of  troops  and 
the  inhaV)itants  of  the  country  occupied.  The 
Japanese  realized  that  no  system  of  sanitation  for 
an  army  in  the  field  could  be  effective  if  account 
were  not  taken  of  the  hygienic  condition  of  the 
people,  generally,  at  the  seat  of  war,  and  of 
epidemic  diseases  occurring  among  them.  The 
Chinese,  therefore,  were  always  encouraged  to 
.seek  treatment  from  army  medical  officers,  which 
was  free,  as  were  also  medicines,  which  were 
supplied  them  liy  the  army.  In  the  Manehurian 
cities,  more  elaborate  arrangements  were  made 
for  board  of  health  work,  but  these  need  not  be 
entered  into  here.  Division  chief  surgeons  are 
the  real  sanitary  inspectors  of  the  army,  such 
inspections  being  regarded  as  one  of  their  most 
important  tluties,  to  which  they  devote  a  con- 
siderable part  of  their  time.  If  a  division  sur- 
geon finds  sanitary  defects  in  an  organization,  he 
cannot  order  the  commander  to  correct  them, 
but  he  can,  anil  invariably  does,  call  the  atten- 
tion of  the  commander  to  them  and  suggests 
measures  for  their  remedy.  Then,  if  they  are 
not  corrected,  the  proper  oi-der  is  obtained  from 
the  division  commander,  though  this  is  rarely 
necessary  in  pnictice.  Army  chief  surgeons  also 
make  sanitary  inspections,  when  necessary,  and 
tluring  tlie  recent  war,  the  (^hief  of  the  Me<lical 
liureau  of  the  War  Department  made  at  least 
two  visits  to  Manchuria,  during  whicii  he  investi- 
gated sanitary  as  well  as  other  matters  of 
interest  to  his  department.  A  'number  of  sani- 
tary insjiections  were  also  made,  during  the 
course  of  the  war,  by  civilians  of  high  attainments 
in    their   particular   specialties.     They    were   all 
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under  the  orders  iind  direction  of  the  Medical 
Bureau  of  the  War  I'c^part  luent. 

The  last  duty  oi  the  niedical  department,  in 
reference  to  sanitation,  to  be  mentioned  here,  is 
that  of  riddinjf  the  active  army  of  [jhysically  unfit 
material.  The  o])inion  of  the  examiniii";  medic  a! 
oHlcer  is  final  in  refjard  to  physical  fitness  on 
discharge  from  active  service, of  ollicers  and  men, 
just  as  it  is  for  their  entry  into  the  service.  In 
this  connection,  the  statement  ^should  be  ukuIc 
that  a  monthly  physical  examination  is  maile 
of  all  troops  in  the  Jajjanese  army  by  their  medical 
officers.  Tins  is  valuable,  not  only  for  the  dis- 
covery of  men  who  are  no  longer  physically  fitted 
for  service,  but  also  as  a  means  to  detect  diseases, 
which  might  otherwi.se  spread  to  well  men. 

The  army  in  tlu;  field  was  well  provided  with 
microscopes  and  ai)})aratus  for  bacteriological 
work,  and  these  were  all  intelligently  antl  fre- 
quently u.sed.  The  regimental  medical  oflicers 
were  not  so  equijjjied,  but  field  hospitals  were 
furnished  with  a  good  amount  of  such  apparatus 
for  carefully  differentiating  disease,  examining 
water,  etc.,  and,  in  the  second  army,  at  least,  a 
fine  laboratory,  in  which  work  of  too  difficult  a 
nature  for  the  field  hospitals  ccmld  be  carried  out, 
was  located  near  the  front  in  the  lines  of  com- 
munication. 

The  quarters  for  troops  in  Japan  are  not  good. 
They  are  ou  a  poor  model,  one  adopted  from  the 
French,  long  ago,  of  two-story  buildings  around 
a  barrack  square,  and  are  not  well  ventilated  nor 
lighted,  nor  have  they  sufficient  cubic  capacity. 
In  Manchuria,  troops  were  universally  quartered 
in  Chinese  liouses,  except  on  tlie  line.  These 
structures  were  faulty  in  much  the  same  respects 
as  the  barracks  in  Japan. 

The  clothing  of  the  men  was  good  and  well 
adapted  to  their  needs,  except  the  shoes,  which 
were  probably  the  worst  foot-gear  that  any  army 
has  attempted  to  wear  in  a  great  many  years. 
That  the  infantry  was  not  disabled  in  great 
measure  by  such  shoes  speaks  well  for  the  cast 
iron  character  of  the  Japanese  foot. 

The  Japanese  were  well  fed,  according  to  their 
own  standards.  The  proportion  of  meat  was 
very  much  smaller  than  ours,  and  rice,  of  cour.se, 
constituted  the  bulk  of  the  food.  Both  cigarettes 
and  sake  were  furnished  as  a  part  of  the  ration. 
The  former  were  issued  habitually  and  the  latter 
only  at  times  of  specially  hard  service,  though  it 
was  generally  procurable  at  canteens  and  sutlers' 
stores,  with  which  the  army  was  well  supplied. 
In  order  that  the  amount  of  food  should  be  .suffi- 
cient, four  analyses  monthly  were  made  of  the 
ration  issued.  This  was  done  by  the  medical 
department,  which  weighed  the  different  constitu- 
ents of  several  rations  and  found  tlie  number 
of  calories  from  a  table.  If  the  food  value  of  a 
day's  ration  fell  below  2, .580  calories,  the  fact  was 
reported  to  the  intendance  department,  which 
then  increased  certain  articles  of  the  ration,  so 
that  it  would  have  the  requisite  food  value.  On 
account  of  the  great  prevalence  of  beriberi  among 
the  Japane.se,  as  this  disea.se  has  been  so  com- 
monly ascribed  to  dietetic  causes,  it  is  necessary 


to  consider  the  food,  which  the  army  ate,  very 
carefully.  It  is  certain  that,  a.s  a  whole,  soldiers 
were  much  better  fed  than  they  are  at  their 
homes.  'I'heir  rice  was  exactly  the  same  as  that 
to  which  they  are  accustomoHJ  in  civil  life.  In 
fact,  practically  all  lice  was  bought  in  ,la|jan. 
On  account  of  l\u)  |)revalence  of  beriberi,  barley 
was  mixed  with  rice.  The  proportion  of  bailey 
differe<i  consid(!rably ;  at  times,  as  nmch  as  two 
"  go  "  of  the  latter  grain  were  furnished  to  four 
"  go  "  of  rice. 

The  previous  exjierience  of  the  Japanese  had 
convinced  them  that,  if  they  were  to  have  a 
healthy  army,  provision  must  be  made  for  fur- 
ni.shing  troojjs  with  a  safe  water  sujjply  under 
all  circumstances.  The  necessity  for  confining 
them.selves  to  sterili/.wl  water  was  impressed  on 
soldiers,  both  in  their  healtli  memoranda  and  by 
the  continual  injunctions  of  all  their  ollicers. 
The  more  intelligent  and  better  discijjlined  the 
man,  the  more  careful  was  he  to  obey  the  proJn- 
bition  against  the  use  of  untreated  water,  and 
this  class  of  men  was  freest  from  watei-borne 
(ILsea.ses.  Still,  while  there  were  imlividual 
instances  of  tlie  men,  as  a  whole,  drinking  from 
streams  and  other  unauthorized  sources,  even  the 
train  soldiers,  who  were  mo.st  carele.ss,  did 
wonderfully  well  in  this  respect.  The  medical 
department  made  four  routine  chemical  analyses 
of  water  monthly,  with  analyses,  al.so,  when  new 
villages  were  occupied  by  troops.  These  analyses, 
however,  were  simply  intended  to  show  the  best 
water  supply  available  and  whatever  results 
were  reached  in  them,  sterilization  of  the  water 
selected  was  always  effected.  In  villages,  w'ells 
chosen  were  guarded  so  that  Chine.se  and  soldiers 
could  not  cantaminate  th^ir  viciniy,  and  troops 
were  directed  to  rely  on  them  exclusively  for 
their  water  supply.  In  battle,  no  analysis  could, 
of  course,  be  made.  Boiling  was  the  method  of 
sterilization  on  which  the  Japanese  depended,  to 
the  exclusion  of  all  others,  when  circumstances 
were  such  that  it  was  applicable.  In  battle,  men 
boiled  water  individually  in  their  own  canteens. 
At  halt,  the  battalion  kettles,  which  were  carried 
immediately  in  the  rear  of  troops,  on  pack  animals, 
were  used  for  this  purpose.  Boiling  stations 
were  also  operated  in  to\\'ns  through  which  troops 
passed,  so  that  men  en  route  might  get  water  or 
tea  from  them  at  any  time  and  would,  in  conse- 
quence, be  less  likely  to  be  driven  by  thirst  to 
clrink  water  from  streams  or  wells  on  their  way. 
While  the  Japane.se  had  made  some  plans  for  the 
chemical  sterilization  of  water  before  the  recent 
war,  it  is  evident  that  none  of  the  methods  in 
vogue  then  jjroved  valuable,  as  they  were  all 
.abandoned  during  its  course.  In  the  spring  of 
1905,  a  general  issue  was  made  to  the  army  of 
an  apparatus,  called  the  "  Ishiji  Filter,"  after 
its  maker,  a  druggist  in  Tokyo.  This  consisted 
of  a  collapsible  canvas  cone,  suspended  on  a 
bamboo  tripod.  On  the  sides  of  the  cone,  at  the 
bottom,  two  canvas  cylinders  projected,  which 
were  filled  with  sponge  and  charcoal,  through 
which  the  water  flowed  to  the  collectors.  Two 
solutions    were    mixed    with    the    water    in    the 
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cylinder.  The  composition  of  tlie  chemicals, 
from  which  these  solutions  were  made,  was  held 
secret  by  the  maker.  It  is  supposed  that  one 
was  permanganate  of  potassium  and  the  other 
hydrocldoric  acid  and  silicate  of  alumiiuim.  Tlie 
rate  of  filtration  by  this  ajiparatu.s  was  rapid,  and 
the  water  which  came  from  it  did  not  taste  badly. 
The  Japanese  claim  that  the  orj^anisms  of  ty])hoiil 
fever,  dysentery  and  cholera  are  promjitly 
destroyed  by  it,  but  their  experiments  do  not 
seem  conclusive  to  me.  1  bought  such  a  filter 
in  Japan  and  intend  to  have  it  carefully  tested 
at  the  Army  Medical  Museum  in  Washington. 
Of  course,  if  this  ajiparatus  gives  a  safe  and 
tasteless  water,  it  will  be  of  great  value  for 
armies,  but  it  would  be  idle  to  conclude  that 
Ishiji  has  succeeded  in  accomplishing  this  until 
a  comprehensive  test  is  made.  In  the  summer  of 
1904,  the  need  of  water  carts,  to  carry  a  supjjly 
for  troops  marching,  was  severely  felt  by  the 
Japanese.  During  the  winter  of  that  year, 
therefore,  such  carts  were  made  in  the  arsenal 
in  Tokyo,  ready  for  issue  the  next  year.  This 
cart  consisted  of  the  ordinary  Japanese  transport 
cart,  with  a  closed  boiler,  in  which  water  could 
be  quickly  brought  to  the  boiling  point.  It 
therefore  afforded  a  means  for  sterilizing  water, 
as  well  as  for  carrying  it. 

As  is  well  known,  Japanese  methods  for  the 
disposal  of  wastes  are  far  different  from  ours. 
In  the  barracks  at  home,  fecal  material  and  urine 
are  received  in  earthenware  vessels,  from  which 
they  are  taken  by  contract  for  disposal  on  the 
fields.  In  Manchuria,  during  a  battle,  no  pits 
were  dug,  in  which  men  could  defecate  ami 
urinate,  nor  were  places  designated  to  which 
men  were  compelled  to  resort  for  such  purposes. 
When  a  village  was  occupied  by  troops,  the 
Japanese  always  carefully  policed  it  and  made 
pits  for  waste  water,  feces  and  urine  in  the  com- 
pounds of  the  houses  in  which  they  lived.  Their 
closets  were  not  dark  enough  to  exclude  flics, 
but  fecal  material  in  them  was  kept  well  covered 
with  earth  or  ashes.  As  the  Chinese  were  anxious 
to  have  fertilizers  for  their  fields,  there  was  no 
difliculty  in  having  the  pits  cleaned.  Though  the 
towns  occupied  by  Japanese  soldiers  were  always 
much  cleaner  than  they  had  ever  been  before,  it 
was  impossible  to  change  the  habits  of  the 
Chinese  in  respect  to  urination  and  defecation. 
They  use  the  sides  of  the  streets  for  these  jnir- 
poses,  which,  in  consequence,  are  alwaj's  vilely 
dirty. 

The  civil  laws  of  Japan  are  strict  in  regard  to 
notification  of  the  presence  of  contagious  diseases, 
their  quarantine,  etc.,  so  that  soldiers  entering 
the  army  enctiuntered  no  more  rigorous  rules,  in 
respect  to  these  matters,  than  those  to  which 
they  were  accustomed  at  home.  All  soldiers 
suffering  from  contagious  diseases  are  promptly 
removed  from  their  organizations.  In  the  aiiiiy, 
even  at  the  front,  each  ('ontagious  disease,  under 
which  term  the  Japanese  include  typhoiil  fever 
and  dysentery,  is  .separately  isolated  in  n  special 
hospital  or  in  the  ej)i(leniic  disease  section  of  a 
hospital  devoted  to  general  purposes-     Such  hos- 


pitals and  sections  were  carefully  screened,  and 
elaborate  precautions  were  taken  in  them  to 
disinfect  everything  which  might  spread  infec- 
tion. The  quarters  of  troops,  fnun  which  con- 
tagious disease  cases  were  removed,  and  their 
clothing,  etc.,  were  disinfected  with  care.  Chinese 
were  sometimes  taken  from  their  dwellings  to 
the  contagious  disease  hospitals.  Not  infre- 
quently, however,  on  account  of  their  unwilling- 
ness to  enter  a  hospital,  they  were  treated  at 
home.  In  the  latter  case,  the  infected  house  was 
avoided  by  soldiers  vmtil,  on  the  termination  of 
disease  dangerous  to  them,  it  could  be  disinfected. 
Many  cases  of  contagious  disease  were  imported 
to  Japan  by  soldiers  returning  from  the  Chinese- 
Japanese  War.  To  prevent  this,  during  the 
recent  contest,  large  t[uarantine  stations  were 
established  at  l^jina  and  Moji,  wliere  ships  could 
be  inspected,  disinfected,  etc.,  and  persons  arriv- 
ing could  be  examined,  treated,  quarantined  or 
segregated,  as  required  by  circumstances. 

The  suggestion  has  been  made  that  the  Japan- 
ese army  jiossessed  some  racial  characteristics, 
which  conferred  comparative  immunity  on  it 
from  some  diseases.  Personally,  this  is  not 
lielieved  to  have  been  the  case.  Typhoid  fever 
is  not  such  a  common  disease  in  Japan  as  it  is 
with  us,  but  dysentery  is  more  connnon  there 
relatively.  These  two  diseases  are  conveyed 
from  man  to  man  in  practically  the  same  manner, 
and  while  typhoid  fever  was  rare,  in  the  Japanese 
troops  in  Manchuria,  dysentery  was  eipially  so. 
No  more  can  l)e  said  of  the  Japanese  soldier  than 
that  they  were  a  sturdy  body  of  men,  inured  to 
a  good  deal  of  hardship  liy  the  conditions  lunler 
which  they  lived  normally,  and  that  their  high 
order  of  discipline  and  their  education  on  sanitary 
subjects  helped  them  from  becoming  infected 
with  prevalent  diseases. 

]\Ianchuria  has  been  described  both  as  an  ideal 
health  resort  and  also  as  a  most  dangerous  place 
for  troops  to  occujiy.  It  was,  in  fact,  neither  the 
one  nor  the  other.  There  were  many  diseases 
encountered  among  the  Chinese  there,  which 
were  liable  to  infect  troops  and  to  spread  widely 
among  them.  On  the  other  hand,  cholera  did 
not  appear,  and  malarial  fevers,  so  prolific  a 
cause  of  sickness  in  troops  operating  in  certain 
places,  were  also  absent. 

The  Japanese,  as  already  stated,  directed 
partictdar  attention  to  the  prevention  of  the 
so-called  water-borne  diseases,  and  they  un- 
doubtedly met  with  great  success  in  this  respect. 
Their  practice  in  regard  to  this  class  of  diseases  is, 
therefore,  tleserving  of  close  study.  While,  in 
civil  life,  such  affections  are  connnonly  sjiread 
l)y  water,  in  an  army,  contact  infection  plays  a 
mo.st  important  role.  The  Japanese  appreciated 
this  fact  and  isolated  these  disea.ses  just  as  care- 
fully as  they  did  smallpox.  The  Ja()anese  also 
attempted  to  prevent  the  occurrence  of  this  class 
of  diseases  in  their  army  by  the  general  and  con- 
stant use  of  an  intestinal  ;inliseptic.  The  drug 
which  they  adopted  for  this  purpose  was  creosote. 
Creosote  pills  were  issued  to  each  ofiicer  and 
soldier  in  small  tin  boxes,  and  their  patriotism 
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was  invoked  in  order  that  they  might  take  them. 
This  was  done  l)y  (he  following  inscription  on  the 
box:  "To  defeat  the  Russians,  take  one  i)ill, 
three  times  a  day."  It  is  believed  that  the 
Japanese  surgeons  made  a  bad  mistake  in  this 
use  of  creosolo.  They  made  some  experiments, 
which,  to  them,  jjrovcd  its  value,  but  were  n(it 
conclusive  (o  any  one  else,  and  the  prohmgud  use 
of  creosote  tmist  cortaiidy  \vd\c  been  harmful  in 
disordering  the  digestion.  Though  .some  of  the 
Japanese  surgeons  did  not  believe  in  the  eliicacy 
of  creosote  for  the  purpo.se  for  which  it  was  issued, 
they  were  very  loyal  in  insisting  on  its  use,  and  it 
was  undoubtedly  taken  by  the  great  majority  of 
the  men.  It  will  be  some  time  before  the  Japanese 
compile  their  statistics  on  the  occurrence  and 
mortality  of  typhoid  fever  and  dysentery,  but, 
from  personal  observation,  it  is  known  that  they 
escaped  these  diseases  in  great  measure.  It  is 
believed  that  the  .lapanesn  had  about  one  si.xtli 
as  many  cases  of  typhoid  fever  and  dysentery  as 
did  the  Russians.  No  one  cause  can  be  ascribed 
as  wholly  responsible  for  this  difference.  The 
Russians  were  not  ])articularly  careful  in  regard 
to  their  water  supply.  They  did  not  protect 
their  cooking  utensils  from  flies,  their  medical 
department  did  not  ])romptly  discover  and  isolate 
cases  of  the.se  diseases,  and  their  methods  for  the 
disposal  of  wastes  were  not  so  good.  Infected 
urine  was  probably  not  an  important  factor  in 
the  spread  of  typhoid  fever  in  the  Japane.se  army; 
at  least,  no  great  precautions  were  taken  in  the 
disposal  of  urine,  and  it  is  not  believed  that  many 
cases  of  typhoid  fever  resulted  from  this.  Of 
course,  in  an  army  like  the  Japanese,  where 
typhoid  cases  are  ])romptly  isolated,  there  is 
much  le.ss  danger  that  infected  urine  will  pollute 
the  ground  than  if  opposite  conditions  prevail. 

Typhus  fever  is  not  an  uncommon  disease 
among  the  Chinese  in  Manchuria,  though  it  is 
rarely  encountered  in  Jajian.  Cases  of  typhus 
were  much  fewer  in  the  army  than  those  of 
typhoid.  That  this  most  contagious  of  diseases 
did  not  s]iread  is  the  best  evidence  of  the  efficiency 
of  the  sanitary  service. 

Beriberi  proved  a  terril)le  scourge  to  the  Japan- 
ese army  during  the  war,  though  it  had  been 
pretty  well  eradicated  from  lioth  army  and  na\'y 
in  peace.  The  experience  of  the  navy,  which  liy 
increasing  its  ration  is  said  to  have  immediately 
checked  beriberi,  has  always  been  cited  as  one 
of  the  strongest  proofs  that  this  disea.se  is  of 
dietetic  origin.  The  experience  of  the  army  in 
the  Japanese-Russian  War  is  certainly  opposed  to 
this.  As  has  been  stated,  the  soldiers  were  well 
fed  and  ate  the  rice  to  which  they  were  accus- 
tomed. Ideal  conditions  exi.sted,  in  the  crowded 
barracks  at  home  and  in  the  equally  crowded 
cjuarters  in  China,  for  direct  infection  from  man 
to  man,  and  it  is  believed  that  beriberi  was  con- 
veyed from  person  to  per.son  in  this  manner  rather 
than  that  the  food  was  at  fault.  Methods  to 
prevent  extension  of  beriberi  during  the  war 
were  wholly  based  on  belief  in  the  dietetic  nature 
of  the  disease  and  were  wholly  unsuccessful. 
The  substitution  of  a  part  of  the  rice  in  the 


ration  by  barley  has  already  been  spoken  of,  as 

has  also  the  means  taken  to  insure  a  sufficient 
ration.  Probably  not  less  than  from  40%  to  50% 
of  all  disease  in  the  Japanese  army,  during  the 
entire  war,  was  due  to  beriberi. 

Smallpox  is  endemic  among  tlie  Chinese  in 
Matichuria,  but  notwithstanding  this  fact,  the 
.Japanese  ilid  not  have  many  cases  of  this  di.sease. 
This  may  be  ascribed  to  the  carefid  vaccination 
of  both  the  civil  and  soldi(M"  population  of  Japan. 
While  contact  with  Chinese  .sufTcring  with  small- 
pox was  avoided  by  soldiery  as  far  as  possible, 
living,  as  they  did,  in  Chine.se  houses,  many 
chances  for  infection  were,  of  course,  given. 

(.To  be  conlintied.) 
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A  ye.\h's  experience  in  intestinal  surgery. 

1)k.  Joun  B.  Deaver,  of  Philadelphia,  Pa.,  said  the 
40  patients  whose  cases  formpH  the  text  of  his  remarks 
were  operated  on  at  the  German  Ho.spital  and  the 
Children's  Hospital  of  the  Mary  J.  Dre.xel  Home  since 
Jan.  1,  100.5.  These  cases  comprised  12  simple  entero- 
cnterostoinies;  11  intestinal  resections,  with  ent«ro- 
enterostomy;  1  enterotomy;  2  colostomies;  7  enter- 
orrhaphies  for  various  form.s  of  fecal  fistula;  1  suture 
of  a  typhoid  perforation ;  1  reduction  by  in.Hiiipulation 
of  an  intu.ssusception ;  and  8  instances  in  which  strangu- 
lating bauds  or  adhesions  were  divided,  besides  3  other 
(atypical)  operations  —  a  total  of  46  operations  on 
40  patients. 

There  were  13  cases  of  intestinal  carcinoma,  all  in 
the  large  bowel.  The  cecum  was  di.ssected  in  4  ca.ses, 
the  hepatic  tfexure  of  the  colon  in  2,  and  there  was  1 
case  each  in  which  the  part  affected  was  the  trans- 
verse colon,  the  splenic  flexure  of  the  colon  and  the 
rectum ;  while  there  were  4  patients  in  whom  the 
sigmoid  was  the  seat  of  malignant  disease.  P'ive  of 
these  13  patients  died  —  those  patients  in  whom  the 
splenic  flexure  and  the  rectum  were  involved ;  1  of 
those  with  the  cecum  affected,  and  2  of  those  in  whom 
the  sigmoid  flexure  was  diseased.  The  remaining  8 
patients  recovered  from  the  primary  oijeration,  and 
were  relieved  temporarily,  but  of  the  4  successful  cases 
in  which  the  patients  were  seen  sufficiently  early  for  a 
radical  operation  to  be  done,  two  developed  symptoms 
of  recurrence  about  eight  months  later,  and  were  agian 
temporarily  relieved  by  further  operation,  and  in  the 
case  of  two  others,  on  whom  a  radical  operation  was 
done,  sufficient  time  had  not  elapsed  since  the  operation 
to  permit  of  their  being  considered  in  this  connection. 

treatment  of  congenital  dislocation  of  the  hip. 

Dr.  E.  H.  Bradford,  of  Boston,  said  that  in  a  large 
number  of  cases  of  congenital  dislocation  of  the  hip 
complete  cure  could  be  accomplished  by  manipulative 
reduction.  In  difficult  cases  efficient  mechanical  reduc- 
tion was  of  assistance.  In  certain  cases,  owing  to  a 
distorted  capsule,  the  femoral  head  was  not  placed 
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deep  in  the  acetabulum  or  wa.s  kept  from  the  bottom 
of  the  acetabulum  by  a  capsular  fold  and  relapse  took 
place.  Under  these  circumstances  the  surgeon  could 
by  incision  of  the  capsule  widen  the  capsular  constric- 
tion, place  the  capsular  flaps  around  the  head  and  neck, 
secure  the  head  of  the  femur  until  cicatrization  hacl 
formed  a  retaining  capsule  about  the  reduced  head. 

The  operation  was  a  somewhat  difficult  one  and  was 
easily  imperfectly  done.  It  was  a  serious  one,  but  was 
capable  of  giving  most  satisfactory  result.s  in  cases 
where  failure  or  imperfect  result  was  otherwise  uievi- 
table. 

It  was  manifest  that  in  a  relaxed  capsule  much 
depended  on  the  after  treatment.  If  the  capsule  was 
loose,  the  head  would  drop  out  if  not  held  in  plac'e 
until  the  tissues  had  become  reformed  so  that  they 
held  the  head  firmly.  A  certain  number  of  relapses 
were  due  to  this.  From  the  experience  at  the  Boston 
Children's  Hospital  it  appeared  that  the  position  of 
the  limb  after  reduction  and  the  after  treatment 
depended  largely  upon  the  anatomical  condition  of 
the  joint  and  whether  there  was  a  strong  projecting 
acetabular  lip.  \\'ithin  this  was  a  zona  orbicularis, 
and  precise  rules  could  not  be  laid  down  further  than 
that  the  head  should  be  placed  well  in  the  socket  and 
kept  there  until  it  was  firm  in  its  improved  position 
and  not  kept  long  enough  in  a  distorted  position  for 
the  tissues  to  become  too  stiff  or  nonelastic.  If  the 
head  was  not  properly  reduced,  it  was  inadvisable  in 
the  hope  of  benefit  from  delay  to  postpone  attempts  at 
other  measures  of  relief,  i.  c,  incision  or  a  repeated 
manipulation. 

THE   OPEN   TRE.\TMENT   OF  FRACTURES. 

Dr.  Edward  Martin,  of  Philadelphia,  said  that  the 
wounds  necessitated  by  the  open  treatment  of  fracture 
were  more  prone  to  suppurate  than  were  those  made  in 
the  performance  of  other  operations.  This  partly 
because  foreign  bodies,  often  of  considerable  size,  were 
buried  in  the  wound,  but  mainly  because  as  a  result 
of  prolonged  manipulation  and  rough  handling  and 
the  use  of  tools  ill  adapted  to  the  purpose,  there  was 
left  at  the  end  of  operation  a  large  amount  of  tissue 
so  hopelessly  devitalized  that  an  abundant  culture 
material  was  provided  for  even  the  shght  infection 
which  inevitably  took  place  during  the  course  of  the 
most  carefully  conducted  operation. 

Of  the  many  ingenious  devices  employed  for  perma- 
nently fixing  broken  bone  ends  in  their  proper  relation 
to  each  other,  chromicized  catgut,  wire,  screws  and 
silver  plates  were  the  most  serviceable.  If  the  surgeon 
could  be  assured  of  a  perfectly  sterile  Xo.  3  catgut  so 
largely  deprived  of  chromic  acid  as  not  to  prove  irri- 
tating to  the  tissues,  this  would  be  the  material  of 
choice  in  all  cases  where  suture  or  encircling  ligature 
was  applicable. 

Screws  were  extremely  serviceable  in  that  they  repre- 
sented foreign  bodies  of  moderate  size,  were  readily 
applied  and  would  often  hold  bones  in  perfect  appo- 
sition. They  were  especially  applicable  to  the  repair 
of  obliciue  fractures  of  long  bones.  In  fractures  of  the 
extremities  of  these  bones  the  cancellous  tissue  gave  a 
grip  so  feeble  as  to  make  their  use  of  little  service  unless 
driven  through  and  through. 

The  proper  application  of  a  screw  implied  the  .selec- 
tion of  an  almo.st  cylindrical  instrument  with  a  tlcep 
thread  cut  clear  to  the  head,  and  of  such  length  as  to 
pass  com])letely  through  the  bone  .at  right  angles  to 
the  line  of  fracture,  but  not  beyond.  Screws  seh^cted 
from  the  carpenter's  tool  box  and  the  majority  of 
those  sold  by  surgical  instrument  makers  were  ill 
adapted  to  tlie  jiurpo.ses  of  bone  surgery,  since  the 
thread  was  lacking  where  it  was  most  useful  and  the 


pronounced  conical  shape  greatly  and  uselessly  in- 
creased the  difficulty  of  driving  the  screw  home. 

The  easy  application  of  the  screw  was  dependent  on 
the  proper  selection  of  a  drill  and  the  use  of  a  clamp  so 
devised  that  the  bones  having  been  placed  in  accurate 
apposition  were  immovably  held  while  the  drill  was 
being  used  and  the  screws  were  being  driven  home. 
The  drill  should  be  of  such  size  that  it  bored  a  hole 
through  both  fragments  the  full  length  of  the  screw 
and  of  diameter  slightly  greater  than  its  core.  When 
but  one  of  the  two  fragments  was  adequately  drilled, 
as  the  screw  was  driven  in  it  pushed  the  bones  apart 
in  place  of  bringing  them  together.  The  same  result 
followed  after  having  used  the  drill  to  a  proper  depth 
when  the  relation  of  the  fragments  to  each  other  was 
changed;  this  frequently  happened  when  the  bones 
were  loosely  held  in  the  bottom  of  the  wound  by  the 
fingers  of  an  assistant.  This  should  be  ob^•iated  by 
the  use  of  bone  clamps  which  should  be  powerful 
enough  to  hold  the  largest  bone  in  their  grasp. 
Those  he  exliibited  served  the  purpose  well,  as  did 
the  forceps  devised  by  Arbuthnot  Lane.  The  drilling 
should  be  done  either  by  an  electric  or  foot  engine. 
The  use  of  anj'  other  instrument  was  not  only 
awkward  and  time  consuming,  but  exposed  the  patient 
to  the  danger  of  serious  trauma.  When  wire  or  gut 
was  to  be  passed  through  drill  holes,  the  instrument 
should  be  provided  with  an  eye  near  its  cutting  end 
through  which,  when  it  had  been  driven  completely 
through  the  bone,  could  be  passed  a  guiding  threacl. 
McCurdy  accomplished  the  same  purpose  by  a  notch 
placed  just  above  the  end  of  the  instrument. 

The  silver  plate  found  its  most  useful  application  in 
transverse  fractures.  Its  proper  fitting  was  made 
easy  by  the  use  of  grasping  instruments  which  not  only 
held  the  two  bones  in  accurate  apposition,  one  with  the 
other,  but  also  secured  the  plate  firmly  in  place  while 
the  holes  were  being  bored  and  the  screws  applied.  The 
starting  of  the  screws  in  the  drill  holes,  particularly  in 
the  treatment  of  broken  small  bones,  such  as  the  ulna, 
clavicle  or  fibula,  or  when  the  fragments  to  be  held  in 
apposition  lay  at  the  bottom  of  a  deep  wound,  was 
greatly  facilitated  by  a  screw-driver  which  firmly  held 
in  a  jaw  devised  for  the  purpose  the  screw  until  it  was 
fixed  in  its  drill  hole.     Such  an  instrument  he  exhibited. 

The  open  treatment  of  simple  fracture  should  not  be 
regarded  as  an  emergency  operation,  and  considering 
the  fact  that,  for  instance,  nine  out  of  every  ten  adults 
who  sustained  a  fracture  of  the  shaft  of  the  femur 
exhibited  as  a  result  of  conservative  treatment  perma- 
nent deformity  and  crippling,  it  would  seem  desirable 
to  practise  formal  operation  more  frequently  than  is 
now  done. 

SOME     EXPERIENCES     IN     THE     OPERATION     OF    THYROI- 
DECTOMY,   PARTIAL    AND    COMPLETE. 

Dr.  Francis  J.  Shepherd,  of  Montreal,  said  his  first 
operation  was  in  1SS3.  In  the  first  25  cases  he  operated 
upon  he  employed  the  method  of  Socin,  viz.,  enuclea- 
tion, but,  meeting  with  two  severe  cases  of  secondary 
hemorrhage,  he  gave  up  this  method  in  the  larger 
tumors  for  excision. 

In  speaking  of  the  relation  of  the  recurrent  lai-yngeal 
nerve  to  this  operation,  he  stated  that  only  once  in 
about  one  hundred  operations  had  he  woinided  the 
laryngeal  nerve.  He  mentioned  that  paralysis  of  one 
nerve  due  to  pressure  of  the  tumor  was  ([uite  common, 
anil  in  his  experience  it  was  on  the  side  opposite  to 
that  of  the  largest  develoinncnt  of  the  tumor. 

lie  dwelt  on  the  importance  of  having  the  larynx 
examined  before  operation,  for  if  one  cord  was  found 
paralyzed  the  operator  would  necessarily  be  more 
careful  of  the  other. 


98 


BOSTON  MEDICAL  AXD  SURGICAL  JOURXAL 


[July  20,  1906 


The  nmount  of  homon-hiige  (lurinp;  operation  inif;ht 
be  considerable  and  it  was  waste  of  time  to  try  to 
secure  the  bleeding  ])oints  for  the  bleeding  veins  were 
very  friable.  In  cases  of  free  bleeding  he  rapidly 
turned  out  the  whole  tumor  and  secured  the  superior 
and  inferior  thyroid  arteries. 

He  had  met  with  several  cases  of  anomalous  gland, 
where  the  upjier  cornua  almost  met  behind,  surround- 
ing the  trachea  and  esophagus,  and  one  case  where  the 
gland  gi'ew  between  the  trachea  and  esophagus. 

The  indications  for  operation  in  simple  goitre  the 
operator  considered  to  be  as  follows : 

(1)  Progressively  increasing  size  of  the  tumor. 

(2)  Rapid  growth,  with  dyspnea. 

(3)  Narrowing  of  the  trachea. 

(4)  Difficulty  in  swallowing. 

(5)  Alteration  of  the  voice. 

(6)  Tachycardia  and  increasing  nervousness. 

(7)  Inconvenience  and  deformity  due  to  the  size  of 
the  tumor. 

As  regards  anesthesia,  Dr.  Shepherd  stated  that  he 
always  used  general  anesthesia.  He  commenced  with 
chloroform,  then  took  up  ether,  and  now  used  eciual 
parts  of  ether  and  chloroform.  So  far  he  had  had 
no  death  and  no  alarming  symptoms.  He  thought  the 
dangers  from  general  anesthesia  had  been  much 
exaggerated  and  that  in  a  few  years  more  thyroidec- 
tomies would  be  performed  under  general  anesthesia 
than  at  present. 

He  had  operated  in  seven  malignant  cases  w-ith  one 
permanent  recovery,  and  agreed  with  Bloodgood  that 
where  carcinoma  infiltrated  no  cure  followed  extirpa- 
tion. He  had  had  no  deaths  in  simple  goitres,  though 
he  had  had  two  following  operation  in  exopthalmic 
goitre.  In  operating.  Dr.  Shepherd  preferred  the 
straight  incision  internal  to  the  sternomastoid,  and  he 
tied  the  superior  thyroid  before  turning  out  the  gland ; 
then  the  inferior  thyroid  and  recurrent  nerve  were 
looked  for  and  identified.  After  operation  he  used  a 
drainage  tube  for  twenty-four  hours;  sometimes  if 
there  had  been  much  oozing  he  packed  with  iodoform 
gauze.  High  teminn-ature  occurred  after  operation  ui 
60%  to  80%.  He  had  seen  only  one  case  of  myxedema 
following  extirpation  of  the  gland,  and  this  was  m  a 
fcase  of  malignant  disease.  The  dangers  of  operation 
were  stated  to  be:  Shock,  hemorrhage,  injury  to  the 
recurrent  nerves,  hifection,  pneumonia,  heart  failure, 
etc. 

In  only  one  case  had  tracheotomy  to  be  performed. 

As  he  intended  reading  another  paper  on  the  surgical 
treatment  of  exophthalmic  goitre,  this  subject  would 
not  be  considered. 

A    NEW    METHOD    OF    UTILIZATION    OF    THE    SAC    IN    THE 
RADICAL    CURE    OF    HERNIA. 

Dr.  Roswell  Park,  of  Buffalo,  said  the  method 
consisted  simply  in  utilizing  what  was  usually  entirely 
dissected  away,  namely,  the  sac,  and  in  making  of  it 
the  suture  material  with  which  the  canal  itself  was 
closed. 

Briefly,  the  procedure  was  as  follows,  especially 
with  inguinal  hernia:  To  isolate  the  sac,  then  to  empty 
it,  and  to  clean  it  of  all  superficial  fat.  It  was  thus 
separated  from  the  cord  and  made  to  appear  as  a 
distinct  separate  structure  up  to  the  level  of  the  internal 
ring.  His  usual  procedure  for  many  years  had  been  to 
penetrate  the  abdominal  aponeurosis  at  a  point  opjjo- 
site  the  internal  ring,  with  forceps  made  for  the  purpose 
with  alligator  jaw,  although  these  were  not  at  all 
essential.  The  forceps  introduced  through  this  opening 
was  made  to  appear  lower  in  the  inguinal  canal  and 
here  to  seize  the  sac  and,  in  the  act  of  withdrawal,  pull 
it  after  it,  and  thus  bring  it  out  at  the  punctured  point. 


Here  he  used  to  twist  the  sac,  ligate  the  neck,  and  tack 
it  in  place  with  one  or  two  chromicized  sutures.  He 
had  now  modified  the  procedure  in  such  a  way  that 
instead  of  cutt  ing  oil  the  sac  outside  the  point  where  it 
was  fastened  he  utilized  it  as  a  band  of  suture  material, 
with  which  a  coarse  but  strong  suture  was  made,  bind- 
ing together  the  lateral  margins  of  the  inguinal  canal. 
Of  course,  much  would  depend  upon  the  thickness  and 
length  of  the  sac.  Old  and  large  sacs  would  be  far  too 
cumbersome  for  this  purpose  and  short  sacs  would  be 
too  short  so  serve  as  sutures  when  twisted  into  a  cord. 
These  difficulties  were  easily  overcome  by  either 
reducing  the  sac,  cutting  out  a  strip  which  could  be 
used  for  the  i)urpose  in  one  case,  or  in  the  other  length- 
ening it  by  a  division,  by  which  a  sac  two  inches  long 
could  be  so  divided  as  to  furnish  a  cord  five  or  six  inches 
in  length. 

Having  prepared  the  sac,  or  so  much  of  it  as  was 
needed  for  the  purpose,  it  might  be  now  used  in  two 
or  three  ways.  One  might  thread  it  into  the  eye  of  a 
very  large  needle,  such  as  was  used  for  carrying  the  silk 
by  which  we  managed  a  chain  saw,  or  one  might  use  a 
Cleveland  ligature  carrier,  passing  it  through  the 
tissues  on  either  side  as  if  it  were  an  ordinary  needle, 
then  grasping  the  end  of  the  sac  and  pulling  it  back 
through  the  openings  thus  made  as  the  instrument  was 
withdrawn.  Sometimes  he  had  passed  into  the  end  of 
the  sac  a  silk  suture,  threading  it  into  the  larger  needle 
and  making  it  .serve  as  a  means  of  traction,  the  proce- 
dure varying  a  little  with  the  density  and  strength  of  the 
sac  wall.  Again,  in  certain  cases,  that  portion  utilized 
might  be  divided  into  halves,  making,  as  it  were, 
two  tapes  which  could  be  used  for  making  a  shoe-lace 
suture  of  the  pillars  of  the  ring  by  either  of  the  expe- 
dients just  mentioned.  WTien  the  ends  were  drawn 
down  at  the  lower  end  of  the  ring  they  might  be  tied 
and  fastened  with  a  suture. 

The  advantages  of  this  method  were : 

(1)  It  afforded  almost  as  perfect  and  complete  a 
method  of  closure  of  the  inguinal  canal  as  did  any  other. 

(2)  It  utilized  a  portion  of  this  sac  which  would 
otherwise  be  quite  discarded  and  substituted  fresh 
animal  suture  of  the  patient's  own  tissue  for  foreign 
animal  material,  while,  at  the  same  time,  under  ordi- 
nary circumstances,  its  sterUity  might  be  guaranteed. 

(3)  Wiile  he  hafl  not  had  opportunity  to  demon- 
strate the  fact,  he  thought  it  fair  to  assume  that  such 
tissue  so  used  did  not  disappear  by  absorption,  as 
would  tendon  or  other  foreign  material,  but  rather 
was  organized  and  served  as  an  additional  means  of 
strength  and  security,  forming,  as  it  were,  a  series  of 
bridges  or  transverse  fastenings  by  which  the  oblitera- 
tion of  the  inguinal  canal  should  be  more  securely 
attained. 

Of  course,  the  method  could  not  be  applied  to  all 
cases  and  could  never  be  expected  to  always  displace 
other  procedures,  nor  should  one  ever  think  of  adopting 
it  when  he  was  not  operating  deUberately  and  in  the 
absence  of  all  infectious  processes.  The  same  principle 
w^as  applicable  to  many  cases  of  femoral  hernia, 
although  here  it  would  necessarily  require  some  modi- 
fications. 

He  had  not  yet  been  able  to  resort  to  this  procedure 
in  a  large  number  of  cases,  but  in  those  in  which  he 
had  so  far  used  it  it  had  given  very  satisfactory  results. 

THE  USE  OF  THYROID  EXTRACT  TO  SHORTEN 
COAGULATION  TIME  OF  THE  BLOOD. 

Dr.  Willlym  J.  Taylor,  of  Philadelphia,  advised 
that  it  be  used  in  cases  of  hemophiliacs  where  surgical 
operation  was  demanded,  or  where  they  had  received 
any  accidental  wound,  and  also  in  patients  whose  blood 
had  been  altered  by  disease.     He  stated  that  normal 
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blood  was  not  affected  in  any  way  by  the  use  of  thyroid 
extract,  even  where  its  use  had  produced  distinct  con- 
stitutional effects;  that  it  acted  only  upon  blood  wliicli 
lacked  fibrin  ferment.  He  mentioned  the  fact  that 
A.  E.  Wright  had  found  that  the  coagulation  time  of 
the  blood  was  lengthened  by  starvation  and  shortened 
immediately  after  a  hearty  meal  and  the  efficiency  of 
the  action  of  calcium  chloriile  was  increased  by  com- 
bining it  with  an  albuminous  substance,  such  as  an 
aqueous  extract  of  thymus,  thyroid,  testicle,  gastric 
and  other  mucous  membrane. 

He  cited  three  cases  of  bleeders  in  which  thyroid 
extract  was  used  with  marked  benefit,  and  mentioned 
one  instance  in  which  it  was  used  in  a  case  of  profountl 
jaundice  due  to  obstruction  of  the  hepatic  duct.  He 
recommended  that  in  all  eases  of  suspecteil  or  probably 
delayed  coagulation  time  that  the  blood  should  lie 
carefully  tested  and  that  the  dried  thyroid  extract 
should  be  given  in  three-grain  doses  in  capsules  three 
times  a  day,  and  stated  also  that  it  had  been  used  with 
very  great  effect  in  several  case.s  of  purpura  with 
spongy  anil  bleeding  gums,  occuiTing  during  the  course 
of  typhoid  fever. 

HYPERPLASTIC  TUBERCULOSIS  OP  THE  INTESTINES  AND 
PERITONEUM. 

Dr'.  Charles  B.  Nancrede,  of  Ann  Arbor,  Mich., 
put  on  record  another  instance  of  that  rare  manifesta- 
tion of  tuberculosis  in  the  intestinal  ti'act,  the  hyper- 
plastic form,  instances  of  which  had  been  reported 
during  the  past  fifteen  or  eighteen  years.  He  gave  a 
brief  historical  account  of  the  cases  reporteil  by  various 
authors. 

Treatment  resolved  itself  into  excision  of  the  affected 
portion  of  the  bowel.  Doubtless  fresh  air,  sunshine, 
tonics  and  the  ordinary  measures  addressed  to  the 
treatment  of  tuberculosis  located  elsewhere  might  serve 
as  roborants  and  increase  the  peritoneal  tissue  resist- 
ance, as  well  as  that  of  other  parts,  but  no  direct  benefit 
could  be  expected  as  was  the  case  in  certain  instances 
of  ordinary  tubercular  peritonitis. 

A  review  of  FIFTEEN  HUNDRED  OPERATIONS  UPON  THE 

GALL  BLADDER  AND  BILE  PASSAGES,  WITH  ESPECIAL 

REFERENCE   TO  THE   MORTALITY. 

Dr.  William  J.  Mayo,  of  Rochester,  Minn.,  said  the 
mortality  in  1,500  operations  was  4.4%.  In  the  last 
series  of  500  it  was  3.2%.  Every  operated  case  dying 
in  the  hospital,  without  regard  to  time  or  cause  of 
death,  was  counted  as  an  operative  mortality. 

Of  operations  for  uncomplicated  gallstone  disease, 
the  mortality,  ^  of  1%,  was  due  to  accidental  causes. 
Complications,  the  result  of  delay,  caused  more  than 
nine  tenths  of  the  death-rate;  95%  of  all  complications 
occurred  in  patients  who  had  had  marked  evidences  of 
gallstone  disease  and  ample  period  of  good  health  for 
safe  operation. 

The  now  recognized  necessity  for  early  operation  in 
appendicitis  is  due  to  the  former  high  mortality 
attending  sccondai'y  abdominal  complications.  Tlic 
same  reasons  held  good  for  early  opei'ation  in  gallstone 
disease,  only  it  was  involvement  of  liver  ducts  instead 
of  peritoneum  which  gave  fatal  complications. 

Of  845  cholecystostomies,  tlic  mortality  was  2.13%, 
In  the  last  scries  of  .''lOO,  it  was  1.47%;  normal  opera- 
tion for  uncomplicalcil  gallstones  in  an  otherwise 
healthy  gall  bladder. 

Of  31!)  cholecystostomies,  the  mortality  was  3.13^,. 
In  the  last  series  of  500  it  was  1  .C>2%.  The  opcrat  ion 
was  indicated  in  all  cases  in  which  the  gall  bladdc^r  had 
lost  its  function,  es|)ccially  in  cystic  duct  <)i)structions 
and  for  malignant  disease.  It  was  a  slightly  more 
serious  operation  than  cholecystostomy,  but  had   a 


gi'owing  field  of  usefulne.ss  in  all  cases  in  which  the 
gall  bladder  was  involved. 

Common  duct  operations,  207  cases.  Group  1 :  105 
cases;  3  deaths,  2.9%,  consisting  of  those  cases 
having  gallstones  in  the  common  duct  operated  during 
the  i|uiescent  period;  jaundice  and  infection  moderate, 
tlroup  2:  til  cases;  10  deaths,  16%,  in  which  there 
was  active  infection  involving  the  ducts  of  the  liver, 
and  jaundice.  Patients  suffered  from  Charcot's  fever 
(fever  anil  ague  type).  Obstruction  was  severe,  but  not 
continuously  complete.  Group  3:  29  cases;  10  deaths, 
34%,  complete  obstruction  of  common  duct,  in 
which  no  bile  passes  into  the  intestinal  canal,  elimina- 
tion taking  place  by  means  of  the  kidneys  and  skin. 
Group  4;  Malignant  disease :  12  cases;  4  deaths,  33^%; 
gall  stones  present  in  nearly  all. 

Pancreas  involved  in  SO  out  of  the  1,500  cases;  4 
acute,  with  2  deaths;  C  subacute,  with  1  death;  9 
cancer,  with  5  deaths;  67  chronic,  without  marked 
effect  on  the  mortality. 

(To  be  continued.) 


decent  ftitrraturr. 


Letters  from  a  Surgeon  of  the  Civil  War.  Compiled 
by  Martha  Derby  Perry.  Illustrated  from 
Photographs.  Bcston:  Little,  Brown  &  Co. 
1906. 

The  events  of  the  Civil  War  are  not  likely  soon 
to  lose  their  interest  for  Americans  either  of  the 
generation  which  carried  it  on,  or  of  the  succeed- 
ing ones.  In  this  new  volume  v/e  have  an  exceed- 
ingly entertaining  account  of  the  experiences  of  a 
surgeon  who  left  his  medical  studies  in  Boston  in 
1862  to  serve  as  a  volunteer  contract  assistant 
surgeon  in  a  military  hospital.  Dr.  Perry,  whose 
letters  form  the  substance  of  the  book,  served 
with  many  vicissitvides  practically  throughout  the 
war,  and  after  many  years  the  letters  have  been 
collected  and  published  in  most  attractive  form. 
The  book  makes  no  pretence  at  giving  a  complete 
picture  of  the  campaigns  of  the  war,  but  it  serves 
the  more  useful  purpose  of  describing  in  graphic 
language  the  feelings  and  sensations  of  an  active 
participant  in  tlie  struggle.  Such  books  are 
always  well  worth  publication. 

The   Changes   Produced   by   Inflammation  in   the 
Conjunctiva.      (Ilmiterian     Lectures,     R.C.S., 
1905.)     By  M.  8.  Ma  you,  F.R.C.S.  New  York: 
William  Wood  &  Co.     1906. 
The  author  states  that  "  the  chief  object  of 
this  book  is  to  record  the  results  of  over  three 
years'  work  on  a  subject  which  is  perhaps  one 
of  the  mo.st  difficult  and  at  the  same  time  one  of 
the  most   important    in    pathology,  namely,   in- 
flammation."    From  this  we  infer  that  the  book 
is  not  to  be  regarded  as  a  text-book  but  as  an 
original    monograph.     Judging    it    as    such,    we 
find  that  it  contains  nothing  new  of  importance. 
On  the  other  hand,  as  a   text-book  it  is  incom- 
plete    and     .suiierficial.     The     illu.strations     are 
liighly    diagranunatic.     The    author    throughout 
gives  much  consideration  to  plasma  cells,  which 
he  believes  to  be  of  endothelial  origin,  but  his 
observation.s  in  this  connection  are  not  convincing. 

F.  H.  V. 
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A  PLAN  TO  INCREASE  THE  EFFICIENCY  OF 
MEDICAL  TEACHING. 

The  Harvard  Medical  Alumni  Association  has 
recently  sent  out  a  circular  to  its  members  asking 
for  subscriptions,  large  or  small,  to  be  used  for 
furthering  the  teaching  in  the  Harvard  Medical 
School.  It  is  pointed  out  in  this  circular  that 
the  school  is  about  to  move  to  an  outward  habi- 
tation which  is  sure  to  be  all  that  the  alumni 
could  desire.  The  query  is  raised  whether  the 
teaching  therein  will  be  as  complete  and  as 
masterly  as  are  the  buildings. 

The  reforms  which  have  taken  place  in  medical 
teaching  during  the  past  few  years  have  necessi- 
tated a  very  considerable  increase  in  the  number 
of  men  giving  instruction.  The  reaction  against 
the  lecture  system  and  purely  didactic  instruction 
in  general  has  led  to  teaching  by  small  sections, 
which  naturally  means  more  teachers.  It  is 
altogether  right  and  proper  that  the  men  who 
devote  themselves  to  this  teaching  should  be 
suitably  rewarded,  but  adequate  funds  for  this 
purpose  have  not  been  forthcoming.  It  is  mani- 
fest that  unless  young  men  are  suitably'  paid  for 
their  instruction  they  will  regard  their  teaching 
merely  as  a  means  to  an  end  and  not  an  end  in 
itself.  This  must  inevitably  mean  that  the 
enthusiasm,  as  well  as  the  time,  which  should  be 
given  to  teaching  will  easily  and  naturally  be 
diverted  when  the  claims  of  practice  or  of  other 
interests  begin  to  become  insistent.  Not  only 
from  the  point  of  view  of  the  man  giving  his  time 
to  the  teaching,  but  also  from  the  standpoint  of 


the  school  itself,  it  is  eminently  desirable  that 
instruction  Ijy  the  younger  men  should  carry  with 
it  not  only  a  certain  amount  of  prestige,  but  a 
money  remuneration  adequate  to  the  work 
performed. 

During  the  past  year,  the  circular  before  us 
states  that  one  clinical  instructor  has  been  paid 
a  salary  sufficient  to  command  most  of  his  time, 
whicli  has  resulted  in  excellent  work  at  his  Viands 
as  shown  by  the  enthusiasm  of  the  students  and 
the  satisfactory  results  accomplished.  No  doubt, 
young  men  recently  from  their  hospital  appoint- 
ments will  continue  to  be  found  glad  to  under- 
take teaching  during  their  years  of  waiting  for 
actual  practice.  The  teaching  of  these  men  is 
often  admirable,  but  it  is  certainly  true  that  when 
an  exceptional  teacher  appears,  his  services  and 
his  enthusiasm  should  be  retained  by  making  his 
teaching  a  primary  object  and  by  demanding  in 
:consequence  a  definite  and  perhaps  considerable 
portion  of  his  time. 

To  meet  this  situation,  which  is  by  no  means 
peculiar  to  the  Harvard  Medical  School,  the 
Alumni  Association,  represented  by  Dr.  Alfred 
Worcester,  president  of  the  association,  and  Drs. 
R.  C.  Cabot,  E.  P.  Joslin,  Malcolm  Storer  and 
David  Cheever,  has  conceived  the  idea  of  request- 
ing from  each  alumnus  a  certain  yearly  contri- 
bution to  be  used  as  a  fund  from  which  salaries 
may  be  paid.  The  object  in  sending  out  the 
circular  is  not  only  to  interest  those  who  may  have 
ia  considerable  amount  of  money  to  devote  to 
this  purpose,  but  to  gain  the  support  of  every 
graduate  of  the  school,  even  if  it  be  to  the  extent 
of  but  one  to  five  dollars  a  year.  Should  each 
alumnus  average  five  dollars  as  a  yearly  subscrip- 
tion, an  amount  of  money  would  be  raised  which 
would  make  a  very  material  change  in  the  teach- 
ing of  the  school.  The  circular  goes  on  to  say 
that  it  is  not  proposed  to  pay  adequate  salaries, 
but  simply  to  raise  existing  salaries  to  a  living 
wage.  The  corporation  has  accepted  the  custody 
of  this  fund,  should  it  be  raised,  and  has  agreed  to 
administer  it  as  may  seem  wise  to  the  councillors 
of  the  association.  The  following  vigorous  state- 
ment, with  which  we  agree,  is  made  in  the  course 
of  the  circular: 

"  Your  committee  cannot  but  feel  that  this 
movement  is  but  the  beginning  of  one  of  vast 
importance  for  the  future,  for  the  natural  and 
automatic  growth  of  the  fund  will  in  time  assure 
a  large  corps  of  earnest  and  competent  instruc- 
tors. At  present  there  is  no  provision  for  the 
education  of  future  teachers.  On  graduating,  a 
man  lies  fallow  and  generally  retrogrades  for  the 
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two  or  three  years  that  elapse  before  he  gets  his 
first  hospital  appointment  and  becomes  available 
for  teaching  purposes.  By  the  scheme  we  pro- 
pose he  will  be  developing  all  the  time,  and  the 
first  three  years  after  graduation  will  be  perhaps 
the  most  valuable  of  all  in  his  preparation  as  a 
teacher.  A  school  is  made  good  or  bad  not  by 
its  buildings  but  by  its  teachers.  The  alumni 
cannot  create  teachers,  but  they  can  help  to 
attract  the  best  by  providing  adequate  salaries." 
We  have,  from  time  to  time,  expressed  the 
opinion,  which  we  are  glad  to  take  this  oppor- 
tunity of  reiterating,  that  more  attention  must 
be  given  in  the  future  to  the  education  of  teachers. 
The  mere  fact  of  being  a  good  practitioner,  or  a 
skilled  and  learned  man  in  some  department  of 
medicine,  does  not  in  the  least  imply  that  such  a 
person  is  a  good  instructor  of  students.  It  is  to 
be  hoped  that  the  plan  which  the  Harvard  Alumni 
Association  presents  will  accomplish  its  end  not 
only  by  rewarding  more  adequately  the  younger 
teachers,  but  also  by  so  far  putting  a  premium 
upon  teaching  that  young  men  peculiarly  adapted 
for  this  work  will  be  encouraged  to  perfect  them- 
selves as  teachers  to  whom  increasing  opportuni- 
ties will  be  offered,  as  their  experience  and 
capacity  grow.  We  trust  the  plan  of  the  Alumni 
Association  will  meet  with  vigorous  and  cordial 
support. 


OUR 


ALLEGED  THERAPEUTIC  SHORT- 
COMINGS. 


It  is  evident  that  we  are  in  a  state  of  transition 
regarding  many  matters  in  medicine,  and  in  no 
department  is  this  more  clearly  showii  than  in 
therapeutics.  A  healthy  skepticism  has  gradu- 
ally come  to  take  the  place  of  a  too  excessive  faith 
in  certain  means  of  treatment,  and  the  medical 
mind  is  showing  evidence  of  breadth,  which  would 
hardly  have  been  conceived  possible  fifteen  or 
twenty  years  ago. 

In  view  of  these  facts  it  is  an  interesting  phe- 
nomenon that  certain  men  high  in  the  councils 
of  the  profes.si()n  are  taking  a  pessimistic  view  of 
progress  in  therapeutics.  We  hear  much  of  the 
shortcomings  of  our  medical  schools  in  the  teach- 
ing of  therapeutics,  and  complaints  are  continually 
raised  that  the  modern  student  of  medicine  finds 
himself  miserably  equipped  as  a  writer  of  pre- 
scriptions when  he  enters  upon  his  medical 
career.  This,  in  some  quarters,  is  apparently 
regarded  as  a  serious  menace  to  his  success  as  a 
practitioner. 

Very  recently,  at  a  meeting  held  in  New  York, 


a  distinguished  physician  is  reported  to  have  said 
that  it  is  a  lamentable  fact  that  the  young  doctor 
nowadaj's  is  relatively  less  fitted  to  practise  the 
art  of  healing  than  the  young  doctor  of  ten  years 
ago;  that  the  average  student  when  he  begins 
the  practice  of  his  profession  knows  little  or 
nothing  about  compounding  prescriptions,  and 
that  he  is  destined  to  become  a  therapeutic 
nihilist,  or  resort  to  illegitimate  methods  of  prac- 
tice. It  is  extraordinary  that  such  statements 
as  these  should  be  made  in  this  period  of  medical 
knowledge,  and  certainly  they  should  not  go 
unchallenged.  It  is  a  peculiarly  narrow  view  of 
therapeutics  which  confines  medical  practice  to 
the  administration  of  drugs.  If  we  have  learned 
anything  in  the  past  few  years,  it  is  that  drugs, 
while  always  useful  in  certain  conditions,  con- 
stitute but  a  small  part  of  the  physician's  weapons 
against  disease.  It  is,  in  fact,  difficult  to  esti- 
mate how  much  medical  practice  has  benefited 
through  outgrowing  the  idea  that  treatment 
consists  primarily  in  the  administration  of  drugs; 
we  must,  therefore,  take  decided  issue  with  the 
opinion  that  our  present-day  medical  students  are 
less  well  prepared  to  practise  their  profession  than 
their  predecessors  because  of  their  imperfect 
knowledge  in  compounding  prescriptions.  Ad- 
mitting the  fact,  which  is  no  doubt  true,  we  can- 
not look  upon  this  lack  of  knowledge  as  an  unmiti- 
gated evil.  Simplicity  in  prescribing  has  been 
the  watchword  of  the  best  practitioners  for  many 
years.  It  is  relatively  seldom  that  a  compound 
prescription  is  desirable,  and  when  it  is,  it  cer- 
tainly requires  no  extended  knowledge  to  provide 
it. 

What  the  student  has  gained  is  a  breadth  of 
view  in  his  ideas  of  medical  practice  of  which  the 
student  of  thirty  years  ago,  trained  as  he  may 
have  been  in  the  compounding  of  often  unneces- 
sary prescriptions,  stood  in  entire  ignorance. 
The  common  sense  which  has  come  to  be  so 
important  an  element  in  successful  medical  prac- 
tice is  now  an  asset  of  the  intelligent  medical 
student  as  never  before.  Under  these  circum- 
stances to  say  that  the  young  physician  is  less  able 
to  practise  his  profession  intelligently  than  the 
young  physician  of  several  decades  ago  is  so  far 
flying  in  the  face  of  the  facts  that  the  matter  would 
hardly  be  worth  mention  had  it  not  been  so  often 
contradicted  in  recent  discussions.  We  have  not 
the  shghtest  hesitation  in  saying  that  the  po.ssibili- 
ties  of  medical  practice  were  never  so  great  as  now, 
and  that  a  degree  of  intelligence,  common  sense 
and  positive  knowledge,  greater  than  ever  before, 
dominate  the  general  therapeutic  situation. 
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THE  ACCIDENTS  OF  SUMMER. 

The  recreation  of  the  people  this  suiiiiiier 
appears  to  be  attended  with  greater  loss  of  life 
and  injury  than  ever  before.  The  extraordinary 
devices  prevalent  at  our  poorer  resorts  designed 
to  supply  new  sensations,  are,  in  a  measure,  re- 
sponsible for  the  hunentable  list  of  injuries  which 
appear  after  each  Sunday  or  holiday.  No  doubt 
the  management  takes  every  possible  precaution 
that  its  "  scenic  railway  "  or  "  looping  the  loop  " 
be  provided  with  all  possible  safeguards.  The 
design  neverthele.ss  is  to  offer  the  greatest 
amount  of  excitement,  which  means  danger,  com- 
patible with  the  dictates  of  the  law  and  the  risk  of 
suits  for  damages.  There  can  be  no  question  that 
with  the  multiplication  of  these  various  devices, 
unheard  of  a  few  years  ago,  the  tlanger  Uy  the 
pleasure-seeking  public  is  very  greatly  enhanced. 
It  is,  however,  also  noteworthy  that  the  accidents 
as  yet  from  these  sources  are  comparativelj'  few. 

A  more  prolific  danger  apparently  lies  in  the 
water,  which  is  not  new  and  which  in  itself  offers 
no  dangers  now  which  it  has  not  for  all  the  years 
of  the  past.  Here  again,  however,  the  use  of 
canoes  in  inexperienced  hands  and  a'general  reck- 
lessness which  is  apparently  inherent  in  the  young 
continue  to  provide  an  appalling  list  of  accidents 
each  week.  It  is  reported  that  no  less  than 
twelve  persons  were  drowned  last  Sunday  in 
New  England  alone,  ranging  from  the  age  of 
four  to  forty-five.  It  is  probable  that  with  the 
increase  of  population  and  its  concentration  in 
large  cities  more  persons  seek  recreation  than 
in  earlier  times,  and  therefore,  the  possibility 
of  accident  is  materially  increased.  However 
this  may  be,  the  fact  remains  that  lives  are 
needlessly  lost  among  the  poorer  part  of  the 
population,  which  were  amusement  less  eagerly 
sought  and  gi-eater  precautions  taken,  might 
easily  be  averted. 

Among  the  more  well-to-do  class  the  auto- 
mobile stands  high  in  the  list  as  conducing  to 
accident  and  injury.  The  whole  situation  is 
one  to  be  looked  upon  with  calmness,  but  also 
with  a  determination  to  rectify,  as  far  as  may 
be,  a  constantly  growing  menace  to  the  public 
welfare.  It  is  manifestly  impossible  to  control 
persons  beyond  a  certain  limit.  Recklessness 
cannot  be  influenced  by  the  stringency  of  the 
law,  except  in  a  most  insignificant  way.  The 
comtjination,  however,  of  just  legal  enactment, 
with  a  strong  public  opinion,  should  do  much 
toward  minimizing  the  dangers  which  assail  the 
rich  and  poor  alike  in  their  somewhat  over- 
enthusiastic  search  after  pleasure  and  recreation. 


MEDICAL    NOTES. 

Deaths  in  Train  Wrecks.  —  According  to 
the  accident  bulletin,  recently  i.ssued  by  the 
interstate  Commerce  Commission  for  the  three 
months  ending  March  31,  1900,  it  is  stated  that 
the  casualties  to  passengers  and  employees 
amounted  to  18,290  of  whom  1,120  were  killed. 
This  is  a  slight  increase  over  the  numbers  of  the 
preceding  three  months.  Two  hundred  and 
seventy-four  passengers  and  employees  were 
killed  in  train  accidents;  the  total  number  of 
collisions  and  derailments  was  3,490,  and  the 
amount  of  damage  to  the  railroads  amounted  to 
nearly  $3,000,000.  Eighty-four  employees  were 
killed  in  coupling  and  uncoupling  cars  and  en- 
gines, which  closely  approximates  the  number 
killed  by  this  means  during  the  previous  quarter. 

In  Honor  of  Professor  Pozzi.  —  The  twen- 
tieth year  of  the  profe.s.sorship  of  Prof.  Samuel 
Pozzi  was  appropriately  celebrated  at  the  Annexe 
Pa.scal  of  the  Broca  Hospital  in  Paris  the  early 
part  of  this  month.  He  was  presented  with  a 
gold  medal  of  special  design  and  a  "  Golden 
Book,"  which  contained  a  series  of  unpublished 
articles  by  leading  gynecologists  and  surgeons. 
Tlie  presentation  took  place  in  the  amphitheatre 
of  the  Pascal  operating  room,  and  was  largely 
attended  by  many  distinguished  medical  men. 
Dr.  Debove,  dean  of  the  faculty  of  medicine, 
presided  at  the  meeting,  and  Dr.  Jayle  presented 
the  "  Golden  Book."  In  his  speech  of  acknowl- 
edgment Professor  Pozzi  gave  a  history  of  the 
chair  of  gynecology  of  the  faculty  of  Paris,  and 
expressed  his  appreciation  of  the  honor  paid  him 
in  appropriate  language. 

Mortality  from  Pneumonia  in  Chicago.  — 
According  to  the  last  report  of  the  Bulletin  of  the 
Chicago  Department  of  Health  during  the  thirty- 
five  weeks,  beginning  with  the  week  of  Nov.  4, 
190.5,  and  ending  June  30,  1900,  pneumonia  was 
returned  as  the  cause  of  3,201  deaths.in  that  city, 
out  of  a  total  of  19,116  from  all  causes.  While 
consumption  was  reported  as  the  cause  of  only 
2,250  deaths.  The  respective  proportions  of  the 
two  diseases  were  —  pneumonia,  17.1%;  con- 
sumption, 11.8%  of  the  total  deaths.  Compared 
with  the  corresponding  period  of  1904-5  this  is 
an  increase  of  3%  in  the  pneumonia  death-rate 
per  10,000  of  population  and  of  1.8  per  cent  in 
the  percentage  of  total  deaths.  Consumption,  on 
the  other  hand,  shows  a  reduction  of  1  %  in  the 
population  rate  and  of  1.7%  in  the  percentage  of 
total  deaths. 
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The  total  deaths  from  all  causes  during  the 
latter  period  were  745  more  than  during  the 
period  of  1904-5,  and  of  these,  nearly  one  foiirtli 
(24.5%)  were  caused  by  pneumonia,  while  only 
5.2%  of  the  excess  was  due  to  consumption. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  July  25,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  25,  scarlatina  11,  typhoid  fever  8, 
measles  41,  tuberculosis  43,  smallpox  1. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  July  25,  1906,  was  20.18. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  July  21,  1906, 
was  219,  against  2o9  the  corresponding  week  of 
last  year,  showing  a  decrease  of  20  deaths  and 
making  the  death-rate  for  the  week  18.96.  Of 
this  number  122  were  males  and  97  were  females; 
214  were  white  and  5  colored;  157  were  born  in 
the  United  States,  60  in  foreign  countries  and  2 
unknown;  54  were  of  American  parentage,  145 
of  foreign  parentage  and  20  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
26  cases  and  1  death;  scarlatina,  12  cases  and 
0  deaths;  typhoid  fever,  9  cases  and  0  deaths; 
measles,  22  cases  and  1  death;  tuberculosis,  50 
cases  and  27  deaths;  smallpox,  no  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  16, 
whooping  cough  5,  heart  disease  12,  bronchitis 
3  and  marasmus  4.  There  were  23  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  56;  the  number  under 
five  years  77.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  44.  The  deaths  in 
public  institutions  were  76. 

There  were  2  cases  and  1  death  reported  from 
cerebrospinal  meningitis  reported  during  the 
week. 

Bequests.  —  By  the  will  of  the  late  Mr. 
Patrick  F.  Sullivan,  of  Boston,  many  public 
bequests  are  made,  amounting  to  .'S6(), ()()(). 
Among  the  hospitals  and  similar  institutions 
which  are  beneficiaries  under  the  will  are  Carney 
Hospital,  St.  Mary's  Infant  Asylum  and  the 
Hume  for  Consumptives,  $5,000  each;  the  Holy 
Ghost  Hofspital  receives  $2,500,  and  many  chari- 
ties of  a  less  medical  character  also  receive 
bequests. 


Malaria  among  United  States  Marines.  — 
Thirty-nine  United  States  marines  have  been 
untler  treatment  for  malaria  at  the  Naval  Hos- 
pital at  Chelsea,  Mass.  They  contracted  the 
disease  in  Panama  through  exposure  to  malaria- 
carrying  mosquitoes,  having  been  ordered  to  an 
infected  region  and  improperly  protected  from  the 
bites  of  the  mosquitoes.  The  marines  were  sent 
north  owing  to  the  lack  of  danger  of  further  trans- 
mission of  the  disease  through  the  mosquitoes  of 
this  region.  Many  of  the  patients  have  already 
been  discharged. 

Bequest  to  the  Massachusetts  General 
Hospital.  —  By  the  will  of  the  late  Mrs.  Martin 
Brimmer  it  is  announced  that  the  Massachusetts 
General  Hospital  is  to  receive  .$20,000.  Fifty 
thousand  dollars  is  also  bequeathed  to  Harvard 
University. 

A  Centenarian.  —  The  death  of  Mrs.  Mary 
Ann  Dickerson  at  New  London,  Conn.,  is  an- 
nounced at  the  age  of  one  hundred  and  four. 
She  was  born  in  Connecticut,  brought  up  on  a 
farm  and  had  worked  hard  throughout  her  life. 

new    YORK. 

Bequest  to  Mount  Sinai  Hospital.  —  Among 
the  charitable  bequests  in  the  will  of  Charles 
Rubens  of  New  York,  who  died  recently  in  Paris, 
is  the  sum  of  $5,000  to  Mount  Sinai  Hospital. 

Appropriation  for  Corps  of  Milk  and  Food 
Inspectors.  —  With  a  view  to  keeping  the  death- 
rate  as  low  as  possible  during  the  summer  months, 
and  especially  among  infants  and  young  children, 
the  Board  of  Estimate  and  Apportionment  has 
granted  the  Health  Department  an  extra  appro- 
priation of  $100,000  for  additional  members  of 
the  corps  of  milk  and  food  inspectors. 

Gift  to  New  York  Post-Graduate  Medical 
School  and  Hospital.  —  A  gift  of  $5,000  has 
been  made  to  the  New  York  Post-Graduate 
Medical  School  and  Hospital  by  Mr.  and  Mrs. 
Edgar  E.  Brandon,  of  Oxford,  Ohio,  in  memory 
of  their  infant  son,  William  Templeton  Brandon, 
to  establish  an  obstetric  ward  in  the  Post- 
Graduate  Hospital,  where,  in  connection  with 
scientific  obstetrics,  the  complications  and  dis- 
comforts of  pregnancy  and  of  the  post-partum 
period  may  be  studied,  and,  as  far  as  possible, 
alleviated. 

FisHiNi;  Privileges. -^  There  is  at  present 
a  rather  novel  conflict  between  the  state  authori- 
ties on  the  one  hand  and  the  local  authorities  of 
Middletown,  in  Orange  County,  on  the  other. 
The   water  commission  board  of  that  city  has 
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decided,  by  a  vote  of  three  to  two,  to  permit 
fishing  in  the  three  city  lakes  under  certain  rules 
and  restrictions,  to  be  approved  by  the  Common 
Council;  this  decision  being  in  direct  defiance  of 
one  made  by  the  State  Commissioner  of  Health 
who  after  a  largely  attondod  public  hearing  held  at 
Middletown,  recently  refused  to  grant  the  fishing 
privilege.  The  Common  Council,  it  is  believed, 
will  sanction  the  action  of  the  water  board,  and 
the  final  outcome  of  the  matter  is  looked  forward 
to  with  interest. 


Sl^iSittWanp. 


THE  MANUFACTURE    OF  PAUPERS 
HOSPITALS. 


BY 


The  Spectator,  which  has  been  publishing  a 
series  of  articles  under  the  general  heading  "  The 
Manufacture  of  Paupeis,"  readied  last  week  the 
consideration  of  the  pauperizing  effect  of  hospi- 
tals. The  article  gives  a  short  history  of  the 
various  attempts  which  have  been  made  to 
remedy  the  hospital  abuse  in  London;  it  mentions 
first  the  report  of  the  Medical  Committee  pre- 
sided over  by  Sir  William  Ferguson,  which  in 
1870  expressed  the  opinion  that  there  then  existed 
a  great  find  increasing  abuse  at  various  hospitals 
and  dispensaries  in  the  metropolis.  The  article 
then  quotes  the  recommendations  of  the  House 
of  Lords  Committee,  which  reported  in  1889, 
records  the  foundation  of  the  King  Edward's 
Hospital  Fund  for  London,  and  recalls  the  fact 
that  the  number  of  out-patients  and  casualties 
attended  at  86  hospitals  had  risen  from  1,056,852 
in  1887  to  1,775,422  in  1904.  The  Spectator 
expresses  the  opinion  that  the  metropolitan  hospi- 
tals, by  the  maladministration  of  their  out- 
patient departments,  are  sapping  the  independ- 
ence of  the  people  and  helping  to  manufacture 
paupers.  "  These  institutions,"  our  contem- 
porary goes  on,  "  are  managed  by  men  of  great 
ability.  Some  of  the  managers  are  trained  busi- 
ness men;  others  have  been,  or  still  are,  in  one 
or  another  of  the  professions.  Clergymen  of  all 
denominations,  soldiers,  sailors  and  lawyers,  all 
meet  to  assist  in  the  deliberations  of  the  board 
of  their  pet  charity.  As  it  would  be  supposed, 
men  such  as  these,  assisted  as  they  are  by  secre- 
taries who  are,  for  the  most  pa-t,  extremely  able 
men,  imbued  with  boundless  energy,  and  loyally 
devoted  to  their  own  institution,  do  regulate  the 
affairs  of  their  own  charities  in  a  very  satisfactory 
and  enlightened  manner;  but  it  is  much  to  be 
wondered  at  that  they  have  not  long  before  this 
evolved  some  scheme  whereby  the  present  dis- 
organization in  the  administration  of  our  metro- 
politan medical  relief  could  be  changed,  and  order 
and  system  produced  out  of  chaos  —  some  well- 
thought  out  method  that  might  bring  about 
co-operation  between  the  charities  themselves, 
and  between  them  and  the  infirmaries  and  dis- 
pensaries   under    the    Poor    Law.     It    will,    no 


doubt,  be  a  painful  surprise  to  many  people  to 
learn  that  there  is  a  large  body  of  thoughtful  and 
experienced  people  who  think  that  medical  relief 
as  it  is  now  administered  in  London,  more  par- 
ticularly thrr)ugh  the  out-patient  and  casualty 
departments  of  our  vohmtary  hospitals,  and 
through  the  free  and  i)art-i)ay  dispensaries,  is  a 
frightful  source  of  evil,  inasmuch  as  it  is  to  a 
large  extent  a  waste  of  energy  and  material,  and 
is  a  means  of  pauperizing  the  recipients."  The 
article  concludes  by  expressing  the  hope  that 
"  the  Prince  of  Wales  and  the  Council  of  King 
Edward's  Hospital  Fund  for  London  will  before 
long  turn  their  attention  to  the  out-patient 
departments,  and  so  ameliorate  their  adminis- 
tration that  the  accusation  made  at  present,  that 
our  hospitals  assist  in  the  manufacture  of  paupers, 
may  be  removed."  The  article  is  but  a  sketch 
of  a  very  large  subject,  but  its  conclusions,  com- 
ing from  .so  impartial  an  exponent  of  public 
opinion  as  the  Spectator,  cannot  fail  to  have  weight 
with  all  thinking  laymen.  —  British  Medical 
Journal. 


A  METHOD  OF  TREATMENT  OF 
HEMORRHAGE. 

G.  Chile  and  D.  H.  Dolley,  Cleveland  {Journal 
A.  M.  A..  .July  21),  published  a  preliminary  note 
describing  a  new  method  of  treating  exhausting 
hemorrhages.  Their  research  was  directed  to 
finding  a  means  of  successfully  treating  those 
cases  in  which  the  usual  methods  of  .stimulation, 
bandaging  and  infusion  could  not  relieve  and 
death  seemed  inevitable.  An  effective  method 
in  these  cases  must  supply  more  isotonic  blood, 
and  on  account  of  the  risks  of  clotting  and 
deterioration  the  ordinary  methods  of  transfu- 
sion are  not  applicable.  They  utilized  the  recent 
technic  of  Carrel  in  a  large  number  of  experiments, 
the  details  of  which  will  be  published  later,  in 
the  following  manner:  The  proximal  end  of  an 
artery  of  one  animal,  the  donor,  is  united  to  the 
artery  or  vein  of  another  animal,  the  donee,  by 
an  end-to-end  anastomosis.  As  soon  as  the  union 
is  impervious  and  complete  the  arterial  blood  of 
the  donor  is  allowed  to  flow  into  the  vessel  of 
the  donee  until  a  sufficient  amount  has  been 
transfused.  If  the  proximal  ends  are  thus  united 
there  is  no  danger  of  excessive  hemorrhage,  as  the 
two  pressures  will  balance  at  some  point  lower 
than  the  normal.  Every  degree  of  hemorrhage 
was  treated  in  their  experiments,  and  so  long  as 
any  rhythmic  contraction  of  the  cardiac  auricle 
persisted  the  animal  could  be  resuscitated,  even 
though  there  was  not  the  slightest  circulation. 
There  was  no  evidence  of  blood  degeneration; 
the  animals  seemed  as  well  whh  their  fellow's 
blood  as  with  their  own.  After  learning  the 
technic  the  anastomosis  can  be  done  in  a  few 
minutes.  The  authors  have  performed  such  an 
anastomosis  between  the  radial  artery  of  a  man 
and  the  basilic  vein  of  his  wife  and  readily  trans- 
ferred some  of  the  man's  blood  to  his  wife's  cir- 
culation.    The  method,  they  claim,  is  appUcable 
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in  any  case  of  hemorrhage  not  amenable  to  ordi- 
nary methods,  and  they  are  convinced  that  the 
factor  of  blood  loss  can  be  eliminated. 


€orceje(pontirncf. 


LETTER    FROM    PARIS. 

The  Bulb  Mania;  or  Reign  of  the  Syringe.* 
(Special  Correspondence .) 

Paris,  July  5,  1906. 

Mr.  Editor:  During  the  last  few  years  the  treatment 
of  disease  has  been  undergoing,  in  Pari.s,  from  the  view 
point  of  the  general  practitioner,  a  change  so  remarkable 
and  radical  that  a  brief  description  of  it  may  be  of  inter- 
est and  possibly  of  service  to  physicians  at  home. 

The  change  referred  lO  consists  herein :  That  a  considera- 
ble number  of  diseases  and  conditions,  for  which,  in  former 
times,  pills,  powders  and  draughts  were  prescribed,  ha\e 
now  come  to  be  treated  by  the  hypodermic  method  exclu- 
sively. 

The  first  st«p  in  this  new  therapeutic  departure  was 
made  by  Albert  Robin  when,  some  twelve  years  ago.  he 
launched  his  famous  glycerophosphates.  This  preparation 
had  to  be  given  hypodermically  every  day  for  a  period  of 
five  weeks,  and  was  applicalile  in  cases  where  tonics  were 
indicated,  and  particularlj-  in  a  great  many  forms  of  that 
protean  and  fashionable  disorder,  neurasthenia. 

Rarely  has  any  therapeutic  novelty  been  hailed  with 
such  a  hallelujah  chorus  as  was  Robin's!  It  is  not  necessarj- 
to  recall  the  great  prevalence  of  these  neurasthenic  states 
at  the  present  age,  nor  the  effect  of  any  new  and  especially 
of  any  striking  method  of  treatment  in  .such  cases.  The 
injections  were  administered  by  the  ph}'sician  himself, 
with  due  solemnity  and  with  strict  antisepsis;  the  syringe 
was  boiled  at  each  visit  coram  cegrotcs:  the  patients  —  a 
race  of  inexhaustible  tolerance  —  were  duly  impressed 
and  delighted;  and  the  whole  affair  was  a  downfall  of 
manna  such  as  the  needy  practitioner  had  not  experienced 
since  Paquelin  first  placed  the  thermocautery  in  his  hungry- 
hands. 

A  physician  here  who  could  be  mentioned,  with  a  wide 
practice  among  American  nerrosces,  divined  the  possi- 
bilities of  the  method  from  the  very  start;  and  it  was  in 
quantities  of  500  at  a  time  that  he  used  to  order  these  little 
bulbs  of  glycerophosphates  from  the  druggist!  For  a 
while  the  waters  of  the  Pactolus  flowed  right  past  his 
front  door,  and  it  was  easy  at  five  o'clock  functions  to 
pick  out  his  patients,  on  accovmt  of  their  preference  for 
the  erect  position,  their  gluteal  regions  being  so  larded 
with  deep  injections  as  to  render  chairs  a  delicate  subject. 

The  profession  soon  realized  that  the  method  was  too 
productive  not  to  be  de\'eloped  in  further  directions,  and 
other  remedies  began  to  appear  for  hypodermic  adminis- 
tration. Various  salts  of  mercury,  I'or  instance,  to  mention 
one  of  the  most  important;  and  not  long  afterwards 
Bouchard  proclaimed  at  the  Cairo  meeting  the  efficacy  of 
small  injections  of  sodium  salicylate,  and  this  too  was  put 
up  in  the  bulb  form. 

Then  came  Levi's  advocacy  of  Trimecek's  serum  for 
artj'riosclerosis,  and  for  a  time  this  large  cla.ss  of  patients 
.sought  to  imdo  the  effect  of  disease,  high  li\ing  and 
Father  Time  by  this  puerUe  device.  A  man  once  told  me 
that  his  physician  had  given  him  two  himdred  of  these 
injections. 

Xext  in  order  was  Armand  Gautier  with  his  new  pre)>a- 
rations  of  arsenic,  cacodylic  acid  and  arrhenal,  which 
gave  a  tremendous  extension  to  the  method,  as  not  only 
did  they  have  to  be  giv<'n  hypodrrmicallv,  but  they  were 
capable  of  infinite  comliinations  with  other  drugs,  —  iron, 
strychnia,  glycirophosphates,  quinine,  etc.  .\nd  since 
that  time  this  therapeutic  means  has  steadily  increased  in 
importance,  until  we  have  now  reach(>d  the  height  of  what 
might  be  termed  the  bulb  mania,  or  reign  of  the  syringe. 
.\  fair  idea  of  the  point  to  whicli  this  method  has  developed 
will  be  .a<'qnired  when  we  say  that  Leclerc's  last  catalogue 
of  these  preparations  covers  thirt\-three  pages,  not  covmt- 
ing  artificial  serums,  organic  extracts,  antitoxins,  etc. 

It  is  difficult  in    this  connection  to  know  at  what    to 


marvel  most;  the  long-suffering  dispositions  of  the  people 
who  supply  the  gluteal  pincushions  for  the  Praraz  needles, 
or  the  effrontery  of  the  medical  men  who  propose  such 
treatment  on  the  most  trivial  pretence. 


A  drawing  is  appended  of  the  ordinary  bulb  forms  in 
which  these  remedies  are  put  up.  They  come  in  tasty 
bo.xes,  and  are  absolutely  sterile.  All-glass  syringes  are 
used  for  the  injections,  insuring  cleanliness;  and  the 
latest  improvement  has  been  the  invention  of  a  little 
system  whereby  the  injection  is  made  directly  from  the 
bulb,  an  air-piston  fitting  on  one  extremity'  and  a  needle 
on  tfie  other.  In  this  manner  and  with  ordinary  care  no 
abscess  is  to  be  feared.  But  even  when  made  deep  into 
the  tissues  the  injections  are  often  painful;  though  very 
pusillanimous  patients  can  be  reassured  by  an  ethyl- 
chloride  spray. 

It  is  idle  to  attempt  to  gainsay  the  merits  of  the  system: 
accurate  dosage,  the  direct  administration  of  the  drug, 
which  no  longer  undergoes  digestion;  the  possibility  of 
avoiding  dyspepsia,  gastralgia  and  diarrhea,  with  irri- 
tating drugs  such  as  phosphorus,  mercury,  iron  and 
arsenic;  not  to  speak  of  the  psychic  effect  of  a  new  method 
surrounded  with  a  certain  mise-en-scbne .  And  the  treat- 
ment has  undoubtedly  done  great  good  in  nervous  cases, 
anemia,  syphilis  and  rheumatism  (especially  in  localized 
muscular  pain). 

But  every  one  can  see  at  the  merest  glance  the  opening 
it  leaves  for  abu.se  on  the  part  of  the  unscrupulous  practi- 
tioner! 

Thus,  passing  over  the  myriads  of  injections  that  have 
been  given  on  no  indications  whatever,  one  enterprising 
individual  of  this  category  got  up  a  so-called  injection  of 
lithia,  which  he  announced  as  sovereign  in  all  chronic 
gouty  and  rheumatic  conditions,  as  his  very  owni  inven- 
tion, and  as  only  to  be  had  from  him.  And  for  a  while, 
until  people  found  out  that  the  results  of  his  injections 
were  absolutely  nil,  the  patients  swarmed  on  his  door  bell 
like  bees  on  a  new  hive! 

Another  man,  a  popular  juggler  with  electric  currents 
and  multicolored  lights,  let  it  be  known  that  he  possessed 
a  preparation  of  arsenic  different  from  those  in  the  hands 
of  other  physicians;  and  for  a  while  the  tide  of  anemic 
women  flowed  strongly  in  his  direction. 

Other  physicians  concocted  compound  bulbs  of  their 
own,  ringing  the  changes  in  the  numlier  and  proportions 
of  the  fundamental  tonic  remedies,  the  bulbs  coming  in 
boxes  duly  marked  with  the  medical  man's  name:  "  Dr. 
Smith's  Serum,"  etc. 

In  short,  there  has  been  a  very  sorry  side  to  this  bulli 
question,  and  signs  are  now  not  wanting  that  the  method 
has  passed  its  prime,  people  ha\'ing  discovered  that  as  a 
general  thing  the}'  are  no  better  after  submitting  to  this 
most  inconvenient  and  expensive  treatment  than  they 
were  under  the  former  simpler  methods.  Some  physicians 
have  become  so  sensitive,  through  the  charlatanism  into 
which  the  method  has  degenerated,  that  even  in  cases 
where  they  think  it  is  indicated  they  hesitate  to  propose 
it,  hoping  that  the  initiative  will  come  from  the  patient 
in  person. 

That  the  method  should  have  been  thus  debased  is 
certainly  a  great  pity,  since  in  the  hands  of  suitable  men 
and  within  proper  limits,  it  is  a  most  valuable  one.  At 
any  rate,  as  an  incident  in  medical  practice  the  history  of 
the  method  has  been  interesting,  and  as  such  lias  seemed 
worthy  of  description  in  these  pages. 

Since  my  last  letter  there  has  been  another  stance  at 
the  Academy  on  appendicitis  at  which  Professor  Blan- 
chard  in  souk-  extended  remarks  accused  "  worms  "  of 
playing  an  important  role  in  the  etiology  of  this  con- 
spicuous malady! 

"  SPBCT.\TOR." 
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COIMII'XJTIONS. 

Dark  JIahbor,  MB.,,Iiily  21,  inoH, 

Mr.  Editor:  A  personal  rending  of  the  proof  of  my  paper 
on  the  "  Principles  of  KeediiiR  in  Typhoid  mid  in  Other 
Fevers  "  '  lieinR  impossible  on  aecounlof  ahsenec  from  New 
York,  se\-eral  errors  apjx-ar  in  the  published  article  which 
require  correction. 

In  the  chart  the  siratui  hundred  eases  from  the  Moiisall 
Fever  Hospital  under  tlie  head  of  "  Milk  anil  Soft  Diet," 
were  not  included  in  lli<'  final  I'oinputalion,  as  the  anliil 
diet  was  given  only  in  the  Ihsl  hundred  cases.  The  stat<- 
ment  in  regard  to  the  seconil  hundred  eases  was  not  sulli- 
cicntlv  clear,  moreover,  to  permit  ine  to  include  them  mider 
the  fluid  diet. 

In  the  statistics  of  the  Kief  Military  Hospital  the  per- 
centage of  hemorrhage  is  l.'J5  instead  of  1.7;  the  inr- 
centagc  of  perforation  O.'il  i!ist<>ad  of  0.19,  errors  which 
do  not  alTcet  the  linal  computation. 

In  the  final  compulation  the  percentage  of  relapses 
should  read  l,'j.2  and  the  percentage  of  perforation  2.I5.S, 
instead  of  11.38  and  2.  to,  respectively.  The  basis  of 
computation  in  the  formiT  instance  is  315  instead  of 
325  cases.  In  thi'  linal  paragraphs  in  the  first  cohunn  of 
page  4  the  sentence  should  read  "  hemorrhage  or  unusual 
tympanites." 

Yours  truly, 

Francis  P.  Kinnici'it. 

'Boston  Medic.vl  and  Subuical  Journal,  July  5,  1906. 
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Gloucester  .  . 
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jBrooktlne  .  . 
North  Adams 
Chlcopee  .  . 
{Northampton 
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I  Beverly  .  .  . 
Hyde  Park  . 
Newbury  port 
Leominster  . 
Melrose  .  .  . 
Woburu  .  .  . 
Marlborough 
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Peabody  .  .  . 
Revere  .  .  . 
Clinton  .  .  . 
Attleboro  .  . 
Adams  .  .  . 
Gardner  .  ,  . 
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Watertown  . 
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Wakefield  .  . 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  JULY  11,  1906. 

Sawtblle,  II.  W.,  surgeon.  Granted  leave  of  absence  for 
two  months  from  July  6, 1906,  on  account  of  sickness.  July  10, 
1906. 

ROSEKAU,  M.  J.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  three  days  from  July  8,  1906,  under  paragraph 
189  of  the  regulations. 


STAN8KIKLD,  H.  A.,  passed  ansistant  surgeon.  Granted 
leave  of  abseme  for  one  day,  July  4, 1906,  under  paragraph  191 
of  the  regulations. 

SciiKKF.sciiKWSKY,  J.  W.,  passed  assistant  surgeon. 
(JranlcMl  leave  of  absence  for  two  ilays  from  June  28,  1906, 
under  paragniph  191  of  the  regulations. 

RoiiEiMS,  N..  as.«islanl  Mirgeon.  Relieved  from  duty  at 
Fort  Slanlon,  N.  M.,  and  direirlcd  to  report  al  the  Bureau, 
Wanlilngldii,  I).  ('.,  for  temporary  duty  In  tlic  Hvgiciiic  Labora- 
tory.   July  II,  19(J6. 

S.Mim,  F.  C,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days.    July  II,  1906. 

McCoNNKLL,  K.  v.,  acting  axslstant  surgeon.  Assigned  to 
duty  al  Banes,  (;uba.    July  6,  1906. 

RoiiMAN. . I.  ('.,  acting  assistant  surgeon.  Granted  leave  of 
alxenco  for  ten  days  from  June  29,  I90t).     July  .3,  1906. 

Smvth,  F.  R.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  live  days  from  July  .1,  1906.    July  7,  1906. 

Stuart,  A.  F.,  acting  assistant  surgeon,  firanted  leave  of 
absence  for  Iwenty-one  ilays  from  July  9,  1906.    July  6,  1906. 

Wai.kku,  T.  I).,  actingas.^i>tiiTit  Bur;,'eon.  Leave  of  absence 
granteil  acting  assistant  surfrcon  \V:ilker  for  eight  days  from 
June  H.  1906,  amended  to  read  si.v  days  from  June  "a,  1906. 
July  6,  1906. 

Ginso.v,  R.  II.,  pharmacist.  Granted  leave  of  absence  for 
four  days.     July  6,  1906. 

Brown,  F.  L.,  pharmacist.  Relieved  from  duty  at  Pitts- 
burg, I'a..  and  direcleil  to  proceed  to  Baltimore,  Md.,  reporting 
to  the  Meilii'al  Officer  in  Command  for  duty  and  assignment  to 
quarters.     July  7.  1906. 

McKay,  M.,  pbarniaclst.  Relieved  from  duty  at  Washing- 
ton, D.  C.  and  directed  to  proceed  to  Savannah,  Ga.,  via 
Cincinnati,  Ohio,  reporting  to  the  Medical  Officer  for  duty. 
July  7,  1906. 


RECENT  DEATHS. 

Dr.  Edward  G.  Tuffs,  of  New  York,  died  suddenly  on 
July  20,  at  the  age  of  fifty-five  years.  He  was  born  In  Kew 
York,  and  was  graduated  from  the  medical  department  of  the 
University  of  that  city  in  1879. 

Dr.  Robert  H.  Theyson,  of  New  York,  died  at  St.  Luke's 
Hospital  in  that  city  recently,  after  an  operation  for  appendi- 
citis. He  was  forty-nine  years  of  age,  and  was  graduated 
from  the  medical  department  of  the  University  of  the  City  of 
New  York  in  1890. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Tuberculosis:  The  problem  for  the  General  Practitioner. 
By  William  Porter,  M.D.     Reprint. 

A  Word  Regarding  Mount  St.  Rose.  By  William  Porter, 
M.D.     Reprint. 

Clinical  Studies  at  Mount  St.  Rose.  By  William  Porter,  M.D. 
Reprint. 

Hygiene  and  Diet  in  the  Care  of  the  Consumptive.  By 
William  Porter,  M.D.     Reprint. 

A  College  Course  on  Tuberculosis.  By  William  Porter, 
M.D.    Reprint. 

Some  Phenomena  of  Tuberculosis  Infection.  By  William 
Porter,  M.D.    Reprint. 

Tuberculosis  in  the  Mississippi  Valley.  By  William  Porter, 
M.D.    Reprint. 

Twenty-eighth  Annual  Report  of  the  State  Board  of  Health 
of  the  State  of  Connecticut  for  the  year  190.5.  New  Haven, 
Conn.    1906. 

Preservatives  in  Food  and  Food  Examinations.  Bv  John  C. 
Thresh.  M.D.  (Vic.),D.Sc.  (Lond.),  F.I.C.,  and  Arthur  E. 
Porter,  M.D..  M.A.  (Cantab.)  Philadelphia:  P.  Blakiston's 
Son  &  Co.    1906. 

Problems  in  Animal  Metabolism.  A  Course  of  Lectures 
given  in  the  Physiological  Laboratory  of  the  London  University 
at  South  Kensington  in  the  Summer  Term,  1904.  By  J.  B. 
Leathes.    Philadelphia:  P.  Blakiston's  Son  «&  Co.    1906. 

Annual  Report  of  the  Health  of  the  Imperial  Navy  for  the 
year  190.3.    Tokyo,  Japan.    1906. 

Medical  Jurisprudence,  Forensic  Medicine  and  Toxicology. 
By  R.  A.  Witthaus,  A.M.,  M.D.,  and  Tracy  C.  Becker,  A.B., 
LL.B.,  and  others.  Second  edition.  Vol.  I.  Illustrated. 
New  York  ;  William  Wood  &  Co.    1906. 

The  Practitioner's  Library.  The  Practice  of  Pediatrics.  In 
Original  Contributions.  By  American  and  English  Authors. 
Edited  by  Walter  Lester  Carr,  A.M.,  M.D.  Illustrated. 
Philadelphia  &  New  York :  Lea  Brothers  &  Co.    1906. 
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,■>  (USTRO-MESP]NTERIC    ILEUS. 

BY    JOHN    M.    T.    FINNEY,    M.D.,    BALTIMORE,    MD. 

In  a  recent  communication  read  before  a  joint 
meeting  of  the  Chicago  Medical  and  Surgical 
Societies,  I  presented  a  report  of  twenty-six  cases 
of  post-operative  ileus  which  I  had  oljserved  in 
my  hospital  and  private  practice.  Of  this  num- 
ber, one  belongs  to  that  extremely  interesting 
group  of  obstructions  occurring  high  up  in  the 
intestinal  canal.  This  case  has  seemed  to  me  to 
be  of  sufficient  interest  to  warrant  a  more  detailed 
report.  Unfortunately,  the  true  condition  was 
not  recognized  during  life,  owing  to  unfamiliarity 
with  the  clinical  picture  presented,  nor  indeed 
were  the  pathological  findings  at  the  autopsy 
thoroughly  understood  until  after  my  attention 
had  been  called  by  Dr.  Bloodgood  to  Zade's 
article  upon  the  subject  which  had  just  appeared. 
After  a  careful  review  of  the  literature,  it  has 
seemed  to  me  that  sufficient  attention  has  not 
been  directed  to  this  condition,  the  existence  of 
which  has  been  known  since  the  time  of  Roki- 
tansky  and  to  which  the  name  of  "  gastro- 
mesenteric  ileus  "  has  recently  been  given  by 
Zade.  That  it  is  not  of  infrequent  occurrence  is 
shown  by  the  increasing  number  of  cases  recorded 
in  the  literature.  That  it  is  a  condition  of  great 
gravity,  and  one  difficult  to  recognize,  is  amply 
attested  by  the  fact  that,  with  few  exceptions, 
the  condition  has  been  recognized  only  at  autopsy. 

It  is  to  a  consideration  of  this  form  of  obstruc- 
tion, the  conditions  both  anatomical  and  patho- 
logical which  appear  to  be  concerned  in  its  pro- 
duction, and  the  phenomena  by  which  it  manifests 
itself,  that  I  wish  to  direct  your  attention  to-night. 

Mrs.  Susan  H.,  aged  forty-six  years,  married. 
Admitted  to  the  Johns  Hopkins  Hospital,  medical  side, 
June  18,  1004,  complaining  of  acute  indigestion. 

Family  history :  Negative. 

Past  history:  Patient  has  always  had  trouble  with 
stomach,  and  indigestion,  appetite  never  very  good, 
and  of  late  has  had  a  great  deal  of  belching.  Bowels 
usually  con.stipated.  In  1901,  three  years  ago,  .she 
had  a  se\'ere  attack  of  gastritis  in  which  she  vomited 
a  great  deal,  but  no  blood,  was  in  bed  for  three  months. 

Present  illness:  In  April,  1904,  two  months  before 
admission,  the  patient  was  operated  ufjon  for  "  womb 
trouble."  The  exact  nature  of  which  is  not  known. 
Following  the  operation,  .she  has  been  unable  to  keep 
anything  on  the  stomach;  even  water  causes  her  to 
vomit  within  five  minutes.  Patient  says  she  is  fre- 
quently nauseated  and  that  fluid  will  regurgitate 
without  any  cause.  lias  had  feeling  of  pain  and  dis- 
tention in  left  side.  Has  lost  in  weight  and  strength, 
no  edema  of  the  extremities.     Urine  normal. 

Physical  examination:  Color  good,  tongue  slightly 
coated,  jiuLse  02,  small.  The  abdomen  ,«eenis  normal, 
slight  epigastric  pulsation,  dermatograjjhia  marked. 
Xo  visible  peristalsis,  no  palpable  ma.ss,  general  abdom- 
inal tenderness,  probably  neurotic.  Liver  and  spleen 
not  palpable,  no  ascites,  no  jainidice.  .Area  of  stomach 
tympany  normal.  Red  blood  corpu.scles,  4,416,000; 
white  blood  eorpu.seles,  5,200;    hemoglobin,  81%. 

July  0,  three  weeks  after  admissioTi.  The  patient 
has  continued  in  practically  the  same  condition.     Can 


take  nothing  but  albumen  or  whey  by  mouth  and 
even  these  frequently  cause  vomiting.  Looks  badly, 
has  lost  in  weight  and  strength.  lOwald  test  meal 
removed  in  one  hour.  .About  50  cc.  of  greenish  watery 
fluid  mixed  with  bread  removed.  No  free  HCl. 
Total  acidity,  12%.  Lactic  acid  present,  no  blood. 
Oppler-Boas  bacilli  present. 

The  patient's  condition  remained  about  the  same 
except  that  tenderness  was  also  complained  of  in  both 
flanks,  and  it  was  thought  that  quite  a  definite  thicken- 
ing and  resistance  in  the  right  half  of  the  epigastrium 
could  be  made  out.  She  was  transferred  to  the  surgical 
.side,  Sept.  6,  1004,  and  was  operated  upon  the  follow- 
ing day. 

Operation :  The  abdomen  was  opened  through  the 
right  rectus  incision.  The  stomach  was  slightly  dilated 
and  on  the  anterior  wall  of  the  pylorus  there  was  found 
a  whitish  scar-like  thickening.  The  pylorus  admitted 
the  tip  of  the  finger.  The  duodenum  was  slightly 
dilated  and  high  up  under  the  liver,  but  was  not  kinked. 
(!all  bladder  normal.  The  pehns  was  not  explored. 
Pyloroplasty  was  done  in  the  usual  manner. 

Subsequent  history:  The  patient  vomited  immedi- 
ately upon  recovery  from  ether,  and  continued  to  do  so 
at  intervals  until  death.  At  first, the  vomitus  was  green 
or  >'ellow  with  some  blood.  After  the  second  day,  it  be- 
came darker  and  more  offensive,  but  not  feculent.  The 
pulse  was  rapid  and  weak  throughout.  There  was  slight 
elevation  of  temperature.  Severe  pain  was  complained 
of  only  during  the  finst  two  days.  The  patient  died  on 
the  sixth  day  in  collapse.  I  was  unfortunately  called 
out  of  town  immediately  after  the  operation,  and  did 
not  see  the  patient  again.  There  was  no  note  made  in 
the  history  of  any  unusual  distension  of  the  abdomen. 

Autopsy:  Anatomical  diagnosis.  Operation,  pyloro- 
plasty. Partial  obstruction  of  duodenum,  broncho- 
pneumonia in  left  lung.  Cholelithiasis,  uterine  myo- 
mata.  There  is  no  leakage  at  the  point  of  suture  and 
no  peritonitis.  The  stomach  is  but  moderately  dilated, 
the  duodenum  is  much  dilated  up  to  the  point  where 
it  passes  through  the  mesentery  beneath  the  superior 
mesenteric  vessels,  beyond  this  point  it  is  contracted. 

Upon  introducing  the  finger  into  the  lumen  of  the 
duodenum,  an  obstruction  was  met  at  the  point  where 
the  mesenteric  vessels  cross.  The  examining  finger 
met  with  considerable  resistance  in  passing  the  obstruc- 
tion, which  was  relieved  upon  lifting  the  intestine  out 
of  the  pelvis.  No  lesion  was  found  in  the  wall  of  the 
duodenum,  at  this  point. 

The  remaining  portion  of  the  small  intestine  is 
collapsed  and  lying  in  the  pelvis.  The  cecum  and 
ascending  colon  up  to  the  hepatic  flexure  are  dilated. 
This  dilatation  is  apparently  due  to  adherent  omentum 
at  the  hepatic  fle.xure.  The  intestines  appear  normal, 
there  is  hyperemia  of  the  mucosa  of  the  stomach  with 
some  extravasation  of  blood. 

It  will  be  seen  at  once  that  the  clinical  picture 
presented  by  this  case  is  that  of  acute  dilatation 
of  the  stomach  less  the  abdominal  distension. 
Autopsy,  however,  did  not  reveal  an  extreme 
dilatation  of  the  stomach.  Ewart  also  noticed 
in  one  of  his  cases  that  the  stomach  which  had 
presented  all  the  phenomena  of  an  acute  dilata- 
tion during  life,  was  found  after  death  to  have 
diminished  considerably  in  size.  It  has  been 
further  noted  that  a  stomach  even  when  found 
extremely  dilated  at  autopsy  will  frequently, 
when  emptied,  assume  almost  normal  proportions 
after  the  distension  has  been  relieved  i)y  with- 
drawal of  the  gas  or  fluid. 

It  is  evident  that  the  two  conditions,  the  one 
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we  recognize  under  the  name  of  iicute  diliitution 
of  the  stomach  and^the  chnical  picture  presented 
by  ttic  case  just  reported,  are  either  very  closely 
related,  or  are  one  and  tne  same  thing.  That 
they  are  very  intimately  associated  and  that  the 
clinical  picture  of  the  one  very  closely  simulates 
that  of  the  other,  cannot  he  gainsaid,  but  that 
they  arc  two  distinct  entities,  after  a  careful 
study  of  the  bi.stories  and  autopsy  findings  of 
the  reported  cases,  I  am  convinced.  I  am  equally 
convinced  that  a  considerable  number  of  the 
cases  which  have  been  reported  in  the  literature 
as  acute  dilatation  of  the  stomach,  arc  really 
cases  of  gastro-mesenteric  ileus.  The  prominent 
clinical  feature  in  both  instances  is,  as  a  rule. 


the  dilated  stomach,  therefore  each  may  properly 
be  classed  as  acute  gastric  dilatation.  That  the 
obstruction  produced  by  the  tense  mesentery 
and  superior  mesenteric  vessels  is  one  cause  of 
acute  dilatation  of  the  stomach,  will,  I  think, 
be  generally  admitted,  but  that  it  is  the  sole 
cause,  or  even  the  primary  factor  in  its  production, 
has  not  been  established. 

There  are  many  conflicting  opinions  as  to  the 
cau.sation  of  acute  dilatation  of  the  stomach  in 
general.  Very  little,  really,  has  been  added  to 
our  knowledge  of  the  subject  since  the  first 
description  by  Hilton  Fagge  in  1872.  The 
pathology  of  it  is  not  yet  thoroughly  understood. 
Many  suggestions  have  been  made  to  account  for 
the  dilatation,  but  no  single  one  will  exj)lain  every 
case.     As  pointed  out  by  Thompson,  the  two 


most  prominent  features  demanding  e.xplanation 
arc  (1)  the  cause  of  the  i)aralytic  condition  of  the 
stomach  walls  whereby  they  are  unable  to  expel 
their  contents  and  (2)  the  mechanism  which  gives 
rise  to  the  excessive  .secretion  which  in  many 
instances  plays  such  an  important  part  in  the 
disease. 

Opinions  differ  as  to  which  is  the  primary  con- 
dition, the  excessive  secretion  or  the  paralysis  of 
the  stomach  walls,  and  whether  the  one  is 
dependent  upon  the  other,  or  whether  they  are 
two  distinct  processes.  In  the  case  of  gastro- 
mesenteric  ileus,  also,  the  question  at  once  arises 
as  to  the  priority  of  the  two  conditions,  the 
dilatation  of  the  .stomach  or  the  duodenal 
obstruction.  Does  the  obstruction  of  the  duo- 
demun,  due  to  the  superior  mesenteric  vessels, 
give  rise  to  the  gastric  dilatation,  or  does  the 
paralysis  of  the  stomach  walls  and  the  subsequent 
hypersecretion  by  forcing  the  small  intestine 
down  into  the  pelvis,  make  traction  upon  the 
mesenteric  vessels  and  thus  produce  the  obstruc- 
tion ?  Or,  is  the  general  enteroptosis  so  commonly 
found,  with  the  displacement  of  the  collapsed 
small  intestine  downward  into  the  pelvis,  the 
primary  cause?  These  are  perplexing  questions 
which  I  confess  I  cannot  answer  to  my  own  satis- 
faction. But  whichever  may  be  the  primary 
condition,  it  is  evident,  as  Albrecht  points  out, 
that  once  these  conditions  are  present,  we  have 
established  a  "  ^dcious  circle." 

The  findings  at  autopsy  in  the  reported  cases 
have  been  quite  constant,  consisting  of  marked 
dilatation  of  the  stomach  and  duodenum  up  to 
the  point  where  the  duodenum  passes  beneath 
the  superior  mesenteric  vessels,  although  in  a 
few  cases,  as  has  already  been  pointed  out,  this 
dilatation  did  not  exist.  The  free  mesenteric 
border,  including  these  vessels,  is  found  taut. 
The  small  intestine,  as  a  rule,  is  collapsed  and 
lying  in  the  pelvis.  In  a  few  cases,  the  upper 
portion  of  the  jejunum  is  not  entirely  empty. 
A  dilatation  of  the  cecum  and  ascending  colon 
have  been  noted.  On  lifting  the  intestine  out 
of  the  pelvis,  gas  and  fluid  are  seen  to  pass  the 
point  of  constriction  at  the  superior  mesenteric 
vessels. 

The  stomach  walls  are  usually  foimd  thinned. 
In  a  few  cases  they  have  been  normal.  In  one 
case  of  chronic  pyloric  stricture  they  were  hyper- 
trophied.  Small  capillary  erosions  of  the  mucous 
membrane  have  been  noted,  with  hemorrhagic 
infarcts  and  necrotic  patches.  Perforation  fol- 
lowing necrosis  has  been  observed  in  one  case 
(Koerte's).  Miiller  and  Humby  foimd  atrophy  of 
the  musculatm-e  of  the  stomach  wall,  with  sepa- 
ration of  the  muscle  bundles  so  that  the  mucosa 
and  serosa  were  in  places  in  contact.  Deep 
ulcers  are  not  found.  Adhesions  about  the 
pylorus  have  been  noted  in  a  few  instances. 

But  few  microscopic  examinations  have  been 
recorded  of  the  stomach  walls.  These  show  no 
.special  changes  except  thinning  of  the  walls  and 
separation  of  the  muscle  fibres  with  some  granu- 
lar degeneration,  and  here  and  there  areas  of 
hemorrhage,  and  round-cell  infiltration.     Rapid 
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ilil:it;itioii  of  the  stomacli  is  suggested  by  tlie 
separation  of  the  muscle  bundles  and  thinning  of 
the  gastric  walls. 

Various  explanations  have  been  offered  by 
different  authors  of  the  perplexing  phenomena 
observed  in  these  cases,  but  so  far  none  explain 
satisfactorily  all  the  conditions  found  present. 
Rokitansky  in  the  first  edition  of  his  "  Hand- 
buch  der  Path.  Anat.,"  1842,  states  "  that  at 
one  or  more  points  of  the  intestinal  canal,  incar- 
ceration of  one  loop  may  be  caused  by  pressure 
upon  it  by  another  part  of  the  intestine  or  its 
mesentery,"  but  that  it  "  takes  place  only  from 
before  backwards  against  the  stiff,  unyielding 
abdominal  wall."  He  says  this  occurs  most  fre- 
quently where  there  is  a  long  slack  mesentery  in 
connection  with  prolapse  of  the  pelvic  organs, 
or  in  large  herniaj.  In  the  third  edition  of  his 
book,  1861,  he  says  "  in  this  category  belongs 
the  compression  of  the  lower  portion  of  the  duo- 
denum by  the  mesentery  of  the  small  intestine, 
and  the  superior  mesenteric  vessels  and  nerves 
contained  therein."  He  speaks  of  it  as  taking 
place  more  often  in  advanced  age.  He  does  not 
discuss  the  conditions  concerned  in  the  produc- 
tion of  this  form  of  ileus,  nor  does  he  report  any 
cases  in  which  he  has  observed  this  condition 
clinically. 

Albrecht  in  an  elaborate  review  of  the  subject 
calls  attention  to  the  fact  that  the  lumen  of  the 
duodenum  at  the  point  where  the  mesenteric  root 
with  the  superior  mesenteric  artery  crosses  it,  has 
normally  a  lumen  which  is  not  round,  but  much 
flattened  by  the  pressure  of  the  mesentery  and 
this  vessel.  He  thinks  that  in  order  that  the 
small  intestine,  as  a  whole,  may  find  room  in  the 
pelvis,  it  is  necessary  that  it  should  contain  an 
unusually  small  amount  of  solid  or  liquid.  If 
these  conditions  are  fulfilled,  the  small  intestine 
on  account  of  its  weight,  sinks  into  the  pelvis 
when  the  body  is  placed  upon  its  back,  thus 
producing  closure  of  the  duodenum  by  means 
of  the  traction  on  the  sviperior  me.senteric  artery; 
the  lumen  of  the  duodenum  being  already  rela- 
tively narrow.  He  thinks  that  the  occurrence  of 
this  obstruction  in  no  way  depends  upon  an 
abnormal  length  of  the  mesentery  or  unusually 
pronounced  lordosis  o*^  the  lumbar  vertebrae, 
or  an  abnormally  low  position  of  the  duodenum, 
although  he  admits  that  the  presence  of  these 
conditions  may  constitute  favoring  factors. 

The  sinking  of  the  small  intestine  into  the 
pelvis,  he  thinks,  is  especially  brought  about  by 
means  of  pronounced  gastric  dilatation.  He 
speaks  of  the  favoring  influence  of  tight  bands 
about  the  waist  in  this  connection.  Transient 
closure  of  the  dtiodenum  in  this  way,  he  assumes 
as  occurring  quite  often  in  susceptible  persons 
when  lying  vipon  the  back  for  any  length  of  time. 
.\s  to  the  c.'iusps  which  render  permanent  this 
roiidition  of  compression,  ho  thinks  there  has,  as 
yet,  boon  no  satisfactory  explanation.  A  priori 
we  have  two  possibilities:  (1)  either  the  m's  a  tergo 
is  too  weak  to  overcome  the  obstruction  in  which 
event  there  would  be  present  a  defect  in  the 
motility   above  the   compressing   point,   or    (2) 


there  are  abnormal  mechanical  relationsjpresent, 
which  increase  the  pull  downwards  and  back- 
wards of  the  small  intestine  and  keep  itjperma- 
nent,  so  that  the  mechanism  of  the  normal  motor 
power  is  insufficient  to  force  open  the  closure. 
The  first  explanation  would  presuppose  a  neuro- 
paresis  of  the  stomach  or  duodenum,  or  both. 
Such  a  condition  has  not  up  to  the  present  time 
been  demonstrated,  although  motor  weakness  of 
various  grades  is  not  infrequently  met  with. 
Explanation  of  the.se  cases  by  means  of  motor 
insufficiency  alone  he  considers  unsatisfactory, 
after  quoting  the  observations  of  Hanau,  Kely- 
nack,  and  others. 

That  motor  insufficiency  of  the  stomach  may 
play  indirectly  an  important  role,  he  thinks  likely. 
He  considers,  at  some  length,  the  forces  which  go 
to  make  constant  the  pull  upon  the  mesenteric 
vessels.  Adhesions,  of  course,  suggest  themselves 
as  a  means  of  holding  the  small  intestine  fixed 
in  the  pelvis,  but  these  have  not  been  generally 
observed.  A  great  distension,  which  would 
increase  their  weight,  has  also  not  been  observed. 
On  the  contrary,  they  are,  with  few  exceptions, 
empty  and  contracted.  Hanau  first  suggested 
the  enormously  distended  stomach  as  the  force 
concerned  in  rendering  constant  the  position  of 
the  collapsed  small  intestines  in  the  pelvis.  This 
occupies  the  entire  upper  abdomen,  preventing 


their  escape  from  the  pelvis.  He  reports  one 
case  in  which  the  stomach  contained  four  liters 
of  fluid.  Other  larger  amomits  have  been  re- 
ported by  other  observers.     He  calls  attention 
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to  the  fact  that  ciiornKuis  pressure  mast  he 
exerted  on  the  small  intestine  in  the  {)elvis,  and 
a  con-cs|)()nding  pull  upon  the  mesentery,  by 
this  superimposed  weights. 

Albrecht  also  carried  out  some  experimental 
observations  as  to  the  effect  of  attaching  small 
weights  to  the  mesenteric  vessels,  and  the  amount 
of  obstruction  i)ro(luced  by  these  in  the  duoden\nn. 
He  found  that  with  a  weight  of  2  kg.,  a  considera- 
ble water  pressure  wouUl  be  necessary  in  order 
to  force  fluid  through  the  constriction  into  the 
jejunum.  He  considers  the  mechanical  effect 
of  the  distended  stomach  as  a  direct  cause  of  the 
ileus  symptoms,  by  holding  the  coils  of  small 
intestine  in  the  pelvis  once  they  have  gotten 
there,  and  as  an  indirect  cause  in  disi)lacing  them 
there  primarily.  He  recognizes  the  existence  of  a 
chronic  dilatation  of  the  stomach  which  he 
believes  of  considerable  etiological  importance  in 
the  development  of  the  acute  form.  He  differ- 
entiates two  varieties,  those  in  which  the  wall 
of  the  stomach  is  found  much  thinned  and  those 
in  which  it  is  not.  In  the  latter  class,  he  places 
the  chronic  dilatations.  He  suggests  also  the 
passibility,  in  the  case  of  chronic  dilatation,  that 
this  may  lead  to  a  narrowing  of  the  boundary 
point  between  duodenum  and  jejunum,  which, 
under  favoring  circumstances,  may  become  com- 
plete, and  draws  an  analogy  between  this  condi- 
tion and  over  distension  of  the  bladder. 

I  have  quoted  Albrecht's  views  at  length  be- 
cause he  was  the  first  to  give  any  adequate 
explanation  of  the  conditions  observed ,  and  be- 
cause they  embody  practically  all  that  is  known 
to-day  as  to  the  causation  of  the  condition.  It 
would  lead  us  too  far  afield  to  discuss  all  the 
hypotheses  that  have  been  suggested  by  different 
writers,  but  reference  to  a  few  of  the  more  impor- 
tant may  not  be  out  of  place. 

Glenard,  whose  classical  work  on  enteroptosis 
has  thrown  so  much  light  upon  this  and  kindred 
conditions,  believes  that  the  dilatation  of  the 
stomach  brings  about  an  atony  and  sinking  of  the 
duodenum,  and  by  means  of  the  pull  downwards, 
a  narrowing  at  the  duodeno-jejunal  boundary. 
The  emptying  of  the  stomach  is  thus  made  more 
difficult.  This  increases  its  atony  and  may  lead 
to  dilatation.  Following  the  sinking  of  the  duo- 
denum, a  pressure  upon  the  common  tluct  is 
brought  about.  He  also  describes  a  physio- 
logical closure  of  the  duodenum  by  the  suj^erior 
mesenteric  vessels  and  mesentery,  the  function 
of  which  is  to  retain  the  chyme  for  a  longer  period 
in  the  duodenum. 

Kussmaul  and  A.  Fraenkel  believe  that  the 
greatly  dilated  stomach  produces  kinking  of  the 
pylorus,  but  that  this  is  not  the  case  in  the  great 
majority  of  instances  is  shown  by  the  fact  that 
bile  is  present  in  the  vomit  us. 

Kundrat  and  Schnitzler  think  that  in  order 
that  such  a  condition  may  take  place,  there  must 
be  a  change  in  the  mesentery  and  also  in  the 
vertebra?.  This  change  in  the  mesentery  consists 
in  a  closure  of  the  fan-shaped  form,  to  that  of  a 
half-opened  fan,  and  this  can  only  take  place 
when  the  intestines  are  contracted  and  lie  in  the 


pelvis.  By  this  means  the  direction  of  the  ()ull 
on  the  mesenteric  root  is  concentrated,  and  pre- 
disposes to  incarceration.  This  condition,  they 
think,  is  impossible  in  cases  of  stiff  abdominal 
walls,  and  can  take  place  only  in  those  cases  where 
the  walls  are  very  lax.  They  also  think  there  is 
a  relatively  low  position  of  the  duodenum,  bring- 
ing it  nearer  the  jirominenco  of  the  lumbar 
vertebra',  and  thus  making  the  compression  of 
easier  occurrence. 

If  the  intestine  contains  no  gas,  there  is  a 
stronger  pull  exerted.  Even  with  all  these 
factors,  they  consider  it  necessary  to  have  a 
slight  twist  of  the  mesentery,  that  is,  not  a  true 
volvulus,  but  a  position  that  is  slightly  diagonal. 
They  have  fouiul  from  observation  on  the  cadaver 
that  compression  of  the  duodenum  occurs  more 
easily  when  the  mesentery  is  displaced  slightly 
toward  the  right. 

Miiller  thinks  that  this  form  of  compression 
can  come  to  pass  from  a  horizontal  position  on 
the  back,  and  that  this  is  the  most  important 
contributing  cause.  He  thinks  it  is  favored  by 
the  fact  that  in  post-operative  cases  the  purga- 
tion before  operation  leaves  the  intestine  entirely 
empty,  and  that  it  is  also  favored  by  the  weaken- 
ing influence  of  the  narcosis.  In  this  condition, 
the  empty  small  intestine  needs  only  to  sink  into 
the  pelvis,  provided  its  mesentery  is  of  sufficient 
length. 

Miiller  is  of  the  opinion  also  that  compression 
of  the  duodenum  is  always  the  primary  cause, 
and  that  dilatation  of  the  stomach  is  of  secondary 
origin.  He  does  not  believe  in  the  theory  of  a 
latent  gastrectasia. 

Stieda  thinks  that  the  primary  cause  is  an 
acutely  increasing  atony  of  the  stomach  and 
duodenum,  and  that  the  obstruction  by  the 
mesentery  is  secondary.  The  dilatation  of  the 
cecum  and  ascending  colon  sometimes  observed, 
he  thinks,  is  due  to  the  fact  that  the  dilated  stom- 
ach produces  a  kink  at  the  hepatic  flexure  by 
pushing  down  the  transverse  colon. 

Kelling  does  not  consider  incarceration  of  the 
small  intestine  in  the  pelvis  and  a  special  length 
of  the  mesentery  sufficient  cause  for  the  occur- 
rence of  this  obstruction.  He  thinks  there  must 
be  a  primary  over-filling  of  the  stomach  which 
compresses  the  small  intestine  into  the  pelvis. 
He  gives  the  name  of  "  combination  ileus  "  to 
this  condition.  He  thinks,  to  establish  the  diag- 
nosis of  arterio  mesenteric  closure,  we  must  be 
able  to  demonstrate  some  factor  which  will  place 
the  small  intestine  in  the  pelvis,  and  prove  that 
this  took  place  at  the  same  time  as  the  occurrence 
of  the  symptoms  of  duodenal  closure. 

He  reports  the  results  of  some  experiments 
upon  the  cadaver  which  would  tend  to  show  that 
dilatation  of  the  stomach  took  place  only  after 
the  formation  of  a  kink  in  the  duodenum,  to- 
gether with  a  valve  formation  at  the  cardia. 

Thompson    thinks    the    primary     cause    the 
paralysis   of   the    stomach   walls,  and    discusses, . 
at  some  length,  the  conditions  giving  rise  to  this. 
Later  on  distension  by  gas  or  excessive  secretion 
takes  place.     That  the  latter  is  not  the  primary 
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cause  is  evidenced  by  the  fact  that  it  is  not 
present  in  every  case.  Pepper  and  Stengel  hold 
the  view  that  there  is  some  obstruction  of  the 
pylorus  cither  spasmodic  or  permanent;  but  the 
presence  of  bile  in  the  vomitus  would  exclude 
this  as  a  possibility.  Both  Thompson  and  Wies- 
ingcr  call  attention  to  a  distinct  rotation  at  the 
pylorus,  and  Bennett  has  observed  the  same 
condition  at  the  cardiac  end.  Thompson  urges 
the  absence  of  visible  peristalsis  as  an  argument 
against  the  theory  of  obstruction  either  at  the 
pylorus  or  duodenum,  in  reply  to  which  Mayo 
Rol)son  points  out  that  "  peristalsis  in  any  part 
of  the  intestinal  canal  is  never  seen  in  acute 
obstruction  unless  it  supervenes  upon  a  chronic 
impediment  to  the  outflow  of  fluids."  A  rather 
too  sweeping  statement,  I  tancy. 

Box  and  Wallace  advocate  the  idea  that  the 
"  Tense  distension  is  due  to  actual  pressure  of 
the  stomach  upon  the  part  of  the  duodenum  which 
crosses  the  third,  and  ascends  by  the  side  of  the 
second  lumbar  vertebra  to  end  in  the  jejunum." 
They  think  that  in  order  to  explain  the  phenom- 
ena met  with,  there  nnist  be  (1)  a  paralytic 
condition  of  the  viscus  which  leads  to  distension, 
and  then  at  a  certain  stage  (2)  the  distended 
stomach  actually  produces  obstruction  by  pres- 
sure of  the  duodenum  against  the  front  and  left 
side  of  the  spinal  column. 

Byron  Robinson,  of  Chicago,  who  seems  to 
be  the  only  one  in  this  country  who  has  written 
upon  this  subject,  insists  upon  the  very  impor- 
tant part  played  by  enteroptosis.  He  believes 
that  this  factor,  together  with  the  relative  fixa- 
tion of  the  duodenum,  which  he  explains  on 
anatomical  gro\uids,  are  the  most  important 
contributory  causes  in  the  development  of  this 
condition.  He  thinks  the  gastric  dilatation  is 
caused  primarily  by  gas,  and  later  by  fluids. 

It  will  be  readily  seen  from  this  sununary  of 
the  opinions  of  the  various  observers,  that  there 
is  no  unanimity  of  opinion  as  to  the  mode  of 
production  of  the  condition  under  di.scu.ssion. 

Etiology:  Indiscretions  in  diet,  enteroptosis, 
debility,  whether  caused  by  wasting  diseases, 
acute  infections,  surgical  operations,  or  narcosis, 
seem  to  be  the  most  constant  and  potent  etio- 
logical factors.  To  these  might  be  added  certain 
of  the  grave  toxemias  and  severe  injuries, 
examples  of  which  have  recently  come  to  my 
attention.  An  example  of  the  former  occurred 
in  a  young  woman  with  pernicious  vomiting  of 
pregnancy  who,  through  false  statements,  had 
been  operated  upon  for  gastric  ulcer.  Typical 
symptoms  developed  shortly  after  the  operation 
and  continued  imabated  luitil  death.  At  autopsy 
an  enormous  V-shaped  dilatation  of  the  stomach 
was  found,  with  moderate  distension  of  the 
intestine,  ami  advanced  fatty  degeneration  of  the 
liver. 

The  second  case,  related  to  me  by  Dr.  W.  S.  Watson, 
was  a  feeble  old  lady,  aged  sixty-five  years,  the  mother 
of  twclv(^  children,  with  very  relaxed  abdominal  walls, 
suffering  from  (lial>etos,  who  fell  and  sustained  a  frac- 
ture (>r  two  ril)s.  Slie  proRrcssod  favorably  until  tlie 
fourth  day,  w)u'n,  witiiout  apparent  cause,  .slio  began 


to  vomit  frequently,  and  in  considerable  cjuantity. 
The  abdomen  began  to  swell,  and  a  large-sized  tumor 
rapidly  developed.  The  pulse  became  quick  and  feeble, 
temperature  nornuil.  The  vomitus  was  very  dark  like 
coffee,  the  odor  was  disagieeable,  but  not  feculent. 
Outlines  of  the  greatly  distended  stomach  could  be 
.seen  lying  diagonally  across  the  abdomen,  from  left  to 
right,  and  extending  almost  to  the  symphysis,  it  is 
tympanitic  and  very  tense,  no  visible  peristalsis.  The 
abdomen  was  opened  by  another  surgeon,  and  the 
greatly  distended  stomach  was  punctured  and  sutured 
to  the  parietal  peritoneum.  The  duodenum  was  not 
seen,  transverse  colon  and  small  intestine  reported  as 
normal.  No  recurrence  of  vomiting  since  the  opera- 
tion. Moderate  dramage  from  gastric  fistula.  After 
a  day  or  two  the  patient  became  drowsy,  and  later 
lajxsed  into  imeonsciousness,  and  died  on  the  seventh 
day  from  ajiparently  a  diabetic  coma  and  general 
debility.  Whether  the  effect  of  the  fall  and  the  broken 
ribs,  or  the  toxemia  from  the  diabetes  exercised  the 
gi-eater  influence  in  this  case  is  a  question. 

Of  the  surgical  causes,  narcosis  comes  first, 
chloroform  being  the  anesthetic  most  at  fault. 
In  some  experiments  on  dogs,  Kelling  showed 
that  without  anesthesia,  he  could  dilate  the 
stomach  only  up  to  a  pressure  of  25  cc.  of  water, 
and  at  this  point  it  was  released.  Under  nar- 
cosis, however,  the  stomach  could  be  blown  up 
to  a  pressure  of  70  cc.  of  water. 

Next  in  importance  are  those  cases  following 
operations  upon  the  bile  passages.  Kelling  con- 
siders that  the  obstruction  in  the  duodenum  in 
these  cases  is  not  due  to  any  pulling  on  the  duct, 
but  either  from  a  local  peritonitis  or  by  pressure 
of  dry  gauze  packing  which  expands  as  it  becomes 
moistened. 

Kelling  states  that  there  is  a  certain  amount  of 
chronic  dilatation  of  the  stomach  in  cases  which 
have  had  a  number  of  gallstone  attacks.  The 
application  of  plaster  jackets  for  kyphosis  and 
scoliosis  has  been  noted  in  a  few  cases.  In  addi- 
tion to  operations  upon  the  stomach  and  bile 
passages,  it  has  developed  after  surgical  opera- 
tions upon  the  trunk  and  extremities. 

Contrary  to  Rokitansky's  original  statement, 
the  condition  seems  to  be  more  common  in  middle 
life  than  in  old  age.  Sex  seems  to  have  no  etio- 
logical bearing. 

Symptoms:  The  symptoms  of  this  condition 
are  vomiting  at  frequent  intervals  of  large 
quantities  of  fluid,  which  may  be  greenish  or 
yellowish  at  first,  but  which  later  becomes  very 
dark  brown  or  black.  The  quantity  at  times 
nuiy  be  enormous.  As  much  as  a  liter  at  one 
time  has  been  observed.  It  is  usually  ejected 
with  little  or  no  effort.  The  vomitus  is  at  first 
odorless,  later  becoming  more  offensive,  never 
feculent.  Miiller  reports  a  case  in  which  follow- 
ing drainage  of  the  bile  ducts,  the  same  fluid 
escaped  from  the  biliary  fl.stula  that  was  vomited 
from  the  stomach,  pointing  to  an  obstruction 
below  the  opening  of  the  common  duct.  Meyer 
and  Hochhaus  report  similar  observations. 

Abdominal  pain  is  frequently  observed  in  the 
early  stages,  but  it  is  usually  not  pronouiu'ed 
later.  Distension,  beginning  in  the  epigastrium 
and  .some  times  extending  nuich  lower,  is  usually 
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present.  Tenderness  is  not  marked,  constipa- 
tion is  usually  present,  but  frequent  watery  stools 
have  been  occasionally  observed.  The  great 
amount  of  fluid  vomited  gives  rise  to  intense 
thirst,  which  is  one  of  the  prominent  features. 
The  pulse  is  usually  rapid,  temperature  normal 
or  subnormal.  Collapse  is  a  late  development. 
The  respirations  are  shallow  and  rapid.  The 
amount  of  urine  is  much  reduced,  amounting, 
at  times,  to  almost  complete  anuria. 

Diagnosis:  The  diagnosis  would  appear  to  be 
easy,  past  experience  has  proved  otherwise.  The 
appearance  in  debilitated  persons  of  freciuent  and 
copious  vomiting  of  dark  colored  fluid,  either 
associated  with  disease  or  following  surgical 
operation,  or  injury,  later  the  development  of 
abdominal  tumor,  characteristic  pain,  elevation 
of  pulse  and  normal  or  subnormal  temperature, 
present  a  picture  which,  when  seen  once,  one  will 
not  fail  to  recognize  again.  In  cases  where  the 
clinical  picture  is  not  so  pronounced,  difficulty 
may  be  experienced  in  arriving  at  a  correct  diag- 
nosis. Curiously  enough,  the  large  majority  of 
cases  have  not  been  recognized,  but  have  been 
mistaken  for  intestinal  obstruction  or  peritonitis, 
which  are  the  chief  conditions  one  has  to  dif- 
ferentiate. Uremia,  pancreatic  cyst,  encj^sted 
abscess  of  the  peritoneum,  chloroform  toxemia, 
ovarian  cyst,  have  all  been  mistaken  for  acute 
dilatation.  Peritonitis  is  the  condition  for  which 
the  trouble  is  most  often  mistaken.  In  the  post- 
operative cases  where  the  element  of  infection 
is  present,  special  difficulty  will  be  experienced. 
The  patient  presents  a  picture  not  unlike  that  of 
a  general  peritonitis,  an  anxious,  pinched  expres- 
sion of  countenance,  abdominal  distension,  which 
is  apt,  however,  to  be  more  uniform  in  peritonitis: 
the  abdominal  pain  and  tenderness  which  is  also 
usually  more  marked  in  peritonitis;  a  rapid  pulse 
and  great  thirst,  all  are  frequently  observed  in 
both  conditions.  The  temperature,  notoriously 
imreliable  in  peritoneal  inflammation,  may  or 
may  not  be  elevated.  In  doubtful  cases  one 
must  seek  help  from  special  aids  in  diagnosis. 
The  stomach  tube  will  be  of  service,  frequentlj' 
distension  is  markedly  relieved  by  its  introduc- 
tion. The  presence  of  succussion  is  strongly 
suggestive.  A  leucocyte  count,  though  frequently 
unreliable,  is  of  some  assistance. 

Recent  investigations  upon  the  opsonic  con- 
tent of  the  blood  made  by  Dr.  Charles  E.  Simon, 
in  a  series  of  abdominal  operations  occurring  in 
my  service  at  the  Union  Protestant  Infirmary, 
show  very  high  values  in  certain  cases  of  peri- 
toneal inflammation.  In  a  small  number  of 
cases  of  intestinal  obstruction,  on  the  other  hand, 
values  were  obtained  which  were  essentially 
normal.  This  suggested  a  series  of  experiments 
to  ascertain  to  what  extent  the  determination  of 
the  opsonic  content  of  the  blood  might  be  of 
.service  in  distinguishing  between  infective  and 
obstructive  cases.  In  the  latter,  there  was  found 
to  be  very  little  deviation  from  the  normal,  while 
the  infective  cases  showed  comparatively  high 
values.  Our  experiments  as  yet  are  too  few  to 
warrant  any  definite  conclusions,  but  the  results 


obtained  arc  suggestive  and  worthy  of  further 
study. 

Careful  examination  of  the  urine  will  usually 
establish  the  diagiuisis  of  uremia.  Jn  many 
instances,  the  diagnosis  can  only  be  e.stablisned 
by  an  exploratory  incision  or  at  autopsy. 

Treatment:  In  the  majority  ot  cases,  treatment 
has  been  of  no  avail.  If  the  diagnosis  is  estab- 
lished early,  the  frequent  use  of  the  stomach  tube 
will  be  fotmd  of  great  service.  The  position  of 
the  patient  in  bed  is  of  great  importance.  Dorsal 
decubitus  shoukl  be  avoided.  The  patient  should 
lie  on  the  right  side  or  on  the  abdomen,  with  the 
hips  elevated.  In  refractory  cases,  the  knee- 
chest  position  should  be  tried.  Large  enemata 
have  been  recommended  with  the  idea  of  dis- 
tending the  large  intestine. 

My  associate.  Dr.  W.  A.  Fisher,  has  suggested 
the  dilatation  of  the  sphincter,  and  in  the  knee- 
chest  position  in  order  to  allow  inflation  of  the 
rectum  with  air  and  thus  push  up  the  small 
intestine  froiu  the  pehds,  in  the  effort  to  relieve 
the  tension  upon  the  superior  mesenteric  vessels, 
a  suggestion,  po.ssibly  of  some  value. 

Strychnine  and  atropine  in  large  doses  hypo- 
dermically  have  been  recommended.  Abdominal 
pads  and  binders  of  one  sort  or  another  have  also 
been  applied.  Where  these  measures  have  been 
tried  and  failed,  recourse  must  be  made  to 
further  surgical  measures.  Manual  replacement 
of  misplaced  viscera  should  be  carried  out.  As 
a  last  resort,  gastro-enterostomy  has  been 
advised.  It  was  first  successfully  performed  by 
Robinson,  of  Chicago.  Gastro-mesenteric  ileus 
developed,  however,  in  Zade's  case  subsequent 
to  a  gastro-enterostomy  for  carcinomatous  stric- 
ture of  the  pylorus. 

It  would  appear,  therefore,  that  too  much 
reliance  should  not  be  placed  in  this  procedure. 
Robinson  has  proposed  the  section  of  the  duo- 
denum and  its  reunion  again  by  suture  in  front 
of  the  mesenteric  vessels,  a  thoroughly  unpractical 
procedure. 

Prognosis:  The  vast  majority  of  cases  have 
resulted  fatally  in  spite  of  all  measures  instituted 
for  their  relief.  Recently,  however,  a  few  cases 
of  recovery  have  been  reported.  Schnitzler  and 
others  have  been  able  to  save  cases  treated  by 
postural  methods  and  Mayo  Robson  in  his  book 
reports  three  recoveries.  If  the  diagnosis  is  made 
early  and  frequent  lavage  through  the  stomach 
tube  instituted  at  once,  we  may  hope  that  an 
increasing  number  of  recoveries  will  be  secured. 
Unfortunately,  one  cannot  expect  much  from 
secondary  operations  on  account  of  the  condition 
of  the  patient  and  the  necessity  for  a  second 
anesthetic.  Kerr  reports  one  case  successfullj' 
operated  upon  under  Schleich's  .solution. 

CONCLUSIONS. 

(1)  Acute  dilatation  of  the  stomach  and  gas- 
tromesenteric  ileus  cannot  be  differentiated 
clinically. 

(2)  Obstruction  to  the  lumen  of  the  duodenum 
by  the  root  of  the  mesentery  and  the  contained 
superior   mesenteric    vessels,    has   been   demon- 
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strated,  and  is  probably  of  more  frequent  occur- 
rence than  has  been  supposed. 

(3)  Whether  this  is  primary  or  secondary  to 
the  gastric  dihitation,  or  whether  this  relationship 
is  a  constant  one,  has  not  been  determined. 

(4)  The  diagnosis  would  appear  to  be  more 
easy  than  past  failures  seem  to  indicate. 

(5)  The  use  of  the  stomach  tube  and  avoidance 
of  dorsal  decubitus  offer  better  results  probably 
than  secondary  operation,  owing  to  the  unsatis- 
factory  conditions   existing. 

(6)  With  earlier  diagnosis  and  the  early  insti- 
tution of  the  measures  just  suggested,  an  improve- 
ment in  the  very  high  rate  of  mortality  can  be 
confidently  expected. 
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SPONTANEOUS    RUPTURE    OF    THE     HEART 
WITH    REPORT   OF    A   CASE. 

BY    W.    H.    PALMER,    M.D., 

AssistatU  Physician,  Butler  Hospital,  Providence,  R.  I. 

While  death  from  spontaneous  heart  rupture 
is  not  an  extremely  common  occurrence,  yet  it  is 
by  no  means  as  rare  an  accident  as  was  formerly 
supposed.  The  increasing  number  of  autopsies 
in  cases  of  sudden  death  proves  that  the  condition 
referred  to  is  substantiated  more  frequently  each 
succeeding  year.  Deverjie  (quoted  by  Council- 
man), m  1840,  reckoned  that  2h%  of  all  cases  of 
sudden  death  were  caused  by  this  accident. 
Aran  (also  quoted  by  Councilman)  in  analyzing 
202  cases  of  sudden  death  attended  by  patho- 
logical changes  in  the  circulatory  system,  found 
88  to  be  due  to  spontaneous  heart  rupture. 
Since  the  time  of  these  communications,  there  has 
been  a  steady  increase  in  the  number  of  cases 
reported.  Councilman  and  Somers  both  empha- 
size the  fact  that  spontaneous  cardiac  rupture  is 
not  extremely  rare.  Statistics  collected  from  the 
records  of  institutions  are  very  contracUctory  as 
to  this  point  —  Meyer  found  only  7  cases  among 
the  records  of  between  12,000  and  13,000  autopsies 
performed  at  the  Munich  Pathological  Institute, 
while  Hamilton  found  an  equal  number  of  cases 
among  the  comparatively  small  number  of 
autopsies  recordetl  at  the  Independence  State 
Hospital  for  the  Insane  (Iowa).  It  is  apparemly 
true,  however,  that  this  accident  is  much  more 
often  met  with  among  the  insane  than  in  any 
other  cla.ss  of  patients. 

Quain's  as.sertion  that  spontaneous  rupture 
never  occurs  in  a  normal  heart,  has  been  con- 
firmed by  the  autopsi(!s  in  which  a  careful  micro- 


scopical examination  has  been  made.  We  have, 
then,  in  this  myomalacia  cordis,  the  predisposing 
etiological  factor.  Fatty  degeneration  of  the 
myocardium,  atheroma  and  thrombosis  of  the 
coronary  arteries,  myocarditis,  cardio-valvular 
disease,  ulcerativeendocarditis,  syphilitic  changes 
in  the  myocardium,  cysts  and  neoplasms  of  the 
heart  wall,  are  all  capable  of  acting  as  direct 
causes.  Segmentation  of  the  heart  muscle  has 
been  found  in  a  few  cases,  but  it  is  questionable 
whether  this  condition  is  pathological  or  an  arti- 
fact produced  by  the  microtome. 

There  is  generally  some  mental  or  motor  excite- 
ment which  acts  as  a  determining  cause  in  the 
production  of  the  rupture.  Osier,  Quain,  Bruce 
and  others  state  that  mental  or  motor  excitement 
usually  precedes  the  accident.  W.  J.  Greig  has 
described  a  case  where  the  rupture  occurred 
while  a  stomach  tube  was  being  passed.  Moore 
reports  a  case  seen  by  T.  A.  Dixon,  where  a 
rupture  was  caused  by  strangulation  in  a  boy  of 
eight  years.  Morgagni  tells  of  a  case  of  heart 
rupture  which  occurred  during  coitus,  and  the 
accident  occurs  strikingly  often  in  stallions  during 
the  sexual  act.  It  is  a  question  whether  the  cases 
following  non-penetrating  wounds  of  the  thorax 
should  be  considered  spontaneous  or  traumatic; 
rupture  of  the  papillary  muscles,  aortic  and 
mitral  valves  have  occurred  after  slight  contu- 
sions in  the  cardiac  region,  falls,  etc.  Experi- 
mental increase  of  intra-ventricular  pressure  does 
not  bring  about  rupture  in  the  normal  heart,  but 
increased  blood  pressure  serves  as  an  accelerating 
cause  when  the  myocardium  is  diseased. 

On  the  other  hand,  many  cases  occur  when  the 
patient  is  either  asleep  or  in  repose.  Foote, 
Mcintosh,  Mickle,  Williams,  Hamilton  and  others 
have  described  cases  where  no  excitement  or 
exertion  preceded  the  rupture.  Grief  and  intense 
mental  disturbance  have  been  enumerated  as 
causes.  It  would  be  interesting  to  trace  the 
genesis  of  the  traditional  term  "  broken  heart," 
although  its  present  meaning  does  not  imply  any 
pathological  condition  of  that  organ.  The  death 
of  Philipp  V  of  Spain,  following  .so  soon  after  the 
defeat  of  the  combined  French  and  Spanish  forces 
by  the  Imperialists  at  Piacenza,  has  been  ascribed 
to  grief,  and  there  is  no  reason  why  the  mental 
strain  could  not  have  hastened  the  rupture  which 
caused  his  death. 

By  far  the  greater  number  of  cases  occur  in 
persons  over  sixty  years  of  age.  In  Quain's 
analysis  of  100  cases,  63  were  over  sixty  years 
old  and,  out  of  this  number,  33  were  between 
sixty  and  seventy  years,  while  24  ranged  between 
seventy  and  eighty  years.  In  those  cases  of 
Meyer,  where  the  age  was  recorded,  over  60% 
were  sixty  years  or  older,  only  3  cases  being  under 
forty  years  of  age.  Very  rarely  does  this  accident 
affect  persons  in  early  life.  The  rupture  cases 
occurring  in  people  not  far  advanced  in  life  include 
Elleauine's  case  of  a  woman  aged  twenty-two, 
Groom's  case  of  a  boy  of  sixteen  years,  Moore's 
report  of  Dixon's  case  of  a  boy  aged  eight,  and 
Green's  de.scription  of  a  case  occurring  in  a  child 
of  only  nine  and  one-half  months. 
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Altliough  nearlj'  all  of  the  recorded  cases  have 
occuri-cd  in  persons  occupying  the  lower  positions 
of  hfe,  who  had  been  obhged  to  iicrfonn  luuil  hil)or 
over  a  period  of  j'ears,  three  notable  cases  have 
occurred  in  people  of  prominence.  George  11 
of  Eugluud,  died  from  spontaneous  heart  rupture 
while  at  stool;  Philipp  V  of  Spain,  as  already 
stated,  was  also  a  victim  of  this  disease.  In  our 
own  profession,  the  great  Morgagni  died  of  the 
very  trouble  he  had  investigated  with  so  nuich 
care  —  spontaneous  heart  rupture.  The  occur- 
rence of  this  condition  in  patients  suffering  from 
mental  disease  is  noticeably  frequent;  a  goodly 
proportion  of  the  American  and  English  cases 
have  occurred  in  insane  persons,  and  the  necropsi- 
cal  records  of  hospitals  for  the  insane  show  a 
remarkably  high  percentage  of  deaths  from  this 
cause.  Most  cases  have  occurred  in  patients 
afflicted  with  the  involution  and  the  alcoholic 
psychoses. 

Spontaneous  heart  rupture  occurs  much  more 
frequently  in  men  than  in  women.  In  18  cases 
of  EUeaunie,  only  2  occurred  in  females.  Barth 
alone  has  found  a  preponderance  of  cases  among 
women  and  his  statistics  are  unreliable  as  to  this 
particular  point,  inasmuch  as  they  were  obtained 
from  the  records  of  institutions  where  women 
form  the  vast  majority  of  the  cases  treated. 

The  rupture  is  most  commonly  located  in  the 
anterior  surface  of  the  left  ventricle  which  locality 
is  extremely  apt  to  afford  a  diseased  myocardium. 
Also,  the  vigorous  systole  of  the  ventricle  probably 
acts  as  a  factor  in  determining  the  frequency  of 
rupture  at  this  point.  Rupture  always  occurs 
during  systole  {Rokita7isky  and  Wunderlich). 
The  collected  cases  of  Meyer  show  the  left  ventri- 
cle to  be  the  site  of  the  rupture  in  25  instances, 
the  right  ventricle  was  affected  in  7  and  the  right 
auricle  in  4  cases.  Elleaume's  statistics  show  a 
similar  distribution  of  the  ruptured  sites.  In  55 
cases  reported  by  this  author,  the  wall  of  the  left 
ventricle  was  lacerated  43  times,  that  of  the  right 
ventricle  7  times;  the  wall  of  the  right  auricle  was 
affected  3  times  and  that  of  the  left  auricle  only 
twice.  In  reviewing  36  cases  found  in  English 
and  American  literature,  I  found  the  following 
distribution  of  the  position  of  the  rupture;  left 
ventricle,  29  cases;  right  ventricle  and  right 
auricle,  each,  3  cases;  right  auricle,  1  case. 
Rarely  death  is  produced  by  rupture  of  the 
intra-ventricular  septum  and  this  condition  oc- 
curred in  two  of  Meyer's  cases. 

The  size  and  appearance  of  the  rupture  vary 
greatly  in  each  case.  There  may  be  a  minute 
laceration,  5  or  6  cm.  Ions,  or  the  tear  may  extend 
from  apex  to  base.  Sometimes  perforations  barely 
admitting  a  probe  point  are  seen.  When  there 
are  a  mimber  of  lacerations,  they  usually  consist 
of  one  large  tear  and  several  small  perforations. 
Usually  the  rupture  is  complete,  but  it  may  be 
partial  and,  in  the  latter  case,  the  papillary 
muscles  are  generally  torn.  The  rupture  generally 
presents  a  jagged,  lacerated,  irregular  outline 
and  varies  from  J  to  li  in.  in  length.  In  many 
cases  the  blood  burrows  through  a  considerable 
amount    of   cardiac    tissue,    causing    a    tortuous 


sinus-like  wound,  the  internal  and  external  open- 
ings of  which  are  at  greatly  dilTerent  levels.  It  is 
usual  to  find  an  accompanying  atheroma  of  the 
coronary  arteries  or  an  infarct  plugging  the  trunk 
supplying  the  affected  area.  It  is  rare  to  find 
the  valves  normal;  they  are  either  shrunken  or 
calcified  and  the  auriculo-ventricular  rings  are 
generally  stretched.  Atheroma  of  the  aorta 
and  arterial  changes  in  the  kidney  vessels  accom- 
jiany  the  chronic  arteritis  which  is  so  marked  in 
the  coronary  vessels.  Both  Jiarth  and  Mej'er 
assert  that  a  clot  of  blootl  never  j)lugs  the  external 
opening  of  the  rupture,  although  Hamiltcjn  states 
that  this  is  not  an  infrequent  occurrence.  The 
pericardial  sac  usually  contains  200  to  4U0  gm.  of 
blood.  In  a  few  cases,  extensive  adhesions  existed 
between  the  pericardial  sac  and  the  visceral  layer. 
In  Shelby's  case  and  in  the  writer's,  the  peri- 
cardial sac  was  also  lacerated. 

.Microscopically  the  heart  muscle  most  com- 
monly shows  an  advanced  degree  of  fatty  degen- 
eration; this  condition  was  present  in  77%  of 
Quain's  cases.  When  the  myomalacia  cordis  has 
been  produced  by  an  infarct,  the  typical  changes 
of  this  condition  are  seen.  It  is  usual  to  find  an 
indistinct  striation  of  the  muscle  fibers,  the 
differentiation  of  the  transverse  striations  being 
especially  poor.  In  the  writer's  case  the  muscle 
fibers  were  greatly  swollen  and  contained  enor- 
mous nuclei,  showing  a  compensatory  hypertro- 
phic process  which  had  failed  to  check  the  vicious 
circle.  Besides  these  changes,  evidences  of  either 
myocarditis,  ulcerative  endocarditis,  fragmenta- 
tion of  the  heart  muscle  or  .syphilitic  changes  are 
presented  in  nearly  every  case.  Amyot,  in  the 
case  seen  by  him,  obtained  a  pure  culture  of  the 
pneumococus  from  a  clot  which  extended  from 
the  ventricle  into  the  internal  opening  of  the 
laceration. 

The  fatal  termination  usually  comes  very 
suddenly,  and  may  or  may  not  be  preceded  by 
prodromata.  In  Quain's  100  cases,  precursory 
symptoms  were  lacking  in  71  of  them.  When 
preliminary  symptoms  occur  they  usually  consist 
of  precordial  anxiety,  pain  in  the  left  half  of  the 
thorax,  oftentimes  shooting  into  the  left  arm, 
and  of  a  feeling  of  faintness.  Death  may  occur 
instantly  without  any  previous  cardiac  symptoms 
though,  in  most  cases,  there  has  been  a  history  of 
symptoms  extending  over  a  variable  length  of 
time  and  connected  with  the  circulatory  system. 
Edema  of  the  extremities,  irregular  heart  action, 
cyanosis,  albuminuria,  dyspnea,  coughing  spells, 
I-dehete  pseudo-angina  pectoris  attacks,  gastric 
irritability  and  pain  in  the  cardiac  region  have  all 
been  enumerated  by  various  writers.  In  the 
ca.se  reported  in  this  article,  nausea,  vomiting, 
dyspnea,  cough  and  cyanosis,  accompanied  by 
the  physical  signs  of  a  non-compensating  heart 
make  up  the  symptom  complex.  The  patient 
did  not  complain  of  pain  in  the  region  of  the  heart. 

When  death  does  not  occur  instantly  and  the 
patient  lives  for  hours  or  even  days,  he  is  often 
able  to  detail  his  symptoms.  They  usually  con- 
sist of  a  "  feeling  of  tearing  within  the  breast  " 
at  the  time  of  rupture,  as  one  of  Meyer's  cases 
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described  it.  The  rupture  is  aecompauied  by 
pain  which  generally  becomes  less  severe  soon 
after  the  accident  occurs.  In  a  short  time  cold 
perspiration  covers  the  patient's  body,  he  becomes 
cyanosed;  nausea,  vomiting  and  diarrhea  may 
supervene,  and  physical  examination  shows  an 
almost  imperceptible  heart  action.  The  pain 
usually  reappears  and  the  symptoms  increase  in 
intensity  just  prior  to  death.  In  these  cases  it 
is  probable  that  a  small  laceration  extending 
part  way  through  the  myocardium  occurs  at 
first,  and  the  tear  is  enlarged  at  a  later  period, 
causing  a  hemorrhage  suthciently  great  to  bring 
about  death. 

Physical  examination  made  from  time  to  time 
in  those  cases  which  survive  for  a  few  hours, 
may  or  may  not  show  an  increasing  area  of 
cardiac  dullness  due  to  hemopericardium. 

In  the  case  that  came  under  the  writer's  obser- 
vation, hoarseness  similar  to  that  produced  by 
aneurysm  of  the  aorta,  was  present  for  several 
months,  and  the  laryugoscopic  examination  re- 
vealed a  paralysis  of  the  left  vocal  cord.  Paralysis 
of  the  left  recurrent  laryngeal  nerve  occurs  in 
simple  cardiac  hypertropliy,  and  it  is  due  to  the 
nerve  being  pressed  against  the  aortic  arch  and 
pulmonary  artery  by  the  enlarged  heart,  as  was 
the  case  in  this  instance.  Sheldon  has  reported  a 
case  of  mitral  stenosis  where  the  paralysis  of  the 
left  recurrent  laryngeal  nerve  was  due  to  pressure 
by  an  enlarged  left  auricle,  and  in  which  the 
attacks  were  of  intermittent  character. 

As  to  the  cause  of  death,  this  is  entirely  theo- 
retical. The  accepted  explanation  is  that  death 
occurs  through  pressure  on  the  heart  due  to  the 
filling  of  the  pericardial  sac  with  blood.  Stokes 
contends  that  this  is  untrue,  inasmuch  as  cardiac- 
action  is  not  arrested  by  the  pressure  of  the 
exudate  in  serous  pericarditis;  but,  in  the  hitter 
condition  there  is  a  gradual  increase  of  pressure 
and  the  exudate  seldom  distends  the  pericardial 
sac  as  forcibly  as  after  a  spontaneous  rupture. 
Death  is  surely  not  due  to  the  loss  of  blood  and 
consequent  cerebral  anemia  in  all  cases,  for  rarely 
is  a  considerable  amount  of  blood  diverted  from 
the  circulation.  Lastly,  death  may  possible  be 
due  to  shock. 

It  is  improbable  that  the  diagnosis  has  seldom, 
if  ever,  been  made  with  any  satisfaction  prior  to 
the  necropsy.  In  tho.se  cases  where  death  occurs 
almost  instantly,  the  symptoms  and  physical 
signs  are  practically  the  same  as  those  of  acute 
dilatation.  If  the  patient  lingers  for  a  varying 
time,  a  tentative  diagnosis  might  be  made  on  the 
intense  precordial  pain,  sudden  destruction  of 
compensation  in  a  well  functioning  heart  and  an 
increasing  area  of  cardiac  dullness. 

Death  always  follows  a  comjileto  laceration  of 
the  heart  wall.  Generally  the  jiatient  succumbs 
inuucdiately,  l)ut  the  fatal  termination  may  be 
delayed  for  several  days.  Eichorst  (quoted  bv 
Hamilton)  tells  of  a  case  where  the  patient  lived 
seventeen  days;  one  of  Earth's  cases  lived  ten 
days;  case  6  of  Hamilton's  series  lived  five  days; 
S.  C.  Noble  has  described  a  case  in  which  death 
occurred  after  five  and  one-half  davs;    and  Osier 


saw  a  case  where  the  man  lived  thirteen  hours 
and  was  able  to  walk  up  a  steep  hill  after  the 
onset  of  the  trouble.  He  also  speaks  of  a  case 
that  lived  eleven  days.  Willigk  (quoted  by 
Rottger)  described  a  heart  in  which  a  tear  in  one 
of  the  ventricles  led  into  a  small  sac  formed  by 
adherent  pericardium.  In  this  case  it  was  evi- 
dent, from  the  ajjpearance  of  the  lesion,  that  the 
]:)rimary  rupture  had  occurred  at  a  considerable 
period  previous  to  death  which  was  finally  caused 
by  ruptm-e  into  the  pleural  cavity. 

Treatment  is  rarely  necessary  and  when  re- 
quired is  of  no  service.  If  a  patient  does  not  die 
immediately,  morphia  should  be  given  freely  in 
case  the  precordial  pain  is  intense.  Nitroglycerin 
is  theoretically  indicated;  digitalis  has  been  recom- 
mended, but  should  not  be  given  as  it  will  do  no 
good  and  may  be  injurious  by  increasing  the 
force  of  systole. 

Report  (}]  Case.  —  B.  J.  G.,  male;  age  thirty-six; 
single;  born  in  America. 

Since  the  age  of  sixteen  the  patient  had  suffered  from 
several  attacks  of  manic-depressive  insanity  and  had 
been  a  patient  in  this  hospital  during  the  greater  part 
of  that  time.  On  admission  to  Butler  Ho.spital,  in 
ISSfi,  the  patient  had  an  enlarged  heart  and  cardio- 
valvular  disease.  There  was  a  progressive  increase  in 
the  severity  of  the  cardiac  condition  until  the  time  of 
death.  He  suffered  from  repeated  attacks  of  dyspnea, 
cyanosis,  edema  of  the  extremities,  palpitation  and 
prostration.  The  urine  constantly  contained  a  large 
amount  of  albimien  and  was  loaded  with  casts.  Finally, 
on  Jan.  17.  1906,  the  cardiac  condition  caused  such 
urgent  sym]3toms  that  the  patient  was  put  to  bed.  For 
several  months  pre\'ious  to  this  time  he  had  suffererl 
from  a  cough  that  was  considered  to  be  due  to  aneurys- 
mal pressure. 

Physical  examination  of  the  cardiac  region  revealed 
an  enormously  hyjjertrophied  heart,  the  apex  beat 
being  felt  lA  in.  to  the  left  of  the  midclavicular  line. 
Inspection  showed  a  pulsation  in  the  second  aortic 
interspace  and  a  distinct  thrill  was  present  over  this 
area.  Percussion  elicited  an  area  of  dullness  extend- 
ing outwards  over  2  in.  to  the  right  of  the  sternum  and 
upwards  nearly  to  the  lower  border  of  the  right  clavicle. 
Over  this  area  of  dullness  a  double  "  to  and  fro  " 
murmur  could  be  heard ;  the  murmur  was  transmitted 
upward  into  the  vessels  of  the  neck.  Examination  of 
the  larynx  revealed  a  paralysis  of  the  left  vocal  cord. 

The  patient  at  this  time  suffered  from  cyanosis, 
orthopnea,  edema  of  the  extremities  and  scrotum, 
hoarseness,  nausea,  and  vomiting.  The  gastric  irri- 
tability was  very  rebellious  to  treatment  and  increased 
to  such  an  extent  that  the  patient  was  unable  to  retain 
nourishment  iii  any  form.  The  pulse  was  rapid,  irreg- 
ular in  force  and  rhythm  and  of  low  tension.  About 
11  .4.M.,  on  .Jan.  30,  the  patient  refused  to  use  the  bed- 
pan and  started  to  get  out  of  bed,  whercuiion  he  sud- 
denly became  intensely  cyanosed  and  tell  backwards 
ujjon  the  bed.  The  writer  saw  the  patient  within  two 
minutes  after  the  above  occurrence  and,  upon  exami- 
nation, found  that  life  was  extinct.  During  life,  a 
diagnosis  of  aneurysm  of  the  ascending  and  the  begin- 
nirifi  portion  of  the  triuisver.se  arch  was  made,  and 
death  was  thought  to  liave  been  occasioned  by  rupture 
of  an  aortic  aneury.sm. 

The  necropsy  was  ]K>rfornii'(l  ;if  7  p.m.  of  the  .s.-uno 
day  and  showed  th(>  followini;: 

The  body  was  well  nonrislied.  The  lower  extremi- 
ties, scrotum  and  penis  were  markedly  edematous. 
Pdgor  mortis  was  well  developed,  and    an  observation 
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made  previous  to  the  autopsy  slinwcil  I  hat  il  Mppcarcil 
very  much  sooner  than  is  usual. 

Pleural  cavities:  The  ri^rht  luuj;  was  adherent  to  the 
chest  wall  at  the  ujjper  and  outer  portion  of  the  lower 
lobe.  The  left  pleural  cavity  showed  no  adliesions,  i)Ut 
was  filled  with  liciuid  blood;  the  luns,  which  was  half 
the  size  of  the  normal  orpni,  beins;  crowded  upwards 
and  to  the  ri^ht.  Cross  scclion  of  cither  lun-;  revealed 
no  patholofjical  condilion. 

Heart  and  ])ericardiuni :  The  heart  lilled  the  entire 
pericardial  sac  and  the  periiardium  was  adherent  over 
the  greater  surface  of  both  auricles  and  ventricles,  the 
pericardial  cavity  beinj;  ])ractically  obliterated.  The 
heart  was  greatly  hyix-rtrophied  and  it,  together  with 
the  aortic  arch,  pericardium,  trachea  and  great  blood 
vessels  at  the  base,  weighed  2  II).  6^  oz.  The  walls 
of  both  ventricles  were  greatly  hypertrophied,  the  wall 
of  the  left  ventricle  being  li  in.  in  thickness,  while 
that  of  the  right  was  |  of  an  inch  thick.  The  left  au- 
riculoveutricular  valves  were  calcarious  and  shrunken 
but  presented  no  vegetations.  A  similar  condition  was 
found  in  the  valves  guarding  the  tricu.'^pid  opening. 
Both  auriculo ventricular  rings  were  markedly  stretched. 
The  right  ventricle  and  left  auricle  were  enlarged  and 
dilated.  The  right  auricle  was  greatly  hypertrophied 
and  encroached  u|)on  the  territory'  normally  occupieil 
by  the  left  auricle,  so  that  it  occupied  the  greater  part 
of  the  ])osterior  surface  of  the  base.  The  wall  was 
thickened  in  some  places,  but  at  one  point  it  was  of 
paper  thickness  and  pre.'^ented  an  irregular  tear,  1}  in. 
in  length,  which  extended  through  the  myocardium, 
pericardium,  and  the  attenuated  reflection  of  the 
posterior  mediastinum.  Rupture  had  occurred  into  the 
left  pleiu-al  cavity,  a  result  that  would  have  been 
impossible  had  not  the  right  auricle  occupied  the 
greater  part  of  the  posterior  surface  of  the  base.  There 
was  no  clot  in  the  external  opening  of  the  wound.  The 
semilunar  valves  guarding  the  aortic  orifice  were 
markedly  thickened,  shrunken,  and  adherent ;  they 
presented   calcified    vegetations.     The   ascending  por- 


Uupture  III  i)f'.-^lL'rii>r  w.iU  nf  iikIh  auricle. 

tion  of  tlieyarch  was  slightly  dilated.  The  pulmonary 
valves  were  normal.  The  cor  hovin  um  had  resulted  from 
an  aortic  stenosis  and  regurgitation. 

The   coronary   arteries   were    pervious   to    a    probe 


although  both  were  atheromatou.s  and  the  lumen  of  tfie 
left  was  markedly  diminished  in  calibre  at  places. 

Microsc(jpical  examination  of  specimens  of  the  car- 
diac muscle  was  made  by  Dr.  F.  T.  Fulton,  pathologist 
of  the  Rhode  Island  Hospital,  and  the  following  is  an 
('liitome  of  his  report : 

Section  of  nuiscle  from  right  auricle  shows  no  evi- 
dence of  fragmentation.  The  nuclei  of  the  mu-scle 
fibers  are  distinctly  swollen,  being  occasionally  more 
than  twice  the  normal  size,  rather  pale  and  finely 
granular,  the  chromatin  being  uniformly  distributed 
throughout  the  nucleus.  Section  from  the  left  ventricle 
shows  uniform  enlargement  of  the  nuclei.  The  muscle 
fibers  are  wavy  in  outline  and  the  transverse  striations 
are  often  very  indistinct  although  in  .some  places  they 
are  fairly  well  marked.  Section  from  the  left  coronary 
artery  shows  the  intima  to  be  irregularly  thi(tomed, 
being  in  many  places  much  thicker  than  the  media  of 
tfie  artery.  The  tissues  was  not  ejcamined  ior  fatty 
degeneration  becau.se  it  was  not  received  until  after 
it  was  hardened  in  formalin. 

R(  niark.'i.  —  The  above  ca.se  is  unique  in  .several 
ways:  Rupture  into  the  pleural  cavity  rarely 
occurs  and  was  prohahly  determined  by  the  oblit- 
eration of  the  pericardial  cavity  through  the 
foi-mation  of  adhesions.  The  patient  \vas  only 
thirty-six  years  old,  and  it  is  unusual  for  spon- 
taneous rupture  to  occur  in  one  of  his  years.  The 
case  presented  the  physical  signs  and  syniptoins 
of  aortic  aneurysm,  and  was  accompanied  by 
symptoms  of  pressure  upon  the  left  recurrent 
laryngeal  nerve.  The  slight  enlargement  of  the 
ascending  portion  of  the  aortic  arch  present  could 
not  have  jiossibly  caused  this  clinical  picture. 
Lastly,  the  chronic  arteritis  was  advanced  in  the 
coronary  arteries  while  the  systemic  vessels  were 
quite  normal. 

I  wish  to  thank  Dr.  F.  T.  Fulton  for  valuable 
aid  received  in  the  preparation  of  this  article, 
by  his  kindness  in  making  and  reporting  upon  the 
micro.scopical  examination. 
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SPONTANEOUS  RUPTURE  OF  THE  HEART  IN 
A  CASE  OF  SENILE  DEMENTIA. 

BY    H.4RRY"    W.    MILLER.    M.B.  (TOR.), 

Ptithvloaist  and  Assistant  Physician.  Tauriton  Insane  Hospiial. 

The  following  case  is  reported  owing  to  the 
infrequency  with  which  such  cases  come  to 
autopsy. 

Clinical  summary:  T.  E.,  male;  eighty-three  years 
of  age;  ailmitted  to  Taunton  Insane  Hospital,  .Ian.  11, 
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1906.  No  reliable  previous  history  obtainable.  Said 
to  have  been  insane  for  one  year;  became  talkative, 
abusive,  quarrelsome  and  showed  increasing  motor  and 
psychomotor  activity.  Spoke  of  spirits  followinj];  him, 
threateninf;  him  injury.     Recent  memory  defective. 

A  well-ilcvckipcd  old  man  looking  not  more  than 
seventy-fi\'e  years  of  age.  Together  with  the  usual 
senile  traits  ho  had  a  slight  deviation  of  the  tongue  to 
the  right,  but  no  other  focalizing  symptoms.  No  eye 
symptoms ;  reacting  pujiils ;  nothing  of  importance  in 
the  deep  reflexes.  Slight  dribbling  of  urine,  the  uri- 
nary examination  showing  only  a  trace  of  albimien,  a 
few  pus  corpuscles  and  acid  reaction.  Heart's  dullness 
slightly  increased  to  the  left;  heart's  action  irregular, 
no  distinct  murmurs.  Peripheral  arteries  hardened. 
Radial  pulse  weak  and  thready. 

During  his  hospital  residence,  he  was  much  excited, 
constantly  producing,  with  loud  voice,  an  incoherent 
stream  of  talk,  about  murders,  shooting,  etc.  Evident 
auditory  hallucinations.  He  was  very  irritable;  dis- 
orientated ;  recent  and  remote  memory  defective. 
Slept  very  little.  When  awake  was  in  almost  con- 
tinuous motor  activity.  He  never  complained  of 
cardiac  distress.     His  condition  varied  little. 

The  night  of  Jan.  28  he  was  seen  by  the  night  nurse 
at  twelve  o'clock  and  was  in  no  way  different  from 
usual.  Twenty  minutes  later  he  was  found  dead  in 
an  easy  position  in  bed,  not  having  been  seen  in  the 
meantime. 

The  autopsy  was  performed  thirteen  hours  after 
death. 

Anatomical  Diagnosis:  Hemorrhage  into  pericardial 
sac  from  rupture  of  the  heart  muscle  near  tip  of  left 
ventricle;  patch  of  anemic  necrosis  at  apex  of  left 
ventricle ;  sclerosis  of  coronary  arteries  with  a  thrombus 
in  branch  near  necrotic  area.  No  significant  sclerosis 
in  aorta,  but  sclerosis  in  basal  cerebral  vessels  and 
peripheral  arteries;  chronic  fibroid  pleuritis;  biliary 
calculi ;  calculus  in  urinary  bladder,  with  slight  sub- 
acute cystitis;  pachymengitis  chronica;  leptomenin- 
gitis chronica;  small  subdural  clot,  partially  organized 
in  right  pariental  region;  hydrocephalus  ex  vacuo; 
atrophy  of  frontal  lobes;  ctat  crible  in  basal  gray 
nuclei. 

I  shall  describe  in  detail  only  the  findings  in  con- 
nection with  the  circulator)'  system  which  have  a  di- 
rect bearing  upon  the  subject  in  hand. 

The  following  is  from  the  autopsy  protocol :  "  Upon 
opening  the  pericardium,  which  is  ten.se  and  bulging, 
there  is  a  gush  of  dark  fluid  blood,  500  cc.  There 
are  a  few  small  dark  clots.  On  examination  an  irregular 
tear  is  discovered  on  the  anterior  aspect,  8  mm.  in 
length,  parallel  with  the  long  axis  of  the  heart.  The 
lower  edge  is  15  mm.  from  the  apex  and  it  appeared 
superficially  to  be  connected  with  the  right  ventricle 
being  situated  immediately  over  the  right  venticular 
wall.  Further  examination  shows  that  the  external 
opening  is  connected  by  a  channel  with  an  area  of 
degeneration  at  the  apex  of  the  left  ventricle.  This 
degenerated  area  is  irregular  in  outline,  somewhat 
wedge  shaped,  the  greater  pai't  of  the  tissue  darkish 
gray  and  of  a  necrotic  i^arboiled  appearance,  but  there 
are  areas  of  healthy  looking  muscle  intervening  so 
that  the  necrotic  patch  is  not  sharply  outlined  from 
the  normal  muscle.  It  is  softer  than  the  surrounding 
muscle.  The  periphery  of  the  patch  has  a  congested 
appearance.  The  tissues  about  the  channel  are  soft 
and  infilt  rat ed  with  blood.  The  channel  from  a  posi- 
tion a  little  beyond  the  external  part  of  the  area  of 
degeneration  to  the  outer  opening  is  covered  only  by 
the  ci)icardium.  Within  this  channel  are  a  few  dark 
clots  and  small  grayish  necrotic  masses. 

"  The  coronary  arteries  are  decidedly  thic'cened  and 
show  many  raised  yellowish  patches  without,  however, 


any  calcareous  formation.  A  thrombus  is  found  in  the 
coronary  brani^h  (anterior  coronary)  near  the  necrotic 
area.  The  myocardium  is  slightly  pale  but  the  acetic 
acid  test  shows  no  increase  of  fat.  Heart  weight,  370 
gm.  Valves  normal,  except  aortic  segments  which  are 
a  little  stiffened  but  without  calcareous  plates." 

Microscopical  examination  of  the  coronary  arteries 
show  well  advanced  changes  of  arteriosclerosis  with 
retrogressive  changes  in  the  thickened  intima  layer. 
Numerous  hyaline  spaces  are  seen  and  again  necrotic 
patches  extending  into  the  media.  The  lumen  is 
narrowed,  irregular  in  outline.  There  is  a  characteristic 
subendothelial  connective  tissue  increase.  The  endo- 
thelial lining  has  nowhere  remained  intact.  The  con- 
nective tissue  cells  are  relatively  scarce.  There  is  an 
occasional  round-celled  infiltrate  surrounding  necrotic 
masses.     Elastic  layer  splik  up. 

A  section  from  the  center  of  the  area  of  degeneration 
in  the  left  ventricle  shows  a  homogeneous  poorly 
stained  mass  with  very  little  indication  of  muscle  fibers. 
There  are  quite  numerous  normal,  and  a  few  degene- 
rated red  blood  corpuscles;  scattered  white  cells,  the 
majority  of  which  are  well  stained;  some  pigment 
granules.  Sections  from  the  periphery  of  this  area 
reveal  muscle  fibers  in  various  stages  of  degeneration. 
Evidence  of  regeneration  is  shown  by  the  presence  of 
various  forms  of  granulation  tissue  cells,  situated  be- 
tween the  degenerated  muscle  fibers. 

The  left  ventricular  wall  at  the  upper  part  of  the 
ventricle  shows  a  slight  increase  of  interstitial  tissue, 
a  distinct  increase  in  brownish  pigment  around  the 
poles  of  the  nuclei,  but  very  little  thinning  of  the 
individual  muscle  fibers.  The  smaller  vessels  in  this 
section  show  the  indications  of  the  arterial  disease. 

We  have,  therefore,  in  a  man  eighty-three  years 
of  age,  a  spontaneous  rupture  of  the  heart  as  a 
result  of  mj'omalacia  cordis,  the  accident  being 
determined  by  mental  and  physical  excitement. 
The  infarction  which  had  existed  sufficiently  long 
so  as  to  show  signs  of  repair  resulting  from  a 
thrombus  in  the  anterior  coronary  artery. 

The  most  noteworthy  feature  of  the  case  is  its 
rarity.  Krouskoff  reports  only  three  cases  in 
eight  thousand  autop.sies.  The  site  of  the  rupture 
in  relation  to  the  area  of  degeneration  at  the  apex 
of  the  left  ventricle  is  somewhat  unusual,  yet  it 
can  be  correctly  designated  as  a  rupture  of  the  left 
ventricle  near  the  tip,  a  common  location.  Odrio- 
zola  reports  rupture  of  the  left  ventricle  in  96 
out  of  132  cases  which  he  collected  from  the 
literature. 

The  age  of  the  patient,  the  condition  of  the 
arterial  system,  were  favoring  conditions  almost 
invariably  cited  in  cases  of  spontaneous  heart 
rupture.  The  pre-existing  myocardial  disease, 
aneniic  necrosis,  is  regarded  as  a  less  frequent 
cause  of  heart  rupture  than  other  degenerative 
diseases  of  the  myocardium.  It  is  unfortimate 
that  the  accident  occurred  at  a  time  which  pre- 
cluded the  possibility  of  observation,  as  the  mode 
of  death  in  these  cases  is  of  interest. 


Typhus  Fever  in  Philadelphia. —  X  case  of 
typhus  fever  has  been  discovered  in  Philadelphia  in 
the  person  of  a  young  man  recently  arrived  from 
Denmark.  The  patient  was  removed  to  the  Munici- 
))al  Hospital,  where  a  fatal  termination  ensued.  This 
is  the  first  case  of  the  disease  in  Philadelphia  since 
1888.  —  Medical  Record, 
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MEDICAL  DEPARTMENT  OF   THE    JAPANl^SI'] 
AIIMY. 

BY    MAJOIl    <"MAHLfc;H    LYNCH    M.l)., 

General  Staff,   United  States  Anny. 
(Concluded  from  No.  4,  p.  96.) 

Tuberculosis  is  common  in  Japan  antl  proba- 
bly also  in  China.  The  Japanese  do  not  seem  to 
have  yet  adopted  modern  methods  for  the  care  and 
isolation  of  cases  of  this  disease,  and  the  spread 
of  tuberculosis  in  the  army  was  considerable. 

Neither  diphtheria,  scarlet  fever,  measles  nor 
mumps  was  common.  In  view  of  the  impor- 
tance of  measles  and  mumps  as  causes  of  sickness 
in  newly  raised  troojjs  with  us,  it  is  interesting 
to  note  that  the  Jajjanesc  ascribed  the  immunity 
of  their  army  from  these  affections  to  their  great 
prevalence  in  childhood. 

Recurrent  fever,  cerebrospinal  meningitis,  lep- 
rosy, erysipelas  and  tetanus  were  all  seen,  but 
none  of  these  occurred  frequently  enough  to 
make  it  worth  while  to  describe  it. 

The  Japanese  were  remarkably  successful  in 
preventing  ^■enereal  disease  in  their  army. 
Japan  has  carefully  segregated  and  examined 
prostitutes  for  many  years,  and  has  provided  for 
the  removal  of  those  afflicted  with  venereal  dis- 
ease from  the  houses  of  prostitution,  with  their 
compulsory  treatment.  Practically  the  same 
methods  in  vogue  in  Japan  were  pursued  in  Man- 
churia, a  few  Chinese  prostitutes  being  permitted 
to  practice  their  calling  in  Mukden,  Tehling  and 
other  large  towns  there,  but  alwaj's  under  the 
strictest  supervision  of  the  Japanese  authorities. 

The  usual  method  by  which  the  sanitation  of 
an  army  is  judged  is  by  comparison  of  the  number 
of  deaths  from  disease  with  those  from  wounds. 
This  is,  at  the  best,  very  rough  and  may  be  mis- 
leading. However,  there  is  little  hope  that  we 
will  ever  be  able  to  get  the  percentage  of  deaths 
in  the  total  force  from  the  Japanese,  and  custom 
seems  to  have  well  established  comparison  of  the 
number  of  deaths  from  disease  with  those  from 
wounds  for  army  statistics.  So  far  as  I  have 
been  able  to  learn,  the  deaths  from  disease  and 
those  from  wounds  in  the  Japanese  army,  in 
the  recent  war,  were  just  about  equal  in  number, 
and  taking  the  conditions  of  the  service  in  that 
war  into  account,  this  was  a  remarkably  success- 
ful result,  of  which  the  Japanese  have  good 
reason  to  feel  proud,  though  I  know  personally 
that  they  are  hoping  and  planning  for  better 
ones  in  the  future. 

["  Since  this  paper  was  written,  the  Minister  of  W^ar  in  Tokyo  has 
made  the  following  return  of  casualties  as  occurring  in  the  Japanese 
Army  in  the  recent  War:  killed,  47.152;  died  of  wounds.  11.424; 
and  died  of  sickness,  21,802.  It  will  therefore  be  seen  that  nearly 
74  %  of  the  total  number  of  deaths  were  due  to  woimds.  and  26  % 
to  disease.  Though  the  figures  given  are  so  favorable  to  the  sani- 
tation of  the  Japanese  Army,  that  they  set  a  new  standard  to  be 
striven  for  in  armies,  there  is  absolutely  no  reason  to  question  the 
good  faith  of  the  Japanese  in  this  matter."] 

The  practice  of  medicine  on  the  Japanese  side 
in  the  recent  war  requires  but  a  few  words.  The 
contagious  diseases  which  they  encountered  have 
already  been  described  at  length  under  their 
sanitary  aspect,  and  their  methods  for  the  treat- 
ment of  these  and  also  for  pneumonia,  rheuma- 
tism and  bronchitis,  which  were  frequently  seen. 


do  not  differ  from  ours.  Their  constant  and 
inleliigent  use  of  the  microscope  for  diagnosis, 
even  well  up  to  the  front  in  the  fielti,  is  to  be 
commended.  The  .Japanese  are  p(!culiarly  prone 
to  allow  patients  with  serious  illness  to  assume 
a  sitting  posture,  and  I  cannot  but  think  that 
this  was  a  dangerous  practice,  particularly  so, 
as  many  of  these  men  had  bad  hearts  from  beri- 
beri. In  all  the  Japanese  hospitals,  except  the 
most  advanced,  separate  rooms  are  provided  for 
the  very  ill.  Without  their  large  personnel  this 
would  be  im])racticable,  though  it  would  always, 
as  with  them,  be  much  better  for  the  patients. 
The  i)orcentage  of  deaths  in  both  dysentery  and 
tyj)hoid  was  rather  high,  between  7%  and  9%  in 
the  former,  and  from  1.5  to  18  in  the  latter.  The 
Japanese  ascribe  this  to  the  fact  that  many  of 
the.se  patients  had  beriberi  and  so  weak  hearts. 
I  .saw  no  scurvy  in  the  Japanese,  except  among 
some  prisoners  who  had  been  confined  at  Port 
Arthur.  Among  the  Russians  at  this  fortress, 
hundreds  of  cases  of  this  disease  were  under 
treatment  at  the  time  of  my  visit  there.  On 
account  of  their  poor  ration,  scurvy  is  not 
particularly  uncommon  in  the  Russian  army, 
even  in  time  of  peace. 

Some  of  the  surgical  problems  met  with  in  the 
war  are  of  great  interest.  Practically  all  wounds 
were  caused  by  rifle  fire,  shrapnel  or  .shell,  explo- 
sives and  swords  or  bayonets.  As  in  any  war, 
many  more  wounds  were  due  to  the  rifle  than  to 
all  other  weapons  combined.  In  the  First  Army, 
I  have  complete  statistics.  This  was  always 
engaged  in  field,  and  not  in  siege,  operations.  Its 
percentage  of  rifle  wounds  is  given  as  84,  shell  14 
and  bayonet  0.9,  the  remainder  being  miscellan- 
eous or  untraced.  In  the  Third  Army,  which, 
up  to  the  battle  of  Mukden,  was  at  Port.  Arthur 
and  so  had  only  one  field  fight,  that  of  Mukden, 
the  rifle  wounds  were  59.44%,  cannon  19.63%, 
bayonet  0.69%,  miscellaneous  12.13%,  untrace- 
able 8.11%.  Complete  figures  for  the  Second 
Army  at  the  battle  of  Mukden  are,  percentage  of 
rifle  wounds  85.83%,  shell  wounds  13.73%,  bay- 
onet wounds  0.45%.  From  these  figures  it  will 
be  seen  that,  though  the  rifle  has  retained  its  pre- 
eminence, as  the  wounding  weapon  in  war,  shell 
wounds  have  notably  increased.  In  the  field, 
nearly  all  wounds  classified  as  shell  were  caused 
by  shrapnel.  The  large  number  of  shell  wounds 
certainly  shows  that  artillery  is  useful  for  other 
than  its  mental  effect.  Some  wild  statements  in 
reference  to  the  frecjuency  of  bayonet  wounds 
have  been  circulated;  even  as  large  a  percentage  as 
7  of  all  wounds  has  been  ascribed  to  it.  As  a  mat- 
ter of  fact,  in  the  whole  war,  not  1%  was  due  to 
this  weapon.  The  large  number  of  miscellaneous 
wounds  in  the  Port  Arthur  army  is  notable. 
Most  of  these  were  caused  by  hand  grenades, 
which  were  used  largely  there,  and  to  a  considera- 
ble extent  in  the  North,  in  attacks  on  intrenched 
positions.  All  of  these  grenades  were  actually 
thrown  by  hand  in  the  early  part  of  the  war,  but, 
later,  the  Japanese  made  little  mortars,  some  of 
them  of  wood,  in  which  a  small  charge  of  powder 
gently  lifted  a  can  containing  a  high  explosive, 
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usually  Shimose,  about  two  hundred  yards, 
where  a  frightful  explosion  would  occur.  The 
First  Army  reports  32.03%  of  severe  wounds, 
53.50%  slight,  14.47%  very  slight;  the  Thiril 
Army  26.76%,  severe,  69.60%  slight,  3.54%  very 
slight.  The  Japanese  classify  as  a  severe  wound 
one  which  requires  the  recipient  to  be  carried 
from  the  field.  Actually,  some  very  se\erely 
wounded  men  staggered  back  to  the  dressing 
stations  alone  or  with  the  assistance  of  less  badly 
hurt  companions.  The  figures  in  reference  to  the 
severity  of  wounds  do  not  differ  practically  from 
the  ones  which  are  used  to  calculate  transporta- 
tion, which  will  be  needed  for  wounded  in  battle. 
The  total  number  of  wounded  in  the  First  Army 
was  16,811;  the  number  of  killed  4,789.  In  the 
Second  Army  10,070  were  killed,  38,159  were 
wounded;  and  in  the  Third  19,363  were  killed, 
76,586  wounded.  The  proportion  of  killed  to 
wounded  was,  therefore,  higher  than  in  other 
recent  wars.  The  location  of  wounds,  based  on 
7,489  non-selected  cases  in  the  Second  Army, 
showed  the  following  percentages:  head  and 
neck,  16.08;  trunk,  30.31;  arms,  25.16;  legs, 
28.26;  sexual  organs,  0.20.  The  perceiatage  of 
head  wounds  is  rather  higher  than  that  usually 
found  in  field  fights.  This  would  be  expected, 
however,  as  the  men  were  frecjuently  intrenched, 
so  that  the  head  was  much  exposed  relatively. 
The  percentage  of  wounded,  according  to  branch 
of  service,  with  the  Second  Armj',  from  May, 
1904,  to  include  January,  1905,  was,  for  the 
infantry,  36.27%;  engineers,  14.33%;  artillery, 
8.44%o;  cavalry,  6.22%;  sanitary  corps,  5.52%; 
surgeons,  etc.,  4.66%;  train,  0..51%.  The  per- 
centage of  wounded  surgeons  and  sanitary  corps 
is  much  lower  here  than  it  was  for  all  the  armies 
in  the  whole  war.  I  have  other  reports,  which 
show  that  their  percentage  of  casualties  was 
between  that  of  the  infantry  and  artillery.  Of 
the  wounded  with  the  Second  Army,  19%  recov- 
ered in  the  field,  65%  were  sent  to  Japan  and  16% 
died. 

The  Japanese  rifle  has  calibre  of  but  6-5-10 
mm.,  while  the  Russian  is  a  7-6-10.  This  made 
a  tremendous  difference  in  the  relative  human- 
ity of  the  weapons,  the  Japanese  being  much 
more  humane  and  permitting  less  careful  meth- 
ods of  dressing  to  insure  the  non-infection 
of  wounds;  while  from  a  surgical  standpoint 
the  extremely  small  calibre  of  the  Japanese  rifle 
is  desirable,  it  is  a  great  cjuestion  in  my  mind  if 
they  have  not  carried  their  desire  for  flat  trajec- 
tory and  ability  to  carry  a  greater  number  of 
cartridges  too  far,  and  have  so  sacrificed  the 
stopping  power  of  the  bullet  to  such"  an  extent 
that  their  weapon  does  not  yield  the  best  results 
in  war.  Certainly,  men  will  come  on  when  such 
a  bullet  as  the  Jai)anese  has  passed  through  their 
body  almost  anywhere,  except  at  a  vital  point. 
Numbers  of  bullet  wounds  of  soft  parts,  caused 
by  the  Russian  rifle,  suppurated,  and  practically 
all  those  which  involved  Isone.  In  the  winter,  at 
least,  many  bullets  were  deformed  by  striking 
the  ground  before  inflicting  wounds,  and  all 
wounds,    caused    by    badly    deformed    bullets, 


suppurated.  Shrapnel  bullet  wounds  practically 
all  suppurated,  and  wounds  made  by  pieces  of 
shell  invariably  did  so.  Frightful  injuries  were 
caused  by  the  high  explosive  in  hand  grenades, 
tearing  and  lacerating  limbs,  so  that  they  almost 
invariably  required  amputation.  Personally,  I 
saw  but  one  sword  wound  among  thousands  of 
cases,  and  it  was  almost  impossible  for  me  to  find 
bayonet  wounds;  the  few  seen  were  not  severe 
injuries.  The  Japanese  were  e.xtremely  unfortu- 
nate in  having  a  very  bad  first-aid  packet. 
Several  slightly  different  types  were  issued,  but 
none  was  good.  All  had  very  small  compresses 
of  gauze,  which  were  so  folded  that  it  was  practi- 
cally impossil^le  to  place  them  on  a  wound  with- 
out soiling  them  in  handling;  some  few  had  a 
gauze  roller  bandage  to  retain  the  compresses  in 
place,  but  the  greater  number  had  only  a  triangu- 
lar bandage,  with  which  it  was  not  possible  to 
hold  the  compresses  on  wounds.  The  worst 
form  of  packet  had  a  rubber  protective  layer. 
This  has  not  yet  been  excluded  from  the  first-aid 
packets  of  some  other  nations,  though  modern 
surgery  teaches  that  it  is  absolutely  out  of  place 
in  them,  as  with  it  heat  and  moisture  will  invaria- 
bly cause  suppuration.  The  cover  of  the  Japan- 
ese packet  was  cloth,  and  it  was  not  impermeable 
to  water.  The  men  had,  as  a  rule,  been  fairly 
well  taught  in  the  application  of  the  first-aid 
dressing,  but  even  so,  this  could  not  compensate 
for  its  great  defects,  and  a  great  deal  of  suppu- 
ration was,  without  doubt,  due  to  its  worthlessness 
for  the  purpose  for  which  it  was  used.  It  is  but 
fair  to  say  that  the  Japanese  appreciated  the  faults 
of  their  packet  and,  even  before  the  war  was  over, 
were  planning  to  change  it.  At  the  Medical 
Storehouse  in  Tokyo,  the  officers  in  charge  were 
especially  impressed  with  the  good  qualities  of  a 
United  States  packet,  of  a  type  which  was 
recently  tried,  but  which  has  since  been  replaced 
by  a  better  one.  The  Japanese  were  not  familiar 
with  the  latter. 

Just  as  in  the  Boer  War,  a  great  number  of 
cases  of  false  aneurism  were  caused  by  the  small 
calibre  bullet.  These  traumatic  osteomyelites 
and  the  repair  of  deformities  constituted  the  most 
interesting  cases  seen.  The  surgeons  say  few 
deaths  from  primary  hemorrhage  occurred  on  the 
firing  line.  As  far  as  known,  no  abdominal 
wounds  were  operated  on  early  by  the  Japanese. 
The  Russians  at  Port  Arthur  are  said  to  have 
made  some  abdominal  sections  for  the  repair  of 
recent  intestinal  perforations,  but  to  have  had 
such  bad  results  that  they  abandoned  operation 
in  such  cases.  The  severity  of  wounds  through 
the  lungs  was  a  great  surprise  to  me,  as  such 
wounds  were  so  comparatively  trivial  in  Cuba, 
and  in  the  Philippines,  when  made  by  the  small 
calibre  bullet.  The  explosive  effect  of  the  rifle 
bullet  on  bone,  at  short  ranges,  was  marked. 

On  account  of  the  climatic  conditions  under 
which  .some  of  the  battles  were  fought,  a  great 
many  cases  of  frostbite  occurred.  At  the  fierce 
fight  at  Hei-Kau-Tai,  which,  it  will  be  remem- 
bered, was  in  the  la.st  few  days  of  January,  1905, 
some  1,200  to  1,600  Japanese  were  so  badly  frost- 
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bitten  that  aiii])utatiou  was  required  with  all  of 
them.  The  weather  was  extremely  cold  there, 
and  the  lines  of  the  opposing  forces  were  so  close 
together  that  it  was  impossible  to  collect  all  those 
hit  promptly.  Wounded  were  usually  found  to 
suffer  frostbite  in  an  injured  limb  because  of 
interference  with  the  circulation  from  the  injury. 
The  Russians  state  that  they  had  much  more 
suppuration  in  winter  than  in  summer,  and  it  is 
probable  this  was  also  true  for  the  Japanese. 
Whether  devitalization  of  wounded  tissues  bj' 
cold  had  anything  to  do  in  promoting  the  appear- 
ance of  pus  in  the  cold  weather  is  an  interesting 
question,  but  one  to  which  1  can  supply  no  answer. 
At  Mukden,  the  weather  was  not  nearly  so  cold 
as  at  Hei-Kau-Tai,  and  only  a  little  over  two 
hundred  soldiers  in  the  Second  Army  were  frost- 
bitten. Almost  all  of  these  were  in  divisions 
which  attempted  to  cut  off  the  Russian  line  of 
retreat.  Their  failure  to  accomplish  this  allowed 
their  wounded  to  fall  into  Russian  hands,  which 
did  not  minister  to  their  wants  promptly,  two 
or  three  days  sometimes  elapsing  before  they  were 
taken  from  the  field. 

A  few  words  must  now  suffice  to  describe  the 
organization  of  the  Medical  Department  of  the 
Japanese  army.  At  its  head  was  the  Chief  of 
the  Medical  Bureau  of  the  War  Department,  who 
was  also  ex-ofjicio  Inspector-General  of  Field 
Sanitation.  Each  army  in  the  field,  the  divisions 
there  and  those  at  home,  the  Liao-Tung  Garrison 
and  the  lines  of  communication  of  each  separate 
army  had  its  chief  surgeon,  with  a  liberal  number 
of  commissioned  assistants  and  a  large  office 
force.  Each  of  these  medical  department  admin- 
istrators is  freely  con.sulted,  in  reference  to  his 
own  department,  by  his  commander,  and  takes 
part  in  councils  of  war.  Each  also  is  in  close 
touch  with  the  heads  of  other  staff  departments 
of  his  unit.  At  home,  hospital  cars  were  provided, 
and  in  tlie  field,  ordinary  baggage  cars  and  open 
trucks  were  used  for  the  same  purpose.  At 
home,  division  hospitals  were  established,  suffi- 
cient in  capacity  to  care  for  from  75,000  to  100,000 
patients,  and  on  the  lines  of  communication,  hos- 
pital accommodations  were  made  for  about 
30,000  more  sick  and  wounded.  During  the  war, 
twenty  hospital  ships  were  in  commission.  These 
brought  back  281,587  patients  to  Japan.  In  the 
lines  of  communication  of  each  army  were  found 
stationary  ho.spitals  and  departments  for  the 
transportation  of  patients  in  the  proportion  of 
one  to  each  division.  At  the  front,  with  each 
division,  were  four  field  hospitals  and  one  large 
sanitary  company  for  the  collection  and  aid  of 
wounded  on  the  field  of  battle  and  their  transpor- 
tation to  the  rear.  No  regimental  hospitals  were 
operated,  but  each  such  organization  had  its 
medical  personnel,  which  accompanied  it  in 
battle.  In  addition  to  the  main  Manchurian 
storehouse,  which  has  already  been  referred  to, 
numerous  branches  of  this  depot  were  operated. 
Each  army  and  each  division  had  also  its  own 
storehouse.  The  personnel  allowed  for  all  these 
medical  department  organizations  was  large: 
that  considered  sufficient  by  the  Japanese  for 


the  actual  care  of  one  hundred  sick  and  wounded 
in  hospital  has  already  been  given  in  the  relief 
detachments  of  the  Red  Cro.ss  Society,  which 
originally  obtained  the  figures  from  the  army. 
This,  it  will  be  remembered,  is  as  follows:  Two 
physicians,  one  pharmacist,  one  clerk,  two  chief 
nurses  and  twenty  nurses  or  attendants.  For 
all  Japanese  hospitals,  personnel  is  calculated  on 
these  figures,  but  in  addition,  a  large  administra- 
tive staff  is  provided,  as  are  also  bacteriologists, 
pathologists,  chemists  and  surgeons,  intendance 
oflricers,  and  as  many  laborers,  washer-women, 
boys,  etc.,  as  the  hospital  director  considers  neces- 
sary. With  medical  department  organizations, 
other  than  hospitals,  personnel  is  provided  with 
equal  liberality.  Wounded  were  promptly  col- 
lected on  the  field  and  sent  to  the  rear  for  treat- 
ment, where  enough  hospitals  were  available  for 
them  and  for  the  sick.  Stores  were  rapidly 
replenished,  even  at  the  front,  in  battle.  The 
personnel  allowed  was  sufficient,  but  no  more 
than  sufficient,  for  the  operations  of  the  medical 
department. 

CONCLUSIONS. 

There  can  be  no  doubt,  I  think,  but  that  the 
organization  of  the  Japanese  Medical  Department 
was  a  good  one,  that  the  methods  for  the  utiliza- 
tion of  the  Red  Cro.ss  proved  ideal  for  the  army, 
in  that  it  supplied  a  large  trained  persomiel  to 
re-inforce  the  medical  department,  just  as  though 
it  was  actually  a  part  of  that  department,  and 
that  the  medical  skill,  available  in  Japan,  was 
taken  advantage  of  in  large  measure  in  her  army. 
It  is  equally  certain  that,  by  means  of  these  vari- 
ous agencies,  the  Japanese  succeeded  in  promptly 
succoring  wounded  on  the  field  of  battle,  in 
removing  them  to  the  rear  and  in  providing  good 
hospitals,  with  ample  supplies  for  them,  every- 
where, nor  was  it  necessary  for  Japan  to  pass 
through  any  early  period  of  confusion  in  her 
medical  department,  during  which  soldiers  suf- 
fered for  lack  of  care  and  attention  to  which  they 
were  justly  entitled. 

While  these  results  are  only  those  w'hich  should 
be  attained  by  every  country  in  caring  for  its 
soliders  in  war,  the  study  of  other  armies  does 
not  show  that  they  have  generally  done  so.  The 
success  of  the  Japanese  must  be  ascribed  largely, 
of  course,  to  the  fact  that,  in  time  of  peace  they 
prepared  for  war,  and  did  so  in  their  medical 
department,  as  well  as  in  all  other  departments. 
Aside  from  such  preparation,  it  is  interesting  to 
search  for  the  reason  for  their  success.  In  my 
opinion,  this  may  be  ascribed  to  a  large  personnel 
and  to  free  expenditure  of  money,  with  easy 
methods  of  accounting  for  it.  If  their  personnel 
had  not  been  sufficient  in  numbers,  no  matter 
how  well  trained  it  might  have  been,  they  must 
have  failed,  as  has  every  other  nation,  under  like 
conditions.  In  the  expenditure  of  money  they 
did  not  stint  their  medical  department  in  any 
particular,  and  they  cut  every  knot  of  red  tape, 
.so  far  as  war  was  concerned,  so  there  would  be  no 
difficulty  in  making  the  necessary  purchases. 
Whether  this  resulted  in  losses  to  the  government 
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nobody  but  the  Japanese  will  ever  know,  but  that 
any  great  sum  was  appropriated  to  unauthorized 
uses  is  inconceivable.  That  the  good  results 
accomplished  can  be  ascribed  wholly  to  the 
medical  department  is  not  true.  It  was  but  one 
part  of  an  excellent  organization,  and  while  it 
performed  its  duties  well,  it  was  greatly  assisted 
by  the  good  work  of  other  departments.  In 
protecting  the  health  of  soldiers  the  Japanese  did 
wonderfully  well.  There  was  sickness,  and  a  good 
deal  of  sickness,  but  it  is  not  believed  that,  with 
the  exception  of  beriberi,  verj'  much  of  that 
which  occurred  could  have  been  prevented.  In 
my  opinion,  the  reason  that  the  Japanese  escaped 
those  epidemics  which  have  ravaged  armies  in 
the  past  is  largely  because  they  led  their  per- 
sonnel, generally,  to  appreciate  the  importance 
of  sanitary  measures  to  protect  their  health. 
Good  hygiene  was  much  promoted  by  the  patri- 
otism of  the  soldiers  and  by  that  of  the  people, 
and  the  thorough  discipline  of  the  army,  as  a 
whole,  was  a  great  factor  in  preventing  men 
from  disregarding  sanitary  rules.  Some  criti- 
cisms have  been  made  in  the  body  of  this  paper, 
and  the  Japanese  certainly  have  no  God-like 
attributes,  but,  like  the  rest  of  us,  are  human 
and  so  prone  to  err.  They  have,  however,  the 
practical,  sane  faculty  of  learning  by  experience; 
their  sanitary  work  and  their  provisions  for  the 
care  of  sick  and  wounded  were  much  better  in 
their  recent  contest  than  in  their  struggle  with 
China;  they  have  taken  to  heart  the  lessons  of 
the  Japanese-Russian  War,  and  others  will  do 
very  well  if  they  profit  by  them  to  an  equal 
extent. 


a^cbical  ^tcgtt00. 


REPORT   ON    DERMATOLOGY. 

BY   JOHN   T.    BOWEN,   M.D.,    BOSTON, 

AND 
HARVEY   P.   T0W1.E,    M.D.,    BOSTON. 

TREATMENT   OF   SYPHILIS    IN    WIESB.'kDEN.* 

The  writer  emphasizes  at  the  outset  the  advan- 
tages offered  by  treatment  at  a  watering  place, 
where  the  patient  is  able  to  give  practically  all 
his  time  to  the  cure,  and  where  the  temptations 
to  exceed  in  any  way  are  reduced  to  a  minimum. 
Besides  these  indirect  factors,  there  is  a  further 
advantage  to  be  derived  from  carrying  out  the 
mercurial  course  at  a  watering  jjlace,  that  is  to 
say,  the  combination  of  mercury  with  hydro- 
therapeutic  measures.  Touton  wishes  to  call 
attention  to  the  use  of  warm  springs  containing 
salt  as  aids  to  the  mercurial  treatment. 

The  Kochbrunnen  is  the  chief  spring  used  at 
Wiesbaden,  and  is  a  type  of  simple  salt  water 
containing  0  to  S  pov  thousand  of  sodiiun  chloride 
at  a  temperature  of  (iS  to  75  centigrade.  As 
evidence  that  the  internal  use  of  sodium  clilorido 
is  of  value  as  an  addition  to  the  mercurial  treat- 
ment,  authorities  are   cited   to  show   that   salt 

'Tmilon:  The  Practitioner,  July,  1904. 


solution,  while  air  is  admitted,  is  capable  of 
dissolving  calomel,  red  precipitate,  mercuric  and 
mercurous  iodide,  as  well  as  free  metaUic  mercury, 
into  the  per  chloride.  Corrosive  sublimate  itself 
is  much  more  soluble  in  salt  solution  than  in 
water.  It  is  stated  by  Griesinger  that  in  sailors 
who  live  on  highly  salted  food,  the  use  of  calomel 
is  followed  by  very  marked  effects;  and  the 
mildness  of  the  effects  of  calomel  in  children  is 
explained  by  the  small  amount  of  salt  in  their 
food. 

Touton,  together  with  other  specialists  in 
Wiesbaden,  prefers  the  thorough  method  of 
inunction,  when  possible,  to  other  modes  of  taking 
mercury.  It  is  only  in  the  rare  cases  of  idio- 
syncrasy that  he  has  recourse  to  subcutaneous 
injections.  The  "  cure  "  can  be  taken  at  any 
time  of  year  at  Wiesbaden.  Exercise  in  the  open 
air  is  encouraged,  as  well  as  general  hygiene. 
The  patient  drinks  from  200  to  400  gm.  of  Koch- 
brunnen before  breakfast  while  moving  about. 
Two  hours  after  breakfast,  he  takes  a  twenty- 
minute  bath  of  Kochbrunnen  at  a  temperature 
of  about  35°  C.  The  temperature  and  the  length 
and  frequency  of  the  baths  are  regulated  by  the 
nature  of  the  case.  Baths  are  given,  as  a  rule, 
every  other  day.  Syphilitics  who  have  rheuma- 
tism or  gout  may  take  them  more  frequently  and 
at  a  higher  temperature.  Cases  of  cerebral 
syphilis,  with  a  history  of  past  apoplexy,  as  well 
as  those  suffering  from  cardiac  affections,  must 
either  be  forbidden  to  bathe,  or  should  take  the 
baths  seldom  and  with  caution.  After  the  bath 
an  hour's  rest  must  be  ordered,  and  then  the 
inunction  is  made  by  a  skilful  masseur,  with  the 
bare  hand.  Touton  uses  a  33^%  ointment  of 
mercury  in  a  base  of  resorbine,  and  large  surfaces 
of  the  skin  are  covered  at  a  time,  on  the  theory 
that  the  chief  effects  of  mercury  in  treatment  by 
inunction  are  due  to  inhalation  and  cutaneous 
respiration  of  the  evaporating  metal.  The  rub- 
bing lasts,  as  a  rule,  ten  minutes,  and  3  to  5  gm. 
are  used.  The  underclothes  are  worn  in  bed, 
and  are  not  changed  too  often.  An  hour  before 
the  mid-day  meal,  the  patient  drinks  a  further 
200  gm.  of  Kochbrunnen,  and  sometimes  the 
same  quantity  again  in  the  afternoon  between 
four  and  five  o'clock.  The  course  generally  lasts 
from  thirty  to  forty  days,  longer  in  severe  cases. 

Modifications  of  this  method  must  naturally 
be  made  in  many  instances;  iodide  of  potash  is 
frequently  indicated;  diaphoretic  methods  are 
often  combined  with  inunction,  especially  electri- 
cal light  baths.  These  are  especially  indicated  in 
so-called  tertiary  cases,  and  also  in  malignant 
early  cases.  They  also  increase  the  effect  of  the 
baths  and  water  cure. 

Tabes  seems  to  be  favorably  influenced  by 
treatment  at  Wiesbaden.  In  some  cases  the 
disease  has  been  entirely  arrested,  and  the  patients 
have  remained  free  from  all  discomfort.  Leu- 
coplacia  of  the  tongue  and  mouth  is  often  favor- 
ably influenced,  and  a  mild  Kochbrunnen  water 
is  beneficial  as  a  mouth  wash. 

Touton,  in  conclusion,  sounds  a  note  of  warning 
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against  premature  treatment,  when  the  diagnosis 
has  not  been  fully  established  by  the  swelling  of 
the  inguinal  glands.  Such  premature  treatment 
does  no  good  and  often  obscures  the  diagnosis. 

THE    AGE   INCIDENCE    OF   HERPES    ZOSTER." 

Evans  believes  that  unilcr  the  title  Herpes 
Zoster,  as  commonly  usetl,  are  grouped  several 
di.seases  which  are  distinct  both  as  to  etiology 
and  course.  This  view  is  supported,  he  thinks, 
by  the  fact  that  the  disease  is  most  prevalent  at 
two  distinct  periods  of  life,  under  fourteen  and 
over  forty.  He  maintains  also  that  the  symp- 
toms vary  according  to  the  period  in  which  the 
disease  occurs.  This  is  particularly  shown  by 
the  difference  in  pain;  for  whereas  pain  is  rare  in 
children  it  is  common  in  adults  and  often  bears 
no  relation  to  the  extent  of  the  disease,  some- 
times being  out  of  all  proportion  to  the  eruption. 
This  difference  in  pain,  he  thinks,  points  to  an 
etiological  difference.  The  origin  of  the  disea.se 
is  multiple,  although  he  inclines  to  the  view  of  a 
microbic  origin  because  of  the  occurrence  of 
ei)idemics  and  because  of  its  seasonal  prevalence. 

ETIOLOGY    OF   INFANTILE    ECZEMA.' 

Hall  endeavored  to  solve  this  question  by  a 
careful  analysis  of  59  cases.  His  conclusions 
were  that  more  males  were  affected  than  females; 
that  the  majority  were  born  in  middle  or  late 
maturity,  that  children  of  large  families  were  not 
more  often  affected  than  those  of  smaller,  and 
that  the  second  and  third  born  were  quite  as  often 
the  subjects  of  the  disease  as  the  first  born. 
Heredity  played  no  part  as  but  a  very  small  pro- 
portion of  the  mothers  had  had  an  actual  out- 
break of  eczema,  and  in  the  large  majority  of  the 
cases  no  other  child  in  the  same  family  was 
affected.  The  disease  usually  begins  between 
the  end  of  the  first  and  the  beginning  of  the  fifth 
months  upon  some  part  of  the  head.  He  found 
further  that  the  most  cases  occurred  in  the 
coldest  months  and  the  fewest  in  the  warmest 
months.  As  to  the  effect  of  feeding  and  denti- 
tion he  states  that  86%  were  breast  fed  and  that 
the  majority  of  the  cases  preceded  the  first  denti- 
tion, often  by  months. 

THE    TRE.\TMENT    OF    ERYSIPELAS    BY    WOLFLER's 
METHOD.* 

Bier's  recent  reports  of  his  method  of  treating 
inflammation  by  means  of  passive  hyperemia, 
artificially  produced,  led  Payr  to  review  the 
earlier  methods  of  Wolfler  and  others  which  were 
once  nuich  used  and  with  good  success.  In  18SS, 
Wolfler  recommended  the  use  of  plaster  stri)5s 
in  the  treatment  of  erysipelas.  The  strips  were 
applied  firmly  about  the  affected  area  with  the 
idea  of  preventing  the  further  spread  of  the  dis- 
ease. The  skin  thus  inclosed  often  swelled  and 
became  markedly  edematous,  but  the  rapid  dis- 
appearance of  the  redness  and  the  fever  and  the 

^  Evans:   Brit.  ,1.  Derm.,  1905,  xvii. 
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limitation  of  the  spread  were  striking.  In  1892, 
Schneider  advocated  painting  a  strij^  of  collodion 
about  the  diseased  area.  Kroel  used  caoutchouc 
in  the  same  way.  Payr  now  attributes  the 
results  obtained  not  to  a  mechanical  walling  off 
of  the  process,  but  to  a  pas.sive  hyperemia.  These 
methods  therefore  differed  from  Bier's  only  in 
detail.  Payr  advocates  the  use  of  the  passive 
hyperemia  method  in  erysipelas  very  strongly 
whether  the  disease  is  on  the  extremities  or  on 
the  head. 

CUTANEOUS   MANIFESTATIONS  IN  CHRONIC 
APPENDICITIS.' 

Fournier  states  that  he  has  observed  various 
skin  eruptions  which  occurred  in  connection  with 
chronic  enterocolitis,  with  frequent  outbursts  of 
appendicitis,  which  recurred  or  were  aggravated 
with  each  outburst,  which  resisted  all  treatment 
locally  or  by  drugs,  and  which  disappeared  only 
when  the  patient  had  been  put  upon  a  strict 
vegetarian  diet.  Fournier  considers  the  occur- 
rence of  such  eruptions  very  significant  as  they 
led  in  one  case  to  the  discovery  of  a  hitherto 
unsuspected  appendicitis  and  in  other  cases 
confirmed  the  diagnosis. 

THE  DIAGNOSIS  OF  SCARLATIXIFORM  AND  ERYTHE- 
MATOUS   ERUPTIONS." 

Heath  describes  scarlet  fever  as  follows:  The 
eruption  which  is  of  a  very  bright  brick  red  color 
appears  first  upon  the  chest,  neck  and  upper  arms 
and  thence  spreads  downward.  It,  reaches  its 
height  in  two  days  and  then  begins  to  fade,  dis- 
appearing first  from  the  parts  first  involved.  In 
six  or  seven  days  it  has  cleared  up  entirely.  The 
eruption  is  composed  of  two  elements,  first,  very 
closely  set,  minute,  red  papules  and,  second,  an 
erythematous  blush  surrounding  the  papules. 
If  the  typical  punctate  eruption  appears  upon 
the  face  at  all  it  is  only  around  the  forehead  and 
temples.  While  the  face  is  intenseh'  flu.shed  it  is 
characteristic  of  the  eruption  that  the  region 
about  the  mouth  remains  pale.  A  fine,  powder- 
hke  desquamation,  like  the  bloom  on  a  peach, 
soon  develops  over  the  flushed  surface  which 
Heath  considers  very  suggestive.  Desquama- 
tion usually  is  well  marked  by  the  seventh  day 
and  begins  upon  the  face,  neck  and  chest.  On  the 
trunk,  neck  and  limbs  the  desquamation  is  in 
the  form  of  thin  lamellae  wliich  have  a  character- 
istic "  pin-hole  "  appearance. 

German  measles,  he  says,  appear  first  upon 
the  face  in  the  form  of  scattered  pinkish-red 
spots  or  macules  which  are  darker  in  the  center 
than  on  the  periphery.  The  rash  spreads  down- 
ward from  the  face  and  so  rapidly  that  it  will  often 
reach  the  feet  within  twenty-four  hours.  In 
some  cases  the  rash  is  hyperemic  and  resembles 
measles  closely,  in  other  cases  it  is  scarlatiniform, 
while  in  a  thinl  class  of  cases  both  types  are 
present  at  the  same  time.  Occasionally,  instead 
of  spreading  over  the  whole  body,  the  eruption 

"  Fournier:  Jour,  ties  Mai.  Cut.  et  Sj*ph.,  Dec,  1904. 
•Heath:    Birmingham  Med.  Review,  Oct.,  1904. 
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remains  limited  to  one  part,  siu'h  as  the  trmik  or 
the  hnibs.  The  individual  spots  may  remain 
discrete  or  coalesce  t(j  form  irregular  erythema- 
tous patches.  On  the  face  they  fade  quickly  as  a 
rule,  but  on  the  trunk  and  limbs  they  may  run 
together  to  form  a  typical  scarlatiniform  rash. 
Desquamation  may  or  may  not  occur.  When 
present  it  is  furfuraceous.  The  duration  of  the 
disease  is  two  or  three  days. 

In  measles  the  eruption  appears  first  upon  the 
temples,  at  the  margin  of  the  hair  on  the  fore- 
head, behind  the  ears  and  upon  the  neck.  The 
rash  is  composed  of  papules  which  are  at  first 
small,  but  which  soon  become  larger  and  dis- 
tinctly raised.  They  are  often  more  or  less 
grouped  and  may  tend  to  form  crescents.  The 
color  which  is  red  in  the  early  stages  becomes 
more  purple  in  the  later.  The  eruption  spreads 
from  the  face  downward  and  reaches  its  maxi- 
mum on  the  third  day.  A  flush  often  accom- 
panies the  eruption  on  the  face,  and  unlike  scarlet 
fever  the  rash  invades  the  region  about  the 
mouth. 

Heath  also  considers  the  differential  diagnosis 
of  the  various  artificially  produced  erythematous 
rashes  and  of  the  scarlatiniform  rashes  following 
the  use  of  such  drugs  as  copaiba,  antipyrin,  bella- 
donna and  the  like.  Concerning  enemata  he 
says  that  they  may  be  followed  by  a  brilliant 
scarlatiniform  ra.sh  which  may  occur  either  in 
patches  or  cover  the  whole  body.  Although  such 
rashes  are  most  common  after  the  use  of  soap 
and  water  enemata  they  may  occur  after  any 
kind,  and  in  all  cases  tend  to  appear  on  several 
parts  of  the  body  simultaneously,  more  frequently 
however  appearing  upon  the  limbs  first. 

Erythema  scarlatiiiiforme  is  described  as  a 
recurrent  rash  which  spreads  rapidly  and  covers 
the  whole  body  in  twenty-four  hours.  There  may 
be  moderate  fever  and  there  may  be  small  areas 
of  edema  also.  Desquamation  may  begin  about 
the  third  or  fourth  day  or  may  be  delayed,  and  is 
usually  much  more  abundant  than  in  scarlet 
fever.  Relapses  are  common.  It  may  be  very 
difficult  to  distinguish  the  disease  from  scarlet 
fever,  but  in  the  latter  the  desquamation  is  seldom 
marked  before  the  tenth  day. 

URTICARI.4    PIGMENTOSiA.' 

E.  Graham  Little  offers  an  interesting  contribu- 
tion to  the  study  of  this  peculiar  affection.  He 
begins  by  describing  14  cases  that  he  has  himself 
observed,  with  a  description  of  the  histological 
features  of  all  but  2.  He  has  searched  the  litera- 
ture very  thoroughly,  and  has  tables  which  deal 
with  154  cases.  From  this  he  deduces  that 
urticaria  pigmentosa  is  not  so  excessively  rare  a 
disease  as  it  has  hitherto  been  described.  The 
largest  number  of  cases  have  been  published  by 
English  writers.  From  an  analysis  of  his  tables 
it  is  found  that  61  i^n  %  were  in  the  male  sex, 
and  that  there  is  no  proof  that  herotlity  plays  a 
part.  It  is  more  common  in  light  colored  per.sons 
than  in  dark.     In  more  than  one  half  the  cases 

^  British  .lournal  oi  Ocrniatology,  October,  November,  December, 
1005,  and  January,  1906. 


it  begins  before  the  age  of  six  months,  in  about 
70%  before  the  end  of  the  first  year.  It  varies 
in  it.sjmode  of  onset,  in  jicrhaps  the  majority  of 
cases  beginning  in  the  form  of  an  urticarial  lesion 
with  pigmentation  developing  later.  In  one  of 
his  own  cases  the  eruption  appeared  suddenly 
after  vaccination,  and  in  several  other  cases  in 
the  literature  it  has  developed  after  vaccination 
or  an  acute  exanthem. 

There  are  three  types  of  the  disease:  First, 
one  in  which  the  eruption  consists  entirely  of 
macules;  second,  in  which  it  consists  entirely  of 
nodules;  and  third,  a  mixed  form  in  which  both 
types  are  found  at  the  same  time.  It  is  sometimes 
difficult  to  say  whether  there  is  any  elevation  of 
the  lesion  or  not. 

With  regard  to  the  distribution,  the  trunk  is, 
perhaps,  the  most  extensively  affected  part  of 
the  body  on  the  whole.  The  face,  palms  and 
soles  are  least  often  affected.  In  several  cases  it 
has  been  described  upon  the  mucous  membrane 
of  the  mouth.  The  color  is  represented  by  vary- 
ing shades  of  brown,  which  are  very  evane.scent, 
as  the  lesion  loses  its  brown  color  when  irritated 
and  thereby  reddened.  This  feature  he  considers 
of  great  clinical  importance,  as  by  it  other  pig- 
mentations may  be  distinguished  from  utricaria 
pigmentosa.  As  regards  shape,  the  nodule  and 
macule  are  most  often  oval  or  circular.  Patches 
are  variable  in  size  and  do  not  apparently  grow 
larger  as  they  grow  older.  It  was  found  in  two 
cases  that  the  intervening,  apparently  normal, 
skin  showed  pathological  changes  microscopically 
in  the  presence  of  an  abnormal  number  of  mast 
cells  and  an  increase  in  the  amount  of  pigment. 
The  lesions  may  be  in  very  large  nimibers  or 
restricted  to  a  single  example.  In  certain  cases 
it  was  possible  to  produce  new  lesions  artificially 
by  scratching  the  apparently  healthy  skin.  A 
wheel  appeared,  followed  by  a  permanent  pig- 
mentation. The  duration  of  the  pigmentation  is 
usually  a  very  long  one.  The  writer  has  not 
personally  ever  observed  its  entire  disappearance, 
although  this  has  been  reported.  The  tendency 
to  have  fresh  outbreaks  slowly  diminishes,  and 
finally  ceases. 

In  a  large  proportion  of  the  cases  tabulated,  the 
itching  was  either  very  moderate  or  entirely 
absent.  Other  subjective  symptoms  are  wanting, 
and  it  is  a  fact  that  the  disease  seems  to  occur 
in  people  who  are  otherwise  particularly  healthy. 
Two  features  are  mentioned  as  especially  promi- 
nent in  urticaria  pigmentosa;  dermographism 
and  general  enlargement  of  the  glands.  The 
glands  do  not  suppurate,  but  remain  as  hard 
swellings. 

As  to  prognosis,  the  affection  is  usually  said  to 
disappear  spontaneously.  With  regard  to  the 
disappearance  of  the  pigmentation,  it  is  doubtful, 
if  this  is  taken  as  a  standard,  whether  any  case 
can  be  called  absolutely  cured.  The  writer  has 
compiled  a  list  of  nineteen  cases  where  the  disea.sc 
had  persisted  fourteen  ycare  and  upwards  at  the 
time  of  record. 

The  writer's  histological  investigation  showed 
a  thiiming  of  the  epidermis  over  the  mast  cell 
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tumors,  of  which  tlie  so-called  urticiirial  lesion 
is  made  up.  Pigment,  was  present  in  the  epi- 
dermis oftentimes  and  in  the  <!orcuni  in  special 
cells.  Pigment  is  probably  present  beyond  the 
margin  of  the  actual  disease,  and  in  one  case  a 
portion  of  apparently  healthy  skin,  when  excised, 
showed  the  presence  of  yngment. 

With  regard  to  the  mast  cells,  they  arc  found 
most  commonly  about  the  blood  vessels,  which 
are  often  outlined  by  the  presence  of  these  cells. 
The  hair  shafts  and  sweat  glands  and  ducts  are 
more  or  less  surrounded  by  mast  cells  also. 
The  blood  vessels  are  usually  dilated,  and  the 
elastic  tissue  forced  apart  by  interstitial  tension. 

There  is  no  unanimity  as  to  the  etiology  of  this 
disease.  Tilbury-Fox  called  it  xanthelasmoidea, 
as  he  considered  it  a  form  of  xanthoma,  and  this 
name  the  writer  thinks  preferable  to  that  of 
orticaria  pigmentosa,  since  the  later  imphes  that 
it  is  a  form  of  urticaria.  It  has  been  thought  that 
neurotic  causes  were  active  in  this  disease,  and  it 
is  true  that  many  of  the  victims  have  had  rela- 
tives affected  with  nervous  troubles  or  have  been 
themselves  thus  affected.  Nei.s.ser  believes  that 
the  two  conditions,  urticaria  and  tumor-like 
formations,  are  two  different  things,  the  tumors 
being  of  an  inherited  form  and  disposition,  like 
the  embryo  deposits  in  tumors,  while  the  urti- 
caria is  only  the  chance  cause  of  these  appear- 
ances. As  to  urticaria,  in  a  majority  of  the 
eases,  the  symptoms  iliffer  very  widely  from  those 
of  urticaria.  The  disease  begins  earlier  in  life, 
is  not  preceded  by  digestive  disturbances,  the 
itching  is  not  severe,  and  it  responds  poorly  to 
treatment. 

Investigations  were  made  into  the  condition 
of  the  blood,  and  the  conclusions  are  that  in 
urticaria  pigmentosa  there  is  a  definite  modifica- 
tion of  the  red  corpuscles,  tending  to  increase  the 
resistance  to  destructive  agents.  The  amount 
of  salt-content  is  increased,  and  the  content  in 
lime  salts  is  at  least  not  diminished.  In  view  of 
the  fact  that  all  the  characteristics  found  in  the 
blood  in  urticaria  pigmentosa  have  also  been 
found  in  hemophilia,  purpura,  etc.,  it  seems  more 
natural  to  consider  the  disease  as  allied  to  so- 
called  blood  diseases. 

LUMBAR   PUNCTURE,   THE   INFLUENCE   OF,    ON   THE 
PRURITUS    OF    THE    LICHEN    OF    WILSON.^ 

Thibierge  and  Ravaut  stated  in  a  communi- 
cation to  the  Soci^te  Fran^aise  de  Dermatologie 
that  they  had  been  trying  for  years  to  apply 
lumbar  punctui-e  and  the  cytologic  examination 
of  the  cerebrospinal  fluid  to  the  study  of  the 
pruriginous  cutaneous  diseases  and  especially  to 
the  study  of  lichen  planus.  They  hoped  to  learn 
by  this  method  something  of  the  part  which  the 
nervous  system  plays  in  these  affections.  So  far 
as  the  cytologic  examination  of  the  fluid  removed 
was  concerned  the  results  were  negative  for  it 
was  normal  in  eight  cases,  and  in  the  ninth  showed 
only  a  slight  leucocytosis.     They  noticed,  how- 

*  Thibierge  and'Ravaut:  Ann.  de  Derm,  et  Syph.,  1905,  \i,  No.  2, 
p.  890. 


ever,  that  all  the  cases  showed  a  marked  diminu- 
tion in  the  Itching  within  six  to  twenty-four 
hours  after  the  puncture.  In  two  cases  in  which 
this  symptom  was  particularly  severe  it  even 
disa|)f)eare(l  com])letely  and  finally  after  a  single 
puiu'ture.  In  a  third  case  the  eruption  cleared 
up  so  that  only  a  pigmentation  remained  to  mark 
the  site  of  the  former  lesions.  None  of  the  cases 
rec^eived  any  other  treatment.  They  believe 
that  although  lumbar  puncture  can  not  be  con- 
sidered the  only  treatment  for  lichen  planus,  yet 
it  can  be  of  nuich  real  service  in  at  least  reducing 
the  itching  and  in  rendering  the  eruption  more 
.■imcuable  to  treatment.  They  now  jiropose  to 
undertake  to  determine  the  indications  for  lumbar 
puncture  in  the  different  forms  of  lichen  planus 
and  also  the  conditions  in  which  local  treatment 
should  be  associated  with  it. 

THE   ROLE    OF    THE     STREPTOCOCCUS    IN    THE 
P.\THOLOGY   OF   THE   SKIN.' 

As  the  result  of  his  study,  Krzystalowicz  is  con- 
vinced that  certain  diseases  of  the  skin  are  due 
to  infection  w'ith  the  streptococcus.  The  clinical 
manifestations,  however,  vary  according  to  the 
part  infected,  a  superficial  infection  of  the  epi- 
dermis giving  rise  to  different  symptonis  from 
an  infection  deep  in  the  cutis.  In  impetigo  the 
streptococcus  is  in  the  upper  epidermal  layers 
and  the  typical  lesions  are  vesicles  fiUed  with 
clear  .serum  which  dry  into  honey-hke  crusts. 
The  formation  of  pus  is  a  secondary  process  due 
to  the  infection  of  the  primary  lesion  with  the 
staphylococcus.  Krzystalowicz  believes  that  pem- 
phigus neonatorum  is  merely  a  variety  of  impetigo 
vulgaris  occurring  in  the  new  born.  Ecthyma 
is  also  due  to  streptococcic  infection  and  is  related 
to,  if  not  identical  with,  impetigo.  The  impetigo- 
like lesions  sometimes  seen  in  lupus  and  syphilis, 
he  says,  are  caused  by  streptococci.  When  the 
infection  is  deep  in  the  skin,  probably  reaching 
the  part  through  the  lymph  or  blood  channels, 
there  results  a  lesion  which  resembles  pemphigus 
or  else  an  erythema  strewn  with  small  vesicles. 
Erysipelas  and  erysipeloid  complete  his  list.  He 
concludes  that  the  lesions  caused  by  the  strepto- 
coccus are  so  manifold  that  the  diagnosis  can  be 
rendered  certain  only  by  a  histologic  and  bacteri- 
ologic  examination. 


^tpovt0  tf  ^mttit^. 


AMERICAN   SURGICAL    ASSOCIATION. 

Proceedings   of   the  Annual  Meeting,  Held  at 
Cleveland,  Ohio,  May  30,  31  and  June  1,  1906. 

(Concluded  from  No.  4,  p.  99.) 
THE    SERUM    THERAPY    OF   TETANUS. 

Dr.  C.  a.  Porter,  of  Boston,  Mass.,  emphasized  the 
rational  use  of  serum  in  acute  or  severe  subacute 
tetanus.  While  some  of  the  details  upon  which  it  had 
been  founded  might  subsequently  require  changing, 
such  a  consistent  method  of  attacking  tetanus  toxins, 

•Krzystalowicz:  Monatschr.  f.  Prakt.  Derm.  1906, xlii, p.  1. 


Vol.  CLV,  No.  5] 


BOSTOS  MEDICAL  AND  SURGICAL  JOURNAL 


125 


resting  in  the  main  upon  well-founded  experiments,  had 
the  merit  of  simplicity.  In  carrying  out  this  treat- 
ment one  should  picture  to  himself  the  toxins  traveling 
along  the  motor  nerves  of  the  arrested  part,  even  up- 
wards towards  the  higher  motor  ganglia,  and  also  by 
absorption  through  the  lymphatics,  entering  the 
general  blood  current,  to  be  brought  directly  to  the 
central  ganglia  through  the  motor  nerve  endings  of  the 
rest  of  the  skeletal  muscles.  Antitoxin,  to  be  effective, 
must  reach  the  poison  before  it  had  entered  the  motor 
tract,  or  must  by  direct  injection  into  the  tissue  immu- 
nize them  in  anticipation  of  the  arrival  of  the  after- 
coming  toxin ;  or  neutralize  it  locally  before  a  stable 
compound  had  been  formed. 

In  the  treatment  he  recomtnended  the  following: 
(1)  Immediate  intravenous  and  subcutaneous  injec- 
tions to  neutralize  the  circulating  toxin.  (2)  Immu- 
nizing or  neutralizing  injections  at  the  highest  level 
which  the  severity  of  the  symptoms  appeared  to  justify ; 
directly  into  the  cord,  as  advocated  by  Rogers;  or  into 
the  higher  motor  nerves,  such  as  the  hypoglossal  and 
spinal  accessory,  as  suggested  by  the  author.  (3) 
Peripheral  intraneural  injections  as  near  to  the  cord  as 
possible.  Where  amputation  was  indicated  or  al- 
lowed, there  was  positive  exi)erimental  evidence  that 
nerve  section  would  isolate  the  toxins  in  the  limb. 
(4)  Lymphatic  absorption  would  be  diminished  by  the 
application  of  Bier's  principle  of  passive  hj'peremia,  or 
by  circumcision',  of  the  limb.  (5)  Parenchymatous 
injections,  especially  into  the  muscles,  might  be  of  dis- 
tinct value  in  addition  to  subcutaneous  and  intra- 
venous uijections.  (6)  If  possible,  the  local  focus 
should  be  thoroughl\-  eradicated.  (7)  We  had  no  right 
to  neglect  symptomatic  treatment.  (8)  When  once 
the  disease  had  [irogressed  beyond  a  certain  stage, 
animal  experimentation  gave  us  no  ground  for  hope 
that  any  treatment  whatever  could  be  successful. 

THE  TREATMENT  OF  TETANUS  BY  MAGNESIUM  SULPH.ATE. 

Dr.  Joseph  A.  Blake,  of  New  York,  said  that  from 
his  experience  in  human  tetanus  intraspinal  injections 
relieved  spasm,  so  it  must  be  iTiferred  that  they  pro- 
duced a  block  of  nerve  impulses  by  direct  action  on 
the  nerve  trunks.  So  far  its  emiiloyment  in  human 
tetanus  had  not  been  attended  by  uniform  results. 
This  might  be  due  to  different  degrees  of  suscepti- 
bility on  part  of  the  patient,  and  partly  by  variations  in 
,  technique,  or  lack  of  experience  in  the  use  of  magnesium 
sulphate,  on  the  part  t)f  the  medical  attendant.  8o 
far  as  he  could  ascertain,  only  four  cases  of  tetanus 
had  been  treated  with  magnesium  sulphate.  Of  this 
number  only  one  recovered,  and  this  was  his  own  case. 
His  case  was  one  of  aoite  tetanus  in  a  boy  of  fifteen. 
The  injections  controlled  the  convulsions  in  this  patient 
for  periods  \-arying  from  twenty-nine  to  thirty-seven 
hours  each.  HLs  impression  of  this  drug  was  that, 
although  we  could  not  be  certain  of  its  effect,  yet  it 
was  reasonably  safe  anil  offered  a  means  of  modifying 
the  convulsions  and  relieving  pain  in  a  way  no  other 
drug  had  approached.  For  those  reasons  alone  it  was 
worthy  of  a  more  extended  trial. 

THE  PHESE.NT  ST.\Tl'.'<  OF  OUR  KN(JWLEDGE  OF  THE  SEKO- 
THKKAPY    OF    StlROICAL    AFFECTION'S. 

1)k.  Ch.vrles  a.  Powers,  of  Denver,  stated  that 
while  there  were  a  vast  luimber  of  contributions  to  this 
subject,  but  very  few  of  them  bore  the  test  of  rigorous 
analysis.  The  majority  consisted  of  scattered  cases  of 
recovery  from  sepsis,  a  serum  having  been  em|)loved. 
^'cientific  details  were  lacking.  He  said  that  in  his 
analysis  he  would  be  guided  by  the  following  princi[)les: 

(1)  Isolated  reports  of  one  or  a  few  cases  would  be 
omitted.     Most    reports  of   this    character   emanated 


from  physicians  who,  being  perhaps  unfamiliar  with 
surgical  diagnosis  and  oi^erative  management,  chose 
the  use  of  a  serum  when  medical  measures  fail,  and  did 
not  give  their  patients  the  benefit  of  ordinary  surgical 
procedures. 

(2)  As  far  as  possible,  dependence  would  be  made  on 
the  testimony  of  surgeons,  embodied  in  systematic 
writings  on  infections,  where,  under  the  head  of  treat- 
ment, serotherapy  was  compared  with  other  measures 
and  a  verdict  thereby  rendered. 

(.3)  Scientific  requirements  should  be  fulfilled  as 
far  as  possible.  It  should  be  shown  in  individual  cases 
that  a  correct  diagnosis  had  been  made,  and  that  the 
infection  was  a  pure  one.  Further,  the  mere  fact  that 
a  patient  reco\-ered  was  not  sufficient  for  a  demonstra- 
tion. Further,  given  the  special  symptoms  produced 
by  a  certain  germ,  it  should  be  shown  that  the  serum 
shortly  after  its  administration  favorably  modified 
these  symptoms  so  far  as  the  latter  could  have  been  due 
directly  to  the  specific  toxemia  or  bacteriotoxemia  of 
the  disease. 

But  few  articles  reached  this  standard,  and  analysis 
of  these  showed  that  at  present  serotherapy  was  value- 
less in  sepsis  other  than  that  due  to  tetanus.  Anti- 
sreptococeic  serum  had  failed  to  gain  a  place  in  surgery. 
This  sustained  Vaughau's  contention  of  two  years  ago. 
The  serotherapy  of  tetanus  had  a  place,  but  its  exact 
value  was  as  yet  unkno\TO.  It  seemed  probable  that 
while  it  failed  to  cure  severe  and  advanced  cases,  it 
had  effect  in  early  and  mild  cases.  As  a  prophylactic 
measure,  it  seemed  to  have  achieved  a  standing,  yet 
many  fatal  cases  developed  despite  its  early  use. 
Further,  it  was  never  possible  without  bacteriological 
proof  to  say  that  tetanus  would  have  developed  in  the 
cases  in  which  it  was  used  as  a  prophylactic.  The 
subject  was  at  best  a  hazy  one  and  the  writer  urged 
detailed  reports  of  authentic  and  carefully  analyzed 
cases  by  competent  observers. 

B.\CTERI0L0GICAL    STUDIES    IN    THE    SURGIC.VL    CLINIC. 

Dr.  Willis  G.  MacDonald,  of  Albany,  N.  Y., 
spoke,  first,  of  the  necessity  of  constant  cultural  work 
in  order  that  the  personnel  of  the  clinic  was  made  alert 
and  to  feel  a  personal  responsibility.  Second,  to  estab- 
lish consistent  daily  detail  work,  both  in  the  wards 
and  in  the  operating  room,  without  constant  criticism. 
Third,  to  be  able  to  trace  to  its  source  occasional  infec- 
tion and  remedy  it  before  serioas  damage  was  done. 
Fourth,  to  establish  the  inefficiency  of  many  plans 
recommended  in  medical  literature  whii'h  were  essen- 
tially fallacious,  as,  for  example,  the  four-fold  gauze 
mask.  There  remained  another  and  equally  important 
function  of  surgical  bacteriology,  namely,  its  purely 
clinical  and  diagnostic  value  in  tuberculosis,  tetanus, 
actinomycosis  and  other  infectious  processes. 

trau.matic  g.\^stric  and  duodenal  ulcer,  due  to  a 
direct  blow,  revealed  by  oper.vtion. 

Dk.  a.  F.  Jonas,  of  Omaha,  said  the  progress  of 
cases  of  extensive  contusions  that  occurred  after  severe 
blows  to  the  stomach  and  intestines  was  rapid;  death 
occurred  early  uidcss  prompt  surgical  aid  was  brought 
to  bear.  It  was  difficult  to  judge  correctly  in  cases 
where  the  injury  had  produced  a  contusion  or  lacera- 
tion of  a  part  of  the  gastric  parietos,  as,  for  instance, 
mucosa,  or  where  a  hematoma  had  develo|)od  between 
the  coats  of  the  gastric  wall,  i.  c,  between  the  mucosa 
and  muscularis. 

Illustrative  cases  were  cited  showing  the  value  of 
prompt  surgical  intervention. 

Dr.  a.  J.  Ochsner,  of  Chicago,  reported  his  further 
investigations  upon  the  anatomy  of  the  duodenum, 
and  detailed  his  clinical  observation,s. 
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THE  TREATMENT  OF  GASTRIC  AND  DUODENAL  ULCERS  AND 
BENION    OBSTRUCTIONS   OF  THE   PYLORUS. 

Dr.  Archibald  MacLarkn,  of  St.  Paul,  Minn.,  saiil 
the  question  how  we  nii<j;ht  (iistinfiuish  between  ine(h(al 
and  .surgical  ga.stric  ulcer  was  of  the  greatest  iiniKir- 
tanceto  the  medical  world  to-day.  It  was  known  that 
some  ulcers  cured  themselves,  and  that  many  gave  no 
.sym])t<)nis.  Shattuck  said:  "There  are  oidy  two 
conditions  occurring  in  gastric  ulcer  which  demand 
operation:   (1)  Perforation;   (2)  Obstruction." 

He  agreed  with  him  in  the  necessity  of  operating  in 
these  two  classes.  In  perforation  due  to  an  acute 
ulcer,  if  the  opening  could  be  closed,  the  wound 
sponged  or  irrigated,  a  large-sized  suprapubic  drain  jjut 
in  soon  after  operation,  a  large  percentage  would 
recover,  with  the  aid  of  Fowler's  position.  In  obstruc- 
tion cases  the  condition  was  mechanical,  and  demanded 
mechanical  relief. 

One  other  class  should  be  added  to  this  list,  i.  e., 
relap.sing  gastric  ulcer;  the  ordinary  medical  treatment 
was  useless  in  these  cases;  proper  medical  treatment 
was  putting  the  patient  to  bed,  taking  away  all  food 
by  mouth  for  some  days,  supplying  water  and  nourish- 
ment by  rectum.  He  reported  two  cases  lately  seen 
of  congenital  obstruction,  one  dying  after  gastro- 
enterostomy, the  other  without  operation. 

Gastro-enterostomy  was  the  most  popular ;  posterior- 
no-loop  operation,  last  descTibed  by  Mayo,  was  the  best 
operation.  The  anterior-long-loop  operation  was  fol- 
lowed by  a  relapse,  due  to  dragging  of  loop  on  the 
anterior  suture  line,  ]jroducing  contraction  of  the 
opening.  Now  that  the  anterior  operation  had  given 
place  to  the  jjosterior-uo-loop  operation,  we  did  not 
hear  so  frequently  of  (the  necessity  of  closing  the 
pylorus.  The  Roux  was  not  necessary,  and  was  more 
dangerous  because  of  the  two  intestinal  openings  and 
two  lines  of  suture. 

EARLY    OPERATIONS    FOR    CEREBRAL    HEMORRHAGES    OF 
CHILDHOOD. 

Dr.  Charles  H.  Frazier,  of  Philadelphia,  said  that 
in  order  to  put  on  a  rational  basis  the  surgical  treat- 
ment of  epilepsy,  greater  discrimination  must  be  made 
in  the  selection  of  cases.  Xo  opportmiity  should  be 
lost  in  operations  upon  epileptic  subjects  to  observe  as 
closely  as  po.ssible  the  existing  pathological  conditions. 
A  more  intimate  knowledge  of  the  pathology  of  the 
disease  was  necessary  for  the  establishment  of  a  basis 
upon  which  to  determine  the  propriety  of  operative  in- 
tervention and  the  character  of  the  same.  Epilepsy  de- 
veloped sooner  or  later  in  from  30%  to  50%  of  cases  of 
infantile  hemiplegia.  In  many  of  these  the  lesion  had 
been  pro\'en  by  autopsies  to  have  been  a  hemorrhage 
and  in  children  the  hemorrhage  was  often  either  on  or 
near  the  cortex  rather  than  intracerebral,  as  in  adults. 
The  tendency  towards  .secondary  degenerative  changes, 
such  as  atrophy,  and  softening,  the  greater  disposition 
in  epileptic  subjects  towards  mental  defects,  especially 
idiocy,  and  the  otherwise  hopeless  nature  of  the  disease 
constituted  the  principal  arguments  for  surgical  inter- 
vention. 

INTUSSUSCEPTION. 

Dr.  Ellswohih  Eliot,  .Jr.,  of  Xew  York,  contrib- 
uted a  paper  on  acute  intu.ssusception  in  infants  and 
young  children,  in  which  he  rejjorted  seven  cases,  with 
four  recoveries  and  three  deaths. 

Dr.  VV.  Joseph  Hearn,  of  l'hiladel])hia,  reported 
a  case  of  re.section  of  the  sigmoid  flexure  of  the  large 
intestine,  and  one  and  a  half  inches  of  the  fundus  of 
of  the  bladder,  for  carcinoma,  from  which  patient 
made  a  good  recovery. 


pulsating    exophthalmos;    ligature    ok    co.mmon 

CAROTID,  external  carotid  AND  SUI'ERIIlK  THYROID 
ARTERIES. 

Dr.  Joseph  Han.sohoff,  of  Cincimiati,  presented  a 
case  of  this  natiire.  The  patient  was  twenty-one  vearH 
of  age,  and  after  an  injury  to  the  temple  had  paralysis 
of  the  outer  rectus  and  a  pulsating  e.xophthaimos. 
The  ])ulsating  exophthalmos  did  not  come  on  until 
about  four  weeks  after  the  injury  was  su.stained.  It 
was  not  known  how  long  the  paralysis  of  the  abducens 
had  continued.  There  was  intense  chemosis  of  the 
ocular  conjunctiva  which  threatened  to  produce  ulcera- 
tion of  the  cornea.  There  was  no  pain,  but  great  dis- 
comfort produced  by  the  ringing  and  buzzing  noises  in 
the  head.  The  ca.se  was  treated  by  tying  the  common 
carotid,  external  carotid  and  superior  thyroid  arterie.s. 
This  exten.sive  o])eration  was  done  through  one  inci.sion 
an<l  was  made  in  order  to  prevent  as  far  as  possible  the 
establishment  of  an  anastomotic  circulation  too  early. 
Three  months  after  the  operation,  the  patient  con- 
tinued well,  without  return  of  puLse  in  the  facial  or 
temporal  artery.     The  abducens  paralysis  persisted. 

Th(>  reader  had  collected  21  recent  cases,  in  which  the 
tying  of  the  common  carotid  artery  resulted  in  14 
cures.  In  5  the  cures  were  partial,  or  there  was  a 
recurrence.  Death  followed  the  operation  in  only  one 
instance. 

MEDICO-MILITARY   NOTES   IN   M.4NCHURIA. 

Gen.  John  van  R.  Hofp,  United  States  Army,  said 
that  the  remarkable  sanitary  results  achieved  by  the 
belligerents  in  Manchuria  had  taught  the  world : 
(1)  That  there  was  no  legitimate  reason  why  in  war 
the  mortality  from  disea.se  should  exceed  that  from 
trauma.  (2)  That  the  extraordinarily  large  excess  of 
deaths  from  battle  injuries  over  those  from  disease, 
obtained  for  the  first  time  in  history,  was  directly  due 
to  the  ob.servance  of  well  established  hygienic  rules, 
proper  sanitary  organization,  sufficient  personnel  and 
adeciuate  material,  not  to  mention  persistent  fighting. 
(3)  That  so  far  as  known  to  the  writer,  this  war  had 
developed  nothing  new  in  medical  treatment  or  surgical 
technique;  its  one  lesson  for  us  was  summed  up  in  a 
single  word,  prevention. 

The  Russian  ho.spital  records  in  the  Far  East  to  Sept. 
1,  1905,  not  including  Port  Arthur,  account  for  352,412 
cases;  of  which  8,983  died  in  the  theatre  of  war, 
24,255  were  discharged  for  disability,  120,394  recovered 
and  25,135  remained  under  treatment. 

The  deaths  from  disease,  at  home  and  abroad,  totaled 
18,830,  from  wounds  in  hospital  3,541,  killed  on  the 
field  19,467,  missing  39,729.  A  very  large  proportion 
of,  if  not  all,  the  "  missing  "  probably  died  on  the 
battlefield,  and  if  so  counted  would  give  3.3  killed  to 
1  dead  of  disease.  Applying  the  proportionate  results 
of  the  Franco-German  War,  there  were  37,642  killed 
and  25,095  missing,  or  2  killed  to  1  dead  of  disease. 

The  total  Russian  military  population  from  the 
beginning  to  the  end  of  the  war  was  estimated  at 
1,400,000,  which  would  give  a  mortality  from  disease 
of  13.4  and  from  wounds  of  26.8  per  thousand. 

Among  the  three  hundred  and  more  thousand  ca.ses 
there  were,  to  July  1,  1905:  10,449  of  typhoid  fever, 
201  of  typhus  fe^■er,  170  relapsing  fever,  5,4.56  of 
dysentery,  209  of  variola,  1,180  of  scur\y,  11  of 
measles,  etc.  Of  the  10,449  cases  of  tji^hoid  fever  to 
Julv  1, 1905, 1,041  died,  and  of  5,456  cases  of  dvsenterv, 
236  died. 

During  the  rainy  .season  of  1905  (July  to  September), 
there  was  a  duplication  of  the  typhoid  record  of  the 
previous  year,  the  number  of  cases  running  up  to 
about  7,000,  making  the  total  about   17,000,  with  a 
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mortality  of  apiMoxiiiiately  10%.  The  writer  gives 
in  consiiiorable  detail  aaaeeount  of  the  sanitary  condi- 
tions in  Russia,  en  route,  and  at  the  front,  all  of  wiiieh 
were  factors  in  the  sanitary  results. 

Typhoid  fever  and  baeillary  dysentery  were  endemic 
in  Manchuria,  and  tlie  Russian  military  authorities  had 
reason  to  anticipate  that  these  iliseascs  woukl  cut  a 
considerable  figure  in  the  morbitlity  and  mortality  bills. 

The  writer  discussed  at  some  length  the  predominat- 
ing conditions  in  the  spread  of  typhoid  infection,  and 
laid  stress  upon  the  fact  that  while  water  was  probably 
the  most  potent  factor  among  house  dwellers,  tiy  and 
personal  connection  cut  the  largest  figvu-es  in  the  infec- 
tion of  camp  dwellers.  The  Russian  medical  authori- 
ties, however,  did  not  think  that  flies  had  anything 
to  do  with  the  spread  of  the  Kberth  bacilli,  though 
they  thought  that  the  bacilli  of  Shiga  were  disseminated 
by  this  means. 

The  latrines  were  primitive,  and  wide  open  to  flies; 
adequate  police  of  camp  grounds  was  impossible  during 
the  rainy  season,  as  was  the  case  with  the  tents  and 
persons  of  the  men,  and  flies  swarmed  everywhere. 

The  use  of  raw  running  water  was  absolutely  for- 
bidden, but,  of  course,  this  rule  could  not  always  be 
enforced.  Where  the  camps  were  at  all  permanent, 
wells  were  dug. 

The  food  habits  of  the  Russian  soldier  were  ideal, 
from  a  health  standpoint.  AH  of  his  fo(xl,  except 
bread,  goes  into  the  soup  pot.  His  national  beverage 
is  tea,  which  he  received  ad  libitum. 

It  would  appear  that  absolute  isolation  of  ty]3hoid 
cases  was  not  i^racticed  by  the  Russians.  In  siuiiming 
up  the  typhoid  results,  the  writer  asked,  "  Can  a  field 
army  do  better?  "  And  answered,  "  I  think  so,  but 
there  will  have  to  be  wider  dis.semLnation  of  knowledge 
of  the  laws  of  right  living  before  the  white  man  will 
do  it." 

The  subject  of  camp  dysentery  was  discussed  at 
some  length.  A  comparatively  small  number  of  cases 
of  this  scourge  of  armies  appeared  among  Russians  in 
Manchuria,  and  the  mortality  was  little.  The  Shiga 
antitoxin  was  used  with  satisfactory  results. 

There  were  13,000  cases  of  venereal  reported,  and 
1,000  of  insanity.     No  beriberi  was  noted. 

The  traumatic  circumstances  of  the  campaign  were 
singular  only  in  the  extraordinarily  large  number  of 
wounded  and  great  mortality  from  artillery  fire. 
Over  20%  of  the  killed  and  wounded  were  chargeable 
to  artillery,  more  than  twice  that  recorded  by  the 
Germans  in  the  war  of  1870. 

Wounds  from  cold  steel  cut  little  figure  in  the 
mortality,  in  spite  of  the  sensational  stories  of  terrific 
bayonet  charges,  etc. 

The  writer  did  not  believe  that  the  time  hail  yet 
come  to  draw  anything  more  than  very  general  conclu- 
sions from  the  (jbtainable  statistics  of  the  war,  but 
what  was  now  known  pointed  to  the  probability  of 
there  being  no  occasion  to  modify  the  views  held, 
regarding  the  eff^ects  of  the  high-powered,  jacketed 
bullets,  at  different  ranges. 

As  to  celiotomy,  or  indeed  any  other  immediately 
avoidable  major  operation,  on  the  battlefield  or  in 
mobile  hospitals,  the  consensus  of  opinion  su\)ported 
the  view  heretofore  held  tliat  such  was  absolutely 
interdicted. 

In  these  cases  expectancy  was  the  correct  proce- 
dure, and  rest  and  morphine  the  treatment. 

The  following  pajiers  were  also  read:  "  Surgical 
Treatment  of  I'ipispadia  and  Kctopy  of  the  Bladder," 
by  Dr.  F.  Trendelenburg,  of  Leijizig,  (lermany; 
"  Inflanunations  about  and  Displacements  of  the 
Sigmoid, "l)y  Di'.  ArlhurT.  ("abol,  of  Boston;  "  Tech- 
nii|ue  of  Ablalioii  of   Hemorrhoids,"  by  Dr.   Lewis  S. 


Pilcher,  of  Brooklyn,  N.  Y. ;  "  Radical  Cure  of  Femoral 
Hernia,"  by  Dr.  Williani  B.  Coley,  of  New  York; 
"  Aspiration  of  the  Thorax  in  Alleviation  and  Cure  of 
Fmpyemic  Cavity,"  by  Dr.  Joseph  1).  Bryant,  of  New 
York;  "  Excision  of  the  Scapula  for  Malignant  New 
drowths,"  by  Dr.  Frank  J.  Lutz,  of  St.  Louis,  Mo.; 
"  Histological  Basis  and  Limitations  of  Surgery  of  the 
Spinal  Cord  Based  on  Experiments,  Clinical  Experi- 
ence and  Histological  Research,"  by  Dr.  J.  B.  Murphy, 
of  Chicago;  "Tetanus  and  Its  Serum-Therapy,"  by 
Dr.  Nathan  Jacobson,  of  Syracuse,  and  Dr.  Henry  D. 
Pease,  of  Albany. 

Mr.  Hamilton  A.  Ball.\nce,  of  Norwich,  England, 
reported  an  interesting  case  of  traumatic  hemorrhage 
into  the  left  lateral  lobe  of  the  cerebellum,  which  was 
treated  by  oi»eration  and  followed  by  recovery  of  the 
patient. 

OFFICERS. 

The  following  officers  were  elected:  President,  Dr. 
Dudley  P.  Allen,  of  Cleveland,  Ohio;  Vice-Presidents, 
Dr.  Thomas  W.  Huntington,  of  San  Francisco,  Cal., 
and  Dr.  A.  F.  Jones,  of  Omaha,  Neb.;  Secretary,  Dr. 
Robert  G.  Le  Conte,  of  Philadelphia,  Pa.;  Recorder, 
Dr.  Richard  H.  Harte,  of  Philadelphia;  Treasurer,  Dr. 
Charles  A.  Powers,  of  Denver,  Colo. 

Place  of  next  meeting,  Washington,  D.  C,  in  con- 
junction with  the  Congress  of  Physicians  and  Surgeons, 
1907. 


titttnt  Xitfrature. 


On  Carbohydrate  Metabolism  (A  Course  of 
Advanced  Lectures  in  Physiology,  delivereil 
at  the  University  of  London,  May,  190.5),  with 
an  Appendix  on  the  A.ssimilatioii  of  Carbo- 
hydrate into  Proteid  and  Fat  followed  by  The 
Fundamental  Principles,  and  the  Treatment 
of  Diabetes  Dialectically  Discussed.  By  F.  W. 
Pavy,  M.D.,  LL.D.,  F.R.S.,  Honorary  Physi- 
cian to  King  Edward  VII  Hospital;  Consult- 
ing Physician  to  Guy's  Hospital.  Philadelphia: 
P.  Blakiston's  Son  &  Co.     1906. 

Pavy  believes  that  carbohydrates  are  synthe- 
siezd  into  proteid  in  the  walls  of  the  intestine  and 
later  transformed  into  fat,  a  part  of  the  carbo- 
hydrates being  stored  up  in  the  liver  as  glycogen. 
The  essential  process  is  carried  on  in  the  intestine 
through  the  agency  of  the  lymphocytes,  to  whose 
action  Pavy  attaches  great  importance.  Diabetes 
results  if  carbohydrate  escapes  assimilation  in  the 
intestinal  wall  and  reaches  the  blood.  Sugar  in 
the  blood  implies  free  sugar  in  the  urine.  Only 
sugar  in  the  blood  which  is  combined  with  proteid 
escapes  passage  through  the  kidney  into  the 
urine. 

The  discussion  of  this  theory  with  the  support- 
ing proofs  constitutes  the  first  portion  of  the 
book;  the  second  part  is  an  appendix  and  is 
tlevoted  to  a  consideration  of  the  assimilation  of 
carbohydrates  into  j^roleid  and  fat,  while  the 
third  iiortion  applies  the  earlier  views  above 
mentioned  to  diabetes. 

The  volume  will  bo  found  of  more  value  to  the 
physiologist  than  to  the  practicing  i)hysician. 


128 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[AuouBT  2,  1906 


.4  Nurse's  Handbook  oj  Medicine.  By  J.  Nouman 
Henky,  M.D.,  Clinical  Professor  of  Metlicino, 
Woman's  Medical  College  of  rennsylvania,  etc. 
Illustrated.  Phihuleli)hia  and  London:  J.  15. 
Lippincott  Company.     1906. 

In  this  volume  of  268  pages,  unfortunately 
without  an  index,  Ur.  Henry  has  amplifietl  a 
series  of  lectures  given  to  the  nurses  of  the  Pemi- 
sylvania  Hospital  during  the  past  four  years. 
The  book  concerns  itself  esi)ecially  with  nursing 
in  medical  cases.  Like  many  books,  however, 
written  for  the  benefit  of  the  luirse,  it  goes  tiuite 
beyond  those  facts  which  are  essential  in  the 
prosecution  of  her  work,  and  discusses  various 
diseases  and  other  matters  which  to  our  mind 
come  within  the  province  of  the  physician  rather 
than  the  nurse.  For  example,  we  turn  by  chance, 
on  page  95,  to  a  heading  entitled  "  Antitoxin 
Treatment  of  Disease,"  in  which  is  given  a  brief 
and  necessarily  inadequate  statement  of  the 
theory  and  practice  of  antitoxin  treatment.  It 
is  exceedingly  difficult  to  say  where  the  line  is  to 
be  drawn,  but  the  extension  of  the  nurse's  attain- 
ments to  matters  outside  her  particular  sphere 
seems  to  be  attended  with  a  certain  element  of 
danger.  The  book  is  clearly  written  and  might 
well  be  put  into  the  hands  of  the  medical  student 
as  a  general  introduction  to  his  study  in  clinical 
medicine.  Several  illustrations  and  a  number  of 
charts  are  included  in  the  text. 

Clinical  Applied  Anatomy  or  the  Anatomy  of  Medi- 
cine and  Surgery.  By  Charles  R.  Box,  M.D., 
B.S.,B.Sc.  Lond.;  M.R.C.P.,  Lond.;  F.R.C.S., 
Eng.;  Physician  to  Out-Patients  St.  Thomas's 
Hospital,  and  Assistant  Physician  to  the  Lon- 
don Fever  Hospital,  etc.,  and  W.  McAdam 
EccLES,  M.S.  Lond.,  F.R.C.S.  Eng.,  Assis- 
tant Surgeon  St.  Bartholomew's  Hospital. 
Illustrated.  Philadelphia:  P.  Blakiston's  Son 
&  Co.     1906. 

The  authors  of  this  volume  have  attempted  to 
construct  a  very  useful  type  of  book  inasmuch  as 
they  approach  the  general  subject  of  medicine 
and  surgery  from  the  anatomical  standpoint. 
The  close  relationship  which  surgery  bears  to 
anatomy  naturally  lends  itself  to  this  form  of 
treatment,  but  the  practitioner  of  internal  medi- 
cine too  often  regards  his  subject  purely  from  the 
clinical  relations  rather  than  from  the  anatomical 
standpoint.  The  book  nevertheless  is  written 
from  the  practitioner's  rather  than  from  the 
anatomist's  standpoint  and  therein  lies  its  merit. 
A  large  variety  of  conditions  is  considered,  includ- 
ing disorders  of  the  special  senses,  and  the  aim 
throughout  has  been  to  subordinate  the  clinical 
manifestations  to  the  underlying  anatomical 
details.  The  book  is  extremely  well  illustrated 
though  not  so  profusely  as  many  others,  and 
should  certainly  serve  the  purpose  of  demon- 
strating, as  the  authors  desire,  that  systematic 
anatomy  has  not  yet  said  its  last  word  in  the 
education  of  the  clinician. 

The  Operating  Room  and  Patient.  By  Russell  S. 
Fowler,  M.D.,  Surgeon  to  the  German  Hospi- 


tal, Brooklyn,  N.  Y.  Octavo,  pp.  72,  33  illus- 
trations. Philadelphia  and  London:  W.  B. 
Saunders  Company.     1906. 

This  book  contains  a  description  of  the  details 
of  the  work  in  the  operating  room  of  a  modern 
hospital  and  the  care  of  a  patient  under  such 
conditions.  It  is  a  guide  or  manual  for  the  sur- 
geon, assistant  nurse  and  attendant. 

First  discussed  is  the  operating  room  and  its 
personnel.  Next,  the  instrument  and  supply 
room.  Tliird,  anesthesia.  Fourth,  the  patient. 
Fifth,  general  consideration  of  post -operative 
treatment.  Finally  is  given  a  classified  li.st  of  the 
instruments  and  dressings  commonly  employed 
in  especial  operations. 

The  book  is  very  attractively  published.  It  is 
of  convenient  size.  It  is  well  classified  and  con- 
cisely written.  It  contains  a  large  amount  of 
valuable  information.  The  description  starts 
from  the  beginning,  viz.,  the  preparation  of  the 
room,  selection  of  instruments,  utensils,  dressing 
materials,  details  of  sterilization,  etc.,  and 
finishes  with  the  essentials  in  the  care  of  the 
patient  subsequent  to  operation.  Details,  as  a 
rule,  are  minutely  given.  The  text  is  supple- 
mented with  good  illustrations.  It  is  well 
paragraphed.  It  presents  the  essentials  of  tech- 
nique and  the  information,  a  knowledge  of  which 
is  necessary  when  the  highest  efficiency  and  best 
results  are  desired. 

The  author  has  not  attempted  to  describe 
operative  work  in  private;  he  deals  only  with 
work  in  a  well-equipped  modern  hospital.  In 
this  he  is  wise,  and  avoids  the  mistake  which  is 
frequently  seen  in  this  class  of  book,  of  confusing 
the  details  of  the  one  with  the  other. 

Dr.  Fowler  has,  however,  WTitten  his  book  in 
such  a  way  that  although  he  describes  only 
hospital  work,  he  at  the  same  time  shows  the 
principles  from  which  the  details  of  technique 
are  derived  and  which  the  individual  surgeon 
can  adapt  to  his  own  special  work.  As  a  matter 
of  fact  a  great  deal  of  the  text  can  be  directly 
made  use  of  in  private  work,  as,  for  example, 
the  classification  of  instruments  for  each  special 
operation,  the  description  of  the  position  of 
patients  best  adapted  for  operations  in  differ- 
ent regions  of  the  body,  the  preparation  of 
solutions,  local  anesthesia,  essentials  of  steri- 
lization, etc. 

The  book  is  a  personal  one,  i.  e.,  it  describes 
the  methods  of  operative  work  that  its  author  is 
accustomed  to  follow.  Some  of  the  details  will 
differ  from  the  work  of  other  surgeons. 

In  treating  a  subject  such  as  aseptic  operative 
technique,  one  so  full  of  minute  details,  it  would 
be  surprising  if  some  parts  had  not  escaped 
attention,  if  some  description  was  not  complete 
(as  for  instance,  the  post-operative  treatment  of 
patients),  that  the  personal  "emphasis"  of 
the  WTilier  was  not  always  in  the  right  place. 
But  notwithstanding  this,  the  book  is  a  good  one.  - 
It  is  written  on  the  right  plan,  and  it  should  be 
welcomed  as  a  valuable  guide  to  the  subject  of 
operative  aseptic  work. 
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A  MENACE  TO  THE  TRAVELING   PUBLIC. 

A  NOTEWORTHY  article  appears  in  the  July  21 
number  of  the  Outlook  on  a  matter  regarding 
which  the  public  is  in  much  ignorance.  In  fact, 
the  article  is  written  for  the  purpose  of  bringing 
to  popular  attention  a  serious  menace  to  travelers, 
ordinarily  unrecognized.  Its  author,  although 
his  name  is  not  disclosed,  is  clearly  one  who 
speaks  with  authority,  as  his  introductory  re- 
marks show.  After  graduation  from  college, 
the  writer,  in  order  to  gain  practical  experience 
in  railway  matters,  filled  various  subordinate 
positions  on  a  western  trunk  line.  He  finally 
became  a  conductor  on  a  freight  train,  and  while 
serving  in  this  capacity  had  certain  experiences 
which  he  very  rightly  now  brings  to  public  atten- 
tion. The  subject  which  he  discusses  is  the 
fatigue  of  train  crews  under  existing  conditions. 
As  he  states  the  matter,  "  It  is  about  weariness  — 
sheer  exhaustion,  to  speak  forcibly  and  yet 
truthfully  —  that  I  wish  to  write  a  few  pages  in 
order  that  the  public  may  appreciate  fully  how 
completely  their  lives  and  property  depend  upon 
the  mental  and  jihysical  condition  of  our  freight 
train  crews."  The  remarks  which  follow  apply 
particularly  to  single  track  roads  of  which  there 
are  many  still  in  existence.  Alluding  to  a  recent 
head-on  collision  between  a  passenger  and  a 
freight  train  with  disastrous  results,  the  writer 
states  that  the  real  reason  was  that  the  freight 
train  crew  concerned  in  the  collision  had  been 
fifty-nine    consecutive    hours    on    duty,    which 


offered  a  sufficient  explanation  for  the  statement 
given  out  by  the  road  that  the  freight  train  crew 
had  violated  the  despatcher's  orders. 

Apropos  of  this  experience,  the  writer  of  the 
article  narrates,  in  vivid  style,  some  experiences 
of  his  own  while  acting  as  a  freight  train  con- 
ductor. On  one  occasion  the  train  crew  over 
which  he  had  jurisdiction  worked  for  fifty-two 
hours  without  cessation,  and  fortunately  with- 
out accident,  due  rather  to  good  fortune  than  to 
the  efforts  of  the  wholly  exhausted  men  consti- 
tuting the  crew.  This  sort  of  thing  it  appears  is 
not  at  all  uncommon  during  times  of  activity  in 
the  transportation  of  freight,  and  particularly 
where  rival  lines  are  concerned.  We  quote 
two  pei-tinent  paragraphs  from  this  suggestive 
and  timely  article: 

"  Nobody  will  question  the  necessity  of  a  good 
night's  rest  to  the  performance  of  keen,  accurate, 
and  efficient  work,  and  yet  how  many  people 
are  there  to-day  who  realize  that  the  freight 
train  crews  of  our  railroads,  especially  in  winter 
and  on  single-track  lines,  ai'e  often  on  duty  for 
twenty-four  to  thirty-six  hours  without  sleep? 
The  artisan,  the  laborer,  the  miner,  the  mill- 
hand  and  the  clerk  work  but  ten  hours  at  the 
most  during  the  twenty-four,  and  yet  the  men 
who  share  with  the  eight-hour  trick  despatchers 
the  responsibility  for  the  safety  of  the  traveling 
public,  rarely  cloff  their  overalls  short  of  the 
sixteen-hour  mark.  They  are  paid  overtime  — 
of  coui-se  they  are  —  and  at  an  increased  rate 
per  hour  or  per  mile;  but  ask  a  dozen  engineers 
and  freight  conductors  whether  the  hardship 
of  overtime  is  counterbalanced  by  the  extra 
wages,  and,  unless  some  member  of  the  group  is 
trying  to  pay  off  a  mortgage  on  a  neat  little 
cottage  and  lot,  every  man's  answer  will  be  an 
emphatic  negative.  Work  that  is  paid  for  in 
blood  should  be  prohibited,  and  the  toilers  sup- 
planted by  fresh,  wide-awake  comrades 

"The  human  factor,  especially  on  single-track 
roads,  the  mileage  of  which  far  exceeds  that  of 
double-track  lines,  plays  an  important  part  in 
the  safety  of  train  movement,  chiefly  because 
the  block  system,  owing  to  the  enormous  expense 
of  installation  is  little  used.  But  even  where 
block  signals  are  in  operation,  what  meaning  has 
the  rigid  semaphore  and  gleaming  red  lamp  for 
sleejvclosed  eyes?  And  since  the  human  factor 
is  to  be  reckoned  with,  and  since  mechanical 
device  cannot  always  guard  against  the  failings 
of  the  human  make-up,  let  us  support  the  Inter- 
state Commerce  Commission  in  an}-  and  all  meas- 
ures to  regulate  the  hours  of  work  and  of  rest  in 
the  train  service  of  our  railways." 

The  foregoing  record  of  personal  experience 
from  the  pen  of  a  most  intelligent  observer  cannot 
fail  to  be  salutary.  There  is  much  talk  of  the 
failure  of  the  mechanical  devices  and  the  una- 
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voidability  of  certain  circiuiistances  whicli  lead 
to  accidents,  but  after  all,  as  clearly  pointed  out 
in  this  article,  the  Innnan  mind  is  ultimately  at 
fault,  and  it  behooves  oiir  railway  corporations 
to  see  that  the  physical  and  mental  condition  of 
their  employees  does  not  fall  below  a  standard 
which  will  render  mental  processes  keen  and 
quick.  It  is  perfectly  evident  that  an  over- 
worked man  is  incapable  of  profiting  by  the  va- 
rious ingenious  means  which  have  been  devisetl 
to  avoid  accident  if  he  is  so  fatigued  in  body 
that  his  mind  acts  sluggishly  or  perhaps  not  at 
all  at  a  critical  moment.  We  commend  the 
article  and  the  point  of  view  it  suggests  to  all  who 
are  responsible,  directly  or  indirectly,  for  the 
safety  of  human  life  in  travel. 


INVESTIGATION  OF  FOOD  PRODUCTS  IN 
MASSACHUSETTS. 

The  Massachusetts  State  Board  of  Health  has 
never  suffered  from  a  lack  of  activity  in  the  prose- 
cution of  good  work.  The  various  industries 
of  whatsoever  sort  uniler  its  jurisdiction  have 
come  to  have  a  healthy  respect  for  its  authority, 
and  the  public  at  large  has  likewise  come  to  feel 
that  abuses  are  not  likely  to  remain  long  unde- 
tected. The  new  series  of  the  Monthly  Bulletin 
of  this  Board  gives  an  admirable  and  systematized 
account  of  the  work  accomplished  from  month 
to  month  and  it  is  always  instructive  reading. 

In  view  of  the  widespread  interest  recently 
taken  in  the  conditions  underlying  the  slaughter- 
ing and  canning  industries  of  the  country,  the 
current  issue  of  this  Bulletin  is  of  more  than  usual 
interest  inasmuch  as  it  discusses  the  investiga- 
tions which  have  been  made  of  the  slaughter 
houses,  packing  establishments,  and  sausage 
factories  of  Massachusetts.  The  public  mind 
should  be  much  set  at  rest  by  this  report.  De- 
fects, abuses,  and  adulteration  of  food  products 
are  ruthlessly  exposed,  which  gives  one  an  added 
feeling  of  assurance  when  the  report  pronounces 
that  the  larger  plants  and  a  number  of  the  smaller 
ones  in  this  state  are  beyond  criticism.  This  is 
reassuring,  particularly  in  view  of  the  fact  that 
the  report  does  not  content  itself  with  the  mere 
statement,  but  gives  definite  details  of  the  condi- 
tions existing  in  the  establishments  investigated. 
The  smaller  slaughter  houses,  as  might  be  ex- 
pected, are  in  a  far  less  satisfactory  state  than 
the  ^larger  e.stabli.shments.  Of  twenty-four  of 
these  smaller  establishments  only  four  proved 
worthy  of  commendation.  The  other  twenty 
were  found  to  bo  poorly  ventilated,  dirty,  and 


often  fly-infested  in  varying  degrees.  The  drain- 
age was  also  often  at  fault,  and  no  j)roper  i)ro- 
vision  was  made  for  the  disposal  of  the  ofTal. 
Investigation  of  the  sau.sage  factories  and  camiing 
factories  of  the  state  showed  the  conditions  on  the 
whole  to  be  satisfactory.  In  many  of  the.se  es- 
tablishments there  was  an  evident  attempt  at 
cleanliness  aiul  compliance  with  the  general 
rules  of  hj'giene.  Much  improvement,  however, 
is  possible. 

The  report  on  canned  meats  is,  perhaps,  of  more 
interest  as  showing  how  far  there  is  justification 
for  the  general  doubt  which  prevails  regarding 
these  products.  To  bring  before  the  public  the 
exact  truth  regarding  the  situation,  the  State 
Board  of  Health  has  had  collected  and  examined 
nearly  one  hundred  and  fifty  different  varieties 
of  canned  meats  and  meat  products  from  all 
sources.  The  examination  was  directed  toward 
the  detection  of  chemical  preservatives  and  the 
exact  character  of  these  preservatives.  Here, 
again,  it  was  found  in  general  that  many  of  the 
preparations  were  satisfactory,  but  that  certain 
others,  the  manufacture  of  which  involves  grind- 
ing, are  largely  fraudulent  in  character  in  that 
they  are  not  actually  what  they  are  claimed  to  be. 
Such  preparations  are  potted  tongues,  chicken, 
beef,  ham,  and  devilled  chicken,  ham,  and  tongue. 
There  is  appended  an  analysis  of  the  various 
products  giving  the  names  of  the  manufacturers 
and  the  li.st  presents  a  somewhat  sorry  spectacle 
as  regards  the  purity  of  the  various  preparations, 
although  some  are  beyond  c&\\\. 

There  can  be  no  question  of  the  very  great 
value  of  this  authoritative  work  in  a  matter  in 
which  the  public  is  vitally  interested.  We  have 
no  doubt  that  the  exposure  of  the  frauds  which 
have  been  practised  will  serve  a  useful  purpose 
in  stimulating  the  manufacturers  to  greater  care 
in  the  future,  and  also  in  giving  consumers  the 
moral  satisfaction  of  knowing  precisely  what  they 
are  eating.  It  is,  perhaps,  unfortunate  that  in- 
vestigations of  various  sorts  are  from  time  to  time 
needed,  but  this  the  frailty  of  human  nature  and 
the  mercenary  spirit  in  general,  seems  to  demand. 


INFANT  MORTALITY. 

With  a  view  to  encouraging  still  further  efforts 
in  the  direction  of  saving  infant  mortality,  espe- 
cially during  the  summer  months,  the  New  York 
.Association  for  Impro\'ing  the  Poor  has  had 
compiled  from  the  records  of  the  Health  Depart- 
ment and  made  public  a  table  giving  the  number 
of  deaths,  week  by  week,  which  have  occurred 
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among  the  children  of  the  city  under  one  year 
old,  between  one  and  two  years,  and  between 
two  and  five  years,  during  the  eight  weeks  ending 
with  the  third  week  in  July,  in  the  years  1904, 
1905,  and  1906.  In  this  period  in  1904,  the 
total  deaths  under  five  years  of  age  numbered 
1,898;  in  1905,  2,066;  and  in  1906,  1,478.  It 
is  pointed  out  that  from  the  mortality  in  1905 
it  might  have  been  anticipated,  taking  into  ac- 
count the  accepted  estimate  of  increased  popu- 
lation, that  the  number  of  deaths  this  year  would 
amount  to  at  least  2,160.  The  comparatively 
small  number,  1,478,  is,  therefore,  very  grati- 
fying, and  this  decrease  is  attributed  by  the 
Association  to  the  good  work  accomplished  by 
the  Health  Department  and  the  various  fresh-air 
and  other  life-saving  agencies,  public  and  private. 
It  must  be  remembered,  however,  that  although 
last  summer,  as  a  whole,  was  cool,  there  occurred 
then  a  term  of  continued  high  temperature  (last- 
ing from  July  8  till  about  the  20th)  such  as  we 
have  not  had  this  year;  and  the  weather  is  always 
a  factor  which  very  markedly  influences,  one  way 
or  the  other,  the  summer  mortality  among  in- 
fants and  young  children.  The  report  contends 
that  if  the  measures  thus  far  employed  are  con- 
tinued during  the  remainder  of  the  summer  sea- 
son, the  saving  of  lives  should  be  increased  to  a 
gain  of  from  1,200  to  2,000  over  last  year's  mor- 
tality figures.  It  then  goes  on  to  point  out  that 
to  bury  the  children  under  five  who  would  have 
died  so  far  this  summer,  in  the  ordinary  course 
of  events,  would  have  cost  something  in  the 
neighborhood  of  $45,000,  a  sum  twelve  times  the 
cost  of  the  milk  inspection  system  of  the  Health 
Department  for  an  entire  year.  This  statement, 
it  must  no  doubt  be  understood,  does  not  include 
the  salaries  of  a  number  of  additional  inspectors 
which  the  Department  has  been  enabled  to 
appoint  in  consequence  of  a  special  appropriation 
which  has  only  very  recently  been  granted  by 
the  municipal  authorities. 


MEDICAL    NOTES. 
Typhoid  in  Annapolis.  —  It  is  announced  that 
several  cases  of  typhoid  have  appeared  among 
the  students  of  the  Naval  Academy  at  Annapolis. 

A  Centenarian.  —  The  death  of  Mrs.  Ferdi- 
nand Reese  at  La  Porte,  Ind.,  is  announced  at 
the  reputed  age  of  one  himdrcd  and  twelve  years. 
From  personal  documents  it  appeal's  that  she 
was  born  in  Volgravitz,  Poland,  in  1794.  She 
came  to  this  country  in  1870.  She  attributed 
her  long  life  to  abstemious  living. 


The  Death  of  Dr.  Paul  Brouardel.  —  The 
death  of  Dr.  Paul  Brouardel  occurred  at  Paris, 
July  23,  at  the  age  of  si.Kty-nine.  Although  ad- 
vanced in  years,  Dr.  Brouardel  remained  a  phy- 
sician of  prominence  and  was  much  sought  as  a 
medical  expert.  For  many  years  he  was  asso- 
ciated with  the  Department  of  Public  Health, 
and  in  1885  was  made  commander  in  the  Legion 
of  Honor. 

Leprosy  in  New  South  Wales.  —  The  fol- 
lowing statistics  from  the  Report  of  the  Board  of 
Health  on  Leprosy  in  New  South  Wales  for  the 
year  1905  are  of  interest:  Distributed  under 
nationalities,  the  account  stands  as  follows: 
Natives  of  New  South  Wales,  27,  of  whom  18  have 
died  and  3  were  released;  of  Queensland,  1,  de- 
ceased; of  England,  6,  of  whom  4  have  died;,  of 
Ireland,  4,  of  whom  2  have  died;  of  New  Zealand, 
1,  deceased;  of  Fiji,  2,  of  whom  1  has  died;  of 
Germany,  2,  deceased;  of  Belgium,  1,  deceased; 
of  the  United  States  of  America,  1;  and  all  of 
these  were  whites,  of  European  descent.  There 
were  also  43  natives  of  China,  of  whom  14  have 
died,  and  29  have  been  returned  to  their  own 
country;  of  India,  2,  deceased;  of  the  West 
Indies,  1,  discharged  in  1885;  of  Java,  1;  of 
the  Pacific  Islands  groups,  8,  of  whom  1  has 
died,  and  1  has  been  returned  to  his  island;  of 
New  Caledonia,  1,  deceased;  of  Zanzibar,  1, 
sent  with  Chinese  to  Hongkong  at  his  own  desire; 
of  Egypt,  1,  repatriated;  and  all  of  these  were 
colored  people.  The  total  number  of  persons 
admitted  to  the  lazaret  since  1883,  when  patients 
first  began  to  be  received  (though  the  notification 
of  leprosy  was  first  made  compulsory,  and  the 
detention  of  lepers  provided  for  by  law  only 
towards  the  end  of  1890)  is  103. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Aug.  1,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  13,  scarlatina  11,  typhoid  fever  15, 
measles  8,  tuberculosis  33,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Aug.  1,  1906,  was  19.66. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  July  28,  1906, 
was  211,  against  248  the  corresponding  week  of 
last  year,  showing  a  decrease  of  37  deaths  and 
making  the  death-rate  for  the  week  18.27.  Of 
this  number  124  were  males  and  87  were  females; 
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202  were  white  and  9  colored;  142  were  born  in 
the  United  States,  64  in  foreign  countries  and  5 
unknown;  o9  were  of  American  parentage,  134 
of  foreign  parentage  and  38  unknown.  'J'he 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
30  cases  and  2  deaths;  scarlatina,  9  cases  and 
1  death;  typhoid  fever,  14  cases  and  4  deaths: 
measles,  9  cases  and  0  deaths;  tuberculosis,  42 
cases  and  18  deaths;  smallpox,  1  case  and  no 
deaths.  The  deaths  from  pneumonia  were  11, 
whooping  cough  3,  heart  disease  19,  broncliitis 
0  and  marasmus  4.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  jear  was  67;  the  number  under 
five  j'ears  80.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  38.  The  deaths  in 
public  institutions  were  72. 

There  was'l  case  and  1  death  reported  from 
cerebrospinal  meningitis  reported  during  the 
week. 

Growth  of  the  Carney  Hospital.  —  Accord- 
ing to  the  recently  published  report  of  the  Carney 
Hospital  for  1905,  the  hospital  is  now  the  third 
largest  in  Boston.  It  has  two  hundred  beds  and 
spreads  its  charity  over  New  England  and  the 
British  Provinces.  Upwards  of  2,500  patients 
are  treated  in  the  wards  yearly,  and  the  hospital 
fills  a  need  in  caring  for  the  chronic  sick,  as  well 
as  for  tliose  suffering  from  acute  diseases.  In  the 
fortj'-four  years  of  its  existence  it  has  progressed 
from  treating  53  patients  in  1863  to  treating 
2,235  patients  in  the  wards,  55,000  patients  in 
the  out-patient  department  in  1905,  and  from 
requiring  the  services  of  five  sisters  in  1863  to  37 
sisters  and  43  nurses  in  1905,  while  the  active 
medical  staff  has  been  increased  from  4  members 
in  1863  to  60  in  1905. 

Meeting  of  Massachusetts  Association  of 
Board  of  Health.  —  The  quarterly  meeting  of 
the  Massachusetts  Association  of  Boards  of 
Health  was  held  July  27  at  Gallop's  Island, 
Boston  Harbor.  Among  the  subjects  discussed 
were  the  milk  problem  and  the  national  pure 
food  law  and  its  possible  and  probable  influence 
upon  the  food  supply  of  Massachusetts.  Dr. 
A.  P.  Norris,  of  Cambridge,  read  a  paper  on  the 
milk  problem  in  that  city.  Dr.  J.  L.  Morse  dis- 
cussed the  establishment  of  a  milk  commission 
for  Boston  under  the  auspices  of  the  Suffolk 
District  Medical  Society.  Dr.  Charles  Harring- 
ton, Secretary  of  the  State  Board  of  Health,  was 
not  able  to  be  present  at  the  meeting,  and  his 


paper  on  the  national  pure  food  law  was  read  by 
Dr.  G.  B.  Magrath.  Dr.  Harrington  spoke 
approvingly  of  the  new  national  law  as  likely  to 
assist,  rather  than  hinder,  .state  boards  of  health 
in  their  work.  A  committee  of  four  was  ap- 
pointed, consisting  of  Drs.  H.  P.  Walcott,  H.  L. 
Chase,  J.  C.  Coffin,  and  S.  H.  Durgin,  to  ascertain 
the  status  of  tuberculous  patients  sent  to  hospi- 
tals by  boards  of  health.  The  question  has  arisen 
whether  s>ich  patients  are  thereby  pauperized  or 
are  exempt  from  this  social  stigma.  The  question 
is  evidently  an  important  and  far-reaching  one; 
the  committee  will  report  later. 

NEW    YORK. 

A  Prolific  Marriage.  —  Mr.  and  Mrs.  Eman- 
uel Lendergdaff,  of  Brooklyn,  are  being  con- 
gratulated on  the  birth  of  their  twenty-first 
child.  This  record  is  the  more  remarkable  in 
view  of  the  fact  that  there  have  been  no  twins  or 
triplets.  The  latest  addition  to  the  family  is 
a  girl,  making  in  all,  eleven  female  and  ten  male 
children.  Of  the  twent3^-one  children  born, 
seventeen  are  hving,  constituting,  it  is  said,  the 
largest  family  in  the  greater  city  of  New  York. 
Last  year  the  father  and  mother  celebrated  the 
twenty-fifth  anniversary  of  their  wedding. 

Opening  of  Sanitarium  for  Hebrew  Chil- 
dren. —  The  new  building  of  the  Sanitarium  for 
Hebrew  Children  at  Rockaway  Park,  on  the  Long 
Island  seashore,  was  opened  by  Acting  Mayor 
McGowan  on  July  23.  Among  the  speakers  was 
Dr.  Samuel  Kohn,  the  president  of  the  sanitarium, 
who  stated  that  the  institution  now  has  400  beds, 
and  that  it  was  expected  that  between  25,000 
and  30,000  children  from  the  tenements  would 
be  taken  to  the  seashore  during  the  season.  To 
care  for  the  sick  there  are  both  a  resident  and  a 
visiting  staff  of  phy.sicians.  The  sum  of  $1,600 
in  aid  of  the  sanitarium  was  subscribed  by  those 
present  at  the  ceremonies. 

A  Simian  Patient.  — There  was  a  novel  sort 
of  patient  at  Bellevue  the  other  day.  A  pet 
monkey  on  a  big  private  yacht  which  when  at 
New  York  anchors  in  the  East  River,  near 
Twenty-sixth  Street,  got  into  trouble  with  the 
cook,  and  in  consequence  suffered  a  fracture  of 
one  of  his  forelegs.  He  was  carried  by  members 
of  the  crew  to  the  hospital,  where  he  was  taken 
to  the  amphitheatre,  etherized,  and  a  plaster-of- 
Paris  dressing  applied.  When  the  patient  re- 
covered consciousness  he  is  said  to  have  been  in 
a  very  emotional  mood. 
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Prosecution  of  a  Tattooer.  —  On  July  26 
Charles  Wagner,  who  has  long  been  known  on  the 
Bowery  as  the  "  King  of  Tattooers,"  was  sen- 
tenced in  the  Court  of  Special  Sessions  to  twenty 
days  in  the  city  prison  for  tattooing  the  arms  of 
an  eleven-year-old  boy.  The  arrest  and  prose- 
cution were  at  the  instance  of  the  Society  for 
the  Prevention  of  Cruelty  to  Children,  which  had 
received  many  complaints  from  parents  whose 
children,  ambitious  to  imitate  the  adornments  of 
sailors  and  dime  museum  freaks,  had  submitted 
to  Wagner's  manipulations.  He  was  prose- 
cuted under  the  section  of  the  code  which  makes 
it  a  criminal  offense  for  an  adult  to  endanger  the 
health  or  hfe  of  a  minor,  and  this  is  stated  to  be 
the  first  case  of  the  kind  which  has  been  brought 
to  trial. 


<@bttuarp. 

GEORGE  PECK,  M.D. 
Dr.  George  Peck,  a  retired  medical  director 
of  the  United  States  Navy,  died  at  Lake  Mohonk, 
Ulster  County,  N.  Y.,  on  July  26.  He  was  born 
in  Orange,  N.  Y.,  and  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  New 
York,  in  1847.  He  was  commissioned  as  an 
assistant  surgeon  in  the  Navy  in  1851.  While 
surgeon  on  the  Seminole  in  1861,  he  served 
during  the  attempted  blockade  by  the  Confed- 
erate batteries  on  the  Potomac  River,  and  later 
in  the  Civil  War  he  was  present  at  the  capture  of 
Port  Royal,  Fernandina,  and  Norfolk,  and  of 
the  batteries  at  Sewell's  Point.  In  1888  he  was 
placed  on  the  retired  list,  with  the  rank  of  cap- 
tain. 


fil^t^cellanp. 

THE  BOSTON   MEETING    OF   THE    AMERICAN 
MEDICAL  ASSOCIATION. 

Our  contemporary.  Northwest  Medicine,  com- 
ments in  part  as  follows  upon  the  recent  meeting 
of  the  American  Medical  Association  in  Boston: 

"  The  Boston  meeting  of  the  American  Medical 
Association  was  a  notable  one  in  many  ways.  In 
point  of  attendance  it  was  the  largest  in  the  his- 
tory of  the  Association.  The  programs  of  the 
sections  were  of  a  high  order.  The  great  feature, 
however,  which  marked  this  meeting  as  a  distinct 
advance  over  all  its  predecessors  was  the  very 
large  and  carefully  regulated  exhibit  of  clinical 
work.  Our  medical  schools  in  recent  years  have 
turned  their  attention,  more  than  ever,  to  the 
importance  of  bedside  teaching,  utilizing  as  much 
as  pos.sible  the  practical  and  discarding  many  of 
the  older  didactic  methods.  Such  seems  to  lie 
the  trend  of  our  great  Association,  and  it  would 
be  very  difficult  to  arrange  a  more  varied  and 
beneficial  program  than  was  planned  by  our  Bos- 
ton brethren.  Stre.ss  was  not  laid  upon  grand- 
stand exhibitions  in  the  operating  theatre,  al- 


though there  was  abundant  opportunity  to  see  a 
great  variety  of  operations,  but  opportunity  was 
given  to  visit  the  wards,  tlie  out-patient  depart- 
ment, the  mechanical  appliance  rooms,  the  labo- 
ratories for  clinical  work,  thus  bringing  the  visit- 
ing practitioner  into  direct  contact  with  the 
everj'-day  work  of  the  leading  physicians  and 
surgeons  in  every  line  of  work  in  Boston. 

"  Some  complaint  was  matle  because  the  sec- 
tions were  not  so  well  attended,  and  this  was  a 
very  significant  fact  which  shows  that  many  of 
the  visiting  physicians  reasoned  that  they  could 
read  what  was  said  in  the  sections,  or  that  portion 
which  they  desired,  while  they  used  their  time 
to  take  advantage  of  the  splendid  clinical  facili- 
ties afforded. 

"  If  the  object  of  the  American  Medical  Asso- 
ciation is  to  teach  its  members,  its  officers  should 
seriously  consider  the  question  of  holding  the 
meetings  in  large  cities,  thus  reaping  the  advan- 
tages of  clinical  facilities,  and  to  present  this 
material  in  the  best  possible  manner  and  without 
ostentation  we  cannot  do  better  than  to  follow 
the  precedent  established  by  our  Boston  col- 
leagues." 


THE    ACCIDENT    TO    THE    PLYMOUTH 

(ENGLAND)  BOAT  EXPRESS. 
The  inquest  on  the  bodies  of  those  persons  who 
lost  their  lives  in  the  accident  to  the  Plymouth 
boat  express  on  July  1  was  concluded  at  Salis- 
bury by  the  city  coroner,  Mr.  Buchanan  Smith, 
on  July  16.  Evidence  was  given  that  the  train 
which,  according  to  the  London  and  South  West- 
ern Railway  Company's  regulations,  should  have 
travelled  round  the  curve  near  Salisbm-y  station 
at  a  speed  not  exceeding  30  miles  an  hour,  actu- 
ally did  so  at  a  speed  of  from  60  to  70  miles  per 
hour.  The  jury  returned  a  verdict  to  the  effect 
that  the  deceased  lost  their  lives  owing  to  the 
derailment  of  the  train,  that  the  derailment  was 
caused  by  the  excessive  speed  at  which  the  train 
was  travelling,  and  that  this  was  contrary  to  the 
company's  regulations.  They  added  a  rider  to 
the  effect  that  every  driver  of  a  train  not  stopping 
at  Salisbury  ought  to  have  his  attention  specially 
called  before  starting  to  the  regulations  affecting 
his  journey,  and  that  this  was  not  done  in  this 
case.  The  coroner  said  that  the  recommenda- 
tion of  the  jury  would  be  forwarded  to  the  Board 
of  Trade.  Quickness  of  intercommunication  is, 
no  doubt,  a  desirable  thing,  but  it  can  be  pur- 
chased at  too  high  a  cost.  British  railwaj-s  are, 
it  must  be  admitted,  singularly  free  from  acci- 
dents to  trains,  but  in  many  instances  it  is  the 
public  who  are  primarily  to  blame  for  delays 
and  the  possibilities  of  accident.  In  many  of  the 
comjianies  serving  the  suburbs  the  amount  of 
traffic  has  increased  to  a  much  greater  extent 
than  the  roadways  are  really  able  to  bear.  Hence 
an  increased  number  of  trains,  most  of  which 
arc  unpunctual,  and  unpunctuality  always  means 
the  pos.sibility  of  accident.  Yet  the  jniblic 
demand  frequent  trains  and  grumble  if  these  are 
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not  provided.  We  may  add  that  it  is  the  same 
desire  for  rapidity  of  intcrfoiniiuinicatioii  wliicli 
has  made  London  streets  an  cxi)eriniental  ground 
for  machines  which  are  absolutely  unfitted  for 
the  purposes  to  which  they  are  daily  applied.  — 
Lancd. 


BRITISH   MEDIC.\L   ASSOCIATION. 

The  seventy-fourth  annual  meeting  of  the 
British  Medical  Association  is  to  be  held  in  To- 
ronto, Canada,  from  Aug.  21-25.  There  will  be 
thirteen  sections  holding  sessions  on  four  day.s. 
in  the  mornings  only.  It  is  specified  that  no 
paper  shall  exceed  fifteen  mimiles  in  length  and 
that  individual  discussion  shall  not  exceed  ton 
minutes.  Those  offering  j)apers  should  send 
them  to  the  Honorary  Secretary  of  the  section 
under  which  the  jjajjer  falls,  accompanied  by  a 
short  abstract,  in  order  that  such  abstract  may 
be  printed  and  circulated  before  the  meeting. 
In  looking  over  the  preliminary  program  accom- 
panying the  issue  of  the  British  Medical  Journal 
for  July  21,  we  notice  a  large  number  of  papers 
from  men  in  the  United  States.  Invitations 
were  sent  out  to  a  certain  number  of  physicians 
asking  their  cooperation  in  the  meetings,  and 
this  has  apparently  met  with  a  somewhat  gener- 
ous response.  It  is  hardly  to  be  expected  that 
the  a.ssociation  will  this  year  be  attended  by 
anything  like  so  many  members  as  when  the 
meeting  is  held  at  home,  but  it  will  serve  a  useful 
purpose  in  bringing  together  the  leaders  of  medi- 
cine of  two  countries  as  could  not  be  accom- 
plished otherwise.  Even  if  fewer  papers  than 
usual  are  offered,  the  meetings  will  presumably 
not  suffer  thereby.  The  danger  at  such  meetings 
lies  in  too  many  rather  than  in  too  few  communi- 
cations. 


CHANGE  IN   LAW  REGARDING   COMMITMENT 
OF  THE   INSANE. 

July  31,  1006. 

Mr.  Editor:  I  wish  to  call  the  attention  of  the  medical 
profession  of  Massachusetts,  through  the  columns  of  your 
JouRN.\L  to  the  recent  slight  change  in  the  law  applying 
to  the  medical  certificates  in  the  commitment  of  the 
insane. 

Formerly  the  Mas.sachusetts  law  required  the  physicians 
to  take  oath  to  their  statement  before  the  judge  commit- 
ting the  patient.  The  law  was  recently  amended  so  that 
the  physicians  are  merely  required  to  make  oath  to  their 
statement.  This  may  be  done  before  any  one  qualified 
to  take  an  oath.  This  modification  is  of  especial  benefit 
to  the  physicians  outside  the  large  cities,  who  heretofore 
have  found  it  at  tunes  very  difficult  to  arrange  to  be 
present  at  the  hearing  before  the  judge  qualified  to  commit 
the  patient. 

Now  the  pliysicians.  if  they  ha\e  taken  the  precaution  to 
have  supplied  thenisrlves  with  the  proper  blanks  by 
applying  to  the  .^tatc  Hoard  of  In.sanity  for  them,  may 
take  oath  to  their  certificate-  fjefore  a  Justice  of  the  I'eace, 
and  then  give  this  to  the  applicant,  who  takes  it  with  him 
to  the  judge,  before  whom  he  makes  oath  to  his  applica- 
tion. $t»  - 
Respectfully  yours.'WJ  '^ 

EDW,\nD'B.  L.\NB. 
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RECENT  DEATHS. 

Du.  Thomas  Brennan,  of  New  York,  died  on  July  22.  He 
was  a  graduate  of  the  medical  department  of  the  University  of 
the  City  of  New  York  in  the  year  1877. 
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STOKES-ADAMS  DISEASE,  WITH  REPORT  OF 
THREE  CASES.* 

BY    WALTER   R.    8TEINER,    M.D.,    HARTFORD,    CONN., 

Assistant  Visiting  Physician,  Hartford  HospHaU 

Stokes-Ad.\ms  disease  is  an  affection  which 
presents  clinically  the  following  features:  (1) 
A  slow  pulse,  usually  permanent,  but  sometimes 
paroxysmal,  falling  to  40,  20  or  even  6  per  minute; 
(2)  cerebral  attacks  which  consist  in  vertigo  of 
transient  character,  syncope,  pseudo-agoplecti- 
form  attacks  or  epileptiform  seizures;  and  (3) 
visible  auricular  impulses  in  the  veins  of  the 
neck,  the  beats  varying  greatly,  a  2:1  or  3:1 
rhythm  being  the  most  common  (O.sler). 

The  malady  has  had  an  interesting  history 
since  Adams'  first  described  his  case  in  1827. 
Stokes'  ^  contribution  did  not  appear  until  1846, 
but  it  was  decidedly  more  important  than  Adams', 
as  in  his  first  patient  he  not  only  noted  the  two 
symptoms  previously  recorded  by  Adams,  but 
also  a  remarkable  pulsation  in  the  right  jugular 
vein.  This  has  since  been  added  as  the  third 
cardinal  or  final  distinguishing  symptom.  Un- 
fortunately its  importance  was  not  at  first  recog- 
nized. Recently ,interest  has  been  again  revived  in 
this  condition  by  the  excellent  work  of  Erlanger, 
of  Baltimore,  although  previously,  subsequent 
to  Huchard's  naming  and  description  of  the 
disease,  His,  Jr.,^  Hoffmann,*  Jaquet  ^  and  Luce  " 
had  published  excellent  papers  upon  it  in  Ger- 
many, Jaquet  giving  abstracts  of  the  previously 
reported  cases.  This  had  also  been  done  in 
America  by  Prentiss '  and  Edes,*  and  by  Webster " 
in  England.  Dr.  Osier's  contributions '"  have  been 
important  in  extending  the  knowledge  of  the 
affection,  as  well  as  Babcock's  excellent  account 
of  it  in  his  textbook  on  the  diseases  of  the  heart. 
Etiology  and  Pathology.  —  The  early  cases  were 
all  observed  in  elderly  individuals  who  presented 
signs  of  vascular  or  cardiac  disease.  Some  of 
the  more  recent  cases  have  occurred  in  patients 
much  younger,  b\it  the  malady  is  still  most 
commonly  seen  in  persons  beyond  middle  life. 
Jaquet  found  15  cases  in  the  literature,  under 
forty  years  of  age  and  9  below  thirty  years  of  age. 
In  Quinan's  analysis  of  25  cases  76%  were  over 
fifty,  while  in  Dr.  Osier's  series  of  12  cases  3 
were  above  seventy-six  years  of  age  and  6  between 
fifty  and  seventy  years  of  age. 

Males  are  more  frequently  affected  than  females 
by  a  ratio  of  3:  1  (Quinan).  Syphilis  and  myo- 
cardial changes  appear  to  be  contributing  factors, 
especially  the  former  in  the  group  of  younger 
patients.  Alcohol  and  hard  work,  favoring  the 
onset  of  arterial  sclerosis,  should   also   be   here 
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mentioned.  In  two  cases  traumatism  appeared 
to  have  played  a  part.  By  the  work  of  His,  Jr., 
Humblet,  Ilering  and  Erlanger  the  affection 
appears  to  be  identical  with  experimental  heart 
block,  and  three  cases  have  since  exhibited 
pathological  lesions  which  bear  out  the  correctness 
of  their  views. 

Two  theories  exist  as    to  the    transmission  of 
the  impulses  which  cause  the  various  chambere 
of  the  heart  to  beat.     The  first,  or  neurogenic 
theory,  asserts  it  is  through  the  nervous  system, 
while  the  .second  view  maintains  it  is  through 
the  muscular  tissue  of  the  heart.     The  present 
trend    of    opinion    supports    the    latter  theory, 
which  is  the  more  recent.     The  stimuli,  accord- 
ingly, which  excite  the  heart  to  beat,  cause  a 
contraction  first   in  the  musculature  of  the  large 
venous  openings  in  the  auricles.     The   impulses 
are  thence  transmitted  forward,  in  the  form  of  a 
peristaltic   wave  of    contraction,    first   over  the 
auricles  and  then  over  the  ventricles,  the  con- 
duction from  the  auricles  to  the  ventricles  being 
through   a   narrow   band   of   muscle.     This   was 
first   found   in    mammals   by    William   His,   Jr., 
about  1895,  and  his  findings  have  since  been  fre- 
quently confirmed  by'  other  investigators.     The 
muscle,  according  to  Retzer,  ''  runs  posteriorly 
in  the  septum  of  the  ventricles  about   10  mm. 
below  the  posterior  aortic  leaflet  of  the  aortic 
semi-lunar  valves;    with   a  gentle  curve  it  passes 
po.steriorly  just  over  the  upper  edge  of  the  mus- 
cular septum  and  sends  its  fibers  into  the  mus- 
culature of  the  right  auricle  and  of  the  auricular 
valves.     In  the  heart  of  the  adult  the  bundle 
is  18  mm.  long,  2.5  mm.  wide  and  1.5  mm.  thick."" 
When  the  conduction  of  an  impulse  through  this 
muscle  is  interfered  with,  auricular  contractions 
may  occur  independently  of  tho.se  of  ventricular 
origin.     Ordinarily,  of  course,  the  auricles  and 
the    ventricles   beat    with   the    same    rate,    but, 
when    the    transfer    of    impulses    through    this 
muscle  of  His  is  obstructed,  the  auricles  may 
contract  twice,  thrice,  four  times  or  even  more 
before    a    ventricular    contraction    is    observed. 
Hence  a  very  slow  pulse  may  be  noted  at  the 
wrist,  as  the  pulse  here  is  the  index  of  the  fre- 
quency of  the  ventricular  contractions.     If  there 
is  a  complete  obstacle  to  the  passage  of  all  im- 
pulses through  His'  muscle  the  auricles  and  the 
ventricles   will   then   beat   absolutely   independ- 
ently of  each  other  and  the  condition  of  complete 
heart  block  will  be  seen.     We  may  define  this  as 
atrio-ventricular    allorhythmia    or    independent 
auricular  beats  without  corresponding  ventricular 
contractions.     The  heart  block  is  partial  when 
.some  of  the  impulses  pass  through  the  auriculo- 
ventricular  bundle  of  His  and  cause  contractions 
of  the  ventricles  at  different  regular  intervals. 

In  1904  Erlanger  1^  studied  a  case  of  Stokes- 
Adams  disease  at  the  Johns  Hopkins  Hospital 
and  showed  by  tracings  from  the  heart.,  the 
brachial  artery  and  the  jugular  vein  that  the . 
affection  was  identical  with  the  condition  known 
as  heart  block.    For  in  his  patient  the  cardiogram, 
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the  jutjular  and  brachial  spliygmograiiis  all 
presentetl  ovideiu'cs  of  aiiricvilar  as  well  as 
ventricular  contractions.  In  some  of  the  tracings 
there  was  no  relation  between  the  contractions 
of  the  auricles  and  ventricles.  Hence,  complete 
heart  block  existed,  but  in  others  the  ventricular 
systoles  had  a  definite  relation  with  those  of 
auricular  origin,  although  they  were  not  as 
numerous.  Subsequently,  Erianger  produced  this 
condition  experimentally  in  warm-blooded  ani- 
mals, whereas,  previously,  it  could  only  be  so 
caused  by  completely  destroying  the  connection 
between  "the  auricles  and  the  ventricles.  He 
showed  that  the  impulse,  which  is  transmitted 
from  the  auricles  to  the  ventricles,  could  be 
blocked  by  a  specially  devised  clamp  which  com- 
pressed the  tissue  in  the  region  of  the  auriculo- ven- 
tricular bundle  of  His.  This  clamp  he  introduced 
behind  the  posterior  aortic  leaflet  and  pushed 
the  point  of  it  through  the  interventricular  sep- 
tum. By  thumb  screws  he  varied  the  amount 
of  compression  and  produced  by  partial  and 
total  constriction  all  stages  of  heart  block, 
obtaining  first  an  increase  in  the  intersystolic 
pause,  then  an  intermittency  in  the  ventricular 
contractions  by  more  marked  compression.  Fi- 
nally, complete  constriction  caused  the  auricular 
and  ventricular  contractions  to  occur  independ- 
ently of  each  other.  When  the  block  was  com- 
plete, the  ventricles  did  not  react  when  the 
vagi  were  stimulated  but  the  accelerator  nerves 
caused  a  response  to  their  own  stimuli.  In  partial 
block  the  vagus  when  stimulated  acted  on  the 
ventricles,  but  the  duration  of  the  ventricular 
inhibition  seemed  to  vary  inversely  as  the  degree 
of  block,  when  the  vagi  were  stimulated  with 
maximum  tetanizing  currents. 

In  a  subsequent  paper  Erianger  studied  with 
Hirschfelder  •'  the  phenomenon  of  the  stoppage 
of  the  ventricles.  Previously,  he  had  observed 
the  ventricles  to  beat  very  slowly  or  practically 
to  stop  at  the  onset  of  complete  heart  block.  He 
concluded  from  a  study  of  twenty-one  additional 
experiments  that,  at  the  onset  of  complete  heart 
block,  the  ventricles  occasionally  stop  beating 
because  the  normal  stimuU  fail  to  reach  them  from 
the  auricles  through  the  muscle  of  His.  The 
ventricles,  however,  as  Stannius  first  showed 
in  1852,  possess  an  inherent  rhythmicity,  hitherto 
dormant,  as  the  auricles  have  set  the  pace  which 
the  ventricles  have  slavishly  followed.  When 
now  the  stimuli  from  the  auricles  can  no  longer 
reach  the  ventricles,  time  is  required  for  the  ven- 
tricles' dormant  inherent  rhythm  to  acquire  its 
maximum  efficiency.  Consequently,  the  ven- 
tricles at  first  beat  slowly  but  gradually  increase 
in  their  frequency  of  contraction  until  a  constant 
and  comparatively  slow  rate  is  attained.  This 
is  known  as  the  "rhythm  of  development.  The 
duration  of  the  stoppage  of  the  ventricles  lasted  in 
Erlanger's  experiments  from  a  few  seconds  to 
almost  a  minute. 

Since  these  careful  researches  of  Erianger  were 
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published  Stengel,"  Schmorl,*^  and  Jellick, 
L'ooper  and  Oj)huls  *"  have  re[)orte(i  cases  of 
Stokes-Adams  di.sease  which  exhibited  at  autojjsy 
an  involvement  of  the  mu.sclc  of  His.  Stengel's 
case  showed  an  atheromatous  patch  on  the 
anterior  mitral  leaflet,  towards  its  base  and  aortic 
edge.  It  extended  to  the  endocardium  exactly 
over  the  middle  portion  of  the  bundle  of  His, 
where  this  band  or  muscle  passes  from  the  ven- 
tricle to  the  auricle.  By  removing  the  endo- 
cardium the  bundle  of  His  was  found  involved 
in  the  area  of  the  disease.  A  fuller  pathological 
report  (yi  this  ca.se  will  appear  later.  Schmorl's 
case  revealed  a  scar  formation  in  and  around  the 
bundle  of  His,  just  VjcIow  the  membranous  septum, 
which  was   microscopically    detected. 

More  recently  Jellick,  ('ooper  and  Ophuls  have 
recorded  a  case  of  acute  epididymitis,  probably 
gonorrhoeal  in  origin,  which  developed  syinj)toms 
of  sei)ticomia  in  the  course  of  which  the  Stokes- 
Adams  syndrome  appeared  fourteen  days  before 
death.  At  the  autopsy  the  heart  showed  "  anemic 
necrosis  of  the  muscular  septum  in  the  region  of 
the  bundle  of  His,  consequent  on  a  recent  throm- 
bosis of  its  nutrient  arteries."  In  Sendler's " 
case  a  cartilaginous  mural  tumor,  the  size  of  a 
walnut,  probably  caused  heart  block  by  being 
so  situated  as  to  compress  the  muscle  of  His. 

Symptoms:  A  slow  pulse  has  been  met  with 
in  many  conditions,  but  it  is  not  accompanied  by 
the  other  cardinal  distinguishing  symptoois, 
which  are  only  seen  as  a  symptom-complex  in 
this  disease.  The  pulse  is  usually  regular  and 
exhibits  apparently  high  tension,  although  as 
Erianger  has  shown  the  mean  blood  pres.sure  is 
higher  when  the  heart  beat  is  normal  in  this 
condition  than  when  complete  heart  block  exists. 
In  Holberton's  case  the  pulse  ran  as  low  as  five 
per  minute. 

The  cerebral  attacks  may  occur  at  most  varying 
intervals  in  the  disease.  As  a  rule,  they  are  not 
daily  noted  but  occasionally  many  attacks  may 
be  observed  in  one  day,  as  in  Babcock's  patient, 
who  had  at  one  time  spells  of  vertigo  as  often 
as  every  five  minutes  for  an  hour  or  more.  They 
seemed  to  Erianger  to  be  less  frequent  as  the 
disease  progressed.  He  thought,  consequently, 
that  they  might  bear  some  relation  to  an  action 
of  the  auricles  on  the  ventricles.  He  also  in- 
ferred this  from  the  fact  that  in  one  of  his  cases 
the  attacks  were  most  frequent  and  severe  when 
a  marked  improvement  was  detected  in  the  con- 
ductivity of  the  bundle  of  His.  Mackenzie's 
case  seems  to  give  added  confirmation  to  these 
views.  The  vertigo  and  syncope  seem  to  be 
dependent  upon  the  reduction  in  the  rate  of  the 
ventricular  contractions,  as  well  as  upon  a  stop- 
page of  the  ventricles,  noted  occasionally  at  the 
onset  of  complete  block.  The  former,  however, 
appeared  to  Erianger  to  be  the  more  frequent 
cause  of  the  attacks  of  this  nature.  In  Kidd's 
case  there  were  intervals  of  forty  and  ninety 
minutes  in  which  no  pulse  was  detected  at  the 
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wrist,  and  in  Stengel's  case  this  interval  equaled, 
on  one  occasion,  two  minutes  and  ten  seconds. 
The  apoplectiform  attacks  Erlanger  likewise 
explains.  He  considers  them  to  be  jirobably 
due  to  venous  congestion,  while  the  epileptiform 
seizures  result  from  an  anemia  of  the  brain,  due 
to  an  in.sufficient  blood  supply  in  this  region. 

At  the  heart  interposed  beats  may  be  heard 
which  Jaquet,  Babcock  and  others  have  wrongly 
interpreted  as  contractions  of  the  ventricles. 
They  represent  really  auricular  systoles,  as 
Erlanger  has  well  shown,  and  may  be  perceived 
as  transmitted  venous  pulsations  in  the  veins 
of  the  neck.  The  diagnosis  of  this  condition 
should  present  no  difficulty  if  the  three  cardinal 
symptoms  be  kept  well  in  mind.  The  prognosis 
is  always  grave,  yet  need  not  be  immediately 
fatal,  but  when  death  does  occur  it  is  most  apt 
to  be  sudden.  One  of  Dr.  Osier's  patients  had 
a  slow  pulse  for  thirty  years.  There  is  no  specific 
treatment.  In  the  younger  patients,  where  a 
syphilitic  taint  may  be  present,  the  iodide  of 
potassium  should  be  employed.  Its  use  has 
apparently  cured  a  number  of  cases. 

I  have  seen,  during  the  last  three  years,  three 
cases  of  Stokes-Adams  disease.  Consequently, 
a  partial  rehearsal  of  the  histories  of  these  patients 
may  be  of  some  interest. 

Case  I.  Syncopal  attacks  recurring  in.  the  same 
month,  at  intervals  of  a  year  and  more;  shw  puhe; 
venous  pulsations  in  the  neck;  arteriosclerosis;  cardiac 
hypertrophy;  gradual  improvement  during  the  further 
course  of  the  disease. 

C.  H.  S.,  aged  seventy-seven  years,  a  retired  business 
man,  was  first  seen  by  me  in  the  summer  of  1903  while 
his  physician,  Dr.  Porter,  was  in  Europe  on  a  vacation. 
His  family  and  past  history  were  negative.  Five  years 
previously,  while  walking  along  one  of  Hartford's 
principal  business  streets,  he  suddenly  became  faint 
and  was  obliged  to  sit  down  on  the  curbstone.  He 
says  he  did  not  exactly  lose  consciousness,  but  felt 
dizzy  for  a  time.  The  exact  duration  of  this  attack, 
however,  he  does  not  know.  It  could  not  have  been 
more  than  three  to  four  minutes.  Since  then  his  pulse, 
which  previously  was  75  to  the  minute,  has  fallen  to 
40.  At  times  early  in  the  disease  it  has  returned  to  its 
former  rate,  but  on  each  of  these  occasions  he  has  felt 
very  uncomfortable  and  complained  of  a  fullness  in 
the  head.  One  year  later  in  the  same  month  he  had  a 
number  of  similar  attacks  while  confined  to  his  house. 
They  each  lasted  about  half  a  minute,  and  during  them 
his  wife  says  he  seemed  to  he  completely  unconscious. 
Occasionally  they  would  occur  as  ofte!i  as  two  or  three 
times  a  day.  At  this  time  he  was  kept  in  bed  for 
three  weeks  and  hatl  a  trained  nurse  in  attendance. 
Since  then  he  has  been  able  to  be  up  and  about  and 
attend  to  some  business.  He  easily  gets  fatigued  and 
has,  conse<iuently,  been  obliged  to  take  things  very 
slowly  and  deliberately.  During  the  two  months  he 
was  under  my  care  his  pulse  ranged  from  .38-44  to  the 
minute ;  occasionally  it  was  a  trifle  irregular.  There 
was  moderate  sclerosis  of  the  vessel  wall.  Upon  ex- 
amination, he  was  a  very  well  ncnni.shed,  well  devel- 
oped man.  His  lips  and  mucous  membranes  were  of 
good  color,  biU  his  tongue  was  coated  with  a  thick, 
white  fur.  \o  venous  pulsations  in  the  neck  were 
noted  then,  but  I  regret  I  did  not  look  for  them  very 
closely.  The  lliorax  was  symmetrical;  the  cxj)ansion 
was  good  and  e(iual  on  both  sides.  \  few  coar.se, 
moist  rales  were   heard    at  both  bases  of  the  lungs. 


The  heart's  impulse  was  not  visible  or  palpable,  but 
by  stethoscope  it  was  foimd  to  be  on  the  V  inter- 
space, just  outside  the  nipple  line.  Percussion  showed, 
also,  a  slight  enlargement  of  the  heart.  At  the  apex 
a  soft,  systolic  murmur  was  audible,  which  was  trans- 
mitted outwards  towards  the  axilla  and  was  heard 
with  decreasing  intensity  on  passing  upwards  and 
inwards.  It  was  audible,  however,  at  both  aortic 
and  pulmonic  areas.  No  thrill  was  felt.  The  liver 
extended  one  finger's  breath  below  the  costal  margin 
in  the  mammary  line.  The  abdomen  was  negative. 
There  was  no  edema  of  the  lower  extremities. 

The  patient  during  the  further  progress  of  the  disease 
has  improved  very  much.  Other  than  a  few  attacks 
of  bronchitis,  which  have  kept  him  housed  for  a  few 
days,  he  has  remained  very  well.  There  had  been  no 
recurrence  of  the  syncopal  attacks  until  Jan.  20,  1906, 
when  he  had  a  "  gone  feeling,"  which  lasted  about  a 
minute,  while  he  was  seated  in  his  office.  He  does  not 
think  he  completely  lost  consciousness.  The  next 
morning  at  S  a.m.  he  had  a  similar  attack  at  his  house. 
I  saw  the  patient  March  30,  when  I  went  to  his  resi- 
dence to  get  a  tracing  of  his  radial  pulse.  His  pulse 
then  was  40  to  the  minute,  and  visible  venous  pulsa- 
tions were  noted  in  the  anterior  jugular  veins.  They 
numbered  80  to  the  minute  (a  2:  1  rhythm).  The 
cardiac  hypertrophy  had  not  increased,  but  the  sys- 
tolic murmur  at  the  ape.x  had  become  much  harsher. 
Occasionally  at  the  base  I  could  make  out  some  inter- 
mediate sounds,  but  no  intermediate  beats  could  be 
seen  or  felt.  Some  days  later  his  blood  pressure  was 
taken  at  the  brachial  artery  by  the  Janeway  appara- 
tus. It  showed  a  systolic  pressure  of  190  mm.  and  a 
diastolic  pressure  of  140  mm.,  giving  a  pulse  pressure 
of  50  m.m.  The  urine  examinations  have  been  uni- 
formly negative. 

C.VSE  II.  One  epileptiform  seizure  and  one  syncopal 
attack  at  the  apparent  onset  of  the  disease;  slow  pulse; 
no  venous  pulsations  in  the  veins  of  the  neck  noted;  slight 
arteriosclerosis;  cardiac  hypertrophy;  brief  sojourn 
at  Nauhcim  with  7io  improvemeni ;  sudden  death,  about 
two  years  after  apparent  onset  of  the  disease. 

E.  W.  T.,  aged  fifty-three  years,  a  druggist  of  New 
Britain,  and  a  patient  of  Dr.  E.  P.  Swasey's,  was  first 
■seen  by  ine  on  Aug.  17,  1903,  when  Dr.  Swasey  asked 
me  to  make  a  blood  examination.  The  history  of  this 
case  has  been  carefully  detailed  by  Dr.  Swasey  in  the 
Transactions  of  the  Connecticut  Medical  Society  for 
1904,  so  it  need  only  be  briefly  mentioned  here.  The 
patient's  family  history  on  his  father's  side  was  nega- 
tive. On  his  mother's  side  an  uncle  had  died  of 
"  chronic  heart  disease,"  and  an  aunt  of  fatty  degenera- 
tion of  the  heart.  The  patient  had  always  been  re- 
markably healthy.  He  smoked  moderately,  was  very 
abstemious  in  regard  to  licjuor,  and  denied  venereal 
disease.  He  had  always  lived  a  very  sedentary  life. 
In  fact,  his  only  recreation  consisted  in  a  yearly  vaca- 
tion of  from  two  to  three  weeks,  which  he  spent  in  the 
Maine  woods.  Ten  years  previous  to  my  visit  he  had 
received  a  sudden  shock  which  may  have  had  some 
etiological  import.  At  this  time,  while  caught  out 
in  a  heavy  thunder  storm,  he  saw  a  bolt  of  lightning 
strike  a  tree  opposite  his  house,  when  he  w'as  only  a 
few  hundred  feet  away.  His  wife  states  that  it  w-as 
about  an  hour  after  he  reached  home  before  he  rallied 
from  this  shock.  Eight  days  before  I  saw  him  he  was 
attacked  early  one  morning  with  an  epileptiform 
seizvue,  which  his  wife  witnessed.  She  thought  his 
actions  then  were  due  to  a  nightmare  and  raised  his 
head,  vainly  endeavoring  to  arouse  him.  .\s  she  did 
so,  his  head  was  jerked  first  backwards  and  then  for- 
wards. It  was  accompanied  by  a  twitching  of  the 
facial  niuscl(!s.  He  finally  recovered  consciousness 
and  said  he  haci  beei)  lying  awake  when  he  suddenly 
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"  lost  himsplf."  After  this  attack  he  arose  aiifi  bn^ak- 
fasterl.  He  was  able  to  b(>  vip  and  al)<)iit  cliiriiig  the 
(lay,  but  coniplaiiicd  of  fooliiip  cold,  lie  did  iinl  know 
tlip  exact  duration  of  the  attack.  Two  days  tlicre- 
after,  about,  ten  o'clock  in  the  morninf;,  he  suddenly 
fell  to  the  Hoor,  when  staridinj;  at  the  desk  in  his  store 
at  work  on  some  books.  The  attack  was  only  of  a 
few  seconds'  duration,  but  he  felt  so  faint  and  wretched 
after  it  that  he  went  home  in  a  carriage.  Not  long 
after  his  arrival  Dr.  Swasey  found  him  with  a  pulse 
of  only  '2'2  to  the  minute.  It  was  of  {lood  volume  and 
regular  in  force  and  rhythm.  On  my  examination, 
six  days  later,  I  found  the  patient  to  be  a  well  built, 
well  nourish(>d  man:  the  lips  and  mucous  membranes 
were  of  good  color;  the  tongue  was  clean  and  prot  ruded 
in  the  mid-line.  No  jnilsations  were  noted  in  the 
vessels  of  the  neck.  The  thorax  was  symmetrical 
and  the  expansion  was  good  and  e(|ual  on  both  sides. 
The  lungs  were  negative  on  examinalion,  but  the  heart 
appeared  to  l)e  enlarged  to  the  left,  on  percussion, 
extending  to  the  nipple  line.  The  cardiac  impulse  was 
neither  seen  nor  felt.  At  apex  a  soft  systolic  minniur 
was  heard,  following  the  first  sound.  It  wa-s  not  I  rans- 
mitted  outwards,  but  was  heard  on  passing  upwards 
and  inwards,  though  with  decreasing  intensity.     The 


the  year  following  he  started  for  his  annual  vacation 
in  the  Maine  woods,  intending  to  make  short  stoiw 
at  Boston  and  I'orlland.  In  the  latter  place,  after  a 
hearty  meal,  he  went  to  his  room  in  the  hotel,  just 
before  making  his  departure.  On  lifting  his  grip  he 
complained  of  a  dizzy  sensation  in  his  head,  which 
obliged  him  to  sit  down  for  a  few  minutes.  He  soon 
was  able  to  get  up  and  go  to  the  elevator,  where  ho 
shortly  thereafter  suddenly  expired.  During  the 
course  of  the  disease,  his  |)ulse  ranged  from  37-19  to 
the  minute.     Its  most  constant  rate  was  28. 

('ase  III.  Syncopal  attnrks;  xhtw  pulne;  veiwuJi 
pulsnlwns  in  the  vci.ii.t  of  the  neck;  cardiac  hypertrophy. 

M.  L.  .1.,  aged  fifty-one  years,  was  first  .s<'en  by  me 
through  the  kindness  of  her  physician,  Dr.  Charles  C. 
Beach,  in  .\pril,  li)().").  Iler  family  history  wa,s  nega- 
tive. She  had  had  diphtheria  in  childhood.  Fifteen 
years  ago  she  had  .som("  mild  attacks  of  what  she  calls 
rheumatism  in  her  elbow  joints,  and  indefinite  pains 
in  her  neck,  supposed  to  have  been  neuralgia.  Has 
suffered  occa.sionally  from  mild  gastro-intestinal  dis- 
turbances. Twenty  years  ago  she  complained  of 
mild,  dizzy  sensations  on  rising  up  suddenly  or  lying 
down.  They  were  only  of  momentary  duration.  In 
November,  1904,  when  consulting  a  physician  for  in- 


Kadial  Pulse  of  Case  I,  Stokes-.\(iamii  Disease.      Kate  40  to  the  minute. 


Radial  Pulse  of  Case  III,  ytokes-Adams  Disease.     Rate  39  to  the  minute. 


aortic  second  was  not  accentuated.  The  pulse  was  25 
to  the  minute,  regular  in  force  and  rhythm,  and  of  fair 
volume.  The  tension  was  somewhat  increased  and 
there  was  slight  sclerosis  of  the  vessel  wall.  The  ab- 
dominal examination  was  negative.  There  was  no 
edema  of  the  extremities.  The  urine  examinations 
were  negative.  The  hemoglobin  (Dare)  was  7.S%; 
the  red  blood  corpuscles  equaled  4,624,000,  the  white 
blood  corpuscles  4,500.  A  differential  count  of  515 
leucocytes  showed: 


Polyniorpho-nuclears, 

Small  mononuclears. 

Large  mononuclears  and  transitionals, 

Eosinophiles, 


70.68% 
23.30% 

4.47% 
1.55% 

100% 


The  stained  specimen  of  blood  showed  that  the  red 
blood  corpuscles  stained  well.  There  was  no  poly- 
chromato]ihilia  and  no  nucleated  red  cells  were  .seen. 
The  red  blood  corpuscles  showed  also  no  variation  in 
size  or  shape. 

The  patient  was  also  seen  by  Drs.  McKnight  and 
Porter,  of  Hartford,  Dr.  .Satterthwaito  of  New  York, 
and  Dr.  l'>des  of  Boston,  .\fter  a  stay  of  three  weeks 
in  bed,  he  resumed  his  work.  In  March,  1904,  he  went 
to  Nauheim  and  took  a  two  months'  course  of  treat- 
ment there,  with  slight  apparent  benefit.     In  June  of 


digestion,  she  learned  for  the  first  time  that  her  pulse 
was  about  40  to  the  minute.  Two  months  later,  while 
returning  to  Hartford  from  a  hurried  shopping  trip  in 
New  York,  she  almost  fainted  on  her  way  to  the  train. 
In  .A.pril,  1905,  she  had  an  attack  of  syncope  which 
lasted  several  minutes.  Dr.  Beach  arrived  shortly 
thereafter  and  found  her  pulse  was  36  to  the  minute 
(two  days  previously,  at  his  first  visit,  it  was  46  to  the 
minute).  Every  few  minutes,  at  his  second  "vdsit,  her 
pulse  would  rise  to  46  and  during  this  acceleration  she 
would  make  frequent  complaints  of  dizziness,  though 
her  head  was  in  a  reclining  position.  Finally,  the  pulse 
became  41  to  the  minute.  The  hemoglobin  (Dare) 
was  88%,;  the  red  blood  corpuscles,  4,041,000;  the 
white  blood  corpuscles,  9,200. 

Wlien  I  saw  her,  a  few  days  later,  I  found  her  to  be 
a  sparely  nourished,  fairly  well  built  woman.  Her 
lips  and  mucous  membranes  were  a  trifle  pale,  the 
tongue  was  clean.  I  detected  no  pulsation  in  the  veins 
of  the  neck.  The  lungs  were  negative  on  examination. 
The  heart 's  impulse  was  not  visible  or  pal|>able,  but  by 
stethoscope  the  sounds  were  best  heard  9.5  cm.  from 
the  mid-sternal  line.  This  slight  enlargement  was 
confirmed  by  jiercussion,  but  no  enlargement  to  the 
right  could  be  made  out.  At  the  ajiex  a  har.sh  blowing 
systolic  murmur  w\as  heard,  which  was  transmitted 
outwards  as  far  as  the  anterior  axillary  line,  and  was 
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audible  with  inufh  greater  intensity  on  passing  up- 
wards and  inwards,  being  loudest  in  the  third  left 
interspace  near  the  sternum.  No  accentuation  of  the 
aortic  second  was  detected.  The  pul.se  was  46  to  the 
minute,  regular  in  force  and  rhythm,  of  good  volume 
and  tension.  No  sclerosis  of  the  \essel  wall  was  made 
out.     There  was  no  edema  of  the  extremities. 

On  Dec.  23,  1905,  while  at  the  railroad  .station,  in 
line  to  purchase  a  ticket  for  New  York,  she  suddenly 
felt  as  if  something  had  hit  her  on  the  forehead  with 
a  piece  of  steel.  Then,  while  leaning  over  a  bench 
nearby,  she  experienced  a  queer,  ciuivering  sensation, 
as  if  everything  was  giving  away,  coming  from  the 
veins  of  her  legs  up,  and  suddenly  she  became  uncon- 
scious. Does  not  know  how  long  this  attack  lasted. 
A  week  later  she  had  a  dizzy  feeling  which  induced 
her  to  go  to  bed,  and  again  she  lost  consciousness. 
At  this  time  she  had  no  warning  and  the  attack  lasted 
from  two  to  three  minutes.  On  recovery  she  com- 
plained of  general  numbness.  Shortly  before  this 
attack  she  was  seen  by  Dr.  E.  G.  Janeway,  who  con- 
curred in  the  diagnosis  of  Stokes-Adams  disease. 
Efforts  were  made  at  this  tune  to  get  a  cardiagram  and 
a  jugular  and  brachial  sphygmogram,  but  with  only 
partial  success.  Pulsations,  however,  were  observed 
in  the  external  jugular  vein,  which  equaled  115  to  the 
minute,  while  the  radial  pulse  varied  from  46-48.  The 
maximum  arterial  pressure  was  150  mm.,  the  mini- 
mum 95  mm.  On  March  17  I  endeavored  to  get  simi- 
lar pulse  tracings  at  the  Trinity  College  Psychological 
Laboratory,  with  the  kind  assistance  of  Professor  Urban 
and  Dr.  Swan,  but  met  with  similar  results.  Three 
days  prior  to  this,  however,  I  was  able  to  detect  SO 
visible,  venous  pulsations  in  the  right  external  jugular 
vein,  while  the  beats  at  the  heart  and  wrist  registered 
only  39  ^2:l  rhythm).  On  April  2,  when  her  pulse 
rate  was  39  to  the  minute,  I  made  the  following  railial 
tracing.  Her  urine  examinations  ha^•e  been  negative 
throughout  the  course  of  the  disease. 


INTRODUCTION  TO  THE  STUDY  OF  THE 
FUNDAMENTAL  CAUSE  OF  SPLANCHNOP- 
TOSIS —  ABDOMINAL  INCOMPETENCE:  A 
DEVELOPMENTAL  FACTOR.* 

BY    AGNES    C.    VIKTOR,    M.D.,    BOSTON. 

Presentation. 

In  1892,  while  teaching  physical  diagnosis  at 
the  Woman '.s  Medical  College  of  the  New  York 
Infirmary,  the  writer  demonstrated  to  her  stud- 
ents several  case,s  of  girls  and  women  who  had 
never  worn  corsets  nor  sufficiently  constricting 
clothing,  and  who  yet  presented  what  has  been 
called  the  corset  figure  retraction  of  the 
lower  thorax,  with  more  or  less  marked  lumbo- 
sacro-thoracic  anterior  convexity. 

Directing  her  attention  to  this  point,  an  in- 
creasing number  of  such  patients  continued  to 
come  under  observation.  These  patients  grouped 
themselves  into  three  sub-classes:  (1)  Ciirls  and 
women  who  had  ab.sohitcly  never  worn  corsets 
or  sufficiently  con.stricting  clothing;  (2)  girls 
and  women  who,  while  wearing  corsets  or  other 
constricting  clothing,  yet  did  not  wear  these 
garments,  and  had  never  worn  them,  sufficiently 
tight  to  make  it  appear  reasonable  that  sucli 
garments  could  produce  such  marked  anatomical 

*  Hfiiil  Ijofore  the  .Section  in  Surgery  iif  the  Kitteenfli  Interna- 
tional Medical  CungresH,  at  Lisbon,  April  20,  190G. 


changes;    (3)  girls  and  women  wearing  definitely 
constricting  clothing. 

Gradually,  it  appeared  evident  that  all  girls 
and  women  could  be  classified  as  conforming  to 
one  or  the  other  of  two  tj^pes,  which  types  ap- 
peared to  develop  spontaneously  and  in  accord- 
ance with  natural  laws. 

These  types  may  be  called  as  to  the  lower 
thorax  "  broad  "  or  "  retracted  ";  though  it 
will  be  shown  later  that  they  can  be  also  classified 
according  to  the  spinal  colunm. 

The  writer  next  observed  that  while  a  large 
number  of  girls  and  w^omen  with  retracted  lower 
thorax  presented  a  displacement  of  one  or  more 
of  the  abdominal  viscera,  yet  apparently  an 
cciually  large  number  of  abdominal  visceral 
displacements  occurred  in  patients  who  had  the 
broad  lower  thorax.  These  visceral  displace- 
ments seemed  sometimes  to  be  most  easily  demon- 
strable in  the  retracted  thorax  class;  and 
this  at  first  made  it  appear  as  if  they  were  more 
frequent  in  this  class.  Further  study  showed 
that  many  of  them  are  as  frequent  in  the  broad 
thorax  class,  but  that  they  occur  along  somewhat 
different  lines,  and  at  times  require  somewhat 
(lifTerent  methods  for  demonstration. 

In  endeavoring  to  discover  the  time  of  onset 
and  original  course  of  these  changes,  they  were 
found  already  begun  in  childhood. 

In  the  study  of  children,  these  changes  were 
found  to  develop  spontaneously  in  boys  as  well 
as  in  girls,  but  at  first  they  seemed  to  be  a 
transient  phase  in  boys,  tending  to  disappear 
towards  puberty,  while  tending  to  persist  in 
girls. 

Extending  the  field  of  her  observations,  the 
writer  next  noted  that  the  transiency  of  these 
changes  in  boys  was  not  uniform;  that  they  per- 
sisted in  many  boys  beyond  the  age  of  puberty, 
and,  further,  that  they  exi.sted  in  many  men. 
.  Eventually,  it  became  evident  that  boys  and 
men  grotiped  themselves  under  the  same  two 
types  as  girls  and  women,  /.  c,  the  broad  and  the 
retracted  lower  thorax  types. 

As  the  study  of  these  cases  proceeded,  the  prob- 
lem developed  complications  in  many  directions. 
The  spinal  column,  the  pelvis,  the  lower  extremi- 
ties, and  even  the  upper  extremities  and  head, 
all  seemed  to  be  contributing  factors  that  could 
not  be  eliminated. 

By  slow  degrees  during  the  ensuing  years  the 
clinical  observations  made  appeared  to  correlate 
themselves  along  certain  lines,  but  the  practical 
difficulties  in  studying  these  correlations  were 
for  a  long  time  insurmountable. 

A  series  of  clinical  studies  culminating  in 
1900-01  in  that  of  Case  LX,  showed  that  of 
the  two  types,  one,  the  broad  lower  thorax,  is 
basic  and"  physiological;  while  the  other,  the 
retracted  lower  thorax,  is  secondary  and  tends 
toward  the  pathological.  This  case  not  only 
gave  the  key  to  the  path  followed  in  the  spon- 
taneous evolution  of  the  retractetl  from  the 
broad  low(>r  thorax,  but  it  also  gave  the  key  to 
the  later  evolution  of  the  abdomen.  This  ease 
seemed   to  .show  that   the  evolution  of  the  abdo- 
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men  and  lumbo-sacral  spine  was  especially 
correlated  with  the  evolution  of  the  lower  ex- 
tremities, and,  though  to  a  less  extent,  also  with 
that  of  the  upper  extremity.  This  was  followed 
by  the  clinical  demonstration  that  the  evolution 
of  the  thoracic  cage  depends  largely  on  the  evo- 
lution uf  the  abdomen.  At  the  same  time,  evo- 
lution of  the  abdomen  was  observed  largely  to 
modifyand  determine  the  mechanics  of  respiration. 

In  1901-02,  the  writer  was  able  to  go  to  Kurope, 
to  have  access  to  many  of  the  originals  of  the 
historical  records  of  the  race,  as  expressed  in 
mural  drawings,  sculpture  and  painting.  She 
studied  the  records  of  older  Asia,  of  Egypt,  of 
(5reece,  of  Rome,  of  medieval  Europe,  (jf  more 
modern  Asia,  and  of  modern  and  contemporary 
civilizations,  as  found  in  the  museums  and  art 
galleries  of  Paris,  Dresden,  Leipzig,  Berlin, 
Holland,  Belgium  and  London.  The  interven- 
tion of  a  serious  illness  prevented  her  visiting 
the  south  of  Europe,  and  compelled  her  to  return 
home. 

The  study  of  these  records  showed  that  her 
clinical  observations  and  deductions  were  correct, 
and,  further,  that  the  two  types  of  development 
which  she  finds  existing  to-day  are  the  two  main 
types  along  which  the  race  has  been  developing 
since  the  date  of  the  earliest  records  she  has  j^et 
found.  Further,  at  the  Musie  d'Anlhropologie, 
at  the  Jardin  des  Plantes,  in  Paris,  she  found 
photographs  and  other  records  of  contemporary 
peoples  of  more  primitive  civilization,  showing 
development  along  the  same  two  main  lines. 
Through  the  courtesy  of  Professor  Halmy,  she 
is  able  to  show  copies  of  some  of  the  photographs 
of  these  peoples. 

In  1903-04,  through  the  granting  of  a  fellow- 
ship by  the  Medical  Board  of  the  Hospital  of 
the  Society  of  the  Lying-in,  in  New  York,  she 
was  able  to  study  in  the  newborn  the  anatomical 
paths  predisposing  to  the  evolution  of  these  types. 
To  some  extent,  she  was  also  able  to  follow  these 
paths  backward  in  the  fetus.  At  the  same  time 
she  was  able  to  begin  the  study  of  the  postnatal 
evolution  of  the  abdomen  in  the  young  infant, 
and  to  study  some  of  the  modifications  presented 
in  the  jiregnant  woman. 

In  1904,  through  the  courtesy  of  Prof.  Emmet 
L.  Holt,  she  was  able  to  make  some  studies  of 
the  young  child  at  the  New  York  Foundling 
Hospital. 

Summary. 

(a)  nisvui,. 

*     General  argument  leading  to  conclusion  that 
'question  is  one  of  evolution. 

Outline  of  evolution  of  human  abdomen. 
A  —  Prenatal 
A'  —  Status  at  term. 
B  —  Postnatal. 
Study  of  evohition  of  human  abdomen  leads 
back  to  earlier  vertebrate  series  and  forward  to 
postnatal  development. 

Outline  of  evolution  of  vertebrate  abdomen, 
including  man,  showing  continuity  and  correla- 
tions. 


Outline  of  evolution  of  siwcific  human  abdomen. 
Correlated  with  evolution  of  spine,  pelvis,  thorax 
and  extremities;  especially  with  extension,  adduc- 
tion and  forward  rotation  of  the  lower  extremi- 
ties, so  that  the  patella  and  toes  point  forward. 
Effects  of  abdominal  incomiX'tence  on  the  me- 
chanics of  respiration.  Anatomical  and  physio- 
logical variations  j)redisposing  some  of  the  viscera 
to  displacement,  and  relation  of  this  ])redisposi- 
tion  to  certain  fretjuent  pathological  conditions. 
Si)ontaneous  tendencies  of  the  trunk  and  extrem- 
ities towards  such  .structural  variations  as  are 
called  pathological  {developmental  dejormilieg). 
These  developmental  deformities  include  round 
shoulders,  lateral  and  antero-posterior  curva- 
tures of  the  spine,  modifications  of  weak  foot, 
including  pes  planus;  retracted  lower  thorax; 
marked  lumbar  or  lumbo-thoracic  anterior 
convexity;  marked  forward  rotation  of  the 
pelvis;  abdominal  incompetence;  and  \asceral 
ptosis  —  en  masse  and  individual. 

Evolution  towards  two  main  types  of  human 
figures,  depending  upon  variations  in  these 
correlations. 

Type  1.  Broad  lower  thorax;  slight  lumbo- 
sacral anterior  convexity;  slight  forward  rota- 
tion of  pelvis. 

Type  2.  Retracted  lower  thorax;  marked 
lumbo-sacral  anterior  convexity;  marked  forward 
rotation  of  pelvis.  (This  type  must  be  con.sid- 
ered  pathological  —  a  variety  of  developmental 
deformity.) 

Correlations  towards  which  each  type  tends: 
In  abdomen,  thorax,  lower  extremities,  respira- 
tory mechanics,  and  specialized  activities. 

(b)    MAIN  LINES    OF    ARGUMENT. 

General  argument  leading  to  conclusion  thai 
question  is  one  of  evolution. 

In  their  highest  development,  the  abdominal 
walls  not  only  contain  the  abdominal  Niscera, 
but  also  retain  them  in  position  against  gravity 
and  other  opposing  forces. 

The  abdomen  may  then  be  said  to  be  compe- 
tent. 

A  failure  in  the  retaining  power  of  the  abdomi- 
nal walls  leads  to  visceral  displacement  as  a 
result  of  the  action  of  gravity  and  other  displac- 
ing factors. 

Such  an  abdomen  may  be  said  to  be  incompe- 
tent. 

An  incompetent  abdominal  wall  is  largely 
compensated  for  in  the  supine  position,  for  then 
it  is  not  called  upon  to  share  in  the  support  of 
the  viscera  and  the  rest  of  the  tnmk;  gravity 
in  this  position  causes  the  viscera  to  rest  on  the 
back,  which,  in  turn,  rests  upon  the  bed  or  other 
supporting  surface.  As  soon  as  the  sitting  or 
standing  position  (or  even  the  lateral  supine),  is 
assumed,  an  incompetent  abdominal  wall  yields 
to  gravity  and  other  displacing  factors  and  it 
becomes  displaced. 

Given  a  caritfi  which  contains  no  free  space,  and 
whose  contents  are  movable;  whenever  the  imlls 
of  the  cavity  are  displaced,  in  whole  or  in  part, 
its  contents  are  displaced,  in  whole    or  in  part. 
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Hence,  incompetence  of  the  abdominal  wall 
always  leads  to  some  displacement  of  one  or 
more  of  the  abdominal  viscera;  and,  in  itself, 
is  sufficient  to  cause  all  stages  of  visceral  ptosis, 
up  to  the  complete  dislocation  of  all  the  abdomi- 
nal viscera. 

(Illustrations  of  this  law  as  manifested  in  areas 
of  partial  incompetence  (active  or  potential)  of 
the  abdominal  walls  —  both  physiological  and 
pathological.) 

The  viscera  retain  their  "  normal  "  positions 
as  the  result  of  an  equilibrium  between  gravity 
and  other  displacing  factors,  on  the  one,  side,  and 
certain  counterbalancing  forces  on  the  other 
side. 

The  essential  factors  in  visceral  displacement 
are  gravity  and  altered  respiratory  equilibrium, 
including  unantagonized  downward  and  forward 
excui-sion  of  the  diaphragm  and  lungs  in  in- 
spiration. 

Unsupported  abdominal  viscera  tend  to  travel 
downward,  forward  and  towards  the  median  line. 
After  traveling  in  this  direction  for  a  certain 
distance,  the  hollow  viscera  tend  to  travel  also 
upward  and  forward,  this  latter  movement 
being  increased  in  proportion  to  the  amount  of 
gas  in  their  contents. 

The  downward  course  is  the  result  of  the  direct 
action  of  gravity,  which  is  constantly  at  work  in 
this  direction,  in  the  sitting  and  standing  posi- 
tions. It  acts  upon  the  abdominal  wall  as  well 
as  upon  the  contained  viscera. 

The  upward  and  forward  course  is  due  to  the 
distention  of  the  hollow  viscera  by  gaseous,  liquid, 
or  solid  contents.  When  these  viscera  are  empty 
and  collapsed,  they  follow  the  influence  of  gravity 
alone  and  travel  downward. 

Part  of  the  downward  course  and  of  the  ven- 
trad  and  medad  modification  of  the  entire  down- 
ward course,  are  due  to  the  unantagonized  down- 
ward and  forward  excursion  of  the  diaphragm 
and  inspiring  lungs,  which  are  in  action  fourteen 
to  eighteen  times  every  minute;  and  this  dis- 
placing action  is  active  in  the  supine  as  well  as 
in  the  sitting  and  standing  positions. 

Part  of  the  ventrad  and  medad  modification  of 
the  entire  downward  course  is  also  due  to  the 
greater  relative  development,  and  the  greater 
bony  content,  of  the  posterior  and  postero-lateral 
abdominal  and  pelvic  walls,  as  compared  with 
the  anterior  and  antero-lateral  walls. 

The  diaphragm  is  set  obliquely  from  above 
downward  and  from  before  backward,  between 
the  thorax  and  the  abdomen.  When  passive 
and  relaxed,  it  domes  upward  towards  the  thorax; 
when  active  and  contracting,  it  descends  into 
the  abdomen.  Whatever  variations  in  activity 
may  occur  in  different  parts  of  the  diaphragm,  the 
oblique  plane  of  its  attachment  makes  its  unmodi- 
fied descent  favor  enlargement  of  the  base  of  the 
thoracic  cavity,  from  above  downward  and  from 
behind  forward,  and  diminution  of  the  abdomi- 
nal cavity  in  the  same  direction,  L  e.,  from  above; 
downwarils  and  from  behind  forwards. 

This  action  would  make  towards  excursion  of 
the  inspiring  lungs  downward  and  forward,  and 


towards  excursion  of  the  abdominal  viscera 
downward  and  forward. 

Clinical  observation  shows  that  this  excursion 
is  also  towards  the  median  line;  this  latter  modi- 
fication is  explained  by  the  observation  of  the 
writer  that  the  sides  of  the  diaphragm  descend 
more  than  the  center. 

The  great  counterbalancing  factor  against 
these  two  forces  which  make  for  movement  of 
the  viscera  downward,  forward,  and  towards 
the  median  line  of  the  abdomen,  is  the  abdomi- 
nal walls:  (1)  The  anterior  and  antero-lateral 
muscles  of  these  walls,  which  make  towards 
antagonizing  the  descent  of  the  diaphragm  and 
lungs,  and  towards  pushing  the  abdominal  viscera 
backward,  vipward  and  laterally;  and  (2)  the 
posterior  and  postero-lateral  muscles  and  bones 
of  these  walls  and  of  the  posterior  wall  of  the 
whole  trunk,  which  make  (a)  for  stability  of  the 
region  which  furnishes  a  point  of  departure  for 
the  action  of  all  the  abdominal  muscles,  as  well 
as  for  all  the  large  extensor  activities  of  the  trunk 
and  lower  and  upper  extremities;  and  which 
make  (6)  for  enlargement  of  the  thoracic  cage  in 
its  posterior  and  postero-lateral  planes.  This 
favors  backward  and  outward  expansion  of  the 
lungs  during  inspiration;  and  this  action  lessens 
the  downward  and  forward  excursion  of  the  dia- 
phragm and  lungs  (with  consequent  en  7}iasse  dis- 
placement of  the  viscera),  decreases  stress  on  the 
weaker  anterior  abdominal  walls,  and  favors  the 
development  and  conservation  in  them  of  the  con- 
dition of  reflex  activity  which  the  writer  desig- 
nates as  competence. 

Exposure  of  the  viscera  to  the  action  of  gravity 
is  caused  directly  by  incompetence  of  the  ab- 
dominal walls,  and,  indirectly,  by  this  incompe- 
tence of  the  abdominal  walls  modifying  other 
body  conditions,  and  being  in  turn  modified  by 
them,  so  that  these  body  conditions  themselves 
still  further  expose  the  viscera  to  the  action  of 
gravity  and  other  displacing  factors. 

These  body  conditions  are  as  follows: 

(1)  Erect  (vertical)  position  of  the  trunk. 

(2)  Extension  of  the  lower  extremities  in  the 
plane  of  the  trunk;  this  extension  being,  in  its 
highest  form,  accompanied  by  adduction  and 
forward  rotation,  so  that  the  patella  and  toes 
point  forward. 

(3)  Altered  respiratory  equilibrium,  includ- 
ing unantagonized  downward  and  forward  ex- 
cursion of  the  diaphragm  and  inspiring  lungs. 

(4)  Retarded  or  uncompleted  evolution  of  the 
abdominal  viscera. 

(5)  Retarded  or  uncompleted  evolution  of 
the  trunk  and  extremities  (and  even  the  head) 
in  the  direction  of  mutual  independence  for 
the  release  of  specialized  activities. 

These  conditions  can  all  be  studied  in  their 
earlier  manifestations  through  comparative  anat- 
omy and  physiology.  In  their  advanced  develop- 
ment, their  study  becomes  exceedingly  involved 
and  intricate,  because  it  enters  the  stage  of  evo- 
lution with  which  the  human  race  is  at  present 
struggling. 

Hence,  the  conclusion  that  abdominal  compe- 
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tence  is  a  developmental  factor.  This  conclu- 
sion is  verified  by  finding  that  its  earlier  phases 
can  be  traced  backward  through  the  vertebrate 
series  and  in  human  prenatal  life;  while  the  evo- 
lution of  its  later  phases  can  be  observed  and 
studied  throughout  human  postnatal  life. 

Oiiilinv  oj  vvohdiun  of  human  abdomen. 
{A)  Prenatal. 
{A')  Status  at  term. 
(B)  Postnatal. 

Viscera  appear  before  body  walls. 

Body  walls  at  first  merely  enclose  the  vi.scera. 
This  enclosure  at  first  imperfect;  later,  the 
enclosure,  as  a  whole,  becomes  complete,  but  cer- 
tain localized  areas  of  incompleteness  (actual  or 
potential)  remain. 

Viscera  withdraw  within  the  walls,  and,  by 
an  orderly  progression,  take  up  within  the  body 
cavity  certain  positions  which  occur  with  suffi- 
cient predominance  to  be  called  "  normal." 
These  normal  positions  are  antagonized  by  the 
unbalanced  downward  and  forward  excursion 
of  the  diaphragm  and  inspiring  lungs,  in  the 
supine  as  well  as  the  sitting  and  standing  posi- 
tions; by  extension  of  the  lower  extremities  in 
the  plane  of  the  trunk,  in  the  supine  or  standing 
positions;  and  by  gravity  as  soon  as  the  individ- 
ual assumes  a  sitting  or  standing  position. 

Coincident  with  the  progression  of  the  viscera 
toward  such  positions  and  relative  size  and 
volume  as  are  called  normal,  the  abdominal  walls, 
as  a  whole,  pass  through  a  series  of  developmental 
changes,  as  a  result  of  which  they  not  only  en- 
close the  viscera,  but  also,  by  counteracting  the 
displacing  action  of  the  diaphragm  and  inspiring 
lungs,  of  extension  of  the  lower  extremities  and 
of  gravity,  they  retain  the  viscera  in  their  normal 
positions. 

From  the  point  of  view  of  this  retention  of  the 
viscera  in  position,  the  abdomen,  as  a  whole,  may 
be  said  to  proceed  in  an  orderly  development 
from  incompetence  to  competence. 

When  a  competent  abdomen  is  studied,  its 
principal  characteristic  is  seen  to  be  the  intimate 
and  exact  correspondence  existing  between  the 
viscera  and  the  muscle  walls,  by  which  the  latter 
always  move  in  the  direction  required  to  retain 
and  support  the  former.  The  muscle  reflex  is  so 
active  that  when  the  body  is  in  motion,  there  is 
a  constant  play  of  the  muscles  of  the  anterior, 
lateral  and  posterior  walls  of  the  abdomen, 
adapting  the  latter  to  the  changed  conditions  of 
pressure  and  stress  which  would  otherwise  reach 
the  viscera;  and  against  graviti/.  protecting  these 
viscera  froni  such  conditions  by  interposing  a 
firm  muscle  plane. 

The  abdominal  wall  is  neither  a  rigid  nor  a 
flaccid  structure,  but  one  which  is  elastic  and 
contractile;  and  this  elasticity  and  contractility 
is  con.stantly  controlled  by  xasceral  and  other 
reflexes.  These  reflexes  are  so  co-ordinated  that 
a  relaxation  of  one  part  of  the  wall  is  controlled 
by  the  adjacent  parts  of  the  wall.  In  a  perfectly 
passive  condition,  the  wall  may  relax  in  part  or 
as  a  whole;  b\it  in  a  competent  abdomen  the 
reflexes  are  also  competent,  and  as  soon  as  an 


active  factor  is  introduced  into  relationshij)  with 
the  abdominal  wall,  its  nmscle  reflexes  are 
immediately  aroused.  Even  during  Bleej),  the 
muscular  response  of  the  abdominal  walls  to  the 
visceral  and  other  reflexes  may  be  observed  and 
.studied.  The  earliest  characteristic  of  an  incom- 
petent abdomen  is  a  change  in  this  muscle  reflex, 
which  becomes  erratic,  irregular,  or  jnirtly  or 
entirely  absent.  Later,  structural  changes  occur, 
and  portions  of  the  abdominal  walls  may  hang 
as  more  or  less  flaccid  pouches  whose  reflex 
activity,  under  ordinary  circumstances,  has 
diminished  almost,  or  quite,  to  a  vanishing  point. 

One  of  the  earliest  characteristics  of  an  incom- 
petent abdomen  is  seen  in  the  respiratory  reflex. 
The  incompetent  portion  of  the  abdomen  is  re- 
taxed  during  expiration,  as  well  as  during 
inspiration;  and  upon  forced  expiration,  as  in 
coughing,  is  protruded  (as  in  the  case  of  hernia) 
downward  and  forward,  as  well  as  upward  and 
forward.  In  advanced  cases  the  whole  abdo- 
men acts  in  this  manner. 

Again,  the  portion  of  the  abdomen  which  tends 
towards  competence  tends,  in  these  cases,  to 
overaction  or  even  spasm.  This  tendency  is  seen 
in  inspiration  as  well  as  in  expiration.  It  affects 
most  strongly  the  upper  abdominal  zone;  and 
clinical  ob.servation  indicates  that  this  is  one  of 
the  most  potent  factors  in  producing  the  re- 
tracted lower  thora.x. 

The  same  tendency  to  spasm  is  seen  in  the  ex- 
tensor miuscles  of  the  back,  and  is  an  important 
factor  in  increasing  the  sacro-lumbo-thoracic 
anterior  convexity. 

In  proportion  as  the  abdomen  fails  to  develop, 
or  loses  after  development,  its  competence,  the 
\ascera  tend  to  be  displaced  downward,  forward 
and  towards  the  median  line,  and  the  hollow 
viscera  also  upward  and  forward;  in  proportion 
as  the  abdomen  develops  competency,  the  viscera 
tend  to  be  held  upward,  backward  and  laterall)'. 

Every  abdomen  is,  as  a  whole,  competent  or 
incompetent.  This  competence  may  vary  greatly 
in  degree. 

Every  abdomen  possesses  areas  of  locahzed 
incompetence;  this  localized  incompetence  may 
be  only  potential,  or  it  may  be  actual. 

General  incompetence  of  the  abdomen  is 
physiological  only  in  early  prenatal  life. 

Development  of  general  competence  of  the 
abdomen  begins  in  later  prenatal  life;  but  its 
further  development  can  be  observed  and 
studied  from  the  moment  of  birth,  through 
infancy  and  childhood  to,  in  selected  cases,  its 
completion  before  the  age  of  puberty. 

Clinical  observation  shows  that  in  the  majority 
of  cases  this  evolution  is  not  completed  at  the 
age  of  puberty;  that  incompetence  of  the  abdo- 
men, with  more  or  less  visceral  ptosis,  persists 
through  adolescence  and  early  adult  hfe — -pro- 
ceeding, at  times,  towards  greater  competence, 
or  remaining  stationary,  or  retrograding  towards 
greater  incompetence  and  more  pronounced 
visceral  ptosis,  according  to  the  activity  of  the 
concomitant  factors  to  be  enumerated.  And, 
finally,  that   in  the  neighborhood  of  the  fourth 
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decade  and  beyond  there  is  marked  tendency  in 
all  individuals  towards  increased  incompetence 
of  the  abdomen,  with  increased  visceral  ptosis. 

Competence  of  the  abdominal  walls  is,  then, 
evolutionary;  and  while  related  to  evolution  of 
the  abdominal  viscera,  is  a  later  stage  of  develop- 
ment, and  thus  appears  as  to  some  extent  inde- 
pendent of  this  latter;  so  that  the  abdominal 
\-iscera  may  proceed  to  the  attainment  of  their 
normal  position,  although  the  walls  are  insuffi- 
ciently developed  towards  competence;  and  it  is, 
at  least,  possible  that  competent  walls  might  be 
developed  around  viscera  that  had  not  entirely 
attained  their  normal  position. 

Nevertheless,  bearing  in  mind  the  law  that, 
given  a  cavity  which  contains  no  free  space,  and 
whose  contents  are  movable,  whenever  the  walls 
of  the  cavity  are  displaced,  in  whole  or  part,  its 
contents  are  displaced  in  whole  or  part;  and  as 
it  can  be  demonstrated  that  the  abdominal  wall 
is  under  the  constant  control  of  visceral  and  other 
reflexes,  and  is  competent  or  incompetent  ac- 
cordmg  as  these  reflexes  are  active  or  in  abey- 
ance, it  is  rational  to  think  that  abdominal  walls 
which  have  not  attained  competence  must  always 
affect  the  relative  size  and  volume,  and  hence 
the  relative  or  actual  position  of  the  contained 
viscera.  And,  conversely,  that  viscera  which 
have  not  attained  their  normal  size  and  volume, 
and  hence  their  relative  or  actual  position,  must 
affect  the  attainment  of  competency  by  the  con- 
taining walls. 

Hence  the  study  of  \asceral  ptosis  requires 
the  study  of  the  development  of  both  viscera  and 
walls. 

STUDY  OF  EVOLUTION  OF  THE  HUMAN  ABDOMEN 
LE.\DS  BACK  TO  EARLIER  VERTEBRATE  SERIES, 
AND  FORWARD  TO  POSTNATAL  DEVELOPMENT. 

Evolution  of  human  abdominal  walls  and  vis- 
cera closely  related  to  evolution  of  mammalian, 
or  even  vertebrate,  abdominal  walls  and  viscera. 

Prenatal  human  development  so  closely  re- 
sembles prenatal  vertebrate  development  that 
failures  in  evolution  of  the  human  abdominal 
walls  and  viscera  would  most  naturally  be  ex- 
pected along  lines  suggesting  the  varying  verte- 
brate paths. 

Study  of  the  evolution  of  the  vertebrate  ab- 
dominal walls  and  viscera,  taken  in  connection 
with  the  fact  that  a  progressive  postnatal  evolu- 
tion of  the  human  abdominal  walls  and  viscera  is 
constantly  present  in  every  individual,  show  that 
so-called  congenital  variations  in  either  the 
abdominal  walls  or  viscera  should  not  necessarily 
be  regarded  as  end  results.  These  congenital 
variations  may  be  merely  retarded  steps  of  the 
stiir  ascending  ladder;  and,  in  such  cases,  their 
normal  evolution  may  be  accelerated  or  assisted 
by  a  knowledge  of  the  normal  postnatal  develop- 
ment. 

OUTLINE  OF  EVOLUTION  OF  VERTEBR.A.TE  ABDO- 
MEN, INCLUDING  MAN,  SHOWING  CONTINUITi' 
AND   CORRELATIONS. 

(A)  Prenatal.     (A')  Status  at  term. 

For  details,  see  Report  of  Research  Fellowship 


of  the  Society  of  the  Lying-in  Hospital  of  New 
York,  1903-04,  by  Agnes  C.  Vietor,  M.D.  (In 
press.) 

[B)  Postnatal. 

In  the  supine  position  of  infancy,  the  postnatal 
evolution  of  the  abdomen  proceeds.  This  evo- 
lution differs  from  the  prenatal  in  that  there 
are  added  the  reactions  of  a  new  environment. 

(1)  Beginning  of  two  new  forms  of  visceral 
reflex  activity  with  birth:  (a)  respiratory  (abso- 
lutely new),  and  (6)  digestive;  this  latter  is  new 
in  regard  to  the  presence  in  the  stomach  and 
bowels  of  food  derived  from  the  outside  world; 
and  the  new  activ-ities  set  in  motion  b}-  this  factor 
in  the  liver,  pancreas,  kidneys,  etc.,  setting  free 
numerous  new  reflex  stimuli  to  the  muscles  of 
the  abdominal  wall. 

(2)  Beginning  of  new  surface  stimuU  from 
changed  en\-ironment   (thermal,  tactile,  etc.). 

(3)  Increased  and  new  activity  of  the  muscles 
of  the  lower  extremities,  spine,  pehns,  thorax, 
upper  extremities,  and  even  the  neck  and  head. 
Acti\'ity  of  all  these  regions  can  be  shown  to  have 
direct  connection  with  the  activity  and  develop- 
ment of  the  abdominal  walls  —  the  lower  extremi- 
ties, pelvis,  lumbar  spine  and  thoracic  cage 
being  most  immediately  and  powerfully  related 
though  the  upper  extremities  are  also  of  great 
importance. 

Such  a  large  number  of  contributing  factors 
sufficiently  indicate  the  complexities  of  the 
process  of  evolution  of  the  abdominal  walls. 

Clinical  observations  of  the  writer  during 
fourteen  years  show  that  this  complex  process  is 
still  in  progress;  that  the  human  race  is  still 
struggling  towards  the  attainment  of  a  compe- 
tent abdomen  and  the  retention  of  the  abdominal 
viscera  against  gravitA^  and  other  displacing 
forces;  that  only  a  minority  of  the  race  attain 
this  higher  development,  and  that  though  at- 
tained, it  is  an  unstable  possession  and  may  be 
lost  at  any  subsequent  age. 

This  instability  of  the  abdomen  exists  at  the 
present  day  in  the  most  primitive  as  well  as  the 
most  cixdlized  peoples;  and  its  existence  can  be 
traced  among  all  peoples  as  far  back  as  pictorial 
history  extends.     Illustrations. 

Incompetence  of  the  abdominal  walls  with 
the  consequent  displacement  of  the  abdominal 
viscera,  continually  struggling  towards  compe- 
tence of  the  abdominal  walls  with  the  conse- 
quent retention  of  the  viscera  in  position  is, 
therefore,  a  generic  condition,  or  even  a  verte- 
brate condition. 

Seeking  the  anatomical  basis  for  this  generic 
condition,  one  is  carried  backward  to  the  verte- 
brate series,  and  one  notes  that  competence  of  the 
abdominal  walls  is  correlated  successively  with  — 

(1)  The  ascent  of  the  trunk  from  a  horizontal 
to  a  vertical  plane;  an  ascent  in  which  the  dorsal 
surface  or  back  leads,  the  ventral  surface  lagging. 
This  ascent  begins  at  the  cephalic  extremity  of 
the  body  and  proceeds  caudad. 

(2)  The  tendency  of  the  ventral  and  dorsal 
surfaces  of  this  vertical  trunk  to  approach  each 
other  in  approximately  parallel  planes. 
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(3)  The  iiliiliatioii  of  the  pelvis  with  the  s]jine, 
and  its  consequent  association  witli  the  trunk 
rather  than  with  the  lower  extremities  —  the 
pelvis  becoming  virtually  an  expanded  sacrum, 
following  this  latter  bone  in  all  its  positions;  a 
transference  of  affinities  from  the  position  of 
proximal  division  of  the  lower  extremity  to  that 
of  distal  division  of  the  trunk. 

(4)  The  gradual  transference  of  the  weight- 
bearing  function  which,  beginning  with  the  body 
wall  itself,  is  transferred  to  four  specialized  out- 
growths of  this  wall,  the  two  fore  and  two  hind 
limbs.  These  limbs  combine  the  function  of 
weight-bearing  (a  more  or  less  passive  process) 
with  various  specialized  functions  (active  proc- 
esses), prehension,  locomotion,  etc.;  and  in 
proportion  as  one  of  these  classes  of  functions 
predominates,  the  other  is  impaired,  and  con- 
versely. Thus,  exercise  of  the  weight-bearing 
function  impairs  the  exercise  of  the  higher 
specializing  functions;  and  exercise  of  the  higher 
specializing  functions  impairs  the  exercise  of 
the  weight-bearing  function. 

(5)  The  gradual  transference  of  the  weight- 
bearing  function  from  the  cephalic  towards  the 
caudal  extremity  of  the  tmnk,  and  the  conse- 
quent development  of  the  cephalic  di\asion  and 
outgrowths  of  the  trunk,  so  set  free,  towards 
independence  and  more  highly  specialized  func- 
tionating. 

These  processes  may  be  seen  epitomized  in 
studying  the  ascent  of  the  infant  from  the  prone 
to  tlie  creeping  position. 

(6)  The  assumption  along  this  path  of  the 
weight-bearing  function  by  the  pelvis,  which  is 
now  the  lowest  division  of  a  more  or  less  vertical 
trunk.  The  pelvis  is  more  or  less  erect,  resting 
on  the  tuber  ischii  or  on  the  oblique  plane  po.s- 
terior  to  these  processes,  more  rarely  on  the 
oblique  plane  anterior  to  these  processes.  It 
acts  as  a  containing  basin  and  assists  the  ab- 
dominal walls  and  back  in  the  support  of  the 
viscera.  In  this  position,  the  hind  limbs  are 
freed  from  weight-bearing,  btit  the  thighs  remain 
flexed,  abducted  and  rotated  outward,  in  a 
position  w"ell  suited  to  that  variation  of  their 
weight-bearing  function  which  leads  to  their 
supplementing  the  pelvis  and  abdominal  walls 
in  supporting  the  weight  of  the  viscera,  but 
also  a  position  favoring  earlier  specialized 
functions. 

This  is  an  occasional  position  of  manj'  mam- 
mals, especially  of  the  anthropoids  and  of  the 
sitting  child.  Its  evolution  may  be  shown  in 
the  study  of  the  ascent  of  the  infant  from  the 
supine  to  the  sitting  position. 

(7)  The  further  transference  caudad  of  the 
weight-bearing  function  to  the  two  lower  ex- 
tremities, which  become,  for  the  first  time  in  the 
animal  series,  fully  extended  in  the  plane  of  the 
vertical  trunk. 

The  expanded,  weigh t-liearing  base  of  the 
trunk,  the  pelvis,  is  suddenly  contracted  to  the 
small  area  of  contact  between  the  aeetabula 
and  the  heads  of  the  femora,  in  connection  with 
the  bony  portions  of  the  pelvis  which   act  as  a 


medium  of  weight  transference  between  the  spine 
and  the  aeetabula. 

This  bony  support  is  supijlemented  by  fii^'ou.s 
and  muscular  tissues,  but  the  weight  of  the  trunk 
walls  and  viscera  is  so  great  that  until  these  walls 
have  adapted  themselves  to  the  new  position 
by  transitional  changes,  the  lower  extremities 
are  still  called  upon  to  assist  in  weight-bearing 
in  the  older  mammalian  way.  This  is  done  by 
the  femora  continuing  flexed,  abducted  and 
rotated  outward,  with  corresponding  po.sitions 
of  the  leg  and  foot. 

This  is  a  frequent  position  of  manj^  mammals, 
and  these  processes  maj'  be  .shown  in  develop- 
ment in  studying  the  change  from  the  horizontal 
to  the  vertical  tmnk  in  one  of  the  higher  mam- 
malia, as  the  dog  or  bear. 

As  the  trunk  is  erected  and  the  weight-bearing 
is  tran.sferred  to  the  lower  extremities,  the  pelvis 
follows  the  sacrum,  which,  in  turn,  follows  the 
main  spine  in  its  vertical  a.scent.  As  a  result, 
the  pelvis  is  no  longer  erect,  resting  on  the  tuber 
ischii  or  on  the  oblique  plane  posterior  or  anterior 
to  these  processes,  and  assisting  the  abdominal 
walls  and  back  in  the  support  of  the  viscera.  In- 
stead, the  pelvis  becomes  inclined  obliquely  to 
the  vertical  plane,  .so  that  the  crests  of  the  ilii 
tend  to  fall  forward  and  downward,  and  the  tuber 
ischii  rise  backward  and  upward.  Instead  of  a 
containing  basin,  acting  as  a  receptacle  for  the 
viscera,  the  pelvis  becomes  a  tilted  basin,  throw- 
ing the  viscera  forward  and  downward  against 
the  abdominal  walls. 

This  forward  inclination  of  the  pelvis  follows 
the  extension  of  the  lower  extremities  (thigh) 
in  the  plane  of  the  trunk.  It  may  be  studied  in 
the  stillborn,  in  the  supine  position,  by  changing 
the  lower  extremities  (thigh)  from  the  position 
of  spontaneous  flexion,  abduction  and  outward 
rotation,  present  at  term,  to  that  of  extension, 
adduction  and  forward  rotation. 

These  processes  may  be  shown  in  studying  the 
young  infant,  in  the  supine  position,  as  it  spon- 
taneously develops  this  extension  of  the  lower 
extremity,  with  forward  rotation  of  the  pelvis; 
and  in  the  child,  as  it  progresses  from  the  sitting 
to  the  standing  position. 

(8)  And,  finally,  the  concentration  of  the 
caudad  transference  of  weight-bearing  along 
each  lower  extremity,  independently,  so  that, 
in  its  highest  form,  each  lower  extremity  is  in 
itself  able  to  support  the  weight  of  the  entire 
body,  leax-ing  the  other  lower  extremity  free  to 
exercise  its  specialized  function  of  locomotion, 
etc.,  in  the  vertical  plane. 

Illustrations  of  (1)  to  (7)  in  studying  the  changes 
produced  in  passing  fi'om  the  horizontal  to  the 
vertical  trunk  in  one  of  the  higher  mammals,  as 
the  dog  or  the  bear. 

Similar  changes  observed  in  studying  the  new- 
born and  infant. 

Study  of  the  newborn,  the  infant  and  the  child 
illustrates  similar  changes,  and  also  the  evolution 
of   (8). 

Mechanism  of  this  evolution  as  observed  in  the 
study  of  attitudes  and  spontaneous  movements 
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of  newborn  and  infants,  and  the  creeping,  sitting 
and  standing  child. 

lUustration  of  this  mechanism  by  diagrams, 
measurements  and  photographs  of  stillborn,  and 
by  photographs  of  infants  and  children. 

Illustrations  of  continuity  of  this  mechanism 
in  the  adolescent  and  adult  by  diagrams,  meas- 
urements and  photographs. 

(To  be  continued.) 


WHAT  SHOULD  BE  THE  ATTITUDE  OF  PUBLIC 
SAN.\TORIA  TOWARD  CASES  OF  TUBERCU- 
LAR LARYNGITIS;  WITH  SUGGESTIONS  AS 
TO  THE  GENERAL  PLAN  OF  TREATMENT  OF 
SUCH    CASES    IN    SANATORIA. 

BY    GEORGE    L.    RICHARDS,    M.D.,    FALL   RIVER,    MASS., 

Otologist  and  Laryngologist  Fall  River  Union  Hospital,  Fellow  Ameri- 
can Laryngological  Associaiion,  American  Olological  Association,  etc. 

Viewed  from  the  standpoint  of  its  literature 
for  the  last  few  years,  the  workers  in  the  field  of 
tuberculosis  can  be  divided  into  two  classes  with 
somewhat  different  points  of  view,  though  dealing 
with  the  same  general  problem. 

First,  that  class  of  workers  who  treat  tubercu- 
losis purely  from  the  standpoint  of  an  affection  of 
the  lungs,  with  the  knowledge  that  it  secondarily 
involves  other  organs,  but  who  in  the  main  dis- 
regard those  organs  either  as  etiological  factors 
or  to  be  specially  considered  from  the  therapeutic 
standpoint;  and,  secondly,  the  distinctively 
special  workers  in  the  diseases  of  the  upper  air 
tract,  who  treat  and  write  of  tuberculosis  as 
they  see  it,  namely,  as  affecting  the  larynx,  the 
pharynx  and  the  nose.  Very  little  on  the  subject 
of  the  laryngeal  aspects  of  tuberculosis  can  be 
found  in  the  writings  of  the  first  class,  and  rela- 
tively little  as  to  the  pulmonary  side  of  it  in  the 
writings  of  the  second.  It  has  seemed  to  me  that 
there  should  be  more  community  of  effort  in  the 
ranks  of  the  two  workers,  and  that  the  laryngeal 
aspect  of  these  cases  was  being  decidedly  neglected 
by  phthisiologists  in  general.  I  believe,  there- 
fore, that  it  is  time  for  the  public  sanatorium  and 
the  workers  in  behalf  of  it  to  take  more  into  ac- 
count the  laryngeal  side  of  these  cases,  not  only 
as  regards  treatment,  but  as  regards  early  diag- 
nosis as  well,  and  that  the  phthisiologist  and  the 
laryngologist  should  work  together,  or  else  that 
the  phthisiologist  should  be,  from  a  diagnostic 
standpoint  at  least,  sufficiently  trained  in  laryn- 
gology to  make  a  proper  laryngological  examina- 
tion of  every  case  on  which  he  pas.ses  an  opinion, 
and  be  competent  to  properly  treat  the  laryngeal 
complication  should  it  be  present. 

Unless  I  am  very  much  mistaken,  the  average 
sanatorium  physician  and  the  average  sanatorivnn 
is  inclined  In  discriminate  against  cases  of  laryn- 
geal tuberculosis  as  regards  the  admittance  of 
patients,  and  is  very  seldom  properly  equipped 
to  care  for  them  if  these  lesions  happen  to  affect 
any  of  the  patients  rmder  their  care.  Most  sana- 
toria either  make  no  provision  for  the  treatment 
of  the  throat  complications  of  tiibcrculosis,  or, 
if  they  do,  do  so  only  in  a  half-hearted  manner, 
and  seldom  have  i)roperly  trained  assistants  for 


this  purpose.  On  looking  over  a  n\imbcr  of 
rep(n'ts  of  public  and  private  sanatoria,  I  find 
almost  no  reference  to  the  laryngeal  complica- 
tions, although  now  and  then  an  announcement 
of  a  private  sanatorium  will  state  that  it  has  a 
well-equipped  throat  room,  and  a  picture  of  such 
a  room  may  be  given,  equipped  with  more  or 
less  impressive  looking  apparatus,  yet  in  the 
statistics  no  mention  will  be  made  of  the  presence 
or  absence  of  tubercular  laryngitis,  nor  do  I 
think  that  in  the  routine  examination  for  admis- 
sion, the  larynx  is,  as  a  rule,  examined. 

In  1901 ,  the  German  government  published  and 
distributed  at  the  British  Congress  on  Tubercu- 
losis the  results  of  the  treatment  of  6,273  patients 
treated  at  31  sanatoria.  I  can  find  no  reference 
in  this  report  to  laryngeal  tuberculosis  at  all,  nor 
does  any  mention  of  the  throat  occur  in  the  copy 
of  the  statistical  card  used  by  the  Imperial  health 
board,  though  there  is  a  cohimn  for  complications 
of  all  kinds.  In  the  application  blank  of  our  own 
Massachusetts  State  Sanatorium  there  is  a  line 
for  condition  of  the  throat,  but  a  search  of  the 
reports  and  the  publications  emanating  from  the 
sanatoriuin,  so  far  as  I  have  had  access  to  them, 
would  seem  to  show  that  in  the  past  at  least,  this 
factor  in  tuberculosis  has  not  had  much  promi- 
nence given  to  it,  as  I  find  no  reference  whatever 
to  such  a  thing  as  laryngeal  tuberculosis. 

From  the  little  which  will  be  found  in  the  publi- 
cations of  the  general  phthisiologist  on  the  laryn- 
geal side  of  this  subject,  it  would  seem  as  though 
laryngeal  tuberculosis  could  almost  be  ignored 
as  a  prominent  factor  in  the  disease,  yet  wheir  one 
turns  to  the  writings  of  the  distinct  specialists  in 
throat  diseases,  one  finds  a  mass  of  literature 
devoted  to  it.  Statistics  as  to  the  absolute  fre- 
quency of  laryngeal  tuberculosis  are  frequently 
unreliable  because  the  average  case  of  consump- 
tion does  not  have  an  examination  of  the  larynx 
made  unless  the  laryngeal  symptoms  are  so  mani- 
fest that  the  patient's  physician  or  his  friends 
send  him,  sooner,  or  later,  to  the  laryngologist. 
Such  statistics  as  I  have  been  able  to  find  would 
seem  to  show  that  the  relative  proportion  is  at 
least  as  high  as  15%  to  20%  in  which  there  are 
positive  laryngeal  lesions,  and  soine  statistics  give 
it  very  much  higher.  Habershon  examined  the 
records  of  post-mortem  examinations  at  Bromp- 
ton  for  ten  years  and  found  1,255  cases  of  pul- 
monary tuberculosis,  853  in  men  and  402  in 
women.  Among  them  595  cases  of  tubercular 
laryngitis  were  recorded,  about  48%,  of  which 
116  only  were  in  females. 

For  the  last  year  and  a  half  all  of  the  patients 
entering  the  Massachusetts  State  Sanatorium 
have  had  a  laryngeal  examination  made,  and  the 
results  of  such  examination  recorded.  No  reports 
have  been  published  nor  have  they  as  j^et  been 
tabulated,  but  I  am  informed  that  the  proportion 
of  patients  showing  laryngeal  lesions  would  not 
be  anywhere  near  as  high  as  above  stated. 

In  a  paper  by  W.  .lobson  Ilorne,  of  London, 
presented  at  the  annual  meeting  of  the  British 
Medical  Association  at  Leicester,  in  1905,  he  refers 
to  a  clinical  and  pathological  research  which  was 
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commenced  in  18U3,  the  results  of  which  were 
communicated  to  the  British  Mechcal  Association 
in  1898.  "  These  results  showed  that  97%  of 
the  cases  of  phthisis  experienced  symptoms  refera- 
ble to  the  larynx  at  one  time  or  another  in  the 
course  of  the  disease,  and  the  investigation 
further  went  on  to  show  that  the  routine  exami- 
nation of  the  larynx,  in  persons  sufTering  from 
symptoms  suggestive  of  early  pulmonary  disease, 
would  often  enable  a  diagnosis  of  phthisis  to  be 
made  at  a  time  when  the  stethoscope  yields  no 
evidence,  and  that  is  at  a  time  when  the  physician 
can  be  of  the  greatest  service  to  his  patient." 

"  Side  by  side  with  this  clinical  investigation 
there  was  a  pathological  one  on  subjects  dead 
from  pulmonary  tuberculosis,  but  in  which  the 
larynx  presented  post-mortem  no  evidence  of 
disease  to  the  naked  eye.  The  results  of  that 
laboratory  research  showed  lesions  in  the  deeper 
structures  of  the  larynx  which  fully  accounted  for 
laryngeal  symptoms  during  life." 

"  Further  investigations,  since  conducted  on 
similar  lines,  have  confirmed  the  conclusions  that 
were  then  arrived  at.  namely:  that  an  early  diag- 
nosis was  essential  for  the  arrest  of  the  disease  in 
the  larynx  and  the  lung,  and  that  of  the  various 
aids  employed  in  arriving  at  an  early  diagnosis, 
the  laryngoscope  was  deserving  of  more  routine 
use.  The  laryngoscope,  the  clinical  thermometer, 
the  weighing  machine,  and  the  carbol  fuchsin 
must  be  the  physician's  first  aids  at  a  time  when 
he  can  be  most  useful.  The  stethoscope  is  helpful 
in  forming  an  approximate  opinion  of  the  extent 
of  destruction  occasioned  by  the  disease,  but  is  of 
very  little  help  in  arriving  at  an  early  diagnosis." 

Whether  the  larynx  may  be  primarily  involved 
or  not  is  a  qxiestion  which  has  had  very  much 
consideration  among  laryngologists,  with  sub- 
stantially the  following  results,  namely:  that 
primary  laryngeal  tuberculosis  does  occur;  that 
the  infection  enters  either  directly  through  an 
abraded  surface,  as  secondary  to  certain  other 
laryngeal  surgical  procedures,  or  that  the  bacil- 
lus takes  direct  lodgment  in  some  of  the  spaces 
around  the  larynx.  The  number  of  authentic 
cases  of  primarj'  laryngeal  tuberculosis  is  few, 
so  few  that  so  far  as  the  mass  of  cases  of  tubercu- 
losis are  concerned,  these  may  be  neglected 
entirely.  As  a  rule,  the  disease  in  the  larynx 
progresses  at  the  same  time  with  that  in  the 
lungs,  and  when  the  disease  in  the  larj-nx  shows 
marked  changes,  that  in  the  lung  has  advanced  in 
a  similar  manner,  the  infection  in  the  larynx 
being  secondary  to  that  of  the  lung,  and  the  infec- 
tion of  the  larynx  may  have  taken  place  at  a  very 
early  stage  in  the  disease.  The  parts  infected 
are  those  portions  of  the  laryngeal  mucous  mem- 
brane which  are  most  abundantly  supplied  with 
glands,  namely:  the  arytenoid  region,  the  inter- 
arytenoid  space,  the  ventricular  bands,  the  tip 
and  cushion  of  the  epiglottis  and  the  folds  con- 
necting the  epiglottis  and  the  larynx.  The  cord 
itself,  or  rather  its  essential  part,  seems  to  be 
infected,  as  a  rule,  secondarily,  as  this  part  of  the 
cord  is  covered  with  squamous  celled  epithelium 
and    so   devoid    of   glandular    structures.      The 


hoarseness  is  usually  due  as  much  to  interference 
with  the  phonating  mechanism  by  involvement 
of  the  ventricular  bands,  the  arytenoids  and  the 
inter-arytenoid  space  as  to  direct  involvement 
of  the  cord.  The  point  most  apt  to  be  affected 
in  tne  very  early  stage  is  the  inter-arytenoid  space, 
that  is,  the  posterior  area  where  the  outwardly 
expectorated  sputum  would  be  most  apt  to  lodge, 
and  a  point  especially  subject  to  stress  and  .strain, 
and,  at  the  same  time,  abundantly  supplied  with 
glands,  the  tubercle  bacillus  probably  gaining 
access  through  the  ducts  of  the  glanils  and  devel- 
oping in  the  submucosa.  The  process  is  preceded 
probabh'  in  every  case  by  a  catarrhal  inflamma- 
tion which  makes  the  delicate  vascular  membrane 
more  sensitive  than  usual  to  the  invading  tubercle 
bacillus,  especially  if  the  recovery  from  the  acute 
or  subacute  laryngeal  inflammation  be  incom- 
plete. Statistics  show  that  the  larynx  is  most 
often  affected  in  those  whose  occupation  entails 
excessive  use  of  the  voice  and  in  tho.se  who  live 
or  work  in  a  dusty  atmosphere,  and  as  sho\vn  by 
the  Brompton  statistics,  is  found  twice  as  often 
in  men  as  in  women.  It  is  especially  common  in 
Vienna  where  there  is  a  great  deal  of  fine  irri- 
tating dust.  In  the  Vienna  laryngological  clinics 
laryngeal  tuberculosis  can  be  studied  in  all  its 
phases. 

The  diagnosis  in  the  very  early  stage  may  pre- 
sent some  difficulty.  The  larynx  along  the  vocal 
cords  will  be  usually  anemic,  with  hyperemia  of 
the  arytenoids,  and  a  degree  of  hoarseness  some- 
times which  seems  out  of  proportion  to  the 
apparent  local  lesion,  and  due  to  a  general  muscu- 
lar weakness  of  the  larynx.  Following  this  there 
is  a  slight  elevation  in  the  inter-arytenoid  space, 
followed  by  a  small,  cauliflower-hke  excrescence 
or  by  a  general  thickening,  and  producing  con- 
siderable local  irritation  from  scraping  and 
hoarseness  due  to  inability  to  bring  the  two  cords 
absolutely  parallel.  Later  the  disease  will  de- 
velop along  two  lines,  either  a  general  infiltration 
without  ulceration,  where  the  arytenoids  will 
become  round,  dome-like  bodies  or  club  shaped; 
the  false  cords  swollen,  hyperemic  and  meeting  in 
the  middle  line  before  the  true  cords  meet,  or  an 
infiltration  with  new  growth  followed  by  a  true 
ulceration  of  individual  areas  with  localized  break- 
ing down  of  tissue,  the  other  parts  being  rela- 
tively unaffected.  .\s  the  disease  progresses,  one 
or  the  other  or  both  of  the  arj'tenoids  and  perhaps 
the  epiglottis  becomes  involved,  together  with 
the  aryepiglottic  folds.  At  this  stage  the  clinical 
picture  will  have  some  resemblances  to  that  of 
carcinoma  of  the  larynx.  This,  of  course,  is  of  a 
later  stage  and  covers  a  class  of  cases  which  the 
sanatorium  would  not  be  expected  to  take  at  all, 
and,  therefore,  hardly  to  be  considered  at  the 
present  time,  where  I  am  concerned  in  taking  up 
only  the  early  lesions  and  tho.se  which,  it  seems 
to  me,  the  sanatorium  should  take  cognizance  of 
and  properly  treat.  These  are  the  nulder  types 
of  ulceration  affecting  the  arytenoids,  the  new 
growths  and  excrescences  of  the  inter-arytenoid 
space,  the  vocal  processes,  where  the  arytenoid  is 
attached  to  the  cord  and  the  false  cord.     These 
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may  all  be  affected  in  the  early  stages  of  the 
disease. 

Jonathan  Wright  states  that  no  diagnostic 
description  of  these  lesions  can  be  given  whereby 
a  person  could,  with  certainty,  distinguish  them. 
They  have  to  be  learned  bj-  actual  practice  on  the 
patient.  Hence,  if  the  cases  of  laryngeal  tuber- 
culosis are,  as  the  laryngologist  believes,  much 
more  frequent  than  the  phthisiologist  has  hither- 
to taken  notice  of,  the  diagnosis  and  treatment 
of  the  laryngeal  lesions  should  have  a  much  larger 
place  in  the  therapeutics  of  tuberculosis  than  it 
has  previously  had. 

In  the  later  stages  the  treatment  of  the  laryn- 
geal manifestations  is  decidedly  discouraging. 
In  the  earlier  stages  with  limited  lesions,  these 
can  be  surgically  removed  or  treated  directly  by 
medicinal  agents  with  gratifying  success.  Further- 
more, many  of  the  methods  of  treatment  for  the 
laryngeal  trouble  will  materially  modify  the 
pulmonary  condition  as  well,  and  many  medi- 
cines, by  means  of  a  proper  laryngeal  technique, 
can  be  introduced  directly  to  the  lung  without 
much  discomfort  to  the  patient.  This  is  espe- 
cially true  of  the  early  cases  where  sanatorium 
treatment  should  be  especially  valuable;  rest  of 
the  larynx  —  open-air  living  —  ample  food,  anti- 
septic inhalations  and  mild  astringents  direct  to 
the  larynx,  together  with  such  drugs  as  seem  to 
have  direct  effect  upon  pulmonary  metabolism, 
such  as  the  hypophosphites  of  lime  and  soda. 
Anemia  should  also  receive  its  appropriate 
treatment,  and  if  emaciation,  fats.  The  cough 
should  be  allayed  so  that  it  ceases  to  be  a  con- 
stant irritant.  In  my  own  experience  I  have 
found  nothing  so  valuable  for  the  cough  as  small, 
repeated  as  needed,  doses  of  sulphate  of  codeia. 

The  simple  ulcerations  can  be  destroyed  by 
medicinal  caustics  or  by  the  galvano-cautery,  and 
of  the  remedies  most  useful,  lactic  acid  and  para- 
chlorphenol  easily  take  first  rank.  Lactic  acid 
seems  to  have  the  power  of  not  injuring  any  of 
the  rest  of  the  mucous  membrane  with  which  it 
comes  in  contact,  and  to  have  distinct  action  on 
the  tuberculous  tissue,  while  the  phenol  supple- 
ments the  action  of  the  lactic  acid.  I  published 
several  years  ago  a  number  of  cases  of  laryngeal 
tuberculosis  markedly  benefited  by  this  method 
of  treatment,  and  later  experience  has  only  con- 
firmed the  views  then  held.  Where  there  is  a 
manifest  excrescence,  and  the  patient  can  be 
gotten  at  all  tolerant,  I  believe  the  Krause  double 
curette  is  the  most  effective  of  all  methods  for 
directly  removing  the  tubercular  tissue,  and  to 
one  skilled  in  laryngeal  technique,  does  not  pre- 
sent insurmountable  obstacles.  Following  the 
surgical  procedure  the  lactic  acid  and  phenol 
should  be  used  for  the  time  being  in  order  to 
further  destroy  any  tuberculous  tissue  which 
the  curette  has  failed  to  remove. 

For  those  cases  which  show  only  moderate 
degree  of  laryngeal  involvement,  either  hyperemia 
of  the  arytenoids  or  anemia  of  the  cords,  and  who 
have  more  or  less  hoarseness  and  considerable 
irritating  cough,  solutions  of  antiseptics  such  as 
menthol  in  1%  guaiacol,  creosote  and  the  whole 


list  of  those  which  might  be  mentioned,  can  be 
very  easily  gotten  into  direct  contact  with  the 
larynx  either  through  the  laryngeal  syringe,  or 
what  is  by  far  the  best  thing  gotten  up,  the  De 
Vilbiss  compressed-air  laryngeal  syringe.  This 
requires  only  the  smallest  current  of  compressed 
air;  the  patient  can  easily  be  trained  to  inhale  at 
the  pro]ier  moment;  the  cough  follows  imme- 
diately afterwards,  but  only  a  small  portion  is 
expelled,  and  the  remedy  is  brought  into  direct 
contact  not  only  with  the  larynx,  but  with  the 
diseased  limg  as  well.  Even  opiates  can  be  given 
this  way,  as  well  as  orthoform  if  necessary  for  the 
later  stages  where  laryngeal  anesthesia  is  neces- 
sary, and  under  treatment  laryngeal  lesions  may 
appear  to  be  cured  even  where  there  is  no  abso- 
lute cure.  This  is  well  worth  while  since  the 
laryngeal  lesions  when  present  often  trouble  the 
patient  very  much  more  than  the  pulmonary  ones, 
giving  ri.se  to  much  more  discomfort  and  pain 
and  more  urgently  needing  palliative  treatment, 
and  if  the  laryngeal  condition  can  be  kept  in 
abeyance  so  far  as  its  direct  irritation  is  con- 
cerned, the  comfort  of  the  patient  is  very  much 
improved.  Taken  early  these  measures  produce 
results  which  are  fully  commensurate  with  the 
time  and  skill  required,  and  it  seems  to  me  should 
be  just  as  much  a  part  of  the  sanatorium  treat- 
ment as  any  of  the  other  measures  instituted  in 
behalf  of  the  cases. 

The  question  of  cure  here,  as  elsewhere,  in 
tubercular  conditions,  has  a  varying  meaning. 
Strictly  speaking,  it  can  only  be  applied  to  either 
pulmonary  or  laryngeal  lesions  where  the  disease 
has  either  become  absolutely  quiescent,  or  the 
diseased  area  has  become  replaced  by  cicatricial 
tissue.  The  question  or  not  as  to  restoration  of 
voice  where  there  is  marked  hoarseness  will 
depend  entirely  on  the  muscular  involvement, 
the  condition  of  the  vocal  cords,  and  the  fixation 
of  the  arytenoid  cartilages.  If  the  arytenoid  is 
free  to  move  and  the  other  lesions  are  not  exten- 
sive, pretty  complete  restoration  of  the  voice  may 
be  hoped  for. 

The  tubercle  bacillus  is  not  always  found  in  the 
removed  tissue,  or  may  not  always  be  demon- 
.strated  in  the  laryngeal  secretion  when  there  can 
be  no  reasonable  doubt  as  to  the  diagnosis.  This, 
in  no  way,  militates  against  the  probability  of 
laryngeal  tuberculosis  when  the  other  symptoms 
are  present.  The  ideal  treatment  of  laryngeal 
disease,  according  to  Jonathan  Wright,  is  one  in 
which  the  local  measures  can  be  judiciously  and 
helpfully  carried  out  during  the  continuance  of 
climatic  treatment. 

As  the  state  of  Massachusetts  is  endeavoring, 
at  great  expense,  to  cure  the  eariy  and  incipient 
cases  of  pulmonary  tuberculosis,  it  seems  to  me 
that  the  question  as  to  the  care  and  proper  treat- 
ment of  the  laryngeal  complications  should  be 
more  seriously  tiiken  up  than  it  has  ever  been, 
not  only  for  the  care  from  the  patient's  stand- 
point, but  also  for  the  scientific  results  which  it 
may  be  possible  to  obtain  along  this  line.  This  is 
especially  so  since  these  cases  are  especially  suita- 
ble for  sanatorium  treatment  where  silence  and  a 
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proper  regime  can  be  carried  out.  So  far  as  tlie 
adniittance  of  cases  is  concerned,  1  do  not  think 
that  the  state  has  any  riglit  to  refuse  apparently 
favorable  ('ases  because  they  chance  to  have 
laryngeal  lesions,  but  should  provide  proper 
facilities  for  their  treatment. 

The  state  of  iMa,ssachuKetts  has  the  largest  and 
probably  the  best  equijjped  tul)erculosis  clinic 
in  the  world.  Statistics  and  carefully  tabulated 
information  on  all  phases  of  the  tuberculosis 
problem  slioukl  come  from  such  an  institution 
for  the  information  and  guidance  of  the  mass 
of  the  profession.  Its  annual  medical  reports 
should  be  real  contributions  to  the  literature  of 
tuberculosis,  and  not,  as  now,  a  mere  statement 
of  the  number  admitted,  number  discharged, 
arrested,  improved  and  not  improved.  Mono- 
graphs covering  the  questions  of  diet,  hemoptysis, 
the  various  medicines  which  are  advantageous; 
in  fact,  the  various  phenomena  of  the  disease 
should  be  regularly  published  as  parts  of  such 
reports.  If  that  were  done,  in  a  few  years 
a  series  of  the  reports  would  be  a  valuable 
library  on  tuberculosis,  useful  to  every  physician, 
while  at  the  present  time  the  medical  reports 
are  practically  worthless  so  far  as  being  of  any 
use  to  the  profession  in  general  is  concerned. 

At  least  one  of  the  resident  physicians  of  the 
state  sanatorium  should  be  a  trained  laryngol- 
ogist  with  a  sufficiently  good  laryngeal  technique 
to  do  whatever  may  be  necessary  in  the  way  of 
treatment  or  minor  svirgical  operations,  and  the 
initial  examination  by  the  examiner  for  admission 
should  not  be  considered  complete  until  a  careful 
examination  of  the  larynx  has  been  made,  and  no 
person  should  be  considered  a  proper  candidate 
as  an  examiner  for  this  institution  who  is  not 
himself  either  qualified  to  make  such  an  examina- 
tion or  who  is  not  willing  either  at  his  own  expense 
or  at  the  patient's  to  have  such  an  examination 
made  by  a  competent  laryngologist.  Until  this  is 
done,  mistakes  will  be  constantly  occurring,  and  a 
valuable  aid  both  in  prognosis  and  treatment  will 
be  lost. 

At  the  meeting  of  the  British  Medical  Associa- 
tion, to  which  I  have  already  referred  in  the  quo- 
tation from  Dr.  Jobson  Home,  Mr.  Harold  Barwell, 
of  London,  read  a  paper  on  "  The  Choice  of  the 
Method  of  Treatment  in  Cases  of  Tuberculous 
Laryngitis,  With  a  Plea  for  the  Routine  Inspection 
of  the  Throats  of  Consumptive  Patients,"  the 
conclusion  of  which  is  so  entirely  in  accord  with 
my  own  feelings  in  regard  to  the  subject,  that  I 
wish  to  quote  it  entire  as  my  own  conclusion. 

"  Although  tuberculous  laryngitis  is  found 
principally  in  an  advanced  stage  of  pulmonary 
phthisis,  yet  it  occurs  much  more  often  at  an 
early  stage  of  consumption  than  is  believed  by 
the  profession  in  general.  Then,  again,  the  dis- 
ease not  uncommonly  leaves  the  cords  at  first 
unaffected,  and  may  reach  a  somewhat  massive 
degree  of  infiltration  of  the  arytenoids  before 
causing  dysphagia,  so  that  it  may,  and  often 
does,  give  rise  to  no  symptoms  whatever  until 
it  is  considerably  advanced.  For  these  three 
reasons:    because  it  is  common  in  all  stages  of 


l)hthisis,  because  it  may  cause  no  sym)>toms  to 
attract  attention,  and  because  the  early  stages 
are  nmch  more  amenable  to  treatment,  and  also 
because  it  produces  one  of  the  most  painful  and 
distre.ssing  forms  of  death  —  1  most  .strongly 
urge  that  all  cases  of  consumption  should  have 
their  larynges  inspected  at  regular  intervals  and 
as  a  matter  of  routine." 


ACCIDENT    LITIGATION  —  THE    TOPULAH 
"  GRAFT." 

BY    FRANK    C.    ItlCHAUimON,    M.D.,    D08T0N, 

I'rolemar  Clinical  Neurology,  BoeUm  Univertity  School  of  Medicine 

While  the  American  public  has  recently  been 
interested  in  following  the  revelations  of  "  graft," 
political  and  corjjorate,  there  has  crept  insidiously 
over  the  country,  unnoticed  save  by  its  victims, 
a  form  of  graft  not  oidy  threatening  the  financial 
welfare  of  some  of  our  larger  business  interests, 
but  especially  pernicious  in  that  by  reason  of  its 
temptation  to  conscious  or  unconscious  perver- 
sion or  exaggeration  of  fact,  it  is  damaging  to  the 
moral  integrity  of  the  masses  who  are  its  most 
frequent  perpetrators. 

I  refer  to  the  wide-spread  and  constantly 
increasing  demands  for  exorbitant  sums  as 
compensation  for  real  or  fancied  injuries  result- 
ing from  alleged  negligence  of  corporations  or 
individuals.  There  can  be  no  doubt  that  the 
mechanical  age  in  which  we  live,  the  haste  of 
modern  civilization,  the  enormous  traffic  of  our 
common  carriers,  all  tend  to  largely  increase  the 
liability  to  accident.  Neither  can  there  be  ques- 
tion that  those  concerned  in  enterprises  involving 
risk  to  others  should  be  made  to  pay  for  any 
neglect  of  duty  in  safeguarding  the  health  and 
life  of  those  under  their  care.  Nevertheless,  one 
must  to-day  stand  aghast  at  the  wholesale  litiga- 
tion which  seems  almost  epidemic. 

The  rapid  and  steady  spread  of  the  accident 
litigation  mania  is  well  illustrated  by  the  some- 
what startling  statistics  obtained  by  E.  Parmelee 
Prentice,  from  an  examination  of  the  records  of 
the  Chicago  courts.  In  1875,  there  were  alto- 
gether about  200  personal  injury  suits  pending 
in  Cook  County.  During  the  first  six  months  of 
1890  the  number  of  these  suits  brought  in  Cook 
County  was  346,  the  total  damages  claimed  being 
$2,814,860.  During  the  corresponding  six  months 
in  1896,  the  nvmiber  of  such  suits  brought  in 
Cook  County  was  893,  and  the  total  amount  of 
damage  claimed  was  $13,510,000.  It  would  be 
reasonable  to  assume  from  these  figures  that 
there  are  now  pending  in  Cook  County  3,600 
of  these  cases,  and  that  the  damages  claimed 
are  between  $50,000,000  and  $60,000,000.  Of 
course  this  enormous  increase  is  out  of  all  pro- 
portion to  the  increase  in  the  number  of  accidents. 

As  illustrating  the  extent  of  the  epidemic  in 
our  own  territory,  let  me  quote  from  a  letter 
recently  received  from  Mr.  Russell  A.  Sears, 
General  Attorney  for  the  Boston  Elevated  Rail- 
road,   in    courteous   response    to    my   inquiries. 

He  writes:  "  The  average  cost  to  this  company 
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of  accidents  per  year  is  one-half  million  dolliirs;  it 
varies  somewhat  between  $400,000  and  $000,000. 
This  is  the  bare  sum  which  is  paid  out  to  claim- 
ants and  does  not  include  the  expense  to  which 
the  company  is  put  in  the  preparation  and 
defence  of  claims  and  suits. 

"  In  answer  to  your  further  question  as  to  the 
amount  involved  in  pending  suits  I  am  not  able 
to  answer  very  definitely.  I  am  more  than  con- 
servative, however,  when  saying  that  the  total 
amount  claimed  by  plaintiffs  against  this  com- 
pany alone  exceeds  the  sum  of  ten  millions  of 
dollars.  As  this  company  probaVjly  is  called 
upon  to  settle  and  defend  about  a  quarter  of  the 
entire  claims  and  suits  pending  in  this  county, 
you  can  easily  see  the  immense  amount  involved 
in  suits  now  awaiting  trial  —  according  to  my 
estimation  not  far  from  fifty  millions  of  dollars." 

Equally  startling  statistics  are  available  of 
sums  paid  in  other  cities  as  compensation  for 
personal  injuries.  Mr.  Chauncey  S.  S.  Miller, 
of  the  Casualty  Company  of  America,  tells  me 
that  while  some  of  the  claims  departments  of 
large  corporations  are  rather  loath  to  divulge 
information  regarding  the  amounts  paid  in 
settlement  of  negligence  cases,  fearing  that  it 
may  lead  to  more  and  greater  claims,  they,  gener- 
ally speaking,  believe  that  publicity  is  the  best 
possible  remedy  for  the  evil. 

I  will  not  weary  you,  however,  with  further 
statistical  evidence  of  the  alarming  prevalence 
of  this  popular  extortion.  Its  practice  consti- 
tutes a  wrong,  the  responsibility  for  which  the 
medical  profession  must  in  no  way  be  induced  to 
share  —  neither  by  the  importunities  of  patients 
nor  of  lawyers. 

It  may  not  be  known  to  you  that  there  are  law 
offices  organized  to  solicit  business,  with  a  corps 
of  retainers  expected  to  distance  the  doctor  and 
the  coroner,  printed  contract  in  hand  ready  for 
prompt  execution  by  simply  filling  in  names  and 
dates.  Who  has  not  heard  of  ambulance  chasers? 
If  a  definition  is  necessary  let  me  quote  from  an 
annual  address  of  the  president  of  the  Medical 
Society  of  the  State  of  New  York:  "  There  are 
lawyers,"  he  said,  "  known  to  the  bar  as  ambu- 
lance chasers,  who  have  runners  constantly  on 
the  watch  for  accident  cases  of  which  they  learn 
through  the  daily  papers.  These  unscrupulous 
members  of  the  bar,  with  the  aid  of  equally  un- 
scrupulous members  of  the  medical  profession, 
rob  corporations  of  thousands  of  dollars  every 
year." 

Within  a  few  months  the  following  item  was 
widely  published  in  the  public  press:  "  A  priest 
has  handed  $550  to  the  manager  of  a  New  York 
city  railroad  company  saying,  us  he  did  so,  ''  The 
money  was  obtained  from  yo\i  in  a  damage  suit 
by  one  of  my  parishioners,  who  has  confessed  to 
me  that  a  lawyer  coached  her  and  induced  her  to 
perjure  herself.  Her  conscience  troubled  her, 
she  confe.ssed  to  me  and  asked  me  to  return  the 
money.'  " 

While  the  influence  of  the  unprincipled  lawyer 
in  the  promotion  of  this  popular  "  graft  "  is  well 
understood,  and  while,  I  fear,  it  is  too  often  true 


that  he  finds  a  useful  accessory  in  the  complacent 
doctor  who,  instigated  by  sympathj'  or  imbued 
with  the  common  belief  in  the  legitimacy  of  acci- 
dent litigation,  encourages  his  patient  to  build 
up  an  imposing  symptom  complex,  let  me  hasten 
to  assert  my  belief  in  the  rarity  of  physicians  who 
resort  to  deliberate  deception  or  misrepresenta- 
tion of  the  matters  under  consideration.  I  have 
no  doubt,  however,  that  many  times  physicians 
whose  efficiency  and  honesty  are  absolutely 
above  suspicion,  prompted  solely  by  a  desire  to 
arrive  at  all  the  facts  of  the  ca.se  have,  by  a  series 
of  well  directed  questions,  prepared  the  basis  for 
a  suit  such  as  is  often  brought.  Once  involved 
as  a  participant  in  litigation  they  too  often 
become  partisan  and  too  rarely  view  the  facts 
with  a  calm  intelligence,  but  rather,  influenced 
by  what  has  been  described  as  "  the  instinctive 
tendency  of  the  imagination  to  dramatic  unity 
and  completeness,"  are  led  to  the  unconscious 
perversion  of  facts  to  fit  some  preconceived  theory 
or  idea.  This  mental  attitude  is  reflected  upon 
the  patient  and  the  mischievous  influence  is 
complete. 

It  has  been  well  said  that  men  think  in  herds. 
The  imitative  tendency  of  communities  is  well 
known  and  it  has  become  the  fashion  to  consider 
corporations  or  responsible  individuals  legitimate 
sources  of  revenue,  whenever  and  however  the 
extortion  can  be  consummated.  This  mental 
attitude  has  spread,  until,  by  reason  of  limitless 
example  and  natural  avarice,  the  public  con- 
science has  become  seared,  and  the  recipient  of 
the  slightest  injury  immediately  sees  visions  of 
ingots  dance  before  his  eyes ;  the  litigation  obses- 
sion lays  hold  upon  him,  and  autosuggestion  soon 
furnishes  a  train  of  symptoms  sufficient  to  favora- 
bly impress  a  sympathetic  jury. 

I  am  not  now  referring  to_  actual  malingerers. 
After  eliminating  intentional  accident  fraud  it  is 
certain  there  remains  a  large  cla.ss  of  cases  with- 
out history  of  material  injury,  the  symptoms  of 
which  can  justly  be  attributed  to  suggestive  influ- 
ence, and  a  word  of  caution  seems  timely  lest 
through  failure  to  appreciate  the  true  character 
of  the  situation  our  physicians  carelessly  lay 
themselves  open  to  the  imputation  of  collusion 
with  the  corrupt  circle  of  grafters. 

The  aspect  of  accident  litigation  has  entirely 
changed  since  the  days  when  damage  suits  were 
always  brought  for  material  injuries.  The  loss 
of  an  arm,  leg,  or  an  eye,  and  similar  results  of 
violence  were  unmistakable  and  afforded  real 
evidence  upon  which  to  base  a  ilemand  for  dam- 
ages. 

In  recent  years,  however,  it  has  become  legi- 
timate to  expect  compensation  for  less  tangible 
suffering,  and  a  large  proportion  of  claims  are 
based  upon  purely  subjective  symptoms  of 
nervous  character.  Mr.  Russell  A.  Sears  informs 
me  that  the  large  majority  of  all  suits  brought 
against  the  Boston  Elevated  Railroad  are  based 
on  claims  of  various  nervous  com])laiiits. 

There  can  be  no  doubt  as  to  the  actual  exist- 
ence and  the,  at  times,  serious  nature  of  functional 
nervous  conditions  produced  by  trauma.    Neither 
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can  we  question  that  the  profound  mental  emo- 
tions aroused  by  the  special  features  and  incidents 
attending  an  accident,  may,  of  itself,  without 
the  addition  of  physical  injury,  be  the  cause  of 
more  or  less  immediate  hysterical  or  neurasthenic 
manifestations.  Nor  should  we  forget  that  truly 
hysteric  persons  are  sulTerers  and  not  impostors. 
Bearing  in  mind  the.se  facts,  it  is,  nevertheless, 
patent  to  one  having  oj)[)ort  unity  for  observa- 
tion, that  the  litigation  habit  based  upon  func- 
tional nerve  di.sturbances  has  far  outgrown  all 
legitimate  proportions,  and  that  awards  for 
damaged  nervous  systems  are  frequently  a  ridicu- 
lous travesty  upon  ju.stice. 

Neurologists  are  now  practically  agreed  that 
a  special  form  of  neurosis  excited  by  trauma  does 
not  exist,  but  the  term  "  traumatic  neurosis" 
has  come  to  be  generally  applied  to  this  parti- 
cular class  of  cases  and  will  be  used  in  this  paper 
simply  as  a  generic  designation  under  which  to 
classify  the  functional  nervous  disturbances  most 
often  found  resulting  from  trauma,  namely, 
hysteria,  neurasthenia,  hypochondriasis  and  their 
combinations. 

Litigation  is  undoubtedly  a  potent  causative 
factor  in  the  production  and  prolongation  of 
these  functional  neuroses,  but  those  cases  where 
it  is  the  chief  cause  present  symptoms,  accord- 
ing to  my  observation,  of  a  much  milder  grade 
and  can  usually  be  distinguished  from  those 
resulting  from  actual  injury. 

The  object  of  this  paper  is  to  point  out  the 
possibility  and  importance  of  differentiating 
these  "  litigation  psychoses,"  as  they  have  been 
termed,  from  what  may  be  called  true  traumatic 
neuroses,  and  thus  avoiding  the  danger  of  contrib- 
uting to  injustice  either  to  claimant  or  defendant. 

The  all-important  question,  and  one  often 
most  difficult  to  decide,  is  whether  the  patient 
actually  believes  him.self  to  be  as  ill  as  he  claims 
to  be.  It  will  frequently  become  your  duty  to 
discriminate  between  unconscious  exaggeration 
and  that  variety  of  exaggeration  which  is  the 
outcome  of  avaricious  desire  for  litigation  graft. 
This  problem  is  by  no  means  easy  of  solution. 
Under  most  favorable  circumstances  subjective 
symptoms  are  not  always  trustworthy.  In  liti- 
gation cases  in  which  there  exist  the  strongest 
motives  for  exaggeration  or  deceit  it  is  impera- 
tive that  the  physicians  be  cautious  about  too 
unreservedly  accepting  the  patient's  statements; 
and,  in  my  opinion,  one  unmistakable  objective 
sign  is  of  more  value  than  all  the  purely  subjective 
symptoms.  Fortunately  we  have  a  sufficient 
number  of  objective  tests  to  enable  us  to  arrive 
in  almost  all  cases  at  fairly  definite  conclusions, 
and  when  no  objective  evidence  is  found  there  is 
every  probability  that  the  patient's  suffering  is 
at  most  but  slight. 

Hysteria  as  a  distinct  disease,  with  its  palsies, 
contractures,  convulsions  and  the  like,  rarely 
results  from  trauma.  When  it  owes  its  origin  it 
injury  it  is  usually  of  mild  grade  and  almost 
always  associated  with  marked  neurasthenic 
symptoms.  The  majority  of  so-called  "  traumatic 
neuroses  "  are  made  up  of  this  combination  of 


mild  hysteria  and  more  or  less  pronounced  neu- 
rasthenia. While  occasionally  isolated  grave 
symptoms  may  be  found,  the  physician  will,  in 
most  cases,  have  to  depend  for  his  positive  infor- 
mation upon  a  group  of  le.ss  tangible  objective 
signs  to  which  I  wi.sh  to  call  attention. 

1  have  recently  tabulated  one  hundred  medico- 
legal cases  which  have  come  under  my  observa- 
tion, selecting  for  this  purpo.se  those  based  upon 
functional  nervous  di.sturbances  as  the  chief 
cau.se  for  complaint.  I  shall  not  at  present  inflict 
upon  you  a  complete  analysis  of  these  cases,  but 
I  think  you  will  be  interested  in  certain  facts 
elicited,  as  bearing  directly  upon  the  subject  under 
consideration. 

The  prominent  objective  symptoms  of  trau- 
matic neurosis  as  revealed  by  my  tabulation  are, 
exaggeration  of  deep  reflexes,  rapid  pulse,  tre- 
mor, vasomotor  disturbances,  loss  of  weight, 
irritable  heart  and  motor  weakness. 

The  most  constant  symptom  was  exaggeration 
of  deep  reflexes,  it  occurring  in  69  of  the  100 
cases.  While  loss  of  knee-jerk  is  probably  never 
the  result  of  functional  disease,  exaggeration  is 
the  rule.  The  increase  affects  the  two  sides 
equally.  A  slight  exaggeration  cannot  be  re- 
garded as  of  any  particular  significance  and  the 
best  judgment  should  be  exercised  in  interpreting 
the  results  of  tests.  In  all  the  cases  tabulated 
these  tests  were  carefully  made,  checked  by 
counter  tests,  and  only  actual  increase  credited. 
Under  these  conditions  exaggerated  knee-jerk, 
especially  if  associated  with  other  symptoms, 
lends  confirmatory  evidence  as  to  the  existence 
of  morbid  functional  states. 

In  51  of  the  cases  under  consideration  the  pulse 
rate  was  90  or  higher;  in  26  cases  it  was  100 
or  higher.  Rapid  pulse,  although  an  objective 
sign,  is  not  necessarily  an  evidence  of  di.sease. 
In  most  people  the  heart  becomes  more  rapid  at 
the  time  of  examination  and  this  is  especially 
true  in  persons  of  nervous  temperament.  This 
symptom,  therefore,  is  important  only  when 
consistent  with  others  presented. 

Tremor  was  observed  in  43  cases  and  was  either 
general  or  localized  as  in  the  head,  tongue,  or 
hands.  The  tremor  commonly  found  after  acci- 
dent is  fine,  becomes  somewhat  increased  on 
intended  movements,  and  is  much  intensified  by 
emotional  influences  and  by  fatigue.  Very  occa- 
sionally it  is  found  to  simulate  the  tremor  of 
paralysis  agitans  or  the  coarse  intention  tremor 
of  multiple  sclerosis. 

Vasomotor  disturbances  occurred  in  43  cases 
and  consisted  of  flushing  and  paling,  dermo- 
graphia  and  diaphoresis,  local  or  general. 

Loss  of  weight  wiis  reported  in  41  cases,  and 
varied  from  ten  to  forty  pounds.  Loss  of  weight 
is  usually  the  result  of  malnutrition  and  is,  as  a 
rule,  a  late  manifestation.  Occasionally,  how- 
ever, it  is  sudden  and  rapid,  probably  in  conse- 
quence of  an  abnormal  expenditure  of  nervous 
impulses  incident  to  shock. 

Irritable  heart  was  present  in  29  cases,  and 
consisted  of  degrees  of  variability  from  simple 
arythmia  to  severe  tachycardia.     Cardiac  irregu- 
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larity  is,^of  course,  unmistakable  and  far  more 
significant  of  nervous  disturbance  than  simple 
increase  of  pulse  rate. 

Marked  general  weakness  was  found  in  28 
cases.  While  the  functional  paralyses  seldom 
follow  accidents  we  not  infrequently  find  the 
vitality  of  the  whole  muscular  system  very  much 
lowered.  Actual  muscular  force  seems  onlj^ 
slightly  impaired,  but  the  weakness  is  rather 
shown  by  the  quickness  with  which  the  muscle 
becomes  fatigued.  For  example,  the  dyna- 
mometer grasped  successively  a  number  of  times 
registers  less  and  less  as  muscular  power  becomes 
exhausted.  This  fatigue  cannot  be  referred  to 
the  muscles  alone,  but  is  evidently  shared  by 
nerve  cell,  nerve  fibre  and  muscle  cell,  and  thus 
becomes  a  truthful  expression  of  the  general 
condition  of  the  nervous  system. 

1  purposely  omit  mention  of  the  more  rarely 
found  manifestations  of  hysteria,  such  as  anes- 
thesia, hyperesthesia,  contractures,  spasms,  pal- 
sies and  contracted  visual  field,  preferring  to 
confine  your  attention  to  the  commoner  objective 
signs  of  traumatic  neuroses  which  serve  as  an  aid 
to  differentiation  and  require  no  special  knowl- 
edge beyond  that  of  the  general  practitioner. 

In  63  of  the  100  cases  tabulated  there  were 
present  three  or  more  of  the  above  detailed 
symptoms.  There  was  found  to  exist  usually  a 
marked  correspondence  between  the  severity  of 
the  subjective  symptoms  and  the  number  of 
objective  signs,  the  fewer  of  the  latter  being  pres- 
ent the  less  severe  the  sensory  manifestations. 
But  17  of  the  100  cases  failed  to  show  any  objec- 
tive symptoms.  These  were  regarded  as  exam- 
ples of  litigation  psychoses,  which  opinion  was 
corroborated  by  other  than  medical  aspects  of 
the  case,  and  in  most  of  them  confirmed  by  their 
ultimate  outcome. 

From  a  considerable  acquaintance  with  per- 
sonal injury  cases,  generally,  too,  from  the  view 
point  of  the  plaintiff,  it  is  my  opinion,  strength- 
ened by  an  analysis  of  these  tabulated  cases,  that 
without  the  corroborative  proof  of  objective 
symptoms,  we  are,  in  the  great  majority  of 
accident  neuroses,  justified  in  regarding  the 
alleged  injury  as  willfully  exaggerated  or  as 
belonging  to  the  so-called  litigation  psychoses. 
I  permit  myself  some  reservation  iDecause  I 
realize  that  not  only  is  it  possible  for  mild  grades 
of  neurasthenia  and  hysteria  to  exist  without 
objective  sign,  but  also  that  long  continued 
mental  anxiety  and  worry  attendant  upon  liti- 
gation may  provoke  hystero-neurasthenia  severe 
enough  to  cause  objective  symptoms.  I  believe, 
however,  that  such  instances  are  rare  and  will 
serve  simply  as  the  exceptions  going  to  prove 
my  rule. 

Even  were  the  exceptions  many  we  must 
welcome  any  rule  that  will,  in  the  least,  aid  us 
to  delect  willful  fraud  or  self-deception  and  to 
check  the  growing  evil  of  accident  litigation,  an 
evil  the  reform  of  which  is  acknowledged  to  be  a 
necessity. 

Speculative  litigation  is  at  present  such  an 
important  branch  of  law  practice  that  little  aid 


in  effecting  such  reform  is  to  be  expected,  I  fear, 
from  the  legal  profession. 

It  is  largely  to  the  medical  profession  that  we 
must  look  for  relief  from  this  as  from  so  many 
other  ills. 

There  can  be  no  more  potent  factor  in  influ- 
encing the  process  of  litigation  than  the  attend- 
ing physician.  It  is  to  him  that  the  patient 
turns  from  the  importunate  lawyer  for  advice. 
His  testimony  is  a  necessity  in  every  court  trial. 
Upon  him  rests  largely  the  burden  of  correctly 
representing  and  interpreting  the  facts  of  the 
case.  With  such  responsibility  confronting  him 
it  is  imperative  that  he  should  be  most  thorough 
in  his  investigations.  He  should  keep  constantly 
in  mind  that  his  function  is  scientific  and  not 
commercial.  He  must  in  all  cases  assume  an 
attitude  which  is  not  sympathetic,  but  critical. 
He  should  be  on  guard  against  imposture  of 
whatever  kind, —  whether  it  is  the  claim  of  injury 
where  it  does  not  exist,  or  the  exaggeration  of 
real  injury,  or  the  allegation  that  a  pre-existing 
disability  has  resulted  from  the  accident.  Ever 
bearing  in  mind  the  pernicious  effect  upon  his 
patient  (morally  and  physically)  of  the  vexations 
and  annoyances  inseparable  from  damage  suits, 
he  should  do  all  in  his  power  to  favor  an  early 
adjustment  of  the  claim.  He  must  beware  of 
the  persuasive  eloquence  of  mercenary  lawyers 
and  of  the  solicitations  of  interested  relatives 
and  friends.  He  should  never  be  tempted  to 
sacrifice  dignity  and  honor  for  the  sake  of  gain. 
In  short,  he  should  never  lose  sight  of  the  high 
scientific  and  ethical  standard  of  the  medical 
profession  which  it  is  his  duty  to  maintain,  and 
in  so  doing  he  should  avoid  even  the  appearance 
of  participation  in  litigation  "  graft  "  and  so 
conduct  himself  in  his  relation  to  these  cases  that 
he  is  free  from  suspicion. 


Clinical  Department. 


TYPHOID  PERFORATION:  OPERATION: 
RECOVERY. 

BT    FREDERIC   J.    COTTON.    M.D. 

William  S.,  age  thirteen.  He  had  been  in  the  City 
Hospital  nine  days  previous  to  my  seeing  him,  under 
charge  of  Dr.  Henry  Jackson.  Had  been  ill  for  six  days 
before  entrance.  During  these  nine  days  he  had  been 
running  an  ordinary  typhoid  course,  with  temperature 
suggesting  a  slightly  longer  duration  of  illness  before 
entrance  than  was  given  in  the  history.  Had  been 
dull,  semi-comato.se,  without  abdominal  pain  or  special 
distension.  On  entrance  the  white  count  was  6,300, 
Widal  reaction  was  negative.  Six  days  later  the  urine 
showed  a  \ery  slight  trace  of  albumen  with  a  few  casts. 
Two  days  after  this  a  peculiar  ptiffiiiess  of  the  eyes  and 
face  was  noticed  without  other  special  .symptoms. 

.\bout  noon  on  June  24,  1005,  the  boy,  who  had  been 
as  usual  on  the  nioriiinf;  visit,  complained  of  abdomi- 
nal pain  ;  a])parently  this  was  sudden  and  rather  severe. 
It  continued  in  the  afternoon,  but  at  tiiat  time  the 
hou.se  oilircr  cxamlMcd  him  and  found  no  ahdoniinal 
spa-sin  and  nothing  delinite  could  be  made  out  ex<'ci)t 
some  restlessness.    Late  in  the  afternoon  there  began 
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to  be  abdominal  spasm,  t-ho  pain  continuprl,  anfl  tho 
house  physician  made  uj)  his  mind  that,  pcrforalion 
was  probable.  Dr.  Jackson  was  notified,  and  on  seeinf; 
the  boy  contirmeil  tlie  diagnosis.  Tiie  writer  saw  liim 
with  Dr.  .Jackson  at  il  p.m.  Examination  .showed  a 
small,  but  well  made  boy,  well  nourished.  His  face 
was  distinctly  puffy,  expression  dull,  facies  not  "  Jjeri- 
toncal."  He  was  dull,  but  irritable  on  bein>;  aroused. 
The  abdomen  was  much  distended,  with  visible  coils 
of  intestine  in  which  no  peristalsis  could  be  seen. 
There  was  dullness  to  percussion  in  both  flanks  an<l 
over  the  pubes.  ^(There  had  been  dullness  in  the 
flanks  on  previous  examinations.)  There  was  extreme 
tenderness  below  the  umbilicus  on  both  sides.  All 
the  abdominal  muscles  showed  much  spasm,  especially 
the  recti.  Respiration  much  disturbed  by  the  dis- 
tension, and  he  could  not  lie  with  legs  extended. 
There  had  been  no  vomiting.  He  complained  of  a 
good  deal  of  pain,  which  was  now  constant  and  not 
localized.  Pulse  ll.S,  good.  Temperature,  10.3.5°. 
White  count,  7,200.  The  writer  concurred  in  the  diag- 
nosis of  probable  ])erforation. 

It  was  necessary  to  wait  three  hours  before  obtaining 
permission  to  operate.  During  this  time  the  pulse 
rose  to  1.30,  though  still  of  fair  quality. 

Operation,  ether.  Rapid  sterilization  with  soap 
and  alcohol.  A  median  incision  was  made  from  near 
the  pubes  to  just  below  the  umbilicus.  There  was 
much  thin,  cloudy  fluid,  without  odor,  in  the  anterior 
portion  of  the  belly.  The  omentupi  was  short  and 
thin  and  lay  above  the  operation  wound  in  the  main. 
There  was  extreme  distension  of  the  bowels.  The 
first  coil  whii'h  presented  was  punctured  with  the 
trocar  and  much  gas  and  fluid  intestinal  contents 
evacuated.  The  puncture  was  closed  with  a  circular 
Lembert  stitch.  There  were  petechiiB  here  and  there 
on  the  convexity  of  the  small  gut  and  a  few  thickened 
Peyer's  patches  could  be  felt.  There  was  some  in- 
jection of  the  peritoneal  surface  and  a  good  deal  of 
fibrin  between  adherent  coils.  This  fibrin  was  most 
plentiful  toward  the  region  of  the  appendix.  On  con- 
tinuing the  search  the  appendix  presented,  and  on 
pulling  it  up  there  was  a  fresh  gush  of  fluid  from  about 
its  base.  The  appendix  was  rapidly  removed  and  the 
stum)}  ligatured,  Ijut  on  examining  the  appendix,  this 
proved  not  to  be  the  seat  of  the  perforation.  A  coil 
of  adherent  gut,  which  lay  below  the  appendix  in 
the  pelvis  was  then  torn  loose  from  its  adhesions  and 
brought  up.  A  brief  search  of  this  coil  showed  a 
Peyer's  patch  with  a  clean  round  perforation  in  its 
center  about  one  tenth  of  an  inch  in  diameter  from 
which  fluid  intestinal  contents  were  still  running. 
This  perforation  was  found  to  be  not  far  from  the  ileo- 
ffical  valve  —  apparently  about  eighteen  inches.  The 
perforation  was  closed  with  a  circular  Pagenstecher 
stitch.  The  Peyer's  patch  was  then  infolded  in  a 
longitudinal  line  and  a  few  accessory  stitches  put  in 
to  protect  the  closure  of  the  perforation.  The  fluid 
in  the  pelvis  and  flanks  was  then  wijied  out,  and  it  was 
found  that  there  was  little  fluid  in  the  flanks  and  al- 
most none  in  the  up|ier  abdomen.  Lateral  in- 
cisions were  then  made  through  the  abdominal  wall 
on  both  right  and  left  sides,  and  the  abdomen  was 
thoroughly  flushed  with  salt  solution,  the  fluid  being 
kept  from  the  upper  part  of  the  abdomen  by  the  pres- 
sure of  the  operator's  arm  across  the  belly.  Cilass 
tubes  wrapi)ed  in  iodoform  gauze  were  put  through 
each  lateral  incision  down  to  the  pelvis.  Wicks  were 
put  in  both  flanks,  under  the  abdominal  wall  in  front, 
and  to  the  stump  of  the  ajjpendix  and  the  region  of 
the  sutured  perforation.  The  median  wound  was 
sutured  with  through  and  through  silk-worm  gut 
sutures  except  at  its  lowest  portion.     A  dry  sterile 


dressing  was  applied.  At  the  dose  of  the  operation 
the  (julse  was  1.30,  and  the  boy  was  in  tolerably  gfxjd 
condition.  From  the  first  incision  till  the  dresHing 
was  apiilied,  the  o|)eration  took  seventeen  minutes. 

No  food  was  given  for  twelve  hours,  then  albumen 
water  and  broth  begun.  The  next  morning  some  gas 
was  i)assed  by  rectal  tube.  There  was  then  much 
tenderness  of  the  abdomen,  but  no  great  distension, 
no  nau.sea  or  vomiting,  and  the  general  condition  was 
good.  The  boy  .seemed  mentally  brighter  than  before 
the  operation,  and  the  puffiness  of  the  face  was  decid- 
edly less.  There  was  much  fluid  draining  from  all  the 
openings.  An  enema  in  the  evening  of  this  day  gave 
good  results.  In  twenty-four  hours  the  glass  tubes, 
which  had  ceased  to  drain  much  fluid,  were  removed. 

June  26,  little  pain,  not  distended,  tenderneas  much 
less,  still  some  abdominal  spasm,  no  nausea  or  vomit- 
ing. The  patient  is  brighter,  puffiness  of  the  face  is 
entirely  gone.  The  pulse  has  dropped  to  110,  and  the 
temperature  since  operation  has  not  been  above  99.9. 
No  stimulation  except  digitalis. 

The  wicks  were  started  after  two  days.  At  seven 
ilays  there  began  to  be  some  fecal  discharge  from  the 
wound  on  the  right.  During  this  period  there  had 
been  no  distension,  almost  no  pain,  and  the  abdominal 
tenderness  and  spasm  had  disappeared.  The  tem- 
perature range  had  been  from  9Si  to  103°,  averaging 
lower  than  during  the  typhoid  before  operation.  All 
wicks  were  removed  July  6,  all  stitches  out  July  8. 
July  10  the  sinus  on  the  left  was  closed.  July  14 
marked  the  closure  of  the  fistula.  During  this  period 
the  bowels  were  readily  controlled  by  enemata.  There 
was  no  distension.  The  evening  temperature  had 
fallen  to  an  average  of  about  99°.  Everything  seemed 
to  be  going  well.  July  IS,  however,  he  had  severe  pain 
in  the  upper  abdomen  without  rise  of  temperature. 
There  was  a  return  of  abdominal  spasm,  especially  on 
the  right  side  high  up,  and  a  sense  of  resistance  over 
the  liver.  This  point  was  tender.  Flax.seed  poultices 
and  the  administration  of  calomel  and  enemata  im- 
proved the  condition,  but  the  next  day  there  was  still 
definite  resistance  in  the  region  of  the  gall  bladder 
and  some  tenderness,  and  the  liver  dullness  came  about 
an  inch  below  the  margin  of  the  ribs.  The  white 
count  was  8,000 ;  general  condition  good.  Pul,se  100. 
Jul}'  29  he  had  apparently  nearly  recovered,  but  the 
resistance  in  the  right  upper  quadrant  remained. 
July  25  there  was  a  fresh  attack  of  pain  with  distension, 
which  was  relieved,  as  was  the  first  attack,  after  last- 
ing two  days. 

July  30  there  was  another  attack,  during  which 
reversed  peristalsis  is  said  to  have  been  observed. 
These  attacks  were  apparently  brought  on  by  increase 
of  diet.  Though  there  had  been  no  temperature  above 
normal  since  the  9th  of  July,  evidently  there  was 
mechanical  obstruction  from  adhesions.  The  question 
of  sub-diaphragmatic  abscess  was  seriously  consid- 
ered until,  on  the  first  of  August,  the  fecal  fistula  re- 
opened with  considerable  discharge  of  pus  and  fecal 
matter.  There  was  prompt  subsidence  of  all  symp- 
toms, including  the  distension.  The  boy  was  put  on 
full  diet  on  the  3d  of  August  and  showed  no  further 
trouble  save  a  slight  tendency  to  constipation  and  dis- 
tension. The  16th  of  August  he  was  allowed  to  get 
up,  and  the  sinus  promptly  closed.  August  19,  as 
the  boy  was  becoming  "  hospitalized,"  and  did  not 
gain  in  general  condition  or  flesh,  he  was  sent  home, 
with  instructions  to  report  about  ten  days  later.  He 
reported,  showing  an  astonishing  gain  in  flesh  and 
strength  and  there  were  no  symptoms. 

February  S,  1 906,  he  was  shown  at  a  clinical  meeting 
of  the  ho.spital  in  excellent  condition,  having,  he  says, 
absolutely  no  symptoms  duiing  the  interval.     He  has 
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no  con.stipatioii,  though  he  still  shows  a  somewhat 
protubenint  abdomen.  The  scars  are  perfectly  solid 
with  the  exception  of  a  single  weak  jioint  (without 
hernia)  at  the  site  of  the  fecal  fistula. 

This  case  hardly  calls  for  comment.  It  is 
reported  because  the  writer  feels  that  such  cases 
should  be  put  on  record;  operation  on  these 
cases  is  even  to-day  too  infrequent,  and  lives 
are  lost  by  too  long  consideration. 

As  to  technique,  but  one  point  seems  worth 
insisting  on,  namely,  that  the  time  of  operation 
and  the  amount  of  manipulation  be  reduced  to  a 
minimum.  If  the  operation  be  deftly  and 
quickly  done,  it  is  the  writer's  belief  that  it  is  of 
little  moment  whether  the  technique  here  de- 
scribed, or  ilurphy's,  or  what  you  will,  be  em- 
ployed. 

If  we  can  see  these  cases  early,  operate  early, 
operate  quickly,  close  the  perforation,  and  drain 
the  abdomen,  the  percentage  of  recoveries  will 
continue  to  improve  as  it  has  done  in  the  recent 
past. 


St^eDtcal  ^tostt0}$. 


REPORT   OX    PROGRESS    IN   OBSTETRICS. 

BY    FRANK   A.    HIGGINS,    M.D.,    BOSTOX. 

ETIOLOGY    OF    ECLAMP.SIA.' 

Many  hypotheses  have  been  advanced  to 
explain  the  nature  of  eclampsia.  The  fetal 
origin  of  the  possible  causal  toxic  substance  has 
been  much  discussed  of  late  and  the  fact  that 
lesions  identical  with  those  of  the  mother  have 
been  found  in  the  fetus,  together  with  the  occur- 
rence of  con\-ulsions  in  the  child  after  birth,  are 
used  as  an  argument  in  favor  of  this  idea,  but 
there  is  no  evidence  to  indicate  wliether  the 
toxins  pass  from  the  fetus  to  the  mother  or  the 
reverse.  The  clinical  manifestations  and  morbid 
anatomy  indicate  that  in  all  probability  there  is 
some  toxic  substance  in  the  circulation  which 
gives  rise  to  the  familiar  degenerative  changes 
found  in  the  Uver,  kidneys  and  other  organs. 
Wells  recently  attempted  to  explain  several 
conditions,  closely  related  in  their  pathology, 
such  as  chloroform  and  phosphorous  poisoning, 
acute  yellow  atrophy,  septicemia  and  puerperal 
eclampsia,  by  assuming  an  inhibitory  action  of 
the  toxic  substances  in  the  synthetic  proce.sses, 
thus  producing  the  destructive  changes  seen  in 
the  liver.  Experimental  evidence,  however,  of 
the  nature  or  presence  of  such  toxic  substances, 
is  almost  totally  lacking.  Lipmann  has  found 
that  rabbit.s,  injected  with  extract  of  placentae 
from  cases  of  eclampsia,  rapidly  succumbed  with 
symptoms  of  severe  intoxication;  while  normal 
placental  extract  injected  into  rabbits  is  entirely 
harmless.  These  facts  have  convinced  Lipmann 
that  the  source  of  eclampsia  must  be  sought  for 
in  the  placenta.     How  or  why  the  toxic  substance 

'Editorial:  Jour.  Am.  Med.  Aaaoc,  Mar.  17,  lOOfi;  WpIIs:  Jour. 
Am.  Meil.  Assoc,  Feb.  3,  1906;  MUnch:  Med.  Wchnschr.,  1905, 
Noa.  15  and  51. 


originates  and  its  character  cannot  at  present 
be  determined,  as  it  has  not  yet  been  possible 
to  isolate  it  by  chemical  means.  It  seems  evi- 
dent that  the  proper  therapeutic  measures, 
reasoning  from  these  conditions,  would  be 
immediate  delivery  and  it  has  been  demonstrated 
that  in  general  this  method  is  more  efficient  than 
expectant  methods  of  treatment. 

PUERPERAL    ECLAMPSIA.^ 

Roger  de  la  Harpe  outlines  the  treatment  of 
eclampsia  in  the  Rotunda  Hospital,  Dublin,  as 
follows:  Half  a  grain  of  morphia  is  given  hypoder- 
mically,  and  repeated,  if  necessary,  in  quarter 
grain  doses,  every  two  hours,  up  to  the  maximum 
total  of  2  gr.  in  twenty-four  hours.  When  pos- 
sible, large  quantities  of  water  are  given  to  drink, 
or  when  this  is  impossible  the  water  is  given  by  a 
stomach  tube.  By  this  means  the  stomach  is 
washed  out  with  three  or  four  pints  of  hot  water. 
Half  a  pint  of  water  is  left  in  the  stomach  and 
to  this  is  added,  still  through  the  tube,  2  oz. 
of  castor  oil  and  three  or  four  drops  of  croton 
oil.  The  patient  should  be  placed  on  her  side 
and  a  rectal  tube  introduced  and  the  colon 
flushed  until  all  fecal  matter  is  removed,  about 
a  pint  of  saline  solution  being  left  in  the  intestine. 
The  patient  should  now  be  wrapped  in  warm 
blankets  and  poultices  placed  about  the  loins 
to  relieve  the  congestion  of  the  kidneys.  The 
patient  should  be  kept  on  her  side  to  facilitate 
the  flow  of  mucous  from  the  mouth.  No  food 
should  be  given  by  mouth  nor  should  a  gag  be 
employed.  When  the  pulse  becomes  feeble  and 
rapid,  chgitalis  is  injected,  and  for  .slow  and 
sighing  respiration  atropine  is  given,  with  saline 
infusions  in  very  serious  cases.  The  only  local 
intervention  permissible  is  the  application  of 
forceps  wlien  the  head  is  at  the  vulva.  By 
following  this  line  of  treatment  there  have  been 
only  12  deaths  in  71  cases. 

SCOPOLAMINE    IN    ECLAMPSIA.^ 

Laurendeau  recommends  the  use  of  injections 
of  sco]3olamine  hydrobromide  in  doses  of  one- 
fiftieth  of  a  grain,  combined  with  one-fifth  of  a 
grain  of  morpliine  and  fifteen  drops  of  fluid 
extract  of  veratrum  viride,  in  eclampsia,  admin- 
istered by  hypodermic  as  soon  as  the  ])atient  is 
seen.  The  drugs  should  be  injected  deeply  into 
the  thorax.  After  an  interval  of  one  hour  and 
a  half,  if  attacks  continue,  repeat  the  dose.  After 
another  hour  and  a  half,  attacks  being  continued, 
repeat  the  same  dose,  less  five  drops  of  veratnim 
viride.  Further  than  this  the  dosage  should 
not  be  continued,  as  it  should  have  done  its  work 
by  this  time.  To  support  this  treatment  he 
describes  two  cases  of  eclampsia.  In  the  first 
the  labor  was  completed,  but  there  was  headache, 
slight  amaurosis  and  a  large  amount  of  albumin 
in  the  urine,  with  a  single  attack  of  convulsions. 
The  treatment  was  at  once  resorted  to  with  the 

2  Jour.  Obst.  and  Gyn.,  Brit.  Emp.,  Feb.,  1906;  Am.  Jour. 
Obst.,  June,  1806. 

iJour.  de  M^d.  et  de  Chir.,  Apr.  14,  1906;  Am.  Jour.  Obts. 
.lune,  IBOC. 
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result  that  there  was  no  further  convulsions  and 
complete  recovery  ensued.  In  the  second  case 
the  convulsions  were  of  frightful  severity,  con- 
stantly repeated  and  ending  in  complete  coma. 
The  treatment  at  once  lessened  the  severity  of 
the  attacks,  and  they  ceased  entirely  after  seven 
hours.  Two  days  later  the  labor  terminated 
with  a  normal  delivery.  After  the  cessation  of 
convulsions  the  patient  had  an  attack  of  mania, 
wliicli  lasted  a  few  hours.  The  pulse  soon  shows 
the  influence  of  the  veratrum  by  becoming  softer 
and  slower.  The  vascular  tension  is  an  important 
factor  in  the  production  of  the  convulsions, 
combined  with  autointoxication,  and  the  two 
result  in  a  hyperexcitation  of  the  nerve  centers, 
which  manifests  itself  by  intermittent  and  invol- 
untary discharges  of  nervous  force.  Scopolamine 
and  veratrum  respond  exactly  to  the  indications, 
the  first  calming  the  nerves,  the  second  lowering 
the  arterial  tension. 

ALBUMINURI.\  OF  PREGNANCY.* 

Besides  the  albuminuria  of  a  pregnant  woman 
affected  with  Bright's  disease  and  the  albumi- 
nuria due  to  compression  of  the  kidney  by  the 
pregnant  uterus,  there  is  another  variety  which 
Wallich  calls  "  albuminuria  from  suppuration." 
The  symptoms  are  polyuria  with  or  without 
disturbances  in  micturition,  and  turbid  or  puru- 
lent urine,  but  very  little  general  disturbance, 
no  edema  nor  eye  symptoms  nor  pain  in  the 
epigastrium.  In  the  space  of  two  months, 
recently,  he  noted  this  form  of  albuminuria  in 
6  out  of  15  pregnant  women  showing  albuminuria. 
He  put  these  patients  on  a  milk  diet  and  admin- 
istered methylene  blue  or  other  disinfectant 
for  the  urinary  passages.  The  albuminuria  may 
vanish,  while  the  polyuria  and  turbid  urine  may 
persist,  although  without  fever  or  other  com- 
plications at  any  time  during  pregnancy  and 
the  puerperium.  The  main  point  is  to  decide 
whether  the  urinary  apparatus  is  permanently 
affected;  as  a  rule,  it  is  not. 

GASTRIC    INHIBITION    OF    LABOR.' 

Kehrer  is  convinced  that  when  the  digestive 
energies  of  the  stomach  are  taxed  much,  the 
force  of  the  uterine  contractions  is  correspondingly 
reduced.  His  research  has  demonstrated  this 
to  be  a  general  law,  and  he  discusses  the  causes 
for  it.  One  plausible  hypothesis  is  that  the 
hyperemia  in  the  stomach,  the  consequence  of 
the  ingestion  of  food,  diverts  the  blood  from  the 
uterus.  This  hypothesis  is  sustained  bj'  certain 
phenomena  he  has  observed  in  animals.  In 
the  clinic  he  has  found  that  a  heavy  meal  is 
frequently  followed  by  subsidence  of  the  labor 
pains.  He  has  found  further  that  if  the  stomach 
can  be  hastily  emptied  by  induced  vomiting, 
the  labor  pains  acquire  new  energy.  These  facts 
confirm  the  importance  of  eating  lightly  as  labor 
is  impending.     He  advises  small  frequent  meals, 

*  Presse  MAJicale,  Paris,  vol.  xiii,  No.  103;  Jour.  Am.  Med.  Assoc, 
March  ,S,  190G. 

*  BeitrUKe  zur  Oeb.  und  Gynak,  vol.  x,  No.  1;    Jour.  Am.  Med. 
Assoc,  June  30,  1906. 


mo.stly,  if  not  entirely,  restricted  to  fluid  foods. 
He  adds  that  the  rarity,  in  Germany,  of  the  onset 
of  labor  during  the  afternoon  may  possibly  be 
explained  by  the  usual  heavy  noon  dinner. 

PUBIOTOMY." 

Ehrenfest  believes  that  the  year  1905  will 
undoubtedly  go  down  in  the  historj-  of  obstetrics 
as  the  year  in  which  pubiotomy  was  generally 
recognized  as  one  of  the  most  valuable  operations 
of  modern  obstetrics.  The  essential  difference 
between  symphy.seotomy  and  pubiotomy  lies 
in  the  fact  that  the  latter  operation  accomplishes 
the  temporary  severance  of  the  pelvic  girdle  by 
a  cut  through  the  pubic  bone  just  laterally  to  the 
symphysis.  He  says  the  present  enthusiastic 
acceptance  of  pubiotomy  by  practically  all  the 
leading  obstetricians  of  Europe  is  due  to  the 
noteworthy  modifications  of  the  original  opera- 
tion which  have  been  suggested  by  Doederlein. 
GigU's  original  operation  consisted  of  the  follow- 
ing steps:  In  a  line  running  from  the  middle  of 
the  upper  edge  of  the  pubic  symphysis  down- 
wards and  sUghtly  outward  skin  and  underlying 
tissues  are  incised  with  the  knife  down  to  the 
bone.  After  blunt  dissection  of  the  tissue 
adherent  to  the  posterior  surface  of  the  pubic 
bone  a  GigU  saw  is  led  around  and  the  bone 
divided  in  an  obhque  line  corresponding  to  the 
oblicjue  skin  incision. 

Doederlein 's  merit  in  the  popularization  of 
pubiotomy  lies  chiefly  in  the  mvention  of  his 
.subcutaneous  method.  He  discarded  the  long 
vertical  skin  incision  and  substituted  for  it  a 
short  horizontal  incision,  about  3  cm.  long, 
running  along  the  upper  edge  of  the  pubic  bone 
just  laterally  to  the  symphysis.  There  can  be 
no  doubt  that  the  subcutaneous  methods  are 
rapidly  gaining  in  favor.  In  the  open  method, 
by  means  of  dissection,  a  canal  is  opened  around 
the  pubic  bone.  In  Doederlein's  method,  the 
finger  enters  through  the  small  horizontal  inci- 
sion and  separates  the  adherent  tissue  from  the 
posterior  surface  of  the  bone.  A  guide  needle 
is  introduced  through  this  canal  which  finally, 
just  under  the  lower  edge  of  the  pubic  bone,  is 
pushed  through  the  skin  of  the  labium  majus. 
The  saw  is  attached  to  the  guide  needle  and 
pulled  through  the  canal.  Differently  shaped 
needles  are  used  for  this  purpose,  all  more  or 
less  resembling  aneurysm  needles.  The  question 
whether  the  introduction  of  the  guide  needle 
from  above  downward  or  vice  versa  is  more 
advantageous  is  still  sub  judice.  One  of  the 
greatest  advantages  of  pubiotomy  over  symphy- 
seotomy lies  in  the  fact  that  the  incision  does 
not  communicate  with  the  vagina,  if  by  accident 
a  deep  laceration  of  the  vaginal  wall  does  not 
occur. 

The  idea  of  leaving  the  expulsion  of  the  child 
to  natural  forces  is  generally  repudiated.  Some 
writers  favor  the  use  of  the  forceps,  others  version, 
the  former  apparently  being  in  the  majority 
It   has  already  been  pointed  out  that  a   deep 

'  Interstate  Med.  Jour.,  Jan.,  1906. 
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laceration  of  the  vaginal  wall,  which  would 
establish  a  communication  between  vagina  and 
the  field  of  operation,  is  one  of  the  most  unfavor- 
able and  most  dreaded  complications  of  pubi- 
otomy.  In  general,  a  forceps  seems  more  liable 
to  produce  such  an  injury.  Version,  on  the  other 
hand,  has  the  decided  disadvantage  of  increasing 
the  danger  of  a  puerperal  infection  by  necessitat- 
ing the  introduction  of  the  hand  into  the  uterus. 
The  great  advantage  of  pubiotomy  over  symphy- 
seotomy, and  also  over  Cesarian  section,  is  that 
pubiotomy  can  be  successfully  performed  even 
in  infected  patients.  No  attempt  is  made  at 
present  to  unite  the  cut  ends  of  the  bone  by 
means  of  a  suture.  Most  operators  sew,  if 
possible,  the  upper  incision,  and  drain  through 
the  lower  opening  if  drainage  is  necessary.  Any 
injury  to  the  perineum  is  carefully  repaired. 
The  simple  flannel  binder  around  the  hip  seems 
to-day  in  general  use  as  the  only  means  of  keeping 
the  cut  ends  of  the  pubic  bone  in  approximation. 
If  no  complication  arises  the  patient  is  kept  in 
bed  from  two  to  three  weeks. 

The  enlargement  of  the  pelvic  inlet  is  greater 
on  the  divided  side.  It  has  been  observed  that 
in  flat  pelves  the  transverse  diameter  increases 
equally  on  both  sides,  while  in  equally  and  trans- 
versely contracted  pelves  the  transverse  diameter 
shows  a  comparatively  larger  increase  on  the 
side  of  the  incision.  This  observation  is  of 
considerable  practical  importance  and  justifies 
the  demand  made  by  several  authors  to  perform 
pubiotomy  on  the  side  on  which  the  occiput  lies, 
or  will  lie,  if  version  is  contemplated. 

{To  be  continued.) 


]!ltportjf  tf  jbwittit^. 


THE  M.\INE  MEDICAL  ASSOCL\TION. 

The  fifty-fourth  annual  meeting  of  the  Maine  Medi- 
cal Association  was  held  in  the  Common  Council 
Chambers,  Portland,  Me.,  June  13,  14  and  15.  The 
varioas  sessions  were  well  attended,  and  aside  from 
the  literary  and  scientific  program,  the  meeting  was 
one  of  great  interest  on  account  of  the  Association's 
action  regarding  a  change  of  constitution  to  that 
propo.sed  by  the  American  Medical  Association  and 
the  adverse  vote  that  was  taken.  The  matter  of  reor- 
ganization has  occupied  considerable  time  at  the 
meetings  of  the  Association  for  several  years.  It  has 
been  actively  pressed  by  some  and  actively  opposed  by 
others;  but,  in  general,  the  attitude  of  the  members 
has  been  one  of  indifference.  In  1905,  after  a  some- 
what protracted  session,  in  which  the  national  organ- 
izer of  the  A.  M.  A.,  Dr.  McCormack,  i)articipated,  a 
committee  was  appointed,  representing  all  the  counties 
of  the  state,  to  prepare  and  submit  to  the  .Association 
at  the  UHJO  meeting,  a  ('(institution  drafted  on  lines 
favortsd  by  the  American  Medical  Association.  Tlu" 
failure  of  the  Stat(^  .V.ssociatiou  to  adopt  this  plan  was 
in  the  nature  of  a  sur|)rise  for  its  passag(!  had  becTi  con- 
fidently claimed  and  generally  conceded. 

The  literary  jirogram  included  several  papers  hearing 
on  matt(as  of  nu'dica!  charity,  fees,  hospital  abuse  and 
contract  practice,  and  \\w.  members  ap|)cared  alive  to 
the  necessity  of  action  to  correct  the  vari(nis  abuses 
under  which  the  profession  suffers. 


First  D.4.Y  —  Morning  Session. 

The  President,  Dr.  Randall  D.  Bibber,  of  Bath, 
called  the  meeting  to  order  at  9.10  a.m. 

Prayer  was  offered  by  Rev.  H.  F.  Kloman  of  St. 
Stephen's  Episcopal  Church. 

Dr.  Walter  E.  Tobie  was  appointed  official  reporter. 

Tlie  Treasurer,  Dr.  Arthur  S.  Gilson,  read  his 
report  showing  a  balance  of  two  thousand  dollars  in  the 
treasury.  The  President  appointed  as  an  Auditing 
Committee  Drs.  J.  L.  Bennett,  E.  J.  Manston  and 
Ambrose  H.  Weeks,  who  reported  the  Treasurer's 
accounts  correct. 

Dr.  Addison  S.  Thayer  presented  the  report  of  the 
Committee  on  Laws  Relative  to  the  Commitment  of 
the  Insane,  which  was  laid  on  the  table. 

Dr.  C.  B.  Sylvester  read  the  Report  of  the  Visi- 
tors to  the  Maine  Insane  Hospital.  Among  other  inter- 
esting facts  relating  to  this  institution,  mention  was 
made  of  two  important  gifts  from  the  general  govern- 
ment. First,  the  United  States  arsenal  on  the  Kenne- 
bec River,  a  beautiful  park  of  forty-two  acres,  with  a 
stone  sea-wall  and  granite  wharf,  the  enclosure  being 
surrounded  by  an  iron  fence  of  costly  construction. 
This  property  contains  thirteen  gi-anite  buildings  and 
accommodates  one  hundred  and  twenty  patients  of 
the  mild  class.  The  second  gift  from  the  govenunent 
is  Widow's  Island  in  Penobscot  Bay,  which  is  used  to 
give  a  two  months'  summer  outing  to  mild  patients 
of  the  Maine  Insane  Hospital  and  the  Eastern  Maine 
Insane  Hospital. 

Dr.  H.  0.  Curtis,  of  Topsham,  read  a  paper  on 

THE   general   practitioner. 

Dr.  Bigelow  T.  Sanborn,  of  Augusta,  read  a  paper 
on  the 

CARE   OF  THE   CRIMINAL   INSANE    , 

which  favored  the  placing  of  this  class  in  a  segregated 
building  mider  the  control  of  the  administration  of  one 
of  the  hospitals. 

Dr.  Ambrose  H.  Weeks  read  a  paper  on 

DIL.^TATION   OP  THE   STOMACH. 

Dr.  a.  G.  Wiley  read  a  paper  on 

OBSTETRICS    IN    COUNTRY    PRACTICE. 

Dr.  George  H.  Shedd,  of  North  Conway,  N.  H., 
read  a  paper  on 

CHRONIC  LEAD   POISONING, 

in  whi(  h  he  described  a  number  of  unusual  cases. 

By  vote  of  the  Association,  Dr.  Thomas  Fillebrown, 
of  Boston,  was  placed  on  the  retired  list,  he  having 
reached  the  three  score  and  ten  limit. 

First  D.\y  — •  Afternoon  Session. 

Dr.  Alfred  Mitchell,  dean  of  the  Medical  School  of 
Maine,  was  appointed  representative  to  confer  with 
the  Council  of  Medical  Education  of  the  .\merican 
Medical  Association. 

The  Vice-President,  Dr.  Charles  D.  Smith,  took 
the  chair,  and  Dr.  R.  D.  Bibber  delivered  the  Presi- 
dent's address.  The  most  important  reconnnendations 
made  were :  That  steps  should  be  taken  to  hav(!  physi- 
ology and  hygiene  taught  in  the  public  schools"  by 
lihysicians,  and  that  contract  practice  .should  b(>  dis- 
couraged among  ethical  physicians;  and  conunittees 
were  appointed  to  act  on  tluwe  reconnnendations. 

Dr.  Edwin  M.  Fuller  reported  as  delegate  to  the 
Boston  meeting  of  the  .American  Medical  Association. 

Du.  Fred  P.  Weuster  read  a  paper  on 

A  consideration    uf   carbohydrates  in  the  aeti- 

FICIAL    FEEDINO    OF    YOUNG    INFANTS, 

which   considered   the   relative  values  in   the   infant 
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dietary  of  laclos(!,  sucrose  and  maltose,  the  enii)loy- 

ment  of  malted  and  non-inaltcd  farinaceous  foods,  and 

the  Heedlessness  of  proprietary  farinaceous  infant  foods. 

Db,  C.  a.  Moulton,  of  Harlland,  read  a  paper  on 

PROFESSIONAL  ECONOMICS  AND  THE  FEE  TABLE, 

which  excited  }p-eat  interest  and  called  out  a  very 
general  discussion.  Dr.  Moulton  piesented  a  fee 
schedule  compiled  from  the  reports  of  over  four  hun- 
dred physicians  in  the  state,  and  showed  that  in  many 
cities  and  towns  the  rates  have  not  been  changed  for 
years,  notwithstanding  the  increase  in  the  cost  of 
maintaining  a  practice. 

Dr.  a.  J.  York,  of  Wilton,  read  a  paper  on  the 

MANAGEMENT   OF   THE   CHILD   DURING   THE    FIRST   YEAR 
OF    LIFE. 

First  Day  —  Evening  Session. 

Dr.  F.  W.  Anthony,  of  Haverhill,  delegate  from  the 
Massachusetts  Medical  Society,  was  introduced  to  the 
Association  and  invited  to  take  part  in  the  discussions. 

Dr.  George  M.  Woodman  read  a  paper  on 

FUNCTIONAL     disorders     OF     THE      NERVOUS     SYSTEM 
FOLLOWING   ACCIDENTS. 

A  paper  on 

PNEUMONIA, 

by  Dr.  H.  L.  Bartlett  was  read  by  Dr.  Stanley  P. 
Warren. 

Second  Day  —  Morning  Session. 
Dr.  Frank  Y.  Gilbert  read  a  paper  on 
eye-strain. 

On  motion  of  Dr.  Addison  S.  Thayer,  it  was 

"  Resolved,  That  the  (Proposed  Act  in  Addition  to 
Chapter  144  of  the  Revised  Statutes  Relating  to  the 
Commitment  of  the  Insane,  as  published  in  the  Trans- 
actions of  this  Association  for  1905,  is  considered  by 
this  Association  to  be  conducive  to  the  interests  of 
insane  persons  and  their  families,  and  is  commended 
to  the  attention  of  the  legislature  of  1907. 

"  This  act  empowers  a  judge  of  probate  to  conduct 
a  hearing  and  commit  an  insane  person  upon  complaint 
of  relatives  or  justice  of  the  peace,  accompanied  by  a 
physician's  certificate." 

Dr.  Stanley  P.  Warren  read  a  paper  on 

THE   HISTORY'   OF   CESAREAN    SECTION    IN   THE   STATE   OF 
MAINE, 

including  all  known  cases  up  to  June,  1906.  Dr.  War- 
ren's conclusions  were  that  Cesarean  .section  is  the 
child's  operation  and  less  hazardous  to  the  mother  in 
contracted  pelvis  than  either  forceps  or  version.  He 
recorded  twelve  eases,  a  number  of  which  were  per- 
formed years  ago  without  proper  asepsis  and  under 
unfavorable  conditions. 

Dr.  Alfred  King  read  a  paper  on 

PROSTATECTOMY, 

taking  up  the  various  methods,  supra-pubic,  perineo- 
urethral  and  perineal,  and  recording  his  own  results 
with  these  methods. 

Dr.  H.  H.  Cleveland,  of  Auburn,  read  a  paper  on 

ABUSE    OF    MEDICAL    CHARITY, 

which  called  out  a  free  and  general  discussion  with  a 
view  to  remedying  the  existing  conditions,  one  member 
favoring  a  somewhat  drastic  measure  in  the  shape  of 
an  appeal  to  the  legislature  not  to  endow  hospitals 
unless  their  trustees  complied  with  certain  regulations, 
'i'he  general  feeling  among  those  who  discussed  the 
paper  seemed  to  be  that  the  hospitals  were  engageil 
in  unfair  competition  with  the  outside  practitioners. 


Second  Day  —  Afternoon  Session. 

Dr.  James  M.  Bates,  of  Yarmouth,  who  has  been  a 
member  of  the  A.ssociation  for  fifty  years,  was  placed 
on  the  retired  list. 

Dr.  J.  B.  Donovan  read  a  paper  on 

DISEASES    AND    INJURIES    OF   THE    HAND. 

Dr.  II.  T.  Clough  read  a  paper  on 

CONSTITUTIOfJAL   THE.\TMENT   IN    LOCAL   DISEASE,    WITH 
SPECIAL     REFERENCE    TO     DISEASES     OP    THE     EYE. 

It  was  moved:  That  a  committee  be  ajjpointed  to 
consider  the  abuse  of  medical  charity  and  contract 
practice. 

The  President  appointed  on  this  committee;  Drs. 
S.  C.  (Jordon,  Portland;  A.  S.  Gilson,  Portland;  H.  H. 
Cleveland,  Auburn;  B.  L.  Bryant,  Bangor;  A.  H. 
Sturtevant,  Augusta;  S.  F.  Greene,  Solon;  B.  F. 
Bradbury,  Norway;  H.  B.  Palmer,  Farmington; 
W.  E.  \Vebber,  Lewiston;  Hiram  Hunt,  Greenville. 

Dr.  S.  C.  Gordon,  chairman  of  the  Committee  on 
Organization  of  County  and  District  Societies,  said 
that  he  had  no  formal  report  to  make,  and  that  the 
connnittee  was  waiting  for  the  action  of  the  As.socia- 
tion  relative  to  reorganization.  He  then  moved  that 
the  constitution  prepared  in  accordance  with  the  plan 
of  the  American  Medical  Association  be  adopted. 

Dr.  F.  H.  Gerrish  said  in  part:  "  Why  should  we 
abolish  a  code  (of  rules)  that  has  answered  our  pur- 
poses excellently  for  a  long  period.  I  have  heard 
several  replies  to  this  inquiry.  First,  it  is  said  that 
under  a  different  code  we  could  have  representation 
in  the  American  Medical  Association.  But  we  have 
representation  now  —  one  member  of  the  Hou.se  of 
Delegates  of  the  National  Society  —  and  we  could 
have  no  more  under  a  different  state  organization. 
Second,  it  is  declared  that  we  need  an  arrangement  by 
which  all  of  us  shall  be  members  of  the  American  Medi- 
cal Association  by  virtue  of  our  membership  in  this 
Association.  No  state  society  has  this  privilege,  as 
far  as  I  have  heard,  and  there  seems  to  be  no  prospect 
that  the  right  will  be  granted  to  any.  At  present 
every  one  of  us  can  join  the  .\inerican  Medical  Asso- 
ciation on  precisely  the  terms  prescribed  for  members 
of  state  associations  that  have  adopted  the  plan  of 
organization  recommended  by  the  national  society, 
namely,  by  making  formal  application  and  paying 
five  dollars.  .  .  .  Third,  it  is  urged  that  we  should 
repeal  our  present  laws  because  they  are  not  framed 
on  the  pattern  approved  by  a  large  majority  of  the 
state  societies;  in  other  words,  we  ought  to  be  in 
fashion.  It  was  officially  stated  here  last  year  that 
only  Maine  and  Virginia  had  failed  to  change  their 
constitution  and  by-laws  in  accordance  with  the  rec- 
ommendation of  the  American  Medical  Association. 
This  statement  was  not  entirely  consonant  with  the 
facts;  indeed,  a  very  important  state  society  —  to  us 
the  most  important  in  the  Union  —  should  have  been 
included  in  the  list  of  exceptions." 

Referring  to  the  statement  that  Maine  and  Virginia 
were  the  only  states  that  had  not  adopted  the  plan. 
Dr.  Francis  W.  Goss  (Secretary  of  Massachusetts 
Medical  Society)  says:  "  This  is  not  correct  so  far  as 
the  Massachusetts  Medical  Society  is  concerned.  The 
Massachusetts  Medical  Society  still  continues  the  plan 
of  organization  which  it  adopted  more  than  a  century 
ago.  The  state  society,  not  the  district  society,  is  the 
'  entity '  as  it  has  been  styled.  Every  member  is 
admitted  as  a  '  Fellow  of  the  Massachusetts  Medical 
Society,'  and  o/  necessity  is  a  member  of  the  district 
society  within  whose  boundaries  he  resides. 

"  If  we  wish  to  be  in  the  fashion  observed  by  those 
members  of  our  profession  with  whom  we  are  most 
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nearly  related,  who  stand  most  for  progi'ess,  who  have 
the  most  influeiiee  in  the  community,  and  who  vastly 
outnumber  all  the  remainder,  we  would  do  well  not  to 
discard  our  well  tried  organization. 

"  In  conclusion,  to  summarize:  The  rules  under 
which  we  have  long  worked  are  so  satisfactory  that  it  is 
unwise  to  repeal  them  except  for  reasons  of  supreme 
cogency;  the  imperfection  in  the  operation  of  our 
rules  is  due  to  faulty  administration,  and  not  to  defects 
in  the  rules;  the  arguments  in  favor  of  abolition  are 
of  no  validity,  are,  indeed,  based  upon  misconceptions ; 
and  if,  for  any  reason,  the  present  laws  should  be 
abrogated,  it  would  be  unwise  to  replace  them  with 
those  proposed,  and  this  because  the  latter  are  unwieldy, 
difficult  to  admnisiter  and  too  costly  in  operation." 

Dr.  Alonzo  Garcelon,  who  has  been  a  member  of 
both  the  Maine  Medical  Association  and  the  American 
Medical  Association  since  their  organization,  advised 
the  members  to  be  extremely  cautious  about  making 
a  change.  He  approved  of  all  the  members  joining  the 
American  Medical  Association  and  praised  its  journal, 
but  believed  that  certain  details  of  their  plan  of  state 
organization  should  be  changed. 

Dk.  Charles  D.  Smith,  for  twenty  years  Secretary 
of  the  A.ssoeiation,  believed  that  each  state  should 
determine  the  plan  of  organization  best  adapted  for 
its  needs,  and  thought  the  proposed  plan  complicated 
and  cumbersome.  He  believed  that  the  state  asso- 
ciation should  have  censorship  over  its  members  and 
applicants.  As  regards  the  "  man  at  large  "  in  the 
profession,  he  felt  that  the  man  who  needs  to  be  dragged 
into  a  medical  society  and  have  professional  associa- 
tion forced  upon  him  was  not.  likely  to  be  a  very  valu- 
able addition,  and  he  did  not  believe  that  there  were 
any  gi'eat  numbers  of  men  suffering  from  lack  of  oppor- 
tunity to  join  the  state  association.  He  was  favor- 
able to  a  plan  of  organization  like  that  of  Massachusetts. 

Dr.  S.  C.  Gordon  favored  the  new  plan.  He  spoke 
of  the  success  of  the  Boston  meeting  of  the  American 
Medical  Association  and  the  value  of  unity.  He  feared 
that  the  Maine  Medical  Association  might  lose  its 
delegate  if  the  plan  were  not  adopted. 

Dr.  Walter  PI  Tobie,  .Secretary  of  the  Association, 
said  that  in  poorly  organized  states  the  plan  had  worked 
well  and  inc  reased  the  membership  of  the  societies,  but 
that  in  Maine,  such  a  large  proportion  of  the  physicians 
were  already  members  that  it  would  be  impossible  to 
make  any  material  gain  in  membership.  He  believed 
that  the  Association  had  absolutely  nothing  to  gain 
by  the  change,  and  did  not  favor  taking  into  the  ranks 
any  physicians  other  than  those  in  good  professional 
standing.  A  number  of  men  had  been  dropped  in 
the  past  for  non-payment  of  dues,  and  if  the  new  plan 
were  adopted  they  might  be  reinstated  and  their  in- 
debtedness wiped  out  by  joining  a  county  society.  He 
felt  that  these  men  were  not  entitled  to  so  easily 
receive  benefits  they  had  valued  so  lightly  in  the  past. 

Dr.  B.  L.  Bryant  and  Dr.  Hiram  Hunt  favored 
the  change  and  believed  that  most  of  the  men  in  eastern 
Maine  also  favored  it. 

The  members  then  voted  by  written  ballot,  it  being 
explained  that  to  carry  the  motion  it  must  receive  a 
two-third.s  vote  of  all  the  members  pr'escnt.  There 
were  ninety-niiK;  mimibers  pres(uit.  Forty-four  voted 
for  the  new  constitution  and  forty-five  against,  and 
the  motion  was  lost. 

The  session  adjourned,  to  meet  in  the  evening  at 
Rivt^rton  I'ark,  whcit^  the  annual  banciuet  was  held. 
After  the  ban(|iiet,  the  oration  was  deliv(u-e(l  by  Dr. 
Charles  S.  Minot,  of  Bo.ston,  whose  subject  was: 
"  The  Relation  of  Knibryology  to  Medical  Progress." 

The  (inul  session  w;is  lu'ld  Friday  morning,  .June  1.5, 
and  was  <levoted  to  biisiiu^ss. 

Till!  following  odicers  and  committees  were   elected: 


President,  Dr.  C.  E.  Williams,  Auburn;  1st  Vice- 
President,  Dr.  Charles  D.  Smith,  Portland;  2d  Vice- 
President,  Dr.  O.  C.  S.  Davies,  Augusta;  Secretary, 
Dr.  Walter  E.  Tobie,  Portland ;  Treasurer,  Dr.  Arthur 
S.  Gilson,  Portland. 

Ceasors:  Drs.  H.  H.  Brock,  Portland;  B.  L.  Bry- 
ant, Bangor;  J.  D.  Cochrane,  Saco;  E.  M.  Wing,  North 
Anson;    W.  L.  Haskell,  Lewiston. 

Publication  Committee:  Drs.  Walter  E.  Tobie  (cx- 
officio),  Portland;  S.  P.  Warren,  Portland;  L.  B.  Hills, 
Westbrook;  J.  W.  Beede,  Auburn;  L.  T.  Snipe,  Bath. 

Business  Committee :  Drs.  Daniel  Driscoll,  Portland ; 
Gilman  Davis,  Portland. 

Entertainment  Committee:  Drs.  H.  H.  Cleveland, 
Auburn;   W.  L.  Haskell,  Lewiston. 

Committee  on  Abuse  of  Medical  Charity:  Drs.  S.  C, 
Gordon,  Portland;  A.  S.  Gilson,  Portland;  H.  H. 
Cleveland,  Auburn;  B.  L.  Bryant,  Bangor;  A.  H. 
Stmtevant,  Augusta;  S.  F.  Greene,  Solon;  B.  F. 
Bradbury,  Norway;  H.  B.  Palmer,  Farmington. 
W.  E.  Webber,  Lewiston;  Hiram  Hunt,  Greenville. 

The  meeting  in  1907  will  be  held  in  Lewiston  the 
first  Wednesday,  Thursday  and  Friday  in  June. 


Hecent  Sitrrature. 


Modern  Clinical  Medicine.  Diseases  of  Metab- 
olism and  of  the  Blood,  Animal  Parasites, 
Toxicology.  Edited  by  Richard  C.  Cabot, 
M.D.,  Instructor  in  Clinical  Medicine  in  the 
Medical  School  of  Harvard  University.  An 
authorized  translation  from  "  Die  Deutsche 
Klinik  "  under  the  general  editorial  super- 
vision of  JuLiu.s  L.  Salinc;er,  M.  D.  Illus- 
trated. New  York  and  London:  D.  Appleton 
&  Co.     1906. 

The  diseases  which  have  somewhat  appro- 
priately been  termed  diseases  of  metabolism 
are  discussed  in  this  volume  by  seventeen  German 
clinicians  of  note.  The  translation  has  been 
made  by  Dr.  Julius  L.  Salinger,  of  Philadelphia, 
and  the  whole  has  been  edited  by  Dr.  Richard 
C.  Cabot,  who  justifies  the  publication  of  the  book 
in  English  on  the  ground  that  we  have  in  English 
no  discussion  of  the  constitutional  disea.ses  which 
treats  with  any  fulness  the  problems  arising 
when  we  consider  the  reasons  for  what  occurs  in 
these  diseases.  The  book  makes  no  claim  to 
exhaustiveness;  in  fact,  many  of  the  conditions 
discussed  are  far  from  complete  in  their  treat- 
ment, the  object  of  the  writers  being  rather  to 
discuss  certain  points  in.stead  of,  as  is  too  often 
done,  passing  the  whole  subject  in  superficial 
review.  Among  the  subjects  treated  are  diabetes, 
mellitus,  gout,  obesity,  myxedema,  Addison's 
disease,  acromegalia,  rheumatism  and  affections 
of  the  blood,  together  with  a  discussion  of  the 
animal  parasites  of  man  and  important  poisons. 
Among  the  contributors  are  Nauinm,  (ierhardt, 
Ebstein,  Ewald,  Beiida,  (irawitz,  Erhlich,  von 
Loubc,  von  Jacksch.  With  this  array  of  names 
commendation  of  the  sevei-al  contributions  is 
uniHH^essary.  The  book  is  admirably  printed 
and  most  adequately  indexed.  It  contains  but 
few  illustrations. 
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THE  PRICE  OF  MILK. 

One  of  the  subjects  under  discussion  at  the 
recent  meeting  of  the  Massachusetts  Association 
of  Boards  of  Health  was  the  milk  problem. 
With  the  growth  of  our  ideas  regarding  medical 
and  surgical  cleanliness,  the  production  of  milk 
under  ideal  conditions  has  become  an  exceed- 
ingly expensive  undertaking.  More  than  ordi- 
nary cleanliness  of  barns,  cows,  work  people  and 
utensils  is  demanded  by  the  strict  requirements 
of  modern  hygiene.  It  has,  in  fact,  been  as- 
serted by  those  best  qualified  to  judge  that  abso- 
lutely pure  milk  cannot  be  produced  for  less  than 
twelve  to  fifteen  cents  a  quart.  Milk  which  is 
sold  for  eight  cents,  the  ordinary  market  price, 
may  be  clean,  but  there  can  be  no  absolute  guar- 
antee thereof. 

The  situation  which  presents  itself,  therefore, 
is  the  possibility  of  unhygienic  milk  at  ordinary 
prices,  or  the  practical  assurance  of  absolutely 
pure  milk  at  prices  which  are  prohibitive  to  the 
rank  and  file  of  the  population.  Milk,  however, 
every  family  must  have,  whatever  its  financial 
status  may  be,  and  a  problem  is  forthwith 
presented  which  is  clearly  difficult  of  adjustment 
in  the  present  state  of  milk  production.  It  has 
become  evident  that  cleanliness  means  expense 
and  that  to  require  cleanliness  which  approaches 
the  ideal  is  absolutely  impossible  for  the  milk 
producer  who  sells  his  product  at  ordinary  market 
prices.  On  the  other  hand,  the  greatest  possible 
care  should  be  taken  not  to  exaggerate  dangers, 
and  not  to  force  upon  producers  refinements  of 


cleanliness  which  add  to  the  expense  without 
also  adding  to  the  purity  of  the  milk  which  is 
sold. 

.As  in  all  matters,  it  is  certainly  possible  in  this 
to  allow  our  enthusiasm  for  the  esthetic  side  of 
the  question  to  overmaster  the  practical  aspect 
of  the  case.  There  can  be  small  doubt  that  the 
whole  matter  will  ultimately  adjust  itself  and 
that  the  essentials  of  cleanliness  will  be  as 
rigidly  insisted  upon  as  the  unnecessary  refine- 
ments are  discounted.  The  agitation  is,  how- 
ever, in  the  right  direction;  it  is  not  likely  that 
cleanliness  will  be  overdone  by  the  milk  producers. 
The  fact  remains  that  the  people  at  large  simply 
cannot  pay  from  thirteen  to  fifteen  cents  a  quart 
for  this  staple  article  of  diet.  Naturally,  the 
children  are  the  greatest  sufferers,  and  in  our 
large  cities  of  late  years,  during  the  summer 
months,  a  vast  amount  of  good  has  been  done 
through  the  various  milk  commissions  provided 
through  charity  which  permit  the  distribution 
among  the  poor  of  satisfactory  milk.  Among 
the  more  well-to-do  classes  the  payment  of 
fifteen  cents  a  quart  for  milk  is  likewise  practi- 
cally impo.ssible,  and  some  means  must  be  found 
by  which  a  perfectly  satisfactorj'  product,  even 
although  not  produced  under  absolutely  ideal 
conditions,  may  be  had  for  a  reasonable  pric«. 
It  will  be  unfortunate  if  the  price  of  milk  is  to  be 
permanently  raised  as  has  happened  with  other 
commodities  in  this  over-civilized  age. 


A   COAL  TAR  JUBILEE. 

FiFTT  years  ago,  while  attempting  the  artificial 
production  of  quinine,  WiUiam  Henry  Perkin, 
oxidized  mauve,  the  first  aniline  dye,  out  of  coal 
tar,  which  was  at  that  time  a  practically  worth- 
less by-product  of  the  manufacture  of  illuminating 
gas. 

Many  important  discoveries  have  since  been 
based  upon  his  initial  achievement.  All  the 
colors  of  the  spectrum  have  been  made  from  coal 
tar  and  in  the  most  prodigal  manner;  whereas 
formerly  the  dyer  had  to  depend  upon  the  natural 
colorings  furnished  by  plants  and  animals.  This 
industry  has  become  enormous,  mvolving  many 
millions  of  dollars.  The  perfume  coumarin,  which 
flavors  cigars,  was  evolved  by  him  in  the  labora- 
tory; whence  arose  the  equally  enormous  industry 
in  artificial  perfumes.  From  his  work  were  devel- 
oped the  many  coloring  matters  used  to  nmke 
preserved  fruits  and  vegetables  appear  attractive; 
materials  now  essential  to  the  photographic  art; 
and  powerful  explosives. 

The    whole    of    organic    chemistry    has    thus 
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originated.  Many  thousands  of  compounds  and 
medicaments  have  been  evolved  —  saccharine, 
so  useful  in  the  treatment  of  diabetes  and  obesity, 
which  has  three  hundred  fold  the  sweetening 
properties  of  sugar;  phenacetin,  acetanilid,  salol 
and  their  congeners;  the  antiseptics;  and  reme- 
dies possessing  wonderfid  physiological  properties. 

It  is  certain  that  among  all  these  discoveries, 
which  have  been  based  upon  Dr.  Perkin's  work, 
there  are  some  for  which  he  would  not  care  to 
be  held  responsible.  For  instance,  an  enthusiast 
declares:  that  we  shall  in  the  future  develop 
explosives  much  more  efficient  than  any  we  have 
at  present;  that  we  shall  be  able  to  preserve 
foodstuffs  for  any  length  of  time  without  injury 
to  the  health  of  the  consumer  (we  surely  have 
had  enough  of  such  experiments) ;  that  we 
shall  produce  remedies  which  will  certainly  be 
curative  of  bacterial  infection. 

But  such  things  as  these  are  no  fault  of  Dr. 
Perkin.  He  should  be  honored  for  the  vastly 
preponderating  benefits  of  which  he  has  been  the 
instrument;  and  preparations  to  this  end  are 
now  making  very  extensively  in  European  cities 
and  in  this  country.  There  is  to  be  a  veritable 
jubilee.  For  America's  part,  there  is  to  be  a 
celebration  in  New  York  in  September,  under 
the  auspices  of  the  Chemists'  Club,  which  will 
be  attended  by  many  eminent  men  both  in  science 
and  in  other  walks  of  life.  The  Perkin  medal 
will  then  be  established;  and  awarded  annually 
to  the  American  chemist  of  greatest  achievement 
during  the  previous  year.  A  national  library 
of  chemical  books  and  periodicals  will  also  be 
maintained,  to  be  situated  in  New  York,  with 
traveling  branches  throughout  the  country. 


FIGHTING  A  GOOD  FIGHT. 

In  the  recent  report  of  the  Henry  Phipps  In- 
stitute for  the  Study,  Treatment  and  Prevention 
of  Tuberculosis,  Dr.  Flick  again  impresses  upon 
us  his  belief  that  this  disease  is  contracted  mainly 
in  unhealthful  enclosures  of  whatever  nature  — 
rooms,  flats,  hovels,  workshops;  it  is  primarily 
and  essentially  a  house  disease.  To  this  view 
most  phthisiologists  now  subscribe.  In  living 
rooms  and  in  factories  which  are  occupied  for 
many  hours  together,  the  danger  is  greatest;  in 
hotels,  churches,  public  halls  and  vehicles,  which 
are  entered  but  occasionally  and  for  compara- 
tively brief  periods,  the  danger  is  less. 

Moreover,  the  nature  of  the  implantations  must 
be  considered.  One  implantation  msiy  not  pro- 
duce consumption;     probably   every    individual 


has  had  at  least  that.  They  must  be  frequent 
and  long  continued  to  result  in  the  disease.  On 
thoroughfares,  where  sunshine,  fresh  air  and  com- 
paratively wholesome  condition.s  obtain,  tuber- 
culosis is  not  to  be  seriously  feared.  He  who 
insists  upon  the  contrary  is  a  veritable  inciter 
of  phthisiophobia,  and  is  a  menace  to  the  peace 
and  the  welfare  of  the  body  politic.  A  precise 
statement  made  by  the  Maryland  Tuberculosis 
Commission  is  in  place:  "  Measures  of  general 
public  protection,  such  as  the  control  of  promis- 
cuous spitting  in  street  cars  and  public  places, 
while  of  course  of  great  value,  do  not  reach  the 
largest  source  of  dissemination  of  the  disease.  It 
cannot  be  claimed  by  any  student  of  tuberculous 
infection  that  three  per  cent  of  tuberculous  persons 
have  received  their  infections  in  street  cars  or 
public  buildings.  Of  the  infections  of  reason- 
ably definite  origin  probably  from  90%  to  98% 
take  place  in  the  living  rooms  of  those  affected, 
while  a  further  considerable  percentage  take 
place  in  the  work  rooms." 

The  workroom  and  the  factory  are,  indeed, 
entitled  to  the  gravest  consideration.  Here  the 
physician  and  the  statesman  should  work  most 
heartily  in  harmony.  Corvet  declares  that  "  the 
consumptive  is  far  more  a  source  of  danger  to 
his  fellow  workingmen  than  to  his  family,  espe- 
cially if  his  calling  be  within  doors."  And  in 
this  consideration  we  would  include  the  school- 
room, for  obvious  reasons,  but  especially  because 
the  school  child  may  oftentimes  be  subject  to 
implantations  which  may  remain  latent  until 
adolescence.  Pulmonary  tuberculosis  begins  to 
claim  its  victims  about  the  fifteenth  year.  School 
conditions  however  are  now,  we  are  grateful  to 
say,  almost  universally  healthful. 


MEDICAL    NOTES. 

Association  of  Hospital  Superintendents. 
—  The  proceedings  of  the  seventh  annual  con- 
ference of  the  Association  of  Hospital  Superinten- 
dents, which  was  held  in  Boston  la.st  September, 
makes  a  volume  of  306  pages.  The  meeting, 
it  will  be  remembered,  was  one  of  unusual  interest 
and  it  is  a  striking  tribute  to  the  general  interest 
in  hospital  management  that  the  association 
should  be  able  to  produce  so  large  and  readable 
a  volume  of  transactions. 

Pt'BLic  Bathing  in  Chicago.  —  According  to 
the  Bulletin  of  the  Chicago  Department  of  Health, 
the  total  baths  given  at  the  free  public  baths  in 
the  first  six  months  of  1906  exceed  the  total  of 
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the  correspondiiifi;  period  of  1905  by  70,213,  or 
24%.  The  respective  totals  are,  six  months  of 
1905:  291,905;  six  months  of  1906,  362,11S. 
The  total  males  bathed  exceed  the  females  by 
223,806,  or  32%.  Of  the  total  males  bathe. I 
180,856  were  men  and  112,106  were  boys.  The 
men  exceeded  the  boys  bathed  by  61%.  Of  the 
total  females  bathed  25,986  were  women  and 
43,170  were  girls.  The  girls  exceeded  the  women 
bathed  by  17,184,  or  66%. 

A&tEEic^N  Oncologic  Hospit.^l.  —  The  first 
annual  report  of  the  .\mcrican  Oncologic  Hos- 
pital in  Philadelphia  for  the  treatment  of  cancer 
and  other  tumors  is  in  our  hands.  Young  as  the 
institution  is,  the  report  shows  nnich  activity  in 
prosecuting  the  work  for  which  it  was  founded. 
The  names  of  Drs.  Hewson,  Massey,  Reed,  Solis 
Cohen,  Mills  and  other  well  known  physicians, 
occur  in  the  list  of  the  medical  staff.  Tlie  aim 
of  the  hospital  is  to  attract  sufferers  from  cancer 
while  in  a  curable  stage  and  is  distinguished 
both  from  the  general  hospital,  which  often  does 
not  provide  for  medical  treatment  and  from  the 
institutions  for  incurables. 

The  H.\ra'ey  Society.  —  The  second  annual 
course  of  lectures  given  by  the  Harvey  Society 
of  New  York  will  be  opened  on  October  20,  1906 
by  Prof.  A.  E.  Wright  of  London.  Ten  lectures 
are  to  be  given  during  the  year,  the  lecturers 
and  dates  being  as  follows: 

Oct.  20,  Prof.  A.  E.  Wright;    Nov.  3,  Prof.  C. 

A.  Herter;  Nov.  17,  Prof.  W.  T.  Porter;  Dec.  1, 
Prof.  J.  G.  Adami;  Dec.  15,  Prof.  George  Hvmt- 
ington;  Jan.  12,  Prof.  F.  G.  Benedict;  Jan.  26, 
Prof.  E.  B.  Wilson;  Feb.  9,  Prof.  S.  J.  Meltzer; 
Feb.  23,  Prof.  W.  T.  Councilman;  March  9, 
Prof.  Friedrich  Miiller. 

It  is  not  to  be  doubted  that  the  aim  of  the 
Society,  to  diffuse  knowledge  of  the  medical 
sciences,  will  be  admirably  subserved  by  this 
choice  of  lectures. 

The  officers  of  the  Society  for  the  coming  year 
are:  Graham  Lusk,  President;  Simon  Flexncr, 
Vice-President;     F.    S.    Lee,   Treasurer;     George 

B.  Wallace,  Secretary;  and  C.  A.  Herter,  S.  J. 
Meltzer  and  James  Ewing,  Council. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Aug.  7,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  15,  scarlatina  6,  typhoid  fever  8, 
measles  4,  tuberculosis  25,  smallpox  0. 


Boston  Mortality  Statishcs.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Aug.  4,  1906, 
was  238,  against  2.34  the  corresponding  week  of 
last  year,  showing  an  increase  of  4  deaths  and 
making  the  death-rate  for  the  week  20.5.  Of 
this  number  121  were  males  and  117  were  females; 
227  were  white  and  11  colored;  158  were  born  in 
the  United  States,  74  in  foreign  countries  and  6 
unknown;  56  were  of  American  parentage,  156 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
9  cases  and  2  deaths;  scarlatina,  3  cases  and 
1  death;  typhoid  fever,  10  cases  and  1  death: 
measles,  10  cases  and  1  death;  tuberculosis,  19 
cases  and  26  deaths;  smallpox,  0  cases  and  no 
deaths.  The  deaths  from  pneumonia  were  14, 
whooping  cough  7,  heart  disease  31,  bronchitis 
3  and  marasmus  14.  There  were  12  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  76;  the  number  under 
five  years  94.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  40.  The  deaths  in 
public  institutions  were  68. 

There  was  6  cases  and  3  deaths  reported  from 
cerebrospinal  meningitis  reported  during  the 
week. 

Tuberculosis  Number  of  the  Maine  State 
Bulletin  of  Health.  —  The  July  number  of  the 
Bulletin  of  the  State  Board  of  Health  of  Maine 
devotes  itself  entirely  to  the  question  of  tuber- 
culosis, its  nature,  prevention,  curability  and 
treatment.  The  pamphlet  contains  much  of 
interest  regarding  the  excellent  work  being  done 
against  the  disease  throughout  the  state.  Allu- 
sion is  made  to  the  Maine  sanatorium  which  was 
opened  in  1904  for  the  reception  of  persons 
suffering  from  the  disease  in  its  incipient  form. 
This  sanatorium  is  situated  among  the  Oxford 
hills  in  the  town  of  Hebron  in  a  tract  of  three  hun- 
dred and  twenty  acres  of  arable  land,  consisting 
of  orchard,  pasture  and  woodland.  Speaking  of 
the  suitabilit}^  of  the  Maine  climate  in  the  treat- 
ment of  the  disease,  the  following  statement  is 
made:  "  For  Maine  people  generally  who  have 
met  the  misfortune  of  a  tuberculous  infection, 
the  climate  of  Maine  is  the  very  best  there  is. 
For  the  great  majority  it  is  the  only  climate  pos- 
.sibly  available.  Most  consumptives  must  be 
cured  near  their  homes,  if  cured  at  all.  Long 
journeys  are  costly,  and  so  is  the  cost  of  living 
and  care  far  from  home.  For  the  few,  sf)ecial 
climatic  conditions  fovmd  elsewhere  may  be  an 
advantage,  but,  on  the  other  hand,  the  cases  are 


Vol.  CLV,  No.  6] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


161 


pretty  numerous  which  have  thriven  much  better 
in  the  cUmate  of  Maine  than  at  other  phices  with 
a  wide  reputation,  previously  tried.  For  the 
average  cases,  whether  among  the  poor  or  the 
well-to-do,  under  proper  management  the  climate 
of  Maine  is  as  good  as  there  is  for  a  cure  which  is 
to  be  permanent." 

NEW    YORK. 

Death-Rate.  —  The  death-rate  in  the  week 
ending  July  28  (18.24)  was  considerably  lower 
than  that  of  any  other  week  during  the  month. 
It  was  also  exceptionally  low  for  this  season  of 
the  year.  In  the  corresponding  week  of  1905 
the  death-rate  was  20.27,  and  the  average  rate 
for  the  corresponding  week  in  the  past  five  years 
was  22.  While  the  number  of  deaths  from 
diarrheal  diseases  during  this  week,  398,  was 
the  largest  in  any  week  of  the  month,  it  was  85 
less  than  in  the  corresponding  week  of  last  year; 
showing,  with  the  increased  population,  a  very 
gratifying  decrease.  The  very  satisfactory  show- 
ing in  the  mortality  at  this  season  of  the  year  is 
attributed  by  Health  Commissioner  Darling 
partly  to  favorable  weather,  but  more  largely  to 
increased  food  inspection,  particularly  of  fruits 
and  milk. 

Mortality  during  July.  —  The  weekly  re- 
ports of  the  Health  Department  show  that  the 
mortality  in  the  city  during  the  month  of  July 
represented  an  annual  death-rate  of  19.33,  as 
against  15.87  in  June  and  22.45  in  July,  1905. 
Among  the  diseases  in  which  there  was  a  dimin- 
ished fatality  were  the  following:  The  weekly 
average  of  deaths  from  measles  declined  from 
24  in  June  to  15.75  in  July;  the  weekly  average 
of  deaths  from  scarlet  fever,  from  6.75  to  5.75; 
from  epidemic  cerebrospinal  meningitis,  from 
15.75  to  11.75;  from  pulmonary  tuberculosis, 
from  169  to  143.25;  from  acute  bronchitis,  from 
15.5  to  14;  from  pneumonia,  from  68.5  to  48.5; 
and  from  bronchopneumonia,  from  77  to  52. 
The  greatest  increase  was  naturally  in  diarrheal 
diseases.  The  weekly  average  of  deaths  from 
these  increased  from  105.75  to  363.25.  The  most 
of  them  were  in  infants,  and  the  weekly  average 
i)f  deaths  from  this  cause  in  children  under  five 
years  of  age  increased  from  98.75  to  343.5. 
Among  the  other  diseases  in  which  there  was 
an  augmented  mortality  were  the  following: 
The  weekly  average  of  deaths  from  typhoid  fever 
increased  from  5  to  12;  from  malarial  fevers, 
from  1.25  to  2;  from  whoopitig-cough,  from  2.5 
to  9.25;    from  diphtheria  and  croup,  from  24.75 


to  28.75;  from  cancer,  from  56  to  61;  from 
organic  heart  diseases,  from  89.5  to  105.5;  and 
from  Bright's  disease  and  nephritis,  from  101.25 
to  104.75. 

Canned  Meat  Scandal  at  Bellevue  Hospi- 
tal. —  There  has  been  a  small  canned  meat 
scandal  at  Bellevue  Hospital.  In  the  training 
school  for  nurses  there  it  is  stated  that  on  Aug.  1 
the  young  women  ate  canned  tongue  and  ham 
for  supper,  and  that,  in  consequence  some  twenty 
of  them  were  taken  ill  that  night  with  ptomaine 
poisoning  and  rendered  unfit  for  duty.  More 
than  half  of  them  recovered,  under  treatment, 
within  forty-eight  hours,  but  eight  were  still  con- 
fined to  bed  at  the  expiration  of  that  time,  and 
four  were  reported  as  yet  on  the  .sick  list  on  Aug.  4. 
It  is  only  fair  to  Dr.  Armstrong,  the  superin- 
tendent of  Bellevue,  who  has  supervision  of  the 
diet  of  the  nurses,  to  say  that  he  has  denied  that 
the  illness  was  due  to  anything  furnished  by 
the  hospital,  stating  that  those  at  the  training 
school  do  not  get  tainted  canned  goods  for  their 
fare.  It  would  seeni  probable,  therefore,  that 
if  the  nurses  were  made  ill  in  the  manner  alleged, 
the  cause  of  the  trouble  was  imported  from  out- 
side. 

Bequests  to  Charit.\ble  Institutions.  — 
By  the  will  of  Mrs.  Amelia  B.  Lazarus,  widow  of 
the  well-known  artist,  Jacob  H.  Lazarus,  who 
died  recently,  $180,000  is  left  directly  to  charities 
and  art  institutions.  Of  this  sum,  the  Monte- 
fiore  Home  and  Hospital  for  Chronic  Invalids  is 
to  receive  $10,000;  Mount  Sinai  Hospital,  $5,000; 
Trustees  of  the  New  York  Fire  Department 
Relief  Fund,  $10,000;  Home  for  the  Aged  and 
Infirm  Hebrews,  $20,000;  the  Manhattan  Eye, 
Ear  and  Throat  Hospital,  $10,000;  and  the 
Good  Samaritan  Dispensary,  $5,000.  After  be- 
quests to  a  number  of  relatives,  the  residuary 
estate  (which  is  large)  is  to  be  divided  among 
the  institutions  and  societies  to  which  the 
$180,000  is  left  direct.  It  is  stated  that  the  bulk 
of  this  will  go  to  the  Montefiore  Home,  the  Home 
for  Aged  and  Infirm  Hebrews,  the  Mount  Sinai 
Hospital,  and  the  Hebrew  Technical  School. 


(0bttuarp. 


WILLIAM   PARTRIDGE  BRANDEGEE,  M.D. 

Dr.  Willia.m  Partridge  Hrandegee,  of  New 
York,  a  well-known  laryngologist  and  aurist, 
died  on  July  30  of  cerebral  apoplexy.     He  was 
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born  in  Brooklyn,  N.  Y.,  in  April,  1864,  and  was 
graduated  from  the  College   of  Physicians  and 
»T  _..    York,   in    1889.     He  was  for  a 


Surgeons,   New    lum,   m    looi?.     —    

")or  of  years  associated  in  practice  with   Dr. 


liunibf 


nunioer  ui  vL■a.I^  a."^^vH:ian"u  m  im.hii'i-  \>nii  I'l. 
Edward  H.  Dench,  the  otologist,  and  at  the  time 
of  his  death  was  assistant  aural  surgeon  to  the 
New   York   Eye  and    Ear  Infirmary. 


ALEXANDER   HUTCHINS,    M.D. 

Dr.  Alexander  Hutchins,  one  of  the  most 
prominent  physicians  of  Brooklyn,  N.  Y.,  died 
on  July  30  at  the  age  of  .seventy-one  years.  He 
was  born  in  New  York  (Jity,  and  was  graduated 
from  Williams  College  in  1857.  He  began  his 
professional  studies  at  the  Harvard  Niedical 
School,  but  completed  them  at  the  old  New  York 
Medical  College,  from  which  he  was  graduated  in 
1860.  He  was  an  interne  at  the  Almshouse  Hos- 
pital on  Blackwell's  Island  and  later  served  as 
assistant  surgeon  in  the  United  States  Navy  dvn-- 
ing  a  portion  of  the  Civil  War.  Resigning  from 
the  naval  service  on  account  of  ill  health,  he 
began  practice  in  Brooklyn,  where  he  occupied  the 
same  office,  on  De  Kalb  Avenue,  for  forty-three 
years.  He  was  for  three  terms  president  of  the 
Medical  Society  of  the  County  of  Kings,  and  also 
president,  in  1883,  of  the  Medical  Society  of  the 
State  of  New  York.  He  was  for  twenty-five 
years  a  vi.siting  physician  to  the  Brooklyn  Hos- 
pital, and  at  the  time  of  his  death  was  the  senior 
consulting  physician  to  that  institution.  He 
was  also  consulting  physician  to  St.  John's,  St. 
Mary's  and  the  Long  Island  College  Hospital  in 
Brooklyn. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  July  28,  1906. 


CITIES. 


APROPOS  OF  FREIGHT  ENGINEERS. 

Boston,  Aug.  6,  1906. 

Mr.  Editor:  Your  timely  editorial  review  of  a  personal 
experience  with  freight  trains  reminds  me  of  the  story  of 
an  engineer  which  is  not  only  interesting  but  also  quite 
Instructive  to  medical  readers. 

It  plainly  shows  how  little  real  heroism  is  involved  in 
some  disasters.  Perched  upon  his  seat,  with  his  knees 
bent,  this  freight  engineer  was  rapidly  driving  the  train 
along  the  rail.     Suddenly  and  much  to  his  own  surprise, 

his  fireman  asked,  "  How  the  did  you  do  that?  " 

In  reply  the  engineer  then  said,  "  Oh,  .she  is  still.  Why, 
I  don't  know;  must  have  seen  a  train  ahead."  He  found 
himself  standing  upon  the  floor  of  the  cab,  the  train  at 
rest,  steam  cut  ofit,  the  tracks  sanded  and  the  engine 
reversed.  , 

It  was  neces.sary  for  him  to  make  four  separate  and 
distinct  mechanical  movements.  First,  to  shut  off  the 
steam,  by  closing  the  throttle;  second,  to  pviU  the  whistle 
cord  for  "  brakes  ";  third,  to  sand  the  track,  and  fourth 
to  rever.'^e  the  engine. 

These  motions  had  been  made  many  times  in  his  past 
career  upon  the  road  and  had  become  transformed  into 
automatic  reflexes,  so  that  when  he  saw  the  flags  upon  the 
rear  end  of  the  train  ahead,  he  simply  acted  automatically 
and  unconsciously.  .\  Chinese  proverb  says,  "  We  must 
do  quickly  what  there  is  no  hurry  for;  to  be  able  to  do 
slowly  what  demands  haste." 

Truly  yours, 

E.  D.  Spear,  M.D. 
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SOCIETY  NOTICE. 

American  As.sociation  of  Obstetricians  and  Gynb- 
COLOGISTS.  —The  American  Association  of  Obstetricians  and 
Clynecologists  will  hold  its  nineteenth  annual  meeting  at  the 
Hotel  Havlin.  Vine  Street,  between  Fifth  and  Sixth  Streets, 
Cincinnati,  Thursday.  Friday  and  Saturday,  September  20,  21 
and  2'J,  190(i.  The  fellows  of  the  Association  residing  in  Cin- 
cinnati constitute  the  committee  of  arrangements,  of  which  Dr. 
Charles  Lvbrand  Bonieeld,  432  West  Fourth  Street,  is  the 
chairman,  and  Dr.  Magnus  A.  Tate,  Vindondlssa  Building,  is 
the  secretary,  either  of  whom  will  furnish  information  to 
members  and  guests  upon  application. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Prophylaxis  and  Treatment  of  Internal  Diseases.  De- 
signed for  the  use  of  Practitioners  and  of  Advanced  Students 
of  Medicine.  By  P.  Forchheimer,  M.D.,  New  York  and 
London  ;   D.  Appleton  &  Co.    1906. 

American  Oncologic  Hospital.  For  the  Treatment  of  Cancer 
and  other  Tumors.  First  Annual  Report  for  the  year  emling 
December  31,  1905. 

Choice  of  Methods  in  the  Treatment  of  Operable  Cases  of 
Cancer.    By  G.  Betton  Massey,  M.D.    Reprint. 

A  Lecture  on  Dendrites  and  Disease.  By  Sir  William  R. 
Gowers,  M.D.  Lond.,  F.R.S.    Reprint. 

Clinical  Lectures  on  the  Borderland  of  Epilepsy.  Vertigo. 
By  William  R.  Gowers,  M.D.,  F.R.S.    Reprint. 

Manual  of  Anatomy,  Systematic  and  Practical,  including 
Embryology.  By  A.  M.  Buchanan,  M. A.,  M.D.,  CM.,  F.F.P.S. 
Glas.  Vol.  I.  Illustrated.  Chicago:  W.  T.  Keener  &  Co. 
1906. 

Thirty-Sixth  Annual  Report  of  the  Secretary  of  Stat«  on  the 
Registration  of  Births  and  Deaths,  Marriages  and  Divorces  in 
Michigan  for  the  Year  1902.    Lansing,  Michigan.    1906. 

Transactions  of  the  Association  of  Hospital  Superintendents. 
Seventh  Annual  Conference  held  at  Boston,  Mass.,  Sept.  26, 27, 
28,29,1905.    Vol.  VIL 
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TWO  CASES  OF  GASTROSUCCORRHEA  OR 
GASTRIC  HYPERSECRETION  ASSOCIATED 
WITH  ATROPHIC  CIRRHOSIS  OF  THE  LIVER.* 

BY    HENRY    F.    HEWES,    M.D.,    BOSTON, 

Physicinn  to  the  Out-Patient  Department  of  the  Massachusetts  General 
Hospital. 

I  WISH  to  report  to  you  two  unusual  cases 
of  gastrosuccorrhea  or  hypersecretion  of  the 
stomach.  The  special  points  of  interest  in  con- 
nection with  the  cases  were  the  following: 

(1)  The  cases  represented,  in  their  special 
symptomatology,  the  history  of  the  symptoms 
and  the  character  of  the  findings  revealed  by 
the  examination  of  the  contents  of  the  stomach, 
typical  cases  of  gastrosuccorrhea,  one  of  con- 
tinuous hypersecretion,  the  other  of  intermittent 
or  periodic  hypersecretion;  and  this  stomach 
symptomatology  represented,  at  the  time  the 
cases  first  came  under  observation,  the  promi- 
nent and  only  definite  symptoms  present. 

(2)  The  special  pathological  conditions  of  the 
stomach,  with  which  hypersecretion  such  as  was 
present  in  these  cases  is  ordinarily  associated, 
that  is,  which  most  frequently  prove  to  be  the 
primary  causes  of  hypersecretion,  gastrectasi.s, 
or  ulcer  of  the  stomach,  were  not  present  in  these 
cases.  This  fact  was  proven  in  the  first  case, 
that  of  continuous  hypersecretion,  by  the  findings 
at  autopsy  in  addition  to  the  results  of  clinical 
examination.  In  the  second  case  it  was  indicated 
by  the  results  of  clinical  examination. 

(3)  The  pathological  condition  of  cirrhosis  of 
the  liver  w-as  present  in  both  cases.  In  the  first 
case  atrophic  cirrhosis  of  advanced  degree  was 
found  at  autopsy.  In  the  second  case  the  diagno- 
sis of  cirrhosis  was  based  upon  the  finding  of  an 
enlarged  Hver  plus  the  marked  alcoholic  history 
of  the   patient. 

As  you  know,  disturbance  of  the  stomach, 
usually  of  a  general  or  indefinite  character, 
sometimes  including  morning  vomiting  sometimes 
hematemesis,  is  a  common  associate  of  liver 
ciiThosis.  These  two  cases  are,  however,  the  only 
instance  of  which  I  have  a  record  in  which  the 
stomach  manifestations  presented  the  definite 
symptom  complex  of  gastrosuccorrhea,  or  at  least 
where  the  existence  of  such  a  symptom  complex 
has  been  determined  or  recorded.  There  are  cases 
reported  of  hyperchlorhydria  with  some  hj'per- 
secretion  associated  with  cirrhosis.  These  cases 
are,  however,  cases  of  hypersecretion,  not  cases 
of  hyperchlorhydria. 

The  first  case  was  one  of  continuous  hyper- 
secretion, or  Keichmann's  disease.  The  existence 
of  atrophic  cirrhosis  was  determined  at  autopsy. 
The  record  of  the  case  is  as  follows: 

The  iiationt,  a  male,  age  fifty-two,  was  first  seen  by 
ine  in  .Novenihcr,  1904.  I'p  to  about  a  year  previous 
to  tliis  (late  the  patient  had  considered  himself  a  well 
man.  At  lliis  time,  about  December,  1903,  he  began 
to  be  troubled  with  what  he  called  dyspepsia.     The 

*  lietul  at  the  aanual  meeting  of  the  .-Vmerican  Gastro-Eatero- 
lugical  Association  at  Boston,  June  4,  1906. 


only  symptoms  of  this  dyspepsia  consisted  of  a  sense 
of  discomfort  in  the  stomach  coming  on  three  or  four 
hours  after  the  morning  meal  and  lasting  more  or  less 
all  day.  There  was  a  sense  of  fuUness  and  some 
swelling  of  the  abdomen,  with  much  eructation  of 
gas;  no  vomiting.  The  bowels,  which  had  previously 
been  regular,  became  constipated.  Coincident  with, 
or  soon  after  the  appearance  of,  this  dyspepsia  the 
patient  noted  loss  of  strength,  loss  of  appetite,  and  a 
loss  of  flesh  gradually  appeared. 

From  this  time  on  the  sjinptoms  of  stomach  trouble 
increased  in  severity.  At  the  start  the  dyspepsia  was 
intermittent,  appearing  by  spells  of  a  week  or  two, 
with  periods  of  comparative  freedom  of  from  two  to 
four  weeks.  As  time  went  on  the  symptoms  became 
continuous,  and  severe  attacks  of  pain  in  the  stomach 
and  occasional  vomiting  occurred.  During  the  last 
two  or  three  months  the  pain  had  been  very  severe 
at  times,  beginning  with  a  dull  ache  early  in  the  day 
and  increasing  untU  late  in  the  day  or  in  the  night, 
when  it  became  severe  and  vomiting  usually  occurred 
with  temporary  relief  of  pain.  Of  late,  vomiting  had 
occurred  daily  two  or  three  times  a  day.  It  occurred 
more  commonly  late  in  the  day  or  at  night,  but  some 
times  came  in  the  morning  before  he  had  eaten.  Pain 
and  vomiting  were  not  especially  connected  with  the 
taking  of  food.  He  vomited  quite  as  frequently  when 
on  a  limited  diet,  and  as  often  four  hours  after  a  meal 
as  directly  after.  Food  never  relieved  symptoms. 
There  was  some  water  brash  and  regurgitation.  The 
fluid  raised  was  not  especially  acid  as  far  as  the  patient 
could  observe,  but  felt  like  pure  water. 

The  vomitus  consisted  of  large  quantities,  often  a 
quart  or  so  of  greenish  colored,  very  watery  material. 
In  some  mstauces  it  contained  no  food,  especially  when 
it  occurred  in  the  morning.  No  blood  had  been  noted 
in  the  vomitus. 

There  had  been  great  loss  of  flesh  and  strength, 
shortness  of  breath  on  exercise.  The  secretion  of  urine 
had  been  small.  There  had  never  been  oedema  of  the 
legs. 

The  past  history  of  the  patient  contained  little  data 
which  had  any  apparent  bearing  on  the  present  condi- 
tion, excepting  that  he  had  been  a  moderate  drinker 
for  thirty  years.  He  had  used  tobacco  freely.  He 
had  never  had  syphilis. 

The  record  of  physical  examination  was  as  follows: 
Patient  of  a  dusky  pale  color  and  much  emaciated. 
Hemoglobin,  65%;  red  corpuscles,  4,900,000;  white 
corpuscles,  4,600;  coagulation  of  blood  rapid.  Tem- 
perature, 98.4°;  pulse,  100,  small.  Lungs  negative. 
Heart  normal  in  size  and  sounds.  Abdomen  was  rather 
full  compared  with  the  general  emaciation  of  the  body. 
There  was  no  ascites.  Some  enlargement  of  veins  of 
wall.  Liver  dullness  extended  from  the  seventh  rib  in 
right  nipple  line  to  within  a  half  inch  of  costal  border. 
The  edge  could  not  be  felt.  The  spleen  was  not  pal- 
pable, but  large  to  percussion.  There  were  no  glands 
and  no  tumors  to  be  felt.  The  arteries  were  somewhat 
sclerosed  at  the  wrists.  There  was  no  oedema  of  scrotum 
or  legs.  Reflexes  were  normal.  The  urine  was  con- 
centrated and  contained  the  slightest  possible  trace  of 
albumin  and  no  sugar.  The  sediment  contained  a 
rare  hj'aline  cast,  an  occasional  epithelial  cell  and  red 
blood  corpuscles.  The  contents  of  the  stomach,  ex- 
pressed by  tube  in  the  morning  after  a  fast  of  twelve 
hours,  showed  the  following  characteristics: 

Quantity,  2,000  cc.  The  character  was  that  of  a 
dirty,  greenish  colored,  watery  fluid.  A  moderate 
quantitj'  of  solid  matter,  which  consisted  principally 
of  green  flakes  of  amorphous  matter,  was  present.  No 
food  remnants  which  could  be  recognized  as  such  by 
the  microscope  were  present.    The  quantity  of  micro- 


164 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[AuouBT  16,  1906 


organisms  yeast,  bacteria,  was  small.  The  coiiteiits  had 
an  acid  reaction.  Free  HCl  was  present.  The  quan- 
tity was  0.03%.  No  lactic  or  other  organic  acid  was 
present.  The  total  acidity  was  0.08%.  No  blood 
was  present  by  the  guaiac  test.  The  fermentation  test 
was  negative.  Inflation  of  the  stomach  showed  the 
lower  border'  about  one  half  inch  below  the  navel.  The 
top  border  was  normal.  The  stomach  appeared  as 
rather  a  large  stomach. 

The  patient  was  giv(!n  a  Leube  test  meal  and  the 
contents  expressed  at  the  end  of  eight  hours.  The 
character  of  the  contents  was  as  follows: 

Quantity,  480  cc.  Color  green i.sh;  consistency  wat- 
ery, with  a  moderate  sediment.  The  sediment  con- 
tained a  rare  starch  granule,  a  fat  globule.  Free  HCl 
was  present.  Total  free  HCl  was  0.08%.  Total 
acidity  was  0.18%,. 

The  clinical  picture  of  this  case  was,  as  you 
see  from  the  records  of  the  historj*  and  clinical 
examination,  characteristic  of  the  condition  of 
continuous  hypersecretion  of  the  stomach.  The 
emaciation  and  debility  of  the  patient  were  ex- 
treme, but  as  you  know-,  tliis  extreme  condition 
is  seen  in  chronic  hypersecretion,  and,  if  we  omit 
the  tendency  to  enlargement  of  the  veins  of  the 
abdominal  wall,  there  was  nothing  in  the  general 
picture  which  did  not  go  with  the  diagnosis  in- 
dicated by  the  record  of  symptoms  and  physical 
finding  connected  with  the  stomach.  The  cause 
of  the  condition  of  hypersecretion  could  not  be 
determined  at  the  time.  Of  the  common  causes, 
stasis  and  ulcer  of  the  stomach,  stasis  was  ex- 
cluded by  the  absence  of  food  remnants  in  the 
fasting  contents  and  the  character  of  the  contents 
obtained  after  the  test  meal.  The  large  amount 
of  fluid  contents  is  not  in  itself  an  evidence  of 
stasis  as  the  autopsy  finding  in  this  case  proves. 

There  was  no  direct  evidence  of  ulcer  either 
in  the  history  or  in  the  phy.sical  findings.  The 
low  quantity  of  free  hydrochloric  acid  in  the  gas- 
tric contents  did  not  favor  the  existence  of  this 
condition  as  a  cause  of  the  hypersecretion.  There 
was  no  hyperchlorhy-dria  such  as  is  sometimes 
associated   with  hypersecretion. 

The  condition  is  said  to  occur  as  a  neurosis 
independently  of  any  discoverable  pathological 
lesion  in  the  stomach  or  elsewhere  in  the  body. 
WHiether  or  not  we  were  dealing  with  such  a 
condition  in  this  case  could  only  be  surmised. 
The  extreme  emaciation  of  the  case  suggested 
carcinoma  of  the  stomach.  I  have,  however, 
no  record  of  a  marked  hypersecretion  such  as 
was  present  here  foimd  in  association  with  cancer 
of  the  stomach  not  associated  with  stasis. 

Six  weeks  later  the  patient  died.  The  symp- 
toms subsequent  to  my  observation  did  not  differ 
from  those  recorded.  The  autopsy  showed 
atrophic  cirrhosis  of  the  hver.  The  stomach  was 
intact  as  far  as  regards  any  lesion  such  as  cancer 
or  ulcer.  No  microscopic  examination  of  the 
stomach  tissues  was  made. 

The  completed  records  of  this  case  thus  demon- 
strate the  coincident  presence  of  atrophic  cirrhosis 
of  the  liver  and  continuous  hypersecretion  of  the 
stomach,  the  first  condition  being  demonstrated 
at  autopsy,  the  second  by  clinical  investigation. 
Whether  the  association  of  the  two  pathological 


conditions  present  in  this  case  was  direct  or  acci- 
dental, that  is,  whether  the  cirrhosis  can  lie  in 
an}^  sen,se  considered  as  a  cau.se  of  the  stom- 
ach symptom  complex,  or  whether  the  latter 
was  due  to  .some  other  cause  operating  coinci- 
dcntly,  is,  of  course,  an  open  question.  Con- 
tinuous hypersecretion  is  ordinarily  considered 
as  a  secondary  condition.  It  has  been  observed 
in  association  with  conditions  of  obstruction  of 
the  pylorus  or  of  hypomotility  of  the  .stomach 
where  stasis  of  food  contents  existed,  and  in  as- 
sociation with  ulcer  of  the  stomach.  It  is  said 
to  occur  in  cases  where  no  local  lesion  of  the 
stomach  exists,  where  it  is  considered  to  be  a 
manifestation  of  a  neurosis,  similarly  to  the  more 
common  condition  of  hyperchlorhydria  with 
which  hypersecretion  is  not  imeommonly  associa- 
ted. Tlie  condition  is  apparently  a  secondary 
or  .symptomatic  one,  not  a  definite  disease  con- 
dition per  se.  It  has  no  definite  pathology.  In 
some  cases  of  the  disease  an  infiltration  of  the 
stomach  wall,  with  cellular  changes  not  unlike 
those  of  gastritis,  has  been  found. 

In  favor  of  the  general  conception  of  a  direct 
connection  of  a  cirrhosis  and  the  stomach  hyper- 
secretion, the  cirrhosis  being  a  cause,  we  have 
the  knowledge,  familiar  to  all  students  of  medi- 
cine, that  the  occurrence  of  disturbance  of  the 
stomach  is  a  common  associate  of  cirrhosis  of  the 
hver.  These  stomach  manifestations  in  cirrhosis 
are,  as  a  rule,  of  moderate  severity,  consisting  of 
anorexia,  distress  after  eating,  eructations  of  gas, 
the  ordinary^  symptoms  of  dyspepsia.  In  some 
cases  abnormality  of  the  secretion,  consisting  of 
an  hicrease  or  a  decrease  of  hydrochloric  acid, 
more  frequently  the  latter,  and  in  some  cases 
chronic  gastritis,  have  been  observed.  In  rare 
in.stances  hemorrhage  into  the  stomach  and  hema- 
temesis  resulting  from  the  rupture  of  the  veins 
of  the  stomach,  which  are  distended  and  engorged 
as  a  result  of  the  portal  obstruction  induced  by 
the  cirrhosis,  occurs.  In  stomachs  seen  at  post 
mortem  examination  or  during  operation  in  cases 
of  cirrhosis  a  hyperemia  of  the  stomach  walls  has 
been  observed. 

With  these  facts  in  mind,  it  is  conceivable 
that  a  cirrhosis  should,  through  the  same  means 
which  are  active  in  producing  these  stomach 
disturbances  commonly  seen  m  this  disease, 
presumably  the  congestion  of  the  organ  and  the 
action  of  toxins  formed  as  a  result  of  the  disease, 
induce  in  the  stomach  of  a  particular  indi\'idual 
the  special  form  of  disturbance  known  as  hyper- 
secretion. This  is  especially  conceivable  when 
it  is  remembered  that  several  cases  of  hyper- 
chlorhydria have  been  reported  in  cirrhosis,  for 
hyperchlorhydria,  the  secretion  of  an  excess  of 
acid,  and  hj-persecretion,  the  secretion  of  an 
excess  of  gastric  juice,  are  closely  allied  phenom- 
ena often  occurring  together  and  due  to  several 
causes. 

In  favor  of  the  view  that  the  cirrhosis  was  a 
cause  of  the  hypersecretion  in  this  particular 
case  we  have,  beside  the  association  of  the  two 
conditions,  the  absence  of  other  commonly  ac- 
cepted   discoverable    causes    of   hypersecretion, 
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pyloric  obstruction  or  ulcer  of  the  stomach  as 
disclosed  by  autopsy  findings,  and  of  stasis  of 
any  kind,  as  disclosed  by  clinical  investigation. 
The  conception  of  a  connection  between  the  two 
conditions  in  the  other  direction,  the  long  stand- 
ing hypersecretion  serving  as  a  contributing 
cause  to  the  cirrhosis,  has,  as  far  as  I  know,  no 
facts  of  medical  observation  to  support  it.  It  is 
not  suggested  by  the  history  of  this  case. 

The  second  case  which  I  have  to  report  is  one 
of  intermittent  or  periodic  hypersecretion.  The 
existence  of  cirrhosis  in  this  case  is  based  upon 
the  finding  of  an  enlarged  liver  combined  with 
the  alcoholic  history  of  the  patient.  The  patient 
is  still  alive.     The  record  of  the  case  is  as  follows: 

The  patient,  a  bartender,  age  forty-four,  was  first 
seen  by  me  in  February,  1905.  For  about  a  year  pre- 
vious to  this  time  he  had  been  having  acute  attacks 
of  stomach  trouble,  aUernating  with  periods  of  well 
being.  The  symptoms  of  the  attacks  were  as  follows : 
Following  a  period  of  well  being  the  patient  would  be 
seized  with  severe  pain  in  the  stomach,  followed  by 
vomiting.  Following  this  for  a  period  of  one  to  three 
weeks  there  would  be  constant  nausea  with  frequent 
vomiting,  distaste  for  food,  excessive  thirst.  The 
vomiting,  as  a  rule,  followed  the  mgestion  of  food  in  an 
hour  or  so,  but  some  times  came  in  the  early  morning 
or  long  after  eating. 

The  vomitus  consisted  of  large  amounts,  was  watery 
and  acid.  It  had  never  contained  blood.  At  the 
start  of  the  attacks  the  pain  was  very  acute  and  re- 
lieved temporarOy  by  the  vomiting.  The  pain  was  at 
the  pit  of  the  stomach  and  beneath  the  sternum,  never 
in  the  right  side.  There  had  been  no  jaundice.  The 
first  attack  which  occurred  lasted  one  week.  The 
patient  was  then  perfectly  well  for  three  months,  and 
then  had  a  second  attack  lasting  two  weeks.  Follow- 
ing this  there  was  a  period  of  well  being  lasting  two 
months  and  then  the  present  attack.  There  was  loss 
of  flesh  during  an  attack  and  a  reestablishment  in  the 
intervals.  The  patient  had  been  a  steady  drinker.  No 
special  occasitm  for  the  advent  of  the  attacks  could  be 
discovered.  He  was  frequently  drunk  during  the  in- 
tervals of  well  being.  He  denied  syphilis.  The  condi- 
tion of  the  patient  at  the  time  of  my  visit  was  as 
follows : 

Well  developed;  color,  good;  hemoglobin,  100%; 
temperature  normal;  pulse  80;  heart  and  lungs  nor- 
mal ;  abdomen  full ;  no  ascites ;  no  enlargement  of 
veins  of  abdominal  wall.  Liver  dullness  extended 
from  sixth  rib  nipple  line  to  two  inches  below  costal 
border.  Edge  palpable  and  symmetrical.  Spleen 
not  palpable.  Arteries  were  normal  to  the  touch. 
Reflexes  normal. 

The  contents  of  the  stomach,  expressed  in  the  morn- 
ing after  a  twelve  hours'  fast,  had  the  following  char- 
acteristics : 

Quantity,  500  cc.  Character,  watery  with  very 
little  sediment.  No  food  was  present.  Free  HCl 
present;  quantity  was  0.12%.  Total  acidity,  .14%. 
No  lactic  acid.  No  blood  by  guaiac  te.st.  Inflation  of 
stomach   normal. 

The  contents  expressed,  two  hours  after  an  Ewald 
meal,  had  the  following  character: 

Quantity,  250  cc;  Consistency  purely  liquid.  No 
food  was  present.  Free  HCl,  0.22%.  Total  acidity, 
.28%. 

The  attack  of  stomach  disturbance  in  whicii  I  saw 
the  ))alicnt  lasted  three  weeks.  It  was  followed  by  a 
period  of  comparative  well  being.  During  the  latter 
period  the  patient  suffered  from  dyspeptic  symptoms 


consisting  of  distress  after  eating,  eructation  of  gas. 
There  was  no  vomiting,  and  the  patient  considered 
himself  as  well  as  usual.  The  contents  of  the  stomach 
obtained  during  this  period  expressed  one  hour  after 
an  Ewald  meal,  showed  the  following  character: 

Quantity,  150  cc.  The  proportion  of  supernatant 
fluid  was  rather  greater  than  normal.  Total  free  HCl 
was  .16%. 

Three  months  from  the  time  of  my  first  visit  the 
patient  had  an  acute  attack  similar  to  the  one  described 
lasting  two  weeks.  Since  then  he  has  had  two  similar 
attacks.  The  size  of  the  liver  remains  practically  the 
same. 

We  have  here  a  case  of  periodic  or  intermittent 
hypersecretion  associated  with  Uver  cirrhosis. 
The  cause  of  the  attacks  cannot  be  definitely 
determined.  They  may  be  due  to  acute  irrita- 
tion of  the  stomach  from  indulgence  in  alcohol. 
Local  stomach  cau.ses,  as  stasis  or  ulcer  of  the 
stomach,  can  apparently  be  ruled  out  by  a  con- 
sideration of  the  results  of  clinical  investigation. 
How  far  the  cirrhosis  is  a  contributing  cause  is  a 
matter  of  surmise.  The  case,  however,  serves  as 
a  second  example  of  the  association  of  cirrhosis 
and  gastric  hypersecretion. 


THE  SERUM  TREATMENT  OF  EXOPHTHALMIC 
GOITRE. 


BY    G.    A.    WATERMAN,    M.D., 


Assistant  in  Neurology,  Harvard  Medical  School;  Assistant  Visiting 
Physician  to  the  Out-Patient  Neurological  Department,  Massachu- 
setts General  Hospital. 

Since  the  first  recognition  of  exophthalmic 
goitre  as  a  distinct  disease  by  Parry  in  1S25,  and 
later  by  Graves  and  Basedow,  various  theories 
as  to  the  cause  of  the  condition  have  been  ad- 
vanced. 

The  symptoms  were  early  attributed  to  pressure 
on  the  cervical  vessels  and  nerves  by  the  en- 
larged gland.  Later,  the  theory  of  disease  of  the 
cervical  sympathetic  was  advanced.  On  account 
of  emotional  upsets  being  a  frequent  cause  of  the 
disease,  many  considered  it  to  be  a  functional 
disorder  of  the  nervous  system,  allied  to  hysteria. 
Blake,  Thompson  and  others  have  advanced  the 
idea  that  the  symptoms  are  due  to  auto-intoxica- 
tion from  the  alimentary  canal,  while  others 
have  maintained  that  the  cause  of  the  disease  lies 
in  a  disturbance  of  the  medulla. 

The  generally  accepted  theory  at  the  present 
day,  however,  and  the  one  upheld  by  Moebius, 
is  that  the  symptoms  of  the  disease  are  caused 
by  exce.ssive  secretion  of  the  thyroid  gland.  In 
favor  of  this  hypothesis  is  the  evidence  that, 
(1)  in  most  cases  of  exophthalmic  goitre  the 
thyroid  gland  is  enlarged;  (2)  that  partial  ex- 
cision of  the  gland  in  patients  suffering  from  the 
disease  so  often  results  in  a  cure  and  (3)  that  the 
administration  of  thyroid  in  sufficiently  large 
doses  to  healthy  individuals  may  give  rise  to 
most  of  the  characteristic  symptoms  of  the  dis- 
ease. In  experimenting  on  animals,  too,  these 
symptoms  have  been  artificially  protluced.  Ed- 
monds '    bv    treating    dogs    and    monkeys,  with 
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thyroid,  found  that  he  covihl  bring  on  exophthal- 
mos, tachycardia,  loss  of  weight  and  sweating, 
while  Murray  ^  observed  a  similar  result  from 
feeding  the  gland  to  rabbits. 

The  methods  of  treatment  for  exophthalmic 
goitre  have  animally  increased  in  number  since 
the  first  rcc^ognition  of  the  disease,  and  we  con- 
stantly see  cases  reported  which  have  been 
favorably  influenced  by  some  new  remedy. 
Among  the  most  popular  may  be  mentioned 
arsenic,  iodide  of  potash,  bromide  of  quinine, 
phosphate  of  soda,  and  intestinal  antiseptics. 
Electi'icity,  in  the  form  of  faradism  and  galvan- 
ism, and  the  x-ray,  have  been  of  undoubted 
value  in  the  treatment  of  this  disease,  and 
partial  extirpation  of  the  gland,  though  a 
dangerous  operation,  has  given  rise  to  many 
cures. 

Accepting,  however,  the  theory  of  hyperthy- 
roidization  as  the  cause  of  exophthalmic  goitre, 
the  rational  method  of  treatment  would  seem  to 
be  that  of  serum  therapy,  by  which  we  could 
introduce  a  substance  to  neutralize  the  harmful 
products  of  excessive  thyroid  secretion,  or  by 
which  we  could  make  use  of  a  cytotoxic  serum 
which  has  a  selective,  destructive  action  on  the 
secreting  cells  of  the  thyroid  gland  alone. 

Following  along  these  lines,  Ballet  and  En- 
riquez,'  in  1S95,  at  the  Congress  of  Alienists  and 
Neurologists  at  Bordeaux,  published  their  results 
of  the  use  of  serum  of  thyroidectomized  dogs, 
which  was  given  in  doses  of  5  to  15  c.c.  with 
beneficial  results. 

In  1899,  Burghart  *  published  the  results  of 
his  work  with  Blumenthal,  in  which  they  treated 
a  case  with  the  modified  blood  of  a  myxoedema- 
tous  patient,  with  temporary  improvement.  In 
the  same  paper  they  described  the  use  of  liquid 
serum  of  thyroidectomized  dogs  in  one  case,  and 
the  dried  serum  in  two  cases,  all  three  cases 
showing  improvement. 

In  1901  Moebius  ^  described  the  use  of  serum 
of  thyroidectomized  sheep  in  the  treatment  of 
three  cases  with  beneficial  results.  To  this  serum 
he  gave  the  name  of  antithyroidin. 

In  1902  Schultes "  reported  a  cure  in  a  case 
treated  by  the  same  method. 

In  1903  Moebius '  reported  two  more  cases 
treated  by  his  antithyroidin  with  improvement 
and  stated  his  preference  for  this  method  over 
the  use  of  "  Rodagen,"  which  he  had  also  used. 
At  this  time  he  also  made  known  the  use  of  the 
dried  blood  of  thyroidectomized  sheep. 

In  1903  Lepine  ^  brought  forward  the  theory 
that  a  true  antitoxic  serum,  like  the  diphtheritic 
antitoxin,  should  be  derived  from  animals  im- 
munized to  large  doses  of  thyroid  gland.  He 
fed  to  goats  larger  and  larger  doses  of  sheep's 
thyroids  and  found  that  their  tolerance  could 
be  much  increased,  so  that,  eventually,  a  serum 
was  obtained,  which,  on  being  injected  into  dogs, 
produced  somnolence,  slowing  of  the  pulse,  and 
increase  in  weight. 

In  1904  Murray^  gave  his  results  from  the  use 
of  this  method.  He  fed  to  rab})its  increasing 
doses  of  a  thyroid  preparation  for  a  month  and 


used  the  serum  from  these  animals  in  the  treat- 
ment of  two  cases  of  exophthalmic  goitre.  The 
results,  however,  were  disappointing,  although 
some  improvement  was  manife.st. 

In  1903  Adam  °  reported  a  case  successfully 
treated  with  antithyroidin,  in  which  the  symp- 
toms returned  when  the  treatment  was  stopped 
but  again  disappeared  on  tlie  readministration 
of  the  serum.  Rosenfeld  '"  also  reported  a  case 
treated  about  this  time,  but  did  not  state  the 
degree  of  improvement.  Saniton  and  Pisante," 
in  1904,  described  three  cases  treated  first 
with  blood  and  then  with  serum  of  thyroidec- 
tomized .sheep,  one  attended  with  a  permanent 
cure  and  two  with  amelioration  of  symptoms. 
In  the  same  year  Leydcn  '-  reported  good  results 
from  the  use  of  serum  and  blood  of  thyroidecto- 
mized sheep  but  stated  that  he  did  not  consider 
this  method  supcn'ior  to  the  use  of  "  Rodagen." 
.\t  this  time  Josionek  "  also  reported  two  cases 
treated  by  the  serum  given  by  the  mouth.  Both 
patients  were  improved  but  one  more  than  the 
other,  and  Josionek  considered  this  due  to  the  fact 
that  treatment  was  instituted  earlier  in  the  dis- 
ease. 

In  1905  Kuh  ^  described  the  cases  of  eleven 
patients  treated  with  the  serum  of  thyroidecto- 
mized sheep,  all  of  whom  were  improved  in 
varying  degrees;  and  later  Mix'*  reported  ex- 
cellent results  in  two  cases.  Later,  in  1905, 
Hallion  "  made  known  his  preference  for  the  use 
of  the  whole  blood,  preserved  in  glycerin  and 
given  in  doses  of  one  to  two  teaspoonfuls  daily. 
He  believed  that  the  active  principle  lies  more  in 
the  corpuscles  than  in  the  serum  and  stated 
that  Enriquez  had  adopted  this  method,  giving 
increasing  doses  so  that  three  tablespoonfuls 
were  eventually  given  in  a  day.  Durig  and 
Lomer  "  have  also  recently  each  reported  a  case 
and  Alexander  "  reported  three  cases  treated  by 
the  serum  of  thyroidectomized  sheep,  all  of  which 
were  benefited,  but  none  cured. 

The  experience  of  the  writer  in  the  use  of  serum 
treatment  of  exophthalmic  goitre  is  illustrated  in 
the  report  of  the  following  cases.  The  serum 
used  in  the  treatment  of  these  cases  was  derived 
from  blood  drawn  from  the  jugular  vein  of  the 
goat  two  weeks  or  more  after  the  removal  of  the 
thyroid  gland.  It  was  invariably  used  subcu- 
taneously. 

Case  I  is  that  of  a  girl  eighteen  years  old.  In  the 
fall  of  1902  she  was  subjected  to  an  unpleasant  experi- 
ence which  caused  her  considerable  mental  shock.  A 
montli  later  she  began  to  notice  that  her  collars  were 
tijiht  on  account  of  a  swelling  in  the  throat,  and  about 
this  time  her  friends  called  attention  to  the  unnatural 
prominence  of  her  eyes.  At  this  time  she  suffered 
from  insomnia,  vomiting,  palpitation,  sweating  and 
tremor.  She  was  given  the  rest  cure  for  three  months, 
but  without  improvement.  She  then  went  into  the 
country,  where  she  improved  to  a  certain  ])oint,  but 
when  seen  by  the  writer  she  had  been  in  about  the 
same  condition  for  a  year.  There  was  marked  exoph- 
thalmos; the  th>Toid  was  symmetrically  enlarged; 
the  pulse  varied  from  1.30  to  150,  and  there  was  a  pro- 
nounced fine  tremor  of  the  hands  and  head.     The 
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patient  was  about  her  daily  duties,  but  was  nervous 
and  easily  tired.  The  serum  treatment  was  begun  in 
May,  1904,  and  for  three  months  she  had  doses  of 
1  cc.  given  subcutaneously  about  five  times  a  week. 
During  this  period  the  patient's  symptoms  steadily 
improved,  and  there  was  a  gradual  lessening  of  all 
the  phj'sical  signs,  so  that  the  exophthalmos  and 
tremor  had  practically  disappeared.  The  thyroid 
was  no  longer  visible  and  scarcely  palpable  and  the 
pulse  ranged  about  120.  Dui'ing  the  next  three 
months  the  serum  was  given  in  2  ec.  doses  about 
twice  a  week  with  continued  improvement  in  the 
patient's  condition.  There  remained  no  trace  of  the 
tremor  and  thyroid  enlargement  and  the  eyes  regained 
their  natural  expression,  while  the  pulse  ranged  about 
90.  From  this  time  she  had  3  cc.  of  serum  every 
eight  or  ten  days  for  two  months,  and  now  for  a  year 
and  a  half  has  remained  free  from  signs  of  the  disease, 
and  with  a  constant  pulse  of  70  to  75. 

Case  II  is  also  that  of  a  girl  eighteen  years  of  age 
She  was  first  seen  in  June,  1905.  She  had  always  been 
delicate  in  health  and  easily  tired,  but  during  the  year 
pre\ious  to  her  treatment  she  had  seemed  unnaturally 
weak.  So  that  a  walk  of  two  or  three  blocks  fatigued  her. 
She  had  first  noticed  an  enlargement  of  the  thyroid  in 
March,  1905,  and  for  this  she  had  been  treated  by 
Dr.  T.  M.  Rotch,  who  had  given  her  the  dried  blood  of 
thyroidectomized  goats  for  three  months,  but  without 
benefit.  At  the  time  serum  treatment  was  begun,  ex- 
amination showed  a  slight  degi-ee  of  exophthalmos, 
moderate  enlargement  of  the  thjToid  gland  and  a 
pulse  of  100.  There  was,  however,  no  tremor  and  no 
special  irritability,  but  she  complained  of  sweating, 
backache,  and  a  constant  sense  of  fatigue.  This 
patient  was  given  daUy  doses  of  2  cc.  of  serum  for  a 
week,  with  no  apparent  change  in  her  condition,  except 
that  a  general  urticaria  resulted.  The  treatment  was 
then  suspended  for  two  weeks,  at  the  end  of  which 
time  she  was  given  daily  doses  of  1^  cc.  for  a  period  of 
two  weeks.  This  resulted  in  a  diminution  in  the  girth 
of  the  throat  of  1|  in.  The  pulse  was  constant  at 
90  and  the  exophthalmos  had  disappeared.  The 
serum  was  then  given  in  3  cc.  doses  once  a  week  for 
two  months,  and  once  a  month  for  three  months.  It 
is  now  si.x  months  since  the  treatment  was  stopped 
and  the  patient  shows  no  signs  of  the  disease,  has 
gamed  in  weight  and  feels  better  than  she  had  felt 
since  she  can  remember.  She  takes  walks  of  three 
and  fom-  miles  without  special  fatigue  and  is  as 
well  able  to  attend  to  her  social  duties  as  her  sisters 
are. 

Case  III  is  that  of  a  girl  who,  since  childhood,  had 
always  been  sensitive  and  high  strung  and  subject  to 
seizures  of  hysterical  laughter  and  crying  from  slight 
emotional  upsets.  For  many  years  she  had  had  an 
irritable  heart,  and  palpitation  had  been  a  soui'ce  of 
annoyance  to  her.  She  had  also  been  troubled  with 
excessive  sweating  for  some  years,  but  as  it  was  only 
a  year  and  a  half  before  the  serum  treatment  was 
begun  that  she  applied  to  her  physician,  on  account  of 
a  tremor  of  the  hands  which  was  so  marked  that  in 
drinking  she  was  obliged  to  hold  the  glass  with  both 
hands.  It  was  at  this  time  that  her  attention  was 
first  called  to  the  prominence  of  her  eyes  and  to  her 
goitre.  The  serum  treatment  was  begun  in  this  case 
in  June,  1905.  At  that  time  there  was  marked  exojih- 
thalmos  and  tremor,  moderate  enlargement  of  the 
thyroid  and  a  pulse  rate  varying  from  140  to  155. 
Doses  of  2  cc.  of  serum  wore  given  four  tim(\s  a  week  for 
two  months,  with  marked  imisrovement  of  all  her  sub- 
jective symptoms,  a  diminution  in  the  size  of  the 
thyroid,  a  drop  in  the  pulse  to  120,  a  decrease  in  the 
tremor  and  a  marked  lessening  in  the  prominence  of 


one  of  the  eyes.  The  treatment  has  been  continued 
for  eight  months,  being  given  every  eight  to  ten  days, 
and  still  keeps  the  patient  in  this  improved  and  com- 
fortable condition,  though  on  several  occasions  when 
she  has  gone  two  or  three  weeks  without  the  serum,  she 
has  felt  more  nervous  and  has  suffered  from  palpita- 
tion. It  is  interesting  to  note  m  connection  with  the 
prolonged  treatment  in  this  case  that  the  hair  has 
become  dry  and  brittle  and  is  turning  gi-ay. 

C.^E  IV  is  that  of  another  young  woman,  twenty- 
six  years  of  age,  who  had  always  been  and  was  still  of 
a  nervous  and  hysterical  temperament.  At  the  time 
the  serum  treatment  was  instituted  she  had  suffered 
for  two  years  from  tremor  and  palpitation.  Exami- 
nation showed  a  moderate  enlargement  of  the  thyroid 
and  exophthalmos.  Her  hands  were  tremulous  and 
her  pulse  was  120.  She  was  given  ten  doses  of  2  cc. 
of  serum  in  the  course  of  thirty  days,  which  resulted 
in  the  disappearance  of  the  thyroid  enlargement,  some 
slowing  of  the  pulse  and  an  improvement  in  the 
general  symptoms.  For  various  reasons  the  treatment 
was  not  continued  beyond  this,  and  the  patient  in  the 
com'se  of  two  months  lapsed  into  her  former  condition. 

Case  V  is  that  of  a  woman  forty-one  years  old, 
who,  for  fifteen  years,  had  had  goitre,  exophthalmos, 
tremor,  palpitation  and  sweating.  She  had  always 
been  able  to  keep  about,  but  had  suffered  much  of  the 
time  from  nervousness  and  palpitation  and  occasional 
attacks  of  diarrhea  which  were  difficult  to  check. 

Exammation  at  the  time  serum  treatment  was 
begun  (in  the  winter  of  1905)  showed  marked  e.xoph- 
thalmos  and  goitre.  The  hands  were  moist  and 
tremulous;  the  heart  showed  hypertrophy  of  the 
left  ventricle,  and  a  cardio-respiratoiy  murmur  was 
heard  over  the  whole  precordia;  the  pulse  was  110. 

She  was  given  the  serum  m  2  cc.  doses  twice  a  week 
for  three  weeks,  and  daily  for  seven  days.  At  first 
there  was  a  slowing  of  the  pulse  to  SO  beats  a  minute, 
with  a  cessation  of  the  attacks  of  palpitation  which 
had  previously  come  daily.  The  last  few  days,  how- 
ever, the  pulse  again  rose  to  100  and  the  palpitation 
returned.  The  treatment  was  not  continued  beyond 
this  point. 

The  writer  has  also  tried  dried  blood  of  thy- 
roidectomized goats,  given  in  doses  of  5  gr.,  two 
or  three  times  a  day  in  a  number  of  cases,  but 
has  never  seen  beneficial  results  from  its  use. 

Of  the  five  cases  here  reported,  we  may  con- 
sider two  as  cured,  two  improved  and  one 
unimproved.  This  number  alone  is,  of  course,  in- 
sufficient for  estimating  the  value  of  this  method 
of  therapy,  and  we  must  remember  that  many 
methods  of  treatment  advocated  for  this  disease 
have  given  results  fully  as  favorable  in  a  few 
cases,  but  in  the  long  mn  have  proved  disap- 
pointing. 

Looking  over  all  the  cases  that  have  been  re- 
ported in  which  the  serum  treatment  has  been 
employed,  one  cannot  help  feeling  that  we  have 
in  it  an  agent  wliich  does  influence  the  disease 
favorably,  and  may,  with  further  modification, 
prove  of  more  uniform  value.  It  may  be  along 
this  line  or  by  the  use  of  the  cytotoxic  senim, 
which  has  been  evolved  by  several  investigators, 
and  so  successfully  used  by  Beebe  and  Rogers," 
as  was  recently  reported  in  their  admirable 
paper,  that  we  are  to  find  a  specific  means  of 
relieving  the  distressing  symptoms  of  a  most 
troublesome  disease. 
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INTRODUCTION  TO  THE  STUDY  OF  THE 
FUNDAMENTAL  CAUSE  OF  SPLANCHN  OP- 
TOSIS  — ABDOMINAL  INCOMPETENCE:  A 
DEVELOPMENTAL  FACTOR. 

BY  AONES   C.  VIETOR,    M.D.,   BOSTON. 

(Concluded  from  No.  6,  p.  145.) 

OUTLINE      OF     EVOLUTION     OF     SPECIFIC      HUMAN 
ABDOMEN. 

Correlated  with  evolution  of  pelvis,  thorax  and 
extremities;  especially  with  extension,  adduction 
and  forward  rotation  of  the  lower  extremities,  so 
that  the  patella  and  toes  point  forward. 

The  final  distinguishing  characteristic  of  the 
human  genus  is  the  full  extension  of  the  lower 
extremities  in  the  plane  of  the  vertical  trunk, 
the  dorsal  and  ventral  surfaces  of  which  tend 
constantly  to  approach  each  other  in  approxi- 
mately parallel  planes. 

This  extension  of  the  lower  extremities  upon 
the  vertical  tnmk 

(a)  Removes  the  support  of  the  erect  (sitting) 
pelvis  from  the  abdominal  viscera. 

0))  Removes  the  support  of  the  flexed  thighs 
which  supplement  the  erect  pelvis  in  supporting 
the  abdomen. 

(c)  Adds  forward  rotation  of  the  peh-is  and 
anterior  convexity  of  the  lumbar  spine;  both 
of  these  conditions  throwing  the  viscera  forward 
and  so  facilitating  their  descent,  directly  through 
gravity  and  indirectly  by  increasing  the  stress  on 
the  supporting  anterior  and  posterior  abdominal 
walls,  and  so  impairing  the  supporting  power  of 
these  walls. 

(d)  Alters  the  conditions  of  respiratory  equilib- 
rium, because  whatever  affects  the  supporting 
power  of  the  walls  of  the  abdomen  affects  the 
action  of  the  diaphragm,  which  latter  is  only 
another  abdominal  wall  —  the  superior  wall  or 
roof. 

If  these  various  changes  are  not  counter- 
balanced by  compensatory  changes  in  the 
anterior  and  posterior  abdominal  walls,  they 
lead  to  further  visceral  displacement. 

Soon  after  the  enclosure  of  the  \'iscera  by 
the  body  walls,  the  four  extremities  appear. 
Whether  viewed  as  outgrowths  of,  or  additions 
to,  the  body  wall,  these  extremities  are,  through- 
out the  vertebrate  series,  more  or  less  bound  to 


this  body  wall  by  muscles  and  integuments. 
This  connection  of  the  e.xtremities  with  the  body 
wall  decreases  as  one  ri.ses  in  the  animal  .series 
till  in  their  highest  development  the.se  extremi- 
ties become  speciaUzed  to  nearly  complete  inde- 
pendence of  the  trunk;  the  latter  .serving  only  as 
a  fixed  point  upon  which  all  the  more  highly 
specialized  movements  of  the  extremities  are 
based.  This  fixed  point  is  utilized  through  the 
large  muscles  which  pa.ss  from  the  trunk  to  the 
extremity.  And  these  connecting  mu.scles  re- 
quire a  certain  amount  of  trunk  stability  to  fur- 
nish a  point  of  dejjarture  for  their  activities. 

In  proportion  as  the  evolution  of  the  extremity 
is  imperfect  or  incomplete,  clinical  observation 
shows  that  stress  upon  it  is  carried  backward 
to  its  attachment  to  the  trunk;  and  if  this  attach- 
ment is  deficient  in  strength  or  coordination, 
the  stress  is  carried  still  further  backward,  and 
the  body  wall  itself  strives  to  make  up  for  the 
insufficiency  of  the  e.xtremity  to  the  demand 
made  upon  it.  In  this  manner  may  be  produced 
abdominal  incompetence,  visceral  ptosis  and 
deformities  of  the  spine,  pelvis,  thorax,  and  even 
of  the  other  extremities,  since  in.suf!iciency  of 
the  body  wall  may  be  further  conveyed  to  these. 
Examples  of  this  will  be  given  later.  It  is 
mentioned  here  because  it  is  a  manifestation  of 
a  law  which  seems  to  explain  the  action  which 
insufficiently  developed  (in  strength  or  coor- 
dination) extremities,  both  upper  and  lower,  but 
especially  the  lower,  have  in  causing  \-isceral 
ptosis,  this  being  one  of  the  mo.st  common  causes 
of  this  affection. 

The  converse  of  this  is  also  observed.  The 
circle  of  insufficiency  and  deformity  may  begin 
with  abdominal  incompetence  or  visceral  ptosis, 
causing  inefficiency  of  the  trunk  as  a  point  of 
departure  for  developing  activities  of  the  ex- 
tremities, leading  to  inefficiency  or  imperfect 
development  of  these  extremities. 

Those  portions  of  the  body  wall  which  make 
up  the  abdomen  are  easily  and  early  involved 
in  attempts  to  compensate  for  weakness  of  the 
extremities. 

If  the  abdominal  walls  have  developed  com- 
petence, they  aid  the  body  wall  in  meeting  these 
demands,  and  the  stress  is  met. 

If  the  abdominal  walls  have  not  developed 
competence,  they  share  in  the  stress,  and  are,  by 
so  much,  diverted  from  their  function  of  sup- 
porting and  retaining  the  viscera.  In  this  way, 
varying  degrees  of  visceral  ptosis  are  due  to 
weakness  of  the  extremities  or  of  other  portions 
of  the  body  wall.  The  converse  of  this  is  also 
observed,  as  already  noted. 

EFFECT    OP    ABDOMINAL    INCOMPETENCE    ON    THE 
MECHANICS    OF   RESPIRATION. 

Clinical  observation  shows  two  main  types  of 
respiration : 

(1)  This  may  be  called  the  anterior  type.  The 
abdomen  is  incompetent;  the  diaphragm  and 
inspiring  lungs  make  marked  downward  a,nd 
forward  excursion  into  the  abdomen,  displacing 
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the  viscera  downward  and  forward,  tlie  viscera 
are  also  displaced  upward  and  forward;  the 
sternum  rotates  on  its  superior  extremity,  up- 
ward and  forward,  carrying  with  it  its  attached 
ribs;  the  bony  thorax  grows  shorter  and  broader 
in  the  anterior  plane,  its  anterior  wall  moving 
upward  and  forward  towards  the  horizontal; 
backward  expansion  of  the  trunk  is  diminished 
or  may  be  absent;  the  ribs  move  forward  and 
upward,  they  move  outward  very  slightly,  ex- 
cept in  their  anterior  third  or  half;  expiration 
becomes  increasingly  inefficient. 

These  changes  in  the  thorax  anteriorly  lead  to 
two  main  types  of  changes  posteriorly:  (a) 
The  posterior  wall  of  the  thorax  attempts  to 
parallel  the  anterior  wall;  the  ribs  retract  pos- 
teriorly, and  an  increased  lumbo-thoracic  anterior 
convexity  appears.  In  the  supine  position,  this 
forward  and  upward  rotation  of  the  whole  thorax 
may  be  seen  with  each  inspiration.  This  type  of 
respiration  is  favored  by  the  conformation  of 
the  trunk,  especially  when  the  lower  extremities 
are  extended,  since  the  anatomical  paths  leading 
to  it  may  be  developed  at  term.  (6)  The  ten- 
dency towards  (a)  is  antagonized  by  a  sUght 
lumbar  anterior  convexity  and  a  shght  forward 
rotation  of  the  pelvis;  and  in  such  patients 
the  attempts  of  the  posterior  wall  of  the  thorax 
to  parallel  the  anterior,  leads  to  hyperextension 
of  the  thoracic  spine,  or  lumbo-thoracic  junction, 
or  upper  lumbar  spine. 

This  change  appears  to  be  the  physiological 
one,  developing  spontaneously  in  the  healthy 
child  beginning  to  stand  and  walk  alone. 

(2)  This  may  be  called  the  posterior  type.  The 
abdomen  is  competent;  the  whole  posterior  wall 
of  the  trunk  moves  backward  in  inspiration, 
backward  and  upward,  and  backward  and  down- 
ward; the  lateral  walls  move  backward  and  out- 
ward, as  well  as  upward  and  downward;  there 
is  relatively  shght  excursion  of  the  diaphragm 
and  inspiring  lungs  downward  and  forward  into 
the  abdomen,  and  this  occurs  mainly  in  the 
upper  zone  or  epigastrium;  the  sternum  and  ribs 
tend  to  rotate  upward  and  forward,  but  this 
tendency  is  antagonized  by  the  downward  and 
outward  pull  of  the  abdominal  muscles,  and  by 
the  backward  as  well  as  the  outward,  and  upward 
and  downward  pull  of  the  posterior  and  postero- 
lateral walls;  this  tends  to  make  the  anterior 
wall  approach  a  plane  more  or  less  parallel  with 
the  posterior. 

The  predominant  forward  and  upward  and 
forward  and  downward  movement  of  the  anterior 
type  is  now  translated  into  a  backward  and  up- 
ward, and  backward  and  downward  movement. 
The  outward  movement  of  the  antero-lateral 
planes  has  become  translated  into  an  outward 
movement  of  the  postero-lateral  planes. 

In  the  anterior  type  the  anterior  wall  models 
the  trunk;  in  the  posterior  type,  the  posterior 
wall  models  it. 

At  birth,  respiration  is  modified  by  all  the 
factors  enumerated  and  by  many  others.  It  is 
therefore  struggling  and  incoordinated. 

On  the  whole,  it  most  nearly  approaches  the 


anterior  type;  but  the  advanced  stage  of  develop- 
ment of  the  back  muscles,  and  the  supine  position 
strongly  favor  the  efforts  towards  the  posterior 
type  which  steadily  gains. 

As  soon  as  the  sitting  position  is  assumed,  the 
pull  of  the  viscera  and  the  stress  on  the  back, 
which  is  struggling  to  support  the  trunk  in  the 
vertical  plane,  again  favor  the  anterior  type. 

Wlien  the  sitting  is  changed  to  the  standing 
position  the  stress  is  still  greater,  and  the  anterior 
type  becomes  increasingly  easier.  Nevertheless 
the  struggle  towards  the  evolution  of  the  pos- 
terior type  is  always  present.  The  result  is  the 
development  of  many  variations  of  combinations 
of  both  types. 

ANATOMICAL  AND  PHYSIOLOGICAL  VARIATIONS 
PREDISPOSING  SOME  OP  THE  \aSCERA  TO  DIS- 
PLACEMENT: AND  THE  RELATION  OF  THIS 
PREDISPOSITION  TO  CERTAIN  FREQUENT  PATHO- 
LOGICAL  CONDITIONS. 

Experiments  and  dissections  show  that  ab- 
dominal incompetence  opens  the  anatomical 
paths  for  the  production  of  displacements  of 
the  abdominal  viscera,  leading  to  conditions 
making  for  repeated  traumatisms,  through  the 
action  of  gravity,  and  of  traction  of  the  viscera 
on  each  other  and  on  the  connecting  peritoneal 
folds  which  contain  the  nerves  and  blood  and 
lymph  vessels. 

These  observations  support  the  clinical  hy- 
pothesis that  abdominal  incompetence  is  the 
primary  factor  in  the  development  of  the  common 
surgical  diseases  of  the  upper  abdomen  —  the 
stomach,  duodenum,  gall  bladder  and  bile  ducts, 
jejuno-ileum,  pancreas  and  kidneys  (especially 
the  right),  being  the  most  important  viscera 
affected. 


SPONTANEOUS  TENDENCY  OF  THE  TRUNK  AND 
EXTREMITIES  TOWARDS  THE  DEVELOPMENT  OF 
SUCH  STRUCTURAL  VARIATIONS  AS  ARE  CALLED 
pathological;     developmental  DEFORMITIES. 

Dissections  show  that  at  birth  a  lumbo-sacral 
anterior  convexity  is  present;  that  an  anatomi- 
cal condition  of  spontaneous  flexion,  adduction 
and  outward  rotation  of  the  lower  extremities 
(thighs)  is  present;  that  the  lower  extremities 
and  the  pelvis  are  united  at  such  an  angle  that 
in  proportion  as  the  lower  extremities  (thighs) 
are  flexed,  etc.,  the  lumbo-sacral  anterior  con- 
vexity is  reduced  to  a  minimum  or  successively 
obliterated  and  converted  into  an  anterior  con- 
cavity; that  in  proportion  as  the  lower  extremi- 
ties (thighs)  are  extended,  adducted  and  rotated 
forward,  the  lumbo-sacral  anterior  convexity  is 
increased  and  extended  through  (1)  forward 
rotation  of  the  imited  pelvic  bones  and  sacrum, 
and  (2)  through  the  attachment  of  the  fiftli 
lumbar  vertebra  to  the  sacrum  and  ilia,  the 
supraincumbent  lumbar  (or  even  the  thoracic) 
vertebra?  are  carried  into  anterior  convexity,  pro- 
portionate to  their  mobility. 

For  the  relation  of  the  postnatal  modification 
of  these  conditions  to  the  evolution  of  the  trunk 
and  the  develoi)niental  deformities  enumerated, 
as  well  as  the  tletails  of  the  above-mentioned 
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visceral  experiments,  dissections  and  clinical 
observations,  the  reader  is  referred  to  the  follow- 
ing articles  by  the  writer. 

(1)  Introduction  to  the  stiuly  of  the  prenatal 
evolution  of  the  abdomen,  with  special  reference 
to  the  status  at  term.  Report  of  Research  Fel- 
lowship of  the  Society  of  Lying-in  Hospital  of 
New  York,   1903-04   {in  press). 

(2)  Introduction  to  the  study  of  the  postnatal 
evolution  of  the  abiloinen  {in  preparation). 

(3)  Chnical  study  of  abdominal  incompetence 
and  visceral  ptosis  {in  preparation). 

EVOLUTION  TOWAHDS  TWO  MAIN  TYPES  OF  HUMAN 
FIGURES,  DEPENDING  UPON  VARIATIONS  IN 
THESE    CORRELATIONS. 

Type  1.  Broad  lower  thorax;  slight  lumbo- 
sacral anterior  convexity;  slight  jorward  rotation 
of  pelvis. 

Type  2.  Retracted  lower  thorax;  marked 
lumbosacral  antcri-or  convexity;  marked  forward 
rotation  of  pelvis. 

This  type  7nust  be  considei-ed  pathological  —  a 
variety  of  developmental  deformity.  It  presents  a 
retraction  of  the  trunk  walls,  v>ith  a  proportionate 
degree  of  visceral  ptosis  en  masse — a  condition 
which  predisposes  to  various  forms  of  individual 
visceral  ptosis. 

Correlations  towards  ^vhich  each  type  tends:  In 
abdomen,  thorax,  lower  exlremities,  respiratory 
mechanics  and  specialized  activities. 

According  as  an  equiUbrium  among  the  factors 
enumerated  is  reached  by  one  or  other  varying 
paths  of  compensation,  study  of  the  ascent  of 
the  tnmk  to  the  vertical  plane,  and  the  extension 
of  the  lower  extremities  in  the  plane  of  this 
trunk,  shows  a  spontaneous  development  of  two 
main  tvpes  of  the  human  figure. 

These  types  are  suggested  in  the  higher  mam- 
maha,  but  they  are  fully  developed  in  the  human 
bemg. 

The  fundamental  difference  between  these  two 
types  appears  in  that  portion  of  the  tnmk  be- 
tween the  thoracic  cavity  and  the  heads  of  the 
femora  —  the  abdomen  and  peh-is.  In  this 
region  the  prominent  points  of  differentiation 
beUveen  the  two  types  are  the  lower  thorax;  the 
lumbo-sacral  spine,  including  its  sacral  expan- 
sion, the  peh-is;  and  the  posterior,  lateral  and 
anterior  muscle  walls  of  the  abdomen  and  peh-is. 

Broadly  speaking,  what  may  be  called  the  basic 
or  primary  tvpe  of  figure  is  represented  by  a 
broad  lower  thorax,  a  shght  anterior  convexity 
of  the  lumbar  spine,  a  slight  anterior  inclination 
of  the  pelvis,  and  in  selected  cases,  a  competent 
abdominal  wall.  The  simplest  variant  of  this 
type  has  the  abdomen  incompetent  but  the  back 
unaffected.  The  next  simplest  variant  shows 
an  incompetent  abdomen,  with  hyperex-fension 
of  the  lower  thoracic  spine,  of  the  lumbo-thoracic 
junction,  or  of  the  upper  lumbar  spuie. 

Again,  broadly  speaking,  what  may  be  called 
the  second  type  of  figure  is  represented  by  a  more 
or  less  retracted  lower  thorax,  a  more  pronounced 
anterior  convexity  of  the  lumbar  spine,  extending 
up  into  the  thoracic  spine,  an  increased  anterior 


inclination  of  the  pelvis,  and  usually  a  more  or 
less  well-developed  incompetence  of  the  abdoniinal 
walls. 

All  grades  of  variations  of  the.se  two  types  of 
figures  are  observed,  including  exaggerations  of 
the  tendencies  of  both;  including  also  transi- 
tional figures  showing  passage  from  one  type  to 
the  other. 

The.se  variations  all  resemble  each  other  in  that 
the  equilibrium  attained  is  very  unstable,  and, 
therefore,  these  variations  are  constantlj'  uiter- 
changing  details  to  a  greater  or  less  extent. 

The  first  mentioned  type  appears  to  be  basic 
or  primary  because  it  is  always  present  at  birth 
and  in  early  life;  because  it  is  the  type  towards 
which  the  greatest  number  of  figures  tend;  be- 
cause it  is  found  most  often  in  strong  and  robust 
individuals;  and  because  the  equilibrium  of  this 
type  is,  as  a  whole,  the  most  stable. 

The  second  type  appears  to  be  the  variant, 
secondary,  aberrant  type  because  it  is  never 
present  at  birth  or  in  early  life;  because  it  is 
produced  from  the  basic  type  at  a  subsequent 
age;  because  it  is  most  often  found  in  individuals 
with  a  weak  musculatui'e  or  presenting  other 
evidences  of  weakened  or  poor  nutrition.  Fur- 
thermore, it  tends  spontaneously  to  approach 
the  basic  type  whenever  nutrition  is  improved, 
general  muscular  acti\-ity  increased,  and  when 
certain  arbitrary  conditions  are  removed,  leaving 
the  figure  to  the  spontaneous  modeling  of  all  the 
muscles.  On  the  other  hand,  the  equihbrium  of 
this  type  is  very  unstable;  it  tends  constantly 
to  vary  under  slight  variations  in  the  correlative 
factors  mentioned,  and  to  pass  readily  into  such 
pathological  variations  as  result  in  what  are 
called  deformities. 

Clinical  observation  shows  that  competence 
of  the  abdominal  walls  increases  throughout 
childhood,  and  in  selected  cases  is  complete  before 
the  age  of  puberty.  It  also  shows  the  relation 
of  competence  of  the  abdomen  to  the  develop- 
ment of  the  rest  of  the  body  walls  and  the  extremi- 
ties. It  is  well-established  that  during  this 
period  of  development  deformities  of  the  spine, 
thorax,  pelvis  and  extremities  appear,  and  the 
evidence  at  present  accumulated  seems  to  show 
that  these  deformities  develop  along  the  lines  just 
described. 

Further,  this  evidence  seems  to  the  writer  to 
justify  the  addition  to  the  list  of  developmental 
deformities  of  the  added  ones  of  round  shoulders; 
modifications  of  weak  foot,  including  pes  planus; 
antero-posterior  and  lateral  curvatures  of  the 
spine;  retracted  lower  thorax;  marked  lumbar 
anterior  convexity;  marked  forward  rotation  of 
the  pel\^s;  abdominal  incompetence  and  visceral 
ptosis  —  both  en  masse  and  individual. 

These  are  developmental  deformities  because, 
within  physiological  limits,  there  is  a  spontaneous 
tendency  to  their  occurrence  in  the  efforts  of 
the  individual  to  correlate  the  varying  factors 
enumerated. 

To  sum  up: 

The  body  of  the  Lndi^'idual  at  any  given  time 
represents    a    moment    of    equilibrium     in     the 
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struggle  towards  attaining  competence  of  the 
abdomen,  with  the  consequent  retention  of  the 
viscera  in  position,  in  a  vertical  trunk  whose 
dorsal  and  ventral  surfaces  tend  constantly  to 
approach  each  other  in  approximately  parallel 
planes;  this  tnmk  being  supported  on  two  lower 
extremities  which  are  extended  in  the  same  ver- 
tical plane,  this  extension  being  accompanied  by 
adduction  and  forward  rotation,  so  that  the 
patella  and  toes  point  forward. 

This  struggle  may  be  tending,  along  the  paths 
indicated,  towards  the  attainment  of  an  equilib- 
rium which  makes  for  relative  stability  and  the 
release  of  energy  in  the  form  of  specialized 
activities  of  the  various  regions  of  the  body. 

Or,  it  may  be  tending,  also  along  the  paths  indi- 
cated, towards  compensations  for  failures  to 
reach  this  relatively  stable  equilibrium.  These 
compensations  result  in  types  of  figures  which 
may  be  merely  unstable  variants  of  the  basic 
generic  type;  or  the  structural  variations  maj'  be 
so  pronounced  as  to  be  called  deformities. 

The  existence  of  so  many  separate  factors  and 
the  number  of  natural  laws  simultaneously  at 
work  make  it  impossible  to  trace  the  origin  of 
a  given  deformity  in  each  case  without  having  a 
detailed  Ufe  record  of  the  individual.  Many  of 
the  deformities  are,  when  first  observed,  of  the 
nature  of  cicatrices,  their  initial  cause  having 
disappeared  in  the  presence  of  growth  changes,  or 
being  obscured  by  later  growth  changes.  But 
the  further  back  into  childhood  one  carries  one's 
studies  and  the  greater  the  number  of  observa- 
tions which  one  accumulates,  the  more  the  evi- 
dence points  to  the  existence  of  the  fundamental 
laws  already  formulated. 

On  the  whole,  type  (1),  the  broad  lower  thorax 
type,  tends  towards  the  development  of  the 
following  correlations: 

(n)  Increasing  competence  of  the  abdomen. 

(b)  Predominance  of  backward  and  upward, 
and  backward  and  downward,  as  well  as  out- 
ward expansion  of  the  trunk,  during  inspiration, 
with  increasing  inspiratory  capacity  and  increas- 
ing expiratory  efficiency. 

(c)  Greater  proportionate  increase  of  tran.s- 
verse  than  antero-posterior  diameters  of 
tnmk. 

(rf)  Pelvis  maintains  its  affiliations  with  the 
trunk.  Lumbo-sacral  anterior  convexity  tends 
towards  a  minimum  and  the  pelvis  shows  slight 
anterior  rotation.  During  weight-bearing,  lower 
extremities  tend  to  maintain  extension  at  hip 
and  knee,  and  feet  tend  to  maintain  such  an 
angle  of  dorsal  flexion  as  leads  to  ascent  of  the 
forefoot  to  the  horizontal  plane  of  the  heel. 

(e)  Independence  of  action  of  tnmk  and  ex- 
tremities; trunk  tends  to  .such  stability  that  it 
furnishes  only  a  point  of  departure  for  develop- 
ing the  activities  of  the  extremities,  with  a  mini- 
mum participation  in  such  activities;  extremi- 
ties tend  to  develop  such  independence  of  action 
that  their  call  upon  the  trunk  is  minimized. 

(/)  The  conservation  of  energy  following  the 
foregoing  increases  the  power  of  resistance  of  the 
individual,  and  favors  growth  and  development. 


Hence,  as  this  type  is  api)roached,  the  individual 
displays  vigor^and  stability. 

On  the  whole,  type  (2),  the  retracted  lower 
thorax  type,  tends  towards  the  development  of 
the  following  correlations: 

(a)  Retarded  or  uncompleted  competence  of 
the  abdomen. 

(b)  Predominance  of  forward  expansion  of 
the  trunk  during  inspiration,  forward  and  up- 
ward, and  forward  and  downward,  with  decreas- 
ing inspiratory  capacity  and  decreasing  expira- 
tory efficiency. 

(c)  Less  proportionate  increase  of  transverse 
over  antero-posterior  diameters,  and  tendency 
to  proportionate  increase  of  antero-posterior  over 
transverse,  especially  in  the  abdomen. 

(d)  Pelvis  tends  to  increased  forward  rotation. 
Lumbo-sacral  anterior  convexity  tends  to  in- 
crease. During  weight  bearing,  lower  extremi- 
ties tend  toward  flexion  at  hip  and  knee,  and  feet 
tend  toward  extension  so  that  the  plane  of  the 
heel  is  higher  than  that  of  the  forefoot. 

(e)  Tmnk  and  extremities  tend  toward  inter- 
dependence. Trunk  is  in  condition  of  unstable 
equilibrium,  and  shares  largely  in  the  activities 
of  the  extremities.  There  is  retarded  or  unat- 
tained  independence  of  the  extremities;  the 
activities  of  the  extremities  are  hampered  by 
the  lack  of  the  stable  point  of  departure  required 
by  voluntary  muscles. 

(/)  The  unnecessary  expenditure  of  energy 
following  the  foregoing  decreases  the  power  of 
resistance  of  the  individual,  and  favors  a  condi- 
tion of  habitual  overstrain  which  depreciates 
powers  of  growth  and  development.  Hence,  as 
this  type  is  approached,  the  individual  displays 
weakness  and  instability. 

CONCLUSIONS. 

Fundamental  cause  of  splanchnotosis  is  ab- 
dominal incompetence. 

In  their  highest  development,  the  abdominal 
walls  not  only  contain  the  viscera,  but  also  retain 
them  in  position,  against  gravity  and  other  dis- 
placing forces.  The  abdomen  may  then  be  said 
to  be  competent.  Competence  of  the  abdomen 
is  a  developmental  factor;  stage  of  evolution  with 
which  human  race  is  at  present  .stmggling; 
eariier  phases  can  be  traced  backward  through 
vertebrate  series  and  in  human  prenatal  life. 

Distinctive  characteristic  of  human  genus  not 
the  erect  tnmk,  nor  even  the  erection  of  the  tmnk 
on  two  hinder  or  lower  extremities,  but  distinctive 
human  characteristic  is  the  full  extension  of  the 
lower  extremities  in  the  plane  of  a  vertical  trunk, 
the  dorsal  and  ventral  surfaces  of  which  tend 
constantly  to  approach  each  other  in  parallel 
planes;  this  extension  being  accompanied  by 
adduction  and  forward  rotation,  so  that  the  pa- 
tella and  toes  point  foi-ward. 

Development  of  abdominal  competence  cor- 
related with  evolution  of  this  extension,  adduction 
and  forward  rotation  of  the  lower  extremities. 
At  birth,  abdomen  is  incompetent,  and  lower 
extremities  (thighs)  are  flexed,  abducted  and 
rotatecj  outwjird,     Postnatal  evolution  of  lower 
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extriMiiities  in  direction  of  extension,  adduction 
and  forward  rotation  tends  to  be  completed  in 
early  childhood,  but  is  an  unstable  possession, 
and  in  a  large  number  of  cases  never  fully  at- 
tained; in  another  large  number  of  cases  is  at- 
tained but  after  varying  periods  of  time,  more 
or  less  reversion  to  the  condition  found  at  birth 
occurs;  tendency  to  this  reversion  always  present, 
but  becomes  more  pronounced  with  apjiroach 
of  fourth  decade  and  beyond.  Postnatal  evo- 
lution of  abdomen  in  direction  of  competence 
proceeds  throvighout  infancy  and  childhood,  and, 
in  selected  cases,  is  complete  at  or  before  puberty. 
Very  unstable  possession;  in  majority  of  cases 
never  fully  attained;  even  when  attained,  ten- 
dency to  reversion  to  condition  of  more  or  less 
incompetence  constantly  present;  tendency  be- 
comes more  pronounced  with  approach  of  fourth 
decade  and  beyond. 

This  instability  of  abdomen  and  lower  extremi- 
ties exists  at  the  present  day  in  the  most  primi- 
tive as  well  as  the  most  civilized  peoples,  and  its 
existence  can  be  traced  among  all  peoples  as  far 
back  as  pictorial  history  extends. 

Development  of  abdominal  competence  also 
correlated  with  postnatal  evolution  of  abdominal 
viscera.  Evolution  of  viscera  always  incomplete 
at  birth;  considerable  evidence  to  show  that  in 
many  cases  never  completed. 

Development  of  spine,  lower  extremities,  tho- 
racic cage,  and  even  upper  extremities  and  head, 
correlated  with  development  of  abdominal  com- 
petence, and  vice  versa.  Variations  in  these 
correlations  result  in  spontaneous  grouping  of 
body  forms  along  two  main  paths:  (1)  Basic  or 
primary  type  of  figure,  represented  by  broad  lower 
thorax,  slight  anterior  convexity  of  lumbar  spine, 
slight  anterior  inclination  of  pelvis.  (2)  Second- 
ary or  aberrant  type  of  figure,  represented  by 
retracted  lower  thorax,  pronounced  anterior 
convexity  of  lumbo-thoracic  spine,  increased 
anterior  inclination  of  pelvis.  Abdominal  in- 
competence and  visceral  ptosis  in  both  types. 
Variations  in  the  correlations  enumerated  show 
a  spontaneous  tendency  of  the  trunk  and 
extremities  towards  the  developmental  deformi- 
ties: round  shoulders,  lateral  and  antero- posterior 
curvatures  of  the  spine;  modifications  of  weak 
foot,  including  pes  planus;  retracted  lower  thorax, 
marked  lumbar  or  lumbo-thoracic  anterior  con- 
vexity; marked  forward  rotation  of  the  pelvis; 
abdominal  incompetence,  and  visceral  ptosis  — 
both  en  masse  and  individual. 

Experiments  and  dissections  support  the 
clinical  hypothesis  that  abdominal  incompetence 
is  the  primary  factor  in  the  development  not 
only  of  splanchnoptosis,  but  also  of  the  common 
surgical  diseases  of  the  upper  abdomen,  the 
stomach,  duodenum,  gall  bladder  and  bile  ducts, 
jejuno-ileum,  pancreas  and  kidneys  (especially 
the  right)  being  the  most  important  viscera 
affected. 


The  ChiciiKo  Isolation  Hospital  has  had  no  patients 
since  July  1*^,  when  the  last  of  the  19  smallpox  patients 
discovered  since  Jan.  1  was  discharged, —  Journal  A.M. A. 


I.N(X)NTINE.\C1':  OI-   THE  URINE. 

BY    CHAHI>I-;a    Gn.MOHI-;    KKllLKY,    M.I>.,    NKW    yoiCK, 

/■nijeiisor  Dinmiea  of  CliUilren^  New  York  Poli/cHnic  Mediail  School; 
.Mlcndtnu  I'husmiin  New  )  ink  Iri/atif  Atylum;  AUmdiiia  I'hyti- 
rum  lor  Children,  Sudinham  lloKjnliil:  AaeUlanl  Allciuliny  I'hyii- 
vuin  Btthicii'  iIoHintnl. 

TiiK  involuntary  discharge  of  urine  is  normal 
in  the  young  infant.  It  becomes  a  voluntary 
function  at  a  later  age,  the  time  depending  largely 
upon  the  child's  training.  In  mo.st  children  with 
the  right  kind  of  management  it  may  be  con- 
trolled during  the  waking  hours  by  "the  tenth 
month.  During  sleep  it  continues  to  a  later 
period  and  while  in  many  cases  it  may  be  under 
perfect  control,  at  the  completion  of  "the  second 
year  I  do  not  regard  the  loss  of  control  as  abnor- 
mal until  the  third  year  is  completed.  If  during 
the  second  year  the  child  shows  a  tendency  to 
frequent  urination  and  invohmtary  pas.sage  of 
urine  during  the  waking  hours  with  habitual 
incontinence  at  night,  it  is  my  custom  to  advise 
preventive  measures. 

In  some  of  these  children  the  urine  is  very  acid 
and  of  a  high  specific  gravity  —  1,020  or  over. 
In  such  cases,  a  reduction  of  the  highly  nitrog- 
enous food  stuffs  in  the  diet,  especially  meat  and 
eggs  is  often  followed  by  improvement,  —  the  eggs 
and  red  meat  being  given  not  oftener  than  every 
second  day,  alternately.  Wliere  the  urine  is 
normal,  the  quantitj'  of  fluids  given  during  the 
twenty-four  hours  is  reduced  from  25%  to  50% 
and  more  solid  nourishment  substituted. 

When  the  incontinence  persists  during  the 
waking  hours  at  the  completion  of  the  second 
year,  or  during  sleep  at  the  completion  of  the 
third  year,  the  condition  is  regarded  as  abnormal 
and  the  child  placed  under  treatment. 

In  assuming  the  care  of  a  child  with  inconti- 
nence our  first  step  is  to  discover  the  cau.se  of  the 
trouble.  With  this  object  in  view  the  patient  is 
examined  with  the  idea  of  discovering  any  periph- 
eral abnormality  which  may  have  a  bearing 
on  the  disorder.  Thus  the  incontinence  may  be 
due  to  a  vaginitis,  or  to  an  adherent  clitoris  in 
girls,  or  to  phimosis  in  boys;  it  may  be  due  to 
thread-worms  in  the  rectum,  to  constipation,  to 
stone  in  the  bladder,  to  cystitis,  —  a  very  rare 
condition,  —  and  to  hyperacidity  of  the  urine,  — 
a  very  common  one.  The  diet  may  play  a  part. 
The  use  of  highly  nitrogenous  food  in  large 
amounts,  or  a  diet  rich  in  sugar  may  lead  to 
changes  in  the  urine  sufficient  to  cause  the  trouble. 
The  presence  of  adenoid  growths  in  the  naso- 
pharyngeal vault  is  supposed  by  some  writers 
to  cause  enuresis. 

As  a  result  of  the  diurnal  and  nocturnal  incon- 
tinence, the  bladder  may  never  have  developed 
and  its  capacity  may  be  greatly  reduced.  Obvi- 
ously, when  such  is  the  case,  incontinence  will 
be  noted  both  day  and  night. 

After  all  possible  dietetic  and  peripheral  causes 
have  been  eliminated,  about  90%  of  the  cases 
remain.  These  are  due  to  a  neurosis,  and  are  not 
dependent  upon  any  discoverable  pathological 
condition.  There  is  a  lack  of  development,  a 
weakne.ss  of  the  vesical  sphincter  and  a  lack  of 
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co-ordination  of  those  portions  of  the  sympa- 
thetic nervous  system  which  control  micturition. 

If  due  to  peripheral  causes  they  must  be  cor- 
rected and  the  general  physical  condition  of 
the  child  improved,  although  in  my  experience 
the  dehcate  and  chronically  ailing  are  not  the 
children  who  suffer  most.  By  far  the  greater 
number  of  my  patients  have  been  well-nourished 
children  who  were  otherwise  normal.  Long- 
continued  incontinence  does  not  appear  to  affect 
the  general  health.  When  well  established,  the 
condition  untreated,  usually  continues  until  the 
child  is  eight  or  ten  years  of  age.  I  have  known 
of  a  few  cases  which  had  persisted  until  puberty. 

If  no  improvement  follows  the  removal  of  all 
possible  dietetic  and  peripheral  causes,  we  must 
assume  that  we  have  an  idiopathic  incontinence 
to  deal  with.  If  the  case  is  of  several  months' 
or  years'  standing,  with  nightly  incontinence, 
once,  twice,  or  three  times,  we  must  acquaint 
the  mother  with  the  fact  that  prolonged  treat- 
ment will  in  all  probability  be  required,  and  that 
imless  her  active  and  continued  co-operation  is 
assured,  the  treatment  of  the  case  will  not  be 
undertaken. 

To  show  how  untiring  must  be  our  efforts,  a 
recital  of  an  early  experience  with  twelve  inveter- 
ate bed-wetters  may  not  be  without  interest. 
Several  years  ago,  while  resident  physician  at 
the  New  York  Infant  A.sylum  the  patients,  nine 
boys  and  three  girls  ranging  in  age  from  six  to 
ten  years,  were  selected  for  treatment.  All 
were  in  fair  health.  No 'local  cause  for  the 
enuresis  could  be  discovered  in  any  of  them. 
They  had  been  through  the  iisual  treatment  with 
strychnine,  belladonna  and  other  drugs  without 
improvement.  They  had  always  been  bed- 
wetters.  All  wet  two  or  three  times  during  the 
night,  and  three  once  or  twice  during  the  daj-  in 
addition.  The  oldest,  a  boy  of  ten,  with  inconti- 
nence by  day  and  night,  pronounced  incurable 
had  been  returned  to  us  from  the  West,  where 
he  had  been  sent  by  the  Children's  Aid  Society. 

The  patients  were  put  to  bed  at  seven  o'clock 
and  wakened  at  ten,  to  urinate.  The  medication 
suggested  below,  was  used.  Physiological  symp- 
toms of  atropia  occurred  in  three  in  the  form  of 
a  typical  belladonna  blush  and  excitement.  After 
six  weeks  of  treatment,  there  was  slight  improve- 
ment in  four.  One  or  two  nights  a  week  would 
be  passed  without  bed-wetting.  At  the  end  of 
the  third  month  the  lapses  were  but  once  or  twice 
a  week.  Seven  were  well  at  the  end  of  the  fifth 
month,  rarely  wetting  the  bed.  The  treatment 
was  continued  two  months  longer  when  the  dose 
was  reduced  one  half,  again  continued  for  two 
months  and  then  stopped  and  nine  months  after 
final  discontinuance,  there  had  been  no  return. 
The  remaining  five,  all  over  six  years  of  age  and 
including  the  girls,  showed  but  slight  improve- 
ment after  the  fifth  month  of  treatment,  the 
incontinence  being  of  almost  nightly  occ\irrence. 
During  the  next  three  months,  the  improvement 
was  gradual  and  at  the  enil  of  the  eighth  month, 
incontinence  occurred  not  oftener  than  twice  a 
week,  and  during  the  tenth  month,  it  was  only 


occasional.  The  dose  was  reduced  one  half  and 
after  one  year  of  continuous  treatment,  there 
was  no  return  of  the  trouble.  The  atropia 
was  stopped  and  after  six  months,  the  cure  was 
apparently  completed. 

"These  cases  need  not  cause  discouragement, 
as  they  were  inveterates,  all  over  six  years  old, 
the  oldest  ten.  They  had  always  wet  the  bed 
and  had  resisted  all  previous  treatment.  Fre- 
quently a  treatment  of  from  four  to  six  weeks, 
even  a  shorter  time,  effects  a  cure.  The  child 
receives  three  meals  daily.  The  breakfast  and 
dinner  correspond  to  the  age  of  the  child,  but 
one  should  emphasize  the  fact  that  red  meat  is  to 
be  given  but  once  during  the  twenty-four  hours. 
The  supper,  which  should  not  be  later  than  six 
o'clock,  I  designate  a  "  dry  supper."  It  may 
consist  of  any  cereal,  such  as  rice,  hominy, 
farina,  or  wheatena,  served  with  butter  and  sugar. 
If  this  is  not  well  taken  a  small  quantity  of  both 
sugar  and  milk  may  be  added.  Permissible 
articles  for  the  evening  meals  in  addition  to  the 
above  are,  ice  cream,  milk  toast,  blanc-mange, 
raw  fruit,  jelly,  stewed  fruit,  bread  and  butter. 
Meat,  eggs,  or  hea\'y  foods  of  any  kind  should 
not  be  given  at  night.  At  four  o'clock  in  the 
afternoon  the  child  is  given  as  much  water  as  it 
wishes,  but  no  fluids  after  this  are  allowed  other 
than  a  little  milk  on  the  cereal.  The  absence 
of  all  fluids  after  4  p.m.  will  at  first  be  a  hardship 
for  some  children  and  they  may  be  allowed  a 
small  quantity,  —  three  or  four  ounces  of  milk  or 
water,  with  the  evening  meal,  but  this  quantity 
is  gradually  diminished  until  at  the  end  of  a 
week  it  will  not  be  missed. 

The  child  should  be  as  lightly  covered  at  night 
as  comfort  will  permit,  "rhere  is  less  tendency 
to  incontinence  if  the  child  rests  on  its  side  or 
stomach.  Sleep  in  this  position  should  be  en- 
couraged. In  inveterates,  where  every  possible 
aid  is  brought  into  use,  I  have  used  the  knotted 
towel  as  a  means  of  keeping  the  child  off  its  back. 
A  knot  is  tied  in  the  middle  of  the  towel.  It  is 
then  passed  around  the  child  so  that  the  knot 
will  rest  on  the  back.  If  it  is  long  enough  the 
ends  of  the  towel  may  be  pinned  together  over 
the  abdomen  like  an  abdominal  binder.  When 
the  child  attempts  to  rest  on  the  back  the  knot 
causes  discomfort  and  the  position  is  changed. 
At  10.30-11  o'clock  when  the  person  in  charge 
retires,  the  child  should  be  taken  up  to  urinate. 

Drugs:  Without  a  strict  observation  of  the 
above  measures,  particularly  those  referring  to 
diet  and  the  absence  of  water  after  4  p.m.,  drugs 
are  of  no  value,  whatever  their  method  of  admin- 
istration. With  the  above  suggestions  carried 
out,  we  have  one  remedy  which  is  of  great  value, 
and  that  is  belladonna.  For  convenience  of  admin- 
ist ration  I  prefer  the  alkaloid,  atropia.  To  get 
the  full  benefit  of  the  treatment  in  severe  cases 
it  must  be  pushed  till  we  obtain  the  ])hysiological 
effect  as  shown  by  a  slight  dilatation  of  the  pupils. 
Before  beginning  the  treatment  it  is  well  to  advise 
mothers  that  a  redness  of  the  skin  need  cause  no 
alarm,  but  when  it  is  noticed  to  discontinue  the 
firug  until  further  instructions  are  given.     The 
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atropia  is  administered  as  follows:  One  grain 
is  added  to  an  ounce  of  water;  one  ounce  of 
water  contains  approximately  500  drops,  so  that 
one  drop  of  the  atropia  solution  would  contain  ap- 
proximately l-500th  of  a  grain  of  the  drug.  The 
mother  is  given  a  chart  containing  the  directions 
for  administration,  for  a  child  five  years  of  age 
it  is  as  follows: 

4  P.M.  7  P.M. 

1st  day 0  drop  1  drop 

2d  , 1  „  2  „ 

3d  ,,     2  „  2  „ 

4tL  „     2  „  3  „ 

5th  , 3  „  3  „ 

6th  „     3  „  4  „ 

7th  „     4  „  4  „ 

8th  „     5  „  5  „ 

The  child  is  given  one  drop  daily  at  4  and  7 
P.M.  for  every  year  of  its  age.  Thus,  for  a  child 
three  years  old  the  dosage  should  not  be  greater 
than  three  drops  twice  daily;  for  a  child  six  years 
old  not  over  six  drops  twice  daily  would  be  given. 
It  may  be  well  if  the  case  is  not  under  close 
observation  to  make  a  more  gradual  increase  in 
the  dosage  so  as  to  avoid  the  possibility  of  un- 
pleasant physiological  effects. 

It  is  never  advisable  to  exceed  these  doses  even 
in  older  children,  for  the  reason  that  the  enuresis 
will  be  controlled,  or  the  dilated  pupil  and  the 
belladonna  blush  will  indicate  that  more  must 
not  be  given. 

The  tolerance  for  atropia  varies  considerably, 
although  children  usually  bear  it  very  well.  Now 
and  then  a  child  is  treated  who  can  not  take  over 
two  drops,  l-250th  of  a  grain  daily.  To  one  boy 
eight  years  of  age  but  l-200th  of  a  grain  could 
be  given  twice  daily.  Pronounced  benefit,  ordi- 
narily, will  not  be  observed  during  the  first  week 
or  two  of  treatment.  If  the  child  suffers  from 
incontinence  while  awake,  this  will  first  be  cured. 
The  improvement  in  nocturnal  incontinence  is 
more  gradual  and  may  be  considerably  delayed. 
Thus,  no  improvement  whatever  may  be  seen 
for  two  or  three  weeks.  In  the  cases  cited  above 
it  will  be  noticed  that  in  three  no  improvement 
occurred  until  the  sixth  week.  In.  the  average 
case  the  improvement  is  gradual.  Instead  of 
wetting  the  bed  every  night  there  will  be  nights 
at  intervals  of  a  few  days  when  there  will  be  very 
slight  incontinehce,  or  none  at  all.  After  a  few 
weeks'  treatment  the  incontinence  entirely  ceases. 
The  mistake  frequently  made  is  to  stop  the 
atropia  at  this  point.  When  this  is  done  there 
is  usually  an  immediate  return.  The  full  treat- 
ment should  be  continued  until  the  child  has 
ceased  wetting  the  bed  for  at  least  two  weeks, 
when  the  daily  amount  of  atropia  should  be 
reduced  one  half  and  kept  at  this  point  for  six 
weeks.  If,  at  the  end  of  two  months  from  begin- 
ning treatment,  there  is  no  incontinence  the 
drug  mav  be  discontinued,  but  the  dietetic  regu- 
lations, particularly  the  "  dry  supper  "  should 
be  given  for  three  months  longer.  It  must  be 
remembered  that  the  element  of  habit,  which 
had  become  established,  is  hard  to  overcome, 
even  after  the  neurosis  and  the  sphincter  weakness 
has  been  corrected.     Strychnia  and  tincture  of 


cantharides  have  been  advocated  by  pediatric 
writers.  In  weak,  poorly  nourished  children 
strychnia  may  be  added  to  the  iron  or  oil  tonics, 
and  as  a  tonic,  be  of  service  in  improving  the 
general  condition  of  the  patient  and  indirectly 
be  an  aid  in  the  treatment  of  the  enuresis.  When 
incontinence  occurs  only  during  the  day,  the 
dietetic  regulations  are  the  same,  with  the  excep- 
tion that  the  fluids  allowed  need  not  be  curtailed 
unle.ss  the  quantity  is  exce.ssive.  The  do.sage 
of  atropia  is  the  same,  but  the  time  of  admin- 
ist  ration  should  be  changed  to  after  breakfast 
and  after  luncheon  instead  of  at  4  and  7  p.m. 
In  addition  to  the  atropia,  strychnina  should 
always  be  given  in  cases  of  incontinence  by  daj', 
as  a  lack  of  development  of  relaxation  of  the 
si)hincter  is  more  of  a  factor  with  them  than  is 
failure  of  co-ordination  in  the  nerve  supply. 

A  fact  to  be  taken  into  con.sideration  in  making 
a  prognosis  as  to  the  duration  of  the  treatment  in 
a  given  case  is  the  size  of  the  bladder,  since  a 
child  who  has  suffered  from  incontinence  Vjoth  by 
day  and  night  may  have  a  small  and  contracted 
bladder  because  of  lack  of  development  from 
disuse.  In  one  of  my  cases,  in  a  girl  five  years 
of  age,  the  bladder  had  a  capacity  of  but  one 
ounce.  The  most  reliable  means  of  determining 
the  size  of  the  bladder  is  by  measuring  the  amount 
of  sterile  water  introduced  through  a  catheter. 
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REPORT  ON   PROGRESS   IN   OBSTETRICS. 

BT  FRANK    A.    HIOGINS.    M.D.,  BOSTON.       J 

(Concluded  from  Xo.  6.  p.  155.) 
HEART   DISEASE    AND    PREGNANCY.' 

A  great  diversity  of  opinion  exists  as  to  the 
significance  of  heart  disease  in  pregnancy.  Some 
hold  that  this  complication  is  one  of  extreme 
gravity,  others  that  it  is  of  comparatively  slight 
importance  and  may  be  readilj'  controlled  by 
timely  and  appropriate  treatment.  A  certain 
knowledge  of  the  possible  ill  effects  of  this  condi- 
tion has  also  spread  among  the  laity,  and  anxious 
inquiries  regarding  the  outcome  are  usually 
addressed  to  the  attending  physician  by  the 
family  and  friends.  It  is  often  a  difficult  matter 
to  render  a  prognosis  in  any  given  case,  and  the 
uncertainty  which  exists  with  respect  to  this 
question  may,  perhaps,  be  traced  to  the  fact 
that  most  observers  have  failed  to  recognize  any 
distinction  between  the  various  forms  of  cardiac 
lesions  in  their  relation  to  the  pregnant  state. 
The  importance  of  this  is  shown  in  a  lecture  by 
Tuszkai  of  Budapest.  He  is  led  to  propose  a 
grouping  of  these  cases  with  reference  to  the 
prognosis  as  follows:  In  the  first  group  may  be 
included  those  cases  in  which  the  cardiac  lesion 
was  present  before  the  woman  became  pregnant. 
Here  the  prognosis  is  in  general  very  bad.  In  the  • 
second  group  may  be  gathered  those  cases  in 
which  the  disease  of  the  heart,  previously  in  a 
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latent  state,  has  been  awakened  to  activ-ity  by 
the  pregnancy.  Women  suffering  from  an  arterio- 
sclerosis or  those  who  have  been  afflicted  with 
any  of  the  infectious  diseases  shortly  before  the 
pregnancy  began,  are  particularly  liable  to  the 
complication  noted.  The  diagnosis  in  these 
cases  will  be  simplified  by  a  knowledge  of  such  a 
previous  disease  and  the  fact  that  the  cardiac 
symptoms  developed  only  during  the  latter 
months  of  pregnancy.  The  prognosis  in  this 
class  of  cases  depends  entirely  on  the  severity 
and  character  of  the  original  disease,  being  either 
very  good  or  very  bad.  In  the  third  group  may 
be  included  those  cases  which  present  cardiac 
lesions  peculiar  to  pregnancy.  If  the  other 
two  classes  can  be  excluded,  the  diagnosis  is 
not  difficult.  In  this  class  belong  the  slighter 
forms  of  heart  trouble,  which  are  essentially  of 
a  functional  character,  and  therefore  furnish 
a  favorable  prognosis,  the  disease  usually  sub- 
siding promptly  after  delivery. 

A    FACTOR    IN    PERINEAL    LACERATIONS.' 

Shipps  believes  that  \'iolent  and  uncontrolled 
expulsive  efforts  of  the  mother  just  prior  to  the 
birth  of  the  child  are  a  most  important  factor 
in  the  causation  of  perineal  lacerations.  The 
patient  is  worn  out  with  the  exertion  which  she 
has  been  making  for  hours,  and  which  she  believes 
to  have  been  futile.  She  is  anxious  to  see  the 
end  of  her  sufferings,  and,  listening  to  the  advice 
of  her  friends,  she  uses  all  her  reserve  force  and 
strains  with  all  the  energy  of  which  she  is  pos- 
sessed. Too  short  a  time  is  given,  as  a  rule,  for 
the  physiologic  softening  and  stretching  of  the 
tissues.  He  encourages  the  woman  in  labor, 
assuring  her  that  though  the  pains  she  is  suffer- 
ing are  apparently  accomplishing  little  they  are, 
in  fact,  surely  preparing  the  way  for  the  birth 
of  the  child.  He,  moreover,  warns  her  of  the 
approach  of  the  period  just  prior  to  the  deUvery, 
when  all  bearing  down  efforts  must  cease.  The 
integrity  of  the  perineum  remains  intact  in 
proportion  as  control  over  the  last  expulsive 
efforts  of  the  patient  is  secured,  anesthesia  being 
a  most  valuable  ally  when  the  necessary  coopera- 
tion of  the  patient  cannot  be  secured. 

THE    AMNIOTIC    FLUID. ° 

Experimentation  upon  animals  and  certain 
clinical  observations  have  a  long  time  ago  estab- 
lished the  fact  that  the  anmiotic  fluid  is  chiefly 
a  transudation  from  the  maternal  blood.  It  is 
extremely  probable  that  only  in  later  stages  of 
pregnancy  fetal  urine  is  secreted  and  voided  into 
the  amniotic  sac.  This  conception  of  the  origin 
of  the  amniotic  fluid  has  of  late  been  confirmed 
by  investigations  of  Gruenbaum  into  the  respec- 
tive moleculary  concentration  of  maternal  and 
fetal  blood.  It  was  suspected  that  the  epithelial 
covering  of  the  amnion  may  play  an  important 
part  in  this  process  of  transudation  and  Mandl 
has  now  actually  succeeded  in  demonstrating 
distinct  morphologic  peculiarities  in  the  amniotic 

•Med.  Record,  N.  Y.,  Feb.  17,  1906. 
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epithelium  which  do  not  permit  any  doubt  con- 
cerning the  active  function  of  this  epithelium  in 
the  production  of  the  amniotic  fluid.  Bondi 
simultaneously,  but  independently  from  Mandl, 
made  studies  in  the  same  direction  and  came 
to  identical  results.  Polano  who,  a  few  years 
ago,  as  the  result  of  biologic  investigations  has 
advanced  the  theory  of  such  an  excretory  action 
of  the  amniotic  epithelium  is  convinced  of  the 
reliability  of  Mandl's  and  Bondi's  ob.servations 
and  their  interpretation. 

MATERNAL  IMPRESSION  SUPERSTITION  IN  AMERICA'" 

Bacon  says  there  is  a  surprising  tendency  in 
America  toward  a  credulous  acceptance  of  the 
old  superstition  in  regard  to  maternal  impres- 
sions, and  that  the  retention  of  the  same  in 
modern  textbooks  is  hardly  complimentary  to 
responsible  authors.  Aside  from  the  discredit 
to  the  medical  profession,  the  continuance  of 
the  superstition  leads  to  two  e\ils,  either  of  which 
should  rouse  us  from  our  careless  and  unscientific 
attitude.  First,  it  has  a  maleficent  influence 
on  antenatal  pathology,  —  many  instructive  cases 
of  fetal  disease  and  deformity  having  been  lost  to 
science  because  the  observer  has  been  interested 
only  in  finding  a  far-fetched  resemblance  of  the 
morbid  fetal  conditions  to  some  animal,  and  has 
overlooked  all  anatomical  or  pathological  details. 
Secondly,  the  prevalence  of  the  superstition  tends 
to  cause  much  unnecessary  anxiety  and  dread 
to  expectant  mothers.  The  duty  of  the  physician 
to  protect  and  shield  his  patients  from  this 
anxiety  is  clear  and  this  duty  should  be  empha- 
sized by  the  leaders  and  teachers  of  the  profession. 

INHERITANCE    OF   TUBERCULOSIS." 

Bossi's  article  is  a  contribution  from  an  obstetri- 
cian to  our  knowledge  of  tuberculosis.  He 
examined  large  numbers  of  placentae  and  of 
fetuses  from  women  with  tuberculosis,  supple- 
menting his  research  by  experimental  work.  He 
found  that  it  was  a  very  rare  exception  when  the 
Koch  bacillus  was  transmitted  to  the  fetus  from 
the  parents  during  its  intrauterine  e.xistence. 
The  toxins  of  tuberculosis  may  be  transmitted. 
They  seem  to  accumulate  in  the  placenta  and 
to  pass  thence  into  the  fetus.  The  to.xins  thus 
transmitted  are  responsible  for  the  defective 
development  and  organic  weakness  noted  in 
such  children.  They  favor  infection  during 
early  infancy. 

SIMULTANEOUS       UTERINE       AND       EXTRAUTERINE 
PREGNANCY.'^ 

Vineberg  believes  that  this  condition  is  not 
as  rare  as  the  Hterature  would  lead  us  to  believe. 
He  reports  two  cases,  both  ending  in  recovery, 
but  both  of  which  presented  exciting  features, 
and  he  believes  that  certainly  one  patient  would 
have  died  on  the  table  had  he  failed  to  recognize 
the  unusual  condition  and  to  act  with  promptness. 
He  believes  that  every  case  of  supposed  early 

'"  Surjcery,  Gynecology  and  Obstetrics,  March,  1906. 
"  Arch.    f.    Gynak,   vol.   Lxxvii,   No.  1.   Jour.  Ajn.  Med.   Assoc. 
March  3,  1906. 
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uterine  abortion  .should  be  looked  u|)on  with 
suspicion,  and  unless  the  case  is  an  cspeciallv 
clear  one,  and  not  requirinj:!;  any  surgical  inter- 
vention, the  patient  should  be  anestlietized  as 
early  as  possible.  This  is  to  be  ilone  lirst,  for 
the  jjurpose  of  making  a  careful  and  thorough 
examination  to  exclude  an  ectopic  gestation, 
and  secondly,  for  the  purpose  of  performing  a 
proper  curettage  uncier  satisfactory  asei)tic 
precautions. 

He  also  adds  that  in  every  case  of  uterine 
miscarriage  that  shows  abnormal  symi^toms 
after  emptying  the  uterus,  the  probability  of  an 
associated  extrauterine  |)regnancy  should  be 
considered,  and  likewise  after  an  operated  case 
of  extrauterine  pregnancy,  should  there  be  an 
undue  persistence  of  uterine  bleeding,  one  ought 
to  think  of  the  probability  of  an  associated 
uterine  pregnancy  that  has  been  overlooked. 

PERNICIOUS    VOMITING    OF    PREGNANCY." 

Williams,  leaving  out  of  consideration  all  cases 
in  which  the  vomiting  is  due  to  conditions  having 
nothing   to   do   with    pregnancy,    believes   there 
remain  three  distinct  types:    reflex,  neurotic  and 
toxemic,  each  dependent  upon  different  etiologi- 
cal factors  and  demanding  especial  methods  of 
treatment.     The  reflex  is  due  to  the  presence  of 
abnormalities  of  the  generative  tract  or  ovum. 
These   include   displacements,    endometritis,   tu- 
mors, hydramnios,  hydatidiform    mole  and  cer- 
tain   cases    of    twin    pregnancy.     The    neurotic 
type  exists  and  is  more  or  less  allied  to  hysteria, 
although  he  says  it  shoidd  be  borne  in  mind  that 
it  is  possible  that  the  underlying  cause  of  the 
neurosis  may  be   a  mild  toxemia,  while  satisfac- 
tory evidence  of  the  same  cannot,  at  present,  be 
adduced  in  support  of  such  a  view.     The  toxemic 
type   may   originate   from   several    sources,    the 
gastro-intestinal   tract,   the  fetus   or  its  appen- 
dages, the  ovary,  or  it  maj'  be  of  hepatic  origin. 
He  believes  that  the  latter  are  much  more  com- 
mon than  is  generally  believed,  as  the  liver  is 
particularly    susceptible    and    offers    only    slight 
resistance    during    pregnancy.     In    fatal    cases 
the  lesions  in  the  liver  resemble  those  of  acute 
yellow    atrophy.     The   toxemic    type    is    distin- 
guished from  the  nevu-otic  by  examination  of  the 
urine,  which  is  characterized  by  a  marked  de- 
crease in  the  amount  of  nitrogen  excreted  as  urea 
and  an  increase  in   the  amount  excreted  as  am- 
monia. He  believes  the  prognosis  is  excellent  in 
reflex  and  neurotic  vomiting,  with  proper  treat- 
ment  and   usually   without   the   termination    of 
pregnancy,   while  in  toxemic    vomiting,  abortion 
offers  the  only  chance  of  saving  the  patient. 

ERGOT    IN    OBSTETRICS." 

In  replying  to  a  series  of  questions  in  regard 
to  the  use  of  ergot  in  obstetrics,  Davis  says  that 
he  is  ac('ustomed  to  use  ergot  in  some  form  in 
the  great  majority  of  cases  of  labor.  The  only 
contraindication  to  its  employment  is  excessive 

"Bull.  .Ir>hn.i  Hopkins  Hosp.,  March,  1906. 
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hemorrhage  with  a  deijleted  condition  of  tlie 
vessels  and  a  feeble  heart.  In  these  cases  intra- 
\ciious  saline  transfusion  is  eni|)loyed  freely,  with 
strychnia,  and  if  iiece.s.sary  digitalis.  The  uterus 
remains  contracted  in  the.se  cases  from  the  stimu- 
lating action  of  the  strychnia,  supplenjeuted,  if 
necessary,  by  compression  or  packing  of  the 
uterus,  and  ergot  is  used  during  convalescence 
in  small  doses  at  frequent  intervals  to  »secure 
permanent  uterine  contraction. 

The  reason  for  not  emplojing  ergot  at  once 
in  these  ca.ses  lies  in  the  fact  that  it  has  seemed 
to  increa.se  the  laijor  of  the  heart  profoundly 
depre.ssed  by  lo.ss  of  blood.  Thus  in  a  recent 
case  of  central  placenta  previa,  the  woman  being 
greatly  ex.sauguinated,  coUap.sed  twice,  and  was 
only  rescued  by  the  prompt  use  of  intravenous 
saline  transfusion  with  hypodermic  injections 
of  strychnia,  ether  and  digitalis.  Ergot  was  not 
given  in  this  case  until  forty-eight  hours  had 
elapsed  after  her  delivery. 

He  is  not  in  the  habit  of  administering  ergot 
until  the  child  has  been  born  and  the  placenta 
is  almost  ready  to  be  expelled.  He  believes  that 
the  best  results  are  obtained  bj'  giving  ergot  and 
strychnia  together,  and  he  has  never  witnessed 
any  untoward  results  from  the  use  of  ergot. 
In  hospital  practice  he  uses  it  for  a  week  or  more. 
Lactation  is  thereby  promoted,  nutrition  stimu- 
lated and  after  pains  exceedingly  rare. 

Hirst  has  used  ergot  as  a  routine  practice  in 
all  cases  of  labor  for  fifteen  years.  He  has  never 
.seen  any  disadvantage  arising  from  its  use  and 
he  regards  it  as  a  precaution  again.st  postpartum 
hemorrhage  and  relaxation  of  the  uterus.  He 
administers  it  immediately  after  the  birth  of 
the  child.  In  case  of  twins  he  gives  it  after  the 
birth  of  the  first  child  if  there  is  nothing  about 
the  condition  of  the  second  child  to  obstruct 
labor. 

Cameron  and  Coles,  on  the  other  hand,  always 
use  ergot  but  never  till  the  uterus  is  empty,  while 
Krusen  does  not  believe  it  should  be  used  in 
routine  practice  in  all  cases  of  labor,  but  only 
for  some  special  indication,  as  in  those  cases  in 
which  the  retraction  and  contraction  of  the  uterus 
is  not  satisfactory  after  it  is  completely  emptied, 
also,  particularly  after  chloroform  anesthesia 
where  there  exists  a  tendency  to  uterine  relaxa- 
tion. He  believes  it  should  never  be  given  until 
the  completion  of  the  third  stage;  as  given  in 
the  second  stage  it  may  produce  a  tetanic  con- 
dition of  the  uterus,  and  in  the  third  stage  it 
favors  retention  rather  than  expulsion  of  the 
placenta.  He  also  believes  that  ergot  with 
strychnia  is  of  value  in  cases  of  puerperal  sepsis, 
by  promoting  involution,  rendering  less  liable 
the  transmis.sion  of  infection  through  sinuses 
and  lymphatics. 

MEASLES   IN   THE    PUERPERIUM.'^ 

Campbell  reports  a  case  of  a  young  primipara, 
and  her  brother,  a  boy  six  years  of  age.  who  were 
at  a  place  of  public  amusement  at  a  time  when 
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measles  was  rather  prevalent.  The  following 
day  both  showed  signs  of  having  cavight  cold, 
but  the  symptoms  disappeared  in  about  thirty- 
six  hours.  Three  days  afterward  the  woman  had 
a  perfectly  normal  labor  and  gave  birth  to  a 
living,  healthy  child.  On  the  seventh  day  of 
her  puerperium,  her  brother  showed  marked 
catarrhal  symptoms,  and  on  the  next  day  the 
patient's  temperature  was  almost  100°.  Atypical 
measles  rash  appeared,  followed  by  some  ear 
symptoms  and  a  general  facial  edema.  Both 
patients  made  perfect  recoveries.  As  soon  as 
the  mother  became  ill  the  baby  was  put  in  charge 
of  a  nurse  and  isolated.  Seven  days  afterward 
the  infant  began  to  be  fretful  and  restless.  There 
was  some  vomiting,  aversion  to  food  and  a  slight 
temperature.  Within  forty-eight  hours  there 
was  a  most  typical  measles  rash,  well  marked 
all  over  the  body.  The  infant  recovered.  Camp- 
bell directs  attention  to  the  following  points  of 
interest.  Though  exposed  at  the  same  time, 
the  symptoms  manifested  themselves  twenty- 
four  hours  sooner  in  the  healthy  boy  than  in  the 
pregnant  or  puerperal  woman.  The  attack  was 
more  severe  in  the  case  of  the  boy  than  in  the 
ca.se  of  the  puerperal  patient,  and  the  attack  was 
less  severe  in  the  case  of  the  fortnight  old  infant. 


fitpovtfi  of  ^ocittitfi. 


.\MER1CAN    MEDICAL    .\SSOCIATION. 
Section  on  Pr.^ctice  of  Medicine. 
Boston,  June  5,  6,  7  and  8,  1906. 
Dr.  H.  C.  Moffitt,  of  San  Francisco,  Cal.,  in  the 


chair. 

Dr.  Philip  M.\rvel,  of  .\tlantic  City,  N.  ,).,  read   a 
paper  entitled 

some  clinical  observ.^.tions  in   a.  cask  of  .\cute 
lymphatic  leukemi.\,  suggesting  infection  as 

AN     etiological     F.\CT0R     IN     THE     DISE.\^SE. 

Notwith.standing  the  great  progre?.s  that  has  been 
made  in  recent  years,  the  author  said  that  the  cause 
of  leukemia  .still  remains  in  doubt,  but  the  morbid 
phenomena  of  acute  infectious  diseases  have  imprcs.sed 
him  with  the  strong  conviction  of  their  resemblance  to 
the  clinical  manifestations  of  the  ca.se  of  acute  leukemia 
or  lymphemia,  which  he  reported  in  very  great  detail, 
and  desired  to  call  attention  to  it.  Reference  was 
made  to  the  anatomy  and  physiology-  of  the  lapatine 
or  faucial  ton.sils,  which  were  apparently  the  chief,  if 
not  the  primary,  points  of  attack  in  the  case  reported, 
and  which  bore  a  relational  comparison  to  the  cases  to 
which  he  would  refer.  It  was  not  without  interest  in 
this  connection  that  reference  was  made  to  the  coinci- 
dence that  infections  nuich  more  readily  occurred  in 
childhood  and  in  early  life  th.in  in  advancing:  or  mature 
age,  whicli  was  equally  true  of  leukemia,  especially  of 
the  acute  lymphatic  form.  It  was  very  unfortunate 
that  an  a^Uopsy  was  not  obtainable.  The  special 
features  to  which  he  wished  to  draw  attention  were, 
first,  the  undefinahle  cause  of  the  pain  in  the  limbs, 
l)einf;  the  first  noticeable  evidence  of  the  disease;  sec- 
ondly, the  slowly  jirogressive  anemia,  coincident  with 
meni)rrhiigia ;  third,  the  acute  attack  of  tonsillitis, 
and  its  relation  to  the  subsequent  enlargement  of    the 


lymphatic  glands  in  the  neck,  face,  axilla,  and  groin, 
with  the  thyroids, liver,  and  spleen;  fourth  the  absence 
of  i)athogenic  change  in  the  blood  cells. 

The  following  observations  .supi«)rted  clinically  the 
diagnosis:  The  rapidly  progressing  anemia,  conspicu- 
ous preponderance  of  lymphocytes,  general  debility, 
pathogenic  change  in  the  lymphatic  glands,  enlargement 
of  the  spleen,  liver,  and  thyroids,  early  appearance  of 
petechia,  ecchymotie  or  purpuric  areas,  hemorrhagic 
dyscrasia,  gastro-intestinal  irritation,  and  associated 
with  the  latter  part  of  the  illness,  profuse  sweating. 
The  clinical  evidences  pointing  to  infection  in  this 
case  were  strikingly  .similar  to  those  recognized  in 
scur\y  sep.ses  and  other  accepted  bacterial  diseases. 

The  author  reviewed  the  cases  of  acute  leukemia, 
previously  rejiorted,  which  show  a  remarkably  large 
percentage  of  tonsillitis,  associated  with  the  early 
symptoms  of  the  disease,  hitherto  not  considered  impor- 
tant. If  one  followed  closely  recent  studies  in  numer- 
ous systemic  infections,  that  have  been  the  immediate 
evidences  of  a  streptococcic  tonsillitis,  c.  g.,  endo- 
carditis, myocarditis,  nephritis,  articulo-arthritis,  peri- 
tonitis, appendicitis  and  a  variety  of  conditions,  called 
rheumatism,  etc.,  and  these  were  occa.sioning  no  slight 
interest  in  the  relationship,  and  which  he  believes  do 
exist,  between  the  streptococcic  invasion  of  the  palatine 
tonsils  and  the  jiathogenic  involvements  which  follow, 
the  inference  is  not  without  interest.  Reasoning  a 
priori,  he  said  the  foregoing  would  seem  to  support 
strongly  the  position  taken,  namely,  that  acute  strepto- 
coccic tonsillitis  occurring  as  the  earliest  definite 
manifestation  in  this  case,  if  not  immediately  causa- 
tive, the  streptococci  or  their  toxins  had  much  to  do 
with  the  pathogenic  change  and  subsequent  behavior 
of  the  lymphatics  and  blood  tissues,  and  incidentally 
with  the  .serious  metabolic  disturlDance,  functional 
failures,  and  death  which  followed. 

THE     REL.VTION     OF     EXCESSIVE     G.WTRIC      ACIDITY     TO 
G.VSTRIC    SYMPTOMS. 

Dr.  J.  DuTTON  Steele,  of  Philadelphia,  read  a 
paper  on  this  subject,  and  stated,  at  the  outset,  that 
his  principal  object  in  presenting  such  a  paper  was  to 
confirm  the  observations  of  Dr.  Stockton.  He,  how- 
ever, proposed  to  go  a  step  further  to  show  that  excess 
of  acid  alone  is  not  capable  of  producing  the  symptoms 
of  gastric  irritation  seen  in  so-called  hyperacidity. 
There  must  be  some  other  condition  present  which 
renders  the  gastric  mucous  membrane  more  sensitive 
than  usual,  so  that  it  cannot  stand  an  amount  of  acid 
that  will  be  easily  tolerated  if  the  mucous  membrane 
is  in  a  normal  condition. 

In  order  to  determine  what  produces  this  hyjjer- 
esthesia  of  the  gastric  mucous  membrane,  the  author 
presented  an  analysis  of  a  series  of  thirty  cases  with 
symptoms  of  hyperacidity,  which  showed  ([uite  clearly 
that  tne  irritation  occurred,  not  only  when  the  per  cent 
of  the  acid  was  high,  but  often  when  it  was  within 
the  middle  and  lower  gra<le.  This  would  indicate  that 
the  mucous  membrane  was  so  hypersensiti^■e  that  it 
was  intolerant  not  only  to  high  grades  of  acid,  but 
often  to  middle  or  low  grades.  In  about  one  half  of 
his  cases  the  cause  for  the  irritation  and  jiain  lay  in  the 
existence  of  decided  gastric-motor  insufficiency  or  of 
hypersecretion.  In  his  cases  H  h;id  undoubted  signs  of 
alimentary  hypersecretion.  Ten  ca,>-es  had  decided 
retention.  In  14  cases  no  cause  could  he  demonstrated 
for  the  hyjjeresthesia.  In  7  the  acidity  was  of  the 
higher  grade,  and  in  the  other  7  of  the  lower  and 
middle  grades,  including  1  case  of  achylia.  In  almost 
all  the  ca.ses  the  gastric  symjitoms  were  directly  con- 
nected with  overworry  or  fatigue,  or  were  the  part 
of  a  general  nervous  irritability.     In  all  the  patients 
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the  gastric  symptoms  improved  and  finally  disappeared 
imder  a  treatment  directed  toward  relieving  the  nerv- 
ous strain,  and  raising  the  level  of  nutrition  without 
l)aying  much  attention  to  the  conditions  of  the  stomach. 
The  result  of  the  treatment,  quite  as  much  as  anytliing 
else,  would  indicate  that  the  hyperesthesia  was  a  local 
manifestation  of  a  general  nervous  irritability.  In 
other  words,  it  was  a  sensory  neurosis  of  the  stomach. 
If  this  he  true,  namely,  that  the  hyperesthesia  rather 
than  the  acidity  was  the  point  of  attack  in  our  thera- 
peutics, then  considerable  light  was  thrown  upon  the 
treatment  of  the  condition. 

In  speaking  of  the  treatment,  reference  was  made  to 
the  diet,  the  use  of  sedatives,  of  alkalies,  and  of  nux 
vomica.  In  the  treatment  of  hyperesthesia  of  nervous 
origin,  a  liberal  and  unirritative  diet  would  be  the  most 
suitable;  its  liberality  would  improve  nutrition,  and 
in  this  way  helj)  general  nervous  irritability.  All 
food  should  be  given  in  such  a  form  as  to  produce  the 
least  possible  irritation.  The  various  nerve  sedatives 
had  pro\'ed  \'ery  useful  in  relieving  temporarily  the 
discomfort  in  thesi;  cases  with  irritati\'e  symjitoms. 
In  the  rare  cases  of  achylia  with  symptoms  of  hyper- 
acidity, they  were  the  only  means  of  relief. 

DISCUSSION. 

Dr.  Hobart  a.  Hare,  of  Philadelphia,  said  the 
administration  of  drugs  to  relieve  pain  in  this  condition 
was  similar  to  the  homeopathic  form  of  treatment,  not, 
of  course,  following  the  principle  of  similia  similibus 
curaniur,  but  characterized  by  an  endeavor  to  treat 
the  symptoms  instead  of  the  cause  producing  them. 
Most  of  the  drugs  recommended  in  many  textbooks  for 
the  relief  of  these  cases  were  grouped  under  nerve 
sedatives,  and  not  only  did  no  good,  but  much  harm 
in  many  instances.  Many  of  the  cases  that  had 
resisted  treatment  by  drugs,  diet,  had  recovered  by 
following  out  a  plan  of  rest  cure. 

Dr.  Charles  G.  Stockton,  of  Buffalo,  N.  Y.,  said 
that  more  of  these  cases  of  hyperesthesia  described  by 
the  essayist  were  seen  than  those  of  hyperchlorhj-dria. 
The  fact  should  be  recognized  by  the  profession  that 
sometimes  the  symptoms  may  be  made  very  acute  on 
account  of  disturbances  of  the  general  nervous  system, 
and  which  could  be  relieved  by  measures  only  of  a 
general  character. 

Dr.  De  Lancey  Rochester,  of  Buffalo,  pointed  out 
the  importance  of  making  numerous  examinations  of 
the  gastric  contents  and  under  different  kinds  of  cir- 
cumstances before  coming  to  any  definite  conclusions 
as  to  the  presence  of  superacidity. 

With  reference  to  motor  insufficiency  as  a  cause  of 
the  pain,  he  said  it  was  not  simply  this,  but  the  attempt 
of  the  stomach  to  empty  itself,  producing  a  sort  of 
colicky  pain. 

Dr.  B.  W.  Sippy,  of  Chicago,  called  attention  to  the 
complexity  of  symptoms  commonly  designated  as 
hvperchlorhydria,  saying  they  were  often  treated  by 
the  general  practitioner,  and  he  desired  to  direct 
attentioi?  to  the  fact  that  pain  was  not  a  common 
symptom.  The  ;iatient  complained  more  of  a  feeling 
of  discomfort  or  f\ilhiess.  When  pain  was  present  as  a 
constant  symptom,  it  almost  always  was  indicative  of 
an  ulcer. 

Dr.  John  A.  Witherspoon,  of  Nashville.  Tenn., 
thought  it  was  imjiortant  not  only  to  examine  the 
stomach  contents,  but  also  its  size  and  its  capacity  for 
drainage.  The  essential  ]iart  of  treatment  in  these 
ca.ses  should  be  directed  toward  drainage  of  the  stomach 

POST-CRITICAI.    fever   AND   OTHER  .SEQUELAE   OF 
CROUPOUS    PNEUMONIA. 

The  author  of  this  paper.  Dr.  James  E.  Tallev,  of 
Philadelphia,  presented  a  study  of  the  last  325  cases ' 


at  the  Pre.sbyterian  Hospital.  He  stated  that  almost 
naturally  one  thought  of  suppurative  conditions  some- 
wliere  as  the  commonest  cau.se  of  the  persistence  of 
fever,  after  the  crisis  in  pneumonia,  although  appar- 
ently endocardial  and  pericardial  inflammation  was  a 
close  second.  Among  the  suppurative  ca.ses  they  found 
•5  of  empyema,  1  being  interlobular,  1  encysted  and  1 
gciniine  case  of  abscess  of  the  lung  sufficiently  large 
to  be  diagnosed  antemortem. 

After  narrating  the  histories  of  many  ca.se8,  the 
author  said  that  the  causes  of  post-critical  fevef  in 
croupous  pneumonia  were  evidently  manifold,  and 
the  exact  cause  could  only  be  determined  in  a  given 
case  by  careful  and  repeated  examinations  of  the 
patient.  Even  when  such  examinations  were  appar- 
ently negative,  one  should  be  slow  in  attributing  the 
fever  simjiiy  to  delayed  resolution  or  autolysis  alone. 
The  ninnl)er  of  small  abscesses  found  in  the  stage  of 
gray  hepatization,  jro.st-mortem,  led  him  to  believe 
that  it  was  not  alone  the  slow  resolution,  but  perhaps 
more  frequently  a  varying  degree  of  this  purulent 
tendency,  especially  in  the  stage  of  gray  hepatization, 
that  explained  the  fever.  Although  the  abscesses  were 
usually  multiple,  one  case  showed  distinctly  one  small 
abscess  which  in  itself  might  have  caused  the  persist- 
ence of  the  fever,  and  it  was  conceivable  that  such  an 
abscess  might  discharge  undetected  or,  surrounded  by 
an  encysting  wall,  gradually  absorb  and  the  case 
recover  w  ithout  the  exact  cause  of  the  fever  e\-er  being 
known.  Even  an  encysted  empyema,  if  small,  might 
be  hard  to  demonstrate.  The  value  of  the  x-ray  in 
detecting  these  conditions  in  the  chest  was  variable. 
It  was  the  common  experience  of  a  thickened  pleura  in 
this  class  of  cases  that  rendered'the  x-ray  of  less  value. 
Given  a  previous  consolidation  without  much  thicken- 
ing of  the  pleura,  and  the  shadow  was  less  uniformly 
dense  than  that  of  fluid  in  the  pleura,  so  that  under  such 
circumstances  a  loculated  empyema  or  a  full  abscess 
cavity  was  apt  to  stand  out  by  its  dense  shadow  in 
contrast  to  the  less  homogeneous  shadow  of  a  resolving 
pneumonic  consolidation.  Under  such  circumstances, 
an  empty  cavity  was  even  more  evident,  surrounded 
as  it  usually  was  by  its  wall.  One  case  showed  that 
an  area  of  bronchiectasis  with  the  bronchial  tubes  filled 
with  secretion  simulated  an  abscess.  The  mistake 
was  all  the  more  natural,  as  there  existed  above  a 
well-defined  cavity  of  an  abscess  that  had  discharged. 
It  was  doubtful  if  the  number  of  endocardial  or  peri- 
cardial involvements  in  this  series  really  represented 
the  vast  importance  of  the  subject,  and  that  which 
must  be  attached  to  this  cause  as  the  factor  in  many 
fatal  cases.  One  must  be  alert  for  this  complication, 
especially  in  those  who  have  an  old  endarteritis  or 
atheroma.  The  case  detailed  showed  that  the  right 
side  of  the  heart  was  by  no  means  free  from  serious 
involvement.  The  author  said  that  the  development  of  a 
systolic  murmurtmight  be  explained  by  the  anemia  well 
known  after  pneumonia  or  by  the  relative  insufficiency 
due  to  a  weakened  heart  muscle;  but  the  development 
also  of  a  diastolic  murmur  usually  meant  that  there 
was  genuine  endocarditis,  as  proven  by  the  autopsies. 

COLON  BACILLUS  SEPTICEMIA. 

Dr.  De  Lancey  Rochester,  of  Buffalo,  N.  Y., 
reported  the  case  of  a  patient  who  had  a  septicemia 
due  to  an  organism  belonging  to  the  bacillus  coli  group. 
This  organism  in  the  beginning  did  not  have  the  char- 
acteristics of  the  bacillus  coli  communis,  but  under 
subsequent  cultivation  developed  them.  The  organs 
and  tissues  had  the  gross  lesions  of  septicemia. 

proprietary    MEDICINES    AND    THEIR    ABUSES. 

Dr.  George  Dock,  of  Ann  Arbor,  Mich.,  discussed 
some  of  the  remedies  proposed  for  the  present  abuses, 
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and  said  that  one  was  the  exclusion  of  advertisements 
of  proprietary  remedies,  particularly  those  of  unknown 
composition,  from  medical  jouinals,  and  there  were 
good  rea.sons  why  this  view  should  receive  considera- 
tion. A  scientific  medical  journal  made  a  more  pleas- 
ing impres.sion  when  it  was  free  from  all  advertising. 
Merely  keeping  such  advertisements  out  of  the  medical 
journals  would  not  stop  the  nuisance,  for  the  same 
matter,  or  more,  could  be  forced  upon  the  profession 
in  other  ways.  Xor  would  the  exclusion  of  such 
matter  from  journals  be  a  likely  aid  to  tlie  morals  of 
those  who  now  fell  victims  to  the  wiles  of  the  adver- 
tiser. It  would  hardly  be  expected  that  physicians 
would  abandon  the  reading  of  journals  with  adver- 
tisements of  nostrums,  but  if  the  goods  advertised  were 
not  bought  the  obnoxious  pages  would  soon  disappear. 
It  would  seem  possible  to  exclude  the  most  exaggerated 
or  ob\iously  baseless  claims,  but  even  this  was  not  so 
easy  as  might  seem  at  first  glance.  A  decided  gain 
would  come  from  a  freer  criticism  of  all  kinds  in  our 
medical  literature,  ^^^lat  was  needed  was  (1)  broader 
and  deeper  training  m  preliminary  and  biological 
branches,  and  the  cultivation  of  exact  habits  of  mind. 
(2)  A  more  intense  study  of  pathologj',  not  merely  to 
acquire  anatomical  data,  but  to  learn  the  actual  results 
and  extent  of  the  lesions  in  common  diseases,  so  that 
the  student  might  offset  speculation  with  fact.  (3) 
A  more  intimate  study  of  clinical  medicine,  that  could 
come  only  from  more  prolonged  and  more  personal 
investigation  at  the  bedside. 

The  author  summarized  by  stating  that  proprietary 
medicines  were  increasing  as  the  result  of  natural 
developments.  Their  abuses  sprang  partly  from  the 
exaggeration  of  legitimate  commercial  methods  and 
partly  from  the  credulity  of  the  medical  profession. 
The  remedy  for  the  latter  was  wholly  m  ourselves, 
and  he  asked  that  all  do  what  they  could  to  overcome 
this. 

Dr.  Richard  C.  Cabot,  of  Boston,  followed  with  a 
paper  in  which  he  discussed  the  physician's  responsi- 
bility in  the  nostrum  evil. 

At  a  joint  session  with  the  Section  on  Pathology,  Dr. 
Joseph  A.  Capps,  of  Chicago,  read  a  paper  entitled 

SOME  OBSERVATIONS  ON  THE  EFFECT  OF  THE  W^TH- 
DR.\WAL  OF  FLUID  FROM  THE  THORAX  ON  THE  BLOOD 

PRESSURE. 

Pleural  exudates  were  often  under  a  positive  pressure 
of  5  to  26  mm.  during  expiration,  and  that  this  positive 
pressure  acted  in  direct  opposition  to  the  normal  intra- 
thoracic negative  pressui-e  impeding  the  flow  of  the 
venous  blood  from  the  abdomen  into  the  thorax,  when 
the  exudate  was  large.  An  effort  was  then  made  by 
the  respiratory  muscles  to  restore  the  negative  pressure 
within  the  chest.  Deep  inspiration  increased  the 
intra-thoracic  negative  pressure  to  such  an  extent  that 
compensation,  or  partial  compensation,  maintained 
the  venoas  flow.  If  such  compensation  failed,  the 
right  heart  received  an  insufficient  amount  of  blood, 
and  the  left  heart  did  not  fill  the  body  arteries,  the 
blood  pressure  sunk  rapidly,  and  death  became  immi- 
nent. The  withdrawal  of  fluid  from  the  pleural  cavity 
was  attended  with  less  danger  than  its  introduction  or 
accumulation.  Unfavorable  symptoms  usually  came 
on  suddenly,  so  that  any  sign  that  would  warn  of  the 
approaching  danger  would  be  of  great  benefit,  and  the 
observations  were  made  with  that  view.  In  his  ob- 
servations of  1.5  cases  of  pleural  effusion,  4  of  which 
were  tapped  twice,  he  took  the  blf)od  pressure  at  short 
intervals  before,  during,  and  after  thoracentesis,  in 
each  of  which  aspiration  had  been  used.  The  blood 
chart  exhibited  widely  varying  features,  but  there 
were  some  constant  features,  as  follows:    During  the 


excitement  of  preisaration  and  pain  of  puncture,  a 
temporary  rise  in  temperature;  during  withdrawal  of 
fluid,  pressure  fell  and  reached  the  lowest  point  at  the 
time  of,  or  subsequent  to,  the  removal  of  the  needle,  the 
a\erage  fall  m  the  19  aspirations  being  20  mm. 
pressure  taken  an  hour  or  two  afterwards  was  usually 
5  to  15  mm.  lower  than  the  initial  pressure,  the  average 
fall  in  the  19  being  over  8  mm.  Some  special  influ- 
ences had  also  been  noted,  as  follows:  The  amount  of 
fluid  withdrawn  was  an  important  factor  in  determin- 
ing the  degree  of  the  fall ;  the  rapidity  of  the  withdrawal 
was  no  less  important,  other  things  being  equal,  slow 
aspiration  causing  less  fall  than  rapid,  the  duration  of 
the  effusion  was  of  greatest  importance,  and  in  the 
recent  cases  the  fall  was  not  great  and  the  recovery 
was  rapid ;  in  long-standing  cases  the  fall  was  greater ; 
senile  changes  in  blood  vessels  and  heart  seemed  to 
favor  rapid  and  deep  fall  with  slow  recovery;  heart 
disease  alone  appeared  to  have  little  effect.  Pneu- 
mothorax did  not  appreciably  affect  the  blood  pressure. 
Up  to  a  certain  point  arterial  pressure  increased  with 
increase  in  pressure  of  intra-abdominal  fluid.  Beyond 
this  it  fell,  and  this  fall  was  regarded  as  of  the  nature 
of  a  temporary  collapse  due  to  sudden  relaxation  of 
the  splanchnic  vessels.  The  rate  of  withdrawal  of  the 
fluid  was  found  of  more  importance  than  the  amoimt 
withdrawn,  although  the  fiual  pressui'e  was  more 
affected  by  the  amomit.  Pressure  externally  on  the 
abdominal  wall  at  the  end  of  drainage  raised  pressure 
5  to  20  mm.  The  cases  which  underwent  a  marked 
fall  during  operation  showed  the  most  marked  improve- 
ment. 

CHRONIC  NON-TUBERCULOUS  AFFECTIONS  OF  THE  LUNG. 

Dr.  S.  G.  Bonney,  of  Denver,  Colo.,  said  that  bron- 
chitis and  bronchiectasis,  while  strictly  excluded  by 
the  subject,  almost  invariably  co-existed  with  emphy- 
sema, chronic  interstitial  pneumonia,  pneumono- 
koniosis,  and  nontuberculous  bacterial  infections. 
The  chief  interest  attached  to  the  study  of  nontuber- 
culous pulmonary  conditions  related  to  their  simula- 
tion of  consumption,  so  that  a  clearer  differentiation 
would  be  of  value.  Cases  indigenous  to  Colorado  were 
such  as  exliibited  morbid  changes  developed  as  a  result 
of  local  conditions.  So-called  miners'  phthisis  was 
difficult  of  dissociation  from  consumption,  as  it  pre- 
sented the  rational  sjTnptoms  of  tuberculosis,  even  to 
frequent  pulmonary  hemorrhages,  and  occasionally 
showed  the  presence  of  tubercle  baciUi.  Bacilli  appear- 
ing only  after  long  observation  in  these  cases  were  not 
to  be  considered  as  a  causal  factor  of  importance,  as 
the  terminal  infection  had  merely  been  grafted  upon 
a  soil  previously  made  receptive.  The  actual  morbid 
processes  consisted  of  chronic  bronchitis,  emphysema, 
bronchiectasis,  pneumonokoniosis,  with  occasional 
cavity  formations  resulting  from  anemic  necrosis  and 
other  causes.  Such  cases  developed  in  the  mining 
district  of  Colorado  almost  exclusively.  Predisposing 
causes  were  long  hours  under  ground,  breathing  atmos- 
phere devoid  of  oxygen,  extreme  dampness,  exhalations 
from  the  candles,  smoke  resulting  from  the  blast- 
ing, the  constrained  position,  frequent  wetting  of  the 
feet,  alcoholic  habits,  immoderate  exercise  at  high 
altitudes,  and  unhj-gienic  surroundings  when  not  at 
work.  The  distinguishing  features  are  the  chronic; 
bronchitis  and  emphysema  and  bronchiectasis,  the 
development  of  which  was  due  to  the  frequent  par- 
oxysmal cough,  weakening  of  the  bronchial  walls  from 
emphysema,  and  pressure  e.xerted  by  stagnating  secre- 
tions. Corresponding  to  libious  tissue  proliferation  of 
interstitial  pneumonia,  bronchiectatic  cavities  develop. 
Through  the  ulceration  of  the  mucous  membrane  these 
miglit  be  transformed  into  genuine  pulmonary  cavities, 
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or  thoy  mij^ht  clc\'<'loi>  liy  reason  of  necrotic  softeninR 
of  the  tissues,  in  which  event  they  were  more  likely  to 
increase  in  size  and  have  a  wider  bearinf;  on  the  course, 
especially  if  conimunicatinf;  with  a  bronchial  tube. 
Seconchu-ily  to  these  changes  were  marked  {'irculatory 
changes  manifested  by  venous  engorgement  and  en- 
largement of  the  right  heart.  Symptoms  which  arose 
from  this  group  of  chronic  disturbances  were  of  gradual 
development,  relating  chietiy  tody.spnea,  cough  and  ex- 
pectoration, lo.ss  of  weight  and  strength,  and  cyanosis. 
The  i)hysical  signs  upon  inspection  consisted  of  dy.spnea 
capillary  dilatation  upon  the  chest  in  front,  changes 
in  the  configuration  of  the  thorax  commonly  ascribed 
to  emphysema,  and  sometimes  unilateral  or  bilateral 
retraction  of  the  apices.  Upon  paljiitation  the  signs 
were  those  of  partial  consolidation,  usually  at  the 
apices,  moist  riiles,  fine  and  medium-sized,  unilateral 
dullness.  There  were  ca^■ity  signs  in  almost  any  jjor- 
tion  of  the  lung  exactly  as  in  tuberculosis.  The  prog- 
nosis was  regarded  as  almost  invariably  unfavorable. 
The  essential  diagnostic  feature  was  the  differentiation 
from  pulmonary  tuberculosis. 

Another  class  of  cases  observed  were  those  designated 
as  important  cases,  being  the  cases  sent  to  Colorado 
with  a  diagnosis  of  tuberculosis.  Chronic  influenza 
was  mentioned  as  being  capable  of  exliibiting  all  the 
rational  symptoms  of  tuberculosis.  In  cases  under 
treatment  where  there  was  absence  of  tubercle  bacilli 
the  amelioration  of  symptoms  had  been  dispropor- 
tionate to  the  required  period  for  corresponding  im- 
provement in  similar  cases  showing  the  tubercle  bacilli. 

Dr.  F.  Forchheimer,  of  Cincinnati,  Ohio,  followed 
with  a  paper  on 

THE  TREATMENT  OF  PLEURISY  WITH  EFFUSION. 

The  author  said  that  a  number  of  explanations  had 
been  offered  to  show  how  serous  effusion  was  removed 
by  nature,  the  oldest  being  that  of  absorption,  either 
by  blood  vessels  or  lymjjhatics.  The  mechanism  was 
merely  a  h-mphatic  pump,  but  when  there  was  a  great 
effusion  lymphatic  absorption  was  entirely  suspended, 
because  expiration  could  not  take  place.  The  author 
regarded  it  as  more  likely  that  the  compression  of  the 
lung  was  the  predetermining  factor.  This  intra-pleural 
pressure  had  been  found  to  be  as  great  as  40  mm.  of 
mercury.  If  these  explanations  were  excepted,  it 
would  then  appear  that  absorption  was  arrested  by 
inflammatory  processes  deposited  upon  the  endothelial 
layer;  also  by  intra-pleural  pressure.  Absorption  by 
the  pleura  being  diminished  by  exudative  processes, 
the  inflammation  of  the  pleura  itself  must  be  reduced, 
for  which  the  present  treatment  consisted  of  the  use  of 
the  icebag,  local  hydrotherapy,  rest  in  bed,  strapping 
the  affected  side,  counterirritation.  As  a  second 
indication,  he  mentioned  the  loosening  of  the  intra- 
pleural pressure  by  the  removal  of  the  fluid.  General 
and  local  treatments  had  been  employed;  the  general 
aiming  to  modify  the  blood  structure  in  such  a  way 
that  absorption  took  place,  for  which  purpose  use  was 
made  of  cathartics,  diuretics,  diaphoretics,  diet  and 
the  milk  cure,  but  the  local  treatment  was  preferred 
by  the  author  as  fully  covering  and  meeting  the  indi- 
cations, and  of  the  two  local  methods,  counterirrita- 
tion and  emptying  the  fluid,  the  latter  being  declared 
the  most  successful  and  practicable. 

The  author  said  that  fluid  should  not  be  allowed  to 
remain  in  the  cavity  until  the  development  of  dan- 
gerous symptoms,  or  even  to  collect,  because  of  the 
danger  of  the  formation  of  adhesions,  and  because  a 
man  having  a  pleuritic  effusion  was  not  to  be  considered 
as  in  a  good  condition,  as  dangerous  symptoms  might 
develop  at  any  time.  Proper  precautions  were  neces- 
sary.    The  aspirator  should  at  first  contain  air,  and 


the  attempt  should  not  be  made  to  withdraw  all  the 
fluid  at  one  sitting.  No  more  should  be  withdrawn 
than  necessary  to  relieve  the  symptom.s,  as  natural 
alxsorption  would  then  take  place.  Patients  should  be 
in  as  nearly  a  recumfjent  position  as  possible,  and 
should  be  watched  during  the  o|)eration,  and  if  there 
was  violent  and  .spasmodic  coughing,  constriction, 
faintness  and  pain,  the  operation  shoulil  be  suspended 
for  a  while.  In  chronic  serous  effusion  a  different 
condition  was  present,  and  accordingly  somewhat 
different  methods,  suitable  for  the  relief  of  that  condi- 
tion, would  be  required.  In  the  treatment  of  empyema 
it  differed  in  princi|)le  from  the  treatment  of  serous 
effusion,  in  that  the  former  was  purely  surgical,  and 
the  indication  would  be  the  opening  and  draining  of 
tlu!  abscess.  Some  cases  recovered  where  aspiration 
was  the  only  treatment  resorted  to,  but  the  proportion 
of  recoveries  was  small,  and  it  was  impossible  to  say 
just  which  case  would  get  well.  The  earlier  the  abscess 
was  opened,  the  less  would  be  the  mortality.  At  times, 
difficulty  arose  in  getting  the  akscess  to  heal  up. 
When  the  adhesions  covering  the  lung  were  removed, 
it  expanded,  so  that  even  a  rigid-walled  abscess  could 
be  made  to  heal  up. 

(To  be  continued.) 


Hfcent  Sttrrature. 


Minor  and  Operative  Surgery  Including  Bandag- 
ing. By  Henry  R.  Wharton,  M.D.  Profes- 
sor of  Clinical  Surgery  in  the  Woman's  Medical 
College  of  Penns}dvania;  Surgeon  to  the 
Presbyterian  Hospital,  and  the  Children's 
Hospital;  Consulting  Surgeon  to  St.  Chris- 
topher's Hospital,  The  Brj'n  Mawr  Hospital, 
and  Girard  College;  Fellow  of  the  American 
Surgical  Association.  Sixth  edition,  enlarged 
and  thoroughly  revised,  with  532  illustrations. 
Philadelphia  and  New  York:  Lea  Brothers  & 
Co.     1905. 

This  well-known  work  on  minor  surger}-  now 
appears  in  its  sixth  edition.  The  author  has 
recognized  the  expediency  of  including  many  of 
the  more  common  operations  of  surgery.  He, 
therefore,  has  added  to  the  title  the  words  "  Oper- 
ative Surgery."  The  book  is  an  excellent  one. 
The  descriptions  of  the  different  forms  of  band- 
ages are  clear  and  the  different  minor  dressings 
are  well  presented.  The  book  to-day  may  be, 
perhaps,  termed  a  handbook  of  surgery  in  that 
it  is  a  ready  reference  book  to  the  common  dress- 
ings and  to  such  surgical  operations,  as  the  liga- 
tion of  arteries,  amputations,  excisions  and  to 
some  of  the  more  common  operations,  such  as 
intubation,  tracheotomy,  appendectomy  and 
the  radical  cure  of  hernia.  We  doubt  the  wisdom 
of  including  these  operations  in  a  book  of  this 
description.  However,  they  are  well  presented 
and  will  undoubtedly  serve  a  useful  purpose.  Dr. 
Wharton's  book  is  to-day  certainly  one  of  the 
best  books  on  Minor  Surgery. 
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HYDROTHER.\PY. 

Among  the  many  means  of  physical  treatment 
which  are  coming  more  and  more  to  be  recog- 
nized as  essential,  hydrotherapy  takes  a  prominent 
place.  The  laity  at  large  recognizes  the  value  of 
water  as  never  before.  Although  we  have  no 
definite  statistics  at  hand,  we  do  not  question 
that  bathing  is  far  more  prevalent  now  than  it 
was  even  ten  years  ago.  The  improvement  in 
our  plumbing  and  the  great  store  set  by  properly 
equipped  bath  rooms  in  our  modern  houses  is 
sufficient  evidence  that  quite  apart  from  medical 
prescription  the  usefulness  of  water  is  coming 
to  be  more  and  more  recognized.  It  is  not  to  be 
questioned  that  the  benefit  to  health  is  definite 
from  what  some  might  still  be  inclined  to  call 
a  modem  luxury. 

It  is  a  somewhat  natural  step  from  this  develop- 
ment of  modem  civilization  to  bathing  establish- 
ments specifically  designed  for  the  treatment  of 
disease.  The  famous  baths  of  Europe  have  long 
been  frequented  by  vast  numbers  of  persons  in 
search  of  health  for  divers  disorders.  The  recog- 
nition of  the  fact  that  such  baths  may  be  had 
at  home  through  more  or  less  artificial  means  is 
being  slowly  acknowledged.  It  must,  of  course, 
not  be  forgotten  that  a  sojourn  in  a  foreign  bath 
carries  with  it  much  suggestive  influence,  and 
that  the  idea  of  being  helped  is  a  valuable  ad- 
juvant to  the  actual  treatment  undertaken. 
Tins  element  may  also  be  supplied  at  home, 
though  perhaps  in  less  degree,  at  the  more  modest 
hydrothcraptic  establishments,  which  are  already 


beginning  to  appear  in  our  larger  cities,  and 
which  no  doubt  before  long  will  be  widely  adopted 
in  our  smaller  centers  of  pojjulation. 

We  have  from  time  to  time  commented  on  the 
usefulness  of  this  form  of  treatment  and  of  its 
general  neglect  by  the  rank  and  file  of  medical 
men.  It  is  hard  to  get  away  from  preconceived 
ideas  and  the  old  teachmg  of  the  schools,  but  a 
campaign  of  education  in  regard  to  therapeutics 
in  general  has  been  inaugurated  which  unques- 
tionably is  destined  to  result  in  the  greatest 
possible  good  to  the  comnumity. 

The  experience  of  the  medical  baths,  which 
have  now  for  some  years  been  established  in 
Boston,  is  an  interesting  example  of  what  we 
mean.  These  baths,  based  on  modem  principles 
of  hydrotherapeutic  treatment  and  thoroughly 
equipped  with  adequate  apparatus,  have  for 
some  years  been  doing  pioneer  work  in  this 
community.  Recognition  of  their  usefulness 
has  at  times  been  slow,  but  apparently  the  time 
of  skepticism  is  passed,  and  they  have  now 
finally  entered  upon  a  period  of  increased  useful- 
ness in  this  and  neighboring  communities.  Dr. 
James  J.  Putnam,  chairman  of  the  cominittee  of 
physicians  in  charge,  has  recently  sent  out  a 
circular  to  subscribers  for  the  guarantee  fund, 
stating  that  the  medical  baths  have  proved  a 
success.  Dr.  J.  H.  Pratt,  director  of  the  baths, 
also  states  that  not  only  have  the  baths  proved 
a  success  in  this  city,  but  that  something  has  been 
done  toward  advancing  scientific  hydrotherapy 
in  other  parts  of  the  country.  He  lays  stress 
upon  the  wide  usefulness  of  baths  given  under 
medical  direction  and  points  out  particularly 
their  usefulness  in  many  conditions  of  the  heart 
where  previously  it  was  thought  necessary  to 
visit  Nauheim  to  procure  the  same  results  that 
are  now  possible  at  home  by  artificial  means. 
Dr.  Pratt  alludes  to  three  personal  patients,  who, 
after  taking  a  course  of  carbondioxide  baths  at 
home,  expressed  regret  at  their  previous  visits 
to  Nauheim.  Wlien  it  is  remembered  that  these 
baths  are  conducted  solely  in  the  interest  of  the 
patients  and  are  in  no  way  designed  to  bring 
profit  to  physicians,  they  should  command  an 
even  wider  support  than  they  have  yet  attained. 
We  are  gratified  to  be  able  to  report-  progress  in 
this  most  useful  field  of  therapeutic  endeavor. 


THE  FEAR  OF  LEPROSY. 

One  of  the  interesting  phenomena  common 
to  the  human  race  is  the  fear  of  disease.  This,  no 
doubt,  has  its  basis  in  a  perfectly  natural  instinct 
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of  self-preservation.  If  a  disease  is  unexplained 
and  particularly  if  it  spreads  from  person  to 
person,  the  fear  is  enhanced  out  of  all  proportion 
to  the  relative  danger.  We  do  not  have  to  go 
back  many  years  to  remember  the  dread  and 
panic  which  spread  over  the  Southern  States, 
and  even  extended  into  the  North,  at  the  presence 
of  yellow  fever.  This  dread  has  been  entirely 
removed  through  the  splendid  work  of  Dr. 
Walter  Reed  and  his  colleagues  of  the  Yellow 
Fever  Commission.  Bj'  degrees  many  other 
epidemic  diseases  have  ceased  to  take  such  a  hold 
on  the  popular  nund  as  fornierl}%  owing  to  the 
increase  of  our  knowledge  and  the  substitution 
of  reason  for  emotion  in  facing  the  problems 
which  epidemic  disease  presents. 

In  view  of  these  self-evident  facts,  it  is  extra- 
ordinary that  leprosy  should  maintain  its  place 
in  the  popular  mind  as  a  pei-sonal  menace. 
Leprosy,  no  doubt,  occupies  a  pecuhar  place  in 
the  category  of  disease  owing  to  the  distressing 
pictures  presented  in  bibhcal  narratives  and  re- 
inforced through  all  the  centuries  since  by 
ignorance  and  popular  credulity.  It  is  a  most 
pitiable  spectacle  that  at  this  stage  of  cixaliza- 
tion  and  medical  knowledge  a  single  individual 
should  be  hounded  from  state  to  state  and  prac- 
tically refused  treatment  and  protection  because 
he  happens  to  be  a  victim  of  leprosy.  Assurances 
from  high  authorities  that  leprosy  is  a  very 
sUghtly  contagious  disease  and  that  with  ordinary 
precautions  we  are  practically  assured  against 
its  transmission  from  person  to  person  apparently 
are  wholly  unavailing  to  allay  the  popular  dread. 
We  are  seeing  the  consequence  of  unreasoning 
fear  in  the  treatment  of  this  unfortunate  Syrian 
leper  who  is  apparently  in  this  twentieth  century 
as  much  of  an  outcast  as  if  he  were  living  in  the 
early  years  of  the  Christian  dispensation.  That  one 
leper  should  create  a  panic  which,  through  the 
agency  of  the  daily  press,  spreads  far  and  wide 
over  the  coimtiy  is  a  phenomenon  worthy  of 
comment  and  study. 

A  contemporary  of  the  lay  press  has  recently 
used  this  situation  as  an  argument  against  our 
modem  scientific  methods.  The  claim  is  made 
that  men  of  science  are  responsible  for  the  wide- 
spread fear  of  contagious  disease  and  incidentally 
of  leprosy.  Such  perversity  in  one's  point  of 
view  is  hardly  worthy  of  argument.  It  is  but 
another  example  of  the  marvelous  lack  of  in- 
formation on  medical  matters  which  even  persons 
of  supposed  intelligence  possess.  The  campaign 
of  education  is  certainly  slow.  We  naturally 
have  no  desire  to  minimize  the  danger  of  leprosy 


or  of  any  other  disease  or  of  suggesting  a  remit- 
tance of  all  legitimate  precautions,  but  along 
with  our  insistence  upon  possible  dangers  should 
always  go  definite  assurances  of  the  limitations 
of  those  dangers  and  of  the  point  at  which  pre- 
cautions become  absurdities.  Tliis  leper  about 
which  .so  nuich  of  late  has  been  said  Ijy  the  daily 
press  is  an  example  in  point. 


PSYCHIATRY  IN   GERMANY. 

With  a  view  to  securing  for  the  new  Bellevue 
Hospital  the  benefit  to  be  derived  from  special 
studies  in  hospital  construction  and  management 
at  the  best  institutions  in  England  and  on  the 
continent,  Dr.  M.  S.  Gregoiy,  resident  alienist 
and  chief  of  the  psychopathic  department,  was 
sent  abroad  last  April  by  the  trustees  of  Bellevue 
and  Allied  Hospitals.  He  has  just  returned 
from  the  trip  after  visiting  London,  Paris,  Berlin, 
Munich.  Berne.  Lucerne  and  other  cities  and 
will  embody  the  results  of  his  investigations  in  a 
formal  report  to  the  board  of  trustees.  In 
speaking  of  the  status  of  psychiatry  in  Germany 
he  states  that  he  was  much  impressed  with  the 
feeling  regarding  insanity  there.  Mental  diseases, 
instead  of  exciting  the  abhorrence  in  the  public 
mind  which  is  met  with  in  this  and  many  other 
coimtries,  are  looked  upon  in  the  same  light  as 
cases  of  disease  of  other  parts  of  the  body.  The 
result  is  that  a  large  percentage  of  patients  who 
might  otherwise  be  regarded  as  incurable,  and 
be  shut  up  in  an  institution  for  a  lifetime,  receive 
treatment  in  the  early  stages  of  their  maladies, 
and  are  restored  to  a  normal  condition  and  re- 
turned to  their  fanulies  within  a  few  months. 
No  taint  of  having  been  legally  adjudged  insane 
is  on  them,  and  they  have  nothing  to  Uve  down 
in  the  communities  in  which  they  reside.  The 
study  and  treatment  of  these  cases  is  conducted 
in  the  most  scientific  manner  and  in  the  pre- 
liminary dealing  with  mental  diseases,  Dr. 
Gregory  thinks  the  German  hospitals  lead  the 
world.  He  foimd  the  procedure  in  criminal 
cases,  with  alleged  insanity,  also  most  admirable. 

"  For  instance,"  said  he,  "  a  man  commits  a 
murder  in  Germany  and  sets  up  a  plea  of  insanity. 
They  have  no  foolish  system  such  as  we  have. 
They  do  not  call,  say,  fifteen  phy.sicians  for  the 
defense  and  fifteen  physicians  for  the  state,  and 
perhaps  as  many  laymen  and  tell  them  to  find 
out  whether  the  murderer  is  sane  or  insane. 
Instead,  the  judge  orders  the  prisoner  committed 
to  a  general  hospital  in  the  district,  and  it  be- 
comes the  dutv  of   the  state  alienist  to  that  in- 
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!  stitiition  to  keep  the  prisoner  under  observation. 
He  takes  his  own  time  for  his  study  of  the  case, 
and  upon  his  report  the  accused  is  tried  or  not 
trieti.  This  official  gets  no  fee.  He  has  no  prej- 
udices concerning  the  prisoner,  one  way  or  the 
other.  If  he  declares  the  man  sane,  and  his 
verdict  is  successfidly  challenged,  the  work  of 
that  alienist  for  the  government  ends,  then  and 
there.     No  politician  can  save  him." 

Dr.  Gregory  foimd  nothing  better  abroad 
than  the  New  York  State  Hospitals  as  regards 
buildings,  management  and  the  treatment  of 
insanity.  As  to  the  treatment  of  patients  in 
general  hospitals,  he  expresses  the  opinion  that 
nowhere  in  Europe  do  such  patients  have  so 
many  comforts  and  privileges  as  in  Bellevue 
and  other  similiar  institutions  here. 


MEDICAL  NOTES. 

New  Buildings  of  the  Berlin  Pathological 
Institute.  —  In  commemoration  of  the  comple- 
tion of  new  buildings  of  the  Beriin  Pathological 
Institute  a  volume  of  papers  has  been  published, 
edited  by  the  director.  Prof.  Johannes  Orth. 
This  department  of  the  University  of  Berlin  will 
always  be  famous  because  of  the  late  Professor 
Virchow's  long  connection  with  it. 

The  Death  of  Mr.  E.  Noble  Smith.  —  Mr. 
E.  Noble  Smith,  widely  known  as  an  orthopedic 
surgeon,  died  Jvdy  20,  at  the  age  of  fifty-nine 
years,  at  his  home  in  London.  Mr.  Smith  was 
at  the  time  of  his  death  senior  surgeon  of  the  City 
Orthopedic  Hospital,  London,  and  had  done 
much  to  advance  this  branch  of  medicine.  He 
was  the  author  of  many  papers  dealing  partic- 
ularly with  orthopedic  subjects. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Aug.  7,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  16,  scarlatina  5,  typhoid  fever  14, 
measles  o,  tuberculosis  20,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Aug.  1,  1906,  was  19.66. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Aug.  11,  1906, 
was  237,  against  236  the  corresponding  week  of 
last  year,  showing  an  increase  of  1  death  and 
making  the  death-rate  for  the  week  20.45.     Of 


this  number  140  were  males  and  97  were  females; 
229  were  white  and  8  colored;  157  were  born  in 
the  L^nited  States,  73  in  foreign  countries  and  7 
unknown;  46  were  of  American  parentage,  157 
of  foreign  parentage  and  34  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
32  cases  and  2  deaths;  scarlatina,  19  cases  and 
1  death;  typhoid  fever,  29  cases  and  1  death; 
measles,  10  cases  and  0  deaths;  tuberculosis,  31 
cases  and  17  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  12, 
whooping  cough  4,  heart  disease  21,  bronchitis 
3  and  marasmus  13.  There  were  7  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  87;  the  number  under 
five  years  104.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  38.  The  deaths  in 
public  institutions  were  84. 

There  were  1  case  and  2  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Report  of  the  Portland,  Me.,  Board  of 
Health.  —  The  annual  report  of  the  Board  of 
Health  of  Portland,  Me.,  for  the  year  1905  shows 
active  work  during  the  year.  The  report  dis- 
cusses the  question  of  tenement-house  inspection, 
inspection  of  yards,  collection  of  offal,  tubercu- 
losis, bureau  of  milk  inspection,  contagious  dis- 
eases and  other  matters  of  minor  importance. 
Regarding  tuberculosis  the  report  insists  that  the 
time  has  come  for  a  systematic  and  unrelenting 
effort  to  combat  the  disease.  Although  the  law 
requires  that  cases  of  tuberculosis  be  reported, 
physicians  have  been  lax  in  carrying  out  this 
provision.  During  the  past  year  only  5  cases 
were  reported  by  physicians  in  spite  of  the  fact 
that  79  deaths  were  ascribed  to  the  disease. 
This  death-rate  is  less  than  for  seven  years  past. 
In  1901  the  number  of  deaths  reached  118,  as 
contrasted  with  79  in  1905.  The  project  of 
establishing  a  tuberculosis  sanatorium  is  under 
consideration.  An  interesting  diagram  is  in- 
cluded in  the  report  showing  the  number  of 
deaths  from  twenty-two  principal  causes.  Dis- 
eases of  the  heart  heads  the  list,  followed  by 
nephritis.  Pneumonia  and  tuberctilosis  are  next 
in  order  with  precisely  the  same  death-rate. 
Meningitis  shows  a  nuich  higher  death-rate  than 
typhoid  fever  and  cancer  and  apoplexy  have 
been  equally  fatal.  Although  the  number  of 
cases  is  not  sufficient  to  make  these  statistics  of 
great  value,  such  a  diagram  should  be  of  much 
interest  if  repeated  year  after  year  under  the  same 
classification. 
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NEW    YORK. 

Food  Inspkction.  —  The  Health  Department 
has  been  very  active  of  late  in  the  inspection  of 
other  foods  tis  well  as  milk.  Durino;  the  month  of 
July  17,  594  pounds  of  "  assorted  meats  "  in- 
cluding sausages  of  various  kinds,  107,000  pounds 
of  other  meats  judged  to  be  unfit  to  eat,  37,000 
pounds  of  fish,  and  over  3,000,000  pounds  of 
fruit,  principally  bimanas  and  pineapples  are 
in\estigated.  Since  the  first  of  the  year  there 
have  been  destroyed  by  the  Department  over 
750,000  pounds  of  meats,  232,000  pounds  of  fish, 
and  7,500,000  jiouiuls  of  fruit  —  a  total  of  more 
than  8,480,000  pounds  of  improper  food. 

Death  after  Chloroform  Anesthesia.  — 
A  young  woman,  twenty-two  years  of  age,  died 
on  August  5,  while  under  chloroform  anesthesia, 
given  for  the  performance  of  an  operation.  Both 
the  surgeon  in  charge  of  the  case  (which  was  one 
in  private  practice)  and  the  anesthetist  were 
graduates  of  the  medical  department  of  Columbia 
University,  while  the  latter  was  until  recently 
an  interne  of  St.  Francis'  Hospital,  and  therefore 
presumably  entirely  familiar  with  the  administra- 
tion of  anesthetics.  It  appears  also  that  every 
effort  was  made  by  the  physicians  to  resuscitate  the 
patient  as  soon  as  the  symptoms  of  syncope  set 
in.  The  nature  of  the  operation  for  which  the 
chloroform  was  given,  and  why  chloroform  was 
selected  as  the  anesthetic,  have  not  been  stated. 

An  Independent  Ice  Plant.  —  In  view  of 
the  high  price  of  ice,  Dr.  Edward  F.  Brush,  the 
energetic  and  efficient  mayor  of  Mount  Vernon, 
Westchester  Countj^  has  inaugurated  a  movement 
for  the  establishment  of  an  independent  ice  plant 
in  that  city.  It  was  started  with  a  crowded 
mass  meeting,  at  which  a  large  part  of  the  funds 
required  for  the  undertaking  was  subscribed. 

Centenarians.  —  John  Berrian,  a  negro 
centenarian,  died  in  Fordham  Hospital  on 
August  9.  He  boasted  of  being  one  hundred  and 
six  years  old,  but  this  claim  was  probably  not 
very  well  authenticated.  Old  "  Pop  Berrian," 
as  he  was  familiarly  known  in  the  Borough  of 
the  Bronx,  lived  for  many  years  in  a  cabin  on 
the  shore  of  Eastchester  Bay,  an  inlet  of  Long 
Island  Sound,  and  made  a  livelihood  by  the  sale 
of  the  fish  he  caught  and  the  clams  he  dug.  He 
was  bom  a  slave  in  the  family  whose  name  he 
took.  He  was  married  three  times  and  leaves 
a  large  number     of     descendaints. 

.Mrs.  Mary  Donaldson,  of  Bethel,  near  Middle- 
town,  in  Sullivan  County,  N.  Y.,  died  on  Aug.  3 
at  the  reputed  age  of  109  years.  She  became 
blind  about   a   year  ago,  but  is  stated  to  have 


been  active  until  a  few  days  before  her  death. 
Her  husband,  Andrew  Donaldson,  at  the  age 
of  ninety-two,  survives  her. 

Condition  of  Bakeries.  —  As  the  result 
of  a  recent  inve.stigation  of  the  conditions  exist- 
ing among  the  bakeries  of  the  city,  the  Health 
Department  during  the  past  week  has  ordered, 
under  penalty  of  closure,  that  ninety-one  of 
the  bakeshops  shall  be  cleaned  up  immediately 
and  so  improved  as  to  conform  to  the  provisions 
of  the  Sanitary  Code  and  the  factory  and  tene- 
ment house  laws.  It  is  also  announced  that  all 
employees  suiTering  from  pulmonary  tuberculosis 
are  to  be  eliminated  from  the  shops  and  factories 
of  the  trade.  It  is  gratifying  to  learn  that  the 
vast  majority  of  the  bakeries  of  the  city,  number- 
ing several  thousand,  were  found  to  be  in  excellent 
sanitary  condition,  though  the  inspection  has 
not  yet  been  entirely  completed. 


^i0ct\\mp. 


CHOLERA    IN    THE   PHILIPPLNES. 

According  to  the  quarterly  report  of  the 
Bureau  of  Health  of  the  Philippine  Islands  it 
appears  that  during  the  first  three  months  of 
1906  the  records  show  that  there  were  24  cases 
of  cholera  in  Manila,  and,  with  the  exception  of 
2,  all  of  them  occurred  during  the  first  half  of 
this  period.  The  last  case  occurred  March  21, 
1906. 

The  cholera  in  the  infected  provinces  continued 
with  the  same  intensity  during  the  past  quarter 
as  in  the  preceding,  with  the  exception  of  Rizal, 
where  it  has  been  almost  entirely  eradicated. 

By  the  middle  of  January  the  cholera  infection 
had  firmly  established  itself  in  the  Pro\ances  of 
Pampanga,  Bulacan,  and  Cavite.  The  local 
authorities  appeared  to  be  unable  to  stamp  out 
the  disease  without  some  outside  help.  Ac- 
cordingly, early  in  February  all  the  available 
force  of  the  Bureau  of  Health  was  sent  to  those 
provinces  for  the  purpose  of  aiding  the  provincial 
and  municipal  officials. 

A  general  plan  of  campaign  was  mapped  out. 
The  disease  was  first  combated  in  those  towns 
which  presented  the  greatest  number  of  cases, 
but  as  soon  as  the  situation  in  them  was  under 
control  the  inspectors  were  sent  to  the  most  dis- 
tant points  to  which  the  infection  had  spread, 
with  instructions  to  gradually  work  toward  a 
common  center.  This  had  the  effect  of  throwing 
a  cordon  around  the  infected  area,  with  an  ever- 
diminishing  diameter.  The  infected  towns  were 
almost  without  exception  situated  upon  rivers, 
and,  by  gradually  working  down  along  these  and 
leaving  only  clean  towns  behind,  by  the  time  the 
inspectors  "arrived  at  the  sea  the  cholera  was 
effectually  stamped  out. 

In  each  municipality  the  aid  of  the  local  authori- 
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ties  was  invoked.  This  not  only  had  the  effect 
of  furnishing  a  large  corps  of  sanitary  workers 
at  a  minimum  expense,  but  it  also  served  the 
purpose  of  a  practical  school  of  sanitary  instruc- 
tion whereby  the  municipal  officials  were  enabled 
to  learn  how  they  could  combat  future  outbreaks. 

It  was  the  universal  experience  that  the  disease 
could  be  eradicated  with  much  more  certainty 
in  the  more  prosperous  communities,  while  on 
the  other  hand,  in  certain  sections  of  Cavite,  in 
which  there  is  possibly  as  much  ignorance  and 
poverty  as  anywhere  in  the  Islands,  the  disease 
has  not  yet  been  entirely  stamped  out. 

Probably  one  of  the  most  satisfactory  results 
that  has  ever  been  achieved  by  sanitary  officers 
was  that  in  the  town  of  Siniloan,  in  the  Province 
of  Laguna.  Owing  to  the  remoteness  of  this 
pueblo,  132  cases  occurred  before  this  Bureau  was 
notified  and  could  place  representatives  on  the 
ground.  The  town  is  situated  upon  either  bank 
of  the  Siniloan  River,  and  is  very  compact.  It 
was  determined  to  try  .stamping  out  the  disease 
upon  the  basis  that  it  was  only  transmitted  by 
flies.  Accordingly,  instructions  were  given  to  so 
arrange  the  inspection  that  any  case  of  illness  could 
be  reached  in  a  few  minutes  after  the  attack  com- 
menced and  then  to  take  the  greatest  precautions 
in  disinfecting  the  stools  of  all  such  persons. 

The  success  of  the  efforts  is  best  shown  by 
figures.  Wlien  the  campaign  commenced  there 
was  an  average  of  about  1 1  ca.ses  per  day.  After 
the  stool  disinfection  was  commenced,  there 
were  the  following  cases  and  deaths,  and  none 
since  that  time: 

First  day,  6  cases;  3  deaths.  Second  day  3 
cases;  2  deaths.  Third  day,  0  cases;  1  death. 
Fourth  day,  0  cases;   0  deaths. 

The  cholera  vaccine  prepared  in  accordance 
with  the  method  of  Dr.  R.  P.  Strong,  of  the 
P>ureau  of  Science,  was  tried  at  a  number  of 
places,  but  no  fair  test  could  be  had,  because 
other  sanitary  measures  which  were  necessarily 
started  at  the  same  time  always  succeeded  in 
stamping  out  the  disease  before  the  vaccinations 
could  become  effective. 


Correjetponbence. 


METHODS  FOR  DETERMIMNG  THE  DENSITY  OF 

VARIOUS  P.\RTS  OF  THE  BODY,  ESPECI.ALLY 

THE  LUNGS,  BY  ME.\NS  OF  THE  X-RAYS. 

Boston,  .\ug;.  10,  1906. 

Mr.  Editor:  Tho  picture  produced  on  the  photograpliic 
])Iate  or  on  (he  fluorescent  screen  by  the  x-rays  is,  as  we 
all  know,  the  result  of  the  varyinj;  amounts  of  x-light  that 
have  passed  through  differinR  portions  of  the  object  inider 
ob.servation.  The  density  of  these  differing  portions  may 
be  obtained  by  a  photometer  or  a  fluorom<-ter.  .\  knowl- 
edge of  the  density  of  a  giv('n  part  of  the  body  may  be 
valuable  to  the  practitioner,  as  for  instance  in  t\ibercu- 
losis  of  the  lungs  or  of  one  of  the  bone.s,  the  head  of  the 
tibia  for  example. 

Method  of  drtermining  the  density  of  differing  parts  of 
the  x-ray  negative  with  the  photometer  and  therefore  of  the 
ohjeet  pholngrnphed.  The  x-ra>-  negative,  is  supported 
on  edge  at  a  <Iistance  of  ten  or  fifteen  feet  from  a  lighted 
candle,  gas  burner  or  incandescent  electric  light  ami  ex- 
amined  in   an   otherwi.se   dark   roon\.     The   amounts   of 


light  from  any  of  the  abo\e  mentioned  soiu'ccs  transmitted 
through  the  ditfering  parts  of  the  negative  are  measured 
by  the  simplex  photometer,'  devised  by  Dr.  Charles  H. 
Williams,  and  by  means  of  the.se  measurements  the  den- 
sity of  the  film  in  difTerent  portions  of  the  negative  may 
lie  compared.  If  the  negative  of  a  diseased  lung,  for 
instance,  is  being  examined  the  measurements  of  the 
differing  parts  of  the  film,  obtained  by  means  of  the  pho- 
tometer may  be  compared  with  those  made  from  the 
normal  lung  on  the  same  negative.  The  denser  a  gi-\-en 
part  of  the  negative  may  be  the  larger  the  amount  of 
x-rays  transmitted,  of  course,  and  therefore  the  less  dense 
the  part  of  the  body  it  represents. 

Method  of  determining  the  density  of  a  given  part  of  the 
body  xviththefluorometer.  A  lead  tube  between  one  and  two 
inches  in  diameter  and  a  few  inches  long,  is  fitted  into  one 
side  of  the  Rollins'  box  enclosing  the  vacuum  tube,  at 
right  angles  with  the  a.xis  of  this  tube.  The  outer  open- 
ing of  the  lead  tube  is  then  put  opposite  the  part  of  the 
chest,  for  example,  that  the  practitioner  desires  to  test 
to  determine  its  density  and  the  x-rays  are  allowed  to  pass 
through  the  tube.  When  examining  the  chest  this  outer 
opening  should  be  narrowed  until  it  is  about  three- 
quarters  of  an  inch  wide  and  one  and  one-half  inches  long. 
Next  a  fluoromcter  reading  '  is  taken  and  the  square  of 
this  figure  gives  the  amount  of  x-rays  that  have  traversed 
the  chest.  The  Rollins  box  is  then  moved  into  such  a 
position  that  the  corresponding  part  of  the  chest  on  the 
other  side  is  exposed  to  the  x-rays,  and  another  fluorom- 
eter  reading  is  taken  and  the  squares  of  the  two  readings 
compared.  If  one  part  of  the  chest  is  denser  than  the 
other,  becau.se  of  fluid  it  contains  or  of  changes  in  the  limg, 
or  diminished  in  density  as  a  result  of  emphysema,  the 
fluorometer  demonstrates  the  fact.  If  both  lungs  are 
either  denser  than  normal  or  abnormally  transparent,  the 
fluorometer  readings  taken  may  be  compared  with  a  read- 
ing made  from  a  normal  lung  of  a  person  of  a  similar  build. 

When  testing  the  lungs  of  a  patient  for  tuberculosis, 
readings  from  both  of  the.se  organs  should  be  taken  dur- 
ing quiet  tireathing  and  during  full  inspiration.  These 
observations  should  be  made  with  the  patient  in  a  fixed 
position  and  the  opening  in  the  cylindrical  lead  tube 
already  referred  to  should  be  placed  opposite  an  inter- 
costal space,  the  proper  place  being  determined  by  means 
of  the  fluoroscope,  so  that  a  rib  may  not  interfere  with  the 
passage  of  the  rays,  either  in  quiet  breathing  or  in  full  in- 
spiration. After  the  preliminary  inspection  by  means  of 
the  fluoroscope  to  determine  the  proper  place  for  the 
opening  of  the  lead  tube,  a  bare  fluorescent  screen,  three  or 
four  inches  square,  may  be  held  on  the  side  of  the  chest 
toward  the  fluorometer  and  examined,  in  order  that  the 
practitioner  may  be  sure  the  x-light  pas.ses  through  this 
part  of  the  chest  without  interference  by  a  rib,  and  then 
withdrawn,  before  the  fluorometfr  reading  is  taken.  Two 
fluorometer  readings  shoidd  be  made  of  each  lung,  in 
quiet  breathing  and  in  full  inspiration  respectively,  and 
an  average  made  from  each  two  readings  to  exclude  error. 
The  practitioner  does  not  have  the  difficulty  presented  by 
the  ribs  to  contend  with  when  examining  other  parts  of 
the  body.  The  examination  should  be  made  in  a  dark 
room  after  the  eyes  of  the  physician  ha\'e  become  accu.s- 
tomed  to  the  dark.  Twenty  minutes  is  a  good  length 
of  time  for  this  purpose. 

^^■hen  making  examinations  to  determine  the  density 
of  various  parts  of  the  body,  either  with  the  photometer 
and  x-ray  negative  or  with  the  fluorometer,  a  comparison 
should  be  made  between  the  abnormal  and  normal  sides. 

The  fluorometer  is  capable  of  recording  slight  differences 
in  density,  for  instance  the  amount  of  rays  that  pass 
through  the  normal  chest  in  quiet  breathing  and  in  full 
inspiration  respectively  can  be  measured  and  the  difference 
determined  by  taking  a  fluorometer  reading  mider  each 
condition  and  comparing  the  two.  To  illustrate,  an 
examination  of  the  chest  of  a  man  about  fifty  years  of 
age  gave  a  fluorometer  reading  in  quiet  breathing  of 
46,  square  21 16,  and  in  full  inspiration  of  .54,  square  2916  '. 

'  The  comparison  phtitometer  gives  a  more  accurate  measurement, 
but  is  far  less  convenient.  The  tiuorometer  is  more  accurate  than 
either. 

-'  .Mlbuti  and   Rolleston's  System   of     Medicine,  second    edition, 

1905.  I,  47r,   479. 

■'  'I'lie  (tuoronieter  used  in  this  ca.se  wa.s  tna<le  especially  for  measur- 
iriK  the  density  of  the  hniffs  and  is  capable  of  measuring  smaller 
amounts  of  Ught  than  those  1  employ  for  some  purposes. 
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Comparison  belween  the  phnlnmrlrir  methnd  and  the, 
fluorometric  method.  I  havi;  placed  diffcrciit  thicknesses 
of  metal  on  a  i>hot.of!;raphi(r  plate  and  after  the  x-ray 
negative  had  lieen  made,  have  testx^d  Ijy  the  photometric 
method  the  amounts  of  candle,  gas,  or  incandescent 
electric  light  that  passed  through  the  negative,  and  then 
compared  the  amounts  of  light  thus  transmitted  with  the 
amounts  transmitt<'d  when  the  same  plat<;s  of  metal  were 
interposed  between  the  vacuum  tube  and  the  fluorometer. 
The  comparison  showed  that  the  fluorometric  method 
permits  of  greattT  accuracy  in  measuring  slight  differences 
m  the  amounts  of  light  transmitted  than  the  photometric 
method.  These  experiments  therefore  demonstrate  that 
the  fluorometer  can  measure  differences  in  the  density 
of  the  lungs,  for  instance,  which  could  not  be  detected  b}- 
the  photometer  and  the  x-ray  negati\e  and  that  it  affords 
a  more  delicate  means  for  measuring  the  differences  in 
density  of  the  various  parts  of  th(\  body. 

The  ability  gi\en  by  the  fluorometer,*  in  connection 
with  different  thicknesses  of  metal  plates,  to  measure  the 
amount  and  quality  of  the  x-rays  is  also  of  assistance  in 
<leternuning  the  length  of  exposure  for  the  x-ray  negative 
and  for  prescribing  the  proper  do.se  when  the  x-raj's  are 
u.sed  for  therapeutic  purposes. 

Yours  very  truly, 

FR.4NCIS  H.  WlLLI.\MS. 

*  I  have  used  impure  radium  and  peiierally  with  a  tungstate  of 
calcium  screen  as  a  standard  of  light  in  the  fluorometer.  Pure 
radium  is  not  so  fluorescent  as  man,v  specimens  of  impure  radium, 
therefore  it  would  seem  as  if  the  latter  owed  their  fluorescence 
largely  to  the  action  of  their  ra.vs  upon  the  impurity.  For  this 
reason  I  am  testing  mixtures  of  ratlium  with  various  substances 
that  are  fluorescent  to  it.  It  will  require  some  time  to  determine 
which  of  these  mixtures  will  be  the  best  standard  of  light  for  use  in 
the  fluorometer,  as  they  must  be  tested  at  long  intervals  with  a 
standard  photometer  to  ascertain  the  uniformity  and  permanency, 
or  the  lack  of  both,  of  their  fluorescence  over  long  periods.  These 
tests  are  being  made  with  a  fluorometer  that  has  for  its  standard 
of  light  a  specimen  of  radium,  that  fluoresces  very  little,  in  con- 
nection with  a  barium-platino-cyanide  screen,  which  is  more  sensi- 
tive than  a  screen  of  tungstate  of  calcium. 
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OFFICIAL  !,T.ST  OF  THE  CHANOKS  OK  HTATION 
AND  DIITIK.S  OK  ( 'OMMI.SHIONKD  AND  NON- 
(JOMMISSIONKD  OKFICEKS  OF  TIIK  I'UBLIC 
HEALTH  AND  MAKINE-HOSI'ITAL  HEUVICK  FOH 
THE  .SEVEN  DAY.S  ENDING  AUG.  8,  llWd. 

Keur,  J.  W.,  assiHlant  surgeon-general.  Graiitcil  leave  of 
absence  for  fourteen  days  from  Aug.  !l,  190U.     All),',  li,  V.xm. 

GUITEKAS,  (j.  M..  surgeon.  I)ireoli:d  to  pro<;ci:J  to  C'clba, 
Honduras,  for  special  temporary  duty.  Aug.  8,  11)0(1. 

Stii.es,  Oil.  W.,  chief  division  zoology,  hygienic  laboratory. 
Granted  leave  of  ab.seucc  for  nineteen  days  from  Aug.  (1, 1906. 
Aug.  7,  1900. 

CiiENKV,  E.  L.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  during  month  of  August.    Aug.  8,  1906. 

Foster,  J.  1'.  <"'.,  acting  assistant  surgeon.  Grantecl  leave 
of  absence  for  twenty-four  days  from  August  3,  1906.  Aug.  2, 
1906. 

Gu.stetter,  a.  L.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  Aug.  l(i,  1906.    .\ug.  2, 19(J6. 

HiCKS,  W.  K.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  six  ilavs  from  Aug.  7,  1906.     Aug.  7,  19(J6. 

Keatlev,  II.  \V.,  acting  assistant  surgeon,  (jrantcil  leave 
of  absence  for  two  days  from  July  IS,  1906,  under  paragraph 
210  of  the  regulations. 

KbnnakI),  Kaki,  S.,  acting  assistant  surgeon.  Granted  leave 
of  absence  foi  thirty  days  from  Aug.  27, 1906.     Aug.  2,  1906. 

Slaughter,  .\.  W.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  live  days  from  Aug.  11, 1906.    Aug.  7,  1906. 

Maguiub.  E.  S.,  pharinacist.  Grantcil  leave  of  absence  for 
thirty  days  from  Aug.  C,  190(j.     Aug.  1,  190(i. 

Allen,  G.  C,  pharmacist.  Granted  leave  of  absence  for 
twenty-three  days  from  Aug.  4, 1906,  and  excused  for  further 
period  of  one  month  from  Aug.  27, 1906.    Aug.  2,  1906. 

Troxler,  R.  F..  pharmacist.  Relieved  from  duty  at  Chi- 
cago, III.,  and  directed  to  report  at  Bureau,  Washington,  D.  C, 
for  temporary  duty.    Aug.  3, 1906. 

Board  Convened. 

A  board  of  medical  olflcers  convened  to  meet  at  Port  Town- 
send,  Wash.,  for  the  purpose  of  making  physical  e.\aminatlon, 
under  immigration  laws,  of  certain  persons  who  shall  appear 
before  the  Board.  Detail  for  the  ISoard :  Passed  Assistant 
Surgeon  J.  H.Oakley,  chairman;  Acting  Assistant  Surgeon 
L.  T.  Seavey;  and  Acting  Assistant  Surgeon  R.  Lyall,  re- 
corder. 


CHANGES    IN  THE    MEDICAL   CORPS    U.    S.  NAVY 
FOR  THE  WEEK   ENDING   AUG.   11,    1906. 

I.  Longabaugii,  acting  assistant  surgeon.  Appointed  act- 
ing assistant  surgeon  from  Aug.  7,  1906. 

A.  McK.  Jones,  acting  a-ssistant  surgeon.  Appointed  act- 
ing assistant  surgeon  from  Aug.  7, 190R. 

H.  L.  Smith,  acting  assistant  surgeon.  Ordered  to  the 
Naval  Hospital,  Philadelphia,  Pa. 

J.  M.  Moore,  surgeon.    Ordered  to  the  "  Puritan." 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Students'  Aids  Series.  Aids  to  Chemistry.  By  T.  A.  Henrv, 
D.  ScLond.    New  York :  William  Wood  &  Co.'    1906. 

Students'  Aids  Series.  Aids  to  Surgical  Diagnosis.  Bv  H.  W. 
Car.son,  F.R.C.S.    New  York :  William  Wood  &  Co.    1906. 

Students'  Aids  Series.  Aids  to  Physiology.  Bv  Peyton 
T.  B.  Beale,  F.R.C.S..  Eug.    New  York :  William  Wood  &  Co. 

Students'  Aids  Series.  Aids  to  Surirerv.  Bv  Joseph  Cun- 
ning, M.B.,  B.S.,  F.RC.S.,  Eng.  New  York:  'William  Wood 
&  Co.    1906. 

Phlebitis  and  Throfubosis.  The  Hunterian  Lectures  deliv- 
ered before  the  Royal  College  of  Surgeons  of  England  in 
March,  1906.  Bv  Warrington  Haward,  F.R.C.S.,  Eng.  New 
York  :  William  Wood  &  Co.     1906. 

The  Urethrotomies  and  Kidney  Capsulotoniy  in  Diseases 
and  Injuries  of  the  Urinarv  Organs.  Bv  Reginald  Harrison, 
F.R.C.S.  Illustrated.  New  York:  William  Wood  &  Co. 
1906. 

Diet  and  Dietetics.  Bv  A.  Gautier.  Edited  and  translated 
by  A.  J.  Rice-Oxley,  M.A.,  M.D.  Philadelphia':  J.  B.  Lippin- 
cott  Company.  London:  Archibald  Constable  A-  Co.,  Ltd. 
1906. 

Index  Catalogue  of  The  Library  of  the  Surgeon-General's 
Office,  United  States  Armv.  Authors  and  Subjects.  .Second 
.Series.    Vol.  xi.     Washington.     1906. 

Report  of  the  Commissioner  of  Education  for  the  vear  end- 
ing June  30, 1904.    Vol.  ii.     Washington.    1906. 

The  Operative  Treatment  of  Prolapse  and  Retroversion  of 
the  Uterus.  Bv  J.  luglis  Parsons,  M.D.,  M.R.C.P.,  M.R.C.S. 
Illustrated.    New  York  :  William  Wood  &  Co.    1906. 

Lectures  on  Midwifery  for  Midwives.  Bv  A.  B.  Calder, 
M.B.,  M.R.C.S.  Illustrated.  New  York:  William  Wood  & 
Co.     1906. 

A  Non-Surgical  Treatise  on  Diseases  of  the  Prostate  Gland 
and  Adnexa.  By  George  Whitfield  Overall,  A.  B.,  M.D. 
Illustrated.    Chicago :  Rowe  Publishing  Company.    1906. 
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"SOME  REMARKS  ON  THE  RELATIONS  OF  THE 

GASTRO-INTESTINAL  TRACT  TO  NERVOUS 

AND  MENTAL  DISEASES."* 

BY    ROBERT   COLEMAN    KEMP,  M.D.,    NEW    YORK, 

Junior  Physician  to  the  Roosevelt  Hospital,  Consulting  Physician 
Gastro-hUe-stinal  Diseases  to  the  Manhattan  iitat«  Hospital,  Ward's 
Island;   Physician  to  the  Red  Cross  Hospital,  etc. 

Owing  to  the  limited  time  at  my  disposal,  it 
will  be  possible  to  merely  touch  upon  the  most 
important  facts  in  the  subject  that  I  have  selected. 
You  are  all  doubtless  familiar  with  the  investi- 
gations of  Bouchard,  Vaughan,  Novy,  Herter, 
E.  E.  Smith,  Hamilton  and  others  on  "  auto- 
intoxication," and  it  must  be  evident  to  yon  that 
my  remarks  will  be  entirely  based  on  this  theorj-. 
This  field  opens  up  enormous  possibilities,  and 
the  subjec>t  1  believe  to  be  really  in  its  infancy. 

The  inorganic  ferments  contained  in  the  bile, 
saliva,  gastric  juice,  pancreatic  juice  and  intes- 
tinal juice,  are  a  part  of  the  human  organism  at 
birth.  There  are,  furthermore,  many  organized 
ferments  which  are  immediately  acquired  after 
birth,  and  which  play  an  important  part  in  the 
physiology  and  in  the  pathology  of  the  gastro- 
intestinal tract.  At  birth  this  tract  is  sterile, 
and  it  is  first  infected  in  the  newborn  infant  by 
the  swallowing  of  air,  and  then  with  the  bacteria 
of  the  food  and  saliva.  With  normal  digestion, 
fermentation  of  the  carbohydrates  in  the  small 
intestines  is  produced  by  the  micro-organisms 
therein  to  a  physiological  degree,  the  organic 
acids,  lactic  and  acetic,  the  derivatives  of  such 
fermentation,  acting  as  a  stimulus  to  normal 
peristalsis.  These  acids  prevent  the  putrefac- 
tion of  albuminates  within  the  small  intestines, 
and  partly  check  the  decomposition  of  the  carbo- 
hydrates. The  putrefaction  of  the  albuminates 
physiologically  takes  place  in  the  large  intestine, 
the  contents  having  an  alkaline  reaction. 

Here  are  developed  skatol,  which  gives  the 
odor  to  the  feces,  indol,  phenol  and  various  gases 
and  the  other  products  of  putrefaction.  The 
Bacillus  coli  communis  is  believed  to  be  an  im- 
portant factor  in  these  putrefactive  processes, 
and  the  production  of  indol  depends  largely  on  its 
activity.  It  is  not  a  product  of  pancreatic  fer- 
mentation, as  was  formerly  supposed. 

Undoubtedly,  putrefactive  bacteria  of  various 
types  are  at  all  times  present  in  the  stomach  and 
small  intestines  also,  but  their  activity  is  inhibited 
until  conditions  favorable  to  their  development 
arise.  For  example,  the  normal  fermentation 
of  the  carl)ohydrates  in  the  small  intestine  has 
this  inhibit ivo  effect. 

Time  will  not  allow  mc  to  enter  into  a  descrip- 
tion of  the  normal  processes  of  digestion.  Die- 
tetic errors,  especially  if  continuously  repeated, 
the  proper  mastication  of  the  food  and  the  care 
of  the  teeth,  all  have  an  imi)ortant  bearing  on 
digestion.  Acid  fermentation  in  the  mouth  inter- 
feres with  the  action  of  the  saliva,  and  it  has  been 
demonstrated  that  cleansing  the  mouth  of  nurs- 

*  A  paj)or  rciul  iH^fnro  the  Medical  Associutiun  of  the  Greater  City 
of   Niw   York,  Juno  II,  1906. 


ing  infants  will  alone  diminish  fermentative 
processes  in  the  gastro-intestinal  tract.  Changes 
in  the  gastric  secretion  also  have  an  important 
bearing  on  the  subject,  as  have  also  the  main- 
tenance of  the  normal  motor  functions  of  the 
stomach  and  intestines.  The  normal  peristaltie 
action  of  the  stomach  and  intestines  are,  there- 
fore, important  factors  in  the  prevention  of 
abnormal  fermentation  or  putrefaction.  With 
atony  of  the  stomach,  we  have  as  a  result  motor 
insufficiency  and  stasis.  It  has  been  demon- 
strated that  the  presence  of  hydrochloric  acid, 
even  in  considerable  quantities,  does  not  prevent 
gaseous  fermentation  or  putrefaction,  if  stasis  be 
present.  Simple  atony  will  often  progress  to 
chronic  dilatation  of  the  stomach  if  left  un- 
treated. With  this,  there  may  be  increased  fer- 
mentation, or  putrefaction.  But  yric  acid  may 
thus  be  produced.  This  is  classified  among  the 
substances  acting  as  auto-toxins.  Hydrogen 
sulphide  (H^S)  is  at  times  found  in  tlilated  stom- 
achs, together  with  other  gases,  the  absorption  of 
which  cause  toxemic  symptoms. 

In  a  recent  work  by  Dr.  William  H.  Thomson 
entitled  "  Graves'  Disease,  with  and  without 
Exophthalmic  Goitre,"  the  author  holds  that 
gastro-intestinal  toxemia  is  the  cause  of  this 
disea.se  and  describes  some  twenty-eight  symp- 
toms occurring  in  cases  both  with  and  without 
goitre.  Curiously  enough,  ethylidenediamine,  a 
ptomaine  found  at  times  by  KulnefT  in  the  liquids 
of  the  stomach,  in  dilatation  of  that  organ,  when 
injected  into  mice  and  guinea  pigs,  will  produce 
exo]ihthalmos  and  some  symptoms  found  in 
Graves'  Disease.  This  is  of  interest  and  certainly 
suggestive.  Mold  in  the  stomach,  hyperacidity, 
hypoacidity,  anacidity,  chronic  gastritis  and 
achylia  gastrica,  may  be  found  in  dilatation  of 
the  stomach.  It  can  thus  be  readily  understood 
how  pervereions  of  the  gastric  digestion  may  be 
a  marked  causative  factor  in  the  preduction  of 
additional  disturbances  in  the  intestinal  tract 
below,  and  be  productive  of  excessive  fermenta- 
tion or  of  putrefaction.  A  careful  examination 
of  the  secretions  and  motor  functions  of  the 
stomach  is,  therefore,  one  of  the  first  requisites 
for  scientific  research  into  auto-infection  from 
the  gastro-intestinal  tract. 

In  the  small  intestines,  according  to  Ewald, 
prolonged  action  of  the  pancreatic  juice  may  . 
produce  hypoxanthin,  but  more  probably  it  is 
due  to  exce.ssive  putrefaction.  This  poison  pro- 
duces convulsions.  Methyl  guanidin,  a  leuco- 
main,  results  from  the  oxidation  of  creatin  and 
creatinin,  and  it  illustrates  how  a  comparatively 
noii-pois<mous  substance  may  be  changed  into  a 
violent  poi.son  by  bacterial  action.  On  injec- 
tion of  this  substance  into  guinea-pigs,  there 
appear  fibrillary  twitchings,  rapid  respiration, 
dilatation  of  the  ])upil,  dyspnea,  labored  breath- 
ing and  clonic  convulsions.  All  these  phenom- 
ena are  suggestive  of  epileptiform  .ittacks. 
Creatin  is  found  in  muscle,  creatinin,  a  deriva- 
tive, is  also  derived  from  meat  taken  as  food, 
and  ajipears  normally  in  the  urine.  It  is  increased 
by  meat  diet,  in  diabetes,  various  fcrers,  such  as 
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typhoid,  etc,  and  is  diminished  by  anemia,  etc- 
Methyl  guanidin  results,  therefore,  from  putre- 
factive processes  in  the  small  intestine  iuid  prob- 
ably from  the  large  intestine  as  well. 

Stasis  of  the  intestine  is  an  aid  to  putrefaction, 
just  as  is  motor  insudiciency  in  the  stomach. 
Butyric  acid  and  hydrogen  sulphide  are  auto- 
to.xins,  which  may  also  be  produced  in  the  small 
intestines.  Marked  auto-infection  can  occur 
in  the  large  intestines.  Among  the  ptomaines 
found  after  prolonged  stasis  are  cadaverin  and 
Ijutrescin,  which  give  the  symptoms  of  mnscarin 
poisoning.  Moreover,  indol,  of  which  tyrosin 
is  the  chief  source,  is  here  developed.  Herter 
has  administered  it  to  animals,  and  observed 
"  cardiac  and  respiratory  dejjression,  marked 
contraction  of  the  pupils,  clonic  spasuLS  and  in- 
creased reflex  irritability."  Small  q\iantities 
taken  daily,  for  several  weeks,  produced  "  un- 
tritive  changes,  frontal  and  occipital  headaches, 
colic,  diarrhea,  unnatural  mental  activity,  and  a 
tendency  to  the  neurasthenic  state."  Indol  is 
absorbed  from  the  intestines  and  forms  indol- 
potassium  sulphate,  or  indican,  and  is  so  elimi- 
nated in  the  urine.  The  causes  of  indifaiuiria 
are  excessive  proteid  diet,  catarrh  of  the  small 
intestines,  causing  alterations  in  the  mucosa  and 
increased  intestinal  putrefaction  therefrom,  ty- 
phoid, cholera,  etc.,  constipation,  alimentary 
putrefaction,  decrease  of  normal  digestive  fluids, 
intestinal  obstruction  and  peritonitis.  Certain 
drugs,  such  as  salol,  salophen  and  crecsote  will 
cause  its  appearance,  whereas  urotropin  will 
diminish  it. 

Regarding  the  urinary  test  for  this  condition, 
Jaffe's  is  the  one  frequently  employed.  Rosen- 
bach's  test,  which  consists  in  boiling  the  urine 
with  nitric  acid,  gives  a  Burgundy  red.  This 
also  demonstrates  putrefactive  changes,  but  not 
invariably  that  indican  is  one  of  the  elements. 
This  sometimes  occurs  when  no  indican  is  found 
by  ,Iaffe's  test.  The  result  is  due  to  substances 
of  a  like  class.  Other  conditions  of  the  urine 
occur  as  a  result  of  these  toxemias  from  the  gastro- 
intestinal tract,  the  appearance  of  albumin  and 
casts,  or  diminished  urea  excretion.  The  kidneys 
may  become  damaged  from  these  toxins,  and  in 
turii,  toxemia  from  the  kidneys  may  result.  We 
must  remember  that  absence  of  indican  in  the 
urine  does  not  invariably  indicate  absence  of 
putrefaction,  as  in  diarrhea  the  indol  may  be, 
to  a  great  extent,  eliminated.  In  some  cases, 
even  when  constipated,  there  are  no  evidences 
of  indican,  even  when  there  are  clinical  .signs  of 
abnormal  putrefaction.  The  work  of  Drs.  Her- 
ter and  E.  E.  Smith  will  give  you  excellent  infor- 
mation on  this  topic.  Finally,  the  functions  of 
the  liver  and  its  relations  to  toxemia  must  be 
briefly  considered. 

You  are  familiar  with  the  action  of  the  bile  in 
the  intestines.  The  liver  acts  as  a  storeroom 
of  the  organism,  for  peptones  and  sugars  in  the 
form  of  glycogen,  these  substan"es  being  kept 
there  until  their  final  use  in  the  system.  It 
excludes  poisonous  matters  from  the  general 
circulation  by   removing    them  from  the  portal 


vein  and  excreting  them  by  the  bile.  Thus 
Herter  demonstrates  that  the  liver  is  the  chief 
organ  for  the  removal  of  indol.  Various  poisons 
anil  other  toxins,  a.s  of  typhoid,  etc.,  are  simi- 
larly destroyed,  or  chemically  changed.  There- 
fore, any  diminution  of  the  functif)nal  mass  of 
the  liver,  or  interference  with  its  functions,  im- 
pairs this  pro])erty  and  toxemia  results. 

The  bile  itself,  when  ab.sorbed  into  the  system, 
acts  as  a  poison  and  produces  a  definite  toxemia. 
Moreover,  catarrhal  conditions  of  the  intestines 
will  often  cause  obstructive  jaundice;  or  the 
colon  bacillus  may  become  a  .source  of  infection 
of  the  ducts  and  gall  bladder.  InsufFiciency  of 
the  biliary  secretion,  or  the  ab.sence  of  bile  from 
the  intestinal  tract,  favors,  in  turn,  those  condi- 
tions which  result  in  auto-intoxication  —  due  to 
the  induced  obstinate  constipation,  from  the 
absence  of  its  antiseptic  and  peristaltic  stimulant 
effect,  and  we  have  the  well-known  .symptoms  of 
bilious  indigestion.  You  are  all  familiar  with 
the  slow  pulse  and  other  symptoms  of  jaundice, 
unquestionably  due  to  auto-intoxication.  Ner- 
vous symptoms  resulting  from  functional  de- 
rangements of  the  liver  are  quite  frequent. 

Cholin,  imder  normal  conditions,  is  found  in 
the  bile  as  well  as  in  the  blood  and  brain,  and  in 
intestinal  disorders  its  amount  is  increased  and 
it  may  appear  in  the  urine.  In  dilute  watery 
.solutions  it  may  be  transformed  into  neurin, 
which  is  still  more  toxic.  Large  doses  of  cholin 
cau.se  nearly  instantaneous  death  in  cats  and 
rabbits.  In  experimental  poisoning,  there  are 
"  dilatation  of  the  peripheral  blood  vessels, 
lowering  of  the  blood  pressure,  salivation,  spastic 
contractions  and  stoppage  of  the  heart  in  dias- 
tole." It  is  an  important  factor  in  auto-intoxi- 
cation on  account  of  its  relation  to  nervous 
disorders.  Neurin,  a  derivative  of  cholin,  on  injec- 
tion into  animals,  causes  "  dyspnea,  salivation, 
mydriasis,  irregular  and  labored  respiration,  im- 
consciousness  and  clonic  convulsions."  Muscarin 
is  believed  to  be  often  associated  with  cholin,  and 
it  also  causes  convulsive  seizures.  It  is,  moreover, 
found  in  mushrooms  and  in  decomposing  fish. 
All  these  substances  produce  ejjileptiform  seiz- 
ures. 

It  is  interesting  to  note  that  hepatic  disease 
may  be  produced  experimentally  by  substances 
allied  to  the  auto-toxins.  Furthermore,  poisons 
circulating  in  the  blood  cause  a  change  in  normal 
bile,  by  which  it  increases  in  viscidity,  causing 
agglutination  of  the  walls  of  the  bile  ducts,  ob- 
struction of  their  lumen,  and  consequent  reten- 
tion of  bile  within  the  sac.  Jaundice  has  been 
thus  produced. 

It  is  evident,  therefore,  that  the  liver  cannot 
produce  normal  bile  from  abnormal  blood;  and 
the  fact  that  jaundice  is  caused  by  exposure  to 
cold,  syphilis,  typhoid,  phosphorus  and  other 
poisons,  shows  how  easily  the  secretion  of  the 
bile  is  altered,  and  suggests  that  intrinsic  poisons, 
which  are  often  hemolytic  in  their  action,  may 
act  as  causes.  Toxic  materials  absorbed  from 
the  intestinal  tract,  or  from  the  urinary  tract, 
in  addition,   may  cause  altered  secretions,   and 
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the  retention  of  bile  from  its  own  viscosity  may 
ensue. 

Having  thus  briefly  described  the  relations  of 
the  gastro-intestinal  functions  to  toxemia,  at 
this  point  1  wish  to  call  to  your  attention  several 
important  propositions:  (1)  that  epileptiform 
seizAU'es,  or  even  true  epilepsy,  may  in  some  cases 
result  from  auto-infection;  (2)  that  nervous, 
neurasthenic,  or  even  melancholic  symptoms  may 
result  from  toxemia;  (3)  that  in  many  cases  of 
nervous  or  mental  diseases,  derangements  of  the 
gastro-intestinal  fimctions  with  resulting  auto- 
infection  may  aggravate  the  original  condition 
from  which  the  patient  may  be  a  sufferer,  and 
thus  create  a  vicious  circle;  (4)  that  it  is  our 
duty  as  physicians,  as  much  to  our  poor  asylum 
as  to  our  private  patients,  to  place  them  in  the 
best  possible  physical  condition. 

And  finally,  that  on  the  patient's  admission 
to  such  institution,  a  thorough  investigation 
should  be  made  in  each  individual  case,  into  the 
existing  conditions  of  the  gastro-intestinal  tract, 
and  appropriate  treatment  be  instituted  in  each; 
for  by  this  means  alone  can  a  scientific  study  of 
the  relations  of  toxemia  to  nervous  and  mental 
diseases,  and  the  resvilts  of  treatment  be  obtamed. 
My  friend,  the  late  Dr.  Dent,  was  one  of  the  first 
to  appreciate  the  value  of  this  method;  and  it 
has  already  been  instituted  at  the  Manhattan 
State  Hospital,  Ward's  Island. 

I  shall  first  consider  epileptiform  conNialsions 
and  epilepsy,  resulting  from  toxemia  from  the 
gastro-intestinal  tract.  1  judge  that  you  are 
all  familiar  with  the  fact  that  the  carnivora  are 
susceptible  to  convulsive  seizAires  from  dietetic 
disturbances,  whereas  the  herbivora  are  exempt. 
It  is,  furthermore,  interesting  to  note  that  the 
administration  of  meat  to  young  dogs  will  often 
be  productive  of  convulsions.  The  intestinal 
walls  of  infants  permit  the  passage  of  proteids, 
whereas  those  of  adults  do  not,  which  may  ac- 
count for  the  greater  frequency  of  nervous  mani- 
festations in  children.  Moreover,  retl  meats  in 
every  event  tend  to  aggravate  nervous  conditions, 
and  it  is  customary  in  the  modern  treatment  of 
epilepsy,  and  in  many  nervous  diseases  largely, 
to  eliminate  them  from  the  dietary.  I  have, 
furthermore,  noted  in  my  own  cases  of  epilejjsy 
resulting  from  toxemia,  that  the  patients  were 
large  eaters,  especially  of  the  red  meats. 

Some  thirty  years  ago,  Meyneit  attributed 
epilepsy  to  the  accumulation  of  a  toxic  substance 
of  a  proteid  nature.  The  convulsive  element  is 
very  prominent  among  the  various  autotoxins 
developcil  in  the  intestinal  canal,  notably  with 
hypoxanthin  poisoning,  with  methyl  guanidin 
and  with  neurin,  the  symptoms  of  which  we  have 
alreaily  described.  The  studies  of  Ceni  on 
epilepsy  also  demonstrate  that  it  is  of  autogenous 
origin,  and  the  fact  that  no  immunity  occurs 
from  repeated  attacks,  and  that  the  serum  which 
he  devised  has  no  inociilatory  power  shows  that 
the  process  is  not  bacterial  in  its  nat\ire.  It 
would  seem,  as  will  now  be  demonstrated,  that 
certain  cases  at  least  must  have  as  their  source, 
auto-infection  from  the  gastro-intestinal    tract.  I 


I  shall  first  consider  epileptiform  seizures  in  the 
young. 

In  our  study  of  con\Adsive  seizures  in  infants 
and  young  children,  resulting  from  the  adminis- 
tration of  improper  food,  or  from  overloading 
the  .stomach,  it  was  possible  to  distinguish  two 
classes  of  cases  —  gastric  and  enteric.  In  the 
gastric  cases,  the  convulsive  seizures  came  on  a 
short  time  after  the  administration  of  food,  half 
an  liour  to  an  hour,  or  even  less,  and  emesis  often 
produced  immediate  relief.  I  have  noted  acute 
dilatation  (distention)  of  the  stomach  in  these 
patients.  Just  as  in  adult  cases,  to  which  I  shall 
shortly  refer,  I  believe  this  acute  dilatation  to 
be  caused  by  auto-infection,  resulting  from  fer- 
mentative or  putrefactive  processes  in  the 
stomach.  Such  attacks,  continuously  repeated, 
may  predispose  to  the  convulsive  habit,  and 
become  a  Hictor  in  the  production  of  epilepsy. 
Furthermore,  repeated  attacks  may  tend  to 
render  the  stomach  atonic,  and  may  result  in 
chronic  dilatation,  with  chronic  toxemia  as  a 
result.  In  the  enteric  type,  the  convulsions 
occur  several  hours  after  the  administration  of 
food,  and  are  relieved  by  the  use  of  an  enema. 
These  result  from  toxemia  from  the  intestinal 
canal.  Castor  oil  or  calomel  should  then  be 
used  as  adjuvants. 

We  may  have,  instead  of  these  well-defined 
types,  a  combination  of  the  two.  Holt  and 
many  others  believe  that  intestinal  putrefaction, 
exciting  convulsions  in  young  children,  is  an  im- 
portant factor  in  the  production  of  epilepsy. 
Repeated  convulsions  certainly  predispose  to  the 
convulsive  habit.  On  the  other  hantl,  chronic 
dilatation  of  the  stomach  in  the  young  may  result 
from  improjjer  feeding,  and  the  products  resulting 
may  be  a  cause  of  toxemia  from  the  stomach 
direct,  or  after  entrance  into  the  intestine.  A 
condition  of  chronic  toxemia  may  thus  result. 
As  a  matter  of  interest  we  would  note  that 
rickets,  which  is  considered  one  of  the  factors  in 
the  production  of  epilepsy,  has  often  associated 
with  it  a  chronic  dilatation  of  the  stomach. 
Furthermore,  Bouchard,  in  his  well-known  work 
on  "  Auto-infection,"  lays  great  stress  on  the 
chronic  toxemia  resulting  from  chronic  dilatation 
of  the  stomach.  I  am  thoroughly  convinced 
that  many  cases  of  disturbances  of  the  nervous 
system,  chorea,  so-called  idiopathic  epilepsy,  and 
other  nervous  conditions  commencing  in  early 
childhood,  can  often  be  justh'  imputed  to  this 
type  of  chronic  toxemia.  Derangements  of  the 
liver  and  renal  functions  are  often  associated,  or 
result  from  giistro-intestinal  disturbances,  and 
take  an  active  part  in  the  toxemic  process. 
Fortunately,  beneficent  Nature  steps  in  in  many 
cases,  and  the  toxins  are  eliminated,  with  no 
permanent  harm  to  the  patient;  while  other  • 
cases  may  suffer  from  continual  absorption,  from 
prolonged  constipation,  for  example,  without  any 
symptoms  whatsoever.  There  is  a  great  differ- 
ence in  the  individual. 

I  should  now  like  to  call  to  yovu-  attention  some 
interesting  data  regarding  epileptiform  attacks 
in  aduhs.     Mangelsdorf,  of  Bad   Kissingen,  has 
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examined  over  four  hundred  eases  of  epilepsy 
and  several  hundred  cases  of  migraine,  and  has 
found  acute  dilalation  of  the  stomach,  just 
preceding  or  during  the  attacks.  He  made  ac- 
curate drawings,  in  many  cases,  of  the  extent  of 
the  dilatation.  Another  interesting  type  is 
gastric  tetany,  in  which  gastric  dilatation  is  a 
factor.  Smith  reports  a  case  in  whicli  a  patient 
with  dyspepsia  and  gastro-intcstinal  flatus  failed 
rapidly  in  strength,  and  became  troubled  with 
insomnia.  Tetanic  attacks  occasionally  occurred, 
in  which  the  fingers  were  forced  into  the  palms. 
There  was  trismus,  and  the  wrists  were  extendetl 
and  rotated  outward.  The  patient  suffered 
mentally,  and  sleep  was  disturbed  by  spectral 
delusions.  The  stomach  was  found  to  be  dilated, 
and  in  a  condition  of  ptosis,  and  the  patient  be- 
came eventually  extremely  asthenic^  These  re- 
curring attiicks  were  entirely  relieved  by  lavage 
and  non-nitrogenous  diet,  but  wlien  these  meas- 
ures were  neglected,  syinjrtoms  at  once  showed 
themselves.  Many  other  .authors  report  similar 
cases,  and  Moynihan  believes  it  to  be  not  very 
rare,  and  what  is  of  extreme  interest,  reports  five 
cases  in  which  gastro-enterostomy  was  performed 
with  a  resulting  cure  in  each  case.  This  is  most 
significant,  as  by  thorough  drainage  of  the 
dilated  stomach,  the  source  of  auto-infection,  was 
removed  and  the  patients  were  cured.  The 
brilliant  surgical  work  of  the  Mayos  among  the 
nervous  and  insane  is  doubtless  familiar  to  you. 

I  believe  that  in  certain  cases  of  marked  dilata- 
tion, or  ptosis  of  the  stomach  with  resulting 
auto-infection,  the  field  of  surgery  will  in  the 
future  play  an  important  part  for  the  relief  of 
nervous  and  mental  diseases.  Amato  reports  a 
case  of  gastric  dilatation  with  tetany,  resulting 
in  death.  He  has  introduced  fermenting  mate- 
rials in  to  the  stomachs  of  animals,  and  produced 
dyspnea,  myosis,  muscular  contractions  and 
trismus.  The  liver  and  pancreas  (post  mortem) 
showed  lesions  such  as  are  usually  foimd  in 
poisonings  and  intoxications. 

An  interesting  case  of  catelepsy,  associated 
with  tetanic  spasms,  has  been  rejiorted  to  me 
by  Dr.  John  C.  Minor  of  New  York.  The  patient 
suffered  from  chronic  dilatation  of  the  stomach 
with  ptosis  of  the  organ.  Following  an  attack 
of  constip.ation,  or  marked  indiscretions  of  diet, 
she  would  suddenly  become  absolutely  stiff, 
with  flexion  of  the  limbs,  the  eyes  tightly  closed, 
and  would  remain  unconscious  for  a  number  of 
hours.  From  this  condition,  as  she  emerged  into 
consciousness,  the  feet  would  extend,  the  knees 
increase  in  flexion,  and  there  would  be  spasmodic 
twitchings  of  all  the  limbs.  Between  attacks, 
the  bowels  would  remain  extremely  loose,  there 
being  many  watery  movements  during  the  day. 
As  the  attack  was  wearing  off,  movements  would 
occur  —  as  many  as  twenty  in  number.  While 
the  patient's  bowels  remained  loose,  no  attacks 
took  jilace.  Kpilepsy,  without  question,  may  be 
in  some  cases  directly  attrif)uted  to  auto-intoxica- 
tion from  the  digestive  tract.  In  the  Medical 
Record,  .Jan.  28,  190.5,  appe.irs  an  interesting 
article  by  Dr.  Wm.  P.  Spratling,  Medical  Superin- 


tendent of  tlie  Craig  Colony  for  l''pilepticK,  en- 
titled "  (Jlultony,  or  I'^ood  I'oisoiiing,  as  a  (!auHe 
of  Symj)tomatic  F|)ileptic  Convul.sions,"  which 
is  well  worth  your  |)erusal. 

In  a  number  of  cases  of  epilepsy  during  tlie 
pa.st  few  years,  Dr.  Wm.  H.  Thomson  has  .secured 
brilliant  results,  with  the  cure  of  patients,  from 
treatment  of  the  gastro-intestinal  tract.  In  a 
few  instances,  gastric  analysis  sliowed  hyperchlor- 
hydria,  wliile  in  a  number  of  cases  there  was 
hyjiocldorhydria,  with  or  without  gastric  dilata- 
tion. Tlie  treatment  consisted  in  the  avoidance 
of  red  meats,  intestinal  disinfectants,  regulation 
of  the  bowels,  diet  and  medication  suitable  to 
the  individual  condition  of  the  stomach,  and, 
temporarily,  sodium  bromide,  combined  with 
antipyrin,  to  lessen  reflex  irritability  and  break 
the  convulsive  habit.  I  have  treated  recently 
several  interesting  ca.ses  of  epilepsy,  which  were 
un(|uestioiiabl\  due  to  auto-infection  from  the 
digestive  tract.  Time,  however,  will  only  allow 
me  briefly  to  refer  to  one  case. 

A  young  man,  aged  twenty-five  years,  with  a 
negative  family  history,  came  to  me  for  treatment, 
having  had  epileptic  attacks  for  about  six  months. 
About  a  year  previous  to  this,  he  had  been  in 
the  Philippines,  where  he  had  a  severe  attack 
of  dysentery.  Since  that  time  he  has  been 
troubled  with  occasional  mucous  discharge  from 
the  bowels.  For  some  months  past,  however, 
he  has  been  constipated,  belches  gas  from  the 
stomach,  and  has  water  brash  and  a  sovir  taste 
in  his  mouth;  the  tongue  is  coated.  The  gastric 
symptoms  are  more  marked  before  his  attacks. 
He  has  averaged  one  attack  a  month  for  four 
months,  and  during  the  last  two  months  has  had 
seven  attacks.  The  early  attacks  were  between 
7  and  10  p.m.,  but  more  recently  they  have  been 
from  4  to  7  a.m.  They  clearly  follow  extreme 
indiscretions  in  diet,  and  the  mother  of  the 
patient  (who  is  a  trained  nurse)  sent  him  to  me 
for  treatment,  believing  that  gastro-intestinal 
disturbances  were  the  factors  in  the  case.  In  the 
early  morning,  he  would  be  awakened  bj'^  ab- 
dominal discomfort,  then  the  hands  would  begin 
to  twitch,  the  wrists  and  arms  would  flex,  then 
these  would  be  raised  automatically  to  the  level 
of  the  head,  and  he  would  then  become  uncon- 
scious. The  tongue  was  bitten  during  a  number 
of  the  attacks.  Examination  of  the  stomach 
showed:  Total  acidity.  120  plus;  free  hydrochlo- 
ric acid.  90  plus,  a  condition  of  hyperchlorhy- 
dria.  There  was  inte.stinal  tympanites,  and  some 
odor  to  the  stool.  Constipation  was  marked. 
The  patient  was  shut  off  from  red  meats,  smoking 
and  driidving,  and  placed  on  a  simple  diet,  especi- 
ally a  light  sup]ier.  The  bowels  were  freely 
opened  with  calomel,  and  thereafter  kept  carefully 
regidated.  He  w'as  given  benzoate  soda  gr. 
xt.i.d.  for  the  intestinal  putrefaction;  and  soda 
bicarb,  gr.  x  to  xx  t.i.d.  an  hour  after  meals  for 
hyperacidity.  Soda  bromide  gr.  x  four  times  a 
day;  one  of  the  doses  at  bedtime  was  given  to 
break  the  convulsive  habit.  This  treatment  was 
continued,  but  the  bromide  was  gradually  dimin- 
ished, and  then  finally  stopped  entirely. 
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For  four  months  he  had  no  attacks.  He  then 
ate  a  large  amount  of  candy  during  the  afternoon 
and  evening,  and  promptly  had  an  attack  early 
the  next  morning.  Calomel  was  given,  and  the 
bromides  were  begun  again,  and  in  a  few  days 
dropped.  During  the  next  three  months,  he  had 
three  attacks,  all  following  indiscretions  in  diet, 
and  since  then  has  been  perfectly  well  —  a 
period  of  nineteen  months  so  far,  by  merely 
taking  gastro-intestiiial  treatment  and  exercising 
care  in  diet.  This  case  would  seem  to  be  of 
interest. 

I  have  noted  several  other  cases,  where  there 
was  hyperchlorhydria  with  atony  of  the  stomach, 
and  a  number  of  hypochlorhydria  and  dilatation. 

The  etiology  of  epilepsy  is  of  so  great  interest, 
that  Dr.  Wm.  H.  Thomson  has  instituted  a 
general  research  into  the  subject  at  the  Manhattan 
State  Hospital,  Ward's  Island,  in  which  in  each 
epileptic  patient  the  organs  of  the  body  are  ex- 
amined by  the  various  specialists  who  xdsit  this 
institution  and  abnormalities,  if  present,  are 
corrected.  The  gastro-intestinal  tract  is  in- 
vestigated and  appropriate  medication  is  given 
such  as  may  be  indicated  in  each  case.  The 
bowels  are  carefully  regulated,  and  lavage  is 
employed  if  required.  Intestinal  anti.septics, 
such  as  benzoate  of  sodium,  resorcin,  sodium 
sahcylate  and  sulphocarbolate  of  sodium  are 
given.  The  red  meats  are  omitted.  Bromide 
of  sodium  with  antipyrin  is  administered,  to 
lessen  reflex  irritability  and  break  the  con\idsive 
habit.  Matzoon  is  made  in  the  hospital  especially 
for  these  cases.  These  patients  live  as  much  as 
possible  in  the  open  air.  Photographs  of  trams- 
illuminated  stomachs  were  taken  in  about  fifty 
cases.  The  results  secured  were  as  follows: 
Females,  total  number  44  cases;  gastroptosis, 
18;  dilated  stomachs,  24;  stomach  in  normal 
position,  2.  Males,  total  number,  6  cases; 
dilatation  of  the  stomach,  5;  stomach  in  normal 
position,  1. 

The  motor  fimctions  of  the  stomach  were  ex- 
amined, and  the  analysis  of  the  gastric  contents 
were  made  with  all  these  patients.  These  factors 
were  considered  in  makmg  the  diagnosis.  There 
was  abnormal  secretion  even  in  the  stomachs 
occupying  the  normal  position.  These  data  are 
certainly  suggestive.  There  has  been  marked 
improvement  in  some  of  the  cases,  but  it  is  too 
soon  to  report  definite  results.  Of  course,  many 
of  these  asylum  patients  are  of  the  worst  type, 
and  in  some,  degenerative  changes  have  occurred 
in  the  brain.  Nevertheless,  even  under  such 
conditions,  auto-intoxication  can  be  minimized 
and  suscejjtibihty  to  convulsions  can  be  dimin- 
ished by  proper  treatment. 

On  Thank.sgiving  Day  all  the  epileptics  were 
given  a  full  diet,  and  every  case  had  an  exacer- 
bation of  convulsions.  This  is  interesting  and 
suggestive. 

There  .seems  to  be  an  unfcirtunate  disposition 
on  the  part  of  neurologists  to  consider  various 
gastro-intestinal  disorders  invariably  to  be  the 
result  of  nervous  or  mental  disease.  They  are, 
in  some  cases;   but  I  think  that  we  have,  even  ;it 


this  point,  fully  demonstrated  that  in  others  at 
least  the  gastro-intestinal  disturbances  are 
primary. 

You  are  all  fanriliar  with  the  symptoms  result- 
ing from  chronic  constipation,  such  as  headache, 
drowsiness,  inability  to  concentrate  the  attention, 
general  lualtiise,  etc.  Duprey,  in  the  Lanccl, 
1902,  I,  1832,  cites  the  following  interesting 
cases,  illustrating  types  of  toxemia  as  a  result  of 
this  condition: 

C.\SE  I.  A  woman  of  thirty-five  years  suddenly 
became  unconscious,  with  rapid  and  shallow  breathing, 
pulse  90,  temperature  normal.  Examination  of  the 
urine  showed  no  signs  of  nephritis;  attention  to  the 
bowels  was  followed  by  recovery. 

C.\SE  II.  A  young  man  sudtlenly  became  uncon- 
scious, but  could  be  roused  from  his  stupor  only  to 
talk  incoherently  and  relapse  into  the  unconscious 
state.  Heart,  lungs  and  kidneys  were  normal.  Re- 
covery after  free  evacuation  of  the  bowels. 

Case  III.  A  child,  three  years  old,  with  a  history 
of  constipation,  suddenly  expired  while  playing. 
Autopsy  showed  no  condition  which  could  account  for 
death,  except  that  of  fecal  distention  of  the  descending 
colon.  Some,  on  the  other  hand,  have  no  symptoms 
resulting,  even  from  prolonged  constipation.  There 
is  great  difference  in  individuals. 

Many  nervous  conditions,  neurasthenia,  men- 
tal depression  and  melancholia,  can  be  imputed 
to  auto-intoxication.  Brokers  and  professional 
men,  with  irregular  habits  of  life,  constitute  al- 
most a  class  in  them.selves.  Bolting  the  food,  or 
excessive  eating  or  drinking,  rich  food,  etc.,  are 
factors  in  the  production  of  hyperacidity,  motor 
insulHciency,  dilatation  of  the  stomach,  constipa- 
tion, and  auto-mtoxication,  with  resulting  dis- 
turbances of  the  nervous  system,  and  the  treat- 
ment of  the  gastro-intestinal  conditions  will 
rapidly  restore  the  patient's  nervous  tone  in 
many  cases.  Mental  depression  often  accom- 
panies, or  is  a  symptom  of,  toxemia,  and  this 
condition  may  even  progress  to  depressive  in- 
sanity. Among  other  symptoms  of  auto-infection 
from  the  digestive  tract,  are  apathy,  insomnia, 
somnolenee  and  inability  to  concentrate  the 
attention.  Resulting  from  the  auto-intoxication 
of  jaundice,  we  may  have  all  grades,  from  mental 
depression  to  melancholia  and  insanity.  It  may 
cause  coma,  muscular  twitchings,  convidsions  and 
death.  Stem  reports  a  case  of  narcolepsy  in 
which,  having  excluded  syphilitic  endarteritis, 
he  imputes  the  condition  to  auto-infection,  re- 
sulting from  dilatation  of  the  stomach  and 
hyperchlorhydria.  Hamilton  offers  the  following 
conclusions,  having  made  a  special  study  of  the 
digestion  and  urine  in  the  insane:  "  Varying 
and  fugaceous  illusions  and  hallucinations,  pallor, 
increasing  exlraustion,  verbigeration,  confusion 
and  misystematized  delirium,  are  due  to  auto- 
intoxication. 

"  Auto-intoxication  is  common  in  alcoholism 
and  the  tlrug  habits.  Epileptiform  attacks  are 
directly  connected  with  putrefactive  conditions 
in  the  intestines."  I  have  alreatly  referred  to 
the  work  of  Dr.  Wm.  II.  Thomson,  "  Graves' 
Disea.se,  with  and  \\ithout  Kxoiihtlmlmic  (loitre." 
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He  holds  Uiat  the  toxin  is  formed  first  in  the 
alimentary  canal,  and  then  remains  in  the  circula- 
tion on  account  of  disturbance  of  the  thyroid. 
He  believes  that  implication  of  the  thyroid  is 
secondary,  just  as  is  the  enlarged  spleen  in 
some  cases  of  chronic  ague.  I  have  already 
referred  to  the  suggestive  fact  that  ethylenedia- 
mine,  a  ptomaine,  found  in  some  cases  of  dilated 
stomach,  will  ])roduoe  exophthalmos  on  injection 
into  animals. 

Another  interesting  class  of  nervous  cases, 
resulting  from  auto-infection,  are  those  in  which 
ptosis  of  the  gastro-inteslinal  tract  is  the  primary 
factor.  There  are  various  types  of  this  condition, 
from  those  of  a  mild  degree  to  the  extreme  con- 
dition described  by  Glinard.  With  the  descent 
of  the  stomach  and  intestines,  there  is  a  nephro- 
ptosis of  the  right  kidney,  sometimes  of  both, 
and  there  may  be,  in  addition,  ptosis  of  the  liver 
and  spleen.  There  is  no  time  this  evening  to 
review  the  etiology. 

The  gastric  condition  may  be  one  of  hyper- 
chlorhydria,  or  of  hypochlorhydria,  or  even 
achylia  gastrica. 

Undoubtedly,  many  cases  of  neurasthenia, 
treated  with  brilliant  results  by  the  Wier- 
Mitchell  rest  cure,  are  the  result  of  gastro-ptosis. 
Rest  and  the  putting  on  of  fat  to  increase  intra- 
abdominal tension  are  of  value  in  ptosis.  Rose's 
adhesive  plaster  belt  is  of  service  in  the  treat- 
ment of  these  cases,  as  it  supports  the  organs  and 
increases  intra-abdominal  tension.  At  the 
Ward's  Island  Clinics,  we  were  the  first  to  em- 
ploy the  moleskin  plaster  for  the  belt.  The 
zinc  oxide  on  moleskin,  7  inches  wide,  and 
manufactured  by  Johnson  &  Johnson,  is  the  best 
for  this  purpose. 

I  consider  mucous  colic  to  be  one  of  the  manifes- 
tations of  Glinard's  disease,  and  the  neurasthenic 
condition  present  in  this  disease  to  be  the  result 
of  auto-infection.  These  views  are  given  in 
Ame)-kan  Medicine,  Mar.  4,  1905. 

I  believe  that  many  cases  of  neurasthenia  in 
women  are  due  to  auto-infection,  associated  with 
ptosis  of  the  viscera,  and  I  have  seen  excellent 
results  secured  from  the  treatment  of  the  latter 
condition.  In  extreme  cases,  surgical  measures, 
such  as  revision  of  the  abdominal  muscles,  shorten- 
ing the  lesser  omentum,  etc.,  may  be  necessary. 
Nephropexy,  when  there  are  urinary  changes 
from  malposition  of  the  kidney,  and  the  mental 
disturbance  can  be  directly  imputed  to  the 
patient's  knowledge  of  this  condition,  would  be 
indicated,  as  in  a  recent  brilliant  result  secured 
by  my  friend  Dr.  Bickham.  For  the  physician 
to  emphasize  the  danger  of  a  floating  kidiiey  to 
a  nervous  woman,  is  most  pernicious.  A  large 
percentage  of  cases  of  Splachnoptosis  can  be 
cured  by  "  the  putting  on  of  fat  "  alone. 

I  have  already  called  to  your  attention  that 
auto-infection  from  the  gastro-intestinal  tract 
may,  in  many  cases,  even  when  there  are  organic 
changes  in  the  brain,  create  a  vicious  circle  and 
aggravate  the  symptoms. 

Suc)i  derangements  occur  also  in  sy]ihilis,  from 
alcohol  and  drug  habits,  as  well  as  in  other  con- 


ditions. For  example,  I  pre.sent  on  Plate  I, 
some  interesting  data  in  thirteen  casfjs  of  rlementia 
paralytica,  investigated  by  the  late  Dr.  Dent. 
You  will  note  a  diminution  in  the  frequ(;ncy  of 
the  convulsions,  and  a  lowering  of  the  tempera- 
ture in  the.se  cases,  resulting  from  regulati<jn  of 
the  bowels  and  the  treatment  of  the  gastro- 
intestinal tract,  appropriate  to  each  case.  I 
also  pass  around  Plate  II,  the  gastro-intestinal 
chart  for  the  study  of  auto-in  fection.  We  liope. 
in  time,  to  examine  every  case  in  the  hospital 
after  this  method.  Tlie.se  charts  will  be  found 
on  the  last  report  of  the  .Manhattan  State  Hospi- 
tal for  the  year  lOD.'j.  The  study  of  the  relations 
of  the  gastro-intestinal  tract  to  nervous  and 
mental  disea.ses  is  of  great  imi)orlance,  and  if  I 
have  succeeded  in  arousing  your  interest,  1  shall 
feel  that  I  am  well  repaid. 

Pl.\te  I,  Manhattan  State  Hospital 

RESEARCHES  IN  DEMENTIA  PAKALYTICA 

Some  interesting  preliminary  research  work 
in  this  condition  has  been  carried  out  at  the  hospi- 
tal. These  data  are  from  13  cases.  The  con- 
vulsions were  diminished  and  the  temperatures 
were  lowered  as  a  result  of  the  regulation  of  the 
bowels  and  treatment  of  the  gastro-intestinal 
tract   appropriate   to   each   case. 

Tabetic  Type,  Cerebral  Type. 

Four  cases.  Nine  cas^s. 

Hyperacidity,  1  case,  with  slight  dilatation  of  stomach. 

Achylia  gastrica,  1  case. 

Hypoacidity,  1 1  cases,  with  two  severe  types  of  chronic 
ga.stritis. 

Dilatation  of  stomach,  11  cases. 

Gastroptosis,  2  ca.ses. 

Chronic  constipation  marked,  13  cases. 

Odor  to  breath,  13  ca.ses. 

Evidences  of  putrefaction  in  gastro-intestinal  tract,  13 
cases. 

Temperature:  no  result  from  treatment  in  2  cases  (one 
of  these  had  infected  bed  sores). 

Temperature:  lowered  in  11  cases,  and  in  .some  very 
decidedly,  and  remained  so  (rectal  irrigation  aided  lower- 
ing in  3  ca.ses). 

Convulsions;  none  occurred  at  any  time  in  seven 
patients. 

Convulsions  diminished  in  frequency  in  five  patients  by 
treatment. 

Attacks  of  syncope  (equivalent  to  conviolsive  seizure) 
absolutely  stopped  by  treatment,  1  case. 

Died,  1  ca.se. 

These  cases  show  that  auto-infection  from  the 
gastro-intestinal  tract  has  a  decided  bearing  on 
the  condition  of  these  patients.  The  study  of 
the  relations  of  auto-infection  from  the  gastro- 
intestinal tract  to  nervous  and  mental  diseases 
is  therefore  of  importance.  Further  investiga- 
tion into  paresis  is  being  carried  on  at  the  hospital. 

Plate  II 
Manhattan  State  Hospital,  Ward's  Island 
Name;E.  S.  Age:   28.  Ward:  24. 

Date: 

Diagnosis:    ac.  melancholia. 
Gastro-Intestinal  Chart 
Diagnosis. 
Stomach, 
Percussion  Normal  position 

Atonv 
Splashing  sound  Dilatation 

Palpation 
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Nephroptosis  Gastroptosis 
Vomiting 

Bwald's  Test  Breakfast  Residuum  .Xsjiirated  cc. 

Reaction  Total  Acidity           Free  HCL. 

I'ffelmann's  Test  Pepsin      Rennet  Staicli  Digestion 

Mucus  Blood               Hyperacid  Normal 

.'^nacid       Hypoaciil  Achylia       Gastritis  Fermentation 

Liver  Spleen                 Kidnei/s 
Intestines 

Percussion  ^         Palpation 
Moi'e»ienl:< 

Normal          Irregular          Constipation  Diarrhea 

Mucus  Blood                         Odor 
Enterojitosis 

Treatment  Results 


GASTRIC   ULCER  AND   CANCER.* 

BY  CHRISTOPHER  GRAHAM.  B.3.,     M.D.. 

Physu'iati  to  St.  Mary's  Hospital,  Rochester,  Minnesota. 

In  offering  this  paper  to  the  state  society  I 
have  in  mind  chiefly  to  present  the  past  year's 
(1905)  experience  that  bears  upon  the  etiological 
relationship  that  exists  between  ulcer  and  cancer 
of  the  stomach. 

In  the  later  nineties  our  attention  was  strongly 
attracted  by  the  many  long  histories  of  "  dys- 
peptic "  trouble  that  preceded  cancer  of  the 
stomach,  and  the  thought  that  ulcer  was  this 
precancerous  condition  became  firmly  implanted. 
Since  that  time  this  class  of  cases  has  been  fol- 
lowed out  with  more  or  less  care  and  from  time 
to  time  placed  before  you  for  consideration. 
Each  succeeding  year  has  strengthened  our 
belief  and  with  the  more  careful  pathological 
examination  of  the  excised  parts  we  stand  to-day 
on  firmer  footing. 

Tlie  clinical  histories  have  not  held  to  so  high 
a  point  as  they  did  the  first  three  years,  but  the 
average  for  the  whole  term  is  still  about  60%. 
While  the  clinical  evidence  falls  somewhat  the 
pathological  is  quite  remarkable. 

In  1903  we  demonstrated  pathologically  that 
15%  of  gastric  cancers  had  ulcer  base  and  in 
1904  this  per  cent  easily  reached  18.  This  added 
to  our  clinical  record  was  satisfactory  to  our 
hypothesis.  The  year  1905  has  presented  its 
clinical  proof  in  a  fairly  definite  manner,  a  little 
less  than  one  half  (47-49%)  of  the  cases  have 
histories  ranging  from  three  to  thirty-seven 
years'  duration.  If  to  these  we  add  those  of  two 
years'  standing  the  j^er  cent  reaches  61. 

Convincing  and  satisfactory  as  a  long  pre- 
cancer history  may  be,  it  is  not  necessary  that  it 
shall  be  manifest  in  order  to  declare  that  ulcer 
was  the  precursor;  first,  because  cases  with  short 
histories  and  absolute  pathological  proof  are 
nudtiplying  daily;  second,  attacks  may  be 
weeks,  months,  years  separated  and  the  earlier 
disturbance  quite  forgotten  in  the  present  severer 
form.  The.se  long  periods  of  latency  are  quite 
frequently  noted  when  carefully  developing  the 
lii.story  of  a  present  annoying  condition;  third, 
many  cases  of  hemorrhage,  i»rf oration  and 
obstruction  have  had  no  previous  lii.story  what- 
ever, or  if  any  but  brief  and  slight  and  yet  the 
lesion    proved    to    be    ulcer    of    long    standing. 

♦  Rea^l  Ijefore  the  Minnettota  State  Medical  Society,  June  lil,  lUDG. 


Cancerous  change  may  take  place  in  these  latent 
forms  and  the  first  symptoms  may  be  manifested 
only  when  obstruction,  hemorrhage,  perforation 
or  poisoning  has  advanced  to  a  decided  degree. 
Fourth,  capcers  with  a  history  of  one  to  six 
weeks,  yet  so  advanced  that  an  operation  cannot 
be  undertaken,  can  scarcely  be  considered  as 
lacking  a  period  of  latency  of  some  nature. 

In  view  of  the  fact  that  ulcer  may,  and  often 
does,  have  a  latent  period  of  years;  and  that 
cancers  with  .short  (manifest)  histories  freciuently 
do  show  old  idcer  base,  it  seems  just  to  assume 
that  many,  if  not  all,  rapidly  developing  gastric 
cancers  have  found  a  fertile  soil  on  a  previously 
developed  idcer  area. 

Though  J5erhaps  not  yet  absolutely  demon- 
strable it  seems  to  me  that  hyperchlorhydria  (or 
hypersecretion)  precedes  ulcer  and  is  a  constant 
causative  factor  and  that  ulcer  is  the  preciu-sor 
of  cancer;  at  any  rate  the  histories  are  often 
typical  of  this  and  the  findings  abundant  in 
proof. 

In  eliciting  the  history  of  gastric  cancer  there 
are  three  types  found:  (1)  Those  in  which  the 
initial  symptoms  were  slight  and  a  long  latent 
period  has  intervened;  (2)  those  in  which  the 
acute  symptoms  seem  suddenly  to  attack  the 
patient  in  the  very  midst  of  liealth  and  (3)  those 
with  a  long  series  of  repeated  attacks  whicli  are 
evidently  precancerous.  In  the  first  and  third 
the  precancerous  history  is  that  of  ulcer;  what 
the  precursor  is  in  the  second  is  being  deter- 
mined through  surgery  and  skillful  pathological 
technique. 

Basing  conclusions  on  the  many  histories  taken 
at  our  clinic,  I  would  distingid.sh  about  four  stages 
in  gasti'ic  ulcer  development  and  would  expect 
cancer  when  it  did  develop  to  appear  in  the  tliird 
or  fourth  stage  or  often  to  be  the  fourth  stage. 

(1)  In  the  first  stage  of  ulcer  there  is  imusually 
good  appetite  with  nutrition  at  par  or  even 
excessive;  pain  two  to  five  hours  after  meals, 
wlien  the  stomach  is  empty  or  emptying  itself; 
the  heartier  the  meal  the  longer  and  ntore  com- 
plete the  sense  of  stomach  satisfaction,  (over 
active  digestion)  perhaps  some  gas  and  sour 
eructations;  occasional  vomiting  of  small  amoimts 
of  sour  bitter  Hquid;  .stomach  normal  as  to  posi- 
tion and  size;  excess  of  hydrochloric  acid,  other- 
wise normal.  These  patients  present  themselves 
to  be  relieved  of  pain  which  they  say  comes  after 
meals,  but  which,  in  reality,  is  premeal  pain. 

(2)  The  second  stage  may  be  established  some 
months  later,  following  several  intermissions  with 
recurrences,  each  increasing  more  or  less  in 
severity;  appetite  good,  though  perhaps  not 
above  normal;  less  satisfaction  follows  the  hearty 
meal;  pain  is  severe  and  comes  sooner  after  food; 
distress  or  discomfort  may  be  })resent  even  when 
so-called  pain  is  absent,  gas  is  usually  complained 
of;  sour  eructations  common;  vomiting  of  sour, 
bitter  acrid  fluid  at  times  mixed  with  food  is  fre- 
quent; a  sense  of  relief  follows  vomiting  for  a 
greater  or  less  period;  loss  of  flesh  often  noted 
during  the  attack  cither  through  voluntary  or 
[iicscribed  dieting;   rapid  gain  takes  j)lace  during 
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intermission.     Perhaps  some  dilatation;    acidity 
high  or  normal. 

(3)  In  the  third  stage  desire  for  food  may 
remain,  it  may  be  fair  or  decreivsing.  but  the 
patient  is  afraid  to  eat  because  of  dL^ress,  pain, 
gas,  vomiting,  sour  eructations,  bloating  or  sour 
burning  stomach;  there  is  but  .short  food  relief 
if  any;  i)erhaps  obstructive  symptoms;  loss  of 
flesh  usual,  and  even  cachexia  may  be  present. 
C'onstij)ation.  marked  in  all  stages,  is  usually 
obstinate  here.  Stomach  dilated  and  prolapsed, 
hydrochloric  acid  nornuil,  lessened  or  even 
absent;  blood  may  be  found  dviring  any  stage  at 
test  meal,  but  more  frequently  here  tlian  pre- 
viously because  other  comlitions  being  equal  the 
chemical  and  mechanical  powers  of  the  stomach 
are  such  that  blood  ilestruction  (digestion)  is 
retarded. 

It  is  often  extremely  difficult  to  mark  the 
distinctive  period  of  transition  of  the  third  stage, 
which  is  ulcer,  into  a  fourth  which  is  cancer,  so 
imperceptibly  may  it  take  place.  Some  patients 
are  weak,  emaciated  and  even  cachetic,  with 
ulcer  the  only  lesion  (1)  if  the  motor  power 
of  the  stomach  be  greatly  interfered  with,  or 
(2)  if  the  lesion  be  large  and  destruction  great 
even  in  the  presence  of  mild  obstruction.  Here 
the  transition  may  begin  and  though  all  po.ssible 
diagnostic  means  and  precautions  are  taken,  j'et 
sometimes  a  differentiation  cannot  be  made  imtil 
widespread  degeneration  removes  all  hope  of 
cure.  But  when  the  clinician  is  awakened  to  his 
important  task  he  will  at  least  reach  the  point  of 
honest  suspicion  and  call  legiti77iate  surgery  to  his 
aid. 

Many  times  one  does  find  symptoms  that  offer 
a  basis  for  differentiation.  Pyrosis  increases  in 
amount,  but  is,  perhaps,  less  acute  in  character. 
Often  on  stooping  or  during  the  night  fluid 
which  has  some  acidity  pours  from  the  stomach 
and  awakens  the  patient;  gas,  bloating  and  a 
(Jistended  discomfort  increases.  Pain ,  nausea  and 
vomiting  are  more  constant  and  more  often 
excited  by  liquid  food,  but  the  pain  is  usually  less 
intense;  appetite  may  persist  to  quite  the  end, 
but,  as  a  mle,  it  gradually  lessens  until  finally 
the  patient  may  turn  from  food  with  nausea. 
Nervousness  and  languor  are  combined;  weakness 
and  faintness  creep  on;  the  patient's  ability  to 
exert  himself  decreases  rapidly;  anemia  may  conie 
speedily;  the  flesh  wastes  decidedly;  a  languid 
air,  a  paleness  about  the  eyes,  nose  and  mouth, 
associated  with  a  pinched  expression  (a  to.xemic 
look)  are  common.  All  this  points  directly  to  a 
transition. 

The  character  of  the  pain  clumges;  it  is  dull, 
sickening,  more  continuous  but  not  so  regular  in 
recurrence  and  more  wearing.  The  severer 
attacks  come  at  imexpected  times;  as  a  rule 
sooner  after  food  and  are  not  so  acute.  There  is 
more  relief  from  eructations  of  gas  and  vomiting. 
The  pain  is  more  diffuse  and  not  so  often  eased  by 
pressure  or  position.  LocaUzation  of  pain ,  though 
not  always  very  definite  in  ulcer,  is  much  less  so 
Ib  cancer.  As  in  ulcer,  if  perforation  has  taken 
place  there  may  be  a  wide  field  of  radiation. 


otherwise  the  epigastrium  is  the  seat  of  pain. 
As  cancer  progresses  diffuseness  of  pain  increases. 
The  diagnosis  nmst,  however,  occasionally  be 
made  in  the  ab.sence  of  pain. 

Vomiting,  always  a  prominent  symptcjin, 
usually  intensifies  as  malign:uu-y  creeps  on.  It 
is  more  in-egular,  longer  between  attacks,  more 
co])ious  (unless  tliere  be  a  contracted  stomach 
from  diffu.se  infiltration),  ami  gives  even  more 
relief;  the  vomitus  is  rancid,  often  foul,  acid  and 
obnoxious;  all  these  symptoiiLS  vary  in  intensity 
according  to  obstruction  and  destruction;  but 
the  chief  characteristic  of  cancer  vomiting  is  that 
food  taken  several  hours  or  even  days  before 
returns  poorly  macerated  and  with  undigested 
masses  in  it  smd  even  this  j^erhaps  when  pyloric 
obstruction  is  slight  (cancer  paralysis).  Vomit- 
ing is,  as  a  rule,  accompanied  with  less  retching  in 
cancer  than  in  ulcer  and  blood  more  frequently 
seen  though  in  small  quantities;  mucus  is,  per- 
haps, oftener  seen  while  bile  is  a  rarer  accom- 
paniment. If  there  has  been  a  long  period 
between  the  ulcer  symptoms  and  the  recent 
cancerous  change  (Type  1)  the  diagnosis  is 
usually  easier  becau.se  of  the  constancy,  the  rapid 
approach ,  and  marked  character  of  the  symptoms. 
Tliere  may  be  a  short  but  persistent  period  of 
flatulence,  bloating,  lessened  appetite  and  loss  of 
fle.sh  and  then  the  sudden  burst  of  malignancy  so 
often  remarked  in  the  other  type  (Type  2)  that 
clinicians  say  attacks  the  patient  in  the  very 
height  of  good  health.  In  these  two  types  we 
most  often  meet  tumor  and  in  many  other 
respects  are  they  so  similar  that  we  would  be 
led  to  consider  them  coimterparts  —  the  early 
symptoms  in  the  one  being  overlooked  or  for- 
gotten by  the  otherwise  healthy  individual. 

Motor  power  lessens  rapidly  as  cancer  pro- 
gresses and  if  pyloric  obstruction  is  acute  and 
the  other  symptoms  are  intense  dilatation 
advances  rapidlj';  organic  acids  increase  and 
hydrochloric  acid  decreases  and  blood  is  more 
often  and  more  easily  detected.  Finally,  it  is 
the  (general)  composite  pathological  picture  that 
the  patient  presents  at  the  clinic  quite  as  often 
as  the  symptoms  he  urges  upon  you  that  fi.xes  the 
period  when  the  benign  has  yielded  to  the  malig- 
nant (condition). 

Fourth,  when  we  reach  the  tmdoubted  fourth 
stage  (cancerous)  the  whole  picture  intensifies, 
"  and  he  who  runs  may  read."  The  appetite  is 
poor  or  absent,  or  even  the  smell  of  food  maybe 
repulsive.  Meats  and  fats  are  especially  avoided. 
Emaciation  follows  rapidly,  often  more  so  than 
can  be  accounted  for  by  loss  of  appetite  (toxic 
or  perhaps  food  delay);  strength  drops  from 
under  the  patient,  languor  is  intense  and  he 
exerts  himself  with  difficulty;  the  anemic- 
cacliectic  condition  develops  more  and  more 
clearly.  The  body  becomes  emaciated,  the  skin 
drj',  \vrinkled  and  lemon  yellow.  Pain  increases 
and  is  constant,  boring  and  undermining,  less 
acute  and  more  sickening;  food,  if  tolerated, 
almost  immediately  increases  it;  frequent  vomit- 
ing of  quantities  of  poorly  macerated  and  undi- 
gested food,  rancid  and  offensive,  coffee-ground 
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color;  blood  more  copious,  oftener  and  more 
easily  detected  because  of  the  further  decreased 
or  absent  motor  power;  sour  stomach,  sour 
eructations  and  gas  become  distressing;  obstinate 
constipation,  mental  depression,  extreme  languor, 
cachexia,  prolapse,  dilatation,  tumor,  lactic  acid 
fermentation,  absence  of  hydrochloric.  When 
these  are  present,  the  condition  scarcely  remains 
in  doubt. 

The  picture  of  cancer  where  no  obtainable 
precancerous  symptoms  are  elicited,  or  where  a 
long  period  has  elapsed  since  symptoms  are 
recalled,  is  practically  that  of  the  late  stages  of 
those  with  long  preceding  history.  One  must  be 
ready  to  diagnose  cancer  of  the  .stomach  with  one 
or  few  symptoms,  the  general  condition  and 
pathological  picture  of  the  patient  bearing  out 
the  meager  findings. 

In  our  series  of  cases  the  males  and  females 
ran  in  proportion  of  4  to  1  and  ranged  in  age 
from  twenty-nine  to  seventy-six  years,  the 
average  being  a  little  over  fifty.  About  three 
fourths  of  the  whole  number  presented  them.selves 
for  amelioration  of  symptoms  that  had  been 
pressing,  for  one  year  or  less  —  that  is,  previous 
symptoms  had  not  been  so  alarming  that  medical 
aid  had  been  anxiously  sought,  or  to  put  it  fairh', 
malignant  manifestations  had  been  present  for 
only  one  year  or  less,  the  average  being  a  little 
less  than  live  months.  Twentj--three  (23)  of  the 
number  that  presented  long  histories  complained 
of  malignant  symptoms  only  a  year  or  less,  the 
average  in  this  number  being  a  trifle  more  than 
five  months.  This  seems  to  have  a  significant 
bearing  —  the  same  soil  in  each  instance. 

In  this  series  of  1905  pain  was  rather  constant. 
In  8  the  hi.stories  did  not  state  either  wa}',  one 
said  no  pain,  the  remainder  (73)  openly  declared 
for  pain,  most  of  them  complaining  rather 
bitterly. 

Vomiting  was  not  recorded  in  11  histories,  3 
stated  no  vomiting,  while  the  great  number  (68) 
complained  more  or  less  severely.  In  42  the 
lesion  was  situated  at  the  pylorus  or  lesser  curva- 
ture, 3  at  the  cardia.  The  location  was  not 
recorded  in  many  of  the  inoperable  cases,  but  the 
symptoms,  for  which  the  operation  was  under- 
taken, most  often  spoke  for  pyloric  end  or  lesser 
curvature  location. 

Of  the  whole  number  operated  upon  67  had 
test  meals  and  other  routine  stomach  examina- 
tions, chemical  and  physical.  Tumor  was  pres- 
ent 27  times  and  doubtful  in  3  more.  Dilatation 
present  54  and  obstruction  36  times.  In  32,  free 
hydrochloric  acid  was  present  ranging  from  1-50 
acidity;  combined  in  32;  lactic,  42;  fatty,  19; 
both  hydrochloric  and  lactic,  found  13  times. 
Blood  was  found  often.  During  the  last  eight 
or  nine  months  there  were  but  10  patients  in 
which  it  was  not  found  at  test  meal.  Tlie  pre- 
ceding three  or  four  months  it  was  not  so  often 
found,  doubtless  because  of  less  careful  technique. 

There  were  39  cases  in  which  a  portion  of  the 
stomach  was  removed  and  submitted  to  the 
pathologist,  Dr.  Louis  B.  Wilson,  for  niacro- 
scopical  and   microscopical  examination,   a  full 


report  of  which  he  has  in  preparation.  I  here 
give  in  brief  the  results;  in  over  half  (54%)  (21 
in  number)  the  pathological  evidence  was  good 
that  cancer  had  developed  on  an  old  ulcer  base, 
in  one  fourth  (25.60%)  (10  cases)  the  evidence 
was  fair  that  the  same  was  true,  while  8  gave  no 
evidence  of  preceding  ulcer  irritation.  Then  in 
over  three  fourths  (79.5%)  the  pathological 
evidence  was  good  or  fair  that  ulcer  was  first  as 
a  cause.  Twenty-one  (21)  of  the  thirty-nine  (39) 
had  long  histories,  fourteen  (14)  of  which  gave 
good  pathological  evidence,  six  in  which  the 
histories  were  long,  gave  evidence  considered 
only  fair,  7  cases  whose  histories  ranged  from  two 
months  to  two  years  gave  good  pathological 
evidence,  and  4,  the  histories  of  which  covered 
from  one  and  one-half  months  to  two  years, 
offered  fair  proof.  Histories  and  pathological 
findings  ran  together  both  positive  in  over  half 
(54%)  the  cases. 

The  above  figures  seem  to  emphasize  two 
points:  (1)  That  short  histories  and  ulcer  as  the 
old  lesion  on  which  cancer  is  engrafted  are  not 
incompatible,  as  some  argue.  (2)  That  ulcer  is 
the  great  and  fertile  soil  of  cancer. 


THE  ADVANTAGES    OF    SEPARATE   ORGANI- 
ZATIONS FOR  TRAINING  SCHOOLS   AND 
HOSPITALS. 

BY  ALFRED  WORCESTER,  M.D.,  WALTHAM.   MASS. 

In  Fliedner's  school  on  the  Rhine,  where 
seventy  years  ago  modern  nursing  is  generally 
considered  to  have  begun,  the  hospital  is  only 
one  of  several  departments  of  the  mother  insti- 
tution. This,  essentially,  is  the  status  of  all 
hospitals  and  training  schools  belonging  to 
religious  orders,  both  Protestant  and  Catholic. 
There  are  many  advantages  as  well  as  disad- 
vantages in  such  a  relationship.  But  before 
particularly  considering  the  advantages  and  dis- 
advantages of  any  one  of  the  different  arrange- 
ments now  existing,  we  should  first  give  at  least 
a  hasty  glance  over  the  whole  field. 

The  greatest  advance  in  the  evolution  of  the 
new  profession  of  nursing  was  the  establishment, 
in  1860,  of  the  Nightingale  Training  School  for 
Nunses  in  connection  with  St.  Thomas's  Hospital. 
Although  both  this  school  and  hospital  have  been 
from  the  first  more  or  less  identified  with  the 
established  church,  as  indeed  is  the  case  wdth 
most  of  the  English  schools  and  hospitals,  still  in 
the  main  the  school  is  non-sectarian  and  at  any 
rate  it  was  the  first  to  emphasize  the  separation 
of  the  nurse's  profession  from  the  religious  orders. 
Among  English  speaking  people  the  Nightingale 
Training  School  for  Nurses  may,  therefore,  rightly 
be  said  to  have  inaugurated  a  new  profession. 
In  all  its  details  the  school  was  planned  by  the 
foremost  nur.se  who  has  ever  lived.  It  was  and 
it  is  distinctly  an  educational  institution,  in 
affiliation  with  the  hospital,  but  under  the  man- 
agement of  a  separate  board  and  supported  by 
separate  endowment.  The  superintendent  of  the 
school  holds  double  office,  for  she  is  also  the 
matron  of  the  ln)spital. 
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In  the  establisliiiient  of  training  schools  on  this 
side  of  the  ocean  Miss  Nightingale's  advice  was 
besought  and  at  first  was  faithfully  followed. 
The  firat  training  schools  were  thus  organized 
separately  from  the  hospitals  but  in  affiliation  with 
them.  Had  these  sdiools  been  as  properly  endowed 
as  was  the  Nightingale  School,  it  is  not  unlikely 
that  this  relationship  would  have  continued. 

The  wonderful  increase  in  the  number  of 
training  schools  during  the  last  cjuarter  century 
has  been  primarily  due  not  to  a  widespread  educa- 
tional movement  for  the  benefit  of  young  women, 
in  order  to  fit  them  in  the  best  possible  manner 
for  the  subsequent  practice  of  nursing,  but 
rather  to  the  recognition  on  the  part  of  hospitals 
that  student  nurse  service  is  better  and  cheaper 
than  any  other  nursing  service  available.  Owing 
largely  to  this  economical  discovery  the  number 
of  hospitals  in  the  country  has  increased  tenfold 
within  the  past  twenty  years,  and  nearly  every 
one  of  them  now  owns  a  trainmg  school.  Hospi- 
tal nursing  meanwhile  has  been  revolutionized. 
Too  much  cannot  be  said  in  praise  of  its  present 
efficiency. 

In  Great  Britain  there  has  been  the  same 
departure  from  Florence  Nightingale's  ideals. 
But  in  Germany,  with  very  few  exceptions,  the 
public  ho.spitals  still  prefer  to  depend  for  their 
nursing  service  upon  independent  1}'  organized 
training  schools. 

Tliere  are  thus  three  principal  kinds  of  rela- 
tionship between  training  schools  and  hospitals 
to  consider.  First,  where  the  educational  insti- 
tution owns  and  manages  the  hospital;  second, 
where  the  hospital  owns  and  manages  the  school; 
and,  third,  where  the  two  institutions  are  under 
separate  management  but  more  or  less  closely 
affiliated. 

(1)  To  the  first  class,  as  we  have  already  seen, 
belong  the  hospitals  and  schools  of  the  Protes- 
tant deaconesses  and  the  Roman  Catholic  sister- 
hoods. Some  of  them  are  very  old  and  famous. 
But  in  this  scientific  age  it  is  generally  believed 
that  such  connection  between  the  hospital  and 
church  has  been  outgro\\'n.  No  doubt  the 
Deaconesses  and  Sisters  have  been  slow  in  adopt- 
ing scientific  methods;  nor  have  they  fully 
grasped  ihe  fact  of  the  separation  that  has  come 
about  between  the  nurse's  vocation  and  the  out- 
ward practice  of  religion.  But  many  of  these 
institutions  are  now  rapidly  improving  their 
training  schools  and  also  making  them  non- 
sectarian.  They  have  a  tremendous  economical 
advantage  over  other  hospitals.  And  it  is  not  at 
all  unlikely  that  we  shall  yet  see  a  great  revival 
of  the  church  hospital  and  training  school,  as  we 
have  lately  seen  in  this  country  a  great  develoj> 
ment  of  church  day  schools. 

(2)  In  America  the  hospital  ownership  of  its 
training  school  is  nearly  universal.  Although 
many  of  the  hindrances  to  nursing  advance  are 
due  to  this  subservience  of  the  educational  to  the 
eleemosynary  mstitution,  nevertheless,  so  firmly  is 
this  custom  entrenched  that  even  those  who 
recognize  its  great  disadvantages  still  accept  the 
arrangement  as  inevitable.     But  the  tide  is  turn- 


ing, and  there  are  many  signs  that  the  emancipa- 
tion of  nursing  schools  is  at  hand. 

It  is  surely  well  for  those  who  are  interested  in 
the  education  of  nunses  to  look  squarely  at  all 
the  obstacles  thereto.  We  can  then  plan  to  sur- 
mount them.  Almost  all  of  our  hosj)itala  are 
governed  by  trustees,  who  are  elected  or  appointed 
solely  for  the  efficient  and  economical  manage- 
ment of  the  hospitals.  The  nur.se 's  training 
schools  belonging  to  these  hospitals  are  merely 
side  shows.  Whatever  interest  in  them  the 
hospital  trustees  may  have  is  due  only  to  their 
anxiety  for  most  efficient  and  economical  nursing 
service.  The  resident  physician  or  medical  super- 
intendent of  the  hospital  is  merely  the  salaried 
agent  of  the  trustees.  It  is  his  first  Vju.siness  to 
suit  them.  And  the  matron  of  the  hospital  and 
superintendent  of  the  training  school  is  merely 
one  of  his  assistants. 

Of  cour.se,  as  we  all  know,  some  hospital  trus- 
tees and  some  hospital  superintendents  are  also 
interested  in  the  higher  education  of  their  nurses 
beyond  the  hospital's  immediate  advantage,  but 
in  such  men  this  is  a  .secondary  and  not  a  primary 
interest.  In  point  of  fact  it  is  seldom  even  that 
much;  for  there  are  very  few  hospital  trustees 
in  this  countrj-  who  make  the  management  of 
their  hospitals  a  matter  of  first  interest.  What, 
then,  can  be  expected  of  them  in  advancing  the 
profession  of  nursing!  It  would  be  just  as  sensible 
to  expect  hospitals  to  manage  medical  schools  to 
the  advantage  of  the  profession  of  medicine  as 
it  is  to  expect  any  advantage  to  the  nursing 
profession  from  the  hospital's  ownership  and 
management  of  the  training  school.  The  hos- 
pital depends  upon  practically  gratuitous  nurs- 
ing and  medical  service  from  students  of 
nursing  and  of  medicine  who  are  glad  of  the 
opportunity  for  practice  that  such  service  affords. 
If  it  be  said  that  the  medical  students  who  serve 
as  internes  must  have  had  pre\dous  education  in 
the  medical  schools,  it  can  be  as  truly  observed 
that  student  nurses  ought  also  to  have  prelimi- 
nary and  preparatorj'  education  before  being 
given  practice  in  the  wards.  And  why,  it  may 
well  be  asked,  should  it  be  expected  that  young 
women  must  learn  their  anatomy  and  physiology, 
for  instance,  while  hard  at  work,  when  their 
brothers  in  the  medical  school  are  allowed  all  of 
their  time  for  these  studies?  The  unfairness  of 
this  discrimination  against  the  nursing  profession 
is  not  lessened  by  the  fact  that  a  shorter  course 
of  preparator}'  education  is  needed  for  the  student 
nurse  before  she  begins  the  actual  practice  of 
nursing  than  is  needed  bj'  the  medical  student 
before  he  is  given  practice  even  in  out-patient 
assist  antships. 

All  medical  schools  offer  opportimities  for  this 
preparatorj-  education.  Why  do  not  all  training 
schools  do  likewise?  There  is  but  one  answer. 
The  hospitals  which  own  the  training  schools 
think  they  cannot  afford  the  expense  of  prepara- 
tory courses.  And  yet  many  of  these  same 
hospitals  pay  to  their  student  nurses  in  small 
monthly  stipends  as  much  as  proper  preparatory 
courses  would  cost. 
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The  cause  of  this  and  also  of  other  glaring 
anomaUes  in  the  present  regime  is  easily  found  in 
examining  its  development,  l^efore  their  training 
schools  were  started  the  hospitals  dependetl  for 
their  nursing  service  upon  hired  servants  often 
of  the  lowest  class.  When  these  toughened 
women  were  displaced  by  student  nurses  the  same 
wages  wei-e  jiaid  and  too  many  other  of  the  same 
conditions  remained  in  force.  It  is  very  true 
that  many  of  these  hardships  have  been  amelio- 
rated; but  the  fact  remains  that  hospital  student 
nurses  do  not  yet  have  anything  like  a  fair  chance 
for  acquiring  such  an  education  and  training  as 
will  best  fit  them  for  future  usefulness. 

The  defenders  and  ad^'ocates  of  the  present 
system  of  hospital  owned  training  schools  main- 
tain that  the  only  education  needed  by  nurses  can 
be  acquired  in  the  actual  nursing  of  a  great  many 
cases.  We  need  not  stop  to  discuss  this  propo- 
sition, further  than  to  point  out  the  fact  that  only 
a  certain  amount  of  nursing  service  can  be  given 
by  any  one  nuree  and  therefore  it  matters  not  by 
how  many  hundred  or  thousand  other  cases  she  is 
meanwhile  surrounded.  For  even  if  it  be  ad- 
mitted that  a  nurse's  proper  education  is  provided 
for  in  the  ojiportunity  to  see  and  to  nurse  a  great 
number  of  patients,  it  surely  cannot  be  gainsaid 
that  the  variety  of  cases  thus  available  is,  at  least, 
of  equal  importance. 

In  a  great  general  hospital  there  is,  it  is  true,  a 
large  variety  of  cases.  The  medical  internes  have 
the  chance  of  seeing  many  rare  diseases  and  very 
many  cases  of  the  common  disea.ses.  To  a  less 
extent,  the  student  nurses  also  have  this  advan- 
tage. But  inasmuch  as  hospitals  admit  only 
certain  forms  of  human  hel])lessness  it  necessarily 
follows  that  the  hospitals  afford  their  nurses 
correspondingly  restricted  opportunities  for  their 
education.  Thus,  in  one  hospital  there  are  no 
contagious  cases,  in  another  no  obstetrical  ca.ses, 
and  so  on.  Worse  than  this,  the  special  hospitals 
that  receive  only  women  patients,  or  children,  or 
only  mental  or  nervous  cases,  all  have  their 
training  schools. 

Some  few  hospitals  have  lately  tried  to  arrange 
for  their  student  nurses  exchanges  of  service,  but 
this  movement,  which  is  of  great  educational 
promise,  is  beset  with  difficulties.  The  interests 
of  the  different  hospitals  clash,  and  even  where 
they  are  virtually  under  the  same  management, 
this  e.xchange  of  service,  after  having  lieen  proved 
most  desirable  from  the  educational  point  of 
view,  has  been  disconfinued.  8uch  arrangements 
for  the  broader  education  of  nurses,  h<3wever, 
can  very  easily  and  naturally  be  made  by  the 
independent  schools. 

But,  even  with  all  the  possible  advantages  of 
service  in  several  different  hospitals,  there  is  still 
lacking  in  hospital  training  schools  the  oppor- 
tunity of  learning  how  to  care  for  the  common 
everyday  ailnieiils  and  iiivalidisms  and  helpless- 
nesses, which  are  never  admitted  or,  if  by  accident 
admif  t('d,  are  nc-ver  allowed  to  remain  in  hospitals. 
And  yei  in  the  actual  priictice  of  bolh  |)hysicians 
and  nurses  by  far  (he  larger  service  is  to  just  such 
patients. 


Not  only  are  nurses  whose  training  has  been 
solely  in  hospital  wards  under  the  disadvantage 
of  never  having  even  seen  many  of  the  conunon 
forms  of  human  helplessness;  but  they  go  out 
to  private  practice  under  the  still  more  serious 
disadvantage  of  never  having  learneil  to  take  care 
of  patients  in  their  own  homes  surrounded  by 
their  families.  This  is  the  chief  cause  of  the 
dissatisfaction,  on  the  part  of  the  medical  pro- 
fession and  the  laity,  with  modem  nurses.  When 
the  patient  is  acutely  sick,  and  especially  when  a 
serious  surgical  operation  is  necessary,  then  the 
modern  nurse  is  recognized  as  a  blessing.  She  is 
then  in  her  own  element,  for  success  dejjends 
upon  transforming  the  home  into  a  hospital. 
But,  when  the  successful  treatment  of  the  patient 
as  well  as  the  happiness  of  the  patient's  family, 
depends,  as  nine  cases  out  of  ten  it  does  depend, 
upon  keeping  the  home  from  being  turned  into 
a  hospital,  then  the  modern  nurse  is  not  so  sure 
of  being  thought  an  angel.  For  it  is  one  thing 
to  be  able  to  take  excellent  care  of  a  dozen 
patients  in  a  hospital  ward,  where  all  materials 
are  at  hand,  and  where  no  thought  need  be  given 
to  the  domestic  arrangements,  and  it  is  quite 
another  thing  to  take  good  care  of  even  a  single 
patient  in  her  own  home,  where  no  proper  appli- 
ances are  available  and  where  the  whole  house- 
hold  machinery   is   upset. 

Of  course  this  very  different  kind  of  nursing 
can  be  afterwards  learned  l)y  gi'aduates  of  the 
hosjjital  schools.  As  we  all  know  many  such 
become  excellent  private  nurses.  But  such 
ability  is  gained  not  where  it  should  be  gained, 
during  the  nurse's  studentship,  but  in  her  subse- 
quent practice  where  the  nurse  is  paid  maximum 
fees. 

This  serious  educational  disadvantage  in  the 
hospital  schools  is  fast  being  recognized  by  all 
teachers  of  nursing,  and  many  hospital  schools 
are  arranging  for  the  instriu'tion  of  their  student 
nurses  in  district  visiting  nursing.  What,  then, 
prevents  the  general  adoption  of  this  improve- 
ment? Again  the  same  answer:  The  hospitals 
cannot  afford  it,  they  cannot  spare  their  student 
nurses.    • 

Here  we  have  the  underlying  disadvantage  in 
the  hospital  ownership  of  its  training  school.  In 
such  subordination  of  educational  ideals  to  utili- 
tarian ends  no  real  professional  advance  can  be 
expected.  Fa'cu  in  the  manual  trauiing  schools, 
whore  pupils  are  fitted  only  for  trades,  the  prod- 
uct of  the  pupil's  endeavors  is  of  only  secondary 
consequence.  The  pupil's  eilucation  and  training 
is  the  sole  purpose  of  these  schools,  liut  in  the 
hospital  nursing  schools,  on  the  contrary,  the 
usefulness  to  the  hospital  of  the  student  nurse's 
work  is  the  only  consideration.  Even  her  health 
is  of  minor  consequence. 

{'.{)  Before  considering  I  he  advantages  of 
aililiation  between  ntirsing  schools  and  hospitals 
we  may  well  bring  into  view  (lie  kind  of  (raining 
school  re(]iMred  bv  our  i)resent  ideals  of  inirsiug. 
(Icnpral  agreement  here  can  hardly  be  expected. 
For  some  of  the  growlers  and  grumblers  against 
modern  nurses  say  that  nurses  arc  already  taught 
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too  much,  while  others  say  they  are  not  taught 
enough.  Jiut  probably  most  critics  will  agree 
that  the  prime  object  of  the  nursing  schools 
ought  to  be  the  education  and  traiiung  of  student 
nurses  for  their  subse(iueiit  service.  And  as  oidy 
a  small  and  a  constantly  decreasing  proportion 
of  them  after  their  graduation  fiiul  employment 
in  hos]»itals,  and  by  far  the  larger  ruimber 
engage  in  other  service,  it  surely  will  be  agreed 
that  hospital  nursing  should  be  considered  as 
only  one  department  of  the  nurse's  education 
and  training.  Two  other  equally  important 
departments  are  private  family  nursing,  and 
public  service  as  visiting  nurses,  in  district  work 
and  in  school  and  tenement  insjiection.  The 
ideal  nursing  school,  therefore.  shouUl  fit  nurses 
for  these  three  different  services. 

As  regards  the  department  of  hosjjital  nursing, 
little  need  be  said.  In  that  respect  the  training 
schools  of  the  present  day  are  most  proficient. 
That  is  because  the  schools  exist  for  the  primary 
benefit  of  the  hospitals,  and  becau.se  they  are  so 
entirely  controlled  by  hospital  trustees.  Were 
the  training  schools  controlled,  as  are  all  other 
schools,  liy  educational  boards  whose  primary 
purpose  is  the  education  of  their  students  for 
their  highest  future  usefulness,  there  can  be  no 
doubt  that  at  least  equal  opportunity  would  be 
afforded  in  the  training  schools  for  education 
and  training  in  the  other  departments  of  nursing. 

For  instance,  proper  preparation  for  private 
family  nursing  includes  thorough  education  and 
practice  In  all  branches  of  housekeeping.  In 
wealthy  households  the  nurse,  it  is  true,  may  not 
need  such  knowledge;  but  in  the  average  family, 
and  especially  when  the  mother  is  the  patient,  a 
nurse  who  is  not  a  proficient  housekeeper  Ls 
worse  than  useless. 

And,  again,  in  the  departments  of  visiting  nurs- 
ing and  school  inspecting,  where  trained  service 
is  now  in  rapidl}'  increasing  demand,  proper 
preparation  requires  special  courses  of  Instruction 
and  full  opportunity  for  practice  imder  teachers 
who  have  mastered  the.se  specialties  of  nursing. 
Further  instances  need  not  be  specified  in  support 
of  our  main  contention  that  the  IdeaT  training 
school  must  prepare  nurses  for  the  kind  of  service 
the  public  demands.  And  is  it  not  self-evident 
that  such  framing  schools  can  be  maugurated  and 
maintained  only  under  the  management  of  edu- 
cational boards? 

Inasmuch  as  more  than  nine  tenths  of  our 
nurses  are  women,  it  is  certainly  fitting  that  the 
majority  of  the  educational  boards  in  charge  of 
training  schools  should  be  women.  And  so  fast 
as  possible  these  boards  should  include  in  their 
membership  graduate  nurses  who  have  become 
permanent  residents  in  the  neighborhood. 

In  the  case  of  many  of  the  smaller  hospitals 
their  boards  of  managers  fulfill  these  requirements 
and  might  naturally  be  thought  perfectly  compe- 
tent to  manage  the  training  school  as  well  as  the 
hospital.  If  so,  it  still  is  important  that  there 
shall  Vie  two  separate  organizations,  even  of  the 
same  people,  as  managers  of  the  two  very  different 
institutions  —  tlic  hospital  ami  the  school. 


But  it  is  of  far  greater  importance,  than  the 
comj)osition  of  tlic  board  of  trustees,  (hat  the 
direct  management  of  tlie  luirsing  school  shall  be 
vested  in  a  faculty  of  teachers.  This  re<juir(;ment 
is  a  sine  qua  non.  No  real  school  can  possibly  be 
otherwise  managed.  Without  schools  so  man- 
aged no  profcs.sion  can  advance. 

If  tliis  ideal  of  tlie  nursing  school  be  accejjted, 
that  it  sliall  be  managed  by  a  faculty  of  teaclierB 
responsible  ordy  to  a  board  of  tru.stees,  a  majority 
of  whom  shall  be  women,  then  the  advantage  of 
an  organization  separate  from  that  of  the  hosj)ital 
becomes  very  plain,  at  least  so  far  as  the  interests 
of  the  school  are  concerned.  And  our  inquiry 
now  should  Ix;  directed  to  the  effect  upon  the 
hospital  of  such  a  se{)aration. 

Tho.se  who  believe  in  continuing  t  ho  customary 
sulxirdination  of  the  school  to  the  liosjiital  are 
always  urging  the  necessity  of  having  one  respon- 
sible chief,  who  as  the  superintendent  of  the 
hospital  shall  have  absolute  control  of  every 
person  on  the  premises.  That  is  all  very  well. 
No  one  will  dispute  that.  But  why  should  such 
a  chief  have  any  more  control  of  the  school  that 
furnishes  the  nurses  than  he  has  over  the  school 
that  furnishes  the  medical  and  surgical  internes? 
The  student  nur.ses  who  are  sent  to  the  hospital 
for  their  training  mu.st ,  of  course,  while  in  such 
ser\Tce  be  absolutely  obedient  to  the  hospital 
organization.  Failure  in  this  respect  should  in 
their  case,  as  in  the  case  of  the  Internes,  Involve 
their  instant  dismissal  from  the  hospital's  service. 

Moreover,  it  may  w-ell  be  provided  that  the 
matron  of  the  hospital  and  her  permanent  assist- 
ants should  also  be  members  of  the  faculty  of  the 
nursing  school.  This  would  Inure  to  the  benefit 
of  both  institutions. 

( toe  great  advantage  of  ha\ing  separate  organi- 
zations for  the  school  and  the  hospital  comes  in 
the  relief  that  such  separation  gives  to  the  hos- 
pital management.  .A.s  a  member  of  the  faculty 
the  hospital  matron  can  well  afford  to  give  her 
advice  and  assistance  to  the  school.  In  that 
faculty  she  is  in  charge  of  the  department  of 
hospital  training.  But  she  is  relieved  of  the 
overwhelming  responsibility,  now  resting  upon 
most  hospital  matrons,  of  managing  also  the 
preparatory  and  all  other  departments  of  the 
training  school.  If  it  works  well  in  the  best 
private  hospitals,  instead  of  mamtaining  training 
schools  of  their  own  to  employ  only  student 
nurses  from  other  hospitals  which  have  their 
schools,  why  shoidd  it  not  work  equally  well  in 
all  hospitals  to  employ  only  student  nurses  from 
independently  organized  schools?  The  answer  is 
that  wherever  tried  this  kind  of  affiliation  between 
school  and  hospital  does  work  well  for  both 
organizations. 

If  the  scheme  be  considered  only  from  the 
financial  viewpoint,  the  arguments  are  w!. oily  in 
its  favor.  There  is  no  reason  why  hospitals, 
supported  by  charity  whether  public  or  private, 
should  pay  more  for  nursing  service  than  for 
medical  service.  The  permanent  officers  of  the 
ho.spital,  both  nursing  and  mecfical,  must  of 
course,  be  paid  salaries;  but  the  constantly  shift- 
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ing  force,  both  of  student  nurses  and  of  medical 
internes,  if  given  gootl  board  antl  lodging,  are 
sufTiciently  paid  in  the  opportunitj'  thus  afforded 
for  aciiuiring  practice  in  their  professions.  Were 
this  principle  more  generally  recognized,  the 
hospitals  would  feel  more  free  to  maintain  an 
adequate  nursing  force,  and  the  student  nurses 
would  be  emancipated  from  many  of  their  in- 
herited servile  hardships. 

A{;ainst  the  separation  of  school  anil  hospital 
may  be  urged  the  impossibility  of  the  nurse's 
serving  two  masters.  Such  objection  entirely 
misses  the  mark.  For  it  is  the  nurse's  business 
first,  last  and  all  the  time  to  serve  lier  patients 
in  absolute  obedience  to  medical  tlirection.  This 
is  also  the  business  of  the  whole  hospital  organi- 
zation of  which  the  nui>ie  is  a  part.  The  whole 
purpose  of  the  nursing  school  is  to  fit  her  for  this 
service.  And,  therefore,  in  perfect  loyalty  both 
to  her  school  and  to  her  hospital  there  can  be  no 
conflict.  Her  duty  to  the  one  involves  her  duty 
to  the  other. 


•Clinical  SDrparttTifnt. 


A  CASE  OF  PRIMARY  ERYSIPELAS  OF  THE 
PHARYNX. 

BT  H.  GLOVER  LANGWORTHY,  M.D.,  DUBUQUE,  IOWA. 

Ex-Aural  House  Surgeon,  Mass.  Charitable  Ene  and  Ear  Injjrmaru, 

Ex-House  Phtjsie-ixin.    Infectioua  Wards    Boston  Citll    Hospital,   Oph- 

thalmic  House  Surgeon,  Mass.  Charitable  Eye  and  Ear  Injirmary. 

On  April  3,  1906,  there  was  admitted  to  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary  on  the 
service  of  Dr.  F.  E.  Cheney,  a  boy  five  years  old.  He 
had  a  moderately  deep  ulcer  (left  eye)  with  hypopyon. 

Family  history,  not  obtained. 

Past  history,  apparently  negative. 

It  is  sufficient  to  say  that  the  ulcer  ran  a  very  favor- 
able course,  clearing  rapidly  within  a  short  time. 

April  S,  temperature,  previously  normal,  has  dur- 
ing the  past  twenty  hours  risen  steadily  to  103°  F; 
pulse,  114;   respirations,  32. 

Physical  examination,  well  developed  and  nour- 
ished. Moderate  prostration.  Pharynx  deeply  in- 
jected, no  edema.  Considerable  swelling  of  right 
tonsil  and  superiorly  in  the  peritonsillar  region. 
Exudate  in  crypts  of  right  tonsil.  Mucous  membrane 
much  reddened.  Left  tonsil  not  enlarged,  slightly 
reddened,  no  exudate.  Uvula  a  little  edematous. 
Moderate  number  of  very  tender  glands  in  right  neck. 
Skin,  lungs,  abdomen  and  ears  negative. 

It  was  supposed  to  be  an  ordinary  attack  of  acute 
tonsillitis  and  possibly  a  beginning  peritonsillar 
abscess.  A  culture  was  taken  by  Dr.  E.  J.  Hussey, 
th('  ophthalmic  house  surgeon,  and  the  case  isolated. 

April  !*,  culture  taken  yesterday  showed  chiefly 
streiJtococci,  negative  for  Klebs-Loeffler.  The  case 
has  grown  rapidly  worse.  There  was  marked  swelling 
in  tile  rifi;lil  iM'ritoMsillar  region,  white  exudate  cover- 
ing liic  whole  loiisii.  Uvula  edematous.  Pharyngeal 
wall  nuicli  reddened.  Left  tonsil  slightly  enlarged 
and  reddened,  (ilands  in  right  neck  greatly  swollen, 
hard  and  brawny.  Temperature  104°  F.  Marked 
prostration. 

Incisions  were  made  in  the  left  i)eritonsillar  region 
by  Dr.  C.  Fisher,  ophthalmic  house  surgeon,  and 
my.self.  No  definite  pus  located  but  some  serum  and 
blood  evacuated. 


April  10.  The  relief  following  the  incision  was  con- 
siderable, temperature  dropped  to  100°  F.  Prostra- 
tion, however,  still  continued  very  marked,  patient 
restless  and  beginning  to  experience  difficulty  in 
swallowing.  Voice  not  affected.  Pharyngeal  wall 
a  vivid  retl. 

April  II.  Less  swelling  in  iieritonsillar  region  and 
of  Rlands  in  the  neck.  Mucous  membrane  of  the 
l)harynx,  both  tonsils  and  peritonsillar  region  intensely 
reddened,  thickened,  glistening  and  rather  dry.  A 
few  reddened  almost  vesicular  areas  were  noticed 
over  the  sr)ft  palate.  The  tongue  was  somewhat  dark 
in  color,  but  not  blue  or  black.  Anatomical  outlines 
more  or  less  obscured  because  of  the  general  edema 
of  the  whole  throat. 

April  12.  The  case  was  now  seen  to  be  an  exceed- 
ingly ilangerous  attack  of  primary  erysipelas  of  the 
pharynx.  Two  small  areas  of  spreading  erysipelatous 
inflammation  about  the  size  of  a  dollar  became  ap- 
parent for  the  first  time  on  each  cheek.  There  was 
great  difficulty  in  swallowing  and  food  taken  im- 
meiliately  rejected  by  the  stomach.  Rectal  feeding  and 
supportive  treatment  was  ordered.  Prostration  extreme 
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and  pulse  weak  and  thready.  Septicemia.  Salt  infusion 
given  beneath  the  breasts. 

Dr.  Wilder  Tileston  who  also  saw  the  case  concurred 
with  me  in  the  diagnosis. 

A  very  grave  prognosis  was  given. 

The  boy  grew  weaker,  pulse  more  rapid  and  on 
April  10,  death  took  place  apparently  from  septic 
exhaustion.  Cultures  of  the  blootl  were  not  taken. 
The  erysipelatous  inflanunation  on  the  cheeks  had 
si)read  sufficiently  to  leave  no  doubt  of  the  accuracy 
of  the  diagnosis.     No  autopsy. 

The  principal  point  of  interest  in  thi.s  case  is 
the  fact  that  a  correct  diagnosis  was  impossible 
until  at  least  two  or  three  days  after  the  onset 
of  the  disease.  A  favorable  prognosis  given  to 
the  parents  before  that  time  would  have  been 
regretted.  The  diagnosis,  although  su.spected, 
was  not  really  confirmed  until  the  characteristic 
scconiiary   inflanunation   appeared   on   the  face. 
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There  were  hardly  any  perebral  complications  or 
symptoms.  The  skin  and  extremities  were  cool 
almost  throughout  the  attack.  The  larynx  was 
not  involved  as  there  was  at  no  time  the  slightest 
difficulty  in  breathing.  It  is  hard  to  explain  just 
whj'  the  inihuiunation  jumped  to  the  face  while 
the  larynx  remained  un involved.  1  cjuestion 
whetlier  the  true  nature  of  the  process  woidd  have 
been  very  thoroughly  imderstood  l)Ut  for  the 
involvement  of  the  skin  of  the  cheeks. 

The  focus  of  infection  must  have  been  through 
one  of  the  tonsillar  crypts.  There  had  been  no 
erysipelas  in  the  ward.  As  far  as  we  couUl  judge 
the  surgical  incision  was  not  the  infecting  focus. 
The  urine  showed  a  slight  trace  c)f  albumen. 

I  gather  from  the  various  journals  on  the 
subject  that  a  fatal  termination  Lnvarial)ly 
ensues.     The  cases  are  rare. 
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PROGRESS    IN    PHYSIOLOGICAL   CHEMISTRY. 

BY    J.    BERGEN    OGDEN,    M.D.,    NEW   YORIC. 

THE    EFFECT    OF    INTESTINAL    ANTISEPSIS    ON    THE 
EXCRETION  OF  HIPPURIC  ACID  IN  THE  URINE. 

Prager  '  has  found  that  when  putrefactive 
changes  are  increased  in  the  intestine  of  a  dog, 
there  is  an  increased  excretion  of  hippuric  acid, 
and  that  when  calomel  is  given  to  make  the  in- 
testine antiseptic,  almost  no  hippuric  acid  is 
excreted.  It  was  also  sho\vn  that  intestinal 
antisepsis  has  no  effect  whatever  upon  the  excre- 
tion of  nitrogen;  also  that  the  ingestion  of  gela- 
tin alone  increases  the  elimination  of  hippuric 
acid.  Prager  concludes  that  gelatin  never 
builds  up  tissues,  although  it  may  protect  the 
body's  proteid  from  decomposition. 

THE    EFFECT    OF    CERTAIN    SALTS     AND    DEXTROSE 

ON  THE  R.\TE  OF  TRANSFORM.\TION  OF  GLYCO- 

GEN  INTO  DEXTROSE. 

Neilson  and  Terry  ^  have  conducted  a  number 
of  experiments  which  show  that  by  increasing 
the  dextrose,  whicli  is  a  decomposition  product 
of  glycogen,  the  rate  of  this  decomposition  is  re- 
tarded; this  bears  out  the  fact  that  the  products 
of  chemical  reaction  retard  that  action,  and  that 
when  the  blood  is  rich  in  sugar  there  is  a  decreased 
production  of  dextrose  from  glycogen.  Calcium 
chloride    has    a    retarding    action    and    sodium 

'  Medical  News,  Ixxxvi,  1025-1027. 
2  Am.  Jour.  Physiol.,  xiv,  105-112. 


citrate  an  accelerating  action  on  the  decomposi- 
tion of  glycogen,  hence  sodium  citrate  and  acetate 
are  used  as  therapeutic  agents  to  increa.se  elimina- 
tion, probably  by  stiinulating  cell  activity  and 
possibly  by  making  the  cell  more  ])ernieabie. 

PROTEIN  METABOLISM  IN  c:YSTIM;RIA. 

Loewi  and  Neuberg '  .showed  by  their  experi- 
ments that  cystin  obtained  from  cystin  stones 
was  capable  of  being  hydralyzed  and  oxidized 
by  patients  afflicted  with  cystinuria,  and  tliat  it 
was  the  cystin  obtained  from  jirotein  and  from 
urine,  which  passed  through  the  urine  unchanged. 
Alsberg  and  Otto  Folin'  have  recently  found  by 
experiment  that  the  .statements  of  J^owei  and 
Neuljerg  are  not  according  to  fact.  These  ob- 
servers found  that  there  is  no  difference  in  the 
behavior  of  the  two  kinds  of  cystin  and  that  their 
cystinuria  patient  was  capable  of  katabolizing 
amido  acids.  It  was  furthermore  .shown  by 
feeding  experiments  with  j)ure  cystin,  none  of 
it  ])as.sed  through  the  f)ody  unclianged;  the  cystin 
sul|)hur  was  eliminated  as  sulphates  while  the 
nitrogen  from  it  was  apparently  not  put  out  as 
urea  but  as  an  "  undetermined  nitrogen  "  the 
remainder  after  the  sum  of  the  urea  nitrogen, 
ammonia  nitrogen,  uric  acid  nitrogen  and  the 
creatinin  nitrogen  had  been  subtracted  from 
the  total  nitrogen. 


OBSERVATIONS      UPON      PHOSPHORIZED      FATS 
EXTR.\CTS    OF   THE    KIDNEYS. 


IN 


Dunham  ^  has  shown  that  extracts  from  dried 
kidneys  obtained  by  the  Rosenfeld  alcohol- 
chloroform  method  contained  from  one-third  to 
two-thirds  of  their  weights  of  lecithins.  In  a 
more  recent  paper  °  he  states  that  repeated  ex- 
tractions of  fresh  kidneys  with  85%  alcohol  at 
45°  C.  will  accomplish  the  same  result  that  the 
longer  Rosenfeld  method  obtains.  Upon  cooling, 
the  alcoholic  extracts  yielded  a  precipitate  from 
which  a  substance  could  be  obtained  which 
closely  resembled  the  protagon  of  Liebreich. 
The  yield  was  found  to  be  from  0.14  to  0.2%  of 
the  fresh  organ  and  0.6  to  1%  of  the  dried  kidney. 
Comparisons  of  the  analyses  of  this  substance  and 
of  protagon  from  brain  tissue  shows  them  to  be 
very  similar.  The  substance  from  the  kidney 
contained  more  nitrogen  and  phosphorus  than 
that  in  the  brain.  The  two  substances  evi- 
dently belong  to  the  same  group,  for  in  both  there 
could  be  obt  ained ,  by  hydrolysis  with  acids,  a  reduc- 
ing body,  fatty  acids,  phosphorus,  methyl  and 
sulphur. 

THE    MECHANISM    OF   SALT   GLYCOSURIA. 

Underbill  and  Classon  '  have  investigated  this 
subject  aiul  they  find  that  when  sodium  chloride 
is  injected  into  the  vein  of  a  rabbit,  polyuria  and 
glycosuria  are  produced,  probably  as  a  result 
of  the  increased  permeability  of  the  kidneys. 
Tliis  permeability  may  be  decreased  by  injecting 

3  Zeit.  physiol.  Chem.,  xliii,  338. 

<  Am.  Jour.  Physiol.,  xiv,  54-73. 

>  Proc.  Soc.  Expt.  Biol,  and  Med.,  i,  39. 

»  Ibid.,  ii,  63. 

'  Am.  Jour.  Physiol.,  xv.  20-21. 
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a  mixture  of  sodium  chloride  and  calcium  chloride 
as  is  shown  by  a  temporary  fall  in  the  flow  of 
urine  and  a  lessened  excretion  of  sugar.  This 
form  of  glycosuria  is  evidently  of  renal  origin  be- 
cause, during  the  appearaiu^e  of  sugar  in  the 
urine  there  is  a  hypoglycemia  and  when  the 
excretion  of  sugar  is  inhibited  by  the  injections 
of  sodium  chloride  and  calcium  chloride,  a 
hyperglycemia  exists  or  the  sugar  content  of  the 
blood  becomes  normal.  Injections  of  sodium 
chloride  into  the  cerebral  artery  produces  glyco- 
suria without  polyuria  but  with  an  accompanying 
hyperglycemia.  The  increased  sugar  content 
of  the  blood  may  be  referred  to  the  dyspnea 
induced  by  the  injection  of  sodium  chloride. 

THE      RELATION      OF      C'REATININ     EXCRETION      TO 
VARIATIONS    IN    DIET. 

According  to  Koch  *  creatinin  is  excreted  with 
remarkable  constancy  by  dogs  as  well  as  by  man, 
the  excretion  per  kilo  body-weight  for  twenty- 
four  hours  being  very  nearly  the  same  for  both 
(24-26  mgm.  for  the  dog,  and  26-30  mgni.  for 
man).  Upon  an  average  diet,  the  methyl  groups  of 
the  lecithin.s  and  kephalin  ingested  can  all  be  ac- 
counted for  by  the  methyl  groups  of  the  creatinin 
excreted;  with  an  excess  of  lecithins  and  kephalin 
this  is  not  the  case  although  the  creatinin  is  un- 
doubtedly increa.sed.  Creatinin  is  probably  a 
better  index  of  methyl  metabolism  than  of  the 
lecithin  and  kephalin  metabolized  although  the 
two  seem  to  be  closely  related.  If  creatinin  bears 
a  direct  relation  to  methyl  metabolism,  creatin 
ought  to  be  demonstrable  in  every  tissue  having 
such  metabolism.  Koch  has  found  it  not  only 
in  striated  muscle  but  also  in  heart  muscle  and 
in  the  testicle. 

ON  THE   POLYMERIZATION  OF  GLOBULIN. 

In  the  experiments  conducted  by  Taylor  ^  two 
bottles  containing  globulins  were  taken,  in  one 
an  insoluble  anil  in  the  other  a  soluble  globulin. 
Water  was  added  and  they  were  allowed  to  stand 
for  eighteen  hours,  under  antiseptic  precautions. 
He  found  that  during  this  time  the  insoluble 
globulin  showed  a  tendency  to  become  soluble, 
while  the  soluble  globulin  exhibited  a  tendency 
to  become  insoluble.  The  reaction  is  reversiljle 
and  demonstrated  the  probability  of  an  equilib- 
rmm  in  the  system. 

THE  FORMATION  OF  GLYOXYLIC  ACID. 

It  has  been  found  by  Dakin  '°  that  creatin  and 
(■real  inin  readily  yield  large  quantities  of  glyoxylic 
acid  on  oxidation  with  hydrogen  peroxide. 
Smaller  amounts  are  also  obtained  from  glyco- 
cholic  acid,  sarcosine,  betaine  and  hipjiuric  acid. 
Some  substance  giving  the  reaction  of  glyoxylic 
acid  is  produced  by  the  autoxidation  of  aqueous 
solutions  of  glycocoll,  creatin  and  creatinin.  Small 
amovuits  of  glyoxylic  acid  can  be  isolated  from 
liver,  muscle,  blood,  urine  and  from  culture 
media  in  which  bacteria  or  molds  have  grown, 
but  it  has  not  been  shown  that  its  presence  is  the 
result   of   cell    metabolisnL     The   test   suggested 

*  Am.  .lonr.  PhyHi<(l.,  xv,  l.^-.IO. 
".Iciur.  Biiil.  ("hem.,  i,  345-365. 
"'Ibid.,  271    279. 


by  Eppinger  for  the  detection  of  glyoxylic  acid 
in  urine  is  unreliable;  the  presence  of  traces  of  it 
in  the  urine  may  be  explained  by  the  oxidation 
of  creatinin.  The  addition  of  hydrogen  peroxide 
to  the  urine  gives  rise  to  the  formatit)n  of  con- 
siderable quantities  of  glj-oxylic  acid. 

THE    EXCRETION    OF    NITROGENOUS    MATERIAL    BY 
THE  SKIN. 

Benedict  "  concludes  from  his  investigation  of 
this  subject,  that  even  when  the  individual  does 
not  have  muscular  exercise  there  is  a  measurable 
cjuantity  of  nitrogenous  material  excreted  through 
the  skin  every  day,  the  average  quantity  being 
about  0.071  gm.  per  diem.  Hard  muscular  work 
increases  the  output  of  nitrogenous  material  by 
the  skin  to  an  average  of  0.22  gr.  nitrogen  per 
day. 

METABOLISM  IN  OSTEOMALACIA. 

Goldthwait,  Painter,  Osgood  and  McCrudden  '- 
have  made  a  study  of  this  subject  and  the  results 
of  their  investigation  indicate  tluit  in  osteomalacia 
there  is  first  a  decalcification  of  the  bony  tissue; 
that  the  calcium  is  partly  replaced  by  magnesium, 
but  probably  chietiy  by  an  organic  substance 
which  is  rich  in  sulphur  and  poor  in  phosphorus, 
and  similar  but  not  identical  with  normal  organic 
matrix.  If  castration  is  performed  during  this 
period  the  decalcification  process  is  checked  and 
what  has  been  lost  is  regained. 

THE     INFLUENCE     OF     COPIOUS     WATER-DRINKING. 

Copious  water-drinking  has  been  found  by 
Hawk  "  to  produce  an  increased  excretion  of 
nitrogen  and  phosphorus  by  the  urine.  The  in- 
crease in  the  amount  of  nitrogen  is  due  primarily 
to  the  washing  out  of  the  previously  formetl 
urea  in  the  tissues,  but  whicli  has  not  been  re- 
moved in  the  normal  processes,  and,  secondarily 
to  a  stimulation  of  proteid  catabolism.  The  in- 
crease in  the  excretion  of  phosphorus  is  due  to 
increased  cellular  activity  and  the  accomjianying 
catabolism  of  nucleins,  lecithins  and  other  bodies 
containing  phosphorus.  The  sulphur  excretion 
was  found  to  run  nearly  parallel  to  that  of  the 
nitrogen.  There  was  a  constant  tendency  for 
the  largest  percentage  of  the  ingested  fluid  to  be 
excreted  by  the  urine  on  the  days  of  copious  water 
drinking. 

THE  CHEMISTRY  OF  FLESH. 

Trowbridge  and  Grindley  '^  after  an  extensive 
series  of  experiments,  have  concluded  that  the 
total  acidity  of  an  aqueous  extract  of  flesh  varies 
between  0.66  and  1.07%,  the  average  being  0.85 
%  expressed  in  terms  of  the  fresh  meat  and 
calculated  as  lactic  acid.  The  residues  of  flesh, 
after  complete  extraction  with  cold  water,  are 
distinctly  acid  while  the  insoluble  protcids,  upon 
digestion  with  decinormal  hydrochloric  acitl, 
combine  with  the  latter  neutralizing  its  aciil 
properties. 

Analyses  prove  that  13.56%  of  the  total  proteid 
existing  in  lean  beef  is  .soluble  in  cold  water  and 

"  Ibid.,  203. 

''  Ainer.  Jtmr.  I'liysiul.,  xiv,  389. 

'-*  University  Peiin.  Me,l.  Bulletin.  Mnrcli,  1905. 

'*  Jour.  Ani.  Cheni.  .Soc,  xxviii,  No.  -1,  -169-505. 
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of  this  total  soluble  proteid  90.04%  is  in  a  form 
eoaguliible  by  boat  from  a  neutral  solution,  8.4% 
exists  as  albumo.scs  ami  a  very  small  quantity 
as  peptone.  It  is  not  supposed  that  albumoses 
and  peptone  exist  as  such  in  the  original  flesh. 


ticpoxtft  of  4>octetie^. 


FOURTH    SEMI-.\NNUAL    MEETING    OF    THE 
NEW  ENGLAND  ASSOCIATION  FOR  THE 
EDIK'ATION  OF  NURSES, 

Huntington  H.\ll,  Rckjeks  Building,  Boston, 
Friday,  May  11,  190G. 

Evening  Session. 

The  meeting  was  called  to  order  by  Pres.  Richard 
C.  Cabot.  The  first  business  before  the  meeting  was 
the  election  of  officers  for  the  coming  year.  Dr.  Tuttle, 
chairman  of  the  Nominating  Committee,  presented 
the  list  of  names  drawn  u])  by  that  body.  A  motion 
was  made  and  carried  that  the  Secretary  cast  one 
ballot  for  the  list  as  read. 

In  the  absence  of  Dr.  Grace  Wolcott,  President  Cabot 
read  the  data  gathered  by  her  on  the  subject,  "  Is  the 
Number  of  Applicants  to  Training  Schools  Decreas- 
ing? "    The  question  was  not  discussed. 

Dr.  Alfred  Worcester  then  presented  a  paper 
"  The  Advantages  of  a   Separate    Organization 

OF   THE  Training    School    from    that   of   the 
Hospital." 
discussion. 

Dr.  Herbert  B.  Howard:  I  do  not  claim  for  a 
minute  but  what  we  can  have  a  successful  training 
school  separate  from  the  hospital.  As  I  have  been 
thinking  this  matter  over  the  last  few  days,  I  went 
back  to  how  they  used  to  train  physicians  fifty  or 
seventy-five  years  ago.  It  was  the  rule  for  every 
physician  to  have  his  student.  There  was  no  hos- 
pital or  medical  school  for  him  to  attend,  so  the 
first  year  of  his  training  always  was  with  the  practi- 
tioner. I  could  not  helj)  but  think,  as  Dr.  Worcester 
was  remarking  that  sometimes  the  nurse  did  not 
know  what  the  object  of  the  training  was,  that  I  have 
heard  some  of  these  physicians  .say  that  they  did  not 
know  what  the  object  of  their  training  was  at  the  time, 
—  whether  it  was  to  take  care  of  the  doctor's  horse  or 
hold  it  while  he  was  in  to  see  a  patient,  but  they  were 
very  convenient  for  the  doctor.  The  excuse  for  that 
training  was,  it  was  the  best  that  the  country  afforded 
at  that  time,  but  they  recognized  that  the  thing  to  do, 
to  train  a  physician,  was  to  get  him  near  to  his  patient, 
and  when  the  hospitals  opened,  they  welcomed  the 
chance  to  bring  the  medical  student  close  to  the  patient 
and  close  to  a  number  of  patients. 

Nur.ses  were  trained  in  much  the  same  way.  We 
have  all,  I  think,  had  those  nurses  that  were  trained 
in  that  way  in  the  old  days,  and  found  that  some  of 
them  knew  more  than  we  did  on  many  things,  and 
thought  they  knew  more  than  we  did  on  everything 
that  came  up. 

Now,  I  believe  myself  that  if  you  are  going  to  train 
nm-.ses,  the  best  way  to  train  them  is  to  have  them 
take  care  of  the  sick,  and  to  have  them  take  care  of 
the  sick  as  long  a  time  as  you  can  get  them  to  stay  in 
the  training  school.  The  longer  you  have  them  and 
the  more  work  they  flo  in  caring  for  the  sick,  the  better 
they  will  understand  their  work  later.  We  recognize 
at  the  hos|)ital  that  there  should  bo  a  certain  amount 
of  i)reliniiii:iry  education,   that  certain  things  can   be 


taught  outside  the  hospital,  and  the  standards  for 
admittance  in  most  of  the.sc;  trainiiin  .schools  t;nidually 
have  Iwen  raised,  so  that  we  would  Im-  sure  that  the 
nurse  has  sufficient  foundation  to  know  what  she  in 
taught.  Sinc(!  I  have  been  at  tlu;  hospital,  we  luid 
a  nurse,  well  oti  to  the  .sciond  year,  who  thought  one- 
sixteenth  was  larger  than  one-eighth,  and  .sIk'  Ix-lieved 
it.  When  we  found  that  out,  we  thought  we  ha<l 
better  have  a  little  examination  in  fractions,  and  that 
examination  was  carried  on  until  we  were  perfectly 
suri)rised  to  find  how  little  she  knew.  That  wa.s  Ix-fore 
the  day  of  absolute  rcijuirements  and  was  om-  of  the 
ca.ses  that  led  to  the  raising  of  the  .standard  of  entrance 
requirements. 

Now,  I  know  Dr.  Worcester  has  got  a  successful 
training  .school.  I  have  visited  it,  but  I  am  not  pre- 
pared to  admit  that  that  is  the  best  way  to  have  it. 
Considerable  is  said  about  the  training  schools  that 
arc  connected  with  the  ho.spitals,  but  we  have  to  con- 
sider what  the  hosi)ital  is  first.  Now,  what  is  the 
hospital?  Why,  it  is  its  patients.  Dr.  Worcester 
admits  that  the  patients  are  first,  beyond  training 
school  and  everything  else.  Nothing  .should  be  secon- 
dary to  the  one  thought  of  caring  for  the  patient. 
You  cannot  separate  the  two.  I  do  not  believe  that  the 
training  school  should  Ije  thought,  or  that  it  should  be 
gotten  into  the  nurse's  head  that  it  was  superior  to  the 
patient  or  that  it  required  the  first  consideration. 

You  take  the  students  that  are  employed  at  the 
different  hos|)itals:  when  they  are  once  put  on  duty 
at  the  hospital,  we  do  not  allow  those  fellows  to  con- 
sider that  their  school  is  superior  to  the  hospital.- 
Everything  is  to  give  way  to  the  hospital.  If  they 
can  get  through  their  examinations,  well  and  good ;  — 
that  is  their  lookout,  and  I  should  say  it  was  the  .same 
thing  with  the  nurse.  We  want  to  make  their 
hours  sufficiently  short  so  that  they  can  take  up  enough 
theory  to  make  their  work  intelligent,  to  make  it  in- 
teresting, but  I  should  be  free  to  admit,  myself,  that 
the  theory  and  the  outside  work  were  only  adjuncts, 
that  the  real  thing  was  the  doing  of  the  work  of  caring 
for  the  patient.  If  they  do  that  successfully,  they 
know  they  will  succeed,  whether  they  have  got  the 
theory  right  or  not.  If  they  actually  carry  out  the 
doctor's  orders  and  actually  do  the  things  that  are 
needed  for  the  patient,  —  whether  they  do  it  right 
beeaase  they  have  done  it  over  and  over  so  many  times 
that  it  becomes  a  second  nature  or  whether  they  under- 
stand all  the  intricate  theories ;  —  for  whatever  reason 
they  do  it,  the  one  that  does  it  right,  from  whatever 
motive,  will  succeed,  and  I  claim  that;  the  one  that  is 
surest  to  do  it  right  is  the  one  that  has  done  these 
things  over  and  over  again,  in  close  connection  with 
the  patient.  The  patient  is  not  a  theory.  Anyone 
that  has  had  students  that  have  been  trained  in  medical 
schools  that  are  away  from  hospitals  and  students 
side  by  side  who  have  been  trained  in  medical  schools 
will  know  what  I  mean.  The  one  has  the  sublime  faith 
of  drugs  and  theory;  he  can  cure  anythmg.  The 
other  has  the  conunon  sense  of  practice,  and  when  he 
succeeds,  he  questions  how  much  he  had  to  do  with  it 
himself  and  how  much  was  done  by  nature. 

I  think  the  same  thing  applies  to  a  training  school 
separated  from  the  hospital.  I  would  keep  them  in 
as  close  touch  as  possible,  and  I  believe  that  the  Har- 
vard Medical  School,  if  it  could  afford  it,  would  have 
its  medical  school  a  hospital.  I  do  not  believe  there 
is  any  medical  school  in  the  country  but  what,  if  it 
had  the  money,  would  have  the  medical  school  in  the 
center,  you  might  say  the  demonstration  building  of 
the  hospital.  I  think  the  same  is  true  of  the  training 
school.  If  the  training  school  should  be  the  center 
of  the  hospital,  I  should  say  it  would  be  better. 
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Mrs.  W.  W.  V.4ughan  :  I  am  a,sketl  to  add  a  word 
merely  because  I  have  worked  on  the  Board  of  the 
Bo.stoii  Training  Sehool  for  Nurses,  from  ISSO  during 
the  time  it  liad  a  separate  organization,  while  it  was 
doing  the  nursing  in  the  Mass.  General,  until  .January, 
1906;  In  November,  1809,  the  trustees  of  the  hospital 
formed  an  .\dvisory  Committee,  a  mixed  board  of 
doctors  antl  women  with  a  special  committee  of  women 
to  work  in  connection  with  the  nurse.s.  Of  this  board 
I  have  the  honor  of  being  a  member.  These  circum- 
stances, combined  with  a  close  knowledge  of  the  original 
starting  and  planning  of  the  training  school  when  begun 
in  1873,  have  given  opportunity  to  watch  the  working 
of  the  training  school  under  separate  management 
and  under  trustees. 

It  seems  to  me  essential  to  the  harmonious  working 
of  a  large  hospital  that  the  force  should  be  under  one 
control,  but  equally  valuable  and  quite  as  essential 
is  the  official  connection  with  the  training  school  of  a 
body  of  interested  women,  co-operating  with  the 
officers  in  charge  and  desirous  of  promoting  the  best 
work  in  the  hospital.  I  think  no  large  body  of  women 
do  so  well  with  only  the  official  oversight  of  men 
trustees. 

In  starting  the  training  school  in  connection  with 
the  Mass.  General,  various  things  made  the  separate 
management  of  the  training  school  of  great  ad\antage 
to  the  experiment.  The  opposition  of  many  of  the 
trustees  to  the  training  school  nur.ses  was  lessened  by 
doctors  and  ladies  interested.  All  the  early  work  of 
the  training  school  was  experimental  and  the  labors  of 
this  committee  were  undoubtedly  a  great  factor  in 
its  success.  After  watching  the  results  of  the  work 
for  a  good  many  years,  I  should  feel  that  the  best 
results  of  training  in  a  large  hospital  could  be  obtained 
in  a  school  under  the  management  of  a  hospital  and 
its  trustees,  but  with  the  addition  of  some  board  of 
working  men  and  women  associated  with  the  trustees 
and  animated  with  the  desire  to  promote  the  best  form 
of  training  for  nurse.s.  In  small  hospitals,  an  outside 
board  of  training  is,  no  doubt,  perfectly  practical, 
and  I  do  not  think  that  Dr.  Worcester  has  in  mind  any 
very  large  hosijital.  He  spoke,  as  I  remember, 
chiefly  of  the  training  in  private  hospitals,  and  I  am 
speaking  of  the  result  of  training  in  a  very  large  general 
hospital,  and  the  management  and  the  conditions  of 
those  two  can  hardly  be  compared. 

Dr.  Geo.  T.  Tuttle:  I  do  not  think  one  could 
have  presented  the  argument  for  .separate  organization 
of  the  training  for  nurses  better  than  Dr.  Worcester, 
and  as  he  read  his  paper,  I  almost  believed  everything 
he  said,  but  I  cannot  help  thinking  there  is  something 
wrong  with  it.  There  is  a  little  difficulty  there.  If 
your  school  is  separately  organized  from  the  hospital, 
still  the  relation  must  be  very  intimate.  The  hospital 
gets  better  nursing  at  a  lessened  expense;  the  nur.ses 
get  an  oitportunity  for  better  work,  which  no  amount 
of  theoretical  teaching  can  offset.  If  either  is  mor^ 
independent  than  the  other,  I  think  it  is  the  hospitaljf 
In  these  days,  a  hospital  could  get  trained  nurses, 
or  head  nurses,  taking  yomig  women  witli  no  training, 
and  do  their  work  better  than  they  used  to,  but  at  a 
considerable  loss  of  reputation  and  not  so  well  as  it 
ought  to  be  done. 

You  may  .say,  on  the  other  hand,  that  tlic  nurse 
can  get  her  training  outside  the  hospital.  Well,  she 
can,  at  a  great  expenditure  of  time  and  ;it  a  decided 
loss  in  experi(Mice.  So  they  scetn  to  be  so  mutuallj' 
dependent  that  .some  of  us  think  they  had  better  be 
under  one  head.  IVrhaps,  looked  at  from  the  highest 
standpoint.  Dr.  Worcester  may  be  right,  but  we  never 
can  attain  perfection  in  this  world,  and  I  must  say 
that   I   think   the   fact  that   the  hospitals  apj)reciate 


the  advantages  of  training  schools  and  have  estab- 
lished them  themselves  for  their  own  advantage,  — 
if  you  will,  for  the  advantage  of  their  patients,  has 
resulted  in  the  large  number  of  training  schools  that 
there  are  in  this  country;  and  if  the  Nightingale 
system  had  been  retained,  that  is,  if  hospitals  had 
not  gone  into  the  work  of  training  their  nurses,  there 
would  have  been  very  few  training  schools  in  this 
country.  Earlier  in  the  movement,  it  was  necessary, 
I  suppose,  for  private  enterprise  to  start  the.se  schools 
and  show  the  hospitals  what  they  were  worth  to  them, 
but  I  do  not  think  that  jirivate  enterpri.se  would  have 
carried  the  matter  so  far  as  it  has  gone  now,  and  the 
great  number  of  schools  has  been  the  opportunity 
of  the  young  women  to  get  a  sort  of  an  education,  even 
if  not  the  very  highest,  to  get  a  good,  practical  educa- 
tion as  nurse.  That  not  only  is  for  the  advantage  of 
the  hospital,  but  for  the  advantage  of  the  public. 
We  never  should  have  had  so  large  a  corps  of  nurses 
\aluable  as  ])rivate  nurses  if  the  hospitals  had  not  be- 
gun and  continued  to  do  this  work.  So,  looked  at 
from  that  point  of  view,  I  think  the  present  arrange- 
ment is  the  best  we  can  have. 

So  far  a.s  I  have  observed,  there  is  no  great  income 
in  the  business  of  education.  Colleges  are  always 
poor,  even  though  they  seem  to  be  liberally  endowed. 
The  public  supports  schools  for  the  children  in  which 
they  are  taught  some  i^ractical  things  nowadays. 
It  even  supports  normal  schools  for  the  instruction  of 
professional  teachers,  but  it  would  be  a  long  time  be- 
fore cities,  towns  or  states  would  ever  support;  a  training 
school  for  nurses.  You  cannot  get  the  legislatures  to 
even  register  nurses,  when  it  does  not  cost  them  any- 
thing, and  if  they  have  to  spend  money  from  the  public 
treasury,  the  time  won't  come  in  our  day. 

Now  as  to  the  question  what  it  means  to  us  if  the 
hospital  has  its  own  school.  Its  first  object  is  to  take 
care  of  its  patients.  Its  second  is  to,  perhaps,  teach 
the  nur.ses.  Well,  that  is  true  to  a  certain  extent. 
The  welfare  of  the  patient  should  be  the  first  and 
greatest  aim  of  the  hospital,  and  when  the  patient  is 
best  taken  care  of  by  the  best  methods,  the  nurse  is 
getting  her  best  opportunity  for  instruction,  and  I  do 
not  think  that  a  superintendent  of  nurses,  because  she 
is  paid  by  the  hospital  and  is  an  assistant  to  the  hospital 
under  the  board  of  trustees,  is  any  less  interested  in 
her  pupil  nurses  than  as  though  she  were  under  the 
direction  of  a  training  school  board,  separate  from  the 
hospital.  I  do  not  think  there  is  the  slightest  difference. 
I  suppose  the  hospitals  are  hampered  by  the  necessity 
of  having  a  certain  number  of  nurses.  They  have  so 
many  patients  and  they  must  have  so  many  nurses  to 
take  care  of  them.  For  that  reason,  all  these  hospital 
schools  are  obliged  to  take  in  young  women  who  are 
not  so  well  fitted  by  education  as  they  would  like,  and 
give  them  instruction  in  the  training  school.  Many 
of  them  graduate.  They  do  fairly  well,  but  they  may 
not  be  up  to  the  best  work.  That  is  true.  If,  however, 
the  school  is  intimately  associated  with  the  hosi:)ital, 
although  independently  organized,  they  would  be  in 
just  the  same  situation.  Carry  the  thing  to  extreme 
and  suppose  that  all  hospitals  will  get  their  nurses 
from  .schools  indeiiendently  organized.  Those  train- 
ing schools  would  not  be  any  better  off  than  the  hospi- 
tal school  is  now,  when  they  had  so  many  nurses  to 
furnish.  If  they  did  not  h.'ive  ((uite  enough  appli- 
c-ints  whom  they  liked,  they  would  have  to  take  in 
cithers  of  whom  lli(\v  were  a  little  suspicious,  so  they 
woukl  not  be  much  better  off'. 

So  far  as  the  superintendents  of  hospitals  are  con- 
cerned, perhaps  they  would  hesitate  to  increase  their 
troubles  by  having  more  different  things  to  coordinate. 
Everything  must  contribute  to  the  good  of  the  patient 
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and  the  siippi-intondont  rrnist  see  that  cvorythinfi  tcMids 
tliat  way,  and  it  adds  niucli  (o  tlio  case  of  tho  work  lo 
havo  tlu-  school  a  jiarl  of  the  hospital,  but  that,  of 
course,  considers  tho  hospital,  ratiicr  than  the  nurse. 
Still,  it  is  an  importani  poini  when  you  come  to  con- 
sider the  work  of  training  nurses,  so  I  think  on  the 
whole,  where  we  cannot  have  everythiu';  just  as  we 
want  and  cannot  havo  everythinf;  just  riglit,  these 
hospital  training  schools  do  a  pretty  jjood  work  and  I 
do  not  believe  we  can  get  on  without  thetn. 

I)k.  L.  M.  Palmkk:  —  The  question  under  discus- 
sion as  to  the  advantages  of  a  separate  organization 
between  training  school  and  hospital  appeals  to  me 
on  this  groinid.  What  are  the  objects  of  the  two 
organizalions  ?  Now,  it  needs  no  argument  to  estab- 
lish the  point  that  hosjjitals  are  for  the  relief  and  cure 
and  careof  their  patients.  I  think  it  is  equally  true  and 
needs  no  argument  that  training  schools  for  nur.ses 
are,  or  .should  be,  for  the  education  of  the  nurses,  to 
which  the  care  of  the  patient  is  a  means  to  an  end. 
Now,  that,  to  my  mind,  is  the  crux  of  the  whole  situa- 
tion, —  what  are  they  for?  If  a  training  school  is  an 
educational  school,  its  object  becomes  entirely  distinct 
from  that  of  the  hospital,  although  the  hospital  service 
is  a  very  important  part  in  that  education,  and  many 
believe  it  is  the  whole  part.  I  do  not  think  so.  The 
experience  that  a  woman  gets  in  a  general  hospital 
is  only  a  part  of  the  education  of  a  young  woman  to 
fit  her  for  the  profession  of  nursing.  I  admit  it  is  a 
chief  part,  but  it  is  only  a  part,  but  to  develop  the 
womanly  instinct  in  the  woman,  to  make  her  careful 
of  her  patient,  to  have  her  understand  that  her  patient 
is  more  than  a  ease,  that  it  is  a  human  being  with  a 
soul,  as  well  as  a  case,  is  as  important  as  the  other.  I 
think  my  friend  Tuttle  here  made  the  best  argument 
possible  for  the  separate  organization  when  he  frankly 
admitted  that  to  have  them  all  under  one  head  made 
it  a  great  deal  easier  for  the  superintendents  of  the 
hospital.  That  is  perfectly  evident.  It  does  make  it 
very-  much  easier.  But  then,  at  that  very  moment, 
the  nurses  and  their  education  becomes  decidedly 
subordinate  and  secondary  to  the  object  of  the  hosjjital. 

Now,  I  think  I  can  speak  fairly  from  exjierience 
when  I  gi\'e  out  of  my  own  life  a  page  and  say  that  in 
my  interne-ship  I  served  under  the  begiiming  of  the 
new  regime, — part  old-time  nurses  and  part  trained 
nur.ses,  and  I  had  a  chance  to  see  the  difference  between 
the  two.  One  half  of  my  life  as  a  physician  has  been 
spent  without  the  ath'antages  of  a  training  school  and 
I  was  dejiendent  upon  city  training  schools  for  nurses. 
No  one  will  go  any  farther  than  I  and  acknowledge 
gladly  the  value  to  the  physician  of  the  trained  nur.ses 
from  the  liig  hos|iitals  when  they  receive  their  training 
only  in  the  wards,  but  my  experience  was  this,  that 
the  imrse  who  has  had  only  a  ward  training,  when  put 
into  a  private  family,  especially  the  first  few  times, 
was  practically  lost.  8he  did  not  know  what  to  do. 
She  missed  her  head  nur.se;  she  missed  her  superinten- 
dent; she  missed  her  medical  house  jihysician;  she 
mis.sed  all  the  things  she  had  been  accustomed  to  and 
she  was  not  equal  to  the  occa,sion.  In  the  last  half  of 
my  prailice,  we  have  had  nurses  in  my  place  trained 
both  ways.  It  is  a  part  of  their  training.  We  make 
tlie  outside  |)rivate  nur.se  a  district  nurse  for  a  part  of 
tlie  course  and  honestly  think  they  are  better  trained 
nurses. 

Let  me  illustrate  further  what  I  want  to  .say  by 
quoting  our  own  experience  at  Framingham.  Ovir 
school  was  started  as  a  separate  organization  from  the 
hospital.  Several  times  during  om-  course,  thehosjii- 
tal  has  proposed  a  merging  with  the  training  school  for 
nur.ses,  and  the  training  school  has  always  .said  no. 
In  the  last  year,  the  suit  lias  been  pres.seil  \ery  earnestly 


and  many  were  anxious  that  the  two  should  Ijocomo 
one,  and  they  were  frank  enough  lo  say  —  some  of 
Ihein  that  they  wanted  the  e;irning  capacity  of  the 
training  school  for  the  su|)port  of  the  hospital.  Those 
who  had  been  a<'tive  in  the  management  of  the  school 
and  had  always  regardcil  its  eduijilional  feature  a« 
the  princi|)al  feature  were  not  willing  to  lie  sold  or  to 
be  used  in  that  way  and  we  still  maintain  a  separate 
organization.  Now,  we  realize  there  as  plainly  as 
anyone  can,  the  advantage,  yes,  the  necessity,  of  an 
intimate  relation  Ijetween  the  two  and  we  have  brought 
that  about  in  this  way:  —  the  president  and  sf-cretary 
of  the  hos|)ital  are  members,  rx  nfjifw,  of  the  training 
school  executive  committee,  and  vice  versa;  —  the 
president  and  treasurer  of  the  training  school  are  mem- 
bers, rx  offirin,  of  the  executive  committee  of  the  hospi- 
tal, but  we  have  this  advantage  now,  which  we  projiose 
always  to  keep,  —  the  preponderance  of  influence  on 
the  part  of  the  training  school  is  to  have  everything 
done  for  the  best  education  of  our  nurses.  It  seems  to 
me  it  is  the  key  to  the  whole  situation.  I  am  firmly 
of  the  opininon  that  the  i)riniiple  that  we  have  in  our 
little  hospital  is  equally  applicable  to  the  big  ho.spital. 
It  may  curtail  .some  of  the  influence  of  the  hospital 
trustees,  but  tho.se  trustees  have  no  conception  of  the 
|)ractical  detailed  working  of  a  training  school.  What 
do  they  know  about   it? 

Now,  by  w'hom  .should  the  training  school  be  con- 
trolled? It  should  be  by  ladies  who  can  appreciate 
what  a  nur.se  should  lx>  and  by  tho.se  having  hail  ex- 
perience and  by  those  who  are  the  home-makers.  They 
should  say  what  a  nur.se  should  be  and  what  she  should 
know-.  .\s  it  is  now,  you  have  your  sujierintenderit 
of  the  hosjjital  and  superintendent  of  the  nurse.  Dr. 
Tuttle  made  this  point,  that  they  would  not  have  any 
less  intere.st  in  the  nurse  if  they  were  one.  I  grant  that, 
but  while  they  may  have  the  same  interest,  they  do 
not  have  the  same  power,  which  I  think  is  all  the 
difference  in  the  world.  Give  more  influence  to  the 
women  who  have  an  idea  of  what  the  nurses  are  and 
ought  to  be  and  how  they  should  be  trained,  and  give 
them  the  power  to  say  what  the  nurse  shall  have,  and 
I  ha\'e  no  doubt  you  will  have  a  better  training  school. 

Dr.  Herbert  B.  How.^^RD:  So  much  is  said  about 
the  training  of  the  nur.se  in  private  families.  Now  I 
think  we  all  admit  that  theory  is  all  right  and  some 
of  the  hospitals  are  trying  to  do  that,  somewhat.  They 
talk  of  the  training  of  the  physician.  WTiere  does  the 
physician  get  that  training?  In  private  families. 
He  gets  it  after  he  has  left  the  hos|)ital  and  in  private 
families,  excepting  the  few  that  get  it  in  the  district 
work,  the  same  as  our  niu.ses  do.  The  hos])itals  in 
New  York  and  other  places  send  the  nur.ses  out  into 
district  work,  and  a  few  years  ago  I  was  frankly  told 
by  one  of. the  managers  that  they  have  to  send  them 
out  into  private  families  to  support  the  thing. 

Dr.  R.  C.  Cabot:  —  In  the  discussion  so  far,  you 
have  noticed  a  line  of  cleavage.  Some  point  out  what 
ought  to  be,  others  what  must  be.  This  is  often 
noticed  in  discussions  of  this  kind.  1  do  not  intend  to 
try  to  take  up  the  question  myself,  except  to  touch 
on  one  or  two  points.  Dr.  Howard  said,  in  the  first 
place,  that  the  care  of  the  patient  is  identical  with  the 
training  of  the  nur.se.  In  certain  respects,  we  can  any 
of  us  see  that  is  true;  in  certain  respects  it  is  not.  For 
example,  in  my  work  at  the  Out-Patient  Department 
of  the  Massachu.setts  (leneral  I  have  two  nur.ses  assisting 
in  the  women's  room.  I  am  very  much  interested  in 
the  subject  of  nurses  and  their  training  and  do  what  I 
can  to  make  that  service  worth  while  to  tho.se  nurses, 
and  yet  I  know  that  they  waste  their  time  while  they 
are  with  me,  because  they  are  doing  over  antl  over 
again  the  same  thing  and  are  far  beyond  that  point 
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necessary  to  make  it  become  for  them  a  second  nature. 
I  believe  that  the  onh'  training  for  nurses  is  that  in 
which  they  are  brought  in  constant  contact  with 
patients,  but  it  is  easy  to  get  too  much  of  it ;  not  too 
much  of  the  whole  thing,  but  too  much  of  any  part  of 
it.  \\Tiat  is  best  for  the  nurse  is  not  to  stay  with  one 
patient  a  long  time,  and  what  we  get  in  our  hospital  is 
a  compromise.  If  anyone  says  that  the  need  of  the 
patient  is  identical  with  the  educational  need  of  the 
nurse,  he  is  not  watching  the  facts.  Tho.se  needs 
are  partiallj'  identical:  no  one  could  think  they  were 
entirely  identical.  The  nurses  in  my  department  stay 
about  six  weeks.  In  about  ten  days,  they  learn  all 
that  I  can  teach  them  about  their  business  in  that 
place.  I  will  admit  that  I  have  many  other  duties 
and  do  not  give  much  time  to  tho.se  nurses,  but  I  think 
no  one  else  gives  any  more  and  I  am  perfectly  sure 
that  the  education  of  those  nurses  does  not  progress 
but  a  short  portion  of  the  time  they  are  with  me.  That 
is  true  as  I  have  seen  it  throughout  the  hospital.  Some 
nurses,  of  course,  do  not  stay  long  enough  with  one 
kind  of  work  to  learn  it.  Many  others  stay  too  long. 
If  one  had  the  education  of  the  nurse  and  nothing  else 
in  mind,  he  could  not  help  adopting  a  different  course 
in  regard  to  how  long  a  nurse  should  be  kept  in  an}' 
one  place. 

One  other  thing  I  have  to  say  is  in  reference  to  Dr. 
Howard's  statement  that  medical  schools  want  to  get 
jast  as  clo.se  to  hospitals  as  they  can  and  would  like  to 
have  their  buildings  a  part  of  the  hospital.  Yes,  but 
who  controls?  The  medical  school,  ever)-  time.  The 
medical  school  appoints  many  of  the  officers,  including 
the  house  officers  of  the  hospital  and  controls  them  and 
keeps  them  there  as  long  as  is  good  for  them  and  no 
longer.  They  are  close  in  their  interests,  —  not 
identical.  When  they  are  identical  it  is  to  the  good 
of  education,  always  with  education  in  control. 

Dr.  Cooke  :  —  One  might  gather  from  what  one 
speaker  has  said  that  unless  you  have  your  training 
school  separate  from  the  hospital,  nurses  cannot  be 
sent  out.  That  does  not  follow.  There  are  instances 
where  nurses  are  sent  out  where  training  schools  are  a 
part  of  the  hospitals,  so  it  is  not  essential,  it  seems  to 
me,  that  they  should  be  a  part  in  order  to  give  the  out- 
side training.  Then  there  is  the  temptation  for  the 
separate  training  school  which  does  not  exist  to  the 
same  extent  where  the  training  school  is  a  part  of  the 
hospital,  if  we  keep  in  mind  limiting  the  number  of 
nurses  so  that  they  can  get  a  good  hospital  training. 
The  temptation  in  both  cases  is  to  admit  more  nurses 
than  there  should  be,  in  order  to  send  more  outside 
to  earn  more  money,  but  I  believe,  after  all,  that  it  is  a 
good  deal  who  is  back  of  either  and  who  is  given  the 
training.  Whether  at  the  head  of  a  hospital  or  a 
training  school,  get  just  as  good  a  person  as  you  can  in 
control  and  then  manage  that  person  just  as  little  as 
possible. 

Dr.  H.\ll  :  —  I  would  like  to  challenge  that  state- 
ment concerning  the  commercial  spirit  of  the  trustees 
and  superintendent.  I  cannot  give  the  exact  figures, 
but  our  expenses  since  the  data  of  the  introduction  of 
the  training  school  are  some  200%  larger  in  gain  over 
the  former  time.  That  does  not  look  like  commercial- 
ism. The  difficulty  is  to  protect  the  patient  and  not 
have  the  enthusiasm  of  the  officers  connected  with 
the  school  carry  the  nurse  too  far  with  the  patient. 

Thirty  years  ago,  as  I  recollect  it,  there  were  .300 
trained  nurses.  I  believe  that  now  there  are  .something 
like  20,000.  An  army  of  20,000  women  in  training 
for  the  practice  of  nursing.  Now,  where  do  they  come 
from?  Certainly  not  from  the  ranks  of  graduates 
from  Wellesley  and  Vassar.  Tliey  come  from  the  in- 
telligent class  of  women  who  have  to  be  dependent 


on  their  efforts,  and  I  think  it  is  open  to  discussion 
whether  this  work  would  have  developed  to  the  benefit 
of  humanity  to  the  extent  it  has,  had  there  been  hind- 
rances in  the  way  of  educational  boards  or  any  board 
which  would  hamper  the  work  in  a  training  school. 

Dr.  Worcester:  —  In  connection  with  my  point, 
I  instanced  as  a  large  hospital  St.  Thomas'  and  all 
connected  with  St.  Thomas'  and  with  the  Nightingale 
School  still  believe  that  to  be  the  right  wa)-,  and  though 
it  is  the  fashion  in  this  country  for  medical  students  to 
depend  upon  Germany  in  finding  out  how  to  advance 
in  surgery  and  medicine,  but  decry  German  nursing, 
and  I  am  one  of  those  that  believe  that  much  is  yet  to 
be  learned  from  Germany,  where  the  profession  of 
nursing  started,  and  there  is  but  one  hospital  in  the 
German  empire  that  pretends  to  own  its  school.  All 
the  hospitals  depend  on  separately  organized  schools, 
which  are  organized  for  the  education  of  women, 
primarily,  Of  course,  I  am  perfectly  satisfied  when 
Dr.  Tuttle  admits  that  the  separate  organization  is 
the  ideal  waj'.  However,  this  association,  as  I  under- 
stand it,  is  to  pursue  the  ideal,  and  if  any  may  have 
become  converted  to-night  to  believe  that  there  can 
be  any  benefit  to  women  in  the  emancipation  of  the 
training  school  from  its  present  thraldom,  I  shall  be 
satisfied.  I  care  not  how  kind  the  superintendent  of 
the  hospital  may  be;  yet  there  are  trustees  of  hospitals 
who  grind  nurses  down  by  intent  and  are  not  honest 
enough  to  say  so,  and  there  are  superintendents  of 
nurses  who  do  not  dare  to  say  their  souls  are  their  own, 
and  while  womankind  submits  to  that  sort  of  thing 
and  is  perfectly  willing  that  the  education  of  the  pro- 
fession which  distinctly  belongs  to  women  shall  be 
controlled  by  a  body  of  business  trustees  or  political 
trastees,  appointed  by  whoever  happens  to  succeed 
in  winning  the  Mayor's  chair,  and  that  the  school  and 
all  their  interests  as  nurses  shall  be  under  that  board 
of  trustees  as  long  as  women  are  willing  to  do  that 
they  will  continue  to  do  so,  but  when  women  organize 
in  tlie  defence  of  their  own  profession  and  ask  that  their 
schools  shall  be  managed,  at  any  rate,  by  women,  then 
my  point  will  have  been  won  that  separate  organization 
is  a  necessitj'. 
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(Concluded  from  No.  7,  p.  ISO.) 
DISCUSSIOX. 

Dr.  J.  N.  Hall,  of  Denver,  Colo.,  said  that  the 
miners  in  Colorado  worked  from  two  to  two  and  a  half 
miles  above  sea  level,  and  lived  in  camps  one  or  two 
thousand  feet  below  the  mine.  These  men  developed 
hearts  of  a  weight  out  of  proportion  to  the  body  weight. 
They  also  increased  in  lung  power. 

Dr.  John  C.  Wilson,  of  Philadelphia,  agreed  with 
the  essayist  in  his  appeal  for  the  early  remo\al  of 
pleuritic  effusion,  because  the  effusion  was  to  be 
regarded  as  a  foreign  body  interfering  with  the  mechani- 
call  functioning  of  the  thoracic  organs,  and  was  liable  to 
become  a  focus  for  producing  to.xins. 

CYTOLOGY  AND  PLEURAL  EFFUSION. 

Dr.  Percy  Musgrave,  of  Boston,  said  the  following 
cells  had  been  observed  in  pleural  fiuids :  Lymphocytes, 
polynuclear  leucocytes,  mononuclear  leucocytes,  eosi- 
nophilies,  mast  cells,  endothelial  cells,  free  and  in 
clumps,  or  so-called  [claques,  red  blood  corpuscles, 
nucleated  red  blood  corpuscles,  masses  of  both  sarcoma 


206 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[August  23,  1906 


and  carcinoiiiH  cells.  Cells  found  in  common  in  the 
blood  and  in  pleural  fluids  differed  in  that  the  latter 
jnight  have  undergone  degeneration.  The  white  cor- 
puscles, as  a  rule,  had  undergone  a  shrinkage,  which 
was  true  in  a  lesser  degree  of  the  polynuclear  leucocytes. 
The  techni(iue  of  the  examination  was  described  as 
consisting  merely  of  the  withdrawal  of  the  fluid  under 
aseptic  conditions,  which  was  centrifugalized  for  five 
or  ten  minutes.  A  loop  of  this  mixture  would  be 
placed  on  a  cover  slip  and  allowed  to  dry,  and  then 
stained.  The  author  believes  that  many  of  the  differ- 
ences as  to  the  value  of  cytodiagnosis  were  due  to 
careless  techniciue.  The  author  believes  the  method 
of  value,  and  when  the  cytological  findings  were  con- 
trary to  clinical  findings,  the  cytological  findings  were 
confirmed  at  autopsy. 

BACTERIOLOGY  OF  PLEURAL  EFFUSIONS. 

Dr.  L.  W.  Ladd,  of  Cleveland,  Ohio,  said  that  an 
analysis  of  the  cases  reported  in  his  paper  would  show 
that  many  of  them,  and  in  fact  most  of  them  where 
pleural  effusions  occurred,  were  tubercular,  although 
not  all.  He  said  there  seemed  to  be  a  tendency  in  the 
tuberculous  pleurisies  to  develop  on  the  left  side  with 
greater  frequency  than  on  the  right.  This  was  also 
true  of  tuberculous  empyema.  It  was  not  always 
possible  to  demonstrate  the  organisms  in  the  effusion. 

RECENT    ADVANCES    IN    THE    PHYSIOLOGY    OF    THE    CIR- 
CULATION. 

Dr.  Joseph  Erlanger  of  Baltimore,  reviewed  the 
recent  work  concerning  the  physiology  of  the  blood 
pressure,  paying  particular  attention  to  the  principles 
employed  in  the  estimation  of  the  blood  pressures  in 
man  and  to  the  interpretation  of  the  results  obtained. 
He  considered  also  the  recent  work  relative  to  periodic 
resjjiration  to  blood  pressure  variations.  Of  the  many 
recent  contributions  to  the  physiology  of  the  heart, 
those  relating  to  only  two  topics  were  reviewed,  namely, 
(«)  the  survival  of  the  mammalian  heart  after  the 
death  of  the  organism,  and  (/))  conduction  from  auricles 
to  ventricles  in  the  mammalian  heart. 

THE    HEART    IN    CHOREA. 

Dr.  W.  S.  Thayer,  of  Baltimore,  gave  a  brief  sum- 
mary of  some  studies  of  the  heart  and  blood  vessels  of 
old  choreic  patients  treated  at  the  Johns  Hopkins 
Hospital  ,and  made  comparisons  of  the  conditions  at 
present  and  during  the  time  they  were  under  treatment. 
There  were  altogether  808  cases,  698  of  whom  were 
treated  in  the  dispensary  and  110  in  the  hospital  wards. 
Three  per  cent  of  them  were  colored,  showing  a  relative 
infrequency  of  the  colored.  Only  71%  were  females. 
The  cases  were  divided  into  three  classes,  first,  those 
giving  a  history  of  one  attack,  62.5% ;  secondly,  those 
who  had  had  two  attacks,  20%;  and,  thirdly,  those 
who  had  had  three  or  more  attacks,  17%.  Of  particu- 
lar importance  was  the  frequency  of  cardiac  compli- 
cations, or  history  of  them,  preceding,  succeeding,  or 
complicating  the  symptoms.  There  were  789  cases  in 
which  a  definite  history  was  obtained  as  to  whether 
such  manifestations  were  present  or  not.  In  22%, 
there  was  a  history  of  rheumatism ;  in  78%  there  was 
no  such  history.  Cardiac  murmurs  were  observed  in 
41%;  in  the  hospital  cases,  where  more  careful  obser- 
vations were  taken,  cardiac  murmurs  were  observed 
in  85%.  In  somewhat  under  one  half  of  the  cases  in 
both  dispensary  and  ho.spital,  the  signs  were  heard 
which  wfere  indicative  of  functional  and  not  organic 
lesions.  In  a  little  over  one-quarter  of  all  the  cases, 
conditions  were  found  which  justified  the  diagnosis 
of  organic  heart  disease.  These  lesions  were  mitral 
in  157  cases,  aortic  in  12,  and  acute  endocarditis  was 


present  in  6;  there  were  20  eases  in  which  definite 
organic  lesions  were  present,  and  also  an  acute  endo- 
carditis at  the  time  of  oVjservation.  There  were  3 
cases  of  pericarditis.  In  2  ca.ses  which  came  back 
with  relapses  the  diagnosis  of  adherent  ijericardium 
was  made  at  the  time  of  relapses.  In  83%  there  was 
no  history  of  rheumatism,  while  in  17%,  there  was. 
Cases  without  cardiac  complications,  66%  had  one 
attack,  19%>  had  two  attacks,  15%  had  three  or  more 
attacks.  Cases  with  cardiac  comf)lications  .showed 
.')0%  had  one  attack,  25%  had  two  attacks,  25%  had 
three  or  more  attacks.  These  figures  show  that 
relapses  or  recurrent  attacks  brought  greater  danger 
of  cardiac  complications.  Of  the  110  ca.ses  treated  in 
the  hospital,  there  was  only  one  instance  in  which  the 
patient  had  no  fever  whatever;  there  were  4  cases 
in  which  the  temperature  occasionally  rose  above  99°  F. 
Among  51  cases  without  cardiac  involvement,  39.5% 
had  a  temperature  between  99°  and  100°,  .50%  between 
100°  and  101°.  Among  the  cases  with  cardiac  involve- 
ment, 15.5%  had  temperatures  between  99°  and  100°; 
32.2%,  had  a  temperature  between  100°  and  101°. 

Definite  febrile  manifestations  without  rheumatism, 
occurring  during  an  attack  of  chorea,  e.specially  when 
in  association  with  an  unduly  rapid  pulse,  might  be 
regarded  at  least  as  strongly  suggestive  of  evidences 
of  a  complicating  acute  endocarditis. 

EFFECTS   OF   PERICARDITIS   UPON    THE    HEART. 

Dr.  N.  S.  Davis,  of  Chicago,  pointed  out  that  peri- 
carditis is  not  necessarily  a  fatal  lesion.  It  is  variously 
estimated  that  from  50  to  75%  of  all  cases  recover. 
Rheumatic  peiicarditis  is,  as  compared  to  that  caused 
by  other  infections,  benign.  Hemorrhagic  and  puru- 
lent pericarditis  is  almost  uniformly  fatal,  always  so 
unless  recognized  and  successfully  treated.  About  one 
third  of  the  cases  of  pericarditis  are  serofibrinous; 
about  one  sixth  are  hemorrhagic  or  purulent ;  one 
twelfth  tuberculous,  and  in  approximately  the  same 
number  there  is  total  synechia,  but  in  one  third  there 
are  adhesions  between  part  of  the  pericardial  surfaces. 
A  rapidly  developing  efTusion  is  dangerous,  but 
recovery  can  be  effected,  or  life  prolonged,  even  in  the 
majority  of  the  cases,  by  aspiration  and  treatment. 

The  prognosis  must  be  influenced  by  the  condition 
of  the  muscle  of  the  heart  at  the  time  of  the  pericarditis. 
Chronic  alcoholism  and  the  cachexia  of  cancer,  Bright 's 
disease  and  tuberculosis,  made  slight  the  possibility  of 
prolonging  life. 

Dr.  Xathaxiel  B.  Potter,  of  Xew  York,  reviewed 
the  theories  of  mutual  relationship  between  heart  and 
kidneys,  giving  experimental,  pharmacological,  and 
clinical  evidences.  He  also  considered  the  dynamic 
and  chemical  problems.  He  gave  an  analysis  of 
autopsies  on  chronic  nephritis  cases  at  the  \ew  York 
City  Hospital  during  the  past  three  years. 

ANGINA    PECTORIS. 

Dr.  James  M.  Anders,  of  Philadelphia,  reviewed  the 
various  theories  regarding  the  cause  or  causes  of  pre- 
cordial paroxysms,  and  said  that  an  impaired  nervous 
vitality  is  to  be  looked  upon  as  a  marked  predisposing 
element.  The  fact  that  angina  pectoris  is  a  neurosis 
of  the  heart  is  too  constantly  overlooked.  While  not 
desiring  to  underrate  the  causal  importance  of  angio- 
sclerosis,  he  thinks  that  many  instances  of  angina 
pectoris  are  clearly  the  traceable  results  of  a  nervous 
or  mental  mechanism  that  has  been  overworked,  with 
insufficient  rest.  This  condition  may  be  looked  upon 
as  a  form  of  neurasthenia,  but  the  speaker  suggested 
the  possibility  of  some  peculiar  nutritional  or  degenera- 
tive change  in  the  nervous  system,  brought  about  by 
the  high  pressure  changes  that  serve  as  the  predisposing 
elements  in  angina  pectoris. 
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He  called  attention  to  a  form  of  angina  pectoris 
which  is  dependent  on  a  diet  containing  an  excess  of 
proteids.  Thes«  cases  sometimes  manifested,  as  an 
associated  condition,  chronic  intestinal  toxemia.  The 
term  pseudo-angina  should  be  retained  until  additional 
light  shall  have  been  thrown  upon  the  whole  subject. 
Most  cases  originate  in  vasomotor  instability  or  irri- 
tability, and  the  vast  proportion  occur  among  females 
of  the  hysterical  type  and  about  the  period  of  the 
nienoisause.  True  angina  and  (Lseudo-angina,  there- 
fore, have  causative  factors  and  symptoms,  as  pains 
and  vasomotor  disturbances,  in  conmion,  but  s|)urious 
angina  differs  from  the  true  form  in  three  leading 
particulars:  (1)  Gross  lesions  are  absent;  (2)  it  differs 
symptomatically,  and  (3)  it  usually  yields  to  appro- 
priate treatment. 

Cases  of  pseudo-angina  were  divisible  into  the 
neurotic,  the  toxic,  and  reflex  pseudo-angina. 

QUACKERY. 

In  a  paper  on  this  subject,  Dr.  A.  Jacobi,  of  New 
York,  said  that  a  friend  of  his  examined  50,000  pre- 
scriptions compounded  in  a  number  of  drug  stores,  and 
between  1850  and  1873  he  met  with  no  nostrums;  in 
1874,  one  in  1,500;  and  from  that  time  the  number 
increased  until  in  1902  and  1903,  it  was  from  20  to 
25%.  In  one  of  the  large  drug  stores  he  had  been 
assured  that  70%  of  the  prescriptions  sent  in  by 
reputable  physicians  contained  either  nostrums,  pure 
and  simple,  or  as  a  part  of  the  compound.  One  of  the 
reasons  for  this  demoralization  should  be  generally 
known  and  appreciated,  and  that  is  that  there  are  very 
few  medical  schools  a  graduate  would  leave,  diploma 
in  hand,  with  the  knowledge  and  practice  of  writing  a 
prescription. 

ACUTE   ARTICULAR   RHEUMATISM. 

Dr.  Lewis  A.  Conner,  of  New  York,  reviewed  the 
bacteriology  of  this  affection,  and  said  that  one  is 
justified  in  believing  (1)  that  acute  rheumatism  is  a 
specific,  infectious  disease,  and  is  not  merely  an  attenu- 
ated pyemia  resulting  from  the  common  pyogenic 
organisms.  (2)  The  bacillus  of  Achalme  has  no 
etiological  relation  to  acute  rheumatism.  (3)  That 
while  there  is  considerable  evidence  in  favor  of  the 
view  that  the  disease  is  caused  by  a  specific  diplo-  or 
streptococcus,  there  are  still  lacking  positive  proofs  of 
the  specificity  and  identity  of  this  organism  and  of  its 
etiological  relation  to  rheumatism. 

GONORRHEAL   ARTHRITIS. 

Dn.  John  A.  Witherspoon,  of  Nashville,  Tenn., 
said  that  there  is  a  tendency  on  part  of  the  profession 
to  call  all  joint  troubles  rheumatism.  This  is  far  from 
correct.  After  referring  to  the  prognosis,  he  stated 
that  the  treatment  is  as  varied  as  it  is  unsatisfactory. 
In  the  acute  type  rest  in  bed,  fixation  of  the  joint,  local 
applications  of  heat  or  cold,  etc.,  are  indicated.  The 
internal  administration  of  drugs  rarely  helps  the 
matter,  and  is  not  advisable  except  to  meet  the  symp- 
toms. In  the  chronic  cases  general  reconstructives 
are  used  and  potassium  iodide.  .\11  surgical  inter- 
ference should  not  be  condemned.  Aspiration  is 
advised  in  some  cases,  and  where  there  is  suppuration, 
incision  and  drainage  constitute  the  only  treatment. 

differential  diagnosis   of  rheumatoid  joint 
affections. 

l)n.  James  IJ.  Herrick,  of  Chicago,  stated  that  in 
arthritis  deformans  there  are  three  notions  partially 
wrong,  namely,  that  arthritis  (h'formans  is  always 
chronic  in  oTiset  and  course,  does  not  cause  fever,  and 


begins  in  the  small  joints.  In  the  more  acute  type  of 
arthritis  deformans  there  Is  not  the  shifting  of  the 
process  from  one  joint  to  another,  as  in  acute  rheuma- 
tism. Even  in  the  chronic  cases  a  pulse  of  90  to  110° 
is  common.  The  profuse  sweats  of  acute  rheumatism 
are  lacking.  Endocardial  and  pericardial  complica- 
tions are  scarcely  ever  seen.  Salicylates  are  com- 
paratively inert.  The  acute  process  is  slower  to  sub- 
side than  in  acute  rheumatism,  .\rthritis  deformans  is 
more  likely  to  attack  the  temporo-maxillary,  sterno- 
clavicular and  vertebral  joints  than  is  true  rheumatism. 
Some  hesitate  to  declare  a  case  arthritis  deformans 
because  of  the  evident  presence  of  a  considerable 
amount  of  fluid  in  a  joint.  This  can  often  be  found, 
as  in  the  knee,  elbow  and  wrist.  Sometimes  atrophic, 
not  h>i3ertrophic,  changes  are  met  with.  Localized 
spondylitis  may  sinmlate  tuberculosis  of  the  vertebrae, 
with  pain  and  other  cord  symptoms,  due  to  pressure, 
and  thus  be  hard  to  recognize.  In  some  of  these  cases 
of  local  spondylitis  careful  research  may  reveal  a  stray 
joint  here  and  there  in  some  other  part  of  the  body 
involved  in  a  t>q3ical  manner,  that  will  betray  the 
nature  of  the  vertebral  disease.  Some  of  the  earlier 
symptoms  described  by  patients  sound  like  the  stories 
of  a  neurasthenic  or  hysterical  individual,  as  burning 
in  the  hand,  sudden  weakness  in  the  hands,  tenderness 
along  the  carpus,  sudden  chilliness,  sudden  weakness, 
etc.  He  has  been  deceived  in  one  case  of  a  hysterical 
woman  who  gradually  developed  one  of  the  worst 
cases  of  arthritis  deformans.  The  diagnosis  is  often 
helped  by  the  x-ray  revealing  the  bony  nature  of  the 
deformities  or  the  atrophic  changes  in  the  joints.  He 
has  never  seen  arthritis  deformans  helped  by  visits 
to  springs,  baths  etc.  One  should  not  forget  that 
polyarticular  deforming  arthritis  occurs  in  children, 
often  with  glandular  and  splenic  enlargement.  The 
early  diagnosis  of  arthritis  deformans  is  of  great  impor- 
tance from  the  standpoint  of  prognosis  and  therapy. 
Too  often  a  diagnosis  of  rheumatism  or  gout  leads  to  a 
restiiction  of  diet  that  is  useless,  and  a  deluging  of  the 
system  with  salicylates,  etc. 

In  differentiating  arthritis  deformans  from  gout,  one 
should  consider  the  point  that  gout  is  apt  to  be  found 
in  people  of  all  classes.  Tophi  should  lae  watched  for ; 
the  big  toe  history  should  be  taken  at  the  beginning; 
examination  should  be  made  for  cardiovascular  accom- 
paniments of  the  disease ;  the  uric  and  phosphoric  acid 
output  should  be  studied ;  an  x-ray  will  generally  con- 
firm the  diagnosis.  Without  tophi  there  are  cases 
that  are  baffling,  and  in  which  a  provisional  diagnosis 
may  be  temporarily  made. 

JOINT  AFFECTIONS  IN   NERVOUS  DISEASE. 

Dr.  L.  F.  Barker,  of  Baltimore,  discussed  the 
following  joint  affections:  (1)  The  intermittent  joint 
effusions  (hydrops  articulorum  intermittens).  (2)  The 
arthropathies  of  tabes  and  ilementia  paralytica.  (3) 
The  syringomyelic  arthropathies.  (4)  The  painful 
joints  of  the  psychoneurotics.  The  author  considered, 
in  great  detail,  the  symptoms  and  diagnosis  of  these 
forms  of  joint  affections;  and  then  discussed  the 
treatment. 

TREATMENT  OF  CHRONIC  NON-TUBERCULOUS  ARTHRITIS. 

Drs.  Edwin  A.  Locke  and  Robert  B.  Osgood,  of 
Boston,  classified  this  affection  into  villous  arthritis, 
infectious  arthritis,  atrophic  arthritis,  hypertrophic 
arthritis  and  chronic  gout.  They  said  the  treatment 
was  essentially  the  employmcMit  of  niclhods  influencing 
general  metabolism  and  the  local  treatment  of  the 
affected  joints.  There  are  certaiTi  general  regimes  for 
all  cases,  with  special  methods  for  the  various  types. 
In  the  first  place,  there  is  the  general  treatment  for  all 
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cases,  treatiuent  of  the  disturbanoes  of  the  general 
healtli,  t.  e.,  iiialriutiitidii,  nervous  debility,  aiieiniu, 
emaciation,  obesity,  etc.;  trcaftnent  of  the  organic 
disturbances,  i.  e.,  circulatory,  resjiiratory,  renal,  etc.; 
treatment  of  infective  foci,  namely,  of  tlw;  middle  ear, 
tonsils,  genito-urinary  tract,  ])yorrhoa  alveolaris,  salpin- 
gitis, etc. ;  tri>atinent  in  connection  with  deformity  by 
operative  measures  and  apparatus.  Then  there  is  the 
diet.  Furthermore,  there  is  the  physical  th(!rai)y,  the 
treatment  by  hyperemia,  active  to  lessen  pain,  increas- 
ing motion,  favoring  the  action  of  the  circulation  so  as 
to  produce  im-reased  nutrition  to  the  joint  with  ab.sorp- 
tion  of  exudates;  passive,  lessening  the  jiain,  reducing 
the  inflammation,  overcoming  the  infection.  Then 
they  considered  massage,  hyilrotheraijy  and  rest. 
Lastly,  they  discussed  the  special  treatment. 

In  the  discussion  of  these  several  |)apers,  \)n.  Joel 
E.  GoLDTHWAiTE,  of  Boston,  emphasized  the  impor- 
tance of  making  a  very  thorough  examination  in  every 
case,  using  every  method  available,  i'athology  under- 
lies all  treatment.  Practitioners  should  do  their  best 
and  contribute  even  a  mite  to  the  knowledge  of  a  large 
subject  which  represents  the  cause  of  more  of  the  help- 
less cripples  than  any  other  disease  with  which  the 
profession  is  confronted.  In  watching  cases  of 
gonorrheal  arthritis,  it  is  his  experience  to  observe  the 
joint  exudate  and  distention,  a  serous  effusion  in  the 
joint,  occurring  during  the  first  two,  three,  or  four 
weeks,  and  then  come  the  purulent  (-ases,  with  much 
joint  destruction.  If  the  acute  symptoms  do  not 
subside  at  the  end  of  three  or  four  weeks,  he  believes 
that  operation  should  be  resorted  to  to  get  rid  of  the 
effu-sed  material. 

Dr.  John  Rogees,  of  New  York,  referred  to  the  use 
of  antigonococcal  serum,  which  has  been  used  in  45 
cases  of  gonorrheal  rheumatism.  There  were  83% 
of  cures  in  the  acute  cases,  iS4%  in  the  subacute  cases, 
while  in  the  chronic  cases,  numbering  13,  only  4  were 
cured.  He  believes  that  antigonococcal  serum  is  a 
valuable  agent  in  the  treatment  of  gonorrheal  septi- 
cemia. 


Hecent  Hittrature. 


Manual  of  Operative  Surgery.  By  John  Fair- 
B.\iRN  BiNNiE,  A.M.,  CM.  (Aberdeen).  Pro- 
fessor of  Surgery,  Kansas  State  Univensity, 
Kansas  City,  Fellow  of  the  American  Surgical 
Association,  Membre  de  la  Soci^te  Interna- 
tionale de  Clnrurgie.  Second  edition,  revised 
and  enlarged.  With  567  illustrations,  a  num- 
ber of  which  are  printed  in  colors.  Philadel- 
phia:   P.  Blakiston's  Son  &  Co.     1905. 

Dr.  Binnie  has  unquestionably  filled  a  want  in 
surgical  literature.  This  is  the  second  edition 
of  this  book.  It  contains  a  description  of  various 
operations  that  are  not  ordinarily  met  with  in 
works  on  operative  surgery  and  is  very  con- 
veniently arranged  for  reference,  so  that  the 
operating  surgeon  will  want  it.  The  book  is  not 
especially  designed  for  general  practitioners  but 
is  rather  the  book  a  surgeon  will  turn  to  who  is 
doing  his  hospital  work. 

The  present  edition  has  been  thoroughly  re- 
vised; it  now  contains  567  illustrations,  some  of 
them  in  colors,  and  has  practically  all  the  newer 
operations.     There  are  omissions,  of  course,  but 


th(;y  are  inconspicuous  and  we  can  only  con- 
gratulate tlie  author  on  his  good  .sen.se  in  the 
.selection  of  subjects  to  write  upon.  We  believe 
it  is  inevitable  that  other  editions  will  be 
c.illed  for  and  the  danger  is  that  the  book  will 
grow  too  large.  Judicious  pruning  will  alone 
maintain  its  well-earned  success. 

dallsUines  and  their  Surgical  Treatment.  By 
B.  G.  A.  MoY.MHAN,  M.S.  (London),  F.R.C.S., 
Leeds.  Second  edition.  Revised  and  en- 
larged. Philadelphia  and  London:  \V.  B. 
Saunders  &  Co.     1905. 

The  first  edition  of  this  work  was  based  on  a 
series  of  lectures  given  by  the  author  and  it  was 
rapidly  exhausted.  The  author  has  added  to 
this  a  few  new  chapters  and  many  new  case 
records.  A  new  chapter  has  been  added  on  the 
congenital  abnormalities  of  the  gall  bladder  and 
bile  ducts.  It  seems  that  the  author  has  been 
criticized  for  going  into  the  details  of  preparation 
for  operation,  but  we  feel  confident  that  he  is 
wise  in  retaining  the  chapter.  The  book  to-day 
stands  as  one  of  the  best  expositions  of  this 
important  field  of  surgery  and  has  the  charm  of 
giving  the  author's  jiersonal  points  of  view.  Mr. 
Moynihan  writes  clearly  and  has  the  art  of  pre- 
senting his  subject  in  such  a  manner  that  one 
reads  without  effort.  The  book  is  well  illustrated, 
manj'  of  the  cuts  being  original.  Mr.  Moynihan 
has  written  such  a  good  book  that  it  would  be 
desirable  in  a  future  edition  to  add  references  to 
authorities  which  he  cites  in  order  that  the  reader 
may  refer,  if  he  wishes,  to  original  sources. 

Practical  Rowing  with  Scull  and  Sweep.  By 
Arthur  W.  Stevens.  And  The  Effects  of 
Training.  By  Eugene  A.  Darling,  M.D. 
Illustrated.  Boston:  Little,  Brown  &  Co. 
1906. 

This  small  volume  of  169  pages  contains  within 
its  covers  much  that  an  oarsman  should  know 
not  only  regarding  the  technical  part  of  his  work, 
but  also  regarding  the  conditions  of  his  training. 
Mr.  Arthur  W.  Stevens  writes  concisely  and 
appreciatively  of  the  technique  of  rowing,  includ- 
ing the  work  of  the  coxswain.  Mr.  Stevens  knows 
whereof  he  writes,  having  had  wide  experience 
with  Harvard  University  crews  and  crews  of  the 
Boston  Athletic  Association.  What  he  says  will 
unquestionably  be  of  value  to  those  intending 
to  take  up  rowing  at  its  best.  The  second  portion 
of  the  book,  on  the  Effects  of  Training,  by  Dr. 
Eugene  A.  Darling,  concerns  itself  with  the  study 
of  the  Harvard  University  crews  from  the  point 
of  view  of  a  physician,  together  with  certain 
comments  on  the  relative  effect  of  rowing  and 
football  on  the  individual.  With  the  exception 
of  the  latter  discussion,  these  articles  were  pub- 
li.shed  in  this  Journal  in  1899  and  1901.  Dr. 
Darling  presents  a  careful,  scientific  study  of 
the  important  questions  of  metabolism  under 
training,  which  should  certainly  prove  of  value 
in  estimating  the  physiological  effect  of  our  more 
violent  athletic  contests. 


Vol.  CLV,  No.  8] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


209 


THE  BOSTON 

intDtcal  anD  Surgical  3IoutnaU 


THURSDAY.  AUGUST  23,  1906. 


A  Journal  of  Medicine,  Surgery  and  Allied  Sciences,  published  at 
Botton,  weekly,  by  the  undersigned. 

Subscription  Terms:  $5.00  per  year,  in  advance,  postage  paid, 
for  th*  United  States,  Canada  and  Mexico:  $6.50  per  ymir  for  all 
hreign  countries  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
707  Paddock  Building,  101   Tremont  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
pt^lication,  subscription  or  advertising  department  of  this  Journal, 
should  bs  addressed  to  the  undersigned. 

Remittance  should  be  made  by  money  »rder,  draft  or  registered  letter, 
payable  to 

D,  C.  HEATH  &  COMPANY, 
120  BoTLSTON  Street,  Boston.  Mass. 


WALTER  REED  AND  YELLOW  FEVER. 
Dr.  Kelly  has  rendered  a  service  not  to  be 
lightly  passed  over  in  offering  to  the  public  a 
biography*  of  Dr.  Walter  Reed  with  special 
reference  to  his  great  work  in  relation  to  yellow 
fever.  The  book  will  appeal  not  only  to  physi- 
cians but  to  all  who  are  interested  in  great 
achievement.  The  subject  matter  is  so  carefully 
chosen  and  expressed  so  clearly  that  it  requires 
small  previous  training  to  understand  even  the 
more  technical  parts  of  the  narrative.  It  is 
an  admirable  account  of  Dr.  Reed's  life,  and 
should  do  much  to  bring  to  the  attention  of  the 
world  at  large  the  beneficent  services  he  rendered 
in  his  noteworthy  investigations  on  yellow  fever. 
In  fact,  one  object  in  writing  the  book  was  to 
revive  interest  in  a  series  of  investigations 
culminating  in  one  of  the  most  beneficent  dis- 
coveries of  the  last  century.  No  doubt  partly 
due  to  the  simplicity  and  inherent  modesty  of 
Dr.  Reed's  character,  and  partly  to  the  fact 
that  his  publications  were  always  in  scientific 
journals  and  found  no  place  in  the  popular  press, 
the  world  at  large  has  unquestionably  not  recog- 
nized the  magnitude  of  his  discovery.  Those 
who  knew  him  well  among  his  professional 
colleagues  and  the  medical  profession  at  large, 
appreciated  him  both  as  a  man  and  as  an  inves- 
tigator, but  the  great  public  for  whom  his 
discovery  brought  practical  freedom  from  a 
disease  which  for  centuries  had   paralyzed   in- 

*  Walter  Reetl  aii<i  Yellow  Fever.  By  Huwanl  A.  Kelly,  Vrn- 
feaaur  of  CytiecDluKieal  S\irKery,  .lolins  Hopkins  Uiiivernily.  New 
York:  McClure,  Philliiw  &  C,       19(W 


dustry  and  led  to  the  loss  of  thousands  of  lives 
lias  been,  in  a  meas(ire,  indifferent.  This  has 
been  the  lot  of  many  men  of  science  whose 
services  have  been  accepted  and  whose  names 
have  been  forgotten. 

It  will  be  remembered  that  following  Dr. 
Reed's  death  many  scientific  bodies  both  at 
home  and  abroad  expressed  their  sense  of  loss, 
and  that  during  the  yearfoUowLng,  the  movement 
originated  to  establish  a  memorial  in  his  honor. 
In  1903  a  Walter  Reed  Memorial  Association 
was  incorporated  in  Washington  and  officers 
were  elected  under  the  presidency  of  Dr.  D.  C. 
Oilman.  Various  committees  under  the  juris- 
diction of  the  association  met  on  Aug.  15,  1903, 
at  Bar  Harbor,  Me.  At  this  meeting  represen- 
tative men  from  e\'ery  part  of  the  country  were 
present,  and  it  was  agreed  to  make  an  effort 
to  raise  through  subscription  a  fund  of  twenty- 
five  thousand  dollars,  the  income  to  be  devoted 
to  Dr.  Reed's  widow  and  daughter  during  their 
lives  and  thereafter  the  prmcipal  to  be  used  in  a 
suitable  memorial  to  Dr.  Reed.  Circulars  were 
issued  and  many  subscriptions  were  received, 
but  up  to  January,  1905,  only  thirteen  thousand 
dollars  had  been  raised.  Up  to  this  time  sub- 
scribers had  been  limited  to  members  of  the 
medical  profession,  but  the  public  at  large  were 
now  appealed  to  in  the  following  words:  "  An 
appeal  is  now  made  to  a  wider  circle  of  those 
who  appreciate  the  magnitude  of  Dr.  Reed's 
services  and  the  benefit  he  has  conferred  on  the 
sanitary  conditions  of  Southern  seaports,  upon 
the  commerce  and  prosperity  of  the  country 
at  large,  and  upon  the  welfare  of  mankind." 
Since  the  issuance  of  this  circular  a  year  ago 
four  thousand  dollars  have  been  added  to  the 
subscription, lea vmg  eight  thousand  to  complete 
the  twenty-five  thousand  originally  fixed  by  the 
a.ssociation.  This  is  an  interesting  history.  It 
would  have  seemed  an  act  of  ordmary  gratitude 
on  the  part  of  the  medical  profession  and  later, 
of  the  laity  to  have  quickly  subscribed  the  rela- 
tively small  amount  of  money  suggested  by  the 
association  as  the  minimum  amount  for  the 
piu'poses  designed.  In  spite  of  the  fact  that 
three  years  have  passed  the  subscription  is  still 
lacking  eight  thousand  dollars  of  completion. 
It  is  rather  a  sad  commentary  on  the  attitude  of 
the  world  at  large  toward  our  real  benefactors. 
Dr.  Kelly's  book  should,  however,  do  much 
toward  calling  renewed  attention  to  the  labors 
of  Dr.  Reed  and  his  associates,  and  so  indirectly 
lead  to  the  completion  of  the  subsci-ij)tioii  which 
has  been  so  slow  in  comuig. 
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As  a  biograpliicul  skotdi  Dr.  Kelly  has  achieved 
an  unquestioned  success.  The  hook  deals  with 
the  comparatively  simple  life  of  a  very  simple 
man  aiul  shoiUd  serve  as  an  inspiration  to  young 
men  whose  delinite  j)lacc  in  the  world  is  not  yet 
established.  IJeginnhig  with  his  birth  and  child- 
hood and  later  discu.ssing  his  frontier  life  in 
Arizona  and  Nebraska,  Dr.  Kelly  describes  with 
much  sympathy  the  beginnings  of  his  scientific 
work  in  1890  and  his  relations  with  the  Johns 
Hopkins  Hospital  and  its  men  of  influence  and 
distinction.  Naturally,  the  culnunating  interest 
of  the  narrative  is  the  working  out  and  final 
application  of  the  mosquito  theory  of  the  trans- 
mission of  yellow  fever,  and  a  sympathetic 
accoimt  of  his  untimely  death.  The  work  of 
Dr.  Reed's  associates,  Drs.  Carroll,  Lazear  and 
Agramonte,  is  given  due  consideration  and 
tribute  is  paid  Dr.  Lazear,  who,  it  will  be  remem- 
bered, died  of  yellow  fever  as  the  result  of  a 
mosquito  inoculation. 

The  story  of  the  work  of  the  Yellow  Fever 
Commission,  of  which  Dr.  Reed  was  liead,  is 
certainly  one  of  the  most  thrilling  in  the  history 
of  medical  achievement.  As  Dr.  Kelly  tells  it 
over  again,  it  has  an  added  interest.  No  one 
should  be  ignorant  of  the  work  which  led  up 
to  the  successful  conquest  of  one  of  our  most 
dreaded  epidemic  diseases  and  the  opportunity 
is  now  offered  to  gain  this  knowledge  as  never 
before  through  Dr.  Kelly's  admirable  biographi- 
cal sketch  of  the  leader  in  the  investigation. 


JOHN   WESLEY— PHYSICIAN. 

There  are  traits  by  which  really  great  men 
may  always  be  recognized.  Such  are  simplicity 
of  character,  native  common  sense,  an  instinct 
for  humanity.  To  name  these  traits  calls  to 
mmd  at  once  Shakespeare,  Bunyan,  Dr.  Johnson, 
Penn,  Cromwell,  Washington,  Lincoln  and  a 
host  of  others.  Probably  no  great  physician 
was  ever  without  them. 

John  Wesley  was  certainly  among  this  goodly 
company.  We  generally  think  of  him  as  a 
divine,  but  he  seems  to  have  prepared  a  really 
notable  work  on  "  Primitive  Physic."  In  con- 
formity with  his  principle  that  cleanliness  is  next 
to  godliness  he  prescribed  the  abundant  use  of 
water  both  internally  and  externally;  and  he 
insistently   counseled  exercise    and  temperance. 

Wesley's  theory  of  the  origin  of  medicine  is 
of  distinct  scientific  interest.  It  compares  well 
with  that  of  Lucretius  many  centuries  before 
him;  and  it  is  quite  as  reasonable  as  the  view 
recently  propounded     in  a  recent  book  entitled 


"  Evolution,  the  Master  Key."  Physic  as  well 
as  religion  was  ])r()bably  in  the  first  ages  chiefly 
traditional.  Both  professions  were  pursued  alike 
by  men  in  that  they  had  the  welfare  of  their 
follows  at  heart  to  an  uncommon  degree.  The 
knowledge  of  how  to  repair  injviries  and  to  treat 
wounds,  and  of  appropriate  medication,  was 
handed  down  from  father  to  son. 

In  the  beginning  men  observed  the  effects  of 
various  herbs  upon  the  animals  which  ate  them, 
as  much  of  our  present  day  therapeutics  Is  based 
upon  animal  experimentation.  Along  with  obser- 
vation went  experience,  as  when  one  afflicted 
with  ai)hthai  walking  in  a  grove  of  pine  trees, 
and  as  a  drop  of  natural  gum  falling  upon  him 
from  the  trees,  being  thoughtlessly  transferred 
to  the  mouth,  might  result  in  a  cure.  Thus 
would  a  new  remedy  he  discovered.  Following 
upon  experience  would  go  investigation. 

In  such  manner  was  physic  built  upon  hypoth- 
esis until  a  science  of  medicine  developed,  quite 
out  of  the  reach  of  ordinary  men.  As  physicians, 
declared  Wesley,  grew  to  be  an  honored  class, 
profit  accrued  to  them,  and  it  became  their  object 
to  keep  the  bulk  of  mankind  at  a  distance,  that 
they  might  not  pry  into  the  secrets  of  the  pro- 
fession. To  mystify  the  people  and  preserve 
intact  the  arcana  of  medicine  "  compounds  of 
all  sorts  were  invented,  consisting  of  so  many 
ingredients  that  it  was  scarce  possible  for  common 
people  to  know  what  it  was  that  wrought  the 
cure."  "  For  each  disease  there  is  one  efficient 
remedy,  which  will  cure  as  well  as  twenty  put 
together.  Why,  then,  make  use  of  the  nineteen. 
Only  to  swell  the  apothecary's  bill;  nay,  pos- 
sibly to  prolong  the  distemper  that  the  doctor 
and  he  may  divide  the  spoil."  Still  there  were 
uncommon  or  complicated  diseases,  when  life 
was  more  immediately  in  danger,  with  which 
Wesley  very  wisely  would  have  nothing  to  do. 
Here  the  sufferer  was  counseled  to  apply  without 
delay  to  "  a  physician  that  fears  God." 


MEDICAL  NOTES. 
Third  Latin  American  Medical  Congress. 
—  The  Oriental  Republic  of  Uruguay  will  hold 
the  third  Latin  American  Medical  Congress 
between  the  13th  and  20th  of  January,  1907, 
under  the  patronage  of  His  Excellency,  the 
President  of  the  Republic,  and  an  exhibition,  to 
last  two  months,  for  the  manufacturers  of  sur- 
gical and  dentists'  instruments  and  apparatus, 
and  of  anything  that  pertains  thereto,  and  models, 
publications,  etc.,  which  pertain  to  hygiene. 
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SCHOL.VRSHIP      FOR      StUDY      OF      RHEUMATOID 

Diseases.  —  It  is  announced  that  Dr.  R.  C. 
Brown,  of  Preston,  Lancashire,  has  phiccd  at 
the  disposal  of  the  University  of  Cambridge 
$750  a  year  for  two  years  as  a  scholarship  in 
pathology  in  relation  to  the  study  of  the  rheuma- 
toid diseases. 

A  New  Hospital  in  Washington.  —  Accord- 
ing to  the  Neiv  York  Medical  Journal  plans  and 
specifications  for  a  new  general  hospital  at 
Washington  have  been  completed  and  the  con- 
tract will  be  awarded  about  Oct.  1,  bids  having 
been  invited  by  the  depot  quartermaster.  The 
building,  which  is  to  be  on  Brightwood  Road, 
will  cost  about  $300,000,  and  is  to  beof  brick  with 
a  stone  foundation.  It  will  be  the  best  example 
of  military  hospital  construction  and  equipment 
in  the  world,  as  the  surgeons  who  assisted  in 
planning  the  building  have  inspected  and  inves- 
tigated hospitals  in  all  countries  and  have 
utilized  this  information  in  formulating  plans  for 
the  new  institution  in  that  city. 

The  Calcutta  Medical  Journal.  —  We  are 
in  receipt  of  the  first  number  of  the  first  volume 
of  a  publication  to  be  known  as  the  Calcutta 
Medical  Journal,  being  the  journal  of  the  Calcutta 
Medical  Club.  The  articles  in  this  first  number 
are  written  almost  entirely  by  natives,  and, 
although  possibly  not  going  into  the  scientific 
detail  prevalent  in  the  western  part  of  the  world, 
the  papers  are  for  the  most  part  clearly  written 
and  to  the  point.  The  most  detailed  article  is 
one  by  Gopalchandra  Chatterjee  on  the  Trypano- 
somidae  which  discusses  at  some  length  the 
morphology  of  different  trypanosomes.  A  sec- 
tion is  devoted  to  current  medical  literature. 
We  trust  this  new  venture  in  the  field  of  journal- 
ism may  have  a  wide  circulation  and  help  toward 
informing  the  world  of  the  work  done  by  the 
native  physicians  of  India. 

Decrease  in  the  Number  of  Medical  Stu- 
dents. —  There  seems  to  be  no  question  that 
the  number  of  men  undertaking  the  study  of 
medicine  is  decreasing.  The  British  Medical 
Jourtml  ciiWa  attention  to  the  fact  that  in  Canada 
it  is  remarkable  how  few  men  have  successfully 
passed  their  examinations  in  the  first  year  of 
undergraduate  study.  For  example,  at  McGill 
University  but  58  freshmen  have  passed  into  the 
second  year,  while  92  have  graduated  with 
the  degrees  of  M.D.,  C.  M.  At  Toronto  University 
combined  with  Trinity,  there  are  but  55,  as 
compared  with  70  gi'a<luates.     As  a  rule,  the  first 


year  at  McGill  has  from  100  to  150  men,  and  the 
final  year  60  to  100,  the  other  universities  showing 
a  somewhat  similar  projwrtion.  Whether  it  is 
that  the  general  public  is  beginning  to  feel  that 
the  profession  is  becoming  overcrowded,  or  that 
it  is  merely  a  curious  coincidence  that  the  Cana- 
dian univ^ersities  should  at  the  same  period  show 
so  remarkable  a  drop  in  first  year  attendance, 
can  hartlly  be  determined  in  one  year,  and  time 
alone  can  solve  the  problem. 

A  similar  situation  prevails  in  France,  and 
statistics  from  other  countries  also  .show  a  like 
falling  off.  The  Medical  Record  quoting  La 
Semaine  Medicale,  states  that  the  number  of 
medical  students  in  France  is  diminishing  with 
considerable  rapidit}'.  The  year  1906  shows  a 
decrease  of  1 ,044  over  the  year  1895,  not  counting 
foreign  students,  whose  numbers  had  diminished 
46.8%;  that  is,  from  1,137  in  1895  to  604  in  1906. 
The  falling  off  in  foreign  students  is  ascribed  to 
the  increasing  strictness  of  the  regulations  for 
admission  to  the  French  schools,  and  the  smaller 
number  of  native-born  students  is  thought  to  be 
due,  in  part,  to  the  same  social  conditions  which 
have  rendered  the  study  of  medicine  less  popular 
in  Germany  also,  and  in  part  to  changes  in  the 
entrance  examinations,  military  service,  etc. 

boston   and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Aug.  7,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  16,  scarlatina  5,  typhoid  fever  14, 
measles  3,  tuberculosis  20,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Aug.  1,  1906,  was  19.66. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Aug.  IS,  1906, 
was  228,  against  226  the  corresponding  week  of 
last  year,  showing  an  increase  of  2  deaths  and 
making  the  death-rate  for  the  week  10.74.  Of 
this  number  114  were  males  and  1 1 4  were  females ; 
219  were  white  and  9  colored;  160  were  born  in 
the  United  States,  64  in  foreign  countries  and  4 
unknown;  45  were  of  American  parentage,  163 
of  foreign  parentage  and  20  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
15  cases  and  3  deaths;  scarlatina,  10  cases  and 
0  deaths;  typhoid  fever,  21  cases  and  2  deaths; 
measles,  4  cases  and  0  deaths;  tuberculosis,  24 
cases   and  21   deaths;   smallpox,  0  cases  and   0 
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deaths.  The  deaths  from  pneumonia  were  13, 
whooping  cough  4,  heart  disease  14,  bronchitis 
3  and  marasmus  9.  There  were  8  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  So;  the  number  under 
five  years  106.  The  mimber  of  persons  who  died 
over  sixty  years  of  age, was  37.  The  deaths  in 
public  institutions  were  92. 

New  Flo.vting  Hospital.  —  The  new  boat 
of  the  Boston  Floating  Hospital  made  its  fir.st 
trip  Aug.  15.  The  boat  is  very  much  larger  than 
the  one  which  has  been  previously  used  since 
1897.  Particular  care  has  been  taken  in  the 
new  boat  in  relation  to  the  ventilation  and  also 
in  the  heating  and  cooling  apparatus.  Owing 
to  the  need  of  the  new  boat  at  once  certain  matters 
relating  to  installation  of  a  boiler  and  machinery 
have  been  put  off  until  next  winter.  The  new 
boat  is  171  feet  long  and  has  a  beam  of  44  feet. 
The  hull  is  Iniilt  of  steel.  The  entire  cost  of  the 
boat  is  estimated  at  about  one  hundred  thousand 
dollars,  one  half  of  which  has  been  subscribed. 

NEW    YORK. 

A  Centenari.\n.  —  Louis  Perlstein,  believed 
to  be  the  oldest  man  in  New  York  City,  died  on 
Aug.  12.  His  age  is  given  as  one  hundred  and 
nine  years,  and  until  a  few  days  before  his  death 
he  had  been  able  to  go  about  in  fairly  good  health. 
He  was  a  Russian  Jew  by  birth,  and  came  to  this 
country  from  Wolkvisk  forty-three  years  ago. 
He  leaves  several  children,  twenty-eight  grand- 
children, and  twenty-six  great  grandchildren. 

Society  for  the  Suppression  of  Tubercu- 
losis.—  A  society  bearing  the  name  of  the 
White  League,  with  headquartere  at  Trenton, 
has  been  organized  in  New  Jersey  for  the  suppres- 
sion and  prevention  of  tuberculosis  in  that  state. 
In  a  statement  just  issued  by  the  League  the 
assertion  is  made  that  some  four  thousand  persons 
die  annually  from  tuberculosis  in  New  Jersey, 
giving  a  higher  death-rate  from  the  disease  in 
that  state  than  in  any  other  state  in  the  L^nion. 
The  Society,  in  addition  to  disseminating  litera- 
ture relative  to  measures  for  the  prevention  of 
tuberculosis,  is  making  a  systematic  effort  to 
secure  the  names  of  all  persons  in  the  state  who 
are  affected  with  the  disease,  with  a  view  to  aiding 
the  state  health  department  in  its  suppression. 

Open- Air  Stereopticon  Exhibitions.  —  The 
Health  Department  has  just  commenced  a  series 
of  open-air  stereopticon  exhibitions  in  different 
parts  of  the  city  under  the  charge  of  Dr.  John    S. 


Billings,  director  of  the  Department's  tubercu- 
losis clinic,  with  a  view  to  educating  the  inasseK 
to  a  clearer  understanding  of  pulmonary  tuber- 
culosis jind  the  proj)er  methods  of  preventing  and 
treating  it,  and  especially  to  warn  against  the 
use  of  patent  medicine  "  cures."  Such  inscrip- 
tions as  the  following  in  English  and  other  lan- 
guages are  shown  on  the  lantern  slides:  "  Don't 
waste  time  or  money  on  patent  medicines  or 
'  consumption  cures.'  They  don't  cure."  "  Pat- 
ent medicines  do  not  cure  consumption;  most 
of  them  are  practically  alcoholic  drinks  in  dis- 
guise." Dr.  Billings  is  of  the  opinion  that  this 
plan,  which  it  is  purposed  to  keep  in  operation 
until  October,  will  be  of  more  service  in  checking 
the  use  of  patent  "  cures  "  than  anything  which 
has  as  yet  been  attempted. 

Bequests  to  Hospitals.  —  By  the  will  of 
Edward  Uhl  of  New  York,  who  died  recently, 
$100,000  is  bequeathed  to  the  Isabella  Heimath 
and  $25,000  to  the  German  Hospital  and  Dispen- 
sary. Mr.  Uhl  was  the  adopted  son  of  the  late 
Oswald  Ottendorfer,  and  succeeded  him  as  presi- 
dent of  the  Staats-Zeitung  Publishing  Association, 
proprietors  of  the  principal  German  newspaper 
of  New  York.  The  Isabella  Heimath,  which  is 
named  after  Mrs.  Ottendorfer,  is  a  home  for  the 
care  and  maintenance  of  aged  indigent  persons 
of  both  sexes,  and  also  a  hospital  for  chronic 
invalids  and  for  convalescents. 

By  the  will  of  Isaac  Glazier,  a  former  resident 
of  Nevv  York  who  died  at  Frankfort-on-the-Main 
in  June,  the  sum  of  $40,000  is  divided  among 
charitable  objects.  Among  the  New  York  insti- 
tutions benefited  are  the  Mount  Sinai  Hospital 
and  the  Montefiore  Home  and  Hospital  for 
Chronic  Invalids,  each  of  which  is  to  receive 
$2,500.  After  the  death  of  his  wife  an  addi- 
tional sum  of  $100,000  is  to  be  set  apart  from 
the  estate,  to  be  kno\vn  as  the  Isaac  and  Bertha 
Glazier  Fund,  and  the  income  from  this  is  to  be 
devoted  to  benevolent  work  among  Hebrews. 


a^tjeEcellanp. 


THE  CASE  OF    ALBERT  T.   PATRICK. 

The  case  of  Albert  T.  Patrick,  charged  with 
the  murder  of  William  M.  Rice,  continues  to 
excite  a  great  deal  of  interest  in  the  minds  of 
medical  men,  and  a  petition  in  reference  to  it, 
signed  by  a  large  number  of  physicians,  not  only 
in  New  York  but  throughout  the  state,  is  about 
to  be  sent  to  Governor  Higgins.  This  petition 
states  that  the  signers,  having  read  the  medical 
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testimony  presented  on  a  motion  to  Recorder 
Goff  for  a  new  trial  of  the  accused,  find  that  the 
conckisions  of  the._experts  who  testified  on  the 
motion  are  quite  at'variance,  while  the  questions 
involved  are  novel,  as  well  as  grave  and  important 
to  the  members  of  society,  and  especially  to  the 
defendant,  and  therefore  should  be  justly  solved. 
To  this  end  they  request  the  Governor  to  appoint 
a  commission,  composed  of  disinterested  experts 
selected  from  the  medical  profession,  to  examine 
impartially  into  the  questions  at  issue,  reporting 
their  findings  at  as  early  a  date  as  possible,  and 
thus  avoid  the  possibility  of  mistake  in  the  case 
of  Patrick,  as  well  as  to  secure  a  final  and  just 
solution  of  the  problem. 

It  may,  perhaps,  be  remembered  that  the  death 
of  Mr.  Rice,  who  was  eighty-four  years  of  age, 
was  attributed  entirely  to  natural  causes  by 
Dr.  Walker  Curry,  his  physician,  who  examiiied 
the  body  half  an  hour  after  ileath  and  tlid  not 
detect  any  odor  of  chloroform,  although  the 
deceased  wore  a  beard.  (Dr.  Curry,  since  dead, 
was  a  highly  esteemed  regular  practitioner  of  the 
city,  and  had  attended  the  patient  consecutively 
for  eight  month.s.)  Within  two  hours  after 
death  the  body  of  Mr.  Rice  was  embalmed  with 
"  Falcon  embalming  fluid,"  which  contains  for- 
maldehyde gas  in  solution,  and  in  connection 
with  this  process  no  blood  whatever  was  with- 
drawn. The  autopsy,  performed  by  Dr.  E.  J. 
Donlin,  coroner's  physician,  was  not  made  until 
forty-one  hours  later.  The  autopsy  record  of 
the  examination  of  the  lungs  was  as  follows: 
"  Left  lung  congested  and  edematous.  Right 
lung  same  and  a  small  area  of  consolidated  lung 
tissue  about  the  size  of  a  25-cent  piece  in  lower 
lobe."  The  lungs  were  not  preserved  for 
more  miiiute  examination,  as  were  some  of  the 
other  organs,  but  were  cremated  with  the  great 
mass  of  the  body. 

At  Patrick's  trial  the  contention  of  the  prose- 
cution was  that  the  death  resulted  from  the 
administration  of  chloroform,  and  this  was 
based  largely  on  the  condition  of  the  lungs  noted 
at  the  autopsy.  The  essential  propositions  over 
which  the  conflict  of  medical  testimony  occurred 
were  as  follows:  (1)  That  active  congestion  or 
the  lungs  co-extensive  with  the  lungs  can  be 
cau.scd  by  the  inhalation  of  an  irritant  gas  or 
vapor,  and  by  nothing  else.  (2)  That  the  vapor 
of  chloroform  is  one  capable  of  causing  ,^uch  active 
co-exlensivc  congestion.  (3)  That  in  death  by 
chloroform  the  lungs  are  "  invariably  congested, 
and  that  with  a  congestion  co-extensive  with 
the  lungs  themselves."  (Elsewhere  particular 
stress  is  laid  upon  the  fact  that  the  congestion 
is  active.)  (4)  That,  notwithstanding  the  in- 
tensely irritant  character  of  the  fumes  of  chloro- 
form, as  asserted  atiove,  a  cone  made  with  a 
towel  in  which  was  hiscrtetl  a  sponge,  uijon  which 
about  two  ounces  of  chloroform  luul  been  poured 
could  be  placed  on  a  sleeping  man's  face  without 
awakening  him,  and  could  1«  left  there  unsup- 
ported for  over  half  an  hour  without  exciting 
sufficient  spasmodic  irritation  of  the  glottis  to 
dislodge  it;   so  that  at    the  end  of  that  time  the 


cone  was  found  where  it  w'as  originally  placed, 
the  svdiject  having  neither  awakened  nor  moved, 
although  iluring  that  period  of  half  an  hour  the 
chloroform  was  exerting  its  alleged  irritant  action 
so  ]Kjwerfully  as  to  cause  "  active  congestion  of 
the  lungs  co-extensive  with  the  hmgs  themselves." 
The  jury,  without  considering  at  all  the  question 
whether  the  apparent  pulmonary  congestion 
noted  might  not  have  been  caused  by  the  em- 
balming fluid  employed  shortly  after  death,  ren- 
dered a  verdict  of  guilty. 

As  to  how  far  chloroform  inhalation  acts  as 
an  irritant  to  the  respiratory  passages,  it  may  be 
stated  that  out  of  310  recorded  autopsies  in  cases 
of  death  from  chloroform,  congestion  of  the 
lungs  was  mentioned  as  Vjeing  pre.sent  in  but 
69  instances,  while  in  41  of  those  the  congestion 
was  distinctly  stated  to  be  passive.  In  25  other 
cases  it  Ls  shown  to  have  been  passive,  either  by 
direct  statement  of  the  character  of  the  blood 
or  by  the  general  association  of  the  pulmonary 
congestion  with  venous  congestion  of  other 
organs.  In  three  cases  only  was  the  congestion 
stated  to  be  active,  and  in  two  of  these  there 
had  been  pre-existing  bronchitis,  while  in  the 
third  the  congestion  is  definitely  described  as 
partial.  In  connection  with  the  588  experiments 
on  animals  made  by  the  Hyderabad  Commission 
42  autopsies  were  held.  Of  these,  the  lungs  were 
recorded  as  normal  in  20;  healthy  in  5;  nothing 
is  stated  about  them  in  15;  in  one  they  are 
described  as  "  dry,  not  crepitant,"  and  in  one  as 
"  engorged,"  though  in  this  last  the  character 
of  the  blood  is  stated  to  have  been  venous. 
Ever  since  Patrick's  trial,  however,  there  has 
existed  in  the  public  mind  a  very  considerable 
amoimt  of  doubt  as  to  whether  chloroform  was 
actually  administered  to  the  deceased  at  all. 
This  is  owing  to  the  very  unrelialile  character 
of  Jones,  the  valet  of  ;\Ir.  Rice,  who,  after  pre- 
viously making  two  or  three  totally  different 
and  contradictory  statements,  turned  State's 
evidence  and  testified  at  the  trial  that  he  did  the 
chlorofofming  for  Patrick  in  the  manner  described 
above.  One  of  Jones's  statements  in  the  witness 
box  was  to  the  effect  that  the  application  of  a 
lighted  match  to  the  towel  containing  about  two 
ounces  of  chloroform  was  followed  bj-  a  "  burning 
u])  quickly,  like  oil."  The  absurdity  of  this  was 
afterwards  shown  by  a  committee  of  the  Medico- 
Legal  Society  (mention  of  which  is  matle  below) 
whose  membere  found  by  experiment  that  it 
required  over  fifty  minutes  to  consume  a  towel 
thus  saturated. 

When  the  motion  for  a  new  trial  (which  was 
later  decideil  adversely  by  the  Court)  was 
argued  before  Recorder  Goff,  who  was  the  judge, 
iMuler  whom  Patrick  was  tried  and  convicted, 
tiie  principal  point  raised  was  as  to  whether  such 
a  solution  as  the  "  Falcon  ''  embalming  fluid,  em- 
ployed shortly  after  death  and  in  the  manner  used 
by  the  professional  embalmer  in  the  Rice  case, 
is  capable  of  producing  congestion,  or  apparent 
congestion,  of  the  lungs  in  the  cadaver.  A 
certain  number  of  medical  experts  employed  by 
the     prosecution     testified     (backing    up     their 
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assertions  l)y  reports  of  actual  exjxiriments  made 
by  tliein)  tliai  such  a  thins  is  impossible,  and  a 
certain  number  of  other  exjx;rts  employed  l)y 
the  prosecution,  also  backiiifj;  up  their  assertions 
by  the  reports  of  exiwriments,  testified  to  the 
opposite.  In  this  connection  it  is  interesting 
to  note  that  in  view  of  the  special  interest  of  the 
case  the  Medico-Legal  Society  some  tinie  ago 
appointed  a  select  committee  of  experts  to  make 
a  thorough  investigation  and  give  an  opinion 
upon  the  medico-legal  points  involved  in  it. 
One  of  the  cjuestions  put  to  the  committee  was 
as  to  whether  the  embalming  of  a  human  body 
by  the  arterial  process  with  the  "  Falcon  " 
solution,  two  hours  after  death  and  before  ri(/or 
mortis  had  set  in,  as  described  by  the  witness 
in  this  case,  would  produce  congestion  of  the 
lungs.  The  answer  to  this  in  the  report  of  the 
committee,  which  presented  the  conclusions 
reached  after  much  research,  as  well  as  a 
careful  reading  of  the  mass  of  evidence  given 
at  the  trial,  was  as  follows:  "  The  embalming 
fluid  could  not  produce  a  congestion  of  the  lungs, 
or  any  part  of  the  body,  because  a  true  con- 
gestion is  a  condition  found  only  as  a  result  of 
disease  or  injiu-y  occvirring  in  a  living  person. 
But  the  condition  fomid,  after  embalming,  to 
the  ordinary  observer  or  to  the  naked  eye,  is 
so  like  a  true  congestion  that  a  microscopical 
or  bacteriological  examination  would  be  required 
to  distinguish  between  them.  Therefore,  the 
answer  to  this  question  would  be,  '  Yes.'  "  One 
of  the  members  of  this  committee,  it  is  worthy 
of  mention,  was  Howard  S.  Eckels,  of  Phila- 
delphia, who  durmg  the  years  1895  and  1896 
studied  anatomy  with  special  reference  to  the 
circulation  of  the  blood  and  the  art  and  science 
of  embalming,  and  who  for  the  last  ten  years 
has  been  a  practical  embalmer  and  w-ell-known 
instructor  in  embalming. 

The  execution  of  Patrick  has  been  stayed  by 
an  appeal  which  is  now  pending  before  the  United 
States  Supreme  Court,  but,  imfortunately,  the 
medical  aspects  of  the  case  cannot  be  reviewed 
by  this  Court,  as  they  do  not  form  part  of  the 
original  record,  since  the  questions  have  been 
raised  since  the  jury  trial.  The  Governor  of 
New  York,  however,  has,  under  the  law,  the 
power  to  appoint  a  medical  commission  to  in- 
vestigate these  questions  thoroughly  and  in  an 
impartial  and  unbiased  manner.  Hence  this 
petition  from  the  medical  profession,  the  mem- 
bers of  which  feel  that  this  is  a  matter  of  the 
utmost  importance,  and  one  that  closely  concerns 
themselves,  since  the  life  of  any  one  of  them 
might  perhaps  one  daj'  be  placed  in  jeopardy  if 
the  points  involved  in  this  case  should  not  be 
definitely  settled.  When  such  a  direct  conflict 
of  evidence  can  occur  in  matters  in  which  it  is 
clear  that  one  set  of  experts  go  directly  contrary 
to  the  general  experience  of  the  profession  on 
points  which  have  been  observed  and  on  matters 
of  record,  it  would  seem  to  be  essential  that  the 
most  carefvd  and  unbiased  investigation  and 
experiment  should  be  made  to  determine  the 
truth  when  human  life  hangs  on  the  testimony 


of  conflicting  experts  who,  in  their  eviflcncc  on 
the  question  of  a  new  trial  in  this  ca.sc,  flatly 
contradict  one  another  upon  points  in  regard  to 
which  there  i.s  no  previous  experience  to  act 
either  as  a  guide  or  as  a  check. 


TO  A  LEPER. 

Stim,  must  thou  banished  l)e,  apart! 
From  h\iman  habitations  take  thy  way, 
While  roll  the  centuries.    Still  "unclean"  thou  art. 
Though  knowledge  thrives  and  wisdom  holds  her 

sway. 
Vain  .seems  the  knowledge,  wLsdom  but  in  name. 
Cruel  thy  fate,  shall  we  their  ignorance  blame? 
And  nuLst  thou  yet,  obedient  to  the  high  behest 
In  misery  waiting,  perchance  with  soul  distrest. 
Alone,    in    darkness   left,   "  pursue    thy   solitary 

way?" 
Unclean!   Unclean!  Yet  is  thy  fate  more  sad 
Than  that  of  thousands,  doomed  alike  to  tread 
The  pathways  of  our  cities,  "  white  "  with  the 

living  dead? 
Shall  not  relief  soon  hasten,  the  spectre  "  Fear  " 

depart 
And  medicine  through  science  protect  and  cheer 

thy  heart?  —  Edmund  D.  Spear. 
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A  CONTRIBUTION  TO  THE  CHEMISTRY  OF  THE 
BACTERI.\L  CELL  AND  A  STUDY  OF  THi: 
EFFECTS  OF  SOME  OF  THE  SPLIT  PRODUCrrs 
ON  ANIMALS.* 

■  BY    VICTOR    C,    VAUGHAN,    M.n.,    ANN    ARBOK,    MICH. 

Part  I.  —  General  Statement. 

Introduction.  —  For  some  years  past  the  re- 
search work  carried  on  in  my  lal)oi-atory  lias  lieen 
along  the  line  of  the  chemistry  of  the  cell.  The 
large  tanks  which  I  devised  for  growing  bacteria 
in  mass  have  enabled  me  to  obtain  cellular  sub- 
stance in  large  amount  and  free  from  extraneous 
matter.  The  results  reached  in  the  study  of  the 
material  thus  obtained  have  been  given  in  con- 
tributions to  current  medical  and  scientific  litera- 
ture published  from  time  to  time  by  my  students 
and  myself.  Inasmuch  as  this  investigation  has 
been  quite  different  in  conception  and  execution 
from  anj'  done  by  others,  it  has  given  me  an 
vmusual  standpoint  from  which  to  view  certain 
problems  which  are  both  chemical  and  biological, 
and  it  is  my  intention  to  present  in  this  paper 
some  of  the  conceptions  which  I  reached  con- 
cerning the  structure  and  function  of  the  living 
cell.  In  doing  this  I  wish  it  plainly  understood 
that,  so  far  as  the  theory  is  concerned,  I  am 
speaking  tentatively  and  with  the  light  now 
before  me,  reserving  the  privilege  of  making  any 
alterations  in  my  conceptions  which  may  be 
justified  or  demanded  by  future  investigations. 
With  this  reservation  and  recognizing  that  my 
time  and  your  patience  are  not  inexhaustible, 
1  will  at  once  plunge  in  medms  res. 

The  Composition  of  the  Living  Cell.  —  When 
matter  becomes  endowed  with  life,  it  does  not 
cease  to  be  matter;  it  does  not  lose  its  inherent 
properties;  it  is  not  released  from  the  laws  that 
govern  its  structure,  its  attractions  and  its 
motions.  In  studying  the  organized  cell  of  living 
things,  whether  vegetable  or  animal,  it  should 
always  be  borne  in  mind  that  it  is  material  in 
composition  and  subject  to  the  fundamental  laws 
that  govern  matter  and  possessed  of  those  proper- 
ties essential  to  matter.  In  order  that  this  point, 
so  essential  to  a  proper  understanding  of  the 
subject,  should  be  thoroughly  appreciated,  it 
may  be  well  to  review  some  of  the  properties  of 
matter  as  taught  by  the  most  advanced  science  of 
the  day. 

Tait  says:  "  Matter  is  that  which  can  be  per- 
ceived by  the  senses,  or  is  that  which  can  be  acted 
upon  ])y  or  can  exert  force."  Since  force  is  the 
result  of  motion,  we  may  say  that  anything  and 
everything  that  moves  or  can  be  moved,  or  whose 
position  in  space  may  be  changed,  is  matter. 
There  are  many  forms  of  matter  that  can  neither 
be  seen  nor  felt,  and  can  l)c  recognized  only  by 
their  motions. 

Matter  is  indestructible;  it  may  be  successively 
solid,  liquid  and  gas,  but  in  passing  through  these 

*  The  Shattuck  Lecture  rlclivcred  before  The  Mastiachuaetts 
Medical  Society,  June  12,  1908. 


phases  it  neither  loses  nor  gains.  It  has  alwa3'S 
been  and  it  always  will  lie.  It  is  without  begin- 
ning and  will  be  w  ithout  end.  Matter  consists  of 
infinitely  small  particles,  called  atoms.  Accord- 
ing to  the  computation  of  Lord  Kelvin,  the  diam- 
eter of  an  atom  is  not  greater  than  1-50,000,000 
of  an  inch;  however,  all  atoms  are  not  of  the 
same  size  and  weight.  When  like  atoms  combine 
they  form  chemical  elements,  of  which  about 
seventy  are  known.  When  unlike  atoms  com- 
bine, chemical  compounds  are  formed  and  the 
number  of  these  is  beyond  computation.  Until 
the  discovery  and  study  of  radium  it  was  supposed 
that  one  element  is  never  converted  into  another, 
and  consequently  that  the  number  of  kinds  of 
atoms  is  fixed  and  unchangeable.  However,  the 
evolution  of  helium  from  radium  apparently 
demonstrates  the  formation  of  one  element  from 
another  and  it  is  within  the  range  of  sanity  to 
suppose  that  all  the  elements  have  been  developed 
from  a  primordial  ancestor,  probably  from  the 
universal  ether  which  pervades  all  space.  Noth- 
ing has  been  created;  everything  has  grown. 
Even  silver,  iron  and  other  metals  come  into 
existence  by  being  cast  off  from  some  ancestral 
element.  It  will  be  seen  from  this  that  even 
atoms  do  not  represent  the  ultimate  divisions  of 
matter.  Indeed,  there  are  reasons  for  believing 
that  the  hydrogen  atom  consists  of  a  nucleus 
about  which  some  700  particles  or  electrons 
revolve,  and  an  atom  of  mercury  is  lielieved  to 
consist  of  not  less  than  100,000  electrons.  Atoms 
and  electrons  are  in  constant  motion,  and  so 
small  are  they  that  the  distances  between  them 
may  be  relatively  as  great  as  those  between  the 
planets  of  the  solar  system.  The  living  cell  is 
compo.sed  of  molecules,  made  up  of  atoms,  com- 
posed of  electrons  that  are  in  constant  systematic 
motion  and  may  be  comjiared  to  a  group  of  stars 
with  attendant  suns,  each  of  which  is  surrounded 
by  its  own  planets. 

Another  property  of  matter  is  that  it  is  gravita- 
tive.  Every  particle  of  matter  attracts  every 
other  particle.  When  this  attraction  is  manifest 
l)etween  masses  it  is  callefl  gravitation;  between 
molecules  it  is  called  cohesion  or  adhesion,  as  the 
molecules  held  together  are  alike  or  unlike; 
Ijetween  atoms  it  is  known  as  chemic;d  affinity  or 
chemism. 

Still  another  property  of  matter  is  inertia,  by 
which  term  we  indicate  the  inability  of  matter 
to  change  either  its  rate  or  direction  of  motion 
without  being  acted  upon  by  other  matter.  It  is 
of  importance  that  this  profierty  of  matter  be  held 
in  mind  in  the  study  of  cellular  chemistry,  and  the 
proper  mental  picture  of  a  cell  molecule  represents 
each  of  the  atoms  in  the  molecule,  and  each  elec- 
tron in  each  atom  moving,  each  aljout  its  center 
at  a  definite  rate.  ^\  it  hin  the  living  cell  molecule, 
change  in  number,  kind  and  arrangement  of 
atoms  is  constant;  and  changes  in  the  direction 
and  rate  of  the  motion  of  the  atoms  are  also 
susceptible  to  the  infiuence  of  other  matter  and 
are  of  constant  occurrence.  Whole  groups  of 
atoms  are  physiologi'ally  being  dropped  from  the 
cellular  molecule  and  being  replaced  by  other 
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groups  split  off  from  (lie  palmhiin  upon  which  the 
cell  feeds.  In  this  way  the  cell  renews  itself  and 
keeps  itself  sujjplied  with  energy. 

Some  eminent  physicists  are  inclined  to  the 
belief  that  matter  is  made  up  of  electric  charges, 
but  recognize  that  this  is  not  a  demonstrated  fact 
as  yet,  and  speak  with  <'uution.  Lodge  says: 
"  There  may  possibly  be  two  different  kinds  of 
inertia,  which  exactly  simulate  each  other,  one 
electrical  and  the  other  material;  and  those  who 
hold  this  as  a  reasonable  i)ossibility  are  careful  to 
speak  of  electrons  as  '  corpuscles,'  meaning 
charged  particles  of  matter  of  extremely  small 
size,  much  smaller  than  an  atom,  consisting  of  a 
definite  electric  charge  and  an  unknown  material 
nucleus;  which  nucleus  as  they  recognize,  but 
have  not  yet  finally  ])roved,  mav  quite  po.ssibly 
be  Zero." 

Cell  Mdobolism.  —  The  only  essential  and  con- 
stant difference  between  living  and  non-living 
matter  is  that  within  the  molecules  of  the  former 
there  is  constant  metabolism,  while  in  the  hitter 
no  such  process  occurs.  We  are  to  conceive  of 
the  living  molecule  as  made  up  of  numerous 
atoms  and  each  atom  surromided  by  its  electrons; 
atoms  anil  electrons  are  in  ceaseless  motion, 
groups  of  atoms  are  lieing  constantly  cast  out  of 
the  molecule  and  replaced  by  new  groups  split  off 
from  matter  outside  the  molecule.  As  soon  ;v.s  a 
molecule  becomes  the  seat  of  assimilation  and 
excretion  it  is  no  longer  dead;  it  lives.  As  a 
result  of  assimilation  it  .acquires  the  property  of 
building  up  its  own  tissue;  then  polymerization 
follows  and  reproduction  in  its  simplest  form 
begins.  The  one  ]5henomenon  always  manifested 
by  living  matter,  and  never  exhibited  by  non- 
living matter,  is  metabolism.  Verworn  says: 
"  Vital  motion,  metabolism,  is  a  complex  motion 
very  strongly  characterizing  the  living  organism; 
it  consists  in  the  continual  self-decomposition 
of  living  substance,  the  giving  off  to  the  outside  of 
the  decomposition  products,  and,  in  return,  the 
taking  in  from  the  outside  of  certain  substances 
which  give  to  the  organism  the  material  with 
which  to  regenerate  itself  and  grow  by  the  forma- 
tion of  similar  groups  of  atoms,  i.  c.hy  polymer- 
ization. This  is  characteristic  of  all  living 
substance." 

1  have  thought  to  give  you  .some  new  concep- 
tions of  the  living  cell,  and  yet  it  must  be  ad- 
mitted that  Aristotle  apparently  recognized  that 
metabolism  is  the  one  characteristic  of  living 
matter.  He  said:  "  Life  is  the  assemblage  of  the 
operations  of  nutrition,  growth  and  destruction." 
This  Greek  philosopher  did  not  know  about  cells, 
molecules,  atoms  and  electrons  what  is  now- 
known,  but  it  must  be  acknowledged  that  he  had 
a  fairly  clear  conception  of  the  most  essential 
characteristics  of  living  matter.  Herbert  Spencer 
has  given  three  definitions  of  life  and  either  may 
be  applied  to  the  conception  which  I  am  attempt- 
ing to  present.  The  first  is:  "  Life  is  the  co-or- 
dination of  actions."  Co-ordination  between 
assimilation  and  excretion  is  certainly  essential  to 
life,  and  failure  of  this  co-ordination  leads  to 
death.     The  second  is  probably  the  best  definition 


of  life  ever  given,  and  fits  our  concpj)tion  per- 
fectly. It  is:  "  Life  is  the  definite  combination 
of  heterogeneous  changes,  both  simultaneous  and 
■successive,  in  correspondence  with  external  co- 
existences and  sequences."  The  third  is  practi- 
cally the  same  as  the  second,  expressed  in  simpler 
terms,  but  in  my  opinion  not  so  satisfactorily.  It 
reads:  "  I/ife  is  the  continuous  adjustment  of 
internal  relations  to  external  relations."  Matter 
is  alivc!  when  it  feeds  and  excretes.  Crystals 
grow  and  in  a  sen.se  they  multiply,  but  their 
growth  is  not  intraiTiolecular;  it  is  by  accretion. 
The  living  molecule  not  only  absorbs,  it  assimi- 
lates. It  chemically  alters  what  it  absorbs. 
The  atomic  groups  taken  into  living  molecules 
enter  into  new  combinations.  The  living  mole- 
cule is  not  stable,  but  is  highly  labile.  Its  com- 
I)osition  is  never  constant  and  it  is  never  in  a 
condition  of  e(iuilibrium.  There  is  a  constant 
reaction  l)etween  the  living  molecule  and  other 
molecules.  Apart  from  other  matter  it  could  not 
exist.  There  is  a  constant  interchange  of  atoms 
between  it  and  other  molecules.  This  is  best  seen 
in  seeds,  spores  and  ova.  Matter  existing  in  this 
form  may  be  awakened  into  activity  by  proper 
stimuli:  active  life  begins  with  the  interchange 
of  atomic  groujjs,  or  with  metabf>lism. 

Why  is  there  this  constant  atomic  group  inter- 
change between  the  living  molecule  and  outside 
matter?  It  is  for  the  purpose  of  supplying  the 
living  molecule  with  energy.  Allen  has  so  ably 
ex))ressed  this  fact  that  I  make  the  following 
quotations:  "  The  most  prominent  and  perhaps 
most  fundamental  phenomenon  of  life  is  what 
may  be  described  as  the  energy  traffic  or  the  func- 
tion of  trading  in  energy.  The  chief  physical 
function  of  living  matter  seems  to  consist  in 
absorbing  energy,  storing  it  in  a  higher  potential 
state,  and  afterwards  partially  expending  it  in  the 
kinetic  or  active  form.  We  find  in  living  matter 
a  peculiar  pronene.ss  to  change  its  composition 
under  the  stimulus  of  slight  changes  in  the  energy- 
eciuilibrium  between  itself  and  its  surroundings, 
energy  being  readily  absorbed  and  readily  dis- 
persed. The  absorption  of  energy  coincides  with 
deoxidation  and  the  building  up  of  large  mole- 
cules; conversely,  the  dispersion  of  energy  co- 
incides with  oxidation  and  the  disniption  of  the 
large  molecules.  The  building  up  of  these  large 
molecules  is  always  accomplished  by  slow  steps; 
but  when  formecl,  the  said  molecules  are  very 
imstable,  irritable,  or,  in  modem  phrase,  labile. 
They  may  break  down  by  degrees  in  some  in- 
stances; in  others,  their  structure  may  be  so 
precarious  as  to  collapse  on  the  slightest  dis- 
turbance." 

"  The  lability  of  such  a  molecule  may  be  com- 
pared to  that  of  a  house  of  cards,  which  can  be 
taken  to  pieces  card  by  card,  or  may  collapse  at 
once.  But  the  word  lability  is  applied,  not  only 
to  de-structive,  but  also  to  fon-structive  in- 
stability. The  molecules  of  living  substance  are 
prone  to  constructive  as  well  as  destructive 
changes;  but  as  in  the  house  of  cards,  the  con- 
structive changes  are  the  most  gradual;  and  as 
the  structure  grows  more  complex,  construction 
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becomes  more  difficult,  and  collapse  is  more  immi- 
nent. It  should  be  distinctly  understood,  how- 
ever, that  it  is  not  the  mere  size  of  the  molecules 
that  makes  them  labile,  but  rather  the  manner  in 
which  they  are  linked  together,  and  the  amount  of 
potential  energy  which  is  included  in  the  mole- 
cule." 

It  is  probable  that  in  the  absorption  of  energy 
by  the  living  molecule  oxygen  is  relieved  from 
its  combination  with  carbon  or  hydrogen  and 
is  attached  to  nitrogen,  while  in  the  liberation 
of  energy  the  reverse  takes  place.  Nitrogen  and 
phosphorus,  sometimes  with  iron  and  manganese, 
seem  to  be,  as  it  were,  the  master  elements  within 
the  living  molecule.  It  is  by  virtue  of  their 
chemisni  that  groups  are  torn  from  extra-cellular 
matter,  taken  into  the  living  molecule  and  as- 
similated by  an  atomic  rearrangement;  and 
furthermore,  it  is  on  account  of  the  labilitj^ 
of  the  compound  thus  formed  that  potential 
energy  is  converted  into  kinetic  and  cell  work 
is  accomplished. 

That  life  resides  within  the  molecule  and  that 
metabolic  processes  are  intramolecular  are  shown 
by  numerous  investigations,  some  of  the  most 
important  of  which  may  be  briefly  stated  as 
follows: 

1.  So  long  ago  as  1867  it  was  shown  by  Her- 
mann in  his  studies  on  the  metabolism  of  isolated 
muscle  that  the  carbonic  and  lactic  acids  produced 
in  muscular  contraction  result  from  the  action 
of  intramolecular  or  combined  oxygen.  This 
wiis  demonstrated  by  the  observation  that  when 
a  muscle  is  freed  from  all  its  uncombined  oxygen 
under  an  air  pump  and  then  caused  to  contract 
in  an  oxygen-free  medium  it  gives  off  carbonic 
and  lactic  acids.  Contraction,  a  vital  muscle 
phenomenon,  is  thus  shown  to  result  from 
intramolecular  changes. 

2.  In  1875,  I'fliiger  kejjt  a  frog  at  a  few  degrees 
above  zero  in  an  atmosphere  free  from  oxygen 
for  twenty-five  hours,  and  found  that  during  that 
time  the  animal  continued  to  give  off  carbonic 
acid  and  this  could  be  produced  under  these 
conditions  only  through  intramolecular  changes. 
From  these  studies  PHiiger  concluded  that  the 
living  content  of  the  organism  consists  of  proteid, 
which  he  designates  "  living  proteid,"  in  contra- 
distinction to  {lea<l  proteid,  and  the  carbonic 
acid  gas  resvdts  from  the  decomposition  f)f  a 
labile  j)roteid  molecule,  the  nitrogenous  constitu- 
ents of  which  are  capable,  with  the  help  of  the 
fats  and  carbohydrates  of  the  food,  to  regenerate 
"  the  living  proteid  molecule." 

3.  Recent  research  in  my  own  laboratory  has 
shown  that  both  the  toxic  and  carbohydrate 
groups  of  the  cell  of  the  colon  bacillus  are  held 
in  chemical  combination  with  other  constituents 
of  the  cell.  This  micro-organism  will  grow  in  a 
medium  which  contains  organic  nitrogen  as  amino 
compound  only  and  with  this  nitrogen  and 
inorganic  salt  as  its  sole  food,  it  builds  up  by 
synthetical  process  a  complex  glyco-nucleo- 
proteid,  forming  a  large  molecule  which  contains 
as  atomic  groups,  pentose,  nuclein  bases,  amino 
and    diamino    compounds.     These    constituents 


are  held  chemically  in  the  cell;  they  are  constitu- 
ent groups  of  the  large  cell  molecule.  They 
cannot  be  washed  out  by  physical  solvents,  anil 
can  be  isolated  only  bj'  chemically  breaking  up 
the  cell  molecule. 

Besides  the  above-mentioned  experimental 
data  showing  that  cell  life  manifests  itself  by 
intramolecular  reaction  the  following  general 
considerations  indicate  the  same  thing: 

(a)  In  taking  its  food  the  cell,  whether  it  be 
vegetable  or  animal,  whether  it  be  that  of  an 
unicellular  or  that  of  a  multicellular  organism, 
manifests  a  selective  action  which  can  be  best 
explained  — indeed,  I  might  say,  can  only  be 
explained  —  on  the  ground  that  it  is  due  to  mass 
chemical  affinity.  Mass  attraction  is,  so  far  as 
I  know,  never  specific;  molecular  attraction  is 
specific  only  in  general  terms  and  not  iti  the  sense 
of  forming  synthetical  compounds;  but  atomic 
attraction,  or  chemical  affinity  as  it  is  usually 
designated,  is  specific,  or  at  least  selective.  This 
fact,  as  is  well  known,  is  the  basis  of  the  side 
chain  theory  of  Ehrlich,  who,  upon  this  principle, 
explains  the  nutrition  of  cells,  the  action  of  many 
therajjeutical  agents  and  the  production  and 
action  of  antitoxins.  It  is  well  known  that 
certain  poisons  have  a  selective  action  on  certain 
tissues,  and  this  means  that  the  chemical  affinity 
between  the  poison  and  the  constitutens  of  cer- 
tain cells  is  greater  than  that  between  this  poison 
and  other  cells.  If  pharmacology  and  toxicology 
ever  become  exact  sciences  it  will  be,  most 
probably,  through  investigations  directed  along 
this  line. 

{b)  The  fact  that  the  secretions  of  cells  are 
specific  is  a  strong  argument  for  the  theory  that 
action  on  the  pabulum  upon  which  they  feed  is 
intramolecular.  The  liver  cells  produce  bile 
pigments  and  acids,  each  of  the  digestive  fluids 
elaborates  its  specific  products,  the  specific 
secretions  of  the  adrenals  and  the  thyroid  gland 
have  been  studied  and  are  now  largely  and  suc- 
cessfully employed  therapeutically.  And  still 
all  these  organs  are  supplied  with  the  same  blood 
and  lymph.  Certainly,  the  only  possible  expla- 
nation for  these  well  established  facts  is  that  of 
a  chemical  reaction,  or  an  intramolecular  inter- 
change, between  the  cells  and  the  constituents 
of  the  substances  with  which  they  are  brought 
into  contact. 

While  other  arguments  might  be  adduced  to 
show  that  metabolic  processes,  the  only  phenom- 
ena with  which  we  are  acquainted  that  are  char- 
acteristic of  all  living  matter  and  which  do  nok 
occur  in  dead  matter,  are  due  to  intramolecular 
reactions,  it  seems  to  me  that  tho.se  already  given 
are  sufficient  to  establish  my  thesis,  i.  e.,  life 
is  molecular. 

If  1  have  m;wle  good  niy  contention  so  far,  it 
follows  that  life  begins  with  the  cajiacity  of 
growth  and  reproduction.  The  life  of  such  a 
molecule  de])ends  u])on  its  continued  reaction 
with  matter  outside  of  itself,  or,  in  other  words,  it 
must  feed;  and  reproduction  in  its  simplest  form 
results  from  polymerization.  In  this  way  the 
wonderful  experiments  of  Loeb  upon  the  artificial 
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fertilization  of  certain  ova  may  possibly  be 
explained.  The  ovum  is  not  alive;  it  possesses 
only  latent  life  and  when  acted  upon  by  certain 
stimuli  it  begins  active  life.  The  stimulus  may 
be  a  spermatozoon  or  some  inorganic  salt  in  a 
certain  definite  strength  of  solution. 

If  life  be  molecular,  it  is  possible  that  its 
lowest  manifestations  are  without  form.  They 
may  be  infinitely  small,  and  it  is  not  beyond  the 
range  of  [lossibility  that  they  may  exist  in  either 
or  all  the  three  known  conditions  of  matter, 
solid,  liquid  or  gas. 

Cellular  life  is  the  only  form  of  life  that  wc 
know  at  present,  but  the  statement  omne  vivum 
e  cellula  is  dogmatic  and  probably  is  not  true.  It 
is  too  early  yet  to  preilict  what  influence  more 
exact  studies  of  viruses  that  pa--s  through  por- 
celain filters  will  have  upon  this  dictum. 

The  Cell  not  the  Unit  of  Life. — The  following  (pio- 
tation  from  Nussbauni,  as  given  by  Loeb  shows 
that  the  liiologist  recognizes  that  the  cell  is  not 
the  unit  of  life:  "  The  cell  is  not  the  ultimate 
physiologic  unit,  even  though  it  must  remain 
such  for  the  morphologist.  We  are,  however, 
not  able  to  tell  how  far  the  divisibility  of  a  cell 
goes,  and  how  we  can  determine  the  limit  theo- 
retically. Yet,  for  the  present  it  wdll  be  well 
not  to  apply  to  living  matter  the  conceptions  of 
atoms  and  molecides,  which  are  well  defined  in 
physical  chemistry.  The  notion,  introduced  by 
Nffgele,  might  also  lead  to  difficulties,  as  the 
properties  of  living  matter  are  based  upon  both 
nuclein  and  protoplasm.  .  .  .  The  cell,  conse- 
quently, represents  a  multiple  of  individuals." 

Pfli'iger  has  shown  that  the  egg,  which  has 
lieen  thought  to  be  a  biologic  unit,  can  give  rise 
to  many  individuals,  and  Loeb  states  that  his 
own  experiments,  as  well  as  those  of  Driesch, 
confirm  this  finding. 

It  is  highly  probalile  that  the  lowest  forms  of 
life  cannot  feed  upon  proteids.  This  is  true 
of  the  yeast  cells.  Tliese  cells  grow  rapidly 
when  placed  in  a  solution  of  sugar  and  nitrates, 
but  proteids  must  be  broken  up  by  putrefactive 
bacteria  before  the  yeast  organisms  can  feed 
upon  them.  Indeed,  many  of  the  cells  in  the 
body  of  man  cannot  feed  upon  complex  proteids, 
which  must  be  split  up  by  the  digestive  enzymes 
into  much  smaller  and  simjiler  groups  before 
the  cell  molecules  can  feed  upon  them.  Even 
the  carbohydrate,  starch,  must  Ije  hydrated  and 
its  elements  rearranged  as  constituents  of  a  more 
labile  molecule  before  it  can  become  a  source 
of  energy  in  muscle.  Proteid  solutions  injected 
into  the  blood  of  man  are  poisonous,  but  the  same 
substance,  after  being  properly  split  up,  is  an 
essential  cell  food. 

Some  light  has  been  thiown  upon  the  chemistry 
of  the  growth  of  the  cells  of  germinating  seeds 
by  the  researches  of  E.  Schulze  and  his  students. 
As  is  known,  the  seed  consists  of  the  germinating 
cell  and  the  stored-up  food  material.  The  cell 
in  a  lupine  seed  is  not  actively  alive;  it  possesses 
only  latent  life.  When  placed  under  conditions 
favorable  to  the  development  of  active  life,  a 
ferment   begins   to   break   up   the   proteid  food 


material  stored  in  the  seed  and  aw  a  result  of  the 
chcniical  cleavage  induced  by  the  ferment  rela- 
tively siinf)lc  nitrogenous  bodies,  such  as  the 
amino  acids,  tryosin  and  leuciii,  and  the  diarnino 
acids,  arginin  and  lysin,  are  formed.  These 
bodies  .serve  as  food  material  for  the  germinating 
cell  and  latent  life  is  quickened  into  the  active 
form  and  growth  begins. 

If  the  characteristic  phenomena  of  life  are  due 
to  intramoletudar  reactions,  wc  must  conceive 
of  the  living  cell,  whether  it  belong  high  or  low 
in  the  scale  of  development,  as  consisting  in  its 
(essential  or  vital  ])art  of  a  chemical  compound 
made  up  of  comjilex  molecules,  comjjfjseil  of 
atoms  each  surrounded  by  its  electrons,  all  in 
motion  and  with  a  constant,  j)rol)ably  a  rythmical, 
absorption  of  atomic  groups  from  other  molecules, 
and  with  a  like  constant  discharge  of  atomic 
groups. 

This  living  molecule  feeds  by  splitting  off  such 
groups  as  it  may  need  from  the  pabulum  within 
its  reach,  or  it  may  ab.sorb  entire  molecules,  at 
the  same  time  rearranging  the  atoms  and  making 
them  a  part  of  itself.  When  in  ordinary  physio- 
logical function,  a  portion  of  this  molecule,  which 
we  may  designate  its  chemical  nucleus,  remains 
undisturbed  and  regenerates  the  whole,  supplying 
its  waste  by  the  absorption  of  new  material. 
Cellular  a.ssimilation  consists  in  properly  locating 
the  recently  acquired  atomic  groups  within  the 
molecule. 

Certain  cell  molecules,  vmder  proper  stimuli, 
rearrange  their  atomic  groujiing,  polymerize 
and  thus  nuiltiply.  This  nniltiplication  may  be 
physiological  or  pathological.  Ila])id  prolifera- 
tion may  tend  to  inability  to  function  or  to  react 
with  the  food  supply,  and,  consequently,  destroy 
the  molecule  or  lead  to  the  death  of  the  cell. 

In  his  \ery  interesting  monograph  on  the 
"  Biogen  Hypothesis,"  A'erworn  objects  to  saying 
that  a  molecule  lives.  He  states  that  it  is  illogi- 
cal. "  A  living  thing  is  only  that  which  demon- 
strates the  phenomenon  of  life,  —  something  that 
changes  itself.  A  molecule  of  a  given  compovmd, 
.so  long  as  it  remains  imchanged,  cannot  be  said 
to  be  living."  Then,  in  order  not  to  speak  of 
living  molecules,  he  introduces  the  term  "  biogen 
molecule."  Surely,  this  is  a  distinction  without  a 
difference.  I  certainly  agree  with  the  distinguished 
Cicrman  physiologist  that  a  molecule  of  a  cell, 
so  long  as  it  remains  vnchaneied,  cannot  be  said 
to  be  living,  but  the  point  is  that  living  molecules 
do  not  remain  unchanged.  When  life  is  latent, 
as  it  is  in  seeds  and  spores,  the  molecules  cannot 
be  said  to  be  alive;  but  when  placed  imder 
suitable  conditions,  then  the  change  between 
atomic  groups  in  the  molecule  and  the  external 
food  substance  begins,  and  life  first  manifests 
itself.  However,  it  matters  but  little,  I  suppose, 
whether  we  speak  of  living  molecules  or  designate 
them  as  "  biogen  molecules." 

Cell  Secretions.  —  With  the  conception  of  a 
living  cell  that  I  have  attempted  to  present,  it 
must  be  evident  that  its  secretions  consist  of  the 
atomic  groups  cast  out  as  a  result  of  its  metab- 
olism, and    as  the  cells    of  different  organs  are 
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unlike  in  their  chemical  composition,  it  follows 
that  the  secretions  are  specific.  Outside  the 
body  hemoglobin  breaks  up,  or  may  be  broken 
up  chemically,  into  hematin  and  a  globidin.  In 
this  case  the  colored  split  product  contains  the 
iron;  but  the  liver  cells  produce  from  hemoglobin 
bilirubin  and  an  iron-containhig  proteid.  In 
these  two  reactions  the  line  of  cleavage  is  quite 
different.  The  secretions  of  some  cells  enter 
into  a  more  or  less  energetic  reaction  with  certain 
extra-cellular  compounds  with  which  they  come 
in  contact.  This  is  true  of  the  iligestive  enzymes. 
Other  secretions  apparently  are  maile  for  the 
purpose  of  reacting  with  or  at  least  affecting 
the  reactions  of  the  molecules  of  other  cells. 
This  seems  to  be  true  of  some,  at  least,  of  the 
so-called  internal  secretions,  such  as  those  of  the 
thyroid  and  adrenals. 

Ferments.  —  A  most  important  group  of  cellu- 
lar secretions  consists  of  the  ferments  or  enzynies. 
Without  going  into  the  history  of  the  theories 
that  have  been  advanced  concerning  the  nature 
of  these  bodies,  it  seems  to  me  that  we  are  no 
longer  justified  in  speaking  of  "  organized  and 
unorganized  "  ferments.  All  the  ferments  are 
cellular  secretions.  The  work  of  Buchner  on 
the  ferment  of  the  yeast  plant  seems  to  be  posi- 
tively convincing  on  this  point.  Oppenheimer 
has  defined  a  ferment  in  a  manner  quite  hi  accord 
with  the  latest  and  best  experimental  investiga- 
tion. His  definition  is  as  follows:  "  A  ferment 
is  a  catalytically  acting  substance  which  is  pro- 
duced by  living  cells,  to  which  it  Ls  more  or  less 
firmly  bound,  whilst  it  is  not  associated  with 
the  vital  processes  of  the  cells  (which  produce  it) ; 
ferments  are  capable  of  maugurating  chemical 
processes- which  take  place  spontaneously  (with- 
out the  presence  of  the  ferments),  but  proceed 
more  slowly.  In  this  process  the  ferment  itself 
remains  unchanged.  Ferment  action  is  specific; 
i.  €.,  each  ferment  manifests  its  activity  only  on 
substances  of  certain  structural  and  stereo- 
chemical arrangement." 

I  am  conscious  that  my  translation  of  this 
definition  is  not  altogether  satisfactory,  and,  in 
order  to  give  a  more  exact  interpretation  of  it, 
as  I  understand  it,  I  offer  the  following  explana- 
tory statements; 

1.  Every  ferment  is  a  cellular  product;  it  is  a 
cellular  secretion;  a  substance  of  definie  chemi- 
cal composition  formed  by  the  rearrangement 
of  the  atomic  groups  within  the  cellular  molecule. 

2.  The  action  of  the  ferment,  while  it  is  deter- 
mined by  the  cell  which  produces  it,  is  not  con- 
cerned in  the  "  energy  traffic  "  constantly  going 
on  between  the  moleciUes  of  the  cell  which 
produced  it  and  other  molecules  external  to  this 
cell.  With  our  present  limited  knowledge  of 
the  chemistry  of  the  cell  molecule  it  is  impossible, 
in  many  cases  at  least,  to  distinguish  between 
the  chemical  reactions  resulting  from  cell  metab- 
olism anil  those  due  to  ferments.  I  am  inclined 
to  the  opinion  that  more  exact  knowledge  will 
show  that  the  autolytic  changes  that  take  place 
in  many  cells  after  death,  and  which  have  fur- 
nished  the  theme  of  so   many   papers  recently. 


will  be  found  not  to  be  due  to  ferments  at  all, 
but  to  the  cessation  of  metabolic  reaction  ancl 
conseciuent  dissociation  of  the  constituent  groups 
of  the  cell  molecules. 

3.  The  function  of  a  ferment  is  to  hasten 
chemical  reactions  which  take  place,  but  much 
more  slowly,  without  the  presence  of  the  ferment. 
It  seems  to  me  that  a  clear  conception  of  this 
point  gives  one  a  key  to  the  action  of  ferments 
in  general.  I  have  already  in  this  paper  called 
attention  to  the  fact  that  inertia  is  a  universal 
property  of  matter;  that  the  ilirection  and  rate 
of  movement  in  matter  cannot  be  altered  spon- 
taneously. A  ferment  is  a  substance  of  cellular 
orighi  which  by  its  presence  changes  the  tempo 
of  chemical  reaction.  I  borrow  this  word 
"  tempo  "  from  the  musician  because  it  expresses 
my  meaning  better  than  any  other  word  in  my 
vocabulary.  I  am  fully  aware  that  this  does 
not  explain  why  the  ferment  acts  by  its  presence, 
but  it  is  worth  nmch  to  have  a  conception  of 
how  it  acts,  provided,  of  course,  that  this  con- 
ception be  correct.  Furthermore,  it  must  be 
admitted  that  the  modus  operandi  of  ferments 
is  still  beyond  our  ken.  Some  think  that  certain 
atoms  or  atomic  groups  are  detached  from  one 
of  the  substances,  combine  with  the  ferment, 
and  then  are  passed  on  to  the  other  substances. 
On  this  supposition  the  ferment  does  enter  into 
the  reaction,  but  is  constantly  regenerated. 
Others  hold  that  the  ferment  combines  with  the 
fermentable  substance,  making  its  molecule  so 
labile  that  it  falls  to  pieces  and  that  in  the  dis- 
sociation the  ferment  is  agaui  set  free.  There 
are  weighty  objections  to  either  of  these  theories, 
hut  time  will  not  permit  me  to  state  them  in 
this  paper,  which  on  this  point  at  least,  is  intended 
to  be  suggestive  rather  than  exhaustive. 

Part  II.  —  The  Bacterial  Cell. 
Preparation  of  Bactnial  Cell  Substance.  —  Bac- 
teria of  various  species,  both  pathogenic  and  non- 
pathogenic, have  been  grown  on  the  tanks. 
When  the  growth  has  reached  its  maximum, 
the  time  required  for  this  varying  with  the  species 
and  the  temperature,  the  growth  is  detached 
from  the  subjacent  agar  with  sterilized  bent  glass 
rods  and  drawn  into  sterilized  flasks  with  the 
aid  of  a  water  pump.  The  cellular  substance 
is  then  washed  with  dilute,  and  later  with 
stronger,  alcohol.  After  thorough  extraction 
with  this  agent  it  is  i)laced  in  Soxhlets  and 
thoroughly  extracted  with  ether;  next  it  is 
rubbed  up  first  in  porcelain,  then  in  agate, 
mortars  and  passed  through  fine  meshed  sieves. 
This  treatment  yields  fuie,  impalpable  powders, 
the  color  of  which  varies  with  the  germ,  but  is 
generally  white  because  the  bacterial  pigments 
are  soluble  in  alcohol.'  These  powders,  when 
examined  microscopically,  show  the  cells,  broken 
more  or  less,  generally  but  little,  by  the  rubbing 
to  which  they  have  been  subjected.  They  still 
take  the  stains  to  which  the  original  cultures 
respond  with  some  variations  with  certain  species. 

*  A  preliminary  report  wa.s  made  on  certain  bacterial  pigments 
by  my  Htiulent,  Detwiler,  in  1902.  ('IVansaclionH  of  the  Asaociation 
of  .\inerican  Physicians.) 
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In  this  way  we  have  obtained  the  cellular  sub- 
stance of  the  following  micro-organisms:  b. 
prodigiosus,  b.  violaceus,  s.  lutea,  s.  aurantiaca, 
b.  coli  communis,  b.  typhosus,  b.  pyocyaneus, 
b.  anthracis,  b.  tuberculosis,  b.  (liphthoriii'  and 
m.  pneumonia'. 

77((.  Toxicitji  of  Bacterial  Cell  Siibstance.  —  The 
cpU  substance  ()l)taincd  from  each  of  the  al)OVC- 
mentioned  micro-organisms  lias  been  found  to 
be  toxic  and  its  toxicity  has  been  studied  and 
reported  upon  by  my  students,  Detwiler,  Wheeler, 
Leach,  Gelston,  Marshall,  J.  W.  Vaughan  and 
V.  C.  Vaughan,  Jr.  It  is  interesting  to  note  that 
when  injected  intrai)eritoneally  in  tuiimals,  the 
cell  substance  of  the  b.  i)rodigiosus  is  more 
potent  than  that  of  any  of  the  jiathogenic  bac- 
teria, behig  more  than  fifty  times  as  active  as 
the  cell  sut)stance  of  1).  anthracis;  and  even  the 
lemon  sarcine,  the  least  toxic  of  the  non-patho- 
genic organisms  examined,  surpasses  the  anthrax 
bacillus  in  the  potency  of  its  intracellular  jioison. 
This  shows,  as  I  have  elsewhere  statecl,  that 
the  prodigiosus  is  non-pathogenic  to  the  higher 
animals,  not  from  its  inability  to  elal)orate  a 
poison,  but  because  it  cannot  grow  and  multiply 
in  the  animal  body;  while  on  the  other  hand, 
the  anthrax  bacillus  is  highly  infectious  to  some 
of  the  higher  animals,  not  from  the  intensity 
of  the  poison  which  it  elaborates,  but  rather 
from  the  fact  that  in  these  animals  this  bacterium 
finds  the  conditions  favorable  for  its  growth 
and  multiplication.  In  a  more  general  way 
this  statement  may  be  made  as  follows:  a  non- 
pathogenic bacterium  maj^  be  capable  of  elabo- 
rating a  highly  active  poison  in  artificial  cultures 
or  from  dead  material,  but  its  chemism  does  not 
enable  it  to  sjilit  up  and  feed  upon  the  constituent 
tissues  of  the  living  animal. 

The  more  finely  bacterial  cell  substance  is 
divided  the  more  potent  is  it  in  its  action.  This 
was  shown  conclusively  by  the  studies  of  Marshall 
and  Gelston  and  is,  in  my  opinion,  due  to  the 
more  ready  solubility  of  the  finely  divided  pow- 
ders in  the  fluids  of  the  body;  the  greater  the 
relative  surface  of  the  germ  surface  exposed  to 
the  action  of  both  the  formed  and  the  soluble 
constituents  of  the  animal  tissue,  the  more 
speedily  is  the  poison  set  free  and  the  more 
certain  is  death. 

It  may  be  interestiirg  to  give  somewhat  more 
in  detail  a  statement  of  the  amounts  of  cellular 
substance  obtained  from  different  bacteria  found 
necessary  to  protluce  fatal  results  when  mjected 
Lntraperitoneally  in  giiinea  pigs.  These  amoimts 
vary  with  the  degree  to  which  foreign  matter  is 
removed  from  the  cell  substance,  the  fineness 
to  which  the  powder  has  been  reduced  and  the 
length  of  time  and  the  conditions  under  which 
the  material  has  been  kept.  When  frequently 
exposed  to  air  and  light  the  cellular  substance 
decreases  in  toxicity,  at  times  quite  appreciably 
and  suddenly.  This  I  believe  to  be  due  to  a 
hydration  of  the  toxic  group  of  the  cell  molecule 
and  its  consequent  conversion  into  an  inert  or, 
at  least,  a  less  poisonous  body.  It  is  highly 
probable  that  this  occurs  to  a  greater  or  less 


extent  in  cultures  in  which  individual  organisms 
must  die  from  time  to  time  and  whose  cells 
probably  undergo  autolytic  changes.  The  fol- 
lowing figures  gives  the  average  fatal  amounts 
of  the  freshly  prejjareil,  finely  dried  cellular 
substance  of  some  of  the  liacteria  with  which 
we  have  worked: 

Table  1.  The  tf)xicity  of  tlie  finely  powdered 
cellular  substance  when  injected  inlraperitoneally 
in  guinea  pigs. 


Name  of  Organism. 

Hacillusuiitliraiis, 

Sarciiia  liiloa, 

MiciOCOCCUS   piK'UIIIOIIUI', 

Sarciiia  aurantiaca, 
Bacillus  \  iulaccus, 
Hacillus  iliplithtTlH', 
Bacillus  typhosus, 
Hacilius  pyocyaneus, 
Bacillus  coli, 
ISacillus  prodigiosus, 


Proportion  of  cell  sub- 
stance to  IhxIv  weight, 
i  1 700 
1  L'O.M) 
1.1(1000 
1  L'."..'i(MI 
1  2I).')(»() 
I  :Xi(HH) 
1.10000 
L.'i^MjOO 
1  I'MH) 
1  iMHlOO 


When  suspended  in  water  bacterial  cell  sub- 
stance may  be  boiled  without  destroying  its 
activity.  Marshall  and  Gelston  found  that 
heating  the  cell  substance  of  b.  coli  conununis 
to  134°  for  fifteen  minutes  did  not  appreciably 
lessen  its  toxicity,  and  ("ooley  and  I  heated  the 
same  substance  in  a  sealeil  tube  to  164°  without 
rendering  it  inert.  In  a  paper  before  the  Asso- 
ciation of  .\merican  Physicians  in  1901,  I  made 
the  following  statements  concerning  the  toxicity 
of  the  colon  cell: 

1.  The  toxin  is  contained  within  the  cell,  from 
which  it  does  not,  at  least  under  ordinary  con- 
ditions, diffuse  into  the  culture  medium. 

2.  The  toxin  is  not  extracted  from  the  cell  by 
alcohol  or  ether. 

3.  Very  dilute  alkalies  do  not  extract  the  toxin 
from  the  imbroken  cells. 

4.  The  unbroken  germs  may  be  heated  to  a 
high  temperature  with  water  without  destruction 
of  their  toxin. 

5.  Heating  the  cell  substance  for  an  hour  at 
the  temperature  of  the  water  bath  with  water 
containing  from  1%  to  5%  hydrochloric  acid 
breaks  up  the  cell  content  and  lessens,  but  does 
not  destroy,  the  toxicity  of  the  cell  content. 
Prolonged  heating  may  render  the  toxin  inert. 

The  Chemistry  of  the  Bacterial  Cell.  —  With  the 
method  employed  and  previously  described, 
everything  soluble  in  water,  in  dilute  salt  solution, 
in  alcohol  and  in  ether  is  remo\-ed  from  the  cell 
substance.  A  discussion  of  the  extractives 
obtained  by  the  above-mentioned  solvents  must 
be  postponed  and  will,  I  hope,  be  presented  to 
the  profession  at  some  future  time.  These 
extractives  contain  inorganic  salts,  fats,  wax, 
traces  of  carbohydrates  and  several  proteid 
bodies.  These  substances  belong,  in  part,  to  the 
culinre  medium,  certain  constituents  of  which 
become  more  or  less  intimately  adherent  to  the 
cells  without  being  assimilated  by  them;  others 
consist  of  split  products  formed  by  the  action 
of  the  living  cells  upon  the  constituents  of  the 
culture  medivim;  others  still  are  secretions  of 
the     living     cell,     representing    atomic     groups 
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dropped  from  the  living  molecule  in  the  process 
of  metabolism  and  in  the  traffic  in  energy  con- 
.stantly  carried  on  between  the  living,  growing 
and  multiplying  cell  and  the  outside  matter 
which  constitutes  its  pabulum;  and  finally,  there 
are  sulistances  that  result  from  the  autolysis 
of  the  dead  cells  anil  some  of  these  are  identical 
with  the  bodies  obtained  by  splitting  up  the  cell 
molecules  by  chemical  means  and  which  will 
be  described  later.  With  some  species  of  bacteria 
the  important  bodies  that  result  from  chemically 
breaking  up  the  cell  molecule  can  be  best  obtained 
by  permitting  the  process  of  dissociation,  which 
occurs  sooner  or  later  in  all  cells  after  death, 
to  proceed  until  the  greater  part  of  the  cell 
substance  passes  into  the  soluble  form.  When 
this  happens  the  separation  of  the  toxic  from 
the  non-toxic  groups  becomes  easy  of  execution. 
There  is  much  valuable  information  to  be  obtained 
by  the  study  of  these  extractives,  but  1  have  not 
done  enough  with  them  to  enable  me  to  make 
many  positive  statements  at  present.  More- 
over, it  is  the  purpose  of  this  paper  to  give  the 
residts  of  the  studies  of  my  students  and  myself 
on  the  cell  molecule  or  that  portion  of  the  cell 
that  remains  after  everything  that  can  be  washed 
out  with  physical  solvents  has  been  removed, 
and  when  I  speak  of  the  cell  as  being  in  its  essen- 
tial part  a  chemical  compound  of  definite  com- 
position and  structure  it  must  be  hekl  in  mind 
that  1  refer  to  that  part  of  the  cell  that  remains 
after  the  extractives  have  been  removed  (Except, 
of  course,  when  autolysis  has  taken  (tlace).  1 
am  anxious  that  all  should  clearly  understand 
and  fully  comprehend  this  point. 

The  e.s.sential  part  of  the  cell,  that  which 
remains  after  the  removal  of  the  extractives, 
can  be  split  up  by  chemical  agents  and  these 
split  products  will  now  lie  discussed. 

The  Toxic  Group  of  the  Bacterial  Cell  Molecule. 
When  bacterial  cell  substance,  freed  from 
extractives  and  prepared  after  the  method 
already  given,  is  heated  in  a  flask  with  a  reflux 
condenser  with  from  15  to  2.5  times  its  height 
of  a  2%  solution  of  sodium  hydroxide  in  absolute 
alcohol,  the  cell  molecule  is  split  into  toxic  and 
non-toxic  groups.  The  poisonous  portion  is 
now  in  solution  in  the  alcohol  and  in  ciuse  of 
b.  coli  and  b.  typhosus  it  constitutes  about 
oue  third  by  weight  of  the  cell  substance.  For 
the  com]iletc  solution  of  the  poisonous  group 
three  extractions  at  78°  for  one  hour  each  have 
been  found  to  be  sufficient.  It  is  essential  that 
the  alcohol  used  in  the  extraction  should  be 
absolute;  if  it  contains  water,  hydration  proceeds 
too  far,  much  of  the  toxic  body  is  destroyed  and 
it  will  be  found  on  removal  of  the  alcohol  that  a 
sticky,  giinuiiy  mass,  which  it  is  quite  impo.ssible 
to  dry,  remains.  The  alcoholic  solution  of  the 
toxica  part  is  ninitrali/.ed  with  hydrochloric  acid, 
avoiding  an  excess,  and  the  precii^itated  sodium 
chloride  removed  by  filtration.  The  alcoholic 
filtrate  is  evaporated  in  vacuo  below  40°,  the 
residue  redissolved  in  absolute  alcohol,  and 
this  may  be  repeated  sevc^'al  tim(>s.  When  the 
sodium  chloridi^  has  been  rimioved  tlii^  toxic  part 


of  the  germ  substance  is  obtained  in  a  brownish 
ma.ss  which  may  be  ground  into  a  fine  powder 
and  weighed. 

By  the  above-mentioned  treatment  the  cellular 
sul)stance  is  broken  into  two  portions,  one  of 
which  is  soluble  in  absolute  ah'ohol  and  is  poison- 
(jus,  while  the  other  is  non-S(jluble  in  alcohol 
and  non-poisonous.  The  dead  cellular  substance 
I  have  designated  as  the  "  crude  bacterial  poi- 
son," while  the  part  of  this  rendered  soluble  in 
alcohol  by  treatment  with  an  alcoholic  solution 
of  alkali  I  have  called  the  "  crude  soluble  poison." 

The  toxic  part  of  the  bacterial  cell  is  soluble 
in  water,  ethyl  and  methyl  alcohol,  and  insoluble 
in  ether,  chloroform,  benzine  and  petroleum 
ether.  It  is  more  readily  and  freely  soluble  in 
absolute  alcohol  than  in  water,  which  is  unusual 
in  a  proteid  body.  When  a  solution  of  it  in 
absolute  alcohol  is  evaporated  in  vacuo  it  forms 
a  brownish  hydroscopic  powder  which  dissolves 
in  water  forming  an  opalescent,  acid  solution. 
The  opalescence  may  be  largely  or  altogether 
removed  by  filtration  through  hard  paper. 
When  neutralized  with  sodium  bicarbonate,  a 
brownish,  non-toxic  substance  is  precipitated 
and  may  be  removed  by  filtration. 

The  crude  soluble  toxin  in  aqueous  solution 
gives  all  the  proteid  color  reactions  with  the 
exception  of  that  of  Molisch.  It  gives  the  Millon 
test  beautifully  and  in  very  dilute  solution.  It 
does  not  reduce  Fehling's  solution,  either  directly 
or  after  boiling  with  dilute  mineral  acid.  It 
contains  suljjhur,  but  not  that  sulphur  group 
that  is  split  off  from  most  proteids  on  boiling 
with  caustic  alkali.  Aqueous  solutions  are  not 
coagulated  by  heat,  but  a  precipitate  is  produced 
on  the  addition  of  mineral  acid.  The  heavy 
metals,  as  mercury  and  copper,  produce  volu- 
minous precipitates.  Saturation  of  an  aqueous 
solution  with  ammonium  sulphate  throws  down 
a  sticky  resinous  portion  and  when  this  is  re- 
moved by  filtration,  both  the  precipitate  and 
the  filtrate  give  the  proteid  reactions.  Platinum 
chloride  produces  a  precipitate  in  both  alcoholic 
and  aqueous  solutiorLS  of  the  "  crude,  soluble 
toxin  "  and  the  filtrate,  after  removal  of  the 
platinum,  has  but  little  or  no  poisonous  action; 
but  the  platinum  precipitate,  which  contains 
the  whole,  or  the  greater  part,  of  the  poison 
refuses  to  di.ssolve  in  any  of  the  agents  which 
we  have  tried  and,  consequently,  we  have  been 
able  to  reach  no  satisfactory  method  of  purifying 
the  poison.  Separation  into  two  portions  by 
saturation  with  ammonium  sulphate  is  not  sharp 
and  distinct;  sometimes  the  filtrate  is  more, 
again  less  poisonous  than  the  precipitate,  although 
the  weight  of  evidence  is  in  favor  of  the  precipi- 
tati(m  of  the  poisonous  portion  by  ammonium 
sulphate  added  to  saturation.  Undoubtedly, 
there  are  conditions  influencing  this  separation 
which  up  to  the  present  time  have  escaped  our 
knowledge. 

As  to  how  to  classify  this  poisonous  bacterial 
substance  we  must  admit  that  we  are  still  very 
much  in  the  dark.  The  fact  that  the  "  crude 
soluble   toxin  "  gives   all    the   jirotcid   color    re- 
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fictions  with  tlie  exception  of  that  of  Molisch 
lends  us  to  say  that  it  is  a  jjioteid  body,  wliile 
against  this  view  stands  its  ready  sohibility  in 
absohite  alcohol.  The  precipitation  of  a  portion 
of  the  "  crude  soluble  toxin  "  by  saturation 
with  anunoniuni  sulphate  while  both  precipitate 
and  filtrate,  after  removal  of  the  salt,  give  all 
the  ])roteid  color  reactions,  with  the  exception 
of  that  of  Molisch.  leads  us  to  say,  for  the  jiresent 
and  until  continued  work  increases  our  knowl- 
edge, that  the  poisonous  grou|3  in  the  bacterial 
cell  molecule  consists  of  a  bacterial  albumose 
and  that  this  tlifl'ers  from  the  better  known 
vegetable  and  animal  albumoses  in  its  ready 
solubility  in  absolute  alcohol.  It  seeins  probable 
that  the  albumose  is  the  poLsonous  body  and  that 
it  is  easily  converted  into  a  pept(Hi-like  body 
which  is  either  inert  or  has  but  little  poisonous 
effect  upon  animals.  It  may  be  that  the  real 
poison  is  mixed  with  this  proteid  body,  while 
chemically  it  is  no  part  of  it,  but  we  have  tried 
all  known  methods  of  extracting  a  poison  from 
this  proteid  and  having  failed  in  all  these  attempts 
we  must  for  the  present  assume  that  the  proteid 
itself  is  the  poison.  Indeed,  we  started  upon 
this  research  and  adopted  the  method  that  we 
have  followed  on  the  theorj*  that  the  poison  in 
the  bacterial  cell  is  neurin  and  that  it  loses  its 
poisonous  properties  by  easy  conversion  into 
cholin.  We  were  led  to  suspect  this  on  account 
of  the  similarity  Ijetween  the  poisonous  action  of 
neurin  and  that  of  the  active  body  in  the  bacterial 
cell.  If  this  could  be  proven  it  would  afford 
a  ready  and  rational  explanation  of  the  injurious 
effect  of  the  bacterial  cell  on  the  animal  bodj^; 
but  we  have  labored  earnestly  now  for  some  years 
to  find  neurin  in  the  bacterial  cell  with  constantly 
negative  results.  We  do  not  say  that  a  neurin 
group  does  not  exist  in  the  bacterial  cell;  indeed 
we  still  believe  that  the  poisonous  agent  in  the 
bacterial  cell  is  physiologically  at  least,  a  neurin, 
but  we  are  compelled  to  admit  that  we  have  not 
been  able  to  prove  the  presence  of  either  neurin 
or  cholin  chemically. 

The  "  crude  soluble  toxin  ''  is  an  acid  body 
with  sufficient  acioity  to  slowly  decompose  the 
alkaline  bicarbonates  forming  salts  which  act 
like  the  free  acid,  but  more  tardily. 

(.To  be  continued.) 
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THE    CARE    OF    FAR-ADVANCED     CASES    OF 
PULMONARY  TUBERCULOSIS.* 

BY  SHERMAN  G.  BONNKY,  A.M.,  M.D.,  DENVER,  COL. 

Modern  opinion  regarding  the  rational  man- 
agen^nt  of  consumption  relates  to  the  considera- 
tion of  a  suitable  regime,  embracing  rest,  out-door 
air  and  superalimentation.  If  these  principles 
are  worthy  of  detailed  application  for  incipient 
pulmonary  invalids,  it  must  follow  that  still  more 
completely   ought   they   to   be   elaborated   with 

*llea(l  before  The  American  Climatological  .\ssnciation  at  its 
Meeting  hulii  in  .Vtlantic  City,  Ma.v  12-14,  IflOG. 


reference  to  far-advanced  ca.ses.  Tlu;  object 
of  this  paper  is  to  call  attention  to  tin;  manner 
and  extent  of  their  ajjplication  to  a  class  of  con- 
sumjjtives  demanding  ujxin  the  merits  of  tlieir 
condition,  the  fullest  concejttion  of  an  intelligent 
system  of  management.  Among  invalids  of 
this  character  the  most  rigid  and  painstaking 
observance  of  basic  principles  of  treatment, 
subject  only  to  modification  according  to  peculiar 
individual  needs,  offers  the  sole  reasonable  hoj)e 
of  a  successful  i.ssue. 

It  is  unnecessary  at  this  time  to  discuss  the 
accepted  favorable  inlluonce  of  climate,  although 
an  important  aid  even  to  advanced  cases.  It  is 
also  ine.\])edient  to  consider  the  alleged  advan- 
tage of  residence  within  a  closed  sanatorium, 
but  the  utility  of  complete  supervisory  control 
either  within  or  without  an  institution  is  thor- 
oughly recognized. 

With  the  excei)tion  of  fever,  which  constitutes 
one  of  the  features  of  special  jjrognostic  and 
therapeutic  imiiortance,  it  is  not  proposed  to 
discuss  the  various  means  of  combating  special 
symjjtiuns,  as  these  are  too  well  understood 
to  justify  repetition. 

I  wish  to  call  attention  in  the  order  named: 
(1)  To  the  attitude  of  the  physician  in  assuming 
the  responsible  direction  of  the  patient.  (2)  To 
the  nece.ssity  for  energy,  infinite  patience  and 
regard  for  the  smallest  detail  in  the  protracted 
period  of  observation.  (3)  Fresh  air  and  rest 
combined.  (4)  Principles  of  diet.  (5)  The 
management  of  fever. 

The  first  great  requisite  for  successful  treat- 
ment consists  not  only  in  the  careful  preliminary 
investigation  of  all  the  pha.ses  of  the  case,  physical, 
symptomatic  and  historical,  but  also  in  the  dili- 
gent study  of  all  the  factors  pertaining  to  the 
patient  himself,  temperamental,  financial,  domes- 
tic and  social.  Only  through  such  means  may 
the  clinician  hope  to  arrive  at  definitely  correct 
conclusions  as  to  the  manner  of  applying  the 
principles  of  treatment  to  the  best  possible 
advantage.  With  a  clear  comprehension  of  the 
many  problems  incident  to  the  peculiar  require- 
ments of  the  patient,  he  should  venture  no  ex- 
pression of  opinion  before  securing  their  accurate 
solution. 

Following  a  review  of  the  clinical  history  and 
exhaustive  examination  of  the  chest,  it  is  my 
practice  to  make  a  brief  report  of  the  condition 
and  offer  such  encouragement  as  is  consistent 
with  the  facts  and  seems  advisable  from  first 
impressions,  declining,  however,  to  grant  a 
detailed  advisorj'  statement  .xintil  after  the  urine 
and  sputum  have  been  examined.  This  permits 
not  only  precise  clinical  information  regarding 
some  important  phases  of  the  case,  but  what 
is  even  more  important,  affords  not  less  than 
twenty-four  hours'  delay,  during  which  time 
its  many  aspects  may  be  reviewed.  I  have 
found  it  desirable  in  the  majority  of  instances 
to  acquaint  the  patient  and  family  with  some 
Intelligent  conception  of  the  nature  of  the  disease 
and  the  manner  in  which  it  is  hoped  to  secure 
arrest.     It   is  usuallv   well   to   make   clear   that 
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there  is  no  special  method  of  treatment,  that 
the  position  of  the  medical  attendant  is  one  of 
counsellor  to  guard  against  blimders  and  indis- 
cretions, and  that  strict  compliance  with  instruc- 
tions is  a  sine  qua  non  to  success.  Thus  with  a 
more  or  less  comprehensive  understanding  of 
the  rationale  of  the  methods  to  be  advised,  it 
is  easy  to  conceive  how  much  more  ready  is  the 
acceptance  of  an  enforced  regime,  how  much 
greater  confidence  is  established  between  patient 
and  physician,  and  to  what  a  greater  extent 
thei'e  may  exist  a  mutual  sympathetic  coopera- 
tion. Having  thus  established  early  relations 
of  confidence  and  reciprocal  effort,  the  physician 
is  usually  permitted  with  less  opposition  to 
elaborate  ideas  of  treatment,  which  might  other- 
wise have  been  nonacceptable  to  patient  and 
friends. 

The  second  essential  of  treatment  consists  in  a 
diligent,  painstaking  regard  for  detail,  which 
must  be  inspired  solely  by  a  genuine  devotion 
to  the  well-being  of  the  patient.  It  is  compara- 
tively simple  to  prescribe  rest,  fresh  air  and 
plenty  of  good  food,  but  the  obligation  of  the 
physician  is  not  discharged  until  he  personally 
provides  such  accommodations  and  surroundings 
as  will  insure  the  proper  continuous  execution 
of  his  directions.  The  vital  point  ever  to  be 
bome  in  mind  is  the  thought  that  it  is  not  the 
disease  itself,  but  rather  the  individual  offering 
the  greater  field  for  study  and  attention.  The 
management  of  consumptives  is  radically  differ- 
ent from  that  of  any  other  class  of  human  beings, 
in  view  of  the  fact  that  by  virtue  of  their  illness 
thei'e  may  be,  with  some,  more  or  less  accentua- 
tion of  inherent  wayward  characteristics,  with 
others  a  certam  perversion  of  natural  proclivities, 
and  possibly  acc^uired  degenerative  tendencies. 
An  attempt  was  made  by  a  writer  some  years 
ago  to  demonstrate  that  pulmonary  invalids, 
through  the  very  nature  of  their  disease,  became 
perverted  nervously,  inculcating  habits  of  self 
indulgence,  loss  of  self-control  or  moral  restraint, 
developing  an  mability  to  appreciate  the  propor- 
tionate fitness  of  things,  and  exhibitmg  the  stig- 
mata of  varymg  degrees  of  degeneration.  While 
protesting  that  such  broad  generalizations  are 
both  imtrue  and  imfair,  it  must  be  admitted, 
nevertheless,  that  as  we  are  all  to  some  extent, 
creatures  of  our  environment,  consumptives 
are  influenced  to  a  degree  by  their  radically 
changed  conditions,  surroimdings  and  prospects. 
The  knowledge  of  their  physical  state,  the  sepa- 
ration from  home,  the  indolent  life,  the  absence 
of  high  ideals,  the  lack  of  healthful  occupation 
of  the  mind,  the  association  with  others  similarly 
afflicted,  and,  in  some  instances,  the  interminable 
duration  of  the  illness,  inevitably  modifies 
character.  From  my  o\\-n  experience  I  can  assert , 
however,  that  a  considerable  number  of  pul- 
monary invalids  as  a  direct  result  of  the  suffering, 
both  mental  and  physical,  are  led  to  a  life  of 
broader  charity,  greater  sympathy  and  almost 
angelic  disposition.  It  remains  true  that  con- 
sumptives constitute  a  class  decidedly  unicjue 
and  peculiar  to  themselves,  demanding  of  the 


medical  attendant  the  exercise  of  the  greatest 
tact,  judgment  and  skill  that  is  required  in  all 
the  domain  of  medicine. 

It  unfortunately  happens  in  many  cases  that 
it  is  not  the  patient  alone  whose  temperamental 
peculiarities  demand  thoughtful  consideration, 
but  to  a  great  extent  the  accompanying  members 
of  the  family  as  well.  While  many  patients 
have  literally  committed  suicide  through  their 
own  folly  and  indiscretions,  others  are  sacrificed 
through  the  perversity,  ignorance  and  delusions 
of  their  immediate  relatives.  Petting,  sympathy, 
condolence  or  indulgence  on  the  part  of  others, 
constitutes  a  most  serious  hindrance  to  the 
accomplishment  of  best  results.  Segregation 
of  the  patient  in  the  majority  of  instances  is 
attended  with  greater  success  than  could  other- 
wise be  attained.  I  have  several  times  insisted 
upon  the  separation  of  little  children  from  their 
parents  for  over  two  years  at  a  time,  under  the 
care  of  trained  nurses  especially  adapted  to  the 
work.  While  this  may  seem  difficult  of  execu- 
tion. I  have  foimd  that  if  properly  presented 
the  family  are  usually  quick  to  appreciate  the 
wisdom  of  such  advice  and  govern  themselves 
accordingly. 

At  no  age  are  patients  more  domineering, 
wilful  and  difficult  of  management  than  m  the 
neighborhood  of  eighteen,  even  if  confined  to 
the  bed.  I  have  foimd  the  care  of  such  patients 
to  be  made  conspicuously  more  simple  and 
effective  if  removed  from  their  parents.  The 
separation  of  hu.sband  and  wife  is  often  expedient 
by  reason  of  considerations  which  are  quickly 
recognized.  In  such  instances  the  physician 
must  possess  the  courage  of  his  convictions 
sufficient  to  insist  upon  the  removal  of  these 
influences  through  such  isolation  as  may  be 
reasonable  and  practicable. 

The  task  of  enforcing  a  proper  regime  varies 
within  wide  limits.  It  is  comparatively  easy 
to  secure  the  active  cooperation  of  patients  who 
are  intelligent,  phlegmatic  in  temperament  and 
amenable  to  advice.  Such  a  class  is  undoubtedly 
limited  in  the  experience  of  those  who  are  brought 
in  contact  with  all  stages  and  conditions  of 
pulmonary  tuberculosis.  When  to  the  care  of 
the  pulmonary  invalid  there  are  added  the  diffi- 
culties arising  from  the  pecviliarities  and  perver- 
sions of  judgment  of  members  of  the  family,  it 
is  easy  to  appreciate  that  successful  management 
necessitates  such  a  degree  of  patience,  determi- 
nation and  attention  to  detail  as  to  almost  con- 
stitute a  form  of  genius.  The  extent  to  which 
this  endowment  is  possessed  by  the  medical 
attendant  is  responsible  in  large  measure  for  the 
success  which  may  be  expected  to  attend  his 
efforts. 

Rest  and  fresh  air  jointly  constitvite  a  cardinal 
principle  of  treatment  applicable  to  advanced 
tuberculosis.  While  open  air  is  indispensable 
to  all  stages  and  conditions  of  the  disease,  in 
desperate  cases  complete  rest  is  of  equal  impor- 
tance. Either  one  with  the  sacrifice  of  the  other 
is  of  no  value  for  such  a  class  of  invalids.  No 
matter  how  manv  the  hours  out  of  doors,  if    at 
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the  expense  of  fatigue,  the  day  must  be  sunuued 
up  as  a  faiUire.  Exercise  is  absolutely  forbidden 
as  it  almost  invariably  increases  temperature, 
produces  exhaustion,  very  seriously  impairs 
digestion  and  sometimes  excites  hemorrhage. 
The  nervous  force  which  is  dissipated  by  even 
slight  exercise  or  excitement,  diminishes  by  just 
so  much  the  energy  required  for  the  proper 
performance  of  digestion.  With  this  function 
impaired  and  with  elevated  temperature,  the 
patient  inevitably  loses  not  onl}-  valuable  time 
in  his  effort  to  secure  arrest,  but  iii  many  instances 
a  large  measure  of  opportimity  as  well. 

By  absolute  rest  I  refer  to  the  maintenance 
of  the  recumbent  position  in  bed  during  the 
twenty-four  hours  of  the  day.  Rubbing,  gentle 
massage  or  resistance  exercises  may  be  emploj'ed 
occasionallj'  to  promote  capillar}^  dilatation, 
equalize  the  circulation  and  develop  the  heart. 
Invalids  may  obtain  fresh  air  at  all  hours,  and 
at  the  same  time  remain  completely  at  rest  only 
through  special  provision  for  porch  accommo- 
dations. It  is  hard  to  conceive  how  the  erarium, 
or  other  device  for  putting  the  head  of  the  patient 
at  an  open  window,  can  be  productive  of  the  best 
results.  While  such  ingenious  arrangements 
are  assuredly  better  than  nothing  their  disad- 
vantage consists  in  the  limited  amoimt  of  fresh 
air  capable  of  attainment,  the  obstacles  in  the 
way  of  special  care  and  nursing  on  account  of 
the  hood  arrangement,  and  the  psychic  influence 
which  can  hardly  be  regarded  as  encouraging 
or  inspiring. 

Wlaen  possible  to  prevent  I  have  never  per- 
mitted my  patients  to  occupy  tents  on  accoimt  of 
the  difficulty  in  securing  proper  ventilation  with 
the  unavoidable  mconvenience  and  privation. 
No  matter  how  modern  the  effort  toward  sufficient 
ventilation,  they  are  usually  cold  in  winter  if  not 
overheated  at  the  expense  of  fresh  air,  and 
extremely  oppressive  in  the  summer  unless  open 
to  direct  drafts.  Nothing  has  become  more  im- 
pressed upon  me  than  the  necessity  of  rendering 
the  pulmonary  invalid  comfortable  physically, 
and  of  inspiring  a  cheerful  mental  attitude 
through  the  influence  of  a  pleasant  environment. 
If  primitive  tent  accommodations  are  good  for  a 
class  of  people  unable  to  secure  anything  else,  the 
commodious  specially  arranged  porch  opening 
directly  from  the  sleeping  room  upon  the  second 
floor  is  infinitely  better  for  others.  So  high  a 
value  do  I  place  upon  this  arrangement  that 
I  frequently  insist  upon  the  construction  imder 
my  own  personal  supervision  of  such  porches  even 
by  patients  who  take  houses  under  lease.  The 
porch  should  be  covered  by  permanent  roof, 
sheathed  up  from  the  bottom  a  distance  of  three 
feet  with  a  wipe  sill,  and  enclosed  with  wue 
screening. 

It  has  been  advised  by  some  that  patients 
remain  directly  exposed  to  the  rays  of  the  sun  as 
many  hours  as  possible  regardless  of  the  season. 
To  this  principle  I  am  heartily  opposed,  as  it  may 
happen  a  porch  comfortable  in  the  morning 
becomes  almost  unbearable  in  the  afternoon,  and 
vice  versa.     My  rule  is  to  permit  the  patient  to 


remain  in  the  direct  rays  of  the  sun  only  during 
such  times  as  he  experiences  actual  enjoj'ment 
from  so  doing,  and  to  remove  him  whenever  dLs- 
comfort  supervenes.  It  is  not  the  varying 
degrees  of  heat  from  the  sun's  rays  that  produce 
beneficial  results,  but  rather  the  pure  fresh  air  in 
or  out  of  the  sun  accor<ling  to  the  state  of  the 
patient  and  conflitions  of  weather. 

I  am  not  in  sympathy  with  the  application  of 
the  theory  of  outdoor  sleeping  at  night  regardless 
of  other  considerations.  This  practice  when 
advised  with  proper  discrimination  is  capaljle  of 
producing  inestimable  benefit,  but  its  routine 
adoption  is  certainly  fr)llowed  in  .some  instances  by 
harmful  results.  The  principle  must  not  be  for- 
gotten that  the  patient  must  at  all  times  be  kept 
perfectly  comfortable  as  well  as  supplied  with 
fresh  air.  In  extremes  of  weather  comfort  can  be 
secured  only  by  lowering  the  canvas  curtains  and 
closing  all  outside  apertures  to  such  an  extent  as 
to  preclude  i)roper  ventilation.  In  the  midst  of 
severe  weather  conditions,  patients  not  only  are 
more  comfortable  in  a  bedroom  with  moderate 
heating  facilities,  but  at  the  same  time  are 
afforded  much  better  ventilation  from  one  or  two 
open  windows  than  obtained  outside  with  all 
curtains  tightly  closed.  Further,  it  has  been  my 
experience  that  certain  patients  have  done  poorly 
by  sleeping  out  of  doors  save  during  the  summer. 
The  explanation  is  found  in  the  varying  degree  of 
bronchial  irritation  co-existing  with  the  tubercular 
infection.  In  so  far  as  the  bronchial  element 
predominates,  by  just  so  far  is  the  cough  made 
more  distressing  and  the  general  condition  thereby 
less  favorable  through  exposure  to  the  cold  air  at 
night.  During  the  winter  months  the  therapeu- 
tic indication  for  cases  of  chronic  bronchitis  per  se 
is  not  fresh  air,  but  rather  protection  from  drafts 
and  exposure.  Is  it  not  consistent  and  wise  to 
offer  bronchitic  patients  suffering  from  com- 
plicating tubercular  processes  the  same  judicious 
consideration?  While  in  manj'  cases  there  is  no 
direct  relation  between  the  extent  or  degree  of 
activity  of  the  tuberculosis  alone  and  the  amount 
of  bronchial  irritation,  the  fact  remains,  that 
severe  bronchial  disturbance  reacts  decidedly  to 
the  disadvantage  of  the  invalid.  This  is  espec- 
ially exhibited  in  the  fatigue  incident  to  the 
cough,  and  in  the  reflex  vomiting  after  the  inges- 
tion of  food  which  materially  interferes  with 
nutrition. 

In  view  of  the  fact  that  nutrition  is  to  a  great 
extent  the  measure  of  nature's  constructive 
efforts  toward  arrest,  it  is  easy  to  appreciate  the 
vast  importance  of  diet.  No  matter  how  rigid 
the  regime  in  other  respects,  nor  to  what  degree 
the  strength  and  energy  of  the  invalid  is  conserved 
by  judicious  rest,  nutrition  remains  largely 
dependent  upon  the  ingestion  of  food  sufficient  to 
supply  the  natural  demands  and  aid  directh'  in 
the  reparative  process.  The  first  great  proposi- 
tion, then,  is  that  the  patient  should  take  an 
extraordinary  amomit  of  food  daily,  in  fact,  all 
that  it  is  possible  to  administer  within  the  limits 
of  digestion  and  assimilation.  The  word  "  ad- 
minister "  is  used  advisedlv.     It  is  not  what  the 
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patient'rffstres  to  satisfy  the  cravings  of  hunger,  it 
is  not  what  he  is  willing  to  take,  or  even  what  he 
feels  personall}'  he  is  able  to  eat,  but  it  is  rather 
all  that  the  physician  and  nurse  are  able  to 
persuade  him  to  ingest  through  their  personal 
influence  and  direction.  The  system  of  superali- 
mentation is  subject  to  great  variation  according 
to  the  Lnciividual,  efforts  appropriate  for  one  case 
being  entirely  mapplicable  to  another.  The 
tastes,  desires  and  inclinations  of  the  patient 
must  be  considered,  the  variety  and  character  of 
food,  the  manner  of  cooking  and  the  style  in 
which  it  is  served.  Digestive  disturbances  must 
be  recognized  and  obviated,  not  only  by  medicinal 
measures,  but  also  by  the  quantity  and  natiu'e  of 
the  food  and  the  time  of  its  admmistration. 

Aside  from  these  well  recognized  principles,  the 
degree  of  success  attained  in  the  effort  toward 
heroic  feeling  depends  largely  upon  the  personal 
influence  of  the  nurse.  The  phj'sician  may 
emphasize  ever  so  clearly  the  necessity  of  over 
feeding,  and  the  invalid  in  appreciation  of  this 
may  recognize  full  well  that  a  large  measure  of  the 
responsibility  rests  directly  ujjon  himself,  yet  it 
may  happen  from  various  causes  he  is  totally 
unable  to  take  unaided  a  proper  amoimt  of  food. 
Depression  of  spirits,  temporary  excitement  or 
fatigue  with  weakened  will  power,  may  suffice 
despite  his  higher  faculties  to  render  the  meal  a 
failure.  It  is  here  that  the  usefulness  of  the 
trained  nurse  is  very  apparent.  Through  the 
various  means  at  her  command,  according  to  her 
tactful  judgment  and  the  exigencies  of  the  case, 
she  is  able  to  exercise  an  influence  which  in  my 
experience  very  often  turns  failure  into  success. 
Her  power  may  consist  in  cjuiet  persuasion, 
exhortation  or  command,  but  the  result  is  the 
same  in  either  instance.  My  nurses  are  taught  to 
employ  all  these  measures  when  necessary,  and 
that  failure  to  enforce  the  ingestion  of  a  satis- 
factory meal  will  not  be  overlooked  save  in  the 
presence  of  fever,  acute  digestive  disturbance,  or 
other  eqmilly  good  and  sufficient  cause.  A  sys- 
tematic endeavor  is  made  to  determine  the  limit 
of  tolerance  for  each  individual,  who  is  subse- 
quently conipelled  at  any  cost  to  consume  the 
full  quantity  of  food  of  which  he  is  capable,  not 
according  to  his  own  ideas,  but  as  determined  by 
judicious  experiment  and  close  cluneal  observa- 
tion. It  is  astonishing  to  what  a  remarkable 
extent  patients  are  able  to  ingest  food,  who  at 
first  protested  their  utter  inability  to  take  more 
than  a  modicum  of  noiuishment.  Persuasive 
appeals  to  such  are  usually  of  little  value.  Results 
are  only  obtained  through  authoritative  command 
of  the  physician,  supplemented  by  the  ministra- 
tions of  a  nurse  especially  adapted  to  the  work. 
I  have  in  mind  a  yoimg  lady  in  far  advanced 
jihthisis,  who  protested  strongly  her  repugnance 
and  intolerance  for  food.  Under  no  circuiu- 
stanc-es.she  declared,  could  she  swallow  a  raw  egg 
or  submit  to  beef  juice  and  cream.  Through  the 
firm  directing  influonce  of  her  nurse  she  has  taken 
for  many  months,  not  only  three  large  meals 
daily,  but  in  addition  fifteen  raw  eggs,  eighteen 
ounces  of  beef  juice  and  a  pint  and  a  half  of  cream, 


in  addition  to  somatose  and  Russell's  emulsion. 
Such  a  result  would  be  impossible  of  attainment 
save  for  the  j^ersonal  influence  of  the  nurse.  The 
conclusion  is  logical,  therefore,  that  the  obligation 
of  the  physician  to  the  patient  is  not  met  by  the 
formal  perfunctory  statement  that  it  is  necessary 
to  eat  large  cjuantities  of  food,  nor  still  further 
by  specifymg  the  amount  to  be  taken.  His  trust 
is  not  discharged  until  he  places  the  patient  in 
such  an  environment,  and  surroimds  him  with 
such  influences  as  will  secure  compliance  with 
detailed  instructions.  The  attainment  of  suc- 
cessful results  depends  not  alone  upon  the  advice 
received  by  the  patient,  nor  entirely  upon  his 
ready  acquiescence,  but  rather  upon  the  fortunate 
acquirement  of  such  combined  conditions  as  will 
insure  the  actual  fulfilment  of  dietary  directions. 

It  is  hardly  necessary  to  specify  in  detail  the 
character  of  the  food,  which  is  necessarily  subject 
to  much  variation  in  individual  cases,  the  central 
thought  in  all  being  to  have  the  patient  consume 
as  much  as  he  can  assimilate.  It  may  be  well  to 
state  briefly  the  considerations  leading  to  selection 
of  diet. 

The  policy  of  overfeeding  embraces  a  careful 
consideration  of  the  food  eaten  during  the  meal 
and  the  nourishment  taken  at  other  times.  The 
fullest  measvu-e  of  .success  can  be  obtained  only 
though  a  special  effort  toward  the  selection  of 
such  varied  articles  of  food  as  will  appeal  to  the 
appetite  and  cater  to  the  tastes  of  patients  who 
are  nstoriously  whimsical.  Generally  speaking, 
pulmonary  invalids  are  encouraged  to  partake  of 
a  mixed  and  unlimited  diet  with  instructions  to 
use  liutter  and  cream  freely.  No  attempt  is 
made  to  restrict  the  character  or  quantity  of  the 
food  unless  in  accordance  with  special  indications. 
In  the  absence  of  conditions  clearly  contra- 
indicative  of  heroic  feeding,  the  patient  is  urged 
to  ingest  progressively  increasing  quantities,  the 
urine,  however,  being  examined  at  short  intervals 
in  each  case.  Sweets,  starches  and  fats  including 
pastry,  are  denied  to  patients  with  diarrheal 
disturbance  or  with  other  evidences  of  gastro- 
intestinal indigestion.  These  are  also  interdictetl 
foi-  those  with  pronouncetl  uric  acid  diathesis,  the 
nitrogenous  foods  having  been  foimd  productive 
of~less  harmful  results  than  the  carbo-hydrates. 
Digestive  disturbances  are  treated  not  so  much 
by  diminishing  the  total  daily  quantity  of  food, 
l)ut  rather  by  its  judicious  selection  and  time  of 
administration. 

As  far  as  extra  nourishment  is  concerned  it  is 
desirable  to  introduce  as  much  concentrated  foofi 
as  is  practicalile  with  the  least  resulting  impair- 
ment of  appetite  and  distvu'bance  of  digestion. 
.My  practice  is  to  administer  from  two  to  four 
ounces  of  beef  jiiice  immediately  upon  awakening 
in  the  morning.  This  enables  the  patient  to 
better  undergo  the  bath  and  does  not  interfere 
with  the  appetite  for  brealcfast  which  is  served 
one  ho\u-  later.  The  beef  juice  is  repeated  in  the 
middle  of  the  forenoon,  afternoon  and  evening, 
and  constitutes  the  only  nourishment  permitted 
between  meals,  as  it  is  of  small  bulk  and  has  not 
been  found  to  impair  the  appctit*  for  the  ensuing 
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hinclieon  or  dinner.  It  has  been  my  almost, 
invariablo  oxpcricnce  that  if  coiisidorahlc  aiiiountw 
of  food  in  tlio  .shape  of  raw  cgg.s  and  crcani  are 
taken  between  meals  the  subsequent  appetite  is 
to  a  great  extent  destroyed.  Thus  it  may  result 
that  the  jiatient  is  able  to  take  in  the  twenty-four 
hours  actually  less  food  than  if  there  had  l)een  no 
attempt  at  extra  nourishment.  This  unfortunate 
result  rarely  occurs  if  the  eggs  and  cream  are  taken 
immediately  folloimng  the  meal.  It  must  be  made 
clear  that  such  extra  nourishment  should  not  be 
taken  as  a  sulistitute  for  even  a  ])ortion  of  the 
regular  footl,  liut  should  be  entirely  supplemen- 
tary to  it. 

After  the  invalid  has  eaten  all  that  he  feels  he 
can  possibly  engorge,  it  is  surprising  how  simple 
is  the  ingestion  of  raw  eggs  and  cream,  and  with 
what  beneficent  results,  provided  they  are  taken 
in  the  iirojwr  nmnner.  The  eggs  should  be 
imcooked  and  swallowed  whole  with  a  little 
sherry,  lemon  juice  or  ice  water.  In  this  manner 
they  are  introduced  into  the  stomach  without 
any  special  taste  and  do  not  become  repugnant 
to  the  i«itient  already  satiated  by  a  generous 
meal.  I)ifficvdt  as  the  feat  of  taking  raw  eggs 
may  be  considered  at  first  by  the  invalid,  it 
speedily  becomes  more  or  le.ss  of  a  joke,  provided 
the  eggs  are  fresh.  Under  no  circumstances 
are  the  eggs  to  be  beaten  up  or  mixed  with  the 
cream  or  milk.  If  incorporated  into  a  palatable 
beverage  they  eventually  become  distasteful 
and  nauseating  to  the  individual.  If  without 
special  flavor  and  swallowed  quickly  they  may 
be  continued  almost  indefinitely.  The  average 
number  of  raw  eggs  consumed  by  my  patients 
daily  is  one  dozen,  although  many  have  taken 
from  fifteen  to  twenty.  Following  the  eggs  a 
half  a  glass  of  cream  is  immediately  taken.  To 
some  somatose  in  teaspoonful  doses  is  given 
three  times  a  day  either  in  soup  or  the  beef 
juice.  Emulsions  of  easily  digestible  fats  are 
often  taken  half  an  hour  after  each  meal.  In 
most  desperate  cases  it  is  mj^  practice  to  take 
advantage  of  every  available  opportunity  for 
the  administration  of  nutritive  enemata  con- 
sisting of  beef  juice,  a  beaten  egg  and  peptonized 
milk. 

Alcohol,  although  admittedly  a  food,  is  per- 
mitted but  sparingly,  and  then  only  in  the  pres- 
ence of  clear  therapeutic  indications.  It  is 
rarely  given  as  a  cardiac  or  general  stimulant 
save  in  people  of  advanced  age.  Used  indis- 
criminately it  adds  to  arterial  excitement,  in- 
creases the  tendency  to  hemorrhage,  imjiairs 
appetite  and  promotes  restlessness  and  insomnia. 
The  detection  of  its  odor  upon  the  breath,  or  the 
flushing  of  the  face,  may  be  regarded  as  direct 
indications  of  its  harmful  effect  even  in  the 
absence  of  stronger  evidence.  When  taken  in 
sufficient  quantity  to  destroy  the  appetite  and 
retard  digestion,  the  amount  of  food  sui)plied 
by  the  alcohol  is  far  less  than  the  nutritive  value 
of  the  food  which  would  be  ordinarily  taken. 
To  the  diminished  food  supply  occasioned  by  the 
alcohol  in  inordinate  amounts  is  added  the 
distinctly   injurious   effect   of  over  stimulation. 


Its  intelligent  administration,  however,  in  Hinall 
amotmts  ;ind  tf)  can^fuUy  selected  cases,  iriiiy  be 
attended  with  rare  benefit.  I  .sometimes  j)ermit 
a  mild  dry  cocktail  to  be  tak(!n  five  or  ten  mimites 
before  the  midday  f)r  evening  meal  by  those 
with  fickle  appetite.  This  sho\dd  not  be  con- 
tinued for  any  great  length  of  time.  If  takfin 
cold,  oidy  for  such  periods  as  advised  by  the 
physician,  it  may  add  to  the  consumption  of 
food.  A  light  ale,  stout,  half  and  half  taken 
with  the  meals  is  of  some  value  as  an  appetizer 
and  aid  to  nutrition.  Taken  during  the  evening 
it  frefjuently  is  found  to  promote  sleep.  Occa- 
sionally a  sherry,  Rhine  wine  or  mf)selle  may 
be  taken  with  dinner.  This  constitutes  the  only 
manner  of  administration  of  alcohol  which  I  am 
in  the  habit  of  ])erinitting  save  in  the  jtresence 
of  acute  conditions  demandhig  active  stimulation. 

Fever  constitutes  more  substantial  evidence 
upon  which  to  base  provisional  conclusions 
regarding  ultimate  success  than  any  other  clinical 
feature  in  the  course  of  pulmonary  tuberculosis. 
It  usually  exists  as  an  important  symptom  of 
sepsis,  and  represents,  if  persistent,  an  insuperable 
obstacle  to  recovery.  There  is  no  definite  rela- 
tion between  the  physical  condition  and  the 
degree  of  septic  absorption.  There  may  exist 
most  extensive  areas  of  active  tubercular  infection 
without  any  appreciable  elevation  of  temperature, 
or  there  may  be  present  severe  constitutional 
disturbance  accompanymg  a  slight  inactive 
tuberculous  proce.ss.  The  prime  obligation  of 
the  medical  attendant  relates  as  far  as  possible 
to  remedial  rather  than  to  palliative  measures. 
No  practice  can  be  more  superficial  than  the 
effort  to  lower  temperature  temporarily  through 
medicinal  or  hydrotherapeutic  agencies,  without 
immediate  recourse  to  the  employment  of  other 
means  tending  to  prevent  its  recurrence.  Night 
sweats,  diarrhea,  cough  and  even  hemorrhages 
may  be  treated  as  they  arise  througfi  methods 
found  to  l)e  productive  of  temporary  relief,  but 
the  fever  of  sepsis  demands  far  more  than  the 
employment  of  measures  to  increase  the  comfort 
of  the  patient.  If  the  policy  of  laissez  faire  is 
instituted,  the  future  contains  nothing  for  the 
patient  but  speedy  disaster.  If  active  steps 
are  taken  to  combat  temperature  the  condition 
of  the  patient  is  in  no  wise  made  worse  even  in 
the  event  of  failure,  and  in  certain  conspicuous 
cases  practical  results  will  be  obtained  far  beyond 
the  limits  of  present  laboratory  knowledge  and 
incapaljle  as  yet  of  bacteriological  explanation. 
This  position  is  j\istified  by  the  facts  of  actual 
exjierience. 

The  measures  which  I  am  m  the  habit  of 
employing  are  (1)  the  most  complete  interpreta- 
tion of  the  rest  treatment  and  (2)  the  use  of  the 
anti-streptococcic  serum. 

Rest  is  the  preliminary  essential  factor  in  the 
diminution  of  fever  which  is  often  remarkable 
in  patients  kept  rigidly  in  bed  at  all  times.  With 
a  beginning  reduction  of  temperature,  there  is 
a  corresponding  improvement  of  appetite,  digess- 
tion  and  assimilation,  with  resulting  increased 
nutrition  and  greater  power  of  resistance.     While 
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in  some  cases  the  reduction  of  fever  is  immediate 
upon  the  adoption  of  the  recvimbent  po.sition, 
others  exhibit  at  first  but  slight  tliminution, 
months  ehipsing  before  the  temperature  recedes 
to  the  neighborhood  of  100.  Wliile  the  pro- 
longetl  indefinite  period  of  rest  constitutes  a  trial 
to  one's  patience  and  courage,  the  invalid  is 
constantly  laying  the  foundation  for  an  ultimate 
and  po.ssibly  complete  recession  to  normal. 

In  a  paper  to  be  read  next  week  before  The 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  a  series  of  ten  cases  briefly 
will  be  reported,  illustrative  of  the  possibilities 
of  success  attending  this  procedure.  Any  special 
deviation  from  the  strict  interpretation  of  the 
principles  of  the  rest  treatment,  even  for  a  short 
time,  is  inevitably  destined  to  result  in  failure. 
This  method  should  be  adopted  as  a  preliminary 
measure  in  all  cases  presenting  the  septic  fever 
of  advanced  tuberculosis,  save  in  the  presence 
of  such  special  indications  as  demand  prompt 
recourse  to  more  railical  procedures. 

Whenever  from  the  antecedent  history  of  the 
case  it  is  apparent  that  the  contin-uance  of  the 
rest  treatment  offers  no  reasonable  assurance 
of  success,  refusal  to  resort  to  the  use  of  serum 
even  if  believed  of  doubtfid  utility,  is  neverthe- 
less, a  culpable  negligence  on  the  part  of  the 
physician. 

While  the  rationale  of  its  administration  may 
be  mcapable  of  jirecise  bacteriological  demonstra- 
tion, a  justification  for  its  employment  is  found 
ill  the  occasional  remarkable  e.xhibition  of  clinical 
improvement.  No  medical  growth  can  take 
place  without  recourse  to  investigation  and 
experiment.  Development  along  clinical  lines 
is  sometimes  equally  valuable  as  the  results  of 
laboratory  research.  It  is  known  that  in  the 
sepsis  of  streptococci,  which  constitutes  the 
principal  secondary  infection  of  tuberculosis, 
the  soluble  to.xins  are  not  found  present  in  the 
blood,  but  are  inclosed  within  the  micro-organism 
itself,  constituting  an  endo-toxin.  Hence  a 
neutralization  of  the  toxins  as  m  tetanus  or 
diphtheria  is  impossible.  It  has  been  shown 
recently  by  Bordet,  V.  Luigelsheim  and  Denyer 
that  in  animals  following  the  administration  of 
an  anti-streptococcic  serum,  a  previously  existing 
negative  chemio-taxis  is  converted  into  a  positive 
one,  the  repellant  action  between  the  micro- 
organism and  the  leucocytes  being  changed  into 
an  attraction,  affording  added  opportunity'  for 
resultmg  destruction  of  the  streptococci  by  the 
englobing  and  digesting  of  the  micro-organisms. 
Thus  far  the  results  obtained  in  animal  experi- 
mentation have  not  been  found  to  hold  true  in 
man.  This  fact,  however,  should  not  be  ('on- 
strued  at  present  as  lieing  sufficient  to  preclude 
the  administration  of  the  serum  for  the  clinical 
evidence  of  its  value  in  a  class  of  cases  appears 
incontroverlil)le. 

The  results  of  my  observation  fiiUowing  the 
use  of  the  anti-streptococcic  serum  were  reported 
four  years  ago.  A  considerable  experience  siiu^e 
then  has  emphasized  my  conviction  as  to  its 
utility    in    desperate    cases    failing    to    exhibit 


improvement  through  other  means.  While  thor- 
oughly cognizant  of  some  of  the  disadvantages 
attending  its  employment,  I  have  thus  far  seen 
no  valid  reason  to  discountenance  its  admin- 
istration in  properly  selected  cases. 

My  conclusions  may  be  briefly  summarized  as 
follows: 

1.  About  one  case  out  of  every  four  or  live 
may  be  reasonablj^  expected  to  exhibit  a  pro- 
nounced diminution  of  temperature  by  the  end 
of  a  week  or  ten  days. 

2.  The  remaining  cases  do  not  show  any  bail 
results  from  its  employment,  other  than  due  to 
the  occasional  intolerance  of  the  system  for  the 
serum  of  a  horse. 

3.  This  so-called  reaction  which  is  hulependent 
of  the  specific  nature  of  the  remedy,  but  connnon 
to  all  other  serum  preparations,  bears  no  relation 
to  the  ultimate  results  obtained. 

4.  Some  cases  show  marked  improvement  hi 
spite  of  temporary  discomfort  in  the  way  of 
chills,  fever,  urticaria  and  pamful  swelling  with 
stiffness  of  the  joints,  while  others  exhibit  no 
improvement  although  there  is  entire  absence  of 
constitutional  disturbance. 

5.  Reaction  may  take  place  withui  twelve 
hours  after  the  use  of  the  serum  or  it  may  be 
delayed  for  six  weeks. 

6.  Occasionally  the  improvement  is  delaj'ed 
mdefinitely  until  the  occurrence  of  the  reaction, 
followmg  which  there  may  be  complete  and 
enduring  subsidence  of  the  fever. 

7.  As  a  result  of  the  serum  the  temperature 
either  may  subside  to  normal  or  may  be  reduced 
several  degrees  remaining,  however,  somewhat 
elevated. 

8.  I  have  not  been  in  favor  of  its  continued 
subcutaneous  employment,  and  have  given,  as  a 
rule,  not  over  four  or  five  doses  at  intervals  of 
one  or  two  days  and  awaited  results. 

9.  During  the  past  nine  months  I  have  prac- 
ticed the  tentative  admmistration  of  the  remedy 
by  the  rectum  for  ten  or  twelve  doses  before 
resorting  to  its  hypodermatic  use,  m  order  to 
avoid  the  discomfort  which  sometimes  follows 
its  injection  into  the  tissues. 

10.  I  have  seen  unquestionably  good  results 
attenrl  its  use  even  when  streptococci  were  not 
found  in  the  sputum,  and  believe  that  even  under 
such  conditions  the  clmical  evidences  of  a  per- 
sisting sepsis  may  sometimes  afford  from  a 
humanitarian  standpoint,  a  warrantable  basis 
for  its  use. 


SUB-PECTORAL  ABSCESS.* 

BY   JOHN    H.    MUSaER,    M.D..    PHIL.^DELPHIA,    PA. 

I  AM  about  to  present  a  subject  which  may 
seem  an  luiimportant  one  to  you,  but  it  has  been 
the  cause  in  my  experience  of  the  loss  of  life 
in  two  instances,  and  in  the  cases  that  are 
scattered  throughout  literature  —  the  mono- 
graphs that  have  been  issued  on  the  subject  — 
a  large  number  of  deaths  are  recorded.     1  am 

*lleail  licfi.rp  tlu>  Mcilical  Society  of  Virginia  at  the  Annual 
Meeting,  Norfolk,  19l).''i. 
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uniil)le  to  give  the  exact  mortality.  Out  of  the 
twentj'-three  cases  that  I  collected  in  I'JOO  thir- 
teen died  of  this  apparently  simple  condition.' 
Since  then,  some  fifteen  more  ca.ses  have  been 
recorded  with  a  correspondingly  high  mortality. 

Sub-pectoral  abscess  is  seen  in  both  the  acute 
and  chronic  forms.  I  shall  only  speak  about  the 
acute  form,  .saying  that  the  chronic  variety,  or  the 
so-called  cold  abscess  is  usually  due  to  tuljercu- 
losis  or  in  rare  instances  to  actinomycosis. 

The  acute  forms^^are  obscure  in  their  origin,  and 
for  this  reason,  perhaps,  generallj'  overlooked. 
Trauma  may  be  considered  one  of  the  cau.ses, 
exposure  directly  to  cold  another;  in  other  in- 
stances, infection  in  some  portion  of  the  body  or 
through  the  blood  and  in  rare  instances,  the 
abscess  begins  from  pulmonary  infections.  To 
state  that  trauma,  cold,  exposure  and  infection 
without  an  hifection  atrium  are  causes,  is  most 
unsatisfactory.  It  is  quite  certain  that  in  a 
number  of  cases  —  in  two  of  mj'  own,  you  could 
no*  find  any  mode  of  entrance  of  the  infective 
agent.  The  infection  may  liave  taken  plac-e 
through  the  lymphatics  beneath  the  pleura. 
The  lymphatics  became  infected  perhaps  from  the 
lungs.  One  of  the  earliest  recorded  cases,  that  of 
Dr.  Harrison  Allen  in  1864,  was  of  this  type. 

The  symptoms  of  the  acute  form  are  local  and 
general.  The  characteristic  of  sub-pectoral  ab- 
scess is  the  small  amount  of  local  pain  S3^mptoms 
and  the  great  intensity  and  virulence  of  the 
general  phenomena.  So  marked  are  the.se,  that 
the  local  symptoms  are  frequently  overlooked, 
and  one  floimders  about  in  a  sea  of  doubt, 
not  knowing  the  source  of  the  general  phenom- 
ena. Perhaps  before  the  initial  chill,  there  is 
a  little  pain  and  tenderness  in  the  region;  and 
after  the  chill  and  durmg  the  fever,  the  patient 
may  speak  of  being  unable  to  lift  the  arm  on  that 
side  or  there  may  be  considerable  myalgia.  If 
an  investigation  Ls  made  for  the  cau.se  of  the 
febrile  phenomena,  it  may  be  pretty  largely 
negative.  In  the  recent  case  which  I  saw,  we 
could  elicit  a  little  tenderness  on  pressure  over  the 
pectoral  muscle,  and  the  patient,  a  physician, 
admitted  to  soreness  for  four  days  which  he 
thought  due  to  the  general  toxemia.  We  could 
note  that  there  was  a  little  fullness  of  that  region. 
This  fullness  soon  became  a  swelling.  Such  are 
the  local  symptoms  for  some  time,  but  sooner  or 
later  swelling  develops,  and  a  large  ma.ss  is  felt 
underneath  the  pectoral  muscle.  Then  it  may 
occur  that  the  abscess  points  in  the  direction  of 
the  axilla,  and  we  find  a  swelling  and  fluctuation 
perhaps  a  point  of  redness.  The  reason  for  these 
small  localized  phenomena  is  the  character  of  the 
fascia  which  binds  down  the  inflammatory  prod- 
uct. The  reason  for  the  severe  general  phe- 
nomena is  in  all  probability  the  richness  of  the 
lymphatic  supply  underneath  the  pectoral  muscle. 
I  need  not  enter  into  details  as  to  the  great  lym- 
phatic wealth  underneath  the  pectoral  nmscle, 
and  as  to  where  they  are  located  in  this  region 
because  those  of  you  who  have  seen  mammary 

1  Sub-Pectoral  .\bscess  by  John  H.  Musser,  M.D..  Trans,  .-^ssn. 
Am.  Physicians,  1900.  A  Case  of  Sub-Pectoral  Abscess,  by  G.  G. 
Davis,  M.U.,  Am.  Jour.  Med.  Sciences,  1904. 


carcinoma  know  full  well  how  these  tubes  and 
channels  traverse  this  whole  region. 

The  general  symi)t()ms  antedating  or  corre- 
sjifinding  in  time  with  the  local  symptoms,  are 
those  of  intense  infection  —  chills,  high  fever  out 
of  all  proportion  to  the  local  conditions  —  a  higii 
leucocytosis,  the  diazo  reaction  and  if  the  symp- 
toms ccmtinue  three  or  four  tlays  f)r  a  week,  there 
will  bo  the  usual  infectious  albuminuria. 

'J'he  general  syii]j>toms  correspond  to  those 
which  we  tisually  see  in  ulcerative  endocarditis, 
or  osteo-myelitis  and  like  infections,  or  with  those 
which  we  see  in  cases  of  miliary  tul)erculosi.s;  and 
indeed  we  are  often  put  to  our  wits'  end  to  decide 
which  infection  prevails.  The  leucocytosLs  counts 
against  tuberculosis.  We  may,  however,  have  to 
decide  almost  entirely  by  exclusion,  and  even 
then  it  is  not  until  very  late  that  the  .source  of  the 
infection  is  found.  Exclusion  of  an  infectious 
process  in  all  the  other  organs  ami  structures 
of  the  bod}'  with  a  fair  hint  that  there  is  some  local 
disorder  about  the  chest  muscle  may  put  us  on 
our  guard  and  with  watchfulness  we  may  find  tlie 
location  of  the  nd'eclion.  Jn  the  case  previously 
referred  to  the  toxemia  was  so  great  that  the 
secondary  infectious  nephritis  was  thought  to  be 
primary  and  the  toxic  nervous  symptoms  to  be 
uremic. 

So  much  am  1  impressed  with  the  importance 
of  searching  this  region  that  1  am  prepared  to 
advise  surgical  exploration  in  all  suspected  cases. 
I  have  seen  a  ca.se  (above  noted)  within  the  last 
six  months  which  was  practically  what  I  have 
just  outlined.  It  was  the  case  of  a  man  having 
chills  and  sweats.  I  was  sure  there  was  a  little 
fullness  in  the  left  pectoral  muscle  and  that  there 
was  a  little  induration,  and  notwithstanding  the 
fact  that  I  could  not  find  an  infection  atrium,  I 
insisted  that  this  process  was  present  and  asked 
that  exploration  be  conducted.  I  could  not 
remain  and  the  surgeons  who  were  in  charge  of 
the  case  did  not  succeed  in  finding  an  abscess. 
They  used  exploratorj'  needles.  I  doubt  whether 
thej'  went  deep  enough.  The  man  went  on  from 
bad  to  worse.  My  friend.  Dr.  Deaver,  was  asked 
to  see  him  and  fotind  that  a  large  amount  of  pus 
was  confined  under'  the  pectoral  muscle.  Un- 
fortunatelJ^  the  man  was  so  septic,  that  although 
the  abscess  was  emptied  and  drained,  the  man 
died.  Such  the  history  of  a  number  of  these 
cases,  most  of  them  supposed  to  be  pulmonary. 
Such  was  the  first  case  I  had.  I  will  not  give 
the  details  of  the  case  as  it  was  published  in  the 
American  Journal  of  Medical  Sci-ences  and  the 
paper  presented  to  the  Association  of  American 
Phj-sicians  in  1900.  They  are  sometimes  thought 
to  be  empyema,  and  although  empyema  does  often 
open  in  this  situation  its  course  is  somewhat 
different.  The  phj-sical  signs  prove  the  presence 
or  absence  of  this  condition. 

There  Ls  in  a  certain  sense  a  measure  of  inade- 
quacy in  this  report.  I  must  say  there  are  many 
cases  for  which  the  cause  of  the  infection  cannot 
be  found.  The  cases  are  most  latent  as  far  as 
localizing  symptoms  are  concerned.  I  am  per- 
mitted to  once  more  call  attention  to  the  great 
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importance  of  closely  studying  localized  pain  or 
ftven  soreness  in  infectious  cases  Ln  which  no  evi- 
dent cause  prevails.  Because  of  the  fatality  and 
the  general  symptoms  and  because  of  the  serious 
secondary  lesions  of  other  structures,  I  have  felt  it 
incumbent  upon  me  to  agaui  call  your  attention 
to  this  simple  but  most  serious  hifection. 


FRACTURE    OF    THE     FIFTH     METATARSAL 
BONE  BY  INVERSION. 

BY    F.    J.    COTTON.    M.D.,     BOSTON. 

Stirceey  has  to-day  reached  a  point  where  a 
certain  precision  in  diagnosis  may  fairly  be 
e.xpected  irrespective  of  any  serious  results  from 
error  in  such  diagnosis. 

It  may  be  admitted  that  the  consequence  of 
overlooking  the  fracture  here  under  consideration 
is  not  very  grave;  probably  permanent  disability 
never  follows  it,  but  it  is  better  to  get  things  right 
than  wrong  and  there  seems  reasim  to  suppose 
that  these  cases  are  often  misinterpreted.  They 
seem  to  be  relatively  common.  The  writer  '  has 
recognized  six  cases  in  the  past  three  years  and 
m;iy  well  have  failed  to  note  others.  Until  1901, 
no  one  recognized  them  at  all.  They  seem  to 
have  been  lumped  as  sprains  (all  undiagnosed 
fractures  are  sprains)  until  -'  Robert  Jones  de- 
scribed his  cases.  None  have  been  repoi-ted  since, 
apparently,  save  the  case  above  noted,  but  it  is 
highly  improljable  that  Jones's  cases  and  those 
here  given  represent  exceptional  groups;  probajjly 
the  lesion  is  common.  There  is  a  curious  uni- 
formity in  these  cases  when  one  gets  to  know 
and  look  for  them.  The  history  of  trauma,  as 
given  by  the  patients  is  not  suggestive  of  violence 
enough  to  produce  a  fracture.  The  patient  has, 
either  through  a  sudden  motion  or  in  a  misstep, 
trodden  on  the  outer  side  of  the  foot.  There  has 
been  pain  and  some  lameness.  Disability  is  never 
extreme,  usually  very  moderate  indeed.  The 
complaint  is  that  the  outer  side  of  the  foot  is 
"  lame,"  and  that  the  patient  cannot  rise  on  the 
toes. 

On  examination  we  find  a  little  swelling,  with 
little  or  no  ecchymosis,  on  the  outer  edge  of  the 
foot.  There  is  pain  and  tenderness  about  the 
base  of  the  fifth  metatarsal.  Crepitus  or  mo- 
bility are  not  usually  foimd. 

These  points  seem  to  be  diagnostic: 

(a)  The  point  of  maximum  tenderness  is  dis- 
tinctly localized  and  distinctly  forward  of  the 
back  end  of  the  fifth  metatarsal,  (b)  There  is 
pain  on  pressure  inward  on  the  distal  end  of  the 
fifth  metatarsal  —  pain  referred  not  to  the  site  of 
pressure,  but  to  the  base  of  the  metatarsal, 
(c)  Pain  on  upward  pressure  on  the  distal  end 
of  the  metatarsal  or  on  jiutting  the  weight  on  the 
foot  is  disproportiomitely  slight. 

If  the  case  is  seen  late  there  will  lie  a  callus, 
slight  in  amount  usually,  but  distinct. 

Nothing  is  known  of  the  exact  etiology  of  the 

'  Of  those  one  wiis  repnrtetl.  Cotton  and  C.  P.  Sylvester,  Boston 
Micnit-Ai.  AND  SnuoicAi.  .Iouhnai.,  cxlix,  1903,  p.  73.5-736,  the  other 
five  lire  Kiven  lierewith. 

^Robert  Jones  (Ijverpool)  Annals  of  Surgery,  1903,  xxxv,  p.  097. 


fracture  except  that  it  results  from  inward  pres- 
sure on  the  outer  edge  of  the  foot. 


Lane 


Tracings  from  x-ray  negatives:  eases  i,  ii,  iii,  and  v. 

I.  Allen.  Roy  of  fourteen,  Nov.  23,  1903,  (x-ray 
0871).  Slipped  nnd  turned  his  ankle  inward.  Shows 
tenderness  well  forward  on  the  fifth  metatarsal. 
X-ray  shows  fracture  by  inversion,  a|jparently  incom- 
plete; typical  excejit  that  it  lies  further  forward  than 
usual. 

Treatment  in  this,  as  in  the  later  cases,  consisted 
in  the  use  of  a  plantar  splint  for  a  week,  then  adhesive 
strajipins;  and  careful  use  after  ten  days. 

II.  Lane.  Boy  of  twelve,  Nov.  25,  1903  (x-ray 
(i891).  History  and  course  similar  to  those  of  Ca.se  I. 
Lesion  in  this  case  through  the  ba.se  of  the  fifth 
metatarsal. 

III.  O'Brien.  Oct.  3,  1904.  Adult  (x-ray 
9826).  Similar  history,  stepped  olf  a  curbstone  and 
"  sprained  his  foot."  Fracture  just  in  front  of  the 
broad  base  of  the  bone. 

IV.  Schneider.  Nov.  1,  190.5.  Adult  (x-ray 
9993).  This  case  was  one  of  the  usual  etiology,  a 
misstep,  but  did  show  slight  mobility  and  crepitus. 
The  x-ray  showed  a  fracture  slightly  forward  of  the 
usual  point.     (The  plate  is  not  now  to  be  found.) 

V.  Bradeen.  December,  1905  (x-ray  10206). 
Boy  of  eleven  years.  ■  Was  standing  on  a  brick.  The 
brick  rolled  over  and  he  came  down  on  the  outer  side 
of  his  foot.  The  foot  showed  the  usual  localized 
tenderness.  The  x-ray  showed  a  fracture,  apparently 
incomplete,  just  at  the  front  end  of  the  broad  base  of 
the  metatarsal. 

After  four  weeks  there  was  nothing  to  show  save 
slight  tenderness  on  pressure.  There  was  no  longer 
a  palpable  callus  and  no  lameness. 


llieportjer  of  ^ocittitfi. 


SECOND  ANNUAL  MEETING  OF  THE  NATIONAL 

ASSOCIATION   FOR  THE   STUDY   AND 

PREVENTION  OF  TUBERCULOSIS. 

Abstract  Report. 

Wednesday,  May  16. 

Joint  Meeting  of  the  National  .\ssociation  for  the 
Study  and  Prevention  of  Tuberculosis  and  the  Asso- 
ciation of  .American  Physicians. 

IMMUNITY   IN   tuberculosis. 

Dr.  Simon  Flex.\er,  New  ^"ork,  delivered  this 
address.     He  .said  the  study  of  iniinnnily  in   tnl)pr- 
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fulosis  had  bcfiiiu  with  the  epoch-making  researches 
of  Robert,  Koch  in  his  efforts  to  transmit,  thi^  (Hsease 
from  animal  to  animal  for  this  demonstration  had  he(>n 
necessary  hefoie  further  steps  could  l)e  taken.  The  first 
successful  inoculation  had  been  made  in  1X13  by 
Klemper,  but  his  investigations  had  not  been  pursue<l 
and  were  .soon  I'orKOtlen.  At  this  time  the  opponents 
(if  th(>  infection  theory  had  endeavoicil  to  prove  that 
I  uberculosis  could  be  produced  by  the  infection  of  non- 
tuberculous  material.  Conheim  had  brought  out  the 
method  of  introducing  the  infection  inlii  the  ral)bit,'s 
eye  which  had  the  ad\antage  that  the  whole  jirocess 
could  be  watched  and  that  spontaneous  tubei'culosis  iiad 
never  been  known  to  occur  in  the  ral)bit's  eye.  Koch  in 
1S,S2  had  demonstrated  the  organism  atid  .secured 
cultures  of  the  bacillus  free  from  extraneous  matter 
and  w:is  able  to  reproduc(!  the  disease  in  donu-slic 
animals.  He  thought  liiat  it  did  not  detract  from 
hi.s  work  that  he  had  failed  to  distinguish  l)etween  the 
different  forms  of  tuberculous  disease  in  fowls,  animals 
and  man.  Now  several  distinct  kinds  were  recognized, 
classified  into  human,  bovine  and  avian.  The  close 
relationship  of  these  maile  the  study  of  the  di.sease 
in  animals  of  great  advantage,  and  the  problem  of 
the  suppression  of  tuberculosis  had  to  take  into  account 
the  possibility  of  danger  of  infection  from  one  to  the 
other.  Certain  mammals  had  proven  to  be  .susceptible 
to  inoculation  with  the  avian  bacillus,  but  from  his 
])ersonal  knowledge  it  could  be  [OTstulated  that  avian 
tubercle  bacilli  oceurretl  rarely  in  man.  It  had  been 
thought  that  the  parrot,  because  of  its  use  as  a  pet 
and  its  susceptibility  to  avian  bacilli  might  bo  a  menace 
to  man.  He  thought  all  forms  of  human  tuberculosis 
were  caused  by  the  mammalian  or  bovine  bacilli.  That 
the  bovine  bacillus  was  considered  as  endangering 
man  wa.s  proven  by  the  efforts  made  to  protect  against 
it.  He  said  that  to  Ravanel  and  Smith  fell  the  re.spon- 
sibility  of  refuting  the  rather  broad  statements  of 
•Koch  as  to  non-communicability  of  the  bovine  bacillus 
to  man.  It  had  been  shown  that  the  bacilli  could 
gain  entrance  through  the  intestinal  walls  and  lym- 
phatics and  he  thought  that  the  limitation  of  the 
disease  must  depend  upon  our  knowledge  of  its  mode 
of  entrance.  He  said  that  Koch  still  reiterates  his 
belief  that  there  is  no  danger  of  transmission  of  the 
disease  from  cattle.  If  the  danger  of  infection  could 
be  limited  to  the  sputum  of  other  patients  as  a  cause 
the  problem  would  be  less  large.  He  thought  the 
time  was  not  yet  ripe  to  ignore  the  possibility  of  infec- 
tion from  animals  and  expressed  the  hope  that  there 
would  be  no  relaxation  in  the  efforts  to  control  tuber- 
culosis in  cattle.  He  called  attention,  however, 
to  the  fact  that  Kitisato  in  Japan  had  recently  shown 
that  tuberculosis  prevailed  there  in  its  usual  ratio 
when  no  cattle  were  being  used  as  food.  Dr.  Flexner 
said  that  a  marked  reduction  in  the  mortality  from 
tuberculosis  had  been  going  on  in  various  countries 
due  to  the  regime  of  education  and  improvement  of 
the  condition  of  the  poor.  He  detailed  the  most 
important  work  of  investigators  along  the  line  of 
securing  an  artificial  inmiunity.  Vaccination  by 
means  of  the  dead  bacilli  and  of  living  attenuated 
bacilli  ]jromised  much  and  tuberculin  as  a  diagnostic 
measure  at  least  was  of  great  value.  The  first  suc- 
cessful efforts  had  been  those  of  Dr.  Trudeau  in  in- 
jecting animals  with  the  avian  bacilli  and  he  explained 
in  detail  the  methods  pursued  in  this  work.  Dr. 
Flexner  said  that  while  tuberculosis  claimed  in  death 
one  in  every  si^ven  j)(>rsons  the  morbidity  was  much 
greater  than  this  indicated  and  that  autopsies  indi- 
cated that  90%  of  i)er.sons  have  at  some  time  of  life 
been  the  victims  of  this  infection.  From  this  it  was 
to  be  assumed  that  the  human  organism  had  a  natural 


tendency  to  immunity  and  it  wa«  to  be  believed  that 
a  degree  of  immunity  might  be  aci|uired  by  man. 
Vaccination  of  cattle  was  now  biting  sui'cessfully 
practised.  Il(t  calleil  attention  to  the  fact  thai  Dr. 
Leonard  Pearson,  of  the  I'hipps  Institute  had  concluded 
that  there  was  no  doubt  that  dilTerenl  cultures  of  the 
human  ba<-illus  ))osses.-ied  dilfercnl  inununizing  values 
and  that  it  had  been  definitely  shown  that  vaccin.-ilion 
could  be  practised  without  harm  to  animals,  though 
not  always  without  danger.  The  <|uestion  of  the 
dination  of  immunity  was  still  an  open  oni-;  it  had 
been  shown  to  last  a  year,  but  there  was  no  proof  that 
it  wouhl  last  for  an  (Mitire  life  and  the  immunity  <-oulil 
be  overcome!  by  i\u'.  injection  of  larg('  (|uantities  of 
active  bacilli.  It  remained  to  be  learned  how  long 
the  bacilli  survived  after  vaccination.  He  considere<l 
that  in\'estigatois  should  not  in  any  way  relax  their 
efforts  to  .secure  an  innnunity  for  man  against  tuber- 
culosis and  that  there  was  ceriaiidy  great  hope  for 
the  future  treatment  of  the  disease  in  man.  He 
believed  that  further  res<nirches  along  the  line  of 
seciu'ing  such  inmiunity  would  in  time  stay  the  ravages 
fif  the  great  white  plague. 

TiiiiRSDAY,  May  17,  Morning  Se.ssion. 
Soci()lo(;k;.\l  Section. 

TUBBIif'UI.USlS    NOSTRUMS. 

Samuel  Hopkins  .\da.ms,  New  York,  read  this 
paper.  He  said  tuberculosis  was  the  fatal  error  of  the 
medical  profession  as  was  demonstrated  by  the  great 
array  of  patent  medicine  advertisements  to  bo  .seen 
everywhere  claiming  that  their  proprietors,  and  thej' 
alone,  were  the  saviors  of  the  human  race.  The.se 
gave  one  the  impression  that  anyone  ccnild  cure 
tuberculosis  except  the  regular  medical  practitioner. 
The  proprietors  of  Liquizone,  Bochees' German.  Syrup, 
Peruna  and  Duffy's  malt  whisky  were  among  the 
most  flagrant  of  these  advertisers.  He  said  that 
thousands  of  sufferers  read  these  advertisements  and 
that  therein  lay  the  gi-eat  danger  of  such  frauds. 
He  di\'ided  these  so-called  remedies  into  the  actively 
harmful,  including  those  which  contained  such  drugs 
as  hashhish,  opium  and  alcohol,  and  the  passively 
harmful,  which  simply  stimulated  false  hope  and 
diverted  the  patient  from  the  u-se  of  proper  remedies. 
Every  vendor  of  these  drugs,  he  said,  was  a  self-con- 
fessed swindler.  Most  of  them  would  not  claim  that 
their  remedies  were  a  cure  for  tuberculosis,  except  in 
their  advertisements.  He  said  that  while  the  pro- 
l^rietors  of  Dr.  Bull's  cough  syrup,  for  instance,  say 
that  they  do  not  claim  to  cure  tuberculosis  j'et  their 
advertisement  specifically  stated  that  "  there  is  no 
case  of  consumption  it  will  not  cure."  He  said  that 
Dr.  King's  new  discovery,  which  the  advertisements 
say  "  strikes  terror  to  the  doctor  "  depends  upon 
morphia  and  chloroform  for  its  effects.  The  negatively 
harmful  remedies,  he  said,  consisted  of  a  number  of 
proprietary  medicines  largely  sujjported  by  phj'sicians. 
On  in^•estigation  he  had  found  that  the  endorsers 
of  these  remedies  were,  in  a  majority  of  instances, 
quacks  or  comparatively  unknown  practitioners. 
He  believed,  however,  that  this  vicious  busmess  was 
now  on  the  wane.  Piso's  consumption  cm-e,  for 
instance,  was  now  only  claimed  as  a  cure  for  "  coughs 
and  colds."  As  one  of  these  quacks  had  told  him 
"  the  public  is  getting  wise  on  consumption  "  and  it 
would  be  necessary  for  him  to  turn  his  attention  to 
some  easier  disease  as  cancer.  Mr.  Adams  said  that 
there  could  Ik;  no  doubt  that  the  work  of  the  National 
Association  for  the  Study  and  Pre\-ention  of  Tuber- 
culosis and  especially  the  work  being  done  in  the 
public  schools,  was  arousing  the  public  to  a  proper 
consideration   of  the   subject.      He  desired     to  urge 
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evoi-y  .speaker  to  devote  n  few  words  to  expliiiniiin; 
the  usele.ssness  and  harmfulness  of  so-called  con- 
suniiiliim  eiires.  He  referred  to  the  attempts  to  pass 
bills  for  the  restrietion  of  the  Jiatent  inedi<'iiie  Inisiuess 
and  exjilained  in  detail  the  difficulties  that  had  been 
encountered  in  various  states.  He  said  that  many 
of  the  better  newspapers  had  now  taken  up  the  fiKlit 
and  were  excludin"-  such  advertisements  from  their 
columns. 

Dr.  Frank  Billings,  Chicago,  o|)ened  the  discus- 
sion on  this  subject.  He  said  that  it  was  unfortunate 
that  in  a  discussion  of  this  kind  there  could  not  be 
two  classes  of  people  in  the  audience;  first,  the  jieople 
who  suffer,  and,  .second,  members  of  the  medical 
])rofessioii  who  needed  teachin;;  in  the  matter.  He 
desired  to  go  further  than  Mr.  Adams  and  to  say  that 
all  drugs,  so  far  as  being  a  specific  for  the  cure  of 
fuberculo.sis  was  concerned,  were  worse  than  useless. 
He  said  there  was  no  practical  difference  between  the 
Jiatent  medicines  advertised  for  the  use  oP  the  laity 
and  the  so-called  ethical  jireiiarations.  The  alleged 
formuhr  were  often  not  true  and  the  ingredients  being 
giviMi  without  doses  rendered  them  no  better  than 
nostrums.  He  said  that  formerly  we  did  not  under- 
stand what  tuberculosis  was  and  its  only  management 
was  by  the  use  of  drugs,  which  were  of  .several  kinds: 
first,  preparations  intended  to  improve  the  nutritional 
condition,  as  the  fats,  cod  li'.-er  oil,  and  other  hydro- 
carbons; second,  preparations  supposed  to  modify  to 
some  degree  the  changes  occurring  in  the  tubercle,  as 
the  pho.sphates,  calcium  pho.sphate,  for  instance,  with 
the  idea  of  bringing  about  calcareous  degeneration  of 
the  tubercle.  Then  we  had  the  remedies  to  combat 
fever,  as  aconite  and  other  preisarat ions  of  that  kind. 
The  history  of  medicine  showed  that  the  laj'  people 
come  to  believe,  after  a  quarter  of  a  century  or  more, 
the  things  taught  by  the  medical  [jrofession  at  that 
time ;  their  belief  to-day  was,  in  many  instances,  what 
was  taught  by  the  medical  profession  fifty  years  ago. 
It  was  .unfortunate,  too,  that  a  large  number  of  the 
medical  profession  it.self  was  no  better  educated  in 
this  matter.  He  deprecated  the  recognition  by  many 
of  the  medical  profession  of  the  so-called  ethical 
preiiarations.  He  said  that  in  America  people  were 
taught  to  believe  what  they  read  and  many  jjeople 
believed  what  they  read  when  they  would  not  believe 
the  spoken  worfl.  He  said  that  many  of  the  so-called 
"  special  manufacturers  "  did  not  even  put  up  their 
own  preparations,  but  had  them  made  l)y  some  general 
maiHifacturer  and  he  thought  that  many  of  these 
people  were  doing  more  harm  than  the  ] latent  medicine 
manufacturers  because  they  hoodwinked  not  only 
the  jiublic  but  the  medical  ]irofe,ssion  also.  He  re- 
ferred to  .\ntikamnia  and  Fellows'  Hypophosphites 
as  examples  of  remedies  that  had  been  advertised  to 
the  ])ublic  through  the  medivnn  of  the  ))hysician.  This 
condition  of  affairs  could  only  be  met  by  educating 
the  physicians  in  the  matter.  He  referred  to  the  better 
organization  of  the  medical  profession  throughout 
the  country  and  the  effect  that  it  was  having  in  bringing 
together  medical  men  and  arousing  their  interest  in 
this  subject.  He  said  the  I'roprietary  ,\ssociation  of 
America  was  fighting  the  matter  bitterly  and  that  they 
had  a  great  deal  of  money  back  of  them  and  that  m;uiy 
of  the  manufacturers  who  called  themselves  ethical 
were  allied  with  them.  They  had  millions  and  were 
able  to  even  ajiproach  the  .National  Legislature,  but 
the  medical  profession  was  gaining  what  it  had  never 
had  before,  the  assistance  of  lay  forces  and  that  with 
such  journals  as  Cnliier's  and  the  Ijtilics'  Home  Joiiniiil 
helping  along  that  line  much  was  to  be  hojied  for. 

I)n.  J.   W'lLLouiMiHV  Ikwin,   Philadelphia,  followecl 
Dr.   liiilirigs  in  the  discussion  of  the  subject  and  .said 


that  he  had  had  oc<'asion  to  interview  a  great  many 
of  the  druggists  on  the  (|uestion  and  had  been  informed 
that  it  was  almost  always  the  lower  clas.ses  who  bought 
the  nostrums  because  they  did  not  want  to  pay  the 
ordinary  fee  to  a  physician  and  then  go  to  the  store 
and  pay  another  fee  for  the  medicine.  They  tried 
to  even  this  u|)  by  buying  something  that  they  sup- 
)iosed  would  at  least  do  them  no  harm  and  would  at 
least  help  their  cough,  their  chief  idea  always  being 
to  get  rid  of  the  cough,  which  they  looked  upon  as 
the  disease  itself.  Many,  hf)we\er,  had  told  him  that 
there  were  people  of  wealth  who  came  to  buy  such 
remedies  as  Piso'sConsumj)t ion  Cure  and  Father  .John's 
Cure,  with  the  idea  that  while  the  i)hysician  treated 
the  disease  itself  these  remedies  gave  greater  relief 
for  the  cough.  He  thought  that  the  daily  press  and 
journals  were  doing  yeoman  work  looking  to  the 
eradication  of  this  e\"il,  but  that  concerted  action  was 
needed  to  win  the  fight.  The  people  must  be  reached 
through  the  public  schools,  by  means  of  the  teachers, 
as  well  as  through  the  press.  He  thought  a  committee 
should  be  ajipointed  by  the  Association  to  take  charge 
of  the  crusade  against  the  nostrums  advertised  for 
the  cure  of  consumption.  He  suggested  as  one  method 
that  the  committee  should  write  to  druggists  asking 
for  the  names  of  five  or  more  people  using  such  remedies 
and  mail  them  literature.  This  would  be  taking  up 
the  matter  in  the  maimer  that  the  patent  medicine 
men  themselves  used. 

Dr.  D.  S.  W1L.SON,  Louisville,  Ky.,  .said  he  could  not 
refrain  from  saying  a  word  in  defense  of  the  druggist. 
He  belie\'ed  that,  as  a  general  rule,  they  did  not  desire 
to  .sell  patent  medicines,  first,  because  there  was  little 
profit  in  it  for  the  druggist ;  and,  second,  becau.se  as 
a  class,  they  were  as  conscientious  as  physicians, 
but  the  trouble  was  that  the  people  demanded  the 
nostrums  and  that  as  the  drug  business  was  a  trade, 
as  well  as  a  profession,  they  could  hardly  be  exjjected 
to  refu.se  to  .supply  the  demand. 

TUBERCULOSIS    AMONG    THE    INDIAN.S. 

Commissioner  Francis  E.  Leupp,  Washington, 
D.  C,  presented  this  paper.  He  said,  as  the  safe 
guardian  of  270,000  red  I'hildren  he  felt  the  keenest 
interest  in  the  investigation  of  the  cause  and  the 
search  for  preventive  and  remedial  measures  to  be 
used  in  combating  this  special  scourge  of  the  Indians, 
tuberculosis.  During  the  last  year  they  had  collected 
at  the  office  of  Indian  Affairs  data  from  91  of  their 
fieM  physicians,  representing  the  conditions  among 
half  the  Indian  population  of  the  United  States. 
These  reports  showed  nearly  3,000  cases  of  tuberculosis 
to  exist  when  these  figures  were  gathered  t<igether, 
of  which  more  than  one  third  were  of  the  pulmonary 
type  and  more  than  one  half  of  the  glandular  type.  To 
every    1,000   Indians   rei)orted   on   there   were   nearly 

10  cases  of  pulmonary  tuberculosis,  1.5  of  glandular 
tuberculosis  and  nearly  2  cases  of  tuberculosis  of  the 
bones  and  joints.  He  also  gave  statistics  from  the 
larger  Indian  .schools.  At  Carlisle,  where  in  the  judg- 
ment of  so  many  Western  p(>r.sons,  Indians  readily 
sickened  and  died,  there  were  10  cases  of  tuberculosis 
in  a  total  membership  of  004.  On  the  other  hand, 
at  Pierre,  S.  D.,  in  the  midst  of  a  country  where  it 
was  customary  to  send  white  persons  with  weak  lungs, 

11  cases  out  of  a  total  of  Hti.  .\t  Chilocco,  Oklahoma, 
1  case  among  7tS  jiupils.  .\t  Haskell,  Lawrence, 
Kansas,  1  case  among  SI 4.  He  referred  to  the  recom- 
mendation made  in  his  annual  report  for  190.")  a,s  to  the 
necessity  of  keeping  viciously  inclined  children  away 
from  those  liable  to  be  corrupted  by  contact  and  insist- 
ing upon  separation  of  diseased  from  well  children. 
He  had   also    a|)pealed    for    authority    to    distribute 
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cirMilars  regarding  the  prevention  and  spread  of  tlie 
(lis(!aso. 

1)h.  James  R.  Wai.keii,  Pine  Ridge,  S.D.,  read  a 
pajier  iqwn  the  same  subject.  In  1S7S  he  had  gone 
among  tlie  Indians  to  die  of  tul)erculosis,  bidding  his 
friends  good-by  and  never  expecting  to  return  among 
them.  Wlien  he  had  gotten  among  tiieni  lu;  had 
tliought  it  niiglit  be  well  to  make  some  stufly  of  the 
material  at  liis  conunand  and  in  time  he  had  come  to 
see  things  that  were  not  written  in  textbooks.  It 
was  of  his  work  among  the  Sioux  that  he  spoke  par- 
ticularly. He  had  fount!  the  Indians  affected  with 
the  disease  to  a  much  greater  degree  than  the  white 
residents.  The  population  of  Pine  Ridge  was  (),68(); 
4,870  full  blooded  Sioux  and  KSUJ  mixed  bloods. 
For  ten  years  an  effort  had  i)ecn  made  to  keep  statistics 
and  the  data  so  obtained  formed  the  liasis  of  the  paper. 
He  found  that  tuberculosis  among  the  Indians  did  not 
differ  in  any  res])ect  from  the  di.sease  among  the  whites ; 
the  di.sease  ran  the  same  course  and  protluced  tlie  .same 
results.  When  they  abandoned  the  tepee  and  began 
to  live  in  houses  the  disease  greatly  inerea.sed.  He 
considered  that  the  question  of  food  was  only  a  (juestion 
of  fortifying  the  system  against  disea.se  and  said  there 
was  no  evidence  that  meat,  even  though  tuberculous, 
caused  the  disease  among  these  Indians.  The  sanitary 
condition  of  the  tepees  had  been  far  superior  to  their 
hou.ses  whidi  had  been  built  in  the  most  inis;uiitary 
manner.  The  conditions  were  such  as  to  lower  the 
resisting  power  of  the  Indians  rapidly.  Every  ease 
was  eau.sed  by  the  waste  products  of  the  disease  aTid 
no  case  developed  in  any  other  way.  It  had  been 
fully  demonstrated  that  tuberculosis  could  be  pre- 
vented among  them  b.y  keeping  them  from  exjiosure 
to  the  infection.  He  submitted  the  j)roposition  that 
a  i)ractical  method  of  sujipressing  tuberculosis  among 
the  Indians  would  be  to  establisli  sanitary  camps 
where  all  the  infected  should  be  collected  and  main- 
tained until  each  ca,se  terminated. 

Dr.  M.  K.  Sniffin,  Philadeli)hia,  also  read  a  paper  in 
the  discussion  of  this  subject.  He  had  been  at  Pine 
Ridge  during  the  summer  and  had  had  an  o]3portuuity 
to  investigate  the  conditions  there,  which  were  such 
that  it  was  not  surprising  that  the  death-rate  from 
tulierculosis  was  so  high;  it  was  more  surprising  that 
it  was  not  a  great  ileal  higher.  He  said  the  territory 
imder  Dr.  Walker's  charge  was  about  the  size  of  the 
state  of  Connecticut,  with  a  population  of  about 
7,01)0  and  the  only  way  to  get  to  them  was  by  means 
of  horse  and  wagon;  it  often  required  a  week's  time  to 
reach  a  jiatient.  Another  of  his  difficulties  was  that 
in  prescribing  it  was  almost  impo.ssible  to  have  his 
instructions  carried  out.  He  thought  too  little  atten- 
tion IkhI  been  paid  in  the  past  to  the  medical  service 
of  the  Indian  Department  and  that  it  should  be  thor- 
oughly remodeled.  He  thought  the  force  should  be 
increased  as  it  was  out  of  the  question  to  expect  one 
or  two  phj'sicians  to  look  after  the  health  of  7,000  of 
these  people.  The  conditions  in  the  Indian  homes 
were  most  vmsanitary,  often  as  many  as  fifteen  oi-cui^y- 
ing  one  hut,  to  say  nothing  of  as  many  dogs.  If  the 
Indian  was  to  be  built  up  something  like  decent  per- 
manent homes  mast  be  established  for  him,  and  he 
lliouglit  the  Association  could  do  much  in  bringing 
public  sentiment  to  bear  upon  Congress  to  furnish 
proper  means  to  carry  out  such  measures. 

Dk.  Nokman  Bhidce,  Los  .\ngeles,  in  discussing 
the  subject,  .saiil  the  |)ajjers  had  demonstrated  his  own 
belief  that  tuberculosis  spreads  because  of  lack  of 
fresh  air  and  proper  hygienic  surroundings  as  well 
as  by  the  distribution  of  the  germs  of  the  disease,  by 
lowering  the  resisting  power  of  the  individual.  He 
desired  to  know  whether  it  had  been  Dr.  Walker's 


experienw,  a.s  had  been  stjiled  by  .some,  that  the 
existence  of  tuberculous  glands  of  the  neck  less<!ned 
the  likelihood  of  the  indivitlual  acquiring  jiulmonary 
tuberculosis  later  in  life.  lie  had  found  ttiat  among 
people  with  scrofulous  scars  the  proportion  of  pai- 
nionary  tuberculosis  was  about  one  half. 

Dn.  ,Iames  U.  Wai.kku,  Pine  Uidge,  S.  D.,  said  in 
answer  to  Dr.  Bridge  that  he  ha<l  no  statistics  on  the 
subject  but  he  had  certainly  .seen  many  ciuses  of  pul- 
monary tuberculosis  in  ])atients  who  ha<l  had  tuber- 
culous glands  earlier  in  life. 

Dh.  (Ieo.  M.  Kohkh,  Wi».shington,  D.  C,  .said  his 
sympathies  were  very  much  with  the  Indians  among 
whom  he  ha<l  lived  in  the  capacity  of  military  surgeon 
for  eighteen  years  and  he  thought  Dr.  Walker  harl 
struck  the  keynote  of  the  whole  situation  in  placing 
as  the  most  rational  predisposing  cause  of  t  uljerculosis 
among  the  Indians  the  radical  changes  in  their  mode 
of  living.  We  had  taken  the  Indian  from  his  tepee 
without  .>*uggesting  to  him  how  he  might  build  a  .sani- 
tary home  so  that  from  the  well-ventilated  tepee  he 
had  gone  into  a  hut  of  the  worst  sanitary  construction. 
Proper  food  and  proper  housing  would  do  more  than 
anything  else  to  .solve  the  problem  for  the  Indian  and 
he  thought  that  the  attention  of  the  Commissioner  of 
Indian  .VfTairs  should  be  called  to  Dr.  Walker's  e.xcel- 
lent  pa|)er. 

TUBERCULOSIS    .\MONG    THE    NEGROES. 

Dr.  Thomas  Jesse  Jones,  Hampton,  Va.,  read  this 
paper  in  which  he  aimed  to  show  the  great  importance  of 
the  study  and  prevention  of  the  di.sea.sf!  among  this 
race.  He  believed  that  few  knew  the  extent  of  the 
prevalence  of  the  diseiuse  in  this  race  and  that  still 
fewer  knew  of  its  effect  upon  the  vitality  of  the  nation. 
There  were  three  factors  that  had  to  Ix'  considered  — 
the  extent  of  the  disease  in  the  race,  the  proportion 
of  that  race,  and  their  proximity  to  other  races.  He 
demonstrated  the  great  prevalence  of  the  disease  among 
the  negroes  of  the  south  and  considered  that  it  wa-s 
such  as  to  demand  the  most  careful  consideration  lA 
the  .Association.  He  thought  that  only  the  Irish 
offered  a  problem  at  all  conqiarable  with  that  of  the 
colored  race.  He  said  we  could  not  afford  to  overlook 
the  reflex  factor  of  the  black  race  ujjon  the  white  and 
unle.ss  the  white  race  could  lift  them  up  he  belie\ed 
they  would  surely  inill  the  white  race  down. 

Dk.  Robert  Wii.so.v,  Charleston,  S.  C,  in  discussing 
the  subject  said  that  he  thought  those  living  in  North- 
ern cities  where  the  proportion  of  blacks  to  whites  was 
.so  much  less  than  in  the  South  could  scarcely  appre- 
ciate the  importance  of  Dr.  .Jones's  pajier.  He  agreed 
with  Dr.  Jones  that  it  constituted  a  menace  to  thou- 
sands of  the  white  jjopulation  because  they  were 
brought  into  conta<'t  in  e\ery  relation  of  life.  Dr. 
Wilson  ga\e  a  series  of  statistics  bearing  upon  the 
([uestion  dating  back  from  1822.  The  gieat  prevalence 
of  the  disease  in  the  negio  race,  he  believed,  was  due 
to  two  factors,  ignorance  and  poverty.  They  were 
too  poor  to  li\'e  in  proper  quarters  and  too  ignorant 
to  take  care  of  themselves.  He  suggested  as  a  means 
of  remedying  the  condition  sanitary  in.spection  of 
their  (juarters  and  segregation  as  a  help  towards  this 
end. 

Dr.  S.  a.  Knopf,  New  York,  said  that  among  other 
things  we  must  endeavor  to  educate  the  negro  physi- 
cians who  did  not  seem  to  ha\e  grasped  the  importance 
of  the  subject  at  all.  He  thought  that  much  of  the 
trouble  in  the  negro  race  in  the  cities  was  due  to  their 
long  hours  of  work  and  their  irregular  habits  of  living. 
They  had  to  be  taught  that  economy  and  proper  and 
regular  methods  of  living  were  the  only  things  that 
would    remedy    the    condition.     He    considered    the 
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problem  a  most  seriou.s  one  ami  that  it  wa.s  e.ssentially 
necessary  to  combat  the  disease  in  tliis  race  in  order 
to  keep  it  from  the  white  race. 

Dr.  C.  L.  Minor,  Asheville,  said  that  the  statistics 
concerning  tuberculosis  among  the  negroes  in  the 
south  were  absolutely  worthless,  not  worth  the  paper 
they  were  written  on.  In  his  experience  he  said  no 
negro  who  develops  the  disease  recovers.  Unless  the 
disease  could  be  prevented  nothing  could  be  done.  He 
believed  that  the  disease  would  eventually  settle  the 
whole  race  question.  Any  preventive  work  would 
depend  upon  the  intelligence  of  the  negro  and  unless 
that  could  be  raised  little  could  be  accomplished. 

Thursday,  May  17,  Afternoox  Session. 
Surgical  Section, 
tuberculous  peritonitis. 

Dr.  Richard  Douglas,  Nashville,  read  this  paper. 
He  said  that  16%  probably  represented  the  frecjuency 
with  which  tuberculous  peritonitis  occurred  in  tuber- 
culous subjects.  In  the  5,687  intra-peritoneal  opera- 
tions in  St.  Mary's  Hospital,  Rochester,  Minn.,  3% 
were  for  some  variety  of  tuberculosis  and  out  of  SS.3 
collected  autopsies  upon  tuberculous  children,  Biedert 
had  found  peritoneal  involvement  in  18.3%.  It  was 
more  frequently  met  with  clinically,  he  said,  between 
the  ages  of  twenty  and  forty  years;  yet  there  were 
no  exact  limitations  as  to  age;  56  out  of  the  98  cases 
studied  by  Shattuck  were  between  the  ages  of  fifteen 
and  thirty.  In  children  it  was  more  common  between 
the  ages  of  two  and  four.  As  to  sex,  he  said,  the 
Mayos  state  that  at  the  operating  table  they  find 
about  four  females  to  one  male  with  tuberculous  peri- 
tonitis ;  Osier  gave  the  ratio  as  2  to  1 ;  Konig  collected 
131  cases,  120  in  women  and  11  in  men;  when  the 
element  of  sexual  acti\aty  had  been  eliminated,  as  in 
children,  it  had  been  found  that  tuberculous  peri- 
tonitis was  about  equally  distributed  in  the  sexes  as 
in  69  cases  studied  by  Rotch  there  were  39  girls  and 
30  boys.  Referring  to  heredity,  he  said,  Rotch  and 
Mayo  had  found  a  family  history  in  about  30%.  The 
essential  factor  in  the  production  of  tuberculous  peri- 
tonitis, Dr.  Douglas  said,  was  Koch's  bacillus  and  as 
this  plant  had  to  be  looked  upon  as  one  of  relatively 
high  development,  belonging  to  the  actinomycoses 
of  the  group  of  Oospora,  it  would  deserve  the  name 
of  Oospora  Kochii.  He  said  that  tuberculous  peri- 
tonitis was  but  one  of  the  local  manifestations  due  to 
the  action  of  the  bacillus  tuberculosis.  The  statement 
that  it  was  always  secondary  was  practically  un- 
challenged, yet  in  view  of  the  conclusive  proof  fur- 
nished by  Walsham,  he  felt  that  evidence  would  soon 
be  forthcoming  that  the  peritoneum,  like  many  other 
structures  in  the  body,  may  be  the  primary  site  of 
the  lodgment  of  the  bacillus  tuberculosis.  He  classi- 
fied the  channels  of  infection  as  (1)  hereditary  trans- 
mission; (2)  lymphatic  vessels;  (3)  blood  vessels; 
(4)  epithelial  channels;  (5)  inoculation  into  the  skin 
and  other  tissues.  Evidence  had  been  shown  bj- 
Martin,  SchmoU  and  Birch  Hirschfeld  that  the  infection 
may  take  place  intra-uterine  through  the  circulation. 
Dr.  Douglas  considered  the  question  of  whether  or 
not  there  could  be  a  primary  infection  of  the  peritoneum 
and  said  that  Theobald  Smith  had  recently  made  the 
assertion  that  "  tubercle  bacilli  can  pass  through  at 
least  one  gateway  of  the  body  without  being  detained." 
Whether  tubercle  bacilli  can  gain  access  through 
intact  mucous  membrane  he  thought  was  a  matter 
very  difficult  to  determine.  Sydney  Martin  had 
apparently  shown  that  the  bacilli  can  pass  through 
healthy  intestini;  without  leaving  evidence  upon  the 
mucous  membrane  of  the  bowel.     Dr.  Literer,  Nash- 


ville, had  also  shown  that  the  mesenteric  glands  may 
become  infected  through  the  intestine  without  lesion 
of  the  wall  of  the  gut.  Against  the  idea  of  primary 
tuberculous  peritonitis,  he  said  we  had  the  statistics 
of  Borschke,  Primbram  and  Taylor  Cummins.  In 
speaking  of  prognosis  Dr.  Douglas  said  the  effects  of 
operative  treatment  had  been  to  teach  us  that  tuber- 
culosis is  often  present  without  producing  special 
symptoms  and  with  a  natural  tendency  to  recover. 
Peritoneal  tuberculosis  appearing  as  a  jiart  of  general 
miliary  tuberculosis  offered  little  hope  of  even  tem- 
porary arrest.  The  subacute  and  chronic  ascitic 
forms  were  most  amenable  to  operative  treatment. 
In  only  exceptional  instances  should  operation  be 
undertaken  in  the  fibrous  form.  All  forms  except 
the  peracute  were  at  least  temporarily  benefited.  He 
considered  that  in  general  miliary  tuberculosis  medic- 
inal and  hygienic  measures  only  should  be  employed ; 
in  dry  fibrous  peritonitis  sui-gical  measures  should  not 
be  resorted  to  except  to  meet  complications,  as  intes- 
tinal obstruction;  in  peracute  cases,  those  of  violent 
onset  resembling  appendicitis,  the  expectant  treatment 
should  be  preferred.  In  the  ascitic  form  he  thought 
the  simple  incision  not  sufficient;  the  exudate  should 
be  completely  removed,  but  efforts  should  not  be  made 
to  detach  adherent  viscera  further  than  to  free  encap- 
sulated fluid.  He  thought  the  general  conclusion 
justified  that  tuberculous  peritonitis  can  be  cured  by 
laparotomy.  The  unsuccessful  cases  were  those  that 
have  advanced  disease  in  other  organs.  Operative 
results,  he  said,  give  a  recovery  rate  of  from  25%  to 
30%.  The  prognosis  after  treatment  by  both  medical 
and  surgical  methods  had  been  carefully  studied  by 
Shattuck ;  out  of  the  98  cases  treated,  the  end  results 
were  known  in  57  cases;  25  of  these  were  treated 
medically;  the  ultimate  mortality,  reaching  to  a 
period  of  eleven  years,  was  68%;  32  cases  surgically 
treated,  mortality  37.5%.  From  these  figures  it  was 
learned  that  tuberculous  peritonitis  might  recover 
under  simple  medical  treatment  and  evidence  was 
not  wanting  to  show  that  an  anatomical  restoration 
might  be  oljtained. 

Dr.  W.m.  Litterer,  Nashville,  Tenn.,  in  the  discus- 
sion of  this  paper  said,  for  the  past  year  he  had  been 
conducting  experiments  upon  animals  (dogs,  guinea 
pigs,  cats,  etc.),  with  the  view  of  ascertaining  whether 
it  was  possible  to  produce  tuberculous  peritonitis 
from  the  alimentary  tract  without  involvement  to 
the  wall  of  the  gut,  mesenteric  or  retroperitoneal  glands. 
He  said  the  open  question  as  to  whether  we  can  have 
a  primary  infection  of  the  peritoneum  was  answered 
in  the  negative  by  such  men  as  Veit,  Nothnagel, 
Merodt  and  a  number  of  recent  writers.  The  results 
of  his  experiments  had  only  been  partially  successful 
in  so  far  as  demonstrating  a  primary  peritonitis  was 
concerned,  but  in  the-  coui'se  of  the  investigations  he 
had  been  able  to  demonstrate  the  passage  of  the 
tubercle  bacillus  through  the  normal  intact  mucous 
membrane  without  showing  any  evidence  of  lesion 
at  the  point  of  entrance.  This  was  the  opinion  of 
Walsham,  Harbitz,  Theobald  Smith,  Ravenel  and 
many  others.  Baumgarten's  \-iews,  he  said,  ran 
counter  to  this  for  he  insisted  that  the  bacilli  always 
produce  some  lesion  at  the  point  of  entry.  He  gave 
a  resumi  of  the  experimental  work  he  had  done  and 
said  the  investigations  would  be  published  in  detail 
subsequently. 

Dr.  Alexander  Ferguson,  Chicago,  said  in  dis- 
cussing this  subject,  that  ever  since  the  enigma  of 
septic  infection  after  operation  was  practically  solved 
by  Lister,  surgeons  the  world  over  had  not  hesitated 
to  explore  with  the  knife  and  hand  regions  of  the 
abdomen  diseased  or  suspicioned  of  being  diseased. 
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that  hail  been  previously  considered  too  dangerous 
to  survey.  Tuberculous  peritonitis,  he  said,  runs 
its  course  of  more  or  less  destruction  uninfluenced  by 
any  known  drus  or  combination  of  drugs  that  had 
been  administered  for  its  relief:  the  acute  and  subacute 
cases  were  usually  liiagnosed  by  laparotomy  and  that 
too  often  while  searching  for  something  else.  Many 
of  the  chronic  cases  were  beyond  relief  by  the  time 
the  diagnosis  was  made.  Tuberculous  peritonitis, 
he  said,  like  many  other  diseases  within  the  abdominal 
cavity,  entered  the  realm  of  surgery  jus-t  when  the 
patient  was  sliding  into  eternity.  He  thought  that 
at  the  ])resent  time  the  contention  that  tuberculous 
peritonitis  was  a  surgical  disease  was  incontestable. 
When  laboratory  workers  should  have  discovered  a 
cure,  probably  a  serum,  capable  of  cutting  short  its 
progress,  or  obtaining  results  superior  to  operative 
procedures,  then  the  surgeon  would  rejoice  in  re- 
assigning the  disease  to  the  physician.  The  bacterio- 
logical chemist  must  join  hands  with  the  surgeon  for 
the  elucidation  of  the  mysterious  questions  connected 
with  inflammation  of  the  peritoneum.  Dr.  Ferguson 
said  the  abdomen  should  be  opened  below  the  umbili- 
cus in  acute  or  subacute  cases  as  soon  as  the  diagnosis 
is  made,  or  to  make  a  diagnosis ;  the  hand  to  be  pas.sed 
in  to  feel  every  structure  within  the  peritoneal  cavity 
in  search  for  a  primary  focus  and  having  found  it,  it 
should  be  removed,  whether  it  be  the  Fallopian  tubes, 
uterus,  ovaries,  appendix,  gall  bladder  or  section  of 
bowel.  He  said  a  turbid,  or  milk-like  fluid  should 
not  be  washed  out  because  the  phagocytes  in  it  were 
the  principal  curative  agents  provided  by  nature,  but 
clear  looking  ascitic  fluid  should  be  washed  out  as  it 
had  no  curative  power.  When  clear  peritoneal  fluid 
had  been  removed  the  cavity  was  to  be  filled  with 
normal  salt  solution  and  iodoform  emulsion  (10%  in 
glycerin)  over  the  diseased  parts.  The  speaker  cited 
two  cases  to  illustrate  that  early  surgical  interference 
was  not  contraindicated  in  acute  tuberculous  peritonitis. 
In  chronic  tuberculous  peritonitis  he  often  opened 
the  abdomen  over  the  most  prominent  part,  ex- 
plored with  the  hand,  broke  down  cheesy  material, 
liberated  encysted  fluid,  flushed  away  tubercular 
debris  with  saline  solution,  mopped  dry  and  smeared 
with  iodoform  emulsion.  Intra-abdominal  tubercular 
abscess  was  treated  by  evacuation,  insertion  of  iodo- 
form emulsion  and  drainage. 

THE  TREATMENT  OF  TUBERCULOSIS  OF  THE  BOXES 
AND  JOINTS. 

Dr.  Joel  E.  Goldthwait,  Boston,  read  this  paper. 
He  held  that  if  the  patient  was  otherwise  in  good  health 
there  was  no  reason  to  believe  that  the  area  of  disease 
should  at  once  be  excised.  If  to  save  the  life  it  was 
necessary  to  sacrifice  a  part,  it  should  by  all  means  be 
done,  but  he  thought  we  should  be  ^-ery  sure  iii-st  that 
such  radical  measures  were  required,  a  part  lacking 
much  of  its  function  being  better  than  the  best  artifi- 
cial contrivances.  He  thought  the  general  treatment 
should  not  be  overshadowed  by  surgical  measures; 
that  every  hygienic  measure  should  be  used  just  as  in 
tuberculosis  "of  the  hmgs;  life  absolutely  in  the  open 
air,  in  tents  or  shacks,  or  specially  ventUated  rooms, 
plenty  of  sunlight  and  good  feeding.  This,  of  course, 
was  also  the  best  preventive  measure.  Local  treat- 
ment, he  said,  should  consist  in  the  preservation  of 
fimction  of  the  part  without  increasing  irritation  at 
the  site  of  the  disease.  Just  as  it  was  important  to 
exercise  the  lungs  in  pulmonary  tuberculosis,  so  he 
thought  it  was  necessary  when  the  disease  attacked 
the  bones  and  joints  and  function  should  be  allowed 
up  to  the  limit  of  toleration.  In  this  way,  he  said, 
healing  takes  ]jlace  much  more   rapidly   than   where 


limitation  of  function  makes  all  the  parts  sluggish. 
He  believed  that  conservative  measures  should  be 
given  a  thorough  trial  until  other  lines  of  treatment 
Ijccame  advisable.  The  operation  to  b<'  performed 
in  a  given  case,  of  course,  depended  upon  the  part 
affected;  amputation  or  the  entire  removal  of  the 
affected  part  might,  in  some  cases,  be  demanded,  I)ut 
at  least  a  short  jieriod  of  treatment  under  favorable 
conditions  should  first  be  urged.  The  jjresence  of 
an  abscess,  he  said,  was  generally  first  made  known 
by  interference  with  the  function  of  a  part  and  the 
mere  ])rescnce  of  an  abscess,  so  long  as  it  did  not 
interfere  with  function  was  of  little  importance  as  long 
as  it  was  closed.  He  thought  if  the  absce.ss  could  be 
retnoved  and  the  j^rimary  focus  at  the  same  time  it 
would  be  desirable  to  do  so,  but  it  had  to  be  borne  in 
mind  that  a  free  opening  was  not  desirable  as  it  offered 
a  fresh  mode  of  entrance  to  infection.  He  thought 
that  many  of  the  deaths  were  due  to  systemic  infection 
in  this  way  and  not  to  the  tuberculosis.  He  advocated 
aspiration  in  such  cases  rather  than  free  drainage.  If 
the  pus  was  shown  to  be  generally  infected,  as  by  the 
temperature,  etc.,  it  should  be  evacuated.  He  believed 
that  if  the  treatment  of  tuberculosis  of  the  bones  and 
joints  were  carried  out  along  these  lines  the  results 
would  be  better. 

Dr.  Wisner  R.  Townsend,  New  York,  opening  the 
discussion  on  this  paper,  said,  that  owing  to  the  great 
advances  that  had  been  made  of  late  years  in  the 
knowledge  of  the  etiolog\-  and  pathology  of  the  diseases 
affecting  the  bones  and  joints  the  question  of  diagnosis 
was  deserving  of  special  consideration  at  the  present 
time.  Until  recently,  he  said,  all  chronic  affections 
of  the  bones  and  joints,  occurring  in  childhood  were 
considered  to  be  due  to  tuberculosis.  Arthritis  caused 
by  infection  from  pneumococcus,  streptococcus,  staphy- 
lococcus, gonococcus,  colon  and  typhoid  bacilli  and 
micro-organisms  of  other  diseases  were  classed  as  due 
to  tuberculosis.  The  arthropathies  occurring  in 
nervous  diseases  were  often  erroneously  included  with 
the  above  and  the  same  was  true  of  lesions  of  scurfy 
and  the  infectious  processes  occurring  in  measles  and 
scarlet  fever.  Rheumatism  and  tuberculosis  had  been 
the  two  diseases  supposed  to  cause  most  of  the  diseases 
of  the  bones  and  joints.  Even  coxa  vara  and  fracture 
of  the  neck  of  the  femur  in  children  had  been  classed  as 
hip  disease.  To-day,  the  speaker  said,  these  conditions 
could  be  easily  and  positively  made  out  and  the  pro- 
fession was  keenly  alive  to  the  necessity  for  greater 
proficiency  in  diagnosis.  The  addition  of  the  x-ray 
as  an  aid  to  such  diagnosis  had  already  proven  of  great 
value  and  its  use  should  be  encouraged.  He  thought 
that  too  much  attention  should  not  be  paid  to  the 
presence  or  absence  of  tuberculosis  in  the  family  his- 
tory, but  that  the  tuberculin  and  other  tests  should 
be  thoroughly  tried  in  surgical  tuberculosis  in  order 
to  ascertain  their  real  value  as  aids  to  diagnosis.  He 
considered  tuberculosis  of  the  bones  and  joints  a  most 
serious  condition  and  one  that  needed  the  greatest 
care  in  treatment,  both  constitutional  and  local. 
Outdoor  life,  supplemented  by  siu-gical  and  orthopedic 
treatment,  was  justly  meeting  with  great  favor.  He 
thought  there  was  no  reason  why  mild  cases  of  tuber- 
culosis of  the  bones  and  joints  should  not  entirely 
recover.  Most  operations  were  performed  when  sepsis 
was  already  a  serious  factor  and  this  should  be  guarded 
against.  Mechanical  treatment  should  be  employed, 
he  thought,  from  the  beginning,  but  not  continued 
blindly  after  sepsis  had  occurred.  Apparatus  of 
varying  t\-pes  should  be  used  to  preserve  and  restore 
function  "where  possible.  He  thought  that  when 
amputation  was  necessary,  except  in  rare  instances, 
it  was  for  sepsis  or  in  neglected  cases. 
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Dr.  a.  T.  Cahot,  Boston,  said  that  surgical  tuber- 
culosis was  in  the  vast  majority  of  cases  a  process 
secondary  to  some  deeper  infection,  the  primary  focus 
beinfj  usually  in  the  lynijihatie  system,  connected 
either  with  the  respiratory  or  difjestive  organs.  Tlii^ 
treatment,  he  consitlered,  should  he  both  general  and 
local,  hygienic  and  operative.  He  thought  it  was  the 
physician's  first  duty  to  put  the  patient  in  surrouiulings 
of  air  and  sun  such  as  had  abundantly  proved  their 
efficiency  in  the  cure  of  all  forms  of  tuberculosis; 
secondly,  he  should  jjrovide  in  every  possible  way  for 
the  fullest  nutrition;  thirdly,  he  should  give  the 
diseased  parts  rest  by  apiiaratus  whii'h  interfered  as 
little  as  po.ssible  with  the  motion  and  exercise  of  the 
unaffected  parts  of  the  body;  fourthly,  that  after 
these  funtlamental  needs  had  been  i)rovided  for  he 
should  proceed  by  o]ierati\'e  measures  to  remove 
or  alleviate  local  conditions;  fifthly,  it  was  his  duty 
to  protect  the  community  from  contagion  and  to  this 
end  he  .should  teach  his  jiatients  t<i  destroy  all  dis- 
charges fi-om  tuberculous  processes;  sixthly,  that  he 
should  impress  his  recovered  patients  with  the  impor- 
tance of  so  arranging  their  business  or  occuiJations  that 
they  might  be  able  to  pass  a  large  part  of  theii-  time 
in  the  open  air  and  so  guard  against  a  reeurrence  of 
the  disease. 

Dr.  B.  E.  McKenzie,  Toronto,  was  iileased  at  the 
emphasis  laid  ujjon  the  matter  of  diagnosis  by  Dr. 
Townsend,  but  he  had  come  to  look  upon  it  as  a  rathei' 
certain  factor  now  and  would  not  be  inclined  to  attach 
as  much  doubt  to  it  to-day  as  Dr.  Townsend  had. 
There  were  thi'ee  elements  of  particular  importance, 
he  thought,  heredity,  lowered  \'itality  and  infection, 
to  be  considered.  He  did  not  believe  the  element 
of  heredity  should  be  considered  as  obsolete,  but  that 
it  was  of  importance  in  considering  the  question  of 
prognosis.  As  to  lowered  vitality  it  was  of  the  greatest 
importance  that  children  should  be  carefully  guardetl 
against  all  that  tended  to  lower  their  vitality,  especially 
in  the  zymotic  disea.ses.  As  to  rest  as  an  element  in 
the  treatment  he  thought  a  good  deal  dependeil  upon 
how  the  rest  was  seciu'ed.  He  thought  much  of  the 
orthopedic  apparatus  used  in  hip  disease  and  disease 
of  the  spine  was  antiquated  and  out  of  date;  he  did 
not  believe  the  apparatus  could  keep  the  spine  even 
fairly  well  at  rest.  He  athocatetl  the  use  of  the 
Bradford  frame  and  said  that  with  it  a  great  advantage 
was  that  the  child  could  be  kept  out  of  doors.  As  to 
amputation  he  thought  that  where  there  was  but  one 
lesion  as  in  the  limb  amputation  might  sometimes  be 
an  important  eon.servative  measure.  As  to  abscesses, 
they  might  be  left  alone  very  largely.  As  to  the 
position  of  the  leg,  he  thought  there  should  be  flexion 
of  from  5°  to  1.5°. 

Dr.  Jo.seph  Bloodgood,  Baltimore,  said  the  para- 
mount object  of  treatment  was  the  cure  of  the  disease 
with  comjjlete  function  of  the  joint,  the  latter  being 
most  difficult  to  obtain.  The  three  factors  in 
treatment  were  local  rest  of  the  di.seased  part,  surgical 
intervention  in  selected  cases,  and  the  general  hygienic 
treatment  of  the  patient.  To  accomplish  a  cure  with 
restoration  of  joint  function  depended  more  ui>on  early 
recognition  of  the  disease  than  any  other  factor. 
The  public,  therefore,  had  to  be  educated  to  the  early 
symptoms  suggesting  lesion  of  the  bone  or  joint,  and 
it  was  necessary  that  the  general  jiractitioner  should 
be  keen  in  his  tliflerential  diagnosis.  He  thought  a 
course  of  treatment  appropriate  to  lubcn'ulosis  might 
be  inappropriate  or  (^ven  harmful  to  other  lesions. 
Tlu>  tuberculin  test  and  th(!  .x-ray  should  be  considcicd 
essential  in  the  diagnosis.  He  believed  that  both  in 
children  and  adults  the  diagnosis  of  inllannnalory 
rheumatism    was    too    often    incorrecllv    made.     The 


])ai-amount  factor  at  the  outset  of  treatment  was 
diagnosis.  In  many  instances  precious  time  was  lost 
Ixvause  of  an  incorrect  diagnosis  of  a  form  of  tuber- 
culosis in  which  non-operative  treatment  Ls  indicated. 
He  agreed  with  Dr.  tioldthwait  that  es|)ecially  in 
children  and  in  the  early  stages  of  the  lesion  e(|ually 
good  results  were  obtained  by  non-oiierative  treatment 
and  also  that  the  fixation  of  the  affected  joint  should 
be  modified  towards  allowing  .some  motion.  He 
believed  that  in  all  forms  of  surgical  tubei'culosis  the 
open  air  or  hygienic  treatment  was  usually  incomplete. 
He  imjires.sed  the  fact  that  treatment  locally  and 
generally  .should  be  contin\ied  months  and  perhaps 
years  after  symptoms  had  disajipeared.  The  indi- 
cations for  surgical  intervent  ion,  he  .said,  were  manifold, 
and  varied  with  the  age,  duration  of  the  disease  and 
extent  of  th(>  lesion.  He  thought  that  the  employ- 
ment of  the  method  of  Bier,  the  employment  of  hyjjere- 
mia  had  not  been  given  ])roper  considei'ation  in  thi« 
country.  He  was  skeptical  as  to  the  value  of  the 
various  joint  injections  of  iodoform,  etc.  He  thought 
that  in  children  operation  was  contraindicated,  as  a 
rule,  in  all  stages.  In  case  of  abscess  he  thought  better 
]-esults  were  obtained  by  direct  attack  of  the  bone 
focus  than  by  any  treatment  of  the  abscess  itself.  He 
thought  there  was  a  tendency  to  be  too  satisfied  with 
a  cure  antl  impaired  function. 

Dr.  W.  S.  Baer,  Baltimore,  .said  he  heartily  agreed 
with  those  who  thought  that  in  the  treatment  of  tuber- 
culosis the  less  oiierati\'e  work  that  was  ilone  the  better, 
particularly  in  cases  of  children,  but  there  seemed 
to  him  to  be  a  certain  class  of  cases  oecui'ring  after 
the  age  of  fifteen  in  which  it  was  possible  to  recognize 
a  very  early  tuberculous  focus  in  which  the  disease 
should  be  attacked  radically.  With  the  aid  of  the 
x-ray  antl  tuberculin  a  pretty  definite  idea  could  be 
obtained  of  the  condition.  It  .seemed  to  him  better  to 
eradicate  a  small  focus  where  jiossible  than  to  risk 
a  prolonged  treatment.  He  agi'eed  with  Dr.  Goldth- 
wait  in  regard  to  allowing  the  joint  a  certain  amount 
of  motion  and  within  certain  limits  allow  the  normal 
function. 

Dr.  S.  von  Ruck,  Ashville,  desired  to  call  attention 
to  the  use  of  laboratory  i^roducts  of  the  tubercle  bacil- 
lus and  said  that  for  the  last  two  years  they  had  been 
experimenting  with  various  culture  products  in  a  series 
of  2,000  eases  and  they  had  been  convinced  of  the  value 
of  this  method,  used  in  conjunction  with  dietetic  and 
hygienic  treatment.  They  hat!  had  lemarkably  good 
results,  he  said,  in  the  treatment  of  joint  tuberculosis. 

THE    surgical    TRE.\TMENT    OF    TUBERCULOUS    GLANDS 
OF   THE   NECK. 

Dr.  Chas.  H.  Mayo,  Rochester,  Minn.,  read  this 
paper.  He  said  the  lymphatic  system  was  increasingly 
appreciated  for  its  protective  and  nutritiv(>  value  as 
well  as  for  its  action  in  maintaining  metabolism,  but 
that  until  recently  it  had  received  but  scant  attention 
from  anatomists  and  that  at  present  the  great  majority 
of  the  profession  did  not  consider  the  glandular  system 
except  when  gro.ss  evidence  of  di.sease  was  present. 
The  defense  function  was  important  and  it  was  not 
unusual  for  the  glands  to  sacrifice  themselves  in  resist- 
ing invasion.  He  reviewed  the  anatomy  of  the  lym- 
[ihatic  system  and  said  that  when  a  gland  was  found 
enlarged  the  fir.st  thought  that  would  arise  was,  what 
is  the  infection?  Where  ilid  it  g.ain  entrance?  If  a 
number  of  varied 'groups  were  diseased  we  had  to  ask 
what  is  the  general  or  constitutional  cause  of  the 
manifestation?  In  the  cervical  glands  the  most 
probable  source  of  entrance  would  be  the  nose,  throat, 
ear,  scalp  or  teeth.  By  far  tlu"  most  conunon  .source 
of    infection    .Mpii.'ucritly    was    the    tonsil.     The    high 
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peiTontaKO  of  tubcrculo.sis  found  in  the  tonsil  had  hcc^n 
surprisingly  inst-rui'livc.  TIk^  dist^asos  most  frciiucntly 
inistidicn  for  lulu'ri-ulosis  of  the  glands  wore  sarcomas, 
Hodfikin's  disease,  eareinonia,  acute  mixed  infei-tions, 
the  aeule  s'"i"l"'ar  fever  of  l'feilT(^r  an<l  occasionally 
|ihlof;nion.  It  was  surprising,  he  tliou.2;hl,  thai  more 
mistakes  in  diagnosis  wen?  not  made  consideriii!;  the 
number  of  dissimilar  causes  of  fjlandular  enlaif^ement . 
The  lirsl  node  involved  and  [lalpahle  was  usually  the 
tonsillar  fjland,  felt  in  the  space  hehind  the  angle  of 
the  jaw.  lie  said  that  there  are  many  lymph  <;lands 
in  the  parotid  structure  and  when  primarily  involved 
by  tubere\ilosis  it  usually  meant  that  the  infection 
had  come  from  the  middle  ear.  The  post-pharynj^eal 
glands  when  involved  by  tuberculosis  were  likely  to 
liquify  and  open  into  tlu;  cellular  space  l)ehind  the 
pharynx  developing  a  post-jiharyngeal  abscess.  He 
believed  that,  ratlieal  operations  u|)on  very  a(^ute 
tilberculosis  were  questionable  procedures.  He  cla.ssed 
treatment  as  non-ojierative  and  operative,  the  (irsl 
includins  general  hygiene,  medicinal,  x-ray  and  con- 
gestive therapy.  The  prophylactic  operative  incliide<l 
the  removal  of  the  tonsils  and  adenoid  tissue  in  the 
youu"'.  Direct-  surgical  treatment  he  considered  as 
palliative  and  radical.  He  believed  that  tuberculous 
glands  were  best  treated  by  their  removal  as  the  glands 
as  such  were  destroyed  by  the  disease  while  the  bacilli 
might  be  held  for  an  iniletinite  (leriod  ready  to  develoj) 
in  a  lowered  state  of  vitality  of  the  patient.  The 
radical  opeiation  shoukl  be  a  ecjmplete  one  for  the 
removal  of  the  group  or  groups  involved.  Muscles, 
as  a  rule,  should  be  left  uncut  and  the  essential  motor 
nerves  intact.  The  writer  described  in  detail  his 
methoil  of  operating  aTid  said  these  radical  operations 
should  be  classed  among  the  most  difficult  of  any 
surgical  dissection  done  with  a  low  mortality,  but  that 
one  was  more  than  repaid  by  the  wonderful  results 
obtained.  He  expected  the  young  adult  to  gain 
fifteen  to  twenty  i)ounds  during  the  first  thi-ee  months 
after  opeiation.'  There  had  been  no  mortality  in  the 
tottil  number  of  eases  reported. 

Dr.  Floyd  W.  McRae,  Atlanta,  opening  the  dis- 
cussion on  Dr.  Mayo's  paper,  said  the  point  made  by 
the  writer  with  reference  to  complete  removal  of 
primary  foci  was  an  important  one,  but  it  was  a  matter 
not  easy  of  accomplishment.  He  agi-eed  with  the 
essayist  "that  we  have  rarely  to  deal  with  a  distinctly 
localized  tuberculosis.  Tuberculosis  within  the  sub- 
stance of  the  parotid  gland,  he  said,  were  very  difficult 
of  diagnosis;  he  had  made  the  mistake  of  thinking 
them  due  to  sarcoma  and  had  to  change  the  diagnosis 
on  opening  into  the  structure.  With  reference  to 
treating  the  open  wound  he  said  he  had  had  no  expe- 
rience with  the  various  iodine  solutions  but  had  eon- 
fined  himself  to  carbolic  acid  followed  by  alcoholic 
and  temporary  drainage  with  silk  worm  gut  as  first 
suggested  by  "Ferguson,  of  Chicago.  These  were  left 
in  twenty-four  hours  anil  drained  out  the  excess  serum. 
He  thought  that  those  who  had  not  tried  the  incision 
recommended  by  Mayo  would  be  pleased  with  the 
increased  facility  for  removing  the.se  glands  in  that  way. 

Dr.  John  H.  Gibbon,  Philadelphia,  said  that  this 
form  of  tuberculosis  was  one  which  appealed  to  surgeons 
because  if  there  was  one  form  of  tuberculosis  which 
the  surgeon  sees  that  may  be  considered  as  localized 
it  was  this  one.  He  considered  the  question  of  diag- 
nosis a  most  imiiortant  one  and  thought  it  was  only  in 
recent  years  that  differentiation  had  been  attempted. 
A  condition  often  overlooked  was  hyperplasia  of  the 
lymjjh  nodes  occurring  in  the  cervical  region;  they 
are  removed  and  no  tubercle  bacilli  found.  The  next 
in  importance  was  the  glands  in  Hodgkin's  disease; 
sometimes  with  the.se  the  differentiation  was  impos- 


sible. ]lf  believed  that  in  the  earli(!r  stages  of  the 
di.s(Nise  all  would  be  agreed  that  it  is  rlesirabk^  to  try 
the  alteratives  with  hygienic  and  climatic  treatment. 
Me  was  es|)('cially  convinci^d  of  this  when;  one  group 
of  glands  otdy  were  affected.  With  out<loor  life,  such 
alteratives  as  arsenic,  iodides  in  some  form,  particu- 
larly hydriodii'  acid,  improvement  occurred.  Where 
chronii'  and  where  suppuration  InuK  taken  j)lacc  their 
removal  was  advisable. 

l)it.  A.  H.  Fkk<;iison,  (!hicago,  .said  the  first  thing 
looking  to  a  diagnosis  was  to  (tan-fully  inspect  the  no.se, 
throat  and  mouth  and  to  have  any  abnormal  condition 
(here  corrected.  He  deprecated  th(r  use  of  the  -X-ray, 
unless  used  in  connei'tion  with  suitable  (change  of 
climati".  He  did  not  think  the  kind  of  incision  mate- 
rially niatt(M-ed.  The  incision  spokcMi  (jf  was  one, 
however,  that  he  used  frequently.  There  was  one 
objection  and  that  was  the  anesthesia  that  followed 
in  the  neck  on  account  of  the  .sttverance  of  the  cutaneous 
nerves.  Injury  to  the  facial  nerve,  too,  was  another 
danger.  Injury  to  the  .sympathetic  and  to  the  spinal 
accessory  had  al.so  occurred.  He  depriu-ated  the 
complete  operation  where  there  was  a  mi.xed  infection. 
The  only  case  he  had  lost  was  one  in  which  he  had 
operated  in  spite  of  a  mixed  infection. 

I)n.  W.  W.  Kkkn,  Philadelphia,  .said  he  had  never 
followed  the  pnictice  of  dividing  the  sterno-cleido 
muscle  as  he  had  always  found  that  by  lifting  it  he 
had  been  able  to  get  access  to  the  glands  with  |)erfect 
ease.  The  principal  glands  to  be  removed  were  those 
in  immediate  contact  with  the  jugular  vein  and  occa- 
sionally, though  rarely  with  the  thoracic  duct.  Injury 
had  occurred  more  frequently  to  the  thoracic  duct  in 
the  removal  of  sarcomatous  glands  because  of  the 
greater  adhesions.  He  said  he  was  a  strong  advocate  _ 
and  had  practised  for  years  the  thorough  extirpation 
of  these  glands.  He  removed  every  gland  he  could 
find,  big  or  little,  becau.se  he  was  sure  the  smaller  ones 
would  become  enlarged  as  they  were  jirobably  already 
infectetl.  He  had  found  it  often  difficult  to  make 
the  diagnosis  between  tuberculoasglanils  and  Hodgkin's 
disea.s«>,  but  he  had  found  that  in  the  tuberculous  glands 
much  more  commoidy  there  were  chains  of  glands 
matted  together  which  could  be  distinguished  as 
individual  glands  in  a  mass,  rather  than  the  eidarged 
single  glands  met  with  in  the  earlier  stages  of  Hodgkin's 
tlLsease. 

(To  be  continued.) 


fitttnt  Xiteraturc. 


Infection,  Imynunity  and  Serum  Therapy  in  Rela- 
tion to  the  Infectious  Diseases  which  Attack  Man; 
with  Considerations  of  the  Allied  Subjects  of 
Agqlutination,  Precipitation,  Hemolysis,  etc. 
By  H.  T.  Ric'KETTS,  M.D.,  Instructor  in  Path- 
ology, University  of  Chicago.  Chicago:  Ameri- 
can Medical  Association  Press.     1906. 

The  series  of  articles  on  immunity  which 
appeared  in  the  editorial  columns  of  the  Journal 
of  the  American  Medical  Association  during  the 
year  190.5  have  been  revised  and  published 
separately.  They  form  a  volume  of  599  pages, 
which  mu.st  be  regarded  as  one  of  the  notable 
medical  productions  of  the  year.     The  interesting 
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but  increasingly  complex  subject  of  infection  and 
immunity  is  presented  in  a  clear  and  logical 
manner. 

The  author  states  in  the  preface  that  "  it  was 
thought  best  to  treat  the  subject  broadly,  to 
begin  with  the  fundamental  principles  of  infection 
and  resistance  and  to  introduce  the  reader  to  the 
more  complex  conceptions  of  the  present  time  by 
taking  him  briefly  over  the  main  historical  and 
developniental  steps." 

The  first  part  of  the  book  is  devoted  to  general 
^opics,  while  in  the  second  part  individual  tlis- 
eases  are  discussed.  An  attempt  is  made  to 
group  the  infectious  diseases  on  the  basis  of 
immunity.  The  volume  is  well  printed  and  pro- 
videil  with  a  good  index.  It  is  to  be  regretted 
that  detailed  references  are  not  given  to  the 
authorities  cited  in  the  text. 

Indigestion:  An  Elementary  Study  of  Its  Causes 
and  Treatment.  By  FERN.\NnF.z  Cl.\rke, 
L.S.A.,  Lond.,  L.R.C.P.,  Lond,  M.R.C.S.,  Eng. 
etc.  New  York:  William  Wood  &  Co.  1906. 
This  small  volume  of  eighty-tive  pages  contains 

many  inaccuracies,  and    is  too  condensed   to  be 

of  real  value. 

The  Operative  Treatment  of  Fractures.  By  W. 
Arbuthnot  L.\nk,  M.S.,  F.R.C.S.,  Surgeon 
to  Guy's  Hospital,  antl  Senior  Surgeon  to  the 
Hospital  for  Sick  C'hildren,  Great  Ormond 
Street.  London:  The  Medical  Publishing  Com- 
pany, Limited.     1905. 

Mr.  Lane  has  placed  the  profession  under 
obligations  to  him  in  publishing  this  "  brochure  " 
on  the  operative  treatment  of  fractures.  He 
states  that  he  has  confined  him.self  more  or  less 
to  dealing  with  the  general  principles  of  a  suffi- 
cient number  of  examples  to  illustrate  the  facts 
he  has  put  forward.  For  a  number  of  j'ears  the 
author's  name  has  been  identified  with  the 
operative  treatment  of  fractures.  Constantly 
he  has  appealed  in  his  writings  to  surgeons  to 
not  accept  the  conventional  results  of  the  treat- 
ment of  fracture,  but  to  attempt,  at  least,  to  gain 
better  results.  This  he  has  undoubtedly  accom- 
plished in  many  ca.ses  and  he  has  certainly  made 
surgeons  consider  the  wisdom  of  interfering  in 
fractures  that  were  not  in  ideal  position.  The 
book  is  beautifully  printed  and  the  illu.strations 
are  remarkably  good. 

Diseases  oj  the  Anus  and  Rectum.  By  D.  H. 
CJoonsALL,  F.R.C.S.  (England),  Senior  Sur- 
geon to  the  Metropolitan  Hospital;  late  Senior 
Surgeon  to  St.  Mark's  Hospital  for  Fistula  and 
other  diseases  of  the  Rectum.  And  W.  Ernest 
Miles,  F.R.C.S.  (England),  Surgeon  to  the 
Cordon  Hospital  Diseases  of  the  Rectum; 
Surgeon  to  the  Cancer  Hospital,  Brompton; 
late  Senior  Assistant  Demonstrator  of  Anatomy 
at  St.  Bartholomew's  Hospital  Medical  School, 
and  House  Surgeon  to  St.  Mark's  Hos|)ital  for 
I'istida  and  other  Diseases  of  the  Rectum,  etc. 
In     two    parts   (illustrated).      Part    II.     Long- 


mans, Green,  &  Co.     London,  New  York  and 
Bombay.     1905. 

This  is  Part  Second  of  this  work  on  Diseases 
of  the  Anus  and  Rectum.  Part  First  was  pub- 
lished in  1900.  This  part  deals  with  prolapse 
t)f  the  rectum,  invagination  of  the  rectum, 
ulceration,  stricture  of  the  anus  anil  rectum,  mal- 
ignant growths  of  the  anus  and  rectum,  ))enign 
tumors  of  the  anus  and  rectum,  foreign  bodies 
in  the  rectum,  pruritus  ani  and  syphilis  of  the 
anus  and  rectum. 

The  book  is  written  for  the  purpose  of  setting 
forth  the  methods  of  treatment  which  the  authors 
from  personal  experience  have  found  to  be  of  value. 
The  chapter  on  carcinoma  of  the  rectum  is  of 
especial  value  in  that  it  gives  clearly  the  clinical 
course  of  the  affection  and  recognizes  that 
oidy  by  early  excision  of  the  growth  can  a  cure  be 
effected.  The  authors  have  printed  the  reports 
of  Professors  Klein  and  Woodhead,  who  have 
examined  tissues  from  ulcerated  rectums.  The 
authors  believe  that  all  ulcerations  of  the  rectum 
are  microbic  infections.  Mr.  Harrison  Cripps 
and  Mr.  Allingham  have  revi.sed  the  descriptions 
of  their  operations  for  excision  of  the  rectum. 

The  book  is  well  illustrated  by  many  new 
ilhistrations  from  photographs.  The  work  evi- 
dently presents  the  very  large  experience  of  the 
senior  author.  One  veiy  distinct  advantage 
in  this  book  is  the  fact  that  the  operations  are 
described  in  sufficient  detail  to  make  them  of 
real  value. 

Surgical  Diagnosis.  A  Manual  for  Students  and 
Practitioners.  By  Albert  A.  Berg,  M.D. 
Adjunct  Attending  Surgeon  to  the  Mount 
Sinai  Hospital,  New  York.  Illustrated  with 
215  engravings  and  21  plates.  New  York  and 
Philadelphia:     Lea  Brothers  &  Co.     1905. 

The  author  has,  we  think,  succeeded  in  present- 
ing surgical  diagnosis  "  in  a  clear,  definite  way 
to  meet  the  needs  of  students  and  general  prac- 
titioners." His  plan  has  been  to  present  a  con- 
cise clinical  picture  of  the  disease,  with  its 
accompanying  pathological  changes,  and  then 
to  indicate,  so  far  as  may  be,  the  ilifferences 
between  the  disease  under  discussion  and  the 
other  diseases  with  which  it  might  be  confouiulcd. 
The  many  aids  that  the  pathological,  bacterio- 
logical and  chemical  laboratories  have  given  to 
the  diagnosis  of  disease  are  well  presented.  The 
author  shows  his  modern  training  in  his  depend- 
ence on  laboratory  aids  to  diagnosis;  this  is 
commendable,  but  there  is  a  lack  of  perspective 
in  estimating  clinically  the  values  of  the  different 
signs  and  symptoms  of  disease.  The  liook 
contains  a  great  deal  of  valuable  information 
and  certainly  will  not  lead  the  student  astray. 

The  book  is  illustrated,  but  the  ilhistrations 
do  not  add  particularly  to  its  value  for  they  are 
frequently  the  extraordinary  developments  of 
disease  rather  than  the  conunon  type.  The  book 
is  rather  better  than  the  average  compend,  but 
has  the  necessary  defects  of  any  book  that  j)re- 
sents  conden.setl  knowletlge. 
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DENDRITES  AND   DISEASE. 

Theories  of  nerve  action  from  the  pen  of  Sir 
William  R.  Gowers  are  always  worthy  of  more 
than  passing  notice.  There  are  few  physicians 
who  take  a  saner  attitude  toward  progress  in 
neurology  than  he,  and  even  tlieoretical  considera- 
tions from  him  deserve  a  most  careful  hearing. 
The  neurone  theory  has  of  late  been  receiving 
many  hard  blows  from  many  sources,  but  modi- 
fied though  it  may  be  by  the  progress  of  research 
and  finer  histological  methods,  the  fact  remains 
that  as  a  working  physiological  hypothesis  the 
ideas  and  conceptions  grouped  about  this  theory 
have  been  most  useful  in  the  explanation  of 
various  phenomena.  Dr.  Gowers,  while  recog- 
nizing entirely  the  possible  modifications  which 
the  theory  is  likely  to  undergo  in  the  future,  sees 
in  it,  as  many  others  have  done,  a  useful  means 
of  explanation  of  many  otherwise  apparently 
inexplicable  facts. 

Accepting  the  theory  in  its  general  outlines, 
Dr.  Gowers  in  a  lecture  on  "  Dendrites  and 
Disease "  recently  delivered  at  the  National 
Hospital  for  the  Paralyzed  and  Epileptic  in 
London,  advanced  certain  ideas  not  entirely  new, 
but  from  a  somewhat  original  standpoint.  .A.fter 
discussing  at  some  length  the  modern  histological 
conception  of  the  structure  of  the  nervous  system, 
he  finds  therein  ground  for  a  possible  explana- 
tion of  certain  of  the  neuroses,  so-called,  which 
have  heretofore  baffled  explanation.  We  have, 
for  example,  for  many  years  been  hearing  certain 
theories  regarding  the  mechanism  of  sleep,  and 


particularly  as  advanced  by  Duval  a  number 
of  years  ago,  that  sleep  may  depend  anatomically 
upon  dendritic  retraction.  Dr.  Gowers  calls 
atteiilion  U>  the  fact  that  several  workers  have 
of  late  observed  that  both  chloroform  and  mor- 
phine tend  to  .shorten  the  dendrites  and  to  make 
their  surface  smoother.  Another  fact  Ls  still 
more  significant  —  that  these  same  changes  are 
said  to  reach  a  high  degree  in  hibernating  animals 
as  compared  with  animals  in  a  waking  state.  If 
this  be  true  and  if  hibernation  and  ordinary  sleep 
tlifTer  in  degree  rather  than  in  kind,  the  con- 
clusion is  justified  that  the  relation  of  the  den- 
drites to  each  other  and  to  other  nerve  mechanisms 
may  lie  at  the  bottom  of  the  phenomenon  of 
sleep.  In  any  ca.se,  as  is  pointpd  (mt,  this  theory 
does  not  replace  any  other  inasmuch  a.s  our 
knowledge  of  the  physiology  of  sleep  has  always 
been  slight. 

Thus  far,  Gowers  is  supported  by  the  opinions 
of  various  other  men  worthy  of  consideration. 
He  goes  fm-ther,  however,  and  in  a  most  interest- 
ing way  traces  the  possibility  that  similar  altera- 
tions in  the  contour  of  the  dendrites  may  account 
for  what  we  have  commonly  called  certain  func- 
tional diseases.  Chorea,  for  e.xample,  according 
to  this  theory  may  be  regarded  as  a  disorder  of 
the  dendrites  rather  than  of  the  nerve  cells.  If 
it  be  admitted  that  the  dendrites  po.sse.ss  some 
mobility,  a  certain  disturbance  of  their  nutrition 
might  conceivably  produce  the  co-ordinate  move- 
ments characteristic  of  the  disease,  chorea.  Paraly- 
sis agitans  is  another  case  in  point.  It  is  certain 
that  in  spite  of  most  painstaking  pathological 
investigations  a  really  adequate  explanation  of 
this  disease  has  not  as  yet  been  forthcoming. 
Senile  degeneration  of  the  motor  cortex  is 
not,  according  to  Gowers,  satisfactory.  Here, 
again,  he  finds  a  better  explanation  in  supposing 
that  the  intermediate  motor  impulses  find  their 
origin  where  such  impulses  originate  in  the 
dendrites  of  the  motor  cortex.  This  also  explains 
why  the  cells  show  no  alterations  and  their  axones 
remain  undegenerated.  "  The  malady,"  he  says, 
"  remains  mysterious,  but  one  mystery  disap- 
pears if  we  regard  it  as  a  senile  dendritic  disea-se." 
Epilepsy  he  likewise  finds  a  case  in  point.  The 
sudden  so-called  motor  discharge  occurring  in  the 
epileptic  attack  may  by  this  theory  be  regarded 
as  having  its  origin  in  the  motor  dendrites,  passing 
by  their  fibrillae  through  cells  and  ultimately  to 
the  muscles.  Hysterical  hemi-anesthesia  is  also 
brought  forward  as  a  possible  example  of  this 
supposed  action  of  the  dendrites.  The  receptiv- 
ity of    certain    sensory   cells  is  temporarily  cut 
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off  by  the  retraction  of  dendrites.  Tlie  rapid 
restoration  of  sensation  in  a  previously  anesthetic 
part  is  conceived  to  take  place  by  an  influence 
which  permits  the  dendrites  to  resume  their 
normal  state.  This  explanation  Gowers  finds 
satisfactory.  It  is,  at  least,  an  hypothesis  which 
appeals  to  the  reason  and  explains  many  extra- 
ordinary phenomena  of  excitation  and  inhibition 
which  otherwise  are  wholly  elusive. 

Speaking  of  the  general  theories  of  dendritic 
retraction,  he  finds  them  useful  inasmuch  as 
"  they  enable  us  to  form  conceptions  of  normal 
and  abnormal  action  not  only  clearer,  but 
distinctly  in  advance  of  those  that  before  were 
possible.  When  once  we  have  become  accustomed 
to  them  it  is  not  easy  to  go  back  to  the  ideas  they 
displace,  and  we  cannot  but  desire  that  the  new 
may  be  proved  to  be  true." 

It  is  unquestionably  true  that  the  foregoing 
theory  does  not  as  yet  stand  on  a  basis  which 
admits  of  its  general  acceptance.  To  many 
minds  the  hypothesis  dependent  upon  such  an 
idea  will  remain  wholly  unsatisfactory  until  the 
dendrites  may  either  be  actually  seen  to  move, 
or  unequivocal  evidence  of  this  fact  be  supplied 
by  comparative  histological  study.  We  have  no 
desire  whatever  to  place  ourselves  on  either  side 
of  this  question.  Like  many  others,  it  is  one 
which  the  futiu'e  will  no  douI)t  do  much  to  eluci- 
date. In  the  meantime,  if  we  demand  theories 
for  the  explanation  of  certain  abnormal  nervous 
phenomena,  we  are  quite  in  agreement  with  Dr. 
Gowers  that  they  may  be  found  in  this  fascinating 
conception  of  dendritic  movement.  We  question, 
however,  whether  in  view  of  this  assumption,  it 
is  desirable  to  remit  our  search  for  more  tangible 
causes  of  various  affections  which  on  their  clinical 
side,  at  least,  are  clean-cut  and  definite. 


SPELLING    REFORM. 

The  cause  of  spelling  reform  has  undoubtedly 
received  an  impetus  from  President  Roosevelt's 
order  that  all  executive  documents  shall  be 
written  in  the  form  prescribed  by  the  so-called 
Brander  Matthews  Committee.  As  yet  only 
three  hundred  words  have  been  published,  which 
demand  changes  in  our  accustomed  spelling,  and 
many  of  these  sound  quite  as  familiar  to  us  in 
the  new  as  in  their  old  form.  The  dropping  of 
diphthongs  is  generally  adopted,  a  change  which 
has  long  been  in  vogue,  especially  in  publications 
of  scientific  character.  Other  suggested  changes 
are  less  familiar  and  less  acceptable. 

The  President's  action  has  brought  out  wide 


divereity  of  opinion,  in  the  first  place  as  to  the 
advisability  of  our  chief  executive  taking  part  in 
such  a  matter,  and  stamping  the  so-called  reform 
with  his  approval  by  ordering  the  printing  of 
state  documents  according  to  the  new  form,  and 
in  the  second  place,  as  to  the  feasibility  of  forcing 
a  reform  in  written  language  by  the  promulgation 
of  bizarre  mles  of  spelling.  We  shall  await  the 
final  outcome  with  interest  and  curiosity.  That 
the  reform  has  already  gained  the  sympathy  and 
adherence  of  many  men  of  literary  taste,  who  are 
also  influential  in  the  establishment  of  standards 
of  style,  is  evident  from  a  perusal  of  the  daily 
press.  England  is  inclined  to  be  conservative 
as  we  should  expect  her  to  be,  but  even  there 
a  definite  weakening  is  apparent  in  many  direc- 
tions. 

The  spelling  of  the  English  language  is  admit- 
tedly bad,  cumbersome  and  unphonetic,  but  in 
spite  of  these  facts  we  question  whether  such 
drastic  changes  as  many  of  those  suggested  will 
help  the  situation  and  not  rather  lead  to  still 
further  complications  and  difficulties.  It  is 
certainly  a  dangerous  precedent  that  our  spelling 
may  be  arljitrarily  changed  at  the  hands  of  a 
conmiittee  however  worthily  it  may  be  composed. 

For  some  years  past  we  have  been  seeing  a 
modified  spelling  reform  in  many  of  our  medical 
terms.  The  attempt  has  been  made  with  some 
success,  but  with  little  consistency  to  drop  the 
terminal  "  al  "  which  occurs  so  frequently  in 
medical  terms,  and  also  to  supplant  many  time- 
honored  methods  of  spelling  by  others  supposedly 
simpler.  In  general,  experience  seems  to  have 
shown  that  reform  in  this,  as  in  other  things,  must 
come  gi'adually  and  in  consequence  almost  imper- 
ceptibly. Alterations  of  language  and  of  spelling 
are  inevitable  and  desirable,  but  it  will  long 
remain  a  question  whether  true  reform  is  encour- 
aged by  the  enforced  substitution  of  a  spelling 
which  appeals  only  to  the  somewhat  fanciful 
idea  of  simplicity  and  euphony.  A  safer  couree  is 
to  accept  the  changes  gradually  and  with  as  much 
liberality  as  our  etymological  instincts  will  i>crniit. 


MEDICAL  NOTES. 

A  Pasteur  Institute  in  Augusta,  Ga.  — 
According  to  the  Journal  of  the  Avicriran  Mrdicnl 
AMocuilion,  the  Georgia  State  Board  of  Health 
has  {)asscd  a  resolution  for  the  establishment  of 
a  Piisteur  Institute  in  Augusta.  Money  for 
establishing  the  institute  will  be  taken  from  the 
funds  appropriated  by  the  legislature  for  this 
purpose. 
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The  Chair  of  Physiology  at  Glasgow.  — 
Afcording  to  the  livUish  Medical  Journal  Diarniid 
Noel  Paton,  M.D.,  B.Sc,  F.R.C.P.E.,  F.R.S.E., 
su])erinten(lent  of  the  Research  Laboratory  of  the 
Royal  College  of  Physicians  of  Edinburgh,  and 
Lecturer  on  Physiology  in  the  Extra-Academical 
School  of  Medicine  of  Edinburgh,  to  be  Regius 
Professor  of  Physiology  in  the  University  of  Glas- 
gow, in  place  of  Prof.  J.  G.  McKendrick,  resigned. 
Dr.  Paton  was  born  in  1859,  and  is  the  eldest  son 
of  the  late  Sir  Noel  Paton,  R.S.A.  He  was 
educated  at  the  Edinburgh  Academy;  at  the 
Univei-sity  of  Edinburgh,  where  he  took  the 
degrees  of  M.B.,  CM.,  with  first-class  honors,  in 
1882,  and  the  degree  of  M.D.  (with  a  gold  medal 
for  his  thesis)  in  1885;  and  at  the  medical  schools 
of  Vienna  and  Paris.  In  1880  he  took  the  degree 
of  B.Sc,  and  was  Baxter  Scholar.  In  1886  he 
was  appointed  lecturer  on  Physiology  in  the 
Extra-Academical  School  of  Medicine  of  Edin- 
burgh, and  three  years  later  superintendent  of  the 
Research  Laboratory  of  the  Royal  College  of 
Physicians  of  Edinburgh. 

BOSTON    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Aug.  29,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases; 
Diphtheria  23,  scarlatina  15,  typhoid  fever  44, 
inea,sles  2,  tubercidosis  27,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Aug.  29,  1906,  was  19.66. 

Boston  Mortality  Statistics.  —  The  total 
numlier  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Aug.  25,  1906, 
was  227,  against  237  the  corresponding  week  of 
last  year,  showing  a  decrease  of  10  deaths  and 
making  the  death-rate  for  the  week  19.66.  Of 
this  number  122  were  males  and  105  were  females; 
222  were  white  and  5  colored;  1.50  were  born  in 
the  United  States,  71  in  foreign  countries  and  6 
unknown;  35  were  of  American  parentage,  1.54 
of  foreign  parentage  and  38  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
24  cases  and    1  death;    scarlatina,  12  cases   and 

0  deaths;  typhoid  fever,  30  cases  and  4  deaths; 
measles,  3  cases  and  0  deaths;  tuberculosis,  .32 
cases  and  17  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  9, 
whooping  cough  3,  heart  disease  22,  bronchitis 

1  and  marasmus  11.  There  were  15  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  74;    the  number  under 


five  years  94.  The  number  of  persons  who  died 
over  si.xty  years  of  age  was  37.  The  deaths  in 
public  institutions  were  92. 

There  were  2  cases  and  2  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Poisoning  from  Ice  Cream.  —  Some  days 
ago  a  serious  outbreak-  of  gastro-intestinal  dis- 
turbance occurred  at  a  summer  rc.sort,  known  as 
Salisbury  Beach,  among  a  large  number  of  persons 
who  ate  the  ice  cream  of  a  certain  dealer.  Later 
at  Newburyport,  Mass.,  a  similar  effect  was  pro- 
duced by  the  ice  cream  of  a  dealer,  who  had 
previously  done  busine.ss  at  Salisbury  Beach, 
when  twelve  cases,  chiefly  among  children,  oc- 
curred. Inve.stigation  by  the  State  Board  of 
Health  has  shown  a  most  deplorable  state  of 
affairs  in  the  rooms  where  such  ice  cream  is 
made.  The  almost  universal  condition  was  one 
of  filth  and  general  uncleanliness,  the  details  of 
which  remind  one  strongly  of  the  situation 
recently  brought  to  light  in  relation  to  the  meat 
industry. 

NEW    YORK. 

A  Centenarian.  —  Mre.  Susan  M.  Smith,  of 
New  York,  died  on  Aug.  17  in  the  one  hundredth 
year  of  her  age.  She  was  born  in  Boston  on 
July  5,  1807,  and  went  to  New  York  with  her 
parents  when  eight  years  old. 

Trachoma.  —  Notwithstanding  the  fact  that 
each  detected  case  involves  a  fine  of  $100,  the 
number  of  pereons  suffering  from  trachoma 
arriving  on  European  steaiiLships  has,  of  late, 
increased  to  such  an  extent  that  four  immigra- 
tion inspectore  have  been  sent  to  Europe  to  visit 
the  ports  from  which  trachoma  sufferers  most 
frequently  come.  They  will  take  measures  to 
put  a  stop  to  this,  and,  it  is  probable,  will  estab- 
lish inspection  bureaus  at  these  ports.  Accord- 
ing to  the  statement  of  the  Commissioner-General 
of  Immigration,  Frank  T.  Sargent,  for  the  last 
sixty  days  there  has  been  an  average  of  ten  de- 
portations a  day  from  the  port  of  New  York  on 
account  of  trachoma. 


^i0tt\\an^. 


MEDICAL  EDUCATION   IN   THE   UNITED 

STATES. 

Following  its  usual  custom  the  Journal  of 
the  American  Medical  Association  discusses  in 
the  current  issue  many  statistics  and  matters  of 
interest  regarding  medical  education  in  this  and 
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other  countries.  Speaking  of  the  increase  of 
medical  colleges  our  contemporary  comments  as 
follows: 

"  One  discouraging  thing  in  the  statistics  pub- 
lished this  week  is  the  fact  that,  while  small, 
there  has  been  an  increase  rather  than  a  decrease 
in  the  number  of  medical  schools.  On  the  other 
hand  there  is,  here  and  there,  an  indication  of  a 
desire  for  betterment  by  combining  institutions. 
During  the  year  the  Central  Medical  ('ollege  of 
St.  Joseph,  Mo.,  and  the  Ensworth  Medical  Col- 
lege of  St.  Joseph,  Mo.,  merged  into  the  Ensworth- 
Central  Medical  College  of  St.  Joseph,  Mo.  The 
Medico-Chirurgical  College  of  Kansas  City,  Mo., 
the  Kansas  City  Medical  College  of  Kansas  City, 
Mo.,  and  the  College  of  Physicians  and  Surgeons 
of  Kansas  City,  Kan.,  united  to  form  the  Medical 
Department  of  the  University  of  Kansas.  The 
most  noteworthy  merger,  however,  was  that 
through  which  the  Fort  Wayne  College  of  Medi- 
cine, the  Medical  College  of  Indiana  and  the 
Central  College  of  Physicians  and  Surgeons  of 
Indianapolis  liecamc  the  Indiana  Medical  College, 
the  school  of  medicine  of  Purdue  University,  the 
latter  a  semi-state  institution.  Each  of  these 
three  scliools  had  become  a  well-established  and 
recognized  institution,  and  considerable  self- 
sacrificing  spirit  was  shown  on  the  part  of  the 
members  of  each  of  the  faculties  in  giving  up 
their  respective  institutions  for  the  sake  of  having 
one  good  school  in  the  state.  It  is  to  be  regretted, 
therefore,  that  another  school  is  being  started  in 
Indianapolis,  so  that,  in  spite  of  the  merger, 
there  are  still  to  be  two  schools  in  that  city.  We 
make  this  comment  as  a  general  projwsiticm  with- 
out entering  into  the  merits  of  the  case.  It  is, 
however,  such  instances  as  this  that  discourage 
those  who  are  desirous  of  eliminating  weak 
schools  by  combining  two  or  more  into  one  strong 
one.  In  several  locations  where  two,  three,  or 
more  colleges  are  struggling  along  with  difficulty, 
not  able  to  do  good,  eflicient  work  through  lack 
of  equipment,  futile  efforts  have  been  or  are  being 
made  to  unite  them  into  one  institution.  Doubt- 
less in  time  personal  ambition  on  the  part  of  the 
few  will  give  way  to  the  best  interests  of  the  many 
and  minor  difficulties  be  overcome  and  one  strong 
college  take  the  j)lace  of  two  or  more  weak  ones. 
Standing,  as  our  country  does-,  as  one  of  the 
leading  nations  in  commerce,  in  the  arts,  in  the 
sciences  and  in  general  education  and  enlighten- 
ment, it  is  certainly  to  be  deplored  that  she 
remains  a  laggard  in  standards  of  medical  edu- 
cation. 

"The  total  nuni})erof  medical  students  (matric- 
ulants) in  the  United  States  for  the  year  ending 
June  .30,  1 !)()(),  was  2.''),204,  a  decrease  of  94.3 
below  last-  year.  ^Of  this  number  23,1  Hi  were  in 
attendance  at  the  regular  schools;  1  ,(),S.')  at  the 
homeopathic;  644  at  tlie  eclectic;  110  at  the  phy- 
sio-medical and  240  at  the  nondescript  (unclassi- 
fiable)  scJiools.  The  attendance  at  the  regular 
schools  showsTa  decrease  of  1,003  below  that  of 
lastjyear,  aTdecrease]^of  M(S  below  1904  and  a 
decrease;iof|l,814  below  1903.  The  number  this 
year  is  the  smallest_since  1900.     In  the  homeo- 


pathic school  there  was  a  decrease  of  19  below 
the  attendance  of  190.5,  a  decrease  of  224  below 
1904,  the  bereing  a  constant  decrease  since  1900, 
and  the  attendance  for  each  of  the  past  two  years 
has  been  below  that  of  1880.  The  eclectic  scliools 
show  a  slight  increase  over  last  year,  although 
the  figures  of  each  of  the  last  two  years  are  smaller 
than  previous  years  since  1900.  The  physio- 
medical  colleges  had  110  this  year,  against  114 
last  year  and  129  in  1904." 

The  decrease  in  the  number  of  stutlents  at  the 
regular  schools  for  the  last  year  and  the  constant 
decrease  in  the  homeopathic  schools  since  1900, 
is  worthy  of  special  notice.  A  decrease  in  the 
number  of  women  studying  medicine  is  also 
shown. 


Correj^ponDrnce. 


IMPKES,SI()NS  OF    THE  TORONTO  MEETINd    OF 
THE     BRITISH    MEDICAL    ASSOCIATION. 

Success    op  the    meeting.     Black    coats   and    silk 
HATS.     Hospitality.    Notable   papers.     Sir  victor 

HORSLEY  ON  CEREBRAL  SURGERY.  EMINENT  MEN 
PRESENT.  DlSCUSSIONS  ON  FOOD  AND  DIET  AND 
ARTERIO.SCLEROSIS.  IMMUNIZING  SERI  M  FOR  CERE- 
BROSPINAL     MENINGITIS.         The       PEDIATRIC     SECTION. 

Representation  from  the  i'nited ' states. 

Toronto,  Canada,  Aug.  23,  100(3. 

Mr.  Editor:  The  Britisli  Medical  Association  meeting 
at  Toronto  has  come  and  gone;  the  friendly  shal^ings  of 
the  liand  are  over  and  the  many  sharers  in  the  hospitality 
of  the  queen  city  of  the  \\'est  are  speeding  liomeward,  or 
towards  the  lalces  and  woods  of  the  Canadian  wilderneiss, 
or  to  tlie  Rockies  of  the  West.  Some  of  the  foreign  guests, 
Sir  Thomas  Barlow,  of  London,  Sir  James  Barr,  of  Liver- 
pool, among  the  number,  are  to  turn  Bostonwards  next 
montli,  to  attend  the  dedication  of  the  new  Harvard  Medi- 
cal School  Ijuildings,  whisperuigs  about  which  liave  been 
audilile  at  Toronto  through  the  past  week. 

The  meeting  has  been  in  all  respects  successful  for 
nn'cting  lo\-ers,  in  spite  of  the  fact  that  the  weather,  until 
to-day,  which  is  cooled  down  by  the  fine  breath  of  autumn, 
has  been  such  as  to  send  the  good  wat^^'r  of  Lake  Ontario 
in  full  rivulets  through  the  skins  of  ardent  visitors. 

Scarlet  lined  gowns,  long  black  coats  and  silk  hats  were 
more  or  less  in  evidence  tluring  the  first  two  days,  adding 
a.  new  terror  to  the  siui,  but  in  general  even  the  conven- 
tional Englishmen  chose  the  summer  costumes  of  their 
cis-Atlantic  hosts. 

The  conunittee  of  arrangements  had  admiral^ly  played 
tlu'ir  part  and  such  was  the  hospitality  of  the  city  that 
hmches,  garden  parties,  dinners,  excursions  and  receptions 
were  i^rovided  for  every  vacant  hour.  The  city  itself,  with 
its  detached  or  .semi-detached  houses,  it«s  well-shaded 
streets  and  abundant  private'  gardens  and  pviblic  parks,  is 
well  adaptt'd  for  functions  of  this  sort.  The  iidialiitants 
.seem  remarkably  gemiine  and  friendly,  e\'ery  man  or 
woman  on  the  .street  cars  being  ready  with  offers  of 
assistance. 

The  large  groumls  of  Queen's  Park,  where  stand  the 
buildings  of  the  university  in  which  the  meetings  were 
all  held,  are  of  unusual  beauty,  and  the  still,  moist  he.-it 
was  evidently  welcome  to  the  fine  trees  and  rich,  well- 
kept  grass.  On  a  line,  large  field,  behind  the  .Administra- 
tion building,  one  could  see  the  national  game  of  cricket 
anil  the  members  of  this  club,  as  well  as  those  of  the  Toronto 
Vacht  Club,  colli riliu(<'(l  their  full  share  towards  the 
eiitertainnn^nt  of  the  doctors. 

The  meetings  were  not  rich  in  announcements  of  new 
discoveries,  but  there  were  some  notable  addresses,  and 
many  signs  of  good  work  done.    Of  the  former  sort  the  most 
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noteworthy  was  Sir  Jamos  Rarr's  address  on  the  Circula- 
tion, and,  Ix-st  of  all,  Sir  Victor  Ilorsloy's  on  the  Technique 
of  Cerebral  Surgery,  giviiip;  splendid  evidence  of  lonf;- 
coMtiiiued,  patient  ial)or,  inspired  and  guided  by  inU'Uigent 
purpose.  Durinft  this  address  every  seat  in  the  jrreat  liall 
was  taken,  and  the  modest,  clear,  iuipressivi^  leelun'  was 
listened  to  with  close  attention.  It  was  hanl,  indeed 
impossible,  to  carry  away  an  vnishaken  faith  in  ether  as 
the  only  anesthetic,  after  heariiif;  this  record  of  careful 
experiments  and  experience  with  chloroform,  and  of  the 
means  taken  to  minimize  its  dangers.  With  ('((nal  care 
everj'  important  point  ii\  intracranial  surgery  was  taken 
up.  Surely  every  prominent  hospital  should  have  .some 
surgeon  on  its  stafT  to  whom  abimdant  chance  is  given  to 
fit  him.self  for  this  important  .-service ;  to  whom  the  patients 
can  intrust  their  heads  with  coniidence  that  their  contents 
will  not  be  jieedlessly  endangered  at  his  hands. 

Grouped  around  the  chief  speakers,  both  on  the  first 
day,  when  Dr.  Reeve,  the  presidentelect,  gave  his  address, 
antl,  later,  during  that  of  Sir  James  Barr,  sat  a  group  of 
men  whose  names  and  faces  more  or  less  strongly  touched 
the  chords  of  memory.  It  was  pleasant  to  see  among  ttiem 
the  sturdy  figure  of  »Sir  William  Hroadlient,  looking  a  little 
older,  but  bearing  himself  with  th(^  spirit,  confidence  and 
\i\acity  of  a  true  Englishman.  The  far  East  was  repre- 
sented by  Dr.  Bardi,  of  Bombay,  in  his  loose,  white  and 
graceful  costinne,  and  Dr.  Rama  Rao,  of  Madras.  It  w'as 
imderstood  that  the  endonsement  of  the  Association  was 
being  sought  for  an  effort  on  the  part  of  the  Ea.st  Indian 
doctors  to  secure  a  more  complete  equality  with  thi-ir 
English  colleagues.  At  a  later  meeting,  where  the  ques- 
tion of  food  was  taken  up.  Dr.  Rema  Rao  told  how  well 
his  coiuitrymen  got  on  with  a  rigidly  vegetarian  diet. 
Dr.  Jane  Ruth\en,  delegat<?  from  Johannesliurg,  in  college 
cap  and  gown  received  a  generous  share  of  clapping,  and 
likewise  the  president  of  our  national  association.  Dr.  W.  J. 
Mayo,  of  ]-!ochester.  Professor  Sherrington,  well  known  to 
all  lovers  of  physiology.  Sir  Clifford  Allbutt,  Professor 
Aschoff,  of  Freiburg  and  Dr.  Lapicque,  of  the  Sorbonne, 
were  among  the  many  notaliles,  of  whom  fourteen  later 
recei\ed  degrees  of  IJ^.D.  from  the  Senate  of  Toronto 
University,  at  a  special  con\ocation  for  this  purpose. 

As  usual,  it  was  difficult  for  one  person,  not  po.ssessed 
of  double  consciousness,  to  gain  a  knowledge  of  what  was 
going  on  in  various  sections  at  the  same  moment  and  part 
of  this  report  is,  therefore,  given  from  hearsay.  One 
important  discussion  was  held  on  Food  and  Diet,  in  which 
Professor  Chitt<'nden  was  the  chief  speaker,  giving  again 
an  aecomit  of  the  experiments,  interestingly  reported  in 
Boston  about  two  years  since.  Drs.  Hallibiirton  and  Hut- 
chinson, of  London,  rather  upheld  the  so-called  "common 
sense  "  opinion,  but,  after  all,  the  chief  impression  left 
upon  the  mind  was  that  man's  powers  of  adaptation  are 
singidarly  large.  Another  discussion,  on  Arteriosclerosis, 
opened  by  Professor  Welch,  was  from  the  anatomical  side 
of  striking  interest,  and  that  on  Heart^block  was  also  good, 
even  though  not  conclusive.  In  the  medical  section.  Dr. 
Simon  Flexner  told  of  the  present  state  of  his  most  impor- 
tant and  very  promising  search  for  an  inunimizing  .serum, 
to  be  used  in  the  treatment  of  cerebrospinal  meningitis. 
His  clear,  fluent  statement  rehearsed  in  twenty  minutes 
the  labor  of  many  years.  On  the  same  day  and  at  the 
same  section.  Dr.  F.  J.  Smith  advocated  a  liberal  and  even 
.solid  diet  for  typhoid  fever  patients,  rejecting  no  ordinary 
food  so  long  as  irritating  particles  were  excluded.  Much 
of  his  doctrine  was  siipported  by  the  chairman,  Sir  Thomas 
Barlow,  and  other  members.  Dr.  W.  G.  Spiller.  of 
Philadeljihia,  at  this  same  meeting,  reported  a  vniique 
case  of  syringomyelia,  with  cavity  formation  extended  far 
upwards  into  the  hemisphere  of  the  brain. 

Excellent  papers  were  read  in  the  physiological  section, 
on  the  phy.siology  of  the  nervous  .system.  One  of  them, 
liy  Sir  Victor  Horsley,  gave  the  result  of  five  years'  work 
oil  the  Fimctioiisof  the  Cereliellum,  in  the  course  of  which 
he  describe<l  and  showed  a  ])icce  of  apparatus  capal>le  of 
.such  accurate  and  uniform  ailjustment  that  any  desired 
spot,  however  far  beneath  the  surface  of  the  brain,  could 
he  reached  and  stimulated.  The  cereliellar  cortex,  he 
declared,  was  surely  not  analogous  to  the  cerebral  cortex, 
and  the  organ,  as  a  whole,  was  a  purely  sen.sory  structure, 
designed  almost  exclusively  to  subserve  the  function  of 
equilibrium  by  regulating  the  position  of  the  head  and 
eyes. 


At  the  pediatric  section  a  morning  was  dt^voted  U)  di«- 
cnssion  of  the  newly  dilTerentiated  atTections  Hypertrophy 
and  Sti^nosis  of  tin-  Pylorus,  of  which  about  one  hundred 
midoubt<'d  cases  have  now  accumulated.  Dr.  Cantley  and 
.\Ir.  Stiles,  both  of  Edinboro,  taking  up  res|M!Ctively  the 
medical  and  nurgical  aspects,  showed  spi'cimens  and 
described  cases  in  which  a  successful  opi-ration  had  been 
performed.  The  work  of  our  Drs.  Scud<ier  and  Tobiii  was 
recognized.  The  diagnosis  of  the  affection  is  not  alwavH 
easy,  as  a  temporary  but  .somi'times  distinct  spasm  of  the 
nylorus  gives  similar  .symptoms,  and  this  fact  is  generally 
iield  to  account  for  the  belief  held  by  some  that  even  well- 
marked  cases  may  be  cured  by  tiuKr  and  medicine. 

The  communications  t«  which  1  have  referred  couhl  Ix; 
matched  by  others  <|uit<?  as  notable,  but  all  of  them 
together  could  but  faintly  indicate  the  potential  activity 
of  the  two  thousand  men  there  gathered.  Of  thisnumljcr 
our  own  states  contributed  a  qUota  of  excellent  size  and 
merit. 

Truly  yours, 

Jambs  J.  Putnam,  M.D 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  August  18,  1906. 
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CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVY 
FOR  THE   WEEK   ENDING   AUGUST  25,   1306. 

M.  S.  Elliott,  surgeon.  Detached  from  the  "  Florida"'  and 
ordered  to  the  "  St.  Louis." 

.1.  H.  IDEN,  passed  assistant  surgeon.    To  the  Florida. 

T.  N.  Pease,  aiisistant  surgeon.  Resignation  as  an  assistant 
surgeon  in  the  Navy  accepted  to  take  efTcct  .\ugnst2I,  1906. 

A.  McK.  Jones,  acting  assistant  surgeon.  To  the  Naval 
Hospital,  Norfolk,  Va. 

M.  V.  Baker,  acting  assistant  surgeon.  To  the  Naval 
Hospital.  Newport.  R.  I. 

R.  I.  LoNGABAUGH.  acting  assistant  surgeon.  Ordered  to 
Naval  Hospital,  Mare  Island,  California. 


RECENT   DEATH. 

Dr.  Au.stin  Flint  Morris,  of  New  York,  died  at  his 
country  home  near  Belvidere,  N.  J.,  on  Au.gust  22,  at  the  age 
of  thii-ty-eight.  He  was  a  son  of  Dr.  Theodore  Morris  of 
Belvidere,  who  survives  him. 
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A  CONTRIBUTIOX  TO  THE  CHEMISTRY  OF  THE 
BACTERIAL  CELL  AND  A  STUDY  OF  THE 
EFFECTS  OF  SOME  OF  THE  SPLIT  PRODUCTS 
ON  ANIMALS. 

BT   VICTOR   C,    VACGHAN,    M.D.,    ANN   ARBOR,    MICH. 

(Continued  from  No.  9,  p.  222.) 

P.\KT  II. — The  Bacteri.\l  Cell. — Continued. 

The  Action  of  the  Colon  Barillus  and  its  Poison- 
otis  Group  on  Animals.  —  It  Ls  iiiterestiiig  to  study 
the  effects  of  the  living  colon  bacillus,  the  dead 
bacterial  substance  and  the  soluble  poison  split 
off  from  the  bacterial  cell  on  animals. 

We  have  used  a  colon  bacillus  1  cc.  of  a  twelve- 
hour  or  older  culture  of  which  has  invariable' 
killed  guinea  pigs,  when  injected  intraperitoneally 
within  twenty-four  hours.  When  only  I  cc. 
is  given  the  animal  shows  no  effects  for  from 
ten  to  twelve  hours;    when  a  larger  quantity  Ls 


respects  as  well  as  a  normal  animal.  At  the 
end  of  this  period,  however,  the  appearance 
changes.  The  animal  becomes  less  active.  It 
remains  in  one  corner  of  its  cage;  its  coat  becomes 
roughened;  it  hangs  its  head  and  apparently 
enters  into  a  state  of  stupor.  At  the  same  time 
the  rectal  temperatm-e  begins  to  fall  abruptly, 
as  can  be  seen  from  a  study  of  Chart  I. 

"Indeed,  this  fall  of  body  temperature  is  often 
the  fir'st  marked  symptom,  and  when  occurring 
to  a  marked  degree  it  is  invariably  a  bad  omen. 
The  body  temperature  will  often  fall  from  101°  F. 
to  94°  F.  or  even  lower  within  from  two  to  four 
hours,  and  this  fall  is  progressive  and  continuous 
until  the  animal's  death,  immediately  preceding 
which  a  temperature  as  low  as  87°  F.  or  86°  F.  iti 
not  unconunon.  At  the  same  time  the  animal 
shows  signs  of  the  most  marked  peritoneal 
inflammation,  as  is  evidenced  by  rigidity  and 
spasm  of  the  abdominal  muscles  on  pressure. 
At  autops}-.  the  only  gross  lesion  present  is  a 
marked  hemorrhagic  peritonitis  with  a  large 
amount  of  bloody  fluid  containing  intact  red 
corpuscles  and  leucocytes  in  the  peritoneal  cavity. 
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Chart  1.  Temperaturecurve  of  guinea pigafterinoculation withl  cc 
sixteen-hour  bouillon  culture  of  the  colon  oacillus.  Death  occurred 
twenty  hours  afterinoculation. 


given  the  symptoms  appear  earlier.  Thus  period 
of  incubation  represents  the  time  necessary  for 
the  bacillus  to  multiply  and  be  destroyed  or 
broken  up  sufficiently  to  liberate  enough  of  the 
poison  to  induce  observable  effects  on  the  animal. 
In  reality  this  Ls  the  critical  period  of  the  infection 
and  the  result  depends  upon  whether  or  not  all 
the  bacteria  are  destroyed  before  they  have 
multiplied  sufficiently  to  furnish  a  fatal  dose  of 
the  poison  "  It  is  during  this  period  that 
individual  resistance  and  accjuircd  immunity 
arc  important  factors  acting  by  causing  increased 
bacteriolysis  and  the  destruction  of  all  germs 
before  a  fatal  dose  of  poison  has  been  set  free. 
During  this  time  the  temperature  of  the  animal 
may  rise  to  a  greater  or  less  extent  or  may  remain 
stationary;  the  animal  remains  active,  eats; 
its  coat  is  not  roughened  and  it  appears  in  all 


The  parietal  and  visceral  jieritoneum  are  studded 
with  minute  punctiforni  hemorrhages.  Hemor- 
rhage is  an  especially  prominent  feature  in  the 
great  omentmm,  and  is  present  to  a  less  marked 
degree  in  the  mesentery." 

'      With  the  dead  bacterial  substance,  or  crude 

j  toxin  as  I  have  called  it,  the  symptoms  in  the 
animal  and  the  post-mortem  finclings  are  exactly 
the  same  as  when  the  living  culture  is  used.  The 
only  difference   is   in  the   period   of   incubation. 

Of  course,  the  final  issue  when  the  dead  germ  is 
used  depends  upon  the  amount  injected,  siiu'c 
there  is  no  possibility  for  increase  in  the  poison 

!  after  injection.  The  animal  remains  apparentl}' 
well  for  about  four  hours  and  then  its  tempera- 

1  ture  begins  to  fall  abruptly  as  is  shown  in  Chart 
II,  in  which  case  the  dose  given  was  not  sufficient 
to  cause  death. 
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When  tlie  "  crvule  soluble  toxin  "  is  admin- 
istered the  ])ciiod  of  iiiculjution  and  the  time 
necessary  for  the  s]ilittirig  up  of  the  cellular 
substance  are  both  done  away  with  and  the  fall 
of  temperature  begins  wilhin  fifteen  or  twenty 
minutes  as  is  shown  in  Chart  III.  If  the  dose 
be  a  fatal  one  the  fall  continues  until  death;    if 


intensity  to  I)reak  up  both  the  animal  and  the 
bacterial  cells.  In  other  words,  1  believe  that 
bact(M'ial  inflammation  is  essentially  a  chemical 
j)roce.ss  or  is  due  to  the  disruption  of  cell  molecules 
through  the  chemical  affinity  between  certain 
groups  in  the  bacterial  cell  and  certain  groups 
in  the  cells  of  the  animal.     So  long  as  the  bacterial 
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it  be  less,  the  first  indication  of  improvement  is 
an  upward  move  in  the  temperature. 

The  hemorrhagic  peritonitis  induced  by  both 
the  living  and  the  dead  bacterial  cells  is  wholly 
wanting  when  death  results  from  the  soluble 
poison.  This  seems  to  me  quite  interesting 
and  I  offer  the  following  explanation:  This 
inflammatory  condition  manifesting  itself  in  a 
severe  and  extensive  hemorrhagic  peritonitis 
is  not  due  to  any  activity  on  the  part  of  the 
living  bacillus,  because,  as  we  have  seen,  it  is 
just  as  marked  when  the  unbroken  dead  germ 
is  thi-own  into  the  peritoneal  cavity  as  it  is  when 
a  living  culture  is  employed.  For  the  same 
reason  I  must  conclude  that  this  inflammatory 


cells  are  alive  the  chemism  that  holds  the  living 
molecule  together  tends  to  resist  this  process 
of  disintegration.  I  have  attempted  to  inves- 
tigate this  point  by  placing  the  dead  bacterial 
cell  subtance  in  collodion  sacs  in  the  abdominal 
cavity  of  rabbits,  but  in  every  instance,  in  which 
this  experiment  has  been  made,  the  animals 
have  died  and  after  death  a  localized  area  of 
inflammation  about  the  sac  has  been  observed. 
This  point,  however,  deserves  more  extended 
experimentation. 

The  soluble  poLson  diffuses  through  collodion 
sacs  and  animal  membranes,  but  it  does  so  slowly 
and  when  many  times  the  fatal  dose,  determined 
by  intraperitoneal  injection,  is  introduced  into 
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Chart  III.     Temperature  curve  of  guinea  pig  treated  with  4.5  mg.  of 
the  soluble  poison  intraperitoneally. 


condition  is  not  caused  by,  nor  is  it  even  con- 
nected with,  the  growth  and  nmltiplication  of 
the  invading  micro-organism,  but  it  is  a  result 
of  the  disintegration  and  destruction  of  the 
bacteria.  It  is,  in  my  opinion,  due  to  the  chemo- 
tatic  force  acting  between  the  constituents  of 
the  bacterial  cells  and  constituents  of  the  cells 
of  the  animal  body,  and  this  force  is  of  sufficient 


the  stomach  of  a  fasting  rabbit,  the  animal  does 
not  die.  This  I  suppose  to  be  due  to  the  slow- 
absorption  of  the  poison  rather  than  to  its 
destruction.  When  the  dead  bacterial  cell  sub- 
stance is  subjected  to  artificial  gastric  digestion 
there  is  no  diminution  of  its  toxicity,  but  the 
poison  is  apparently  slowly  destroyed  by  pan- 
creatic digestion. 


Vol.  CLV,  No.  10] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


245 


The  soluble  poison  of  the  bacterial  cell  appar- 
ently kills  by  its  effect  upon  the  respiratory  center. 
The  heart  continues  to  beat  normally  for  some 
minutes  after  respiration  ceases.  In  this  respect 
the  bacterial  poison  bears  a  close  resemblance 
to  neurin.  The  quantity  of  the  soluble  poison 
necessary  to  kill  a  guinea  pig  depends  upon  the 
extent  to  which  pm'ification  of  the  poison  has 
been  carried.  Usually  it  contains  considerable 
sodium  chloride,  and  this  can  be  removed  only  by 
repeated  evaporation  and  re-solution  in  absolute 
alcohol.  The  most  potent  poison  that  we  have 
obtained  killed  guinea  pigs  in  doses  of  8  mg. 
given  intraperitoneally,  while  the  poison  with 
which  we  have  made  most  of  our  experiments 
required  60  mg.  The  fatal  dose  intravenously 
is  about  one  sixth,  and  that  reciubed  when  given 
subcutaneously  is  about  twice  the  ciuantity 
needed  intraperitoneally. 

Our  method  of  extracting  the  active  poison 
from  the  bacterial  cell  is  by  no  means  satisfactory, 
and  much  of  the  poison  is  destroyed  in  the  process. 
For  instance,  a  bacterial  cell  substance  5  mg. 
of  which  will  kill  a  guinea  pig  yields  less  than 
one  third  of  its  weight  of  tliis  "  crude  soluble 
toxin,"  and  when  the  best  results  are  reached 
not  less  than  8  mg.  of  this  kills  guinea  pigs.  I 
am  of  the  opinion  that  the  poison  exists  in  the 
bacterial  cell  as  a  polj'mer,  and  much  of  this 
is  hydrolized  into  an  inert,  or  a  relatively  in- 
active, form  by  our  process  of  extraction.  If 
the  bacterial  cell  could  be  broken  up  outside 
the  body  as  it  is  within  the  body,  we  should  have 
a  larger  yield  of  the  active  substance.  We 
have  tried  various  other  methods  of  extraction, 
l)ut  up  to  the  present  time  we  have  failed  to 
improve  upon  that  already  described.  We  have 
tletached  from  the  cell  substance  of  numerous 
toxicogenic  bacteria  Ijodies  very  similar  in  their 
physical  and  chemical  projjerties  and  in  their 
effects  upon  animals.  The  general  clinical  symp- 
toms of  man}'  of  the  infectious  diseases  are 
markedly  similar,  and  we  distinguish  one  from 
the  other  more  by  the  organs  involved  than  from 
differences  in  the  effects  of  the  poison  upon  the 
individual.  A  typhoid  septicemia  can  hardly 
be  distinguished  from  one  induced  by  a  paracolon 
or  paratyphoid  organism,  and,  indeed,  a  general 
tuberculous  septicemia  bears  so  close  a  resem- 
blance to  typhoid  that  it  may  lead  astray,  for 
a  time,  at  least,  even  a  skilled  diagnostician.  A 
meningitis  may  be  caused  by  any  one  of  a  number 
of  micro-organisms,  and  no  one  can  determine 
absolutely  from  the  symptoms  the  e.xact  name 
of  the  invading  organism.  Moreover,  it  has  been 
shown  by  experiments  in  my  laboratorj'  that 
the  molecules  of  egg  albumen  and  of  pepton 
contain  poisonous  groups  very  similar  to,  if  not 
identical  with,  those  of  the  cells  of  certain  toxi- 
cogenic bacteria. 

If  I  may  be  permitted  to  draw  some  inferences 
from  these  studies  on  bacterial  endotoxins,  I 
will  state  them  as  follows:  The  invading  bacte- 
rium grows  and  multiplies.  The  tempo  in  which 
these  ])rocesses  proceed  is  varialtle,  depending 
uj)on  certain  [M-operties  inherent  in  the  infecting 


cell  and  at  present  quite  unknown  to  us,  and 
also  depending  upon  the  condition  of  the  food 
material,  in  the  animal,  utilizable  by  the  infecting 
cell  and  the  resistance  offered  to  its  growth  by 
the  cells  of  the  infected  animal.  All  of  these 
things,  and  possibly  others  as  well,  influence 
infection.  From  my  own  work  using  different 
strains  of  the  same  organism  on  individual 
animals  of  the  same  species,  I  have  concluded 
that  the  vu-iUence  of  the  bacterium  is  the  most 
important  factor  in  determining  the  time  and 
certainty  of  the  death  of  the  animal,  and  that 
the  virulence  of  the  bacterium  is  measured  by 
the  tempo  with  which  it  multiplies  in  the  animal 
body.  For  the  study  of  this  question  the  colon 
bacillus  is,  in  my  experience,  poorly  suited, 
because  with  this  organism  there  are  not  the 
wide  variations  in  virulence  that  we  find  in 
certain  other  pathogenic  bacteria.  In  my  inves- 
tigation of  this  subject  I  have  emploj^ed  differ- 
ent strains  of  the  pneumocoeciis.  Some  of  these 
are  only  feebly  pathogenic  or  vu-ulent,  while 
others  are  most  highly  so.  One  strain  requires 
at  least  1  cc.  of  a  culture  twelve  hours  old  to  kill 
a  guinea  pig,  while  with  another  strain  one- 
millionth  of  a  cubic  centimeter  kills.  But  when 
two  guinea  pigs  have  died  from  the  effects  of 
these  cultures,  one  from  the  feebly  and  the  other 
from  the  highly  virulent  culture,  so  far  as  one 
can  judge  from  a  close  inspection  of  the  organs 
of  the  dead  animal  and  the  distribution  and  the 
number  of  bacteria  present,  the  growth  of  the 
infecting  cells  has  reached  the  same  point  in  the 
two  animals,  and  what  is  more  scientifically  exact 
when  these  two  strains  are  grown  artificially 
and  the  poison  extracted  from  the  cells,  like 
weights  of  the  purified  cell  substance  yield  like 
amounts  of  the  poison.  From  this  I  conclude 
that  differences  in  virulence  between  different 
strains  of  th»  same  pathogenic  organism  depend 
upon  the  tempo  or  rate  with  which  the  organ 
multiplies  in  the  animal  body.  This  may  not 
be  true  of  all  pathogenic  bacteria,  but  it  seems 
to  be  true  of  the  pneumococcus.  I  have  been 
surprised  at  the  tenacity  with  which  some  strains 
of  the  pneumococcus  hold  their  virulence  through 
many  generations  of  artificial  cultures. 

There  Is  another  point  in  favor  of  the  itlea  that 
the  virulence  of  the  bacterial  cell  is  dependent 
upon  its  rate  of  growth  in  the  animal.  The 
colon  culture  with  which  I  have  done  much  of 
my  work  varies  but  little,  if  at  all,  in  virulence; 
1  cc.  of  a  culture  twelve  hours  old  invariably 
kills  guinea  pigs  when  injected  intra-abdominally; 
I  have  a  pneumococcus  that  kills,  as  I  have 
already  stated,  in  one  millionth  of  a  cubic  centi- 
meter, and  yet  5  mg.  of  the  dead  bacterial  cell 
substance  of  the  colon  bacillus  kills,  while  it 
requires  about  60  mg.  of  the  dead  bacterial  cell 
substance  of  the  pneumococcus  to  kill.  It  may 
be  that  the  latter  is  not  freed  from  foreign  matter 
so  thoroughly  as  the  former,  but  this  can  hardly 
explain  so  wid(5  a  difference,  and  I  nuist  for  the 
jiresent  at  least  hold  that  virulence  in  bacteria 
is  largely  due  to  rate  of  growth  in  the  animals, 
and  this  is  due  to  some  form  of  energy  in  the 
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bacterial  cell,  the  juiture  of  which  is,  at  present, 
(juite  unknown. 

I  think  it  highly  ])rol)abl(!  that  the  cells  of  the 
infecting  organism  feed  upon  the  sohible,  or, 
at  least  on  the  lifeless  and  unorganized  constitu- 
ents of  the  animal  botly,  and  that  the  lesions 
of  the  infectious  diseases  are  not  due  dii'ectly  to 
the  multiplication  of  the  invading  bacteria,  but 
to  the  poisons  elaborated  by  these  invaders. 
Prudden  and  others  have  shown  that  tul^ercular 
lesions  may  be  induced  by  the  injection  of  dead 
tubercle  bacilli,  and  we  have  seen  that  the  hemor- 
rhagic peritonitis  caused  by  the  injection  of  the 
crude  colon  toxin  is  imdistinguishable  froiu  that 
found  after  death  from  the  living  bacillus. 

The  pathogenic  bacterium  assimilates  the 
nutritious  constituents  of  the  fluids  of  the  animal 
body,  builds  them  into  its  own  tissue,  converts 
them  into  substances  foreign  to  the  host,  and 
finally  when  the  bacterial  cell  goes  to  pieces  either 
from  spontaneous  dissolution  or  through  the 
aggressive  action  of  some  animal  cell,  these 
reconstructed  chemical  groups  are  set  free  and 
poison  the  animal,  inducing  lesions  in  various 
tissues,  and,  in  many  instances,  so  interrupting 
the  vital  functions  as  to  cause  death. 

The  Non-Toxic  Residue  of  the  Bacterial  Cell.  — 
When  the  cellular  substance  of  the  colon  or 
typhoid  bacillus  has  been  thoroughly  extracted 
with  a  2%  solution  of  caustic  alkali  in  absolute 
alcohol  about  two  thu-ds  by  w'eight  of  the  material 
is  left  insoluble  in  alcohol  and  this  we  have 
designated  as  the  "  non-toxic  residue  "  or  simply 
as  the  "  residue."  This  residue  responds  to  all 
the  proteid  color  reactions  with  the  exception 
of  the  Millon  test.  This  reaction,  which  is  given 
in  great  perfection  by  the  poisonous  portion  of 
the  bacterial  cell  and  which  follows  the  poisonous 
part  in  all  attempts  to  purify  it,  fails  with  the 
residue  after  purification  by  repeated  solution 
in  water  and  precipitation  with  alcohol.  If  a 
given  residue  responds  to  the  JMillon  test  it  is 
proof  that  the  poisonous  part  has  not  been  %vholly 
removed  as  can  be  demonstrated  on  animals. 
This  is  not,  however,  true  of  all  bacteria;  the 
non-poisonous  residue  of  the  tubercle  bacillus 
does  respond  to  the  Millon  test  and  I  can 
positively  assert  its  absence  only  in  the  colon 
and  typhoid  residues.  This  indicates  a  chemical 
relationship  between  these  organisms  and  a 
chemical  difference  between  them  and  the 
tubercle  bacillus.  Another  interesting  fact  is 
that  the  Molisch  reaction,  which  fails  wholly 
with  the  poisonous  portion  of  the  colon  and 
typhoid  organisms,  is  given  abundantly  and 
promptly  by  their  residues.  Furthermore,  the 
Millon  test  is  positive  not  only  with  the  ]5oison- 
ous  portions  of  the  colon  and  typhoid  bacilli, 
but  also  with  this  portion  of  all  the  pathogenic 
bacteria,  including  the  tubercle  bacillus,  which 
we  have  stiulicd,  as  well  as  with  the  poisonous 
group  of  egg  albumin  and  pcpton.  This  indicates 
a  chemical  relationshi])  between  the  poisonous 
portions  of  all  these  bodies.  The  fact  that  the 
toxic  part  of  colon  and  typhoid  bacilli  gives  the 
Millon  reaction  pronii)tly   and   perfectly,  while 


it  fails  absolutely  to  respond  to  Molisch  test,  and 
the  residue  of  these  bacilli  give  the  Molisch  test 
l)romj)tly  and  perfectly,  while  it  fails  in  the 
Millon  test,  is  strong  chemical  evidence  that  our 
method  of  splitting  up  these  bacterial  cells  gives 
natural  cleavage  jHoducts.  We  can  distinguish 
between  these  split  products  by  chemical  tests 
as  well  as  by  their  effects  upon  animals.  In 
neither  case  have  we  obtained  bodies  chemically 
pure,  but  it  is  a  satisfaction  to  know  that  we 
have  made  a  chemical  separation. 

From  the  fact  that  the  toxic  portion  of  the 
colon  cell  fails  to  give  the  Molisch  test,  while 
the  residvie  responds  to  this  reaction  promi)lly, 
1  infer  that  the  carbohydrate  group  of  the  cell 
molecule  is  confined  to  the  residue.  There  are 
other  chemical  differences  between  the  poisonous 
and  the  uon-poisonous  portions  of  the  colon 
bacillus.  The  former  contains  about  12%  of 
nitrogen  and  the  latter  not  more  than  5%;  while 
the  poisonous  part  yields  less  than  1%  of  phos- 
phorus and  the  non-poisonous  part  contains  more 
than  3%  of  this  element.  The  chemistry  of 
both  of  these  split  products  is  now  being  investi- 
gated, and  I  hope  to  be  able  at  some  future  time 
to  make  more  exact  statements  on  these  points. 

Part  III.  —  The  Production  of  Active 

Immunity  with  the  Split  Products 

OF  the  Colon  Bacillus. 

Attempts  to  Establish  Inimunity  with  the  Poison- 
ous Portion.  —  The  poisonous  portion  of  the 
colon  bacillus  acts  on  animals  so  promptly  and 
so  powerfully  that  attempts  to  secure  a  tolerance 
to  it  frequently  end  in  the  death  of  the  animal. 
If  one  rapidly  increases  the  size  of  the  successive 
doses  this  is  certain  to  be  the  result.  It  may  be 
found  to  be  possible  by  combining  the  poison 
with  an  alkali  and  thus  retarding  its  effect  to 
secure  better  results,  but  this  has  not  been  sys- 
tematically tried  yet.  Inasmuch  as  this  subject 
has  been  discussed  in  some  detail  by  one  of  my 
students  in  a  recent  paper  ^  I  will  content  myself 
with  a  brief  condensation  of  his  results.  By 
proceeding  carefully  and  gradually  increasing 
the  doses  a  point  may  be  reached  where  the 
animal  will  bear  treatment  with  from  two  to 
three  times  the  amount  that  would  surely  kill 
an  untreated  animal.  This  indicates  the  devel- 
opment of  either  a  slight  degree  of  immunity 
or  the  establishment  of  a  mild  tolerance  for  the 
poison.  Which  of  these  actually  results  can 
be  positively  determined  only  after  a  satisfactory 
investigation  concerning  the  production  of  an 
active  antibody,  and  up  to  the  present  time  our 
attempts  along  this  line  have  not  been  followed 
by  uniform  results.  Animals  brought  into  this 
condition,  whether  it  be  one  of  increased  toler- 
ance or  inununity,  bear  from  two  or  four  times 
the  fatal  quantity  of  living  cultures  of  the  colon 
bacillus.  It  is  an  interesting  fact  that  animals 
that  have  had  a  single  non-fatal  dose  of  the 
poisonous  portion  are  able  to  withstand  twice 
the  lethal  dose  of  the  living  culture  given  the 

^See  bibliography  at  tlie  close  of  this  article. 
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next  day,  but  this  increased  resistance  induced 
by  a  single  dose  is  transitory  and  has  usually 
disappeared  or  at  least  is  markedly  diminished 
by  the  second  or  third  day.  However,  the  in- 
creased resistance  induced  by  many  successive 
doses  is  more  lasting,  manifesting  itself  for 
thirty  days.  The  temperature  curve  of  an  animal 
previously  treated  with  the  soluble  poison  when 
inoculated  with  twice  the  fatal  dose  of  the  living 
culture  is  practically  identical  with  that  of  an 
untreated  animal  when  inoculated  with  less  than 
a  fatal  amount  of  the  living  culture.  This  is 
shown  in  Chart  IV. 


way,  to  rear  an  educational  structure  without 
recognizing  this  ancient  truism.  The  disasters 
have  been  incalculable,  even  though  recognized 
occasionally.  Individuals  in  large  numbers  have 
been  sacrificed,  races  have  deteriorated,  nations 
have  retrogressed.  Mental  instability  and  physi- 
cal degeneracy  have  vied  with  each  other  for 
the  mastery  of  the  individual,  the  group  of  indi- 
viduals, and  often  of  the  whole  nation.  Crime, 
depravity  and  pauperism  have  resulted.  Legis- 
latures, in  terror  and  alarm,  enact  laws  which, 
in  the  majority  of  instances,  aggravate  the  evils, 
or,  at    best,    divert    them    into    other   channels. 
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-Curve  (if  imrnial  animal  inoculated  with  min-fatal  duse  u{  li\'ing 


-Curve  of  immune  animal  inoculated  with  living  colon  bacillus. 


In  both  these  animals  the  minimum  tempera- 
ture is  reached  within  from  six  to  eight  hours, 
after  which  it  gradually  ascends  to  the  normal. 
This  similarity  suggests  that  we  have  here  a 
condition  similar  to  that  generally  spoken  of  as 
natural  immunity,  and  this  suggestion  is  sup- 
ported by  the  fact  that  this  increased  resistance 
to  living  cultures  of  the  colon  bacillus  may  be 
secured  by  previous  treatments  of  the  animal 
with  the  poisonous  groups  split  off  from  egg 
albumin  and  pepton  as  well  as  with  that  from 
the  colon  bacillus  itself.  It  is  quite  certain 
that  the  increased  resistance  to  the  living  culture 
secured  by  treatment  with  the  soluble  poison 
is  not  specific.  This  point  is  an  interesting  one, 
especially  in  view  of  the  well-known  fact,  attested 
by  several  independent  investigators,  that  in- 
creased resistance  to  certain  j^athogenic  bacteria 
may  be  secured  by  previous  intra-abdominal 
injections  of  various  proteid  solutions. 

(To  be  continued.) 
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THE    CHILD    AND   THE   PUBLIC    SCHOOL 
CURRICULUM. 

»Y    T][(>MAS    F.    HAHIilNUTON,    M.H.,    I.nWKt.l..    MASS. 

Signs  are  not  wanting  that  thoughtful  prac- 
tical minds  arc  turning  to  the  princi])lc  tnens 
Sana  in  corpore  sano  as  the  keynote  for  our 
modern  educational  system.  Nearly  every  coun- 
try, almost  every  age,  has  tried,  each  in  its  own 


Most  efforts,  public  and  private,  have  .been 
directed  towards  correcting  the  results  rather 
than  towards  eliminating  the  cause.  At  no  time 
has  this  effort  been  greater  than  it  is  to-day. 
New  forces  have  been  set  in  motion,  wider  inter- 
ests have  been  created,  broader  paths  entered, 
and  greater  philanthropy  manifested.  Future 
development   lies   in    the  organization  of   these 

1  forces,  in  the  blending  of  these  various  interests, 
and  above  all   in  the  recognition  that   mental 

I  development  without  its  true  physical  equivalent 

'  is  unstable. 

'  The  principle  appears  complex  when  we  attempt 
to  apply  it  to  primary  education.  Pedagogues 
have  given  it  scant  notice  and  have  contented 
themselves  with  developing  in  the  child  the  great- 
est amount  of  mental  strength.  This  they  have 
considered  to  be  their  special  chity.  Psycholo- 
gists and  physicians  both  have  constructed 
formula  and  rules  based  upon  a  careful  study 
of  a  large  number  of  children.  The  regret  is  that 
so  few  have  worked  along  the  same  lines.  We 
have  a  large  number  of  average  results  based 
upon  conditions  at  tlifferent  ages  of  individuals 
or  children  in  certain  grades  in  school,  but  there 
are  no  data  concerning  the  growth  and  develop- 
ment of  the  same  child  during  its  whole  school 
life.  It  is  the  knowledge  of  the  individual 
which  should  count  if  we  hope  to  lessen  his 
handicap,  or  if  we  arc  to  judge  wisely  whether 
our  scheme  of  education  is  capable  of  its  fullest 
development  in  consideration  of  the  physical 
condition  of  those  upon  whom  the  state  forces 
it.     There  are  no  authentic  facts  by  which  j^eda- 
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gogues  may  be  guided  either  in  preventing  race 
deterioration  through  abuse,  oi-  in  avoiding  nice 
(iwarfing  through  disufec  of  the  mental  capabilities 
of  school  children.  Statistics  and  tables  are 
numerous,  and  convince  us  that  there  is  a 
correlative,  if  not  a  direct,  de])endent  rehitionshi]) 
between  mental  and  physical  growth;  that  age, 
sex,  race,  climate,  nutrition,  period  of  growth, 
season,  environment,  disease,  etc.,  are  all  factors, 
in  many  cases  the  predominating  factors,  which 
decide  the  fate  of  the  individual.  When  to  these 
we  add  the  materialistic  tendencies  of  our  times 
and  of  the  home  we  must  admit  that  there  is  a 
common  ground  ujjon  which  the  pedagogue  and 
the  physician  can  unite  in  order  that  the  idealistic 
tendency  of  modern  education  may  be  attained 
to  a  most  jM-actical  degree  without  the  sacrifice 
of  individual  health  or  national  pride. 

Psychology  and  physiology,  separately  and 
combined,  have  supplied  so  many  data  upon  which 
modern  educational  forces  depend  that  there 
can  be  no  longer  any  question  as  to  the  ))hysi- 
cian's  right  in  the  premises.  His  position, 
however,  is  one  of  cooperation  and  counsel, 
leaving  to  the  pedagogue  the  practical  test  of 
the  value  of  any  observations  and  deductions. 
The  medical  profession  has  based  its  conclusions 
as  to  the  prevalence  and  extent  of  nervousness, 
over-pressure,  physical  defects  and  de.'ormities 
among  school  children  upon  limited  statistics 
gathered  in  the  coasulting  room.  That  many 
pathological  conditions  among  school  children 
have  their  origin  in  the  schoolroom,  or  in  the 
school  curriculum  is  now  admitted  generally; 
to  charge  all  such  defects  to  the  school  life  is  a 
serious  error,  as  well  as  an  injustice.  The  en- 
couragement of  such  a  belief  among  the  ]>eople 
works  much  harm.  The  cause  lies  often  in  the 
extra-school  life  whollj'.  It  may  be  beyond  this 
even,  and  traceable  only  after  the  family  history 
and  home  life  have  been  investigated.  The 
family  physician  is  the  proper  person  to  give 
such  facts  their  true  weight.  Modern  conditions 
have  tended  to  separate  wddely  the  school  and 
the  home.  The  branches  taught  in  the  schools 
to-day  have  so  multiplied  that  the  home  has  not 
been  able  to  keep  apace.  Parents  even  when 
so  inclined  cannot  enter  actively  into  the  work 
of  their  children  because  the  work  is  so  unfamiliar. 
When  the  parent  is  occupied  in  wage  earning 
or  domestic  duties  the  interest  in  the  school 
work  becomes  almObt  nil.  From  this  passive 
participation  comes  a  weakening  of  that  alliance, 
parent  and  teacher,  home  and  school,  the  founda- 
tion upon  which  our  whole  educational  system 
rests.  This  is  by  far  the  greatest  danger  threaten- 
ing to-day  the  public  school  system.  Children 
recognize  soon  the  lack  of  cooperation  between 
paternal  and  educational  authority,  and  widen 
the  gap  between  the  two  until  it  proves  a  veri- 
table pitfall  to  many.  That  the  danger  has 
been  recognized  is  attested  by  the  large  number 
of  agencies  at  work  in  the  social-educational 
field.  Some  of  these  forces  are  antagonistic 
to  the  home  and  school  alliance,  others  fall  short 
of  their  full  measure  of  usefulness,  none  of  them 


furnish  the  desired  connecting  link  l)etwcen  the 
home  and  the  school.  The  child  is  a  unified 
personality  which  cannot  be  separated  into 
physical  or  psychical,  moral  or  spiritual  parts, 
each  iiitiusted  to  different  agencies.  The  whole 
development  must  i)e  harmonious  and  under 
one  head.  In  the  inability  or  neglect  of  the 
natural  guardian  to  fulfill  liis  task  it  becomes 
the  duty  of  the  legal  authority  —  the  school  — 
to  discharge  im])artially,  faithfully  and  con- 
scientiously the  obligation  which  by  statute 
has  been  imposed  upon  it,  namely,  compulsory 
education.  This  it  is  not  doing  when  it  neglects 
the  physical  welfare  of  the  child,  or  intrusts  it 
to  other  agencies.  The  purpose  of  this  paper 
is  to  point  out  some  of  the  forces  now  at  work 
and  to  suggest  a  plan  of  organizatiim  whereby  the 
evils  of  the  social  and  of  the  educational  systems, 
in  so  far  as  they  affect  the  growth  and  develop- 
ment of  the  child,  may  be  greatly  minimized. 
This  1  hope  to  do  as  a  physician  without  tres- 
passing into  fields  purely  pedagogic. 

The  conditions  existing  in  the  present  educa- 
tional .system  in  the  United  States  may  be 
divided  into  three  classes:  ' 

1.  That  in  which  it  is  assumed  that  all  children 
are  alike  or  sufhciently  alike  to  march  forward 
together  in  the  same  time,  or  in  the  same  way. 

2.  That  there  are  those  who  need  more  time. 

3.  That  there  are  those  meTitally  unfit  and 
impossible  to  progress. 

The  first  proposition  is  contradicted  by  such 
a  mass  of  incontrovertible  testimony  that  its 
consideration  seems  hardly  necessary,  yet  it 
is  so  firmly  fixed  by  tradition  that  its  overthrow 
has  never  been  accomplished.  Whatever  argu- 
ment there  may  ha^•e  been  in  1636  for  the  intro- 
duction of  a  completed  educational  system  has 
long  since  disappeared.  The  repeated  attempts 
to  transplant  a  homogeneous  system  and  fit  it 
to  our  heterogeneous  population  and  interests 
naturally  resulted  in  failure.  Educational  sys- 
tems are  indigenous,  and  cannot  be  imported 
in  full  bloom,  nor  has  there  been  fruit  sufficiently 
attractive  to  warrant  the  experiment  even  if  it 
was  possible.  Here  are  a  few  facts  concerning 
the  results  of  different  methods  when  applied 
to  a  school  population  more  or  less  homogeneous.^ 
In  Copenhagen  18%  (in  3,141  boys)  were  sickly 
on  entering  school.  This  percentage  rose  to 
30  after  two  years  of  school  life,  and  reached 
40%  at  puberty.  Among  1,211  girls  in  the  same 
schools  the  sickne.ss  increased  from  12%  to 
32%  during  the  first  three  years  of  school  life, 
and  during  the  period  from  twelve  to  sixteen 
years  the  ill  outnumbered  the  well  by  10%. 
Dr.  Pilger  says  that  the  j'outh  of  Germany  have 
degenerated  mentally,  morally  and  physically; 
that  one  fourth  of  the  number  of  pupils  are 
physically  below  par;  that  nervousness  increases 
from  10%  in  the  lower  grades  to  60%  in  the  higher 
grades.  The  Danish  Government  Commission 
found  that  29%  of  boys  and  41%  of  girls  are 

1  Sixty-ninth  Annual  Report,  Massachusetts  Board  of  Education, 
1904-05. 

^Statistics  from  Adolescence  by  G.  Stanley  Hall,  Ph.D..  LI..D., 
vol.  i,  pp.  243,  et  seq. 
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sickly;  the  Swedish  Commission  that  the  per  cent 
of  illness  was  5  in  the  first  school  year  and  36 
in  the  second;  in  the  fourth  school  year  it  was 
40%.  The  curve  of  sickness  rose  to  65%  in  the 
thirteenth  year  (age).  At  Moscow  the  per  cent 
of  illness  at  the  different  ages  was,  58  at  ten 
years,  51  at  eleven  years,  100  at  twelve  years, 
61  at  thirteen  yeai^s  and  57  at  fourteen  years. 
Combe's  investigations  at  Lausanne  are  more 
conclusive  even.     He  found: 

Age,  8         9       10       11        12       1.3       14 

Boys,  per  cpiit  ill,  64  43  42  40  :«  2!)  34 
Girls,  per  cent  ill,        88       75       60       66       68       61       39 

With  these  statistics  in  mind,  and  observing 
the  ceaseless  agitation  upon  school  reform  which 
dominates  all  spheres  of  society  in  Germany 
to-day  we  may  safely  conclude  that  there  is  little 
to  be  gained  in  adopting  for  home  use  any  system 
now  in  vogue  in  Europe. 

There  are  no  comprehensive  data  as  to  the 
conditions  in  our  American  schools.  We  may, 
however,  gain  some  information  by  a  study  of 
the  kindergartens ,  the  latest  "  system  "  trans- 
ported to  this  country.  Since  1873  these  kinder- 
garten classes  have  grown  from  42  with  73 
teachei-s  and  1,252  pupils  to  (1902)  3,244  classes, 
5,935  teachers  and  205.432  pupils,  in  289  different 
cities.  It  is  claimed  ^  that  children  under  six 
years  of  age.  who  have  not  had  a  khidergarten 
training,  are  unfit  to  enter  the  first  primary  grade, 
also  that  children  entering  school  under  five 
years,  three  months  of  age,  without  kindergarten 
training  failed  to  the  number  of  60%  to  gain 
promotion  at  the  end  of  the  firet  year  in  the 
primary  school;  while  only  35%  of  those  who 
had  kindergarten  work  failed  in  this  promotion. 
Among  children  six  years  and  over  the  failures 
of  promotion  at  the  end  of  the  first  primary 
years  were  21%  for  non-kindergartners  and  10% 
for  kindergartners.  Nothing  is  offered  to  show 
how  the  physical  condition  of  the  two  groups 
compared,  the  effect  of  confinement  in  school 
rooms  with  at  least  restricted  benefits  of  pure 
air,  of  enforced  freedom  from  muscular  activity, 
and  of  the  imposed  mental  effort.  Neither  is  it 
known  whether  children  come  to  kindergarten 
already  defective  or  mentallj'  unfit  for  systematic 
school-jjlay  even.  We  know  that  the  age  at  which 
children  enter  kindergarten  is  the  period  of  the 
most  rapid  increase  in  brain  weight,  as  well  as 
the  period  when  second  dentition  is  an  irritating 
element  of  growth.  The  balance  between  ex- 
haustion and  fatigue  is  imperceptible  and  easily 
upset.  It  is  a  period  requiring  the  closest  atten- 
tion to  the  physical  condition  of  the  individual 
child,  a  serious  responsibility  for  a  teacher  fo 
assume.  The  startling  statistics  upon  eye  defects 
furnished  by  medical  inspection,  the  wrinkled, 
contracted  brows  of  school  children  to-day,  the 
distorted  ankles,  curved  spines  and  incipient 
tuberculosis  noted  among  children  in  the  early 
grades  of  schofil  life  make  a  close  study  of  kinder- 
garten conditions  a  necessary  step  in  building 
an  American  educational  system. 

■'Supt.  H.  B.  Hervey,  MaKleu,  Miussachusetta  Keport  Cummission 
of  Kduoation,  1903. 


During  the  succeeding  nine  years  following 
kindergarten  the  child  is  put  through  a  process 
of  mental  development  which  is  so  antagonistic  to 
and  in  direct  violation  of  established  physiological 
facts  that  it  may  be  safely  said  that  any  child 
who  has  maintained  his  physical  and  mental 
eciuilibrium  of  maximum  relative  growth  has 
done  so  in  sjiite  of  the  educational  system  rather 
than  by  means  of  it.  The  question  is  one  of 
medical  supervision  rather  than  of  overcrowded 
curriculum.  It  is  not  a  weaker  curriculum  which 
is  needed  as  much  as  it  is  a  fitting  of  the  present 
curriculum  to  the  physiological  development 
of  the  individual.  Such  a  fitting  would  react  so 
favorably  upon  the  individual  and  group  of  indi- 
viduals that  the  average  physical  and  mental 
status  would  be  greatly  raised. 

The  greatest  barrier  to  this  progress  is  the 
system  of  school  cj)-ading.  It  needs  no  argu- 
ment to  prove  that  children  are  mentally  and 
physically  unequal,  nor  that  it  is  impossible  to 
arrange  a  school  program  which  will  turn  out  all 
pupils  at  an  equal  stage  of  development.  Any 
such  program  must  fall  short  of  bringing  out  the 
best  there  is  in  bright  pupils,  and  at  the  same 
time  it  drives  the  slower  pupils  forward  at  a 
pace  often  disastrous  to  genuine  progress.  Such 
classing  is  artificial  and  has  no  foundation  in 
nature.  Neither  can  children  be  graded  accord- 
ing to  their  ages.  More  than  40%  of  children  in 
primary  grades  are  beyond  the  age  considered 
normal  for  those  grades,  and  from  20%  to  24% 
in  the  grammar  school  are  over  the  maximum 
age.^  Grading  has  been  carried  out  in  accordance 
with  mental  traits  and  upon  an  intellectual  basis 
without  regard  to  the  physical  growth  or  capacity 
of  the  individual  child.  Growth  and  development 
are  not  the  same  thing,  nor  equivalent  even. 
The  hrain  has  jiractically  completed  its  growth 
at  seven  years,  the  development  has  then  scarcely 
begun.  That  the  weight  of  the  brain  has  little 
to  guide  us  as  an  index  of  its  development  is  a 
matter  of  common  observation  in  pathology. 
There  is,  however,  one  estimate  which  is  fairly 
indicative  of  health  and  mental  development, 
namely,  the  ratio  between  the  weight  and  the 
height  of  the  individual. 

There  is  a  constant  struggle  of  the  various 
organs  and  tissues  in  the  body  for  available 
nutrition,  and  the  result  if  within  certain  limits 
and  in  right  proportions  is  an  harmonious  whole, 
a  well-balanced  physical  and  mental  being.  If, 
however,  and  this  is  too  often  the  rule,  one  part 
develops  at  the  expense  of  the  other,  the  weaker 
grows  more  weak  and  the  stronger  more  strong 
until  we  get  all  degrees  of  mental  development 
from  the  idiot  to  the  genius.  It  is  an  axiom  of 
biology  that  each  individual  organ  has  a  partic- 
ular size  varying  with  the  individual  being,  and 
it  is  constantly  striving  to  attain  that  size,  —  an_y- 
thing  beyond  oi-  less  is  not  natural.  True  education 
consists  in  giving  the  iiulividual  those  o))portuni- 
(ics  which  will  accomplish  this  result  best,  not  by 
driving  and  forcing,  but  rather  by  leading  and  in- 
spiring, and  keeping  the  track  clear  of  obstruction. 

■■C.  W.  lOli.il  :  ICihicatidiiHl  Ueforni. 
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Investigation  and  research  have  established 
certain  fundamental  truths  bearing  upon  this 
question  which  have  their  fullest  application 
as  a  basis  of  rational  educational  methods. 
Prof.  William  T.  Porter  showed  years  ago  (1893) 
that'l there  is  a  constant  parallelism  between 
physical  superiority  and  mental  capacity,  and 
while  the  rule  may  have  notable  exceptions  it 
may  be  stated  that  a  person  is  more  likely  to 
reach  his  highest  mental  development  only  when 
he  i-eachcs  the  physical  growth  and  development 
which  nature  had  marked  out  for  him.  This 
does  not  necessarily  imply  that  small  ^  or  weak 
men  are  always  less  efficient  mentally  than  are 
large  men,  but  many  names  might  be  mentioned 
from  ancient  and  modern  times  showing  that 
leaders  among  men  have  most  often  been  those 
who  possessed  great  physical  strength.  This 
physical  development  must  be  physiological,  i.  e., 
it  must  be  kept  well  within  the  limits  of  the 
physiological  range  of  the  endurance  and  capacity 
of  the  parts  involved.  If  this  be  ti'ue  there  is  an 
accompanying  increase  of  height  and  weight  and 
mental  development.  As  such  physical  develop- 
ment has  an  educational  value.  Its  abuse  is 
the  rule  to-day  in  the  so-called  sch«ol  athletics, 
football,  basket  ball,  etc.  In  the  reform  already 
started  much  ilepends  upon  the  cooperation  of 
the  physician.  Its  proper  adjustment  rather 
than  its  complete  abolition  is  the  desire  of  the 
most  ardent  reformers.  To  restrict  the  amount 
of  physical  exercise  too  rigidly  would  be  an 
injury  more  serious  than  the  present  greater  evil. 
Physical  education  is  one  of  the  greatest  agents 
in  preventive  medicine,  Imt  it  must  be  free  play 
not  forced  training;  exercise  must  be  cautiously, 
wisely  and  carefully  fitted  to  the  individual 
less  it  enkindles  into  activity  latent  disease  in 
bodies  already  weakened  by  poor  food,  bad  air, 
over-stimulation  or  improper  living.  It  should 
be  the  means  whereby  mental  development  is 
attained,  not  the  end  sought  during  school  life. 

Factors  influencing  growth  in  height  and 
weight  are  many.  It  was  found  that  the  size 
of  the  recruits  (luring  the  Civil  War  varied  with 
the  location  from  which  they  were  selected. 
Prof.  Henry  P.  Bowditch's  pioneer  work "  in 
anthropometry  of  Boston  school  children  offered 
a  basis  for  educational  guidance  which,  if  devel- 
oped, would  be  of  incalculable  help  to-day  in 
solving  many  vexed  problems.  Professor  Bow- 
ditch  found  that  the  children  of  American  born 
parents  were  taller  and  heavier  at  a  given  age 
than  the  children  of  foreign  parentage.  Whether 
race  is  the  factor  or  whether  the  difference  is 
due  to  social  conditions  might  be  solved  readily 
to-day  when  the  succeeding  generation  of  the 
native  and  foreign  born  are  attending  the  same 
schools,  with  the  difference  in  their  social  con- 
ditions greatly  minimized.  That  social  condi- 
tions are  important  factors  in  influencing  physical 
development  is  generally  recognized.  We  know 
that  increase  of  weight  has  a  closer  relation  to 
health  than  increase  of  height,  and  that  most 

*  For  statisticH   proving  the.so    poiiclu?ioiis  see  Report  of    United 
States  Commis.sion  of  liducalion,  I'JOi;.  vol.  i,  pp.  109.5,  e(  seq. 
■  Eighth  Annual  Keport,  Massachusetts  Board  of  Health,  1877. 


acute  diseases,  as  well  as  tuberculosis,  are  fore- 
shadowed by  a  loss  of  weight.  On  the  other 
hand,  deprivation  of  the  comforts  of  life  has  a 
greater  tendency  to  diminish  the  stature  than 
the  weight  of  the  child.'  No  systematic  peda- 
gogic study  of  school  children  can  be  of  much 
value  until  a  knowledge  is  gained  of  the  grtiwth, 
and  of  the  relatioaship  of  this  growth  to  the 
mental  (levek)pment  in  each  individual  (•hild. 
This  is  not  attempted  in  any  school  organization 
in  this  country  or  abroad.  The  recognition  of 
the  evil  of  underfeeding  school  children,  and  its 
relation  to  the  problems  of  education  calls  for 
more  space  than  this  article  allows.  This  evil 
influence  must  not  be  overlooked  in  any  scheme 
for  an  educational  system. 

Nutrition  alone,  however,  does  not  decide  the 
height  and  weight  of  the  individual.  Sex  and 
season  are  very  imj)ortant  factors.  Statistics 
based  upon  age  periods  arc  not  reliable.  There 
is  no  sexual  difference  in  development  up  to 
eleven  or  twelve  years.  The  marked  differences, 
physical  and  mental,  recognized  so  commonly 
after  that  period  have  a  very  important  l)earing 
upon  the  question  of  school  currit'ulum  and 
program.  Physical  growth  is  by  rhythm,  and 
has  a  direct  bearing  upon  the  su.sceptibility 
of  the  child  to  disease.  The  sex  differences  in 
relation  to  the  growing  periods  are  important  in 
the  question  of  coeducation  in  the  public  schools. 
The  period  from  six  to  twelve  years  is  a  time  of 
general  decrease  in  the  rate  of  growth;  the 
periods  from  twelve  to  fifteen  years  in  girls,  and 
from  twelve  to  seventeen  years  in  boys  are  times 
of  most  rapid  growth  and  of  tumultuous  changes. 
With  a  record  of  the  child's  age,  height  and 
weight,  as  well  as  illnesses,  and  his  mental  attain- 
ments, the  physician  would  have  data  as  clear 
as  a  clinical  chart,  to  guide  him  in  advising  which 
course  to  pursue, —  whether  to  force  or  check  the 
mental  development  of  each  child.  Biology  as 
well  as  the  observation  of  daily  life  point  to  con- 
clusions that  a  differing  method  of  education 
for  the  sexes  at  and  beyond  jjubertj'  gives  the 
best  results.  The  question  of  what  teacher  at 
this  period  is  fully  as  important  as  the  curriculum. 

There  is  a  seasonal  fluctuation  in  a  child's 
growth  as  is  well  recognized.  The  relative 
increase  in  weight  is  greatest  from  August  to 
the  middle  of  December,  then  it  diminishes  until 
the  end  of  April,  when  it  enters  upon  a  period 
of  little  or  no  gain.  This  lasts  until  the  end  of 
July.  The  relative  increase  in  height  is  greatest 
between  ]\Iarch  and  August,  least  between  August 
and  November,  and  medium  between  the  end 
of  November  and  March.  Thus  it  will  be  seen 
that  the  increase  in  weight  comes  in  winter  while 
the  greatest  increase  in  height  occurs  during  the 
summer.  It  has  been  demonstrated  that  the 
increase  in  weight  is  three  times  greater  in  the 
period  of  maximum  gain  as  in  the  middle  period 
of  growth,  and  that  almost  all  the  gain  in  the 
middle  is  lost  in  the  minimum  period.  Notwith- 
standing these  accepted  data  school  programs 
are  continued  upon  the  same  lines  which  were 

'  Roberts  and  Bowditch. 


Vol.  CLV,  No.  10] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


251 


brought  from  England  in  1636.  The  great  strain 
of  examinations,  public  exhibitions,  etc.,  are  all 
imposed  in  June  at  the  time  when  the  child  is 
least  able  to  stand  the  drain.  .Just  as  the  child 
is  about  to  enter  upon  his  period  of  greatest 
gain  in  weight  (August  to  December),  he  is  further 
taxed  by  adding  more  mental  strain,  namely, 
the  opening  of  the  school  term.  It  is  a  common 
experience  that  any  new  physical  effort,  such  as 
bowling,  riding,  etc. ,  when  undertaken  after  a  long 
rest,  will  cause  "  blocking."  often  to  a  degree 
bordering  upon  actual  injury.  Now  when  we 
set  pupils  to  work  under  unfamiliar  surroundings 
(new  teachers,  new  studies,  etc.),  we  cause 
"  mental  blocking,"  and  any  progress  made  is  at 
a  great  cost.  The  plan  which  would  be  the  least 
likely  to  injure  the  health  of  the  child,  and  at 
the  same  time  offer  the  greatest  opportunity  for 
mental  improvement  would  be  to  allow  the  child 
to  continue  in  September  after  his  long  rest  in 
summer  the  studies  and  conditions  familiar  to 
him  in  .June.  At  the  same  time  remove  the 
exhausting,  nerve-racking  examination  tests  of 
.June  and  transfer  them  to  January,  when  the 
height  and  weight  curves  are  nearly  parallel, 
and  the  body  is  in  a  natural  state  of  exhilaration. 

Work,  whether  physical  or  mental,  is  done 
best  when  continued  regularly  within  physio- 
logical limits.  Constant  interraption  (vacations) 
necessitates  spasmodic  spurts  in  order  to  catch 
up.  If  the  interruption  is  continued  longer  a 
loss  of  interest,  a  lack  of  effort,  and  then 
retrogression  results.  Hence  that  period  of  re- 
viewing and  striving  aftei'  mechanical  accuracy 
which  school  programs  enforce.  That  is  where 
much  time  is  lost,  as  well  as  physical  harm 
inflicted.  Every  physician  .sees  cases  of  so-called 
overwork  among  school  children,  pure  and  simple 
cases  of  worry  and  fatigue  produced  by  lack  of 
interest.  Such  children  are  the  bright  ones  in 
the  school  usually,  whose  mental  activities  demand 
more  work,  but  who  are  held  in  line  by  grad- 
ing, marking  time  until  the  duller  ones  catch  up. 
Two  remedies  for  these  evils  seem  applicable; 
one,  by  introducing  school  work  of  a  more 
manual  or  nature-study  kind  in  summer,  such 
as  is  now  crowded  into  the  winter  term;  second, 
by  establishing  an  intermediate  grade  under 
superior  teachers  somewhere  near  the  pubertal 
age,  a  grade  to  act  as  a  clearing  house  for  further 
advancement. 

The  first  proposition  (summer  schools)  could 
be  carried  out  at  summer  colonies  for  the  children 
who  leave  town,  while  those  who  stay  at  home 
would  be  immeasurably  better  in  clean,  cool, 
hygienic  schools  for  a  part  of  the  day  than 
roaming  about  on  land  and  water  as  they  do  at 
present.  The  gain  to  those  children  who.se 
.school  life  is  of  the  briefer  sort  would  be  very 
great. 

By  the  second  arrangement  (the  clcaring-hou.se). 
children  could  be  pushed  along  as  soon  as  they 
understood  a  given  subject  without  regard 
to  grading,  until  they  reached  the  "  clearing- 
house." Here  it  would  be  possible  to  estimate 
properly  the  real  knowledge  pos.sessed  by  each 


pupil,  and  there  would  be  a  means  also  of  learning 
whether  the  subjects  were  being  properly  taught, 
both  in  quantity  and  quality,  —  an  unknown 
factor  to-day.  All  children  would  have  to  pass 
through  this  test,  and  the  stigma  which  back- 
ward children  feel  of  being  "  kept  back  "  would 
be  greatly  lessened.  The  fear  which  parents 
have  concerning  over-pressure  would  be  elimi- 
nated, as  the  usual  cause  of  this  condition,  the 
grading  system,  so  far  as  the  school  life  itself  is 
concerned,  would  be  removed.  The  .separation 
of  .sexes  could  most  appropriately  be  inaugurated 
at  this  stage.  Latent  epilepsy  would  be  sub- 
merged, budding  criminality  blighted,  precocity 
rightly  directed,  and  physical  defects  recognized, 
most  threatening  dangers  at  puberty.  The 
necessity  for  special  classes  for  the  defective, 
for  parental  schools  and  for  juvenile  courts  wouUl 
be  greatly  reduced. 

All  measures  of  relief  thus  far  employed  have 
been  directed  towards  correcting  defects  rather 
than  removing  causes.  These  measures  have 
differed  with  local  conditions.  In  Massachusetts 
fourteen  cities  and  towns  have  medical  inspection 
of  schools,  and  the  legislature  has  pa.ssed  an 
act  which  goes  into  effect  Sept.  1,  1906,  directing 
the  school  committee  of  every  city  and  town  to 
appoint  one  or  more  school  physicians  to  the 
public  schools  within  said  city  or  town.  The 
very  hopeful  element  of  this  act  is  that  the  school 
inspection  hereafter  introduced  is  to  be  a  part 
of  the  tchool  department,  and  not  under  the  health 
department  as  heretofore.  Medical  inspection 
of  schools  by  physicians  appointed  by  the  health 
department  has  not  been  satisfactory.  As  might 
be  expected  the  employees  of  the  two  depart- 
ments, the  teacher  and  the  physician,  have  no 
definite  idea  of  the  dividing  line  in  the  jurisdiction 
of  each.  There  has  been  no  open  clashing,  but 
we  may  agree  with  the  London  Educational 
Board  Committee's  Report,  that  medical  inspec- 
tion "  leaves  something  to  be  desired,  and  there 
is  much  opening  for  improvement." 

The  inspectors  are  agents  of  the  health  depart- 
ment at  present,  and  as  such  are  looked  upon  by 
the  children's  families  as  a  medical  police  — 
persons  to  be  avoided,  not  assisted.  Wherever 
anything  like  effective  work  has  been  done  it 
has  been  accomplished  through  the  cooperation 
of  nurses  and  not  by  medical  inspection  alone. 
In  New  York  City  there  is  a  striking  illustration 
of  what  may  be  accomplished  when  the  health 
department  and  the  educational  department 
unite  upon  this  question.  In  September,  1902, 
the  medical  inspectors  under  the  department  of 
health  excluded  10,567  children.  These  children 
were  advised  to  .seek  proper  medical  treatment. 
Many  never  delivered  the  message  to  their  guard- 
ian, and  the  majority  became  involuntary 
truants.  In  September,  1903,  the  department 
added  nurses  to  the  medical  inspection,  and  the 
result  was  that  only  1,001  children  were  excluded. 
Each  child  was  followed  to  his  home,  and  a  report 
was  made  by  the  nurse  to  the  department  whether 
the  cause  of  the  disease  or  defect  was  preventable, 
as  well  as  whether  the  treatment  of  the  existing 
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disorder  was  carried  out.  Homes  which  resent 
interference  by  health  officials  welcome  gladlj- 
nurses  as  a  part  of  the  school  government.  In 
many  cities  nurses  have  been  supplied  through 
private  philanthropy.  The  objection  to  this  is 
that  these  nurses  are  looked  upon  as  almoners 
or  missionaries  of  the  society  emplojing  them. 
Neither  have  any  right  as  such  in  our  public 
schools. 

While  medical  inspection  in  our  schools  has 
served  a  good  purpose  in  awakening  the  public 
mind  to  the  prevalence  of  contagious  diseases 
as  well  as  to  physical  defects  among  school 
children,  it  has  pe)-  se  accomplished  very  little 
in  removing  the  causes  of  such  misfortunes. 
Neither  has  it  been  of  any  service  in  deciding 
whether  the  order  of  studies  now  pursued  in 
schools  can  he  arranged  so  as  to  lessen  fatigue 
to  the  child,  nor  has  it  pointed  out  the  early 
signs  of  that  fatigue  now  known  to  follow  each 
other  in  a  regular  chronological  order.  The 
length  of  study  period  fitted  to  each  grade;  the 
ciuestion  of  one  session  or  two  sessions  daily; 
the  hours  of  sleep;  the  home  worries,  discourage- 
ments and  labors;  the  social  environment;  all 
these  questions  concern  problems  which  medical 
inspection  has  aided  very  little  in  solving. 
Candid  medical  inspectors  say  that  the  real 
inspection  is  done  by  the  teacher,  and  that  such 
cases  only  as  she  selects  come  to  the  inspector's 
notice.  The  Massachusetts  Act  says  that  "  the 
state  board  of  education  .  .  .  shall  provide  the 
pupils  in  the  normal  schools  instruction  and 
practice  in  the  best  methods  of  testing  the  sight 
and  hearing  of  children."  It  would  be  of  great 
value  to  both  school  and  teacher  if  this  normal 
school  instruction  included  a  fixed  service,  under 
a  competent  school  nurse,  among  the  children 
in  their  homes.  It  would  give  the  student- 
teacher  a  view  of  child  study  and  psychology  such 
as  no  school  course  could  offer,  and  its  practical 
application  in  understanding  and  in  developing 
each  individual  child  would  break  up  routinism 
and  ma.ss  teaching.  With  such  a  corps  of  nurses 
and  pupil-teachers,  under  school  supervision,  it 
would  be  a  simple  matter  to  construct  a  card 
system  bj'  which  each  child's  height,  weight, 
physical  and  mental  development  from  his 
entrance  into  school  life  to  its  end  would  be  visible 
at  a  glance.  If  the  physician  under  whose  super- 
vision this  branch  of  school  work  was  placed 
could  have  a  voice  in  the  council  and  delibera- 
tions with  the  heads  of  the  purely  mental  branches 
an  educational  body  would  be  created  such  as 
does  not  exist  to-day.  Massachusetts,  the  Ameri- 
can pioneer  in  educational  methods,  has  taken 
the  initiative  in  the  act  quoted  ajjove.  Her 
educational  interests  are  in  the  hands  of  ener- 
getic, conservative  leaders.  The  future  of  the 
school  in  this  country  requires  such  statistics  as  I 
have  projwsed  and  an  application  of  their  teach- 
ing. The  reciprocal  relation  of  the  school  life 
and  the  home  life  cannot  be  established  without 
them.  Not  until  a  uniform  inquiry  is  carried 
out  along  these  lines  for  a  number  of  years  can 
we  hope  to  judge  properly  the  question  of  physi- 


cal and  mental  development;  and  not  until  we 
reach  such  judgment  can  the  right  influence  of 
education  on  future  generations  be  estimated. 


OBSERVATIOX    HOSPITALS    OR   WARDS   FOR 
EARLY  CASES  OF  MENTAL  DISTURBANCE. 

DY    L.    VKHNOX    BIIIGGS,    M.D.,    BOSTON. 

In  the  Bosto.v  Medical  and  Surgical  Jour- 
nal of  June  21,  I  published  my  first  article  on 
an  observation  hospital,  giving  some  reasons  why 
there  should  be  one  in  Boston,  as  well  as  in  other 
large  cities  in  this  country  and  also  statistics  of 
two  hospitals  which  have  been  in  existence  for 
some  time.  I  now  want  to  state  what  further 
progress  is  being  made  in  this  new  movement  of 
ob-servation  wards  and  hospitals,  and  also  add  the 
testimony  of  some  of  our  greatest  men  in  psy- 
chiatry who  believe  that  there  is  a  crying  need  in 
this  direction.  I  do  not  expect  to  appear  in 
print  again  on  this  subject  for  some  time,  but  I 
feel  too  much  cannot  be  said  in  favor  of  this 
movement,  and  I  trust  that  those  who  are  deeply 
interested  in  this  subject  and  are  now  studying 
it  will  soon  come  to  some  satisfactory  and  success- 
ful understanding  so  that  relief  may  be  had,  not 
two  or  three  years  hence,  but  this  year,  and  I 
believe  that  concerted  action  of  physicians  from 
the  different  societies  (not  alone  any  one  soci- 
ety), or  committees  chosen  by  the  societies,  can 
bring  some  plan  to  a  successful  termination  more 
quickly  than  in  any  other  way.  We  have  much 
to  learn  from  Scotland  and  Germany  and  per- 
haps it  would  be  well  to  have  a  commission  go  to 
these  countries  and  study  what  is  being  done 
there.  Last  autumn  some  comrtiissioners  came 
here  from  Great  Britain  to  see  what  we  were 
doing  for  the  feeble  minded.  This  spring  in  Great 
Britain  there  was  a  royal  commission,  sitting  in 
April,  taking  evidence  toward  the  better  control 
and  care  of  the  "  feeble  minded."  Dr.  Mac- 
pherson  says,  "  By  that  term  is  implied  those 
weaklings  in  every  community  who  are  not 
usually  regarded  as  certifiable,  but  who,  never- 
theless, are  notoriously  unable  to  take  proper 
care  of  themselves  and  who  are  a  nuisance  to 
society  at  large."  Dr.  Macpherson  gave  evi- 
dence before  this  commission  and  recommended, 
among  other  things,  the  extension  of  training 
institutions  for  feeble  minded  children,  an  exami- 
nation of  all  habitual  offenders  by  an  expert  in 
mental  diseases  and  the  establishment  of  special 
colonies  for  those  who  are  found  on  such  exami- 
nation to  be  mentally  defective.  So  far  as 
Scotland  is  concerned  he  thinks  that  such  meas- 
ures would  produce  an  immense  reformation,  in 
the  large  towns,  especially. 

In  Scotland  the  observation  ward  under  Dr.  J. 
Carswell,  connected  with  the  Glasgow  Hospital, 
has  proved  such  a  grateful  relief  to  many  in  the 
incipient  stages  of  insanity  that  the  physicians 
have  been  trying  to  induce  the  government  to 
establish  observation  wards  in  different  parts  of 
Scotland.  Under  date  of  April  2,  1906,  Dr. 
John    Macpherson    writes   me:    "  The   Imperial 
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Parliament  is  so  congested  with  its  business  that 
it  has  been  quite  impossible  to  get  them  to  do 
am'thing.  Consequently,  the  local  government 
board  and  the  lunacy  lioard  '  have  taken  the  law 
into  their  own  hands  and  without  any  statutory 
authority  have  drafted  and  imposed  rules  for  the 
proper  management  of  observation  wards  in  poor- 
houses,  such  as  they  have  in  the  Glasgow  Hospital. 
They  have  instituted  registers  which  must  be  kept 
and  have  limited  the  stay  of  all  patients  in  the 
ward  to  a  period  of  six  weeks.  The  lunacy  com- 
missioners are  to  inspect  regularly  and  to  report 
to  both  boards."  These  boards  are  to  be  com- 
mended for  their  decisive  action  for  the  relief 
of  that  class  of  patients  which  would  otherwise 
have  to  wait  for  commitment.  They  found  no 
law  forbidding  such  action  as  they  have  taken, 
and  knowing  that  they  were  doing  right  and  that 
they  had  the  sense  of  the  country  behind  them, 
they  went  ahead  instead  of  waiting  for  the  wheels 
of  justice  to  turn,  as  they  are  turning  here,  ^'ery 
slowly. 

Dr.  Frederick  Peterson,  of  New  York,  in  a 
paper  read  before  the  Philadelphia  Countv  Medi- 
cal Society  at  Philadelphia,  Pa.,  Jan.  24,  1906, 
says  that  Philadelphia  was  the  first  city  in  the 
United  States  to  preach  the  gospel  of  sickness  for 
the  insane,  and  the  first  to  practise  the  doctrine. 
He  says:  "  More  than  one  hundred  and  fifty  years 
ago  Philadelphia  established  a  hospital  for  the 
insane,  which  was  a  long  step  in  advance  of  that 
period.  Dr.  Rush,  of  Philadelphia,  was  the  Pinel 
of  America.  He  abolished  whipping  as  a  remedial 
measure  for  insanity,  and  discarded  the  manacles 
and  chains.  Fifty  years  subsec^uent  to  the 
establishment  of  a  hospital  for  mental  disorders 
in  Philadelphia,  the  first  step  was  taken  in  the 
state  of  New  York.  In  1896,  all  the  indigent 
insane  in  the  state  of  New  York  had  been  ])laced 
under  state  care." 

Now  training  schools  for  nurses  are  established 
in  all  New  York  State  hosj)itals.  A  central  patho- 
logic institute  or  .school  of  psychiatry  is  estab- 
lished at  Ward's  Island  in  the  New  York  City 
asylums,  to  which  the  city  physicians  of  the 
various  hospitals  of  the  state  go  for  instruction 
in  the  latest  scientific  methods  of  study  and 
treatment  of  the  insane.  This  is  under  the  direc- 
tion of  Dr.  Adolph  Meyer.  A  woman  physician, 
a  salaried  dentist  and  an  oculist  are  i-equired  at 
each  hospital.  Restraint  by  means  of  straps, 
etc.,  has  been  abandoned,  and  some  wards  have 
unbarred  windows  and  doors;  occupations  for 
the  patient  have  multiplied;  special  tuberculosis 
hospitals  have  been  constructed,  and  in  his  paper 
Dr.  Peterson  urges  that  ever}'  great  city  should 
have  emergency  pavilions  in  coimection  with  their 
hospitals  to  which  palionts  sup])osed  to  be  insan(> 
can  be  at  once  taken,  not  only  for  observation, 
(custody  and  diagnosis,  t)ut  for  immediate  treat- 
ment. 

The  Shcppard  and  lOnoch  Pratt  IIosi)ital  for 
Mental  and  Nervous  Di.seases  is  what  1  should 
call  an  ideal  psychopathic  hospital.  It  seems  to 
me  to  combine  all  that  the  foreign  hospitals,  or 

'  i)t  which  Dr.  MtK^phorson  ia  at  the  head. 


those  now  contemplated  here,  plan  for  so  far  as 
the  patient  is  concerned.  No  chronic  cases  are 
taken,  but  only  acute  cases  which  are,  per- 
sumably,  curable.  In  the  fourteenth  annual 
re])ort,  the  president  states  that,  "  It  must  con- 
stantly be  borne  in  mind  that  Dr.  Brush's  definite 
purpose  is  to  cure  insanity,  and  in  adhering  to  that 
attempt  the  resources  must  not  be  absorbed  by 
chronic  patients  merely  to  be  safely  housed  and 
comfortably  cared  for  without  hope  of  restora- 
tion." As  is  pointed  out,  "  our  doors  are 
constantly  open  for  cases  of  acute  mental  disturb- 
ances deemed  by  the  staff  probably  curable." 
Dr.  Edward  N.  Brush's  report  to  the  trustees  for 
last  year  is  as  follows: 


Kemaining  in  the  hospital  No\-.  30,  1904,  1(J.5 

Admitted  during  the  twelve  months,  110 

Left  during  the  year: 

Recovered,  25 

Improved,  45 

Unimproveti,  28 

Died,  7 

Not  insane,  3 


215 


108 


107 


Under  care  Xovemher,  1905, 

Dr.  Brush  says  in  this  I'eport  that  during  the 
first  five  years  16%  of  mental  cases  treated  came 
voluntarily,  while  during  the  year  just  closed 
33%  of  the  admissions  were  voluntary,  one  third 
of  these  having  previously  been  patients  in  the 
ho.spital.  He  says:  "  The  influence  of  a  vol- 
untary application  for  admission  upon  the  patient 
is  most  beneficial.  He  realizes  that  he  is  not  at 
the  hospital  under  coercion,  but  that  he  has 
exercised  the  same  right  of  election  in  the  matter 
of  treatment  that  a  person  calling  in  a  general 
practitioner  for  any  state  of  ill  health  does."  He 
can,  upon  three  days'  notice,  .sever  his  connection 
with  the  institution,  unless  he  has  grown  decidedly 
worse  and  requires  to  be  protected,  Oidy  two 
such  cases  has  the  hospital  had  during  the  year 
among  the  voluntary  patients.  Dr.  Brush  points 
out  the  need  for  instruction  in  p.sychiatry,  and 
asks  what  would  be  thought  of  a  course  in  suigery 
in  which  the  instruction  was  given  by  lectures  with 
no  denmnstrations  whatever;  or  of  a  .series  of 
talks  upon  pneumonia  without  a  chance  to  see 
or  examine  the  ]«itient.  He  says  few  medical 
schools  in  this  country  pretend  to  give  any  teach- 
ing at  all  ujjon  the  subject,  and  a  majority  of 
those  who  do  give  no  clinical  instruction  what- 
ever. In  consequence,  the  condition  of  the 
patient  is  not  infrequently  made  worse  by  the 
administration  of  a  sedative  or  narcotic  drug  at 
inexperienced  hands,  and  he  adds,  "  Not  infre- 
quently, too,  the  early,  and  to  the  experienced 
observer,  obvious,  symptoms  of  mental  disturb- 
ance are  wholly  mistaken  or  overlooked,  and  the 
patient  who  needs  rest  and  freedom  from  distrac- 
tion is  sent  on  a  journey,  and  the  one  who  needs 
careful  watching,  becau.se  of  the  almost  certain 
appearance  of  suicidal  ideas,  permitted  to  commit 
self-destruction.'' 

F.  Macfie  Campbell,  M.D.,  Ch.B.,  in  an  article 
on  "  New  York  State  and  Psychiatric  Teaching," 
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June,  1905,  says  that  in  Great  ]5ritaiii,  the  ques- 
tion of  the  treatment  of  the  insane  is  arousing 
considerable  interest.  It  is  being  forced  on  the 
professional  mind  that  it  is  not  sufficient  to 
clothe,  house,  feed,  or  even  entertain  the  insane, 
but  that  medical  responsibility  goes  still  deeper. 
He  says  that  while  medical  men  have  no  difficulty 
in  obtaining  a  special  training  in  clinics  organized 
to  meet  their  needs,  they  find  in  Great  Britain  no 
psychiatric  clinic  where  they  may  learn  from  a 
recognized  teacher  the  special  requirements  of 
their  work,  esjiecially  if  they  are  to  be  superin- 
tendents of  insane  ho.spitals.  Whatever  handi- 
caps the  physician  means  a  loss  to  the 
patient;  the  insane  patient  is  one  whom  we  are 
bound  to  treat  with  special  consideration, 
for  he  is  no  longer  able  to  look  after  his  own 
interests. 

"This  injustice  to  the  insane  is  being  felt  by 
some  of  our  medical  schools,  and  in  a  short  time,  it 
is  hoped  the  opportunities  for  study  of  mental 
diseases  will  be  satisfactory.  In  Great  Britain 
there  are  hopeful  signs  in  the  observation  wards 
for  the  insane  at  the  Eastern  District  Hospital, 
Glasgow.  Edinburgh  plans  for  a  .psychiatric 
clinic  in  the  Royal  Infirmary,  and  in  the  reception 
wards  for  the  insane,  which  certain  London  hospi- 
tals propose  to  institute.  In  America,  the 
University  of  Michigan  has  taken  steps  to  oj)en  a 
psychiatric  clinic.  In  New  York  State  the  initia- 
tive has  been  left  by  the  university  to  the  state, 
and  the  enlightened  policy  of  the  .state  in  this 
respect  ought  to  quicken  our  own  feeling  of 
responsibility." 

About  1900,  a  movement  for  the  establishment 
of  a  psychopathic  ward  in  connection  with  the 
University  of  Michigan  Hospital  was  started  b}' 
Dr.  William  J.  Herdman,  professor  of  diseases  of 
the  mind  and  nervous  system  in  the  university. 
By  an  act  of  the  legislature  of  1901  an  appropria- 
tion was  granted  for  the  erection  of  a  building 
which  was  begun  in  1903  and  completed  in  1905. 
In  its  plan  and  equipment  it  is  essentially  an 
observation  hospital.  An  annual  aj^proj^riation 
of  $5,000  is  authorized  by  the  legislature  to  pay 
the  salaries  and  the  running  expenses  of  the 
laboratory.  It  is  a  part  of  the  university  hospi- 
tal. This  fact  gives  opportunity  for  the  study  of 
mental  diseases  and  it  is  also  a  teaching  clinic. 
The  ward  was  opened  on  Feb.  7,  1906,  and  is  under 
the  directorship  of  Dr.  Albert  M.  Barrett,  lute  of 
the  Danvers  Insane  Hospital.  The  goveining 
power  of  the  institution  is  vested  in  a  joint  com- 
mittee whose  appointment  rests  with  the  uni- 
versity regents  and  the  executive  bodies  of  the 
various  state  asylums  for  the  insane.  The 
director  is  invested  with  the  title  of  pathologist 
to  the  several  asylums  and  professor  of  neuro- 
l)athology  in  the  medical  department  of  the 
university.  The  hosjjital  is  especially  designed 
and  (!(|uipped  for  the  study  of  acute  cases  of 
mental  disturljance  and  has  acconnnodations  for 
forty  patients,  twenty  of  each  .sex.  Arrange- 
ments are  being  made  for  hydrotherapeutic  and 
electro-therapeutic  treatments.  The  resident  phy- 
sician, Dr.  George  Milton  Kline,  is  constantly 
in  attendance.     Patients  may  be  admitted  to  the 


psychopathic  ward  in  accordance  with  any  <jf  the 
following  jjrocesses: 

(1)  In  cases  where  aj)i)lication  shall  be  made 
under  the  statute  to  send  ])ers(ms  claimed  to  be 
insane  to  (ulher  of  the  asylums  in  the  state  of 
Michigan,  the  judge  of  probate,  before  whom 
said  application  is  pending,  may  require  the  assist- 
ance of  three  competent  and  skilled  physicians 
who  shall  investigate  the  condition  of  said  person 
and  repoit  the  same  to  the  judge  of  probate  in 
writing  and  if  said  judge  of  jirobate  u])on  investi- 
gation ascertains  that  there  are  present  in  the 
condition  of  the  patient  such  features  as  render 
detention  in  a  p.sychoj)athic  hospital  for  a  brief 
l)eriod  advisable  as  a  jirecautionary  or  curative 
measure,  or  if  from  such  investigation  said  judge 
of  probate  shall  be  of  the  opinion  that  the  ca.se 
requires  the  services  of  specialists  in  the  treatment 
of  diseases  other  than  those  of  the  nervous  system, 
he  shall  pa.ss  an  order  directing  that  such  patient 
shall  be  tran.sported  for  treatment  to  the  psycho- 
pathic ward  of  the  hospital  of  the  University  of 
Michigan.  If  the  patient  shall  continue  insane 
after  any  such  special  treatment  he  may  be 
removed  to  and  confined  in  such  as\'lum  of  the 
State  of  Michigan  as  the  probate  judge  may 
decree  in  his  order  of  committal  to  the  psj'cho- 
pathic  ward. 

(2)  In  case  the  superintendent  of  either  of  the 
as.ylums  for  the  insane  shall  be  oi  the  opinion  that 
the  condition  of  mind  of  am-  person  confined  in 
such  a.s\'lum  is  such  that  it  might  be  advisaV)le 
that  the  patient  be  sent  to  the  psychopathic  ward 
he  shall  cause  such  person  to  be  convej'ed  to  the 
psychopathic  ward.  If  such  patient  shall  be 
restored  to  sanity  while  in  the  said  ward  he  shall 
be  discharged,  but  in  case  such  patient  shall  be 
found  incurable,  the  superintendent  of  the  uni- 
versity hospital  shall  cause  said  person  to  be 
returned  to  the  asylum  from  which  said  person 
was  received,  the  charges  for  the  care,  mainte- 
nance and  transportation  to  be  paid  by  the 
respective  counties  or  by  the  state,  as  the  patient 
may  be  a  county  or  a  state  charge. 

(3)  Persons  may  commit  themselves  as  vol- 
untary patients  under  the  same  provisions  as 
apply  to  such  commitments  to  the  state  asylums. 

Dr.  Edward  Cowles,  in  the  American  Journal 
of  Insanity,  for  October,  1905,  says:  "Psychiatry 
belongs  to  general  medicine,  and  mental  disease. 
like  bodily  disease,  is  not  an  entity  nor  an  agency 
but  the  result  of  normal  function  acting  under 
abnormal  conditions." 

At  the  International  Medical  Congress,  held 
at  Lisbon  this  j-ear,  1906,  Dr.  Daniel  R.  Brower 
read  a  paper  on  "  The  Treatment  of  Acute 
Insanity  in  a  General  Hospital,"  in  which  he 
said  that  he  began  thirty  j^ears  ago  the  treatment 
of  selected  cases  of  acute  insanity  in  general 
hospitals  and  that  he  has  never  been  without  such 
cases  since.  The  results  have  been  such  that  he 
urges  this  plan  on  the  profession  generally.  As 
regards  treatment  he  says,  "  Intestinal  fermenta- 
tion is  frequently  pre.sent  and  there  are  few  pa- 
tients who  do  not  need  colonic  flushings  with 
normal  saline  solution  and  the  internal  use  of 
intestinal  antiseptics." 
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On  July  14,  1905,  a  deputation  of  medical  men 
of  the  Province  of  Ontario,  who  believed  that  a 
certain  class  of  cases  often  immediately  adjudged 
insane,  and  confined  in  so-called  insane  asylums 
would  he  far  better  cared  for  in  mental  wards  in 
general  hospitals,  waited  on  the  Premier,  the 
Honorable  Mr.  Whitney.  The  deputation  com- 
prised members  of  both  the  Toronto  Clinical 
Society  and  the  Ontario  Medical  Association,  and 
because  it  was  a  large  one,  the  proof  is  apparent 
that  the  profession  of  this  province  would  like 
Dr.  ilosher's  Hospital  at  Allxiny,  N.  Y.,  du]3li- 
cated.  Dr.  D.  Campbell  Meyens  was  the  chief 
spokesman.  The  Premier  promised  them  that 
the  subject  would  have  the  immediate  and  careful 
consideration  of  his  government.  On  April  3, 
1906,  J.  N.  E.  Brown,  the  superintendent  of  the 
Toronto  General  Hospital,  writes  me  that  "  the 
Provincial  Government  has  placed  at  the  disposal 
of  the  trustees  of  this  hospital,  the  sum  of  .|.5,000 
for  the  fitting  up  of  a  portion  of  the  hospital  for  the 
treatment  of  functional  nervous  diseases,  neuras- 
thenia and  the  like.  The  wards  have  just  been  com- 
pleted, and  are  now  being  furnished  but  will  not 
be  ready  for  a  week  or  tendaj's  yet."  On  June 
29,  1906,  he  writes  me  as  follows:  "Our  nervous 
wards  have  been  open  for  several  weeks.  We  have 
twelve  beds,  all  of  which  are  filled,  and  could  read- 
ily, I  think,  keep  double  that  many  beds  occupied. " 
These  wards  are   in  charge  of    Dr.  Mevers. 

On  June  28,  1906,  Dr.  Goldwater,  of  the  Mt. 
Sinai  Hospital,  New  York  City,  wrote  me:  "  It 
is  only  a  question  of  time  when  the  kind  of 
institution  which  you  are  agitating  must  be 
represented  among  the  hosjjitals  of  New  York. 
I  think  the  examining  physicians  of  the  general 
hospitals  of  this  city  will  bear  me  out  in  the 
statement  that  psychopathic  hospitals  are  among 
the  most  pressing  hospital  needs  of  the  metro- 
politan district." 

On  July  17,  1905  the  following  letter  was  sent 
to  the  editor  of  the  London  Times: 

To  THE  Editor  of  the  Times: 

Sir:  The  Lunacy  Bill  which  has  been  introduced 
into  the  House  of  Commons  by  the  attorney  general, 
and  now  awaits  second  reading  is  a  measure  similar  to 
that  which  has  already  twice  passed  the  House  of 
Lords.  Its  chief  object  is  to  provide  milder  treatment 
for  early  and  recoverable  insanity  than  is  involved  in 
the  present  compulsory  certification.  We  venture 
to  make  an  earnest  appeal  to  the  Prime  Minister  to 
atford  the  measure  the  small  facilities  which  it  needs, 
that  the  goverment  and  the  House  of  Commons  may 
not  again  be  open  to  the  charge  of  indifference  to  the 
urgent  needs  of  this  class  of  sufferers. 
Yours. 

W.  S.  Church, 
w.  r.  gowers, 
George  H.  Sav.\ge, 
D.wii)  Feuhier, 
W.  H.  Uro.vdhent. 
Dr.    John   Macpherson    in   answer   to    inquiry 
about  the  above  bill  writes  me  as  follows:   "  The 
London  County  Bill  in  the  last  House  of  Commons 
suffered  the  fate  of  many  other  bills  during  the 
exjjiring  days  of  the  late  administration  and  was 
saciificed  in  the  general  massacre  of  the  innocenl.s." 


Maurice  Craig,  physician  for  mental  diseases  at 
Guy's  Hospital,  London,  and  senior  assistant  to 
the  Bethlem  Royal  Hospital,  London,  states  in 
his  "  Psychological  Medicine  "  on  the  treatment 
of  mental  diseases,  that  mental  disease,  like  many 
other  maladies,  must  be  treated  in  its  early  stages 
if  complete  recovery  is  to  be  obtained.  He  says: 
"  Wlio  would  permit  a  case  of  phthisis  to  drift 
until  the  lungs  had  become  riddled  with  cavities? 
But  if  from  whatever  cause  such  was  the  plight 
of  the  patient,  the  only  treatment  might  well  con- 
sist in  attending  to  his  board  and  lodging,  and 
from  time  to  time  relieving  urgent  or  distressing 
symptoms.  One  of  the  first  points  to  be  decided 
upon  is  where  shall  the  patient  be  treated.  In 
almost  every  case  it  is  necessary  to  remove  him 
from  his  home  surroundings  and  place  him  in  the 
charge  of  strangers.  There  are  many  courses 
which  may  be  taken,  the  financial  position  of  the 
patient  being,  as  a  rule,  the  determining  factor. 
If  the  means  are  small,  alternatives  are  corres- 
pondingly few,  and  in  most  instances  the  patient 
must  be  sent  to  some  large  private  asylum,  or  to 
some  hospital  for  mental  diseases.  As  the 
law  at  pre.sent  stands  in  England,  anyone  who 
takes  into  his  house  a  person  of  unsound  mind, 
who  is  certifiably  insane,  and  yet  who  is  not  under 
certificates,  renders  himself  liable  to  prosecution 
and  a  fine  of  £50." 

Robert  Jones,  JM.D.,  superintendent  of  Clay- 
bury  near  London,  says  in  an  article  on  the 
medical  treatment  of  insanity,  in  the  British 
Medical  Journal  of  April  22,  1905,  that  "  in  the 
acute  stage  of  no  disease  is  care  and  attention 
more  necessary,  nor  more  expensive,  nor  is  there 
more  hope  of  cure,  than  in  the  early  stages  of 
insanity.  It  is  es.sential  to  prevent  exhaustion 
and  to  maintain  the  patient's  strength  by  giving 
unirritating  foods,  easy  of  digestion,  frequently 
and  in  small  ciuantities;  sleep  is  necessary,  but 
sedatives  and  not  hypnotics  should  be  given." 

Sir  John  Sibbald,  M.D.,  in  an  article  on  the 
treatment  of  incipient  mental  disorders  and  its 
clinical  teaching  in  the  wards  of  general  hospitals, 
published  in  the  Journal  of  Mental  Science.  April, 
1902,  saj's  in  the  beginning  of  his  paper  that  he 
hopes  to  make  it  clear  both  that  the  present 
opportunities  for  clinical  instruction  in  insanity 
are  singularly  inadequate,  and  that  the  wards 
])roposed  would  furnish  the  means  of  making  such 
instruction  efficient  and  complete.  He  says: 
"  It  is  proper  to  put  on  record  that  the  raising 
of  the  question  at  present  is  entirely  due  to  my 
friend,  Dr.  John  Macpher.son,  one  of  his  Majesty's 
commissioners  in  lunacy,  and,  if,  as  I  hope,  the 
present  discussion  takes  effect  in  the  establish- 
ment of  the  wards  wc  desire,  it  is  to  him  that  our 
gratitude  will  be  due." 

The  first  who  effectually  awakened  an  interest 
in  the  subject  was  Griesinger,  who  foi-  some  years 
previous  to  his  appointment  in  1S65,  as  professor 
of  nervous  and  ntental  diseases  in  the  University 
of  Berlin,  had  insisted  on  the  importance  of  pro- 
viding efficiently  for  such  teaching  in  every 
medical  school,  and  who  induced  the  authorities 
()f  the  Royal  Charit6,  the  great  general  hospital 
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at  Berlin,  to  provide  for  clinical  teaching  both  in 
neuropathy  and  psychopathy  by  giving  him 
wards  illustrative  of  each  of  these  subjects. 

The  late  Professor  Laycock  recognized  so 
clearly  this  need  that  he  suggested,  in  1869,  that 
the  managers  of  the  Royal  Infirmary  should  set 
apart  wards  to  seive  both  for  the  treatment  of 
mental  disease  and  for  the  clinical  instruction  of 
medical  students  in  insanity. 

Sir  Arthur  Mitchell,  in  his  Morison  lectures  in 
1871,  also  advocated  the  establishment  of  such 
wards,  and  so  far  succeeded  in  the  advocacy  that 
plans  were  prepared  for  such  wards  among  the 
original  i)lans  for  the  buildings  of  the  present 
Royal  Infirmary. 

Sir  John  Hatty  Tuke,  though  he  afterwards 
.supported  a  proposal  that  a  special  hospital  for 
the  treatment  of  mental  disease  should  be  estali- 
lished  in  London,  said  in  an  article  in  the  Nine- 
teenth Century  for  April,  1889,  that  the  ideal 
arrangement  for  teaching  is  a  department  for  the 
treatment  of  insanity  in  connection  with  general 
hospitals.  Continuing,  he  says  that  "  as  cases 
of  mental  disorder,  as  a  rule,  are  excluded  from 
the  general  hospitals,  and  the  cases  we  have  in 
view  not  having  arrived  at  the  stage  which  makes 
relegation  to  an  asylum  necessary  or  justifiable, 
it  is,  therefore,  certain  that  a  considerable  numljer 
of  patients  are  allowed  to  fall  into  incurable 
insanity  who  might  have  been,  and  indeed  ought 
to  have  been,  saved  from  that  fate."  He  further 
says  that  the  introduction  of  the  proposed  wards 
into  the  infirmary  would  also  be  an  act  of  highest 
philanthropy,  as  tending  to  obliterate  the  line  of 
demarkation  which  has  been  too  long  drawn 
between  patients  suffering  from  what  are  called 
bodily  diseases  and  patients  suffering  from  what 
are  called  mental  diseases. 

In  speaking  of  the  out-patient  department. 
Sir  John  Sibbald,  M.D.,  refers  to  Dr.  J.  Batty 
Tuke,  Jr.,  who  conducts  the  Edinburgh  New 
Town  Dispensary,  also  the  out-]3atient  depart- 
ment for  mental  ailments  in  successful  operation 
under  Dr.  Rayner  at  St.  Thomas's  Hospital  in 
London,  and  a  similar  department  established  by 
Dr.  Bevin  Lewis,  in  connection  with  the  West 
Riding  Asylum  at  Wakefield.  He  advises  a 
residence  of  not  more  than  six  weeks  and  that 
there  should  be  no  compulsory  detention,  which 
would  exclude  many  patients. 

He  says  in  a  discussion  of  the  arrangement  of 
the  wards:  "  It  is  also  nece.ssary  to  keep  in  view 
the  trend  of  medical  ojiinion  as  to  the  treatment 
of  mental  disorders  in  their  early  stages,  and 
there  can  be  no  doubt  that  this  opinion  has  been 
steadily  moving  more  and  more  towards  the 
adoption  of  methods  more  closely  resembling 
those  resorted  to  in  the  treatment  of  bodily 
disease.  Another  recent  development  has 
brought  wards  for  mental  diseases  more  in  line 
with  ordinary  hospital  wards  than  they  formerly 
were;  this  is  the  introduction  of  nursing  by 
women  into  the  male  wards  of  asylums.  In 
regard  to  this,  I  shall  content  myself  with  refer- 
ence to  the  example  of  the  wards  for  mental 
diseases  in  the  general  hospital  at  Copenhagen, 


where  the  nursing  staff  is  almost  entirely  female, 
and  to  the  position  in  the  matter  in  the  Sterling 
District  Asylum.  In  that  asylum  the  chief  officer 
on  the  male  side  under  the  medical  staff  is  a  lady 
sui)eiinteiident.  Out  of  a  total  of  SSO  male 
patients  nearly  a  third  are,  during  the  <laytime, 
entirely  under  the  care  of  female  nurses,  and  this 
third  incluiles  the  great  majority  of  the  male 
patients  suffering  from  acute  forms  of  mental 
disorder;  (17  of  these  male  ])atients  are  under  the 
care  of  female  nur.ses  both  night  and  day. 

"  It  must  be  kept  in  mind  that  it  is  in  the  initial 
stage  of  mental  disorder,  before  it  has  reached  the 
stage  when  the  relegation  of  a  patient  to  an  a.sylum 
would  be  resorted  to,  that  it  is  most  important 
that  medical  ti'eatment  should  be  careful  and  skill- 
ful, because  it  is  then  that  it  can  be  most  effective; 
it  is  then  that  under  careful  guidance  the  patient 
may  most  hojiefully  be  jilaced  in  circumstances 
that  will  allow  the  restorative  forces  of  his  consti- 
tution to  regain  control;  that  toxic  processes  may 
best  be  checked,  and  that  the  exhausted  brain 
cells  may  be  stayed  in  their  progress  towards 
disorganization. 

"  It  is  true  of  mental  diseases,  more  perhaps 
than  of  any  other  class  of  diseases,  that  the  earliest 
stages  are  those  in  which  both  teachers  and 
students  can  best  obtain  much  of  the  information 
necessary  for  the  study  of  the  nature  and  the 
causation  of  the  malady. 

"  I  think  it  is  a  matter  of  common  experience 
that  the  patients  whose  curative  treatment 
receives  the  most  careful  and  capable  attention 
are  those  whose  good  fortune  it  has  been  to  be 
treated  in  wards  where  teaching  is  practised,  and 
that  it  is  the  physicians  and  surgeons  engaged  in 
teaching  who  have  chiefly  contributed  to  our 
knowledge  of  the  nature  and  the  treatment  of 
disease.  I  think  it  only  reasonable,  therefore,  to 
expect  that  the  observation  of  the  earlier  stages 
of  mental  di.sease  in  clinical  wards  would  con- 
tribute notably  to  advance  our  knowledge. 
The  point  I  wish  chiefly  to  emphasize  is.  that 
under  the  present  arrangements,  an  important 
part  of  the  instruction  that  the  ordinary  medical 
student  should  receive  is  omitted.  He  receives 
no  direct  clinical  teaching  as  to  the  treatment 
of  the  incipient  and  the  transitory  phases  of 
mental  disease  in  their  earliest  stage,  that  is, 
before  they  have  passed  out  of  the  hands  of  the 
general  practitioner." 

T.  S.  Clouston,  M.D..  in  a  discussion  which  he 
opened  at  the  annual  meeting  of  the  Medical 
Psychological  Association,  Liverpool,  July  25, 
1902,  on  the  "  Possibility  of  Providing  Suitable 
Means  of  Treatment  for  Incipient  and  Transient 
Mental  Di.seases  in  Our  Great  General  Hospitals," 
said:  "  Does  any  adequate  provision  exist  at 
present  for  the  right  treatment  of  the  early  stages 
of  such  disea.ses  as  have  mental  disorders  for  their 
chief  symptoms,  or  for  the  slighter  and  more 
transient  insanities,  among  the  class  who  come  to 
our  general  ho.spitals  for  advice  and  treatment? 
The  answer  must  be  '  no.'  Our  hospitals  for  the 
insane  treat  the  developed  cases  in  the  best  way 
known  to  modern  science,  but  such  cases  as  I 
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have  indicated  cannot  and  should  not  be  sent  to 
them. 

"  In  regard  to  mental  disease,  it  is  in  its  early 
and  incipient  stage  that  it  is  most  curable;  every 
case  of  mental  disease  has  an  eaily  and  incipient 
stage.  During  that  stage  it  is  not  a  ca.se  of 
technical  legal  insanity.  It  is  a  condition  where 
you  require  t<i  make  the  patients  realize  that  there 
is  something  wrong  with  them.  Dr.  Mott  has 
told  us  of  the  extreme  im]jortance  from  the  purely 
scientific  point  of  view  of  any  form  of  bad  brain 
habit.  The  rich  can  and  do  have  means  of  treat- 
ment; the  poor  at  present  cannot.  This  does  not 
apply  to  any  other  class  of  disease.  Mental  dis- 
ease is  the  most  pitiable  of  all.  To  allow  such 
mental  symptoms  to  run  to  such  a  degree  of 
disturbance  that  they  can  be  officially  certified 
as  technical  insanity  seems  a  cruel  neglect  as  well 
as  an  exi)ensive  dereliction  of  duty  on  the  part  of 
society,  for  the  man  so  afflicted  ceases  to  be  a 
producer  and  becomes  incurable. 

"  Why  should  not  an  extension  of  the  pre.sent 
asylum  accommodation  fulfill  this  jnirpose? 

"  The  answer  is  that  it  cannot  fully  do  so  just 
because  it  is  asylum  accommodation,  and,  there- 
fore, has  attached  to  it  the  unfortunate  and  cruel 
prejudices  and  repulsions  which  would  prevent 
patients  from  voluntarily  taking  advantage  of  it 
when  they  need  it  most  and  when  it  would  do 
them  most  good.  Many  mental  cases,  too,  are 
certifiable  which  should  not  be  certified,  and  still 
more  are  not  certifiable,  and  yet  need  definite 
treatment. 

"  What  advantages  would  the  present  general 
hospitals  have  over  asylums  or  any  other  mode 
of  treatment? 

"  Firstly,  anyone  may  go  to  seek  advice  at  a 
hospital,  or  to  be  treated  in  one,  without  losing 
any  of  his  self-respect,  injuring  his  prospects  in 
life,  or  going  counter  to  any  special  prejudice  in 
his  mind.  Secondly,  the  treatment  of  this  class 
of  disease  —  I  attach  enormous  importance  to  this 
argument  —  would  educate  our  poorer  population, 
and,  indeed,  the  whole  population  into  entertain- 
ing the  belief  that  mental  di.sea.se  is  on  all-fours 
with  other  classes  of  disease,  and  that  it  in  no  way 
implies  shame  or  repulsion.  If  this  education 
could  take  place  to  any  degree,  it  would  sweeten 
life  to  every  family  in  which  mental  disease  has 
occurred,  and  that  would  probably  comprise  every 
fourth  or  fifth  family  connection  in  the  land 
Besides,  it  would  diminish  one  of  the  most  poig- 
nant terrors  in  the  lives  of  those  who  have  suffered 
from  the  disease  or  fear  its  occurrence.  The 
ab.sence  of  this  prejudice  and  fear  would  of  itself 
greatly  aid  recovery. 

"  In  the  Copenhagen  General  Hospital,  where, 
since  186.3,  mental  patients  have  been  treated,  the 
following  result  has  occurred.  Professor  Pontop- 
pidoii,  the  professor  of  ])sychiatry  there,  says, 
'  The  adding  of  the  pavilion  as  an  integral  part 
of  the  hospital  for  general  somatic  diseases  has 
influenced  public  opinicm  in  modern  and  scientific 
directions,  and  has  done  away  with  much  of  the 
mysticism  which,  in  public  opinion,  too  oiten 
clings  to  mental  disorder.     Patients  and  relations. 


as  well  as  doctors,  seldom  hesitate  to  make  use  of 
the  insane  ward  of  the  Commune  Hospital  in  the 
hope  that  the  patient  will  .soon  recover,  knowisg 
that  he  will  here  be  at  once  placed  under  rational 
treatment,  which  so  often  greatly  imjiroves  the 
prognosis.'  We  cannot  set  aside  the.se  weighty 
words  of  a  man  who  has  already  tried  this  partic- 
ular mode  of  making  provision  for  insanity.  A 
great  advance  would  be  made  towaixl  removing 
the  reproach  of  insanity  by  educating  the  ])ublic 
as  to  its  true  nature." 

Continuing,  Dr.  Clouston  says:  "'  The  cost 
of  a  psychiatric  bed  would  not  exceed  by  any 
considerable  sum  that  of  a  medical  bed,  and 
would  scarcely  come  up  to  the  average  of  a 
surgical  bed.  It  would  not  upset  nor  com- 
plicate the  internal  workings  or  general  adminis- 
tration of  the  hosjntal. 

"  At  Larbert,  in  Scotland,  the  male  jiatients  are 
nursed  entirely  by  female  staff. 

"  At  Morningside,  we  started  two  hospitals  in 
connection  with  the  asylum,  with  female  nurses 
in  each,  and  these  with  open  doors  have  been 
run  for  twenty  years. 

"  Observation  wards  would  need  special 
staffs  trained  in  or  experienced  in  the  treatment 
of  mental  disea.ses.  There  should  be  a  time  limit, 
as  in  all  other  general  ho.spital  cases.  I  have 
found  that  out  of  the  ordinary  certified  patients 
10%  recover,  and  are  discharged  within  six 
weeks;  20%  within  two  months.  A  much  larger 
number  treated  in  the  earlier  stage  for  the  mildei' 
form  of  di.sease  would  recover,  and  many  could 
safely  leave  the  hospital  to  complete  their  recov- 
ery at  home.  If  you  have  broken  the  bad  brain 
habit,  if  you  have  successfully  contended  by 
proper  treatment  with  the  worst  symptoms,  the 
patient  may  convalesce  at  home.  It  would  be 
an  enormous  gain  to  our  profession  and,  there- 
fore, an  equal  gain  to  the  public. 

"  We  know  that  a  great  many  hosjDitals  in 
the  old  days  jjrovided  for  the  treatment  of 
mental  cases;  they  failed  because  the  worst 
cases  were  sent  to  them,  and  they  had  to  treat 
unsuitable  cases  with  the  exceedingly  limited 
means  at  their  command,  and  with  un.scientific 
nursing. 

"  The  ideal  provision  for  treating  mental  dis- 
eases among  the  poor  would  in  my  judgment 
require  four  provisions.  First,  a  mental  ward  in 
the  hospital  for  incijnent,  transient  and  suitable 
cases.  Second,  a  reception  hospital  for  certi- 
fiable cases  of  an  acute  character  situated  near  a 
large  town,  with  plenty  of  nurses  and  plenty  of 
medical  attention.  Third,  an  ordinary  asylum 
for  cases  which  run  on  month  after  month. 
Fourth,  a  boarding-out  system  for  the  really 
quiet  and  manageable  ca.ses,  who  could  be  restored 
in  a  modified  degree  to  family  life." 

It  is  certainly  safe  to  preilict  that  within  five 
years  observation  wards  will  be  connected  with 
every  large  general  hospital  in  our  cities,  unless 
the  cities  provide  psychopathic  hosj)itals  for  the 
early  cases.  The  trend  of  opinion  is  in  this 
direction  and  there  is  a  strong  undercurrent 
working  which  cannot  be  turned  back. 
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APPENDICOSTOMY  AND  OECOST(^MY  KOI!  Til  10 
liELII'lKOFCHKONICDIAUmil'lA:  lU'U'OliT 
•  OF   NINE   OASES* 

IIY   SAMUEL   O.    CANT,    M.U.,    IJ..II., 

PreaideiU  American  Proctologic  Socicfn  and  i'ro/citHor  of  D incases  of 

the  Rectum  and  Anus,  New  Yorfc  I'osl-d'niduutc  Afcdical  School 

and  Hospital,  New  York. 

Chronic  diarrhoa  is  an  affection  encountpied 
in  all  parts  of  thc_United  States,  inoro  frequently, 
liowever,  in  iha  extreme  soutii  than  in  the  north. 
The  varieties  of  diarrhea  are  so  numerous  and 
its  causes  so  varied  that  no  attempt  will  be  made 
to  enumerate  or  describe  all.  It  is  generally 
conceded  that  diarrhea,  in  the  vast  majority 
of  cases,  is  caused  by  pathologic  conditions  situ- 
ated at  some  point  along  the  alimentary  canal. 
The  opinion  seems  to  prevail  that  the  condition 
inducing  chronic  diarrhea  is,  in  the  majority 
of  instances,  located  in  the  stomacli  or  small 
intestines,  sometimes  in  the  cc)lon,  rarely  in  the 
sigmoid  flexure  or  rectum. 

Perhaps  it  is  true,  in  most^instances,  that  the 
original  cause  of  the  frequent  evacuations  is 
situated  in  the  stomach  or  small  intestine;  be 
this  as  it  may,  it  is  the  writer's  opinion  that  in 
a  large  percentage  of  cases  chronic  diarrhea  is 
directly  traceable  to  disease  in  the  colon,  sigmoid 
rectum,  or  at  the  anus.  That  the  exciting  cause 
of  the  frequent  stools  is  located  at  some  point 
in  the  large  intestine  or  rectum  is  a  matter  easily 
demonstrated  by  means  of  a  jiroctoscopic  or 
colonoscopic  examination  or  by  discontinuing 
internal  medication  and  substituting  a  local 
treatment,  which  will  be  followed  by  rapid  im- 
provement if  the  diseased  part  of  the  bowel  is 
reached.  Certainly,  the  original  or  continuing 
cause  of  chronic  diarrhea  is  found  located  in  the 
lower  bowel  sufficiently  often  to  warrant  the 
assertion  that  in  all  of  these  cases  the  sigmoid 
and  rectum  should  be  thoroughly  examined  by 
means  of  the  proctoscope  or  sigmoidoscope. 

In  some  instances  the  pathologic  conditions 
of  the  lower  bowel  inducing  chronic  diarrhea 
are  the  result  of  irritating  discharges  from 
disease  higher  up  in  the  alimentary  canal.  The 
lesions  in  the  colon,  sigmoid  and  rectum  thus 
produced  not  infreciuentl.y  remain  as  an  inde- 
pendent and  continuing  cause  of  the  diarrhea 
long  after  the  original  ailment  and  consequent 
discharge  which  brought  them  about  have  been 
relieved  or  cured. 

Chronic  diarrhea  is  very  common,  its  progress 
is  insidious,  and  its  importance  and  far-reaching 
effects  are  not  infrequently  lost  sight  of  by  the 
family  physician.  Unfortunately  for  this  class 
of  sufferers  practitioners  generally  do  not  make 
a  sufficient  effort  to  determine  the  cause  or 
cavises  of  the  frequent  stools,  consequently  they 
fall  into  a  routine  practice  in  treating  these 
cases,  prescribing  bismuth,  opium,  chalk,  char- 
coal, mild  astringents,  intestinal  antiseptics, 
etc.,  which  serve  temporarily  to  diminish  the 
number  and  fluidity  of  the  evacuations,  but 
which  d()  nothing,  in  many  cases,  toward  a  per- 
manent eradication  of  the  disease. 

*  Read  before  the  American  Procttjlogic  Society,  Boston,  Ma-ss., 
June  6,  19UB. 


Chronic  diarrhea  is  inimaiily  the  result  of 
disease  located  in  the  culon,  especially  the  sig- 
moid and  rectum,  veiy  much  more  frcfiuently 
than  is  suppo.scd  by  the  ])rofession  at  large.  The 
following  are  the  pathologic  conditions  of  the 
lower  bowel  which  most  frequently  cause  chronic 
diarrhea:  carcinoma  and  other  tumors  within 
and  without  the  bowel  which  obstruct  its  lumen; 
stricture,  procidentia,  invagination,  polyps,  fecal 
imj)action;  deviated  coccyx,  foreign  bodies, 
colitis  and  ulceration.  Of  the.se  the  most  com- 
mon cau.se  f)f  the  diarrhea  is  colitis,  and  the 
infiamed  and  ulcerated  condition  of  the  mucosa 
may  be  the  result  of  a  simple  inflammation  of 
the  membrane,  or  it  may  be  due  to  trauma, 
gonorrhea,  syphilis,  tuberculosis  or  amebic  dysen- 
tery, the  latter  ])roving  cjuite  common  in  this 
country  since  our  recent  war  with  Spain. 

Jt  is  not  the  purpose  of  the  writer  at  this  time 
to  outline  the  treatment  of  the  above-named 
diseases  except  that  of  colitis.  The  medical 
and  surgical  treatment  of  colitis  has  been  given 
elsewhere  '  by  the  writer  and  will  not  be  di.s- 
cussed  further  except  in  so  far  as  it  relates  to 
appendicostomy  and  cecostomy.  When  diet, 
internal  medication  and  irrigations  have  failed 
to  arrest  the  progress  of  the  disease  it  is  time  to 
resort  to  such  surgical  procedures  as  colostomy, 
cecostomy   (valvular)   and  appendicostomy. 

Mayo  Robson,  1893,  and  Hale  White,  in  1895, 
reported  cases  of.  colitis  cured  by  establishing 
an  artificial  anus  in  the  colon,  and  advised  this 
method  of  treatment  in  persistent  cases.  Colos- 
tomy for  this  purpose  has  not  become  popular, 
however,  because  of  the  universal  objection  to 
this  operation  owing  to  the  frecjuent  and  invol- 
untary escape  of  gas  and  feces,  and  further 
because  of  the  difficulties  and  dangers  of  the 
operation  necessary  to  close  the  opening  after 
the  colitis  has  been  relieved. 

Later,  Gibson  described  his  ojjeration,  "  Val- 
vular Cecostomy,"  which  is  preferable  to  colos- 
tomy. At  the  present  writing,  however,  the 
operation  known  as  appendicostomy,  suggested 
by  Weir  and  so  named  by  Willy  Meyer,  is  more 
popular  than  either  colostomy  or  cecostomy. 

The  object  of  this  paper  is  to  give  the  personal 
experience  of  the  writer  in  the  treatment  of  nine 
cases  of  persistent  ulcerative  colitis  and  chronic 
diarrhea  by  means  of  appendicostomy  or  cecos- 
tomy. In  eight  of  these  cases  the  appendix  was 
brought  up,  attached  to  the  skin  and  opened  in 
order  to  permit  through-and-through  irrigation. 
In  the  remaining  case  the  cecum  was  opened  and 
a  catheter  introduced,  after  the  method  of  Gibson 
for  the  same  purpose.  The  experience  of  the 
writer  with  these  operations  has  been  most 
gratifying,  and  he  has  no  more  hesitation  in 
advising  these  procedures  for  the  relief  of  ulcera- 
tive colitis  than  he  would  of  advising  appendec- 
tomy for  the  relief  of  appendicitis. 

The  operation  of  appendicostomy  is  compara- 
tively simple,  can  be  quickly  performed  and  is  no 
more  dangerous  than  is  the  inter\al  operation 

^  Gant:  Diseases  of  tlie  Rectum  and  Anus,  third  edition.  T.  A, 
I")avis  Company,  i^liihidelpiua.  Pa. 
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for  appendicitis.  In  performing  this  operation 
the  different  opei-ators  vary  the  technique  but 
little.  In  brief,  the  following  is  the  technique  as 
practised  by  the  writer:  The  abdomen  is  opened 
by  a  short  intermuscular  or  gridiron  incision 
such  as  is  made  for  appendectomy.  The  appen- 
dix is  located,  freed  if  adherent,  brought  outside 
the  abdomen,  opened  and  a  probe  inserted  to 
make  sure  of  its  patency.  If  found  to  be  too 
short,  strictured  or  otherwi.se  unsuitable,  it 
should  be  removed  and  a  cecostomy  substituted. 
If,  however,  the  appendix  is  sufficiently  long  and 
patent,  it  is  ligated  and  cautei'ized.  The  cecum 
at  its  base  is  sutured  to  the  abdominal  wall  and 
the  parietal  peritoneum,  muscles  and  skin  closed 
with  plain  catgut  sutures.  The  appendix  is 
anchored  to  the  skin  by  one  or  two  sutures  and 
the  wound  covered  with  protective  tissue  and 
gauze  held  in  place  by  adhesive  plaster.  In 
some  cases  the  meso-appendix  was  left  intact, 
while  in  others  the  artery  was  ligated  and  the 
peritoneum  stripped  off,  but  apparently  neither 
method  had  any  advantage  over  the  other. 
Usually  the  part  of  the  appendix  external  to 
the  ligature  sloughed  about  the  fourth  or  fifth 
day,  leaving  the  open  stump  projecting  about 
one  fourth  of  an  inch  above  the  skin. 

The  irrigations  are  begun  immediately,  using 
saline  solution,  ice  water  or  solutions  of  boracic 
acid,  potassium  permanganate,  carbolic  acid, 
krameria.  ichthyol.  bichloride  of  mercurj'.  or 
nitrate  of  silver. 

In  practically  all  cases  the  abdominal  dis- 
comfort and  frequent  evacuations  ceased  imme- 
diately after  the  operation  or  after  the  first 
irrigation,  and  within  a  few  days  the  stools 
became  almost  normal,  containing  but  little 
blood  or  mucus.  It  appears  to  make  but  very 
little  difference  what  irrigating  fluid  is  employed, 
pi'ovided  that  it  is  used  daily  and  in  sufficient 
riuantity  to  thoroughly  cleanse  the  bowel. 

The  operation  has  not  been  followed  in  any 
case  b\'  .serious  shock  or  great  di.scomfort  and  in 
only  one  case  was  there  nausea,  due  in  this 
instance  to  the  inclusion  of  a  portion  of  the 
cecum  within  the  wound.  Primary  union  oc- 
curred in  all  except  two  or  three  cases,  where 
there  were  stitch  absces.ses.  Only  when  the 
opening  was  small  or  showed  a  tendency  to  close 
was  a  catheter  found  necessary  to  enlarge  the 
opening  and  allow  free  irrigation.  The  appendix 
was  kept  opyn  for  periods  varying  from  three 
to  twelve  months,  closing  .spontaneously  in  some 
cases,  while  in  othens  it  was  necessary  to  cauter- 
ize the  mucosa  in  order  to  close  it.  The  only 
unpleasant  sequela  in  the  writer's  series  of  cases 
was  a  small  ventral  hernia.  In  one  attempted 
aj)pcndicostomy  the  appendix  was  found  short 
and  completely  occluded,  necessitating  its  re- 
moval and  the  performance  of  cecostomy.  In 
another  case  the  opci'ation  of  appendirostomy 
was  successful  but  through-and-tlirongh  irriga- 
tions were  impossible  because  of  a  stricture  of 
the  transver.se  colon  which  was  detected  at  a 
second  operation,  when  the  appendix  was  re- 
moved and  the  abdomen  closed. 


The  following  eight  cases  of  appendicostomj' 
and  one  of  cecostomy,  performed  by  the  writer, 
demonstrate  the  value  of  the.se  operations  in 
ulcerative  and  inflammatory  conditions  of  the 
colon,  sigmoiH  and  rectum. 

Case  I.  G.  M.,  male,  a^c  forty-two;  Mexican; 
married;  family  history  negative;  markedly  anemic; 
appetite  and  digestion  jjoor;  tenderness  and  pain  over 
colon,  almost  constant;  had  suffered  from  mucous 
colitis  for  several  years  and  from  chronic  diarrhea  for 
past  two  years.  Number  of  stools  \'aried  from  three 
to  six  daih^  and  contained  abundant  mucus  and  some 
blood. 

Proctoscopic  and  colonoscopic  examination  showed  a 
highly  congested  and  thickened  mucosa  with  a  few 
superficial  ulcers.  Microscopic  examination  of  the 
warm  stool  revealed  motile  anuehee  dysenterice,  and  the 
diagnosis  of  amebic  dysentery  was  made. 

Internal  medication  and  irrigations  having  been 
previously  tried  and  proved  unsatisfactory,  immediate 
operation  was  advi.sed. 

Appcndicostomy  through  intermuscular  incision  per- 
formed; appendix  freed  with  difFiculty,opened,  probed 
and  ligated  with  silk;  cecum  attached  to  parietal 
peritoneum;  peritoneum  and  wound  clo.sed  by  laj'ei- 
method,  and  appendix  anchored  to  the  skin.  Ligated 
|)ortion  of  stimip  sloughed  on  sixth  day,  but  repeated 
attempts  at  through-aiid-through  irrigation,  using 
boracic  acid  solution,  failed.  Only  a  small  quantity  of 
the  solution  could  be  introduced  and  this  caused  great 
discomfort,  being  retained  by  a  stricture  of  the  tran.s- 
^■crse  colon  disco^•ered  at  the  second  operation,  at 
which  time  the  appendix  was  removed  and  the  abdo- 
men closed.  Patient  still  under  observation,  but 
future  treatment  for  strictm-e  not  yet  decided  upon. 

C.\SE  II.  G.  F.,  female,  age  eighteen ;  American ; 
unmarried;  family  history  of  tuberculosis.  Anemic, 
loss  of  weight  considerable,  lungs  .sound.  Diarrhea  of 
three  years'  duration;  daily  number  of  stools  three  to 
eight,  offensive  and  containing  pus,  blood  and  mucus, 
and  upon  microscopical  examination,  tubercle  bacilli 
were  found. 

Proctoscopic  and  sigmoidoscopic  examination  showed 
mucosa  pale  and  smeared  over  with'  a  thin  muco- 
piuulent  discharge  and  presenting  here  and  there  deep, 
irregular  ulcers  with  undermined  edges,  but  not  sensi- 
tive to  touch.  She  also  suffered  from  simple  fistula 
in  ano.     Diagnosis,  tubercular  colitis  and  ulceration. 

Appcndicostomy  and  operation  for  fistula  ])erformcd. 
Gridiron  incision  at  McBurney's  point,  appendix  easily 
brought  out,  denuded  of  meso-appendix  and  anchored 
without  oi)ening,  the  abdomen  being  closed  by  layer 
method.  On  the  fourth  day  the  cud  of  the  apjiendix 
was  removed  one  fourth  of  an  inch  from  tlu;  skin,  and 
irrigations  of  weak  silver  solution  were  begun.  .\l)d()m- 
iiial  wound  healed  by  prinuiry  union  and  fistula 
wound  healed  kindly.  Patient  left  the  ho.spital  on 
twentieth  day,  much  improved.  Irrigations  continued 
for  six  months.  She  rajiidly  gained  in  weight  and  ap- 
peared entirely  well  at  this  time,  when  the  appcndical 
opening  was  clo.sed  by  cauterization  with  g.'ilvann- 
cautcry. 

(.'ase  III.  II.  W'.,  .ific  tliirty-eiglit;  single;  iixcry- 
man.  Family  history  iicjiative.  Persi.stcnt  diarrhea 
of  several  years',  duration.  From  fifteen  tot  hirty  evacu- 
ations  daily,  consisting  |)riiicipally  of  mucus  and  blood. 
BactcrioloKi<'  examination  of  stools  negative.  Rectal 
and  colonic  examination  revealed  a  highly  inflamed, 
thicketicd  mucosa,  extensively  ulcerated  as  high  up 
as  could  be  seen. 

Diagnosis,  ulcerative  colitis. 

Appcndicostomy  through   incision   carried   directly 
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down  tliroufi;li  t.ho  skin,  muscles  aiul  peritoneum. 
Appendix  lon^,  freed  witli  K>''''it  difiiculty,  ojienod, 
probed  and  Heated.  Ceeum  attaehed  to  parietal  i)eri- 
toneum,  incision  closed  by  layer  method  and  appendix 
anchored  to  skin.  • 

Irrifjations  of  saline  solution  begun  on  fourth  day 
and  from  this  time  on  he  never  pa.ssed  more  than  one 
or  two  stools  daily,  which  api)eare(l  nearly  normal  and 
only  rarely  contained  a  .slif^ht  amount  of  mucus  and 
blood.  He  resumed  his  occui)ation  in  four  weeks  and 
at  the  end  of  four  months,  when  the  opening  closed 
spontaneously,  the  stools  wei'c  normal,  he  had  gained 
fifty-two  pounds  in  weight  and  considered  himself  well. 

Now,  at  the  end  of  f()urt(>en  months,  he  is  perfectly 
well  except  for  a  small  ventral  hernia,  which  may  have 
been  the  result  of  slight  suppuration  which  occurred 
in  the  wound  or  the  straight-  through  incision  made  in 
this  ease. 

Case  IV.  J.  R.,  male,  age  twenty-eight;  painter; 
married;  tertiary  syphilis;  chronic  diarrhea,  fifteen  to 
twenty  stools  each  day.  Bacteriologic  examination 
negative. 

Extensive,  deep,  irregular  ulceration  of  upper  rectum 
and  sigmoid.     Diagnosis,  syphilitic  ulceration. 

Cecostomy  by  Gibson's  valvular  method,  the  appen- 
dix being  very  short,  completely  occluded  and  not 
suitable  for  appendicostomy.  Through-and-through 
irrigations  of  weak  solutions  of  ]30tassiuni  perman- 
ganate were  easily  carried  through  the  catheter  left 
in  the  cecum.  The  wound  healed  by  primary  union 
and  at  the  end  of  three  weeks  the  patient  left  the 
hospital  very  gi'eatly  improved.  Now,  eight  weeks 
after  the  oiseration,  the  stools  are  normal  in  number 
and  appearance,  the  ulceration  is  practically  healed 
and  he  has  gained  fifteen  pounds,  but  the  irrigations 
are  still  continued. 

C.\SE  V.  D.  R.,  male,  age  thirty-two;  painter; 
married;  family  history  negative.  Had  been  in 
Manila  several  years  and  was  treated  repeatedly  in  the 
hospitals  there  for  dysentery.  Bacteriologic  examina- 
tion revealed  motile  amoeba:  dyxcnkria:.  Stools  frequent 
with  much  blood  and  mucus.  Numerous  ulcers  of 
rectum  and  sigmoid  found. 

Appendicostomy  through  intermuscular  incision, 
aijpendix  freed,  brought  into  the  wound  and  anchored. 
Peritoneum,  muscles  and  skin  closed  snugly  about 
ap|jendix.  End  of  appendix  amputated  on  third  day 
and  bowel  irrigated  with  solution  of  quinine.  There 
was  a  small  stitch  abscess  which  healed  quickly  and 
at  the  end  of  the  thirtl  week  the  patient  left  the  hospital, 
the  diarrhea  and  bloody  stools  having  ceased.  Irriga- 
tions were  kept  up  for  several  weeks  and  resumed  at 
intervals  of  one  year,  when  he  was  entirely  well  and 
the  appendix  was  closed  by  cauterization. 

Case  VI.  B.  G.,  male,  age  thirty-eight,  single. 
United  States  ai-my  captain.  Had  served  in  Philip- 
pines several  months. 

Diagnosis,  amebic  dysentery,  confirmed  by  bacteri- 
ologic examination. 

Appendicostomy,  intermuscular  incision;  appendix 
opened,  probed  and  ligated.  Cecum  fastened  to  abdo- 
men, ajjpendix  anchored  in  wound  and  latter  closed 
by  layer  method.  Irrigations  with  boracic  acid  solu- 
tion begun  on  fifth  day.  Woiuid  healed  by  jirimary 
union  and  patient  discharged  from  hospital  on  eight- 
eenth day.  From  the  day  the  irrigations  were  begun, 
imi)rovcment  was  rapid  and  eight  months  after  the 
ojjeration  he  was  entirely  well. 

Case  VII.  Mrs.  E.  S.,  age  forty-one,  family  history 
negative.  Diarrhea  of  several  years'  standing,  fifteen 
to  twenty  stools  daily,  containing  mucus,  easts  and 
blood. 

Diagnosis,  ulcerative  colitis. 


Aiipendicostomy,  intermuscular  incision  over  Mc- 
liurncy's  point;  appendix  freed  with  difhculty,  opcnr-d, 
probed,  caut<'rize<l  and  ligated  with  silk.  (/Ccum 
stitched  to  inner  abdominal  wall,  wound  closed  by 
layer  method,  ;ind  appendix  anchored  to  skin.  Stump 
sloughed  and  irrigations  of  boracic  acid  begun  on 
fourth  day.  VVoimd  healed  by  j)rimary  union. 
Patient  left  hospital  at  end  of  third  week  greatly 
im])roved.  Eight  months  after  tlu;  operation  patient 
is  well,  but  occasional  irrigations  arc  kept  u\>  an  a 
matter  of  jirccaution. 

Cask  VIII.  H.  \V.,  male,  age  thirty-one;  soldier; 
family  history  negative.  Contracted  dysentery  while 
at  Manila.  Repeatedly  in  \\u\  hospitals  there  where 
irrigations  of  silver  and  ()uinine  were  tried  but  gave 
only  temi)orary  relief.  Patient  had  from  ten  to 
twenty  bloody  stools  daily,  was  anemic  and  had  lost 
(•onsiderable  in  W(!ight. 

Repeated  examination  of  the  evacuations  showed 
the  presences  of  amoeba'  dysenlerw..  Sigmoidoscopic 
examination  re\'ealed  extensive  ul(«rs  of  the  sigmoid 
and  rectum. 

Diagnosis,  amebic  dysentery. 

.\|)pen(licostomy ;  intermuscular  incision;  appendix 
opened,  [)robed,  ligated  and  cauterized.  Cecum  fixed 
to  abdomitial  wall  and  wound  closed  by  layer  method. 
End  of  appendix  dropped  off  on  fifth  day,  anti  irriga- 
tions of  ice  water  were  begun. 

E\'acuations  reduced  to  two  daily  at  end  of  the 
first  week,  were  nearly  normal  in  a])i>earance  and  con- 
tained but  a  slight  amount  of  blood  and  mucus.  The 
wound  healed  nicely  by  primary  union.  In  ten  weeks 
from  the  time  of  operation  he  had  gained  thirty  pounds. 
passed  only  one  well-formed  stool  daily,  and  his 
general  health  had  im|5roved  greatly. 

Patient  still  under  observation  and  the  irrigations 
are  contiiuied. 

Case  IX.  H.  W.,  male,  age  forty-five,  traveling 
salesman ;  family  history  negative.  Colitis  for  ten 
years,  had  suffered  from  chronic  diarrhea  for  past  three 
years,  |)assing  from  three  to  six  stools  daily  containing 
a  great  deal  of  nuicus  and  some  blood.  Bacteriologic 
examination  negative. 

Proctoscopic  and  sigmoidscopic  examination  showed 
a  congested  and  thickened  mucosa  covered  with  mucus, 
with  here  and  there  superficial  ulcers.  The  sigmoid 
flexure  could  be  seen  prolapsing  into  the  rectum. 

Diagnosis,  ulcerative  colitis  and  invagination  of  the 
sigmoid  into  the  rectum. 

Operation,  appendicostomy  and  suspension  of  the 
sigmoid  flexure  to  the  abdominal  wall.  Appendix 
located  and  freed  from  abdominal  adhesions  through 
an  intermuscular  incision.  It  was  long  and  very  small, 
but  when  opened  and  probed  it  was  patent.  Stump 
cauterized  before  the  appendix  was  ligated.  Wound 
closed  l)y  layer  method.  Abdomen  opened  in  left 
inguinal  region,  the  sigmoid  drawn  up  out  of  the  pelvis 
and  attached  to  the  inner  abdominal  wall  and  the 
wound  closed. 

Patient  did  well  for  three  days  when  he  began  run- 
ning a  tem])erature  antl  the  pul.se  beat  became  rapid. 
This  continued  until  the  fifth  day,  when  he  was  anes- 
thetized and  sloughing  of  the  appendix  and  a  large 
part  of  the  cecum  around  its  ba.se  was  detected. 
Patient  died  shortly  after  the  .second  operation. 


Negko  Medical  Association. — The  eighth  annual 
meeting  of  the  National  Medical  ."Association  of  Negro 
Physicians  ami  Surgeons  of  the  United  States  washela  in 
Philadelphia  Aug.  21-23.  The  association  has  a  mem- 
bership of  over  2,000.  — Journal  of  the  American  Medical 
Association. 
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€UntcaI  SDepactment. 


BONE  CYST  OF  THE  PHALANX. 

BY   J.    B.    BLAKE,   M.D.,    BOSTON. 

In  the  earl}'  part  of  July,  1905,  a  young  lady,  twenty- 
four  year.s  of  age,  was  seen  in  consultation  with  Dr. 
G.  J.  Dailey,  of  Somerville.  The  proximal  phalanx 
of  the  fourth  right  finger  was.  enlarged  and  barrel- 
shaped,  making  a  noticeable  deformity.  The  soft  parts 
were  not  affected,  nor  were  there  any  signs  of  inflam- 
mation. The  general  health  of  the  patient  was  good, 
save  for  a  moderate  degree  of  anemia,  and  the  family 
history  excellent.  There  was  not  the  slightest  trace  of 
any  constitutional  disease.  The  story  of  the  finger  was 
as  follows:  For  a  long  time,  possibly  since  three  or 
four  years  of  age,  there  had  been  a  slight  swelling  of  this 
phalanx ;  this  swelling  was  at  first  painless,  but  in  her 
later  chUdliood  moderate  tenderness  developed.  About 
six  j'ears  ago,  her  brother  accidentally  struck  the  finger 
a  sharp  blow  with  his  hand,  knocking  it  against  a 
table ;  after  this  it  increased  in  size  more  rapidly  and 
became  more  painful  and  less  easily  moved.  There 
were  no  signs  of  fracture  at  this  time.  When  first 
seen  by  me  there  was  obvious  deformity  and  well- 
marked  tenderness,  with  pain  of  varying  intensity. 
The  probable  diagnosis  was  osteo-sarcoma ;  as  before 
stated  neither  the  local  nor  the  general  examination 
gave  any  signs  of  tubercular  or  specific  disease. 

The  x-ray  immediately  suggested  a  bone  cyst,  similar 
to  that  described  and  illustrated  by  Dr.  E.  A.  Codman 
in  the  Boston  Medical  and  Surgical  Journal, 
Feb.  25,  190-1.  Conversation  with  him  strengthened 
this  opinion,  and  the  suggestion  of  incision  rather 
than  excision,  was  followed.  An  incision  was  made 
on  the  side  of  the  finger  laying  bare  the  bone,  which 
seemed  normal  on  its  outer  surface.  A  longitudinal 
incision  was  then  made  with  a  small  chisel  into  the 
phalanx ;  it  was  found  that  the  bone  was  as  the  plate 
suggests,  a  mere  shell  with  thin  walls,  and  filled  with  a 
soft,  non-odorous  jelly-like  substance,  in  which  were 
small  spicules  of  bone,  but  no  pus,  and  nothing  resem- 
bling sarcoma.  The  cavity  was  thoroughly  though 
gently  curetted,  packed  temporarily,  wiped  as  dry  as 
possible,  the  periosteum  drawn  over  the  bone  wound, 
and  the  soft  parts  sutured  snugly.  Recovery  was 
uneventful.  The  wound  healed  by  first  intention  and 
the  scar  is  invisible  save  on  close  inspection.  Tender- 
ness, pain  and  swelling  have  steadily  diminished,  until 
now,  one  year  after  the  operation,  the  finger  is  normal 
in  appearance  and  sensation,  save  for  a  moderate  and 
temporary  soreness  in  cold  and  stormy  weather. 
Motion  is  normal. 

It  i.s  obviou.sly  well  worth  while  to  avoid  the 
ugly  deformity  of  a  complete  or  even  partial 
amputation  of  a  finger,  particularly  in  the  case  of 
a  young  and  attractive  girl.  The  case  seems  to 
be  the  second  one  recorded,  and  the  good 
result  obtained  was  directly  due  to  Dr.  Codman's 
paper. 

The  pathological  diagnosis  (Dr.  Mailory)  was 
enchondroma  with  myxomatous  degeneration. 


fitpoxt0  of  M>otittie0, 


Ticks  and  Spotted  Fevek.  —  According  to  the 
Medical  Hrronl  Dr.  King  of  the  U.  S.  Public  Health 
and  Marine  Hospital  Service,  who  has  been  in  Mon- 
tana studying  the  manner  of  infection  of  spotted 
fever,  states  that  he  has  confirmed  the  theory  of  the 
agency  of  ticks  in  transmitting  the  disease,  having 
succeeded  in  inoculating  animals  in  this  way. 


SECOND  ANNUAL  MEETING  OF  THE  NATIONAL 

ASSOCIATION  FOR  THE  STUDY  AND 

PREVENTION  OF  TUBERCULOSIS. 

Abstract  Repopt. 

(Concluded  from  No.  9.  p.  236.) 

Thursd.w,  M.\y  17,  Evening  Session. 

duties,  rbsponsibilitie.s  and  opportunities  of  the 
n.\tion.a.l  associ.\tion  for  the  study  and  pre- 
vention OF  tuberculosis. 

Dr.  L.4.WRENCE  F.  Flick,  Philadelphia,  vice-presi- 
dent, delivered  an  address  on  this  subject.  He  outlines 
the  fearful  ravages  of  tuberculosis  in  this  country  and 
said  in  regard  to  the  work  of  the  Association  that 
great  movements  alwaj's  have  their  beginning  in  a 
humble  way ;  these  humble  movements  become  united 
and  finally  the  world  is  engaged  in  a  great  crusade 
and  he  believed  the  extermination  of  the  great  white 
plague  was  the  world  work  of  this  generation.  The 
secret  had  already  been  discovered  by  which  this 
greatest  enemy  of  mankind  could  be  overcome;  it 
had  been  presented  to  the  world  without  compensation 
or  return  and  it  but  remained  to  take  advantage  of  it. 
He  said  the  great  calamities  that  had  befallen  the 
country  from  time  to  time,  as  the  Chicago  fire,  the 
Johnstomi  flood  and  the  San  Francisco  earthquake 
had  brought  the  world  to  its  feet  with  offerings  of 
money  and  yet  all  these  calamities  combined  were  not 
as  great  as  is  the  calamity  of  tuberculosis  to  our  country 
every  year;  the  loss  of  life  in  a  single  year  from  tuber- 
culosis was  fifty  times  greater  than  it  was  in  all  those 
calamities;  the  amount  of  suffering  from  tuberculosis 
for  a  single  year  was  greater  than  was  the  total  suffering 
in  those  calamities.  He  believed  if  the  disastrous 
influence  of  tuberculosis  upon  any  community  be  pre- 
sented to  the  public  in  a  concrete  form  in  the  manner 
in  which  the  San  Francisco  earthquake  was  presented : 
if  all  the  consumptives  could  be  marshaled  together 
and  their  suffering  presented  at  a  glance,  the  response 
for  the  amelioration  of  that  suffering  would  be  as  great 
as  we  had  just  seen  in  California.  He  advocated  the 
establishment  of  hospitals,  sanitoria,  convalescent 
farms  and  public  dispensaries  where  the  poor  could 
be  treated  and  the  scientific  care  of  the  better  off  in 
their  own  homes.  He  deprecated  the  fact  that  the 
medical  schools  turned  out  so  many  physicians  un- 
acquainted with  the  best  methods  of  combating  the 
disease  and  hoped  for  improvement  along  this  line. 
He  recommended  that  the  Association  establish  per- 
manent headquarters  in  Washington  and  that  its  invi- 
tations to  the  associations  of  other  countries  should 
have  the  seal  of  the  approval  of  the  President  of  the 
United  States  Government.  He  also  advocated  the 
establishment  of  a  Lecture  Bureau  providing  speakers 
to  visit  every  part  of  the  country  and  disseminate 
knowledge  of  how  best  to  combat  the  di.sease. 

Friday,  May  18,  Morning  Session. 
Clinical  and  Climatologic.a.l  Section. 

the  scope  and  aim  of  the  state  sanatorium  for 

tuberculosis. 

Dr.  Vincent  Y.  Bowditch,  Boston,  chairman, 
delivered  this  address.  He  referred  to  the  origin  of 
the  state  sanatorium  and  said  that  to  Dr.  Trudeau 
belonged  the  cretht  for  having  been  the  first  in  this 
country  to  demonstrate  what  could  be  done  in  the 
treatment  of    tuberculosis    in    the    sanatorium.    The 
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chief  idea  was  to  secure  absolutely  fresh  air  all  the 
time,  and  within  the  last  decade  these  ideas  had  taken 
a  great  hold  ujion  the  people  tliroughout  the  country. 
He  believed  that  sanatoria  should  b(!  built  away  from 
cities  and  maintained  for  the  use  of  incipient  cases; 
there  advanced  cases  should  not  be;  sent  to  such  insti- 
tutions, but  hospitals  in  the  towns  should  be  preferred 
for  these.  Sanitaria  for  patients  still  in  vigorous 
bodily  health  should  not,  he  said,  be  so  large  as  to 
render  individual  care  impossible,  for  if  proper  super- 
vision of  the  individual  is  diminished  the  chances  of 
benefit  were  lessened.  He  thought  we  should  aim 
to  make  the  state  sanitaria  centers  of  scientific  researc'h. 
That  this  was  no  Utojjian  dream,  he  said,  was  evidenced 
by  the  work  of  the  Boston  sanatorium  where  aid  was 
given  to  hundreds  of  patients  and  scientific  research 
carried  on  in  a  valuable  way. 

report  of  the  committee  on  clinical 
nomenclature. 

Dr.  v.  Y.  Bowditch,  Dr.  Lawrason  Brown, 
Saranac  Lake:  Dr.  W.  H.  Bergtold,  Denver;  Dr. 
Herbert  Maxon  King,  Liberty;  Dr.  George  W. 
XoRRis,  Philadelphia,  and  Dr.  John  H.  Prvor,  Buffalo, 
constituting  the  committee  made  this  report  of  which 
the  adoption  of  Turban's  plan,  which  had  already  been 
adopted  by  the  International  Association  in  Europe, 
was  the  basis,  the  committee  making  some  modifica- 
tions of  and  additions  to  the  original.  In  presenting 
the  scheme  to  the  Association  for  approval  or  otherwise 
the  committee  had  recognized  tlie  fact  that  it  was 
necessarily  not  perfect,  but  believed  it  could  be  used 
as  a  working  basis  until  time  should  show  whether 
further  modifications  were  advisable  or  not.  The 
plan  was  unanimously  adopted. 

therapeutic     USB     OF     TUBERCULIN     COMBINED     WITH 
sanatorium    TREATMENT    OF    TUBERCULOSIS. 

Dr.  Edward  L.  Trudeau,  Saranac  Lake,  read  this 
contribution.  He  said  the  wild  enthusiasm  that  had 
at  first  greeted  Koch's  announcement  in  regard  to 
tuberculin  had  soon  been  followed  by  denunciation 
of  the  proposed  method  of  treatment.  It  came  to 
be  considered  dangerous,  its  use  even  amounting  to 
malpractice,  but  the  continued  use  of  the  general 
principle  had  kept  up  an  interest  in  the  subject.  He 
had  used  it  in  a  limited  number  of  cases  continuously 
since  1890  and  he  gave  a  summary  of  his  results  in 
these  cases.  His  conclusion  was  that  tuberculin  should 
not  be  used  except  in  exceptional  cases.  On  the  other 
hand,  as  a  method  of  revealing  the  presence  of  the 
disease  it  was  of  gi-eat  value.  In  spite  of  the  outcry 
against  it  it  was  based  upon  a  proper  idea.  The  idea 
first  held  that  animals  were  rendered  immune  by  it 
was  a  false  one;  it  produced  no  immunity  that  was 
lasting;  that  had  only  been  done  by  the  use  of  the 
atenuated  bacilli.  It"  had  been  impossible  to  reach 
any  conclusion  as  to  the  relative  value  of  the  different 
tuberculins;  the  best  was  made  from  the  most  virulent 
germ  and  from  the  uncrushed  bacilli.  Dr.  Trudeau 
said  we  were  just  on  the  border  of  a  great  field  of 
research  and  it  remained  as  yet  to  be  studied  out. 
His  method  of  administration  was  by  minute  and 
gradually  increasing  doses.  If  there  was  marked  re- 
action the  intervals  between  injections  were  length- 
ened or  the  doses  diminished.  He  said,  in  conclusion, 
that  he  considered  the  work  of  Wright  and  Douglas 
on  the  "  Opsonic  Index  "  a  most  valuable  contribution 
to  the  knowledge  on  the  subject,  but  the  technique 
lequired  made  it  impracticable  in  treating  a  large 
number  of  cases. 

Dr.  Lawrason  Brown,  Saranac  Lake,  opening  the 
discussion  on  this  paper,  said  that  Dr.  Trudeau's  paper 


was  a  most  timely  one.  He  believed  that  we  were  at 
the  present  time  on  the  verge  of  a  great  revival  of  the 
tuberculin  treatment,  but  it  befitted  all  to  keep  con- 
stantly in  mind  great  moderation  in  expression  and 
great  care  in  dosage  that  he  advocated  so  strongly. 
Above  all  we  should  not  forget  that  he  had  emphasized 
that  which  was  most  important  in  any  treatment,  the 
individualization  of  each  patient  with  careful  attention 
to  his  personal  susceptibility.  His  experience  had 
lead  him  to  Ijclicve  that  in  many  patients  there  comes 
a  time  of  increased  susceptibility  when  the  patients 
react  more  readily  even  to  do.ses  which  previously 
caused  no  reaction.  Great  care  had  to  be  exercised 
until  this  period  was  passed.  In  70  patients  treated 
with  tuberculin  no  reaction  occurred  during  the  whole 
course  of  the  treatment  in  12,  1  reaction  in  1.5;  2  in 
13;  3  in  10;  4  in  7,  and  .5  to  11  reactions  in  13.  In 
other  words,  .50%  of  these  70  had  3  or  less  reactions 
during  the  course  of  their  treatment  until  large  doses 
were  reached  (over  100  mg.  of  the  old  tuberculin,  or 
over  1  mg.  of  the  emulsion).  Of  complications  occur- 
ring, 3  cases  had  had  nephritis,  in  one  due,  in  part  at 
least,  to  exijosure  to  cold;  the  second  occurred  a  year 
after  the  patient  left  the  sanatorium  during  which  time 
he  had  worked  hard;  2  patients  had  one  or  more  acute 
gastro-intestinal  attacks,  usually  in  the  night  following 
the  injection;  2  patients  developed  isehio-rectal 
abscess  resulting  in  fistula;  1  patient  had  a  sterile 
abscess  in  the  back.  In  conclusion,  he  referred  to  the 
empirical  state  of  the  knowledge  concerning  the  proper 
dosage  of  tuberculin  and  hoped  there  would  soon  be 
some  improvement  along  this  line. 

Dr.  E.  R.  Baldwin,  Saranac  Lake,  thought  Dr. 
Brown  had  well  expressed  the  present  status  of  tuber- 
culin in  saying  that  it  was  still  m  the  ex-perimental 
stage.  There  were  certain  things  about  the  reaction 
that  he  could  not  yet  be  satisfied  with;  we  did  not 
)'et  know  the  limits  of  the  reactions  or  how  *o  explain 
them.  Consequently,  he  thought  the  use  of  tuberculin 
clinically  was,  as  Dr.  Brown  had  said,  empirical.  He 
explained  that  he  did  not  mean  by  that  that  it  should 
be  limited  entirely  to  people  with  laboratory  experience 
necessarily,  but  that  it  evidently  required  a  great  deal 
of  care  in  its  administration.  He  said  the  essence  of 
the  treatment  was  the  local  reaction  and  the  inter- 
pretation of  that  reaction  was  of  prime  importance. 
The  local  reaction,  he  said,  was  a  congestion  and  the 
explanation  of  this  congestion  was  difficult.  For 
him.self,  he  thought  it  best  explained  on  the  enzyme 
theory,  the  secretion  of  some  kind  of  ferment  that 
digests  the  toxins,  or  tends  to  digest  them  into  simpler 
forms. 

Dr.  Arnold  C.  Klebs,  Chicago,  said  that  in  Europe 
they  had  begun  using  tuberculin  to  a  very  great  extent 
again,  and  it  was  astonishing  to  realize  how  little  it 
had  been  used  here.  He  had  been  impressed  with  the 
point  made  by  Dr.  Trudeau  as  to  the  great  caution 
to  be  used  in  its  employment.  Only  a  few  years  ago 
doses  had  been  used  that  one  would  not  think  of 
employing  now.  We  could  not  be  certain  of  what 
is  going  on  and  it  was  difficult  to  control  the  effect  of 
the  injections.  In  some  cases,  he  said,  there  had  been 
no  indication  at  all  of  a  local  reaction  and  he  had 
thought  that  in  such  cases  harm  had  been  done.  He 
had  also  been  impressed  with  the  fact  that  the  various 
tuberculins  were  so  very  different  in  their  reaction 
and  furthermore  that  the  effect  of  the  same  tuberculin 
differed  in  one  bottle  from  another,  and  he  desired  to 
give  a  word  of  warning  as  to  the  caution  that  was  to 
be  exercised  in  switching  from  one  kind  to  another; 
this,  he  thought,  was  especially  true  of  the  emulsion 
preparations. 

Dr.  L.  Rosenberg,  Bedford  Station,  X.  Y.,  said  his 
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results  with  the  use  of  tuberculin  during  the  past  year 
had  been  about  the  same  as  those  of  Dr.  Trudeau. 
He  thought  there  had  been  some  improvement  in  the 
results  obtained,  especially  in  the  advanced  cases;  the 
best  results,  he  thought,  had  been  obtained  with 
the  cases  moderately  advanced.  They  had  not  begun 
the  treatment  until  the  patients  had  been  under 
observation  several  months  and  failed  to  improve  upon 
the  ordinary  sanitarium  treatment.  He  was  some- 
what skeptical  as  to  the  use  of  the  test  as  a  diagnosis 
of  tuberculosis  of  the  lungs  and  thought  the  reaction 
only  indicated  that  somewhere  in  the  body  there  was 
tuberculosis,  without  showing  that  it  was  in  the  hmgs. 
He  said  that  in  no  case  did  hemoptosis  occur  during 
the  treatment,  and  he  had  fomid  that  the  menstrual 
condition  w-as  not  a  contraindication  to  its  employ- 
ment as  it  had  absolutely  no  effect.  They  employed 
only  the  old  tuberculin  in  vials  and  made  their  own 
dilution  from  that . 

Dr.  S.  von  Ruck,  A.sheville,  had  been  working  with 
an  extract  of  the  bacilli  themseh'es  and  they  had  found 
that  the  agglutinins  increased  during  treatment  often 
300-400'>^.  ^\^lere  the  patients  failed  to  come  up 
in  nutrition,  and  the  progress  was  unsatisfactory,  it 
was  noticed  that  the  agglutinins  failed  to  increase 
He  thought  that  while  no  hartl  and  fast  conclusions 
could  be  drawn  concerning  the  va.\ue  of  this  indication 
he  felt  that  they  were  working  along  a  promising  line. 

Dr.  M.  p.  Ravenel,  Philadelphia,  said  that  in 
regard  to  the  agglutinin  test  Landis  and  himself  had 
carried  out  some  experiments  along  this  line  and  had 
concluded  that  it  was  not  delicate  enough  to  be  of 
value.  He  did  not  think  Dr.  Baldwin's  theory  as  to 
the  cause  of  the  reaction  a  plausible  one  a.s  the  healing 
of  the  lesions  was  rather  in  the  nature  of  a  fibrosis. 
In  regard  to  the  use  of  tuberculin  in  general,  he  said 
the  whole  question  comes  back  to  that  of  the  bacillus ; 
we  do  not  know  the  toxins  of  that  bacillus;  with 
exactly  the  same  media,  grown  in  the  same  incubator, 
they  would  differ.  This  may  have  been  due,  he 
thought,  to  the  use  of  a  little  more  acid  or  alkali  in 
washing  the  flasks  as  the  bacUlus  was  very  susceptible 
to  these  things.  He  thought  aU  the  preparations 
would  differ,  bottle  from  bottle,  because  there  was  no 
method  of  standardizing  it. 

HEMATOLOGICAL  STUDIES   IN   TUBERCULOSIS. 

Dr.  Arnold  C.  Klebs,  Chicago,  read  this  paper, 
which  was  of  a  detailed  technical  study  of  the  blood 
in  cases  examined  and  treated  in  the  Cook  County 
Hospital.  (The  nature  of  this  paper  precludes  the 
possibility  of  abstracting  and  would  have  to  be  read 
in  full  to  be  appreciated.) 

review   of   the    W'ORK   upon   the    "  OPSONIC   INDEX  " 
(W'RIGHT    AND     D0UGL.\S)     IN     TUBERCULOSIS. 

Dr.  Nathaniel  Bowditch  Potter,  New  York. 
(This  paper  would  not  permit  of  abstracting.) 

THE  treatment  OF  TUBERCULAR  LARYNGITIS  WITH 
THE  W.\TERY  EXTRACT  OF  TUBERCLE  BACILLI,  WITH 
REMARKS  UPON  THE  ACTION  OF  SPECIFIC  MEDICATION 
IN   THE   TREATMENT   OF  TUBERCULOSIS. 

Dr.  F.  M.  Pottenger,  Los  Angeles,  read  this  paper. 
He  said  that  this  disease  rarely  occuiTed  unless  the 
lungs  were  affected  and  its  diagnosis  was  a  matter  of 
experience  and  skill  in  laryngology.  The  progno.sis 
had  always  been  considered  grave,  especially  by 
the  laryngologists.  The  writer  reported  in  detail  tlie 
treatment  of  fifteen  cases  and  made  a  plea  for  the 
routine  examination  of  the  larynx  in  all  cases  of  pul- 
monary tuberculosis.  Indications  in  treatment  were : 
first,  to  increase  the  resisting  power;  second,  to  prevent 


spread;  third,  to  heal  the  local  lesion.  He  thought 
that  as  a  remedy  inoculation  was  the  best.  His 
experience  with  the  tuberculin  made  from  the  bovine 
bacilli  had  been  promising.  He  had  used  for  the  most 
part  the  watery  extract  of  the  tubercle  bacilli  and  one 
thing  it  did  was  to  keep  the  condition  from  .spreading. 
He  considered  the  larynx  an  ideal  location  for  the 
use  of  tuberculin,  because  the  reaction  could  be 
watched  dailj-. 

Dr.  S.  VON  Rock,  .\sheville,  called  attention  to 
the  difference  between  tuberculin  and  the  watery 
extract  of  the  tubercle  bacillus,  the  latter  being  a 
watery  extract  of  a  protoplasmic  substance  obtained 
from  the  bacillus  without  the  application  of  heat. 
He  said  that  since  he  had  keen  making  routine  exami- 
nations of  the  larynx  he  had  found  a  much  greater 
percentage  of  lesions  than  formerly.  With  the  use  of 
the  extract  he  had  found  that  these  showed  local  re- 
actions, which  were  never  severe  and  which  subsided 
in  a  short  time,  ordinarily  without  having  produced 
any  subjective  symptoms.  He  thought  if  laryngolo- 
gists would  recognize  these  facts  more  generally  they 
would  be  able  to  make  a  greater  number  of  early 
diagnoses.  He  had  only  resorted  to  operative  proce- 
dure in  1%  of  cases  and  that  for  relief  of  dyspnea 
caused  by  obstruction  in  the  glottis  by  infiltration. 
He  only  used  local  treatment  where  the  sjnnptoms 
were  distressing.  He  said  the  watery  extract  had  been 
in  use  now  for  ten  j'ears,  not  only  in  the  hands  of  its 
author,  but  in  the  hands  of  many  physicians  in  private 
practice,  and  in  suitable  cases  good  results  had  been 
obtained. 

Friday,  Mat  18,  Afternoon  Session. 

Sociological  Section. 

insurance  of  industrial  workingmen  as  an  in.stru- 

MENT   of   TUBERCULOSIS   PREVENTION. 

Dr.  Arnold  C.  Klebs,  Chicago,  read  this  paper. 
He  said  the  moneys  which  set  into  motion  and  keep 
working  the  ever-growing  machinery  of  tuberculosis 
prevention  in  this  country  were,  with  few  exceptions, 
supplied  by  voluntary  contributions  given  with 
charitable  intent,  this  holding  good  for  almost  all  our 
public  hospital  and  relief  service;  and  as  Duclaux 
expressed  it  "  we  have  remained  anchored  to  that 
idea  of  charity,  a  ^•ery  noble,  very  beautiful  idea, 
looked  at  from  the  view  point  of  one  who  follows  it, 
but  a  false,  almost  absui'd  idea,  when  one  contemplates 
the  benefits  society  can  possibly  derive  from  it."  If 
the  right  and  duty  of  self  defense,  he  said,  was  to  be 
the  basis  of  our  efforts,  then  it  was  the  one  most  at- 
tacked who  should  bear  the  largest  share  of  the  burden ; 
to  make  him  who  was  attacked,  though  he  had  not 
succumbed  yet,  an  object  of  charity  was  demoralizing 
and  pauperizing.  It  was  the  workingman,  especially 
the  one  employed  in  industrial  enterprises,  without 
doubt,  who  was  the  most  attacked  and  it  was  he  who 
must  grapple  with  the  problem.  He  then  referred  to 
the  system  of  obligatory  insurance  for  workingmen  in 
Germany  and  said  it  had  become  the  most  powerful 
factor  in  tuberculosis  prevention  in  that  country. 
Every  workingman  of  a  certain  wage  scale  was  obliged 
by  law  to  insure  himself  and  his  family  against  sickness, 
invalidity  and  old  age.  The  emjiloycr  deducted  one 
half  of  a  certain  jiroportion  of  the  wage  and  after 
adding  the  other  half  himself  remitted  the  total  to 
the  insurance  authorities  in  charge  of  the  fund.  The 
contributions  were  a  trilling  tax  to  the  workingman, 
but  the  benefits  were  great.  Under  the  law  for  sickness 
insurance  there  had  been  paid  for  the  benefit  of  the 
insured  from  188.5  to  1903  $.300,()()(),000  and  from 
the  invalidity  insurance  from  1891  to  1903  $200,000,- 
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000  and  during  the  past  eight  years  the  invalidity 
insurance  offices  took  can;  (for  an  average  of  three 
montlis  for  each  ease)  of  101,806  tubenuilosis  patients 
at  a  total  exjK'iuliture  of  about  $9,000,000;  !)0,000  of 
these  patients  had  been  taken  care  of  in  sanatoria 
established  by  t.lie  insurance  office.  He  (liought  the 
necessity  for  indivi<lual  submission  to  social  exigencies 
was  becoming  more  and  inor(!  ajjpnM'iatcd  in  this 
country  and  in  this  tui)erculosis  must  beconu;  the 
most  important  point  of  attack.  The  industrial 
workers  had  a  tremendou.s  interest  in  this  struggle, 
and  it  was  necessary  to  show  them  how  to  help  them- 
selves, how  to  save  in  time  a  ]>enny  to  be  ready  to 
meet  this  greatest  of  their  foe.s. 

Mr.  Fredehk'k  L.  Hoffman,  Newark,  N.  J.,  di.s- 
eu.ssing  Dr.  Klebs's  paper,  said  that  it  must  be  borne 
in  mind  that  there  was  a  wide  difference  between 
conditions  in  a  paternal  government,  and  a  republic, 
and  that  anything  in  the  nature  of  i)aternali.sm  woukl 
be  distasteful  to  people  in  this  country.  He  considered 
the  method  in  Clermany  was  really  a  charity  anil  not 
an  insurance,  and  to  attempt  such  a  thing  in  this 
coimtry  would  bring  about  a  social  revolution.  Soci- 
ety had  an  important  duty  and  that  was  to  teach  how 
the  disease  could  be  pre\-ented  and  how  it  could  be 
cured,  and  the  trouble  here  was  that  the  workingman 
did  not  realize  that  he  had  nine  tenths  of  the  problem 
in  his  own  hands.  He  believed  that  the  only  solution 
of  the  matter  in  a  democracy  was  to  so  develop  the 
intelligence  and  brain  power  of  every  man  that  he 
woidd  be  able  to  solve  the  problem  for  himself.  He 
did  not  belie^•e  the  German  method  was  anything  but 
a  charity  under  a  different  name. 

Mr.  Wm.  H.  Baldwin,  Washington,  said  he  thought 
the  chief  benefit  of  the  (ierman  insurance  was  that 
they  had  realized  that  tuberculosis  was  a  terrible  ilrain 
and  had  found  a  method  of  cui-bing  it  by  getting  at 
the  disease  as  rapidly  as  possible  and  having  the  pre- 
vention and  cure  go  on  together. 

Dr.  J.  H.  LowMAN,  Cleveland,  disagreed  with  Mr. 
Hoffman  that  the  workingman  must  be  left  to  solve 
the  problem  for  himself;  it  could  not  be  done  that 
vcny ;  society  must  help  him ;  it  was  for  such  associa- 
tions as  this  to  point  the  way.  This  had  been  at- 
tempted, in  a  way,  in  the  inspection  of  shops  which 
met  with  favor  both  from  the  workingman  and  the 
employer. 

Dr.  Arnold  C.  Klebs,  Chicago,  in  closing  the  dis- 
cussion, said  he  thought  it  was  a  fallacy  to  believe 
that  the  prevention  of  the  disease  lay  in  the  workshop ; 
it  did  not;  it  lay  in  the  family,  in  the  home,  not  in  the 
factory,  and  he  believed  it  could  not  be  reached  there 
with  anything  as  well  as  with  such  insurance. 

THE      influence      OF     SANATORIA      ON      SURROUNDING 
PROPERTY. 

William  H.  Baldwin,  Washington,  Chairman  of  the 
Section,  delivered  an  address  on  this  subject,  and 
Homer  Folks,  New  York,  Dr.  John  P.  C.  Foster,  New 
Haven,  H.  Wirt  Steele,  Baltimore,  and  Living.ston 
Farrand  discussed  the  subject,  giving  their  expe- 
riences and  the  difficulties  met  with  in  secirring  sana- 
toria in  their  respective  localities. 

effective    methods    of    EDUCATINCi    THE    PUBLIC. 

I'aul  Kennaiiay,  New  York,  read  a  paper  on  this 
subject,  in  which  he  described  the  various  methods 
that  had  been  employed  in  reaching  the  i)ublic,  dividing 
the  educational  work  into  tln-ee  classes:  First,  lectures, 
second,  jniblications,  and  tliird,  exhibitions. 

The  discussion  of  this  subject  was  o|)encd  by 
SuR(iEON-GENERAL  Wyman,   wlio   spoke   particularly 


on  the  prevention  of  tuberculosis  in  Government  De- 
partments and  of  the  JO.veculive  Ord(!r  issued  Feb. 
2S,  1900,  containing  the  neix'ssary  directions  towardH 
this  end.  The  E.xecutive  Order  of  President 
Roosevelt  was  issued  in  jjaniphlet  form  entitled 
"  Prevention  of  Tuberculosis  among  Government 
Employees."  The  order  referred  to  |)er.sons  and  to 
buildings  and  prescribed  rules  to  b(!  followed,  the 
non-observance  of  which  would  constitute  a  caas(!  for 
sej)aration  from  the  service. 

Dk.  John  H.  Lowman,  Cleveland;  Dn.  Edwin  D. 
Solknuero,  Minneapolis;  Alexander  M.  Wilson, 
Boston;  Dr.  Kocers,  Yonkers,  N.  Y. ;  Samuel  H. 
Adams,  New  York;  Dr.  D.  S.  Wilson,  Louisville;  Dr. 
W.  Wirt  Steele,  Baltimore;  Health  Commissionek 
Darlinoton,  New  York,  discussed  the  subject,  show- 
ing, in  detail,  the  various  methods  employed  by  them 
in  their  respective  localities  for  bringing  before  the 
people  exhibitions,  lectures  and  demonstrations  and 
distributing  jniblications  intended  to  arouse  jjublic 
interest  in  the  work  of  tuberculosis  prevention. 


Hecent  Uttrrature. 


operative  Otology:   Surgical  Pathology  and   Treat- 
ment  of  Diseases   of  the   Ear.      By  Clarence 
John  Blake,  M.D.,  Professor  of  Otology,  in 
Harvard    University,   and    Henry    O.    Reik, 
M.D.,    Associate   in  Ophthalmology  and  Otol- 
ogy, Johns  Hopkins  University.     New     Yofk 
and     London:      D.     Appleton    &    Co.     1906. 
This  latest  textbook  on  diseases  of  the  ear 
contains  within  the  compass  of  its  350  pages  a 
concise,   and   yet   sufficiently   ample,  description 
of  the  disease  proces.ses  commonly  encountered 
in  the  practice  of  otology.     Each  of  the  eight 
chapters  into  which  the  work  is  divided  shows 
the  utmost  care  in  its  preparation,  and  the  atten- 
tion of  one  at  all  interested  in  the  subject  is  held 
undiminished     to     the    end.     The    chapter    on 
anatomy   is  written  with    special   reference   to 
operative  procedures,  and  is  illustrated  by  numer- 
ous original  plates  from  specimens  in  the  Harvard 
University  collection. 

The  chapter  on  middle-ear  operations  contains 
a  very  full  account  of  certain  methods  of  treat- 
ment that  one  sees  too  seldom  mentioned  in 
recent  works;  namely,  the  finer  manipulative 
procedures  which  can  be  carried  out  only  in  the 
hands  of  the  skilled  operator.  While  the  major 
surgical  work,  to  which  otology  owes  so  much 
of  its  advancement  in  recent  years,  receives  its 
full  share  of  attention  in  the  appropriate  chapters, 
the  full  description  given  of  middle-ear  operations 
unfolds  to  the  student  the  results  of  years  of 
investigations,  and  will  tend  to  stimulate  further 
research  along  these  lines. 

The  authors  very  properly  condemn  the  prac- 
tice of  extensive  removal  of  the  tip  and  zygoma 
in  all  simple  mastoid  operations;  but  the  advisa- 
bility of  adopting  the  blood  clot  dressing  as 
recommended  in  these  cases  seems  to  be  open  to 
question. 

The  book,  as  a  whole,  impresses  one  as  a  fair 
and  imi^artial  presentation  of  the  facts  most 
necessary  to  a  proper  understanding  of  the 
subject  as  practised  to-day. 
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THE  TREATMENT  OF  TETANUS. 

For  many  years  the  treatment  of  tetanus  has 
aroused  the  interest  both  of  the  practising  physi- 
sian  and  of  the  experimenter.  A  disease  of 
strikingly  definite  character  produced  by  an 
organism  or  its  products  which  is  known  offers 
a  field  for  study  which  undoubtedly  in  time  will 
be  crowned  with  success  from  the  standpoint 
of  treatment.  An  interesting,  concise  discussion 
of  the  general  subject  from  a  somewhat  new- 
point  of  view  appears  in  the  current  number  of 
Surgei-y  Gynecoloqy  and  Obstetrics,  by  Dr.  C.  A. 
Porter,  of  Boston,  being  a  paper  read  at  the 
last  meeting  of  the  American  Surgical  Association. 

Our  present  knowledge  of  the  action  of  tetanus 
toxin  is  essentially  as  follows:  Diffused  from 
the  local  lesion  the  toxin  enters  the  motor  nerve 
plates  of  the  muscles  and  passes  thence  within 
the  axons  of  motor  nerves  toward  the  motor 
ganglia  in  the  cord.  The  toxin  also  enters  the 
general  blood  current  whence  it  is  either  excreted 
or  destroyed  or  indirectly  conveyed  again  to  the 
nerve  structures.  The  poison  shows  a  strong 
tendency  to  enter  into  combination  with  the 
higher  central  ganglia,  and  on  this  fact  is  based 
the  possibility  of  a  rational  treatment.  The 
fact  should  also  be  recognized  that  antitoxin 
ascends  the  axons  more  slowly  than  the  toxin, 
and,  therefore,  it  must  be  introduced  at  a  higher 
level  than  the  toxin  and  before  stable  union 
between  nerve  and  toxin  has  occurred.  Dr. 
Porter  on  the  basis  of  the.se  generally  accepted 
principles  finds  the  following  indications  for 
treatment:     (1)     To    anticipate    the    centrijjetal 


course  of  the  toxin  by  an  immunizing  injection 
at  a  higher  level;  (2)  by  local  injections  of  anti- 
toxin, to  neutralize  the  toxin  at  its  upper  limit 
of  advance;  (3)  by  intravenous  or  .subcutaneous 
injections,  to  neutralize  all  circulating  toxins; 
(4)  to  prevent  or  retard,  so  far  as  possible, 
lymphatic  absorption  from  the  focus,  and,  by 
local  parenchymatous  injections,  to  render  the 
poison  inert;  (5)  by  amputation  or  excision, 
with  germicides,  etc.,  to  remove  the  source  of 
infection  when  it  is  possible,  and  (6)  by  .symp- 
tomatic treatment  or  the  newer  anesthetic  treat- 
ment, cocaine,  etc.,  or  magnesium  sulphate,  to 
aid  the  specific  serum. 

Dr.  Porter  contends  that  if  the  view  be  true 
that  antitoxin  never  reaches  nerve  tissue  unless 
directly  injected  into  it,  it  follows  that  cerebro- 
spinal lymph  sac  injections  are  useless.  Lumbar 
puncture  and  subarachnoid  injections  are  pre- 
sumably inefficacious,  and  the  direct  injection 
of  the  antitoxin  into  the  cord  is  obviously  too 
dangerous  a  proceeding  to  be  attempted  except 
in  the  most  desperate  cases. 

The  suggestion  is  made  that  injections  might 
be  made  into  the  higher  peripheral  motor  nerves, 
as,  for  example,  the  hypoglossal  nerves  and  the 
brachial  plexuses.  This  would  be  a  far  less 
dangerous  procedure  than  injections  into  the 
substance  of  the  cord.  The  surgical  difficulties 
are  relatively  slight,  and  inasmuch  as  injections 
are  indicated  as  near  to  the  cord  as  possible  the 
nerves  should  be  exposed  near  their  origin  and 
their  substance  directly  injected.  As  a  still 
more  radical  procedure  it  is  suggested  that  in 
certain  cases  nerves  should  actually  be  sectioned 
to  prevent  the  passage  upward  of  tetanotoxin. 
The  general  treatment  suggested  is  summarized 
as  follows: 

(1)  Immediate  intravenous  and  subcutaneous 
injections  to  neutralize  circulating  toxin. 

(2)  Immunizing  or  neutralizing  injections  at 
the  highest  level  which  the  severity  of  the 
symptoms  appears  to  justify;  directly  into 
the  cord,  as  advocated  by  Rogers,  or  into  the 
higher  motor  nerves,  such  as  the  hypoglossal 
and  spinal  accessory,  as  .sugge.sted  by  myself. 

(.3)  Peripheral  intraneural  injections  as  near 
to  the  cord  as  possible.  Where  amputation 
is  not  indicated  or  allowed,  there  is  positive 
experimental  evidence  that  nerve  section  will 
isolate  the  toxins  in  the  limb. 

(4)  Lymphatic  absorption  will  be  diminished 
by  the  application  of  Bier's  principle  of  passive 
hyperemia  or  by  circumcision  of  the  limb. 

(.5)    Parenchymatous  injections,  especmlly  into 
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the  muscles,  may  be  found  of  distinct  value 
in  addition  to  subcutaneous  and  intravenous 
injections. 

(6)  If  possible,  tlie  local  focus  should  lie 
thoroughly  eradicated. 

(7)  We  have  no  right  to  neglect  symptomatic 
treatment. 

(8)  Animal  experimentation  gives  us  no 
ground  for  hoping  that  any  treatment  what- 
ever can  be  successful,  when  once  the  di.sease 
has  progressed  beyond  a  certain  stage. 

The  foregoing  opinions  of  Dr.  Porter  on  the 
basis  of  a  careful  study  of  the  literature  are 
highly  suggestive  and  indicate  an  ap]:)arently 
rational  mode  of  treatment  which  has  hitherto 
been  overlooked.  Unfortunately  Dr.  Porter  is 
unable  to  substantiate  his  claims  at  the  present 
time  by  an  array  of  cases  from  which  the  ultimate 
test  must  naturally  come.  The  means  of  treat- 
ment, however,  apart  possibly  from  the  some- 
what radical  sectioning  of  nerves,  is  one  which 
may  be  tried  without  danger  and  which  certainly 
should  receive  the  careful  consideration  of  those 
into  whose  hands  cases  of  tetanus  maj'  come. 


THE  MARKET  VALUE  OF  THE  PHYSICIAN'S 
PERSONALITY. 

The  trust  idea  is  a  very  dominant  factor  in 
the  life  of  our  day;  it  permeates  almost  every 
business  and  calling.  The  department  store  is  a 
huge  collective  affair  which  furnishes  cheaper  the 
thousands  of  things  that  formerly  were  bought  at 
the  comfortable  little  shops  in  one's  neighbor- 
hood; and  because  they  can  be  had  cheaper  — 
for  that  is  the  present  day  paranoia,  to  get  things 
cheap,  regardless  of  any  other  consideration  — 
the  small  dealer  is  either  driven  quite  out  of  busi- 
ness, or  he  must  accept,  if  he  be  fortunate  enough 
to  have  the  offer,  an  humble  position  in  the  great 
establishment.  Most  industries  have  undergone 
combination.  The  old  time  planter,  and  a  fine 
type  of  man  he  was,  on  the  whole,  has  had  to  sell 
out  to  the  tobacco  trust,  if  he  would  escape  utter 
ruin;  and  he  has  been  glad  to  have  secured  a  few 
shares  of  the  latter's  stock.  The  small  butcher 
is  an  almost  forgotten  factor  in  civilization;  the 
beef  trust  has  done  for  him  long  ago.  Nor  has 
the  result,  it  seems,  been  an  unmixed  blessing. 

And  not  only  are  business  and  the  trades  sub- 
ject to  this  brutal  tendency  to  concentration, 
which  is  so  callous  of  the  claims  of  the  indi\idual 
to  justice  and  right  dealing.  The  stage  is  now 
trust -controlled,  to  the  detriment  of  art.  In 
architecture  the  solitary  genius  is  greatly  handi- 


capped unless  he  becomes  a  member  of  one  of  a 
few  great  firms.  The  young  lawyer  is  all  but 
lost  if  he  has  not  a  desk  in  one  of  the  powerful 
offices.  Kven  in  the  church  the  venerable  council- 
lor and  the  true  man  of  God  must  oftentimes  give 
way  to  the  young  hustler,  who  is  himself  but  the 
representative  of  a  vast  aggregation  of  religious 
activities. 

There  is,  however,  one  field  which  the  trust  idea 
has  not  successfully  invaded  —  the  practice  of 
medicine.  The  effort  has  been  made.  A  company 
was  once  formed,  some  ten  years  ago,  upon  the 
basis  that  a  competent  physician  was  to  be  sent 
to  the  subscril)er  whenever  he  had  need  of  medical 
advice.  The  company  was  to  select  the  phj'sician 
from  among  its  staff,  and  it  was  to  be  the  judge  of 
his  competence,  although  he  might  be  an  utter 
stranger  to  the  sick  man.  But  the  plan  failed 
dismally,  for  the  very  simple  reason  that  nowhere 
else  is  the  personal  factor  so  essential  as  it  is 
between  physician  and  patient.  Severe  illness, 
with  the  possibility  of  a  fatal  issue,  is  an  event 
than  which  there  is  none  more  serious  in  life;  and 
in  such  crisis  the  sufferer  must  have  the  help  of 
the  man  who  has  served  him  and  his  faithfully 
through  many  years.  For  the  doctor  who  is  well 
grounded  in  the  principles  of  his  science,  who 
has  the  skill  to  apply  these  principles  sensibly  in 
practice,  who  has  a  conscience  and  a  heart,  who, 
above  all,  has  character,  —  that  quality  difficult 
of  definition,  but  instantly  comprehended  and 
appreciated,  —  the  syndicate  idea  need  have  no 
terrors.  In  medicine  the  phj-sician  himself,  to 
use  the  title  of  a  justly  celebrated  book,  is  master 
of  his  own  output,  and  of  its  righteous  equivalent 
in  income. 


MEDICAL  NOTES. 
HoNOR.\RY  Degrees  at  the  British  Medi- 
cal Association  Meeting.  —  As  announced  in 
Science,  at  the  meeting  of  the  British  Medical 
Association,  held  recently  at  Toronto,  the  degree 
of  doctor  of  laws  was  conferred  by  the  University 
of  Toronto  as  follows:  Prof.  Thomas  Clifford 
AUbutt,  A.  H.  Freeland  Barbour,  Sir  Thomas 
Barlow,  Sir  James  Barr,  Sir  William  H.  Broad- 
bent;  H.  W.  Langley  Browne,  ALD.,  chairman 
of  the  council  of  the  British  Medical  Association; 
George  Cooper  Franklin,  retiring  president  of  the 
association;  Prof.  William  Doljinson  Halliburton, 
Sir  Victor  Horsley;  Dr.  Donald  McAlister,  presi- 
dent of  the  British  Medical  Council;  William 
Julius  Mickle,  M.  Louis  Lapicque,  Prof.  L. 
Aschoff ;  and  Dr.  W.  J.  Mayo,  M.D.,  president  of 
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the  American  Medical  Association.  In  this 
list  the  names  of  men  from  the  United  States 
are  few.  Dr.  Mayo  is,  no  doubt,  to  be  the  more 
congratulated  because  of  his  position  of  somewhat 
lonely  distinction. 

The  Chicago  Milk  Supply.  —  According  to  a 
recent  bulletin  of  the  Chicago  Health  Depart- 
ment, the  milk  situation  is  stated  to  be  very 
unsatisfactory.  ''  The  slight  measure  of  relief 
afforded  by  the  rains  of  a  fortnight  ago  has  been 
lost  and  pasturage  is  again  scanty.  The  extent 
of  the  milk  famine  may  be  measured  by  these 
two  facts:  The  usual  proportion  of  watered  milk 
at  this  season  of  the  J'ear  is  less  than  6%;  it 
ranges  now  above  8%.  The  usual  price  at  this 
season  is  90  cents  for  an  eight-gallon  can  of 
milk;  it  is  now  $3.00  per  can.  The  Bacteriologi- 
cal Department  specially  examined  the  milk 
from  thirty  shippers.  Only  one  sample  was  found 
to  contain  an  excessive  number  of  bacteria  and 
many  pus  corpuscles.  This  case  is  being  inves- 
tigated to  ascertain  the  source  of  the  pus,  and 
this  will  be  regularly  done  hereafter.  This  is 
supplementary  to  the  dairy  inspectors'  work,  and 
will,  no  doubt,  be  of  great  value  in  discovering 
diseased  cows  among  the  herds  that  supply  milk 
to  the  city  of  Chicago." 

The  Death  of  Dr.  Fritz  Schaudinn.  —  The 
death  of  Dr.  Fritz  Schaudinn,  which  occurred 
early  in  the  summer,  removes  a  man  who  un- 
questionably had  before  him  a  most  Ijrilliant 
future.  At  the  time  of  his  death  he  had  not  yet 
completed  his  thirty-fifth  year.  His  main  work 
was  in  the  departments  of  zoology  and  proto- 
histology;  and  his  discovery  of  the  Spirocheta 
pallida  as  the  practically  undoubted  organism 
of  syphilis  places  his  name  on  the  roll  of  the 
great  medical  discoverers.  As  is  not  unfrequently 
the  case  with  men  who  have  devoted  their 
energies  and  time  to  scientific  pursuits,  he  died 
leaving  his  family  with  small  resources.  Accord- 
ing to  the  British  Medical  Journal,  however,  a 
movement  has  been  set  on  foot  in  Germany  to 
raise  a  memorial  fund  to  be  applied  for  the  benefit 
of  his  widow  and  children,  who,  owing  to  his 
untimely  death,  have  been  left  in  straitened 
circumstances.  An  English  committee,  con- 
sisting of  Prof.  Clifford  Allljutt,  Sir  Michael 
l''()ster,  Mr.  .lonathan  llutchinsdn,  I'rof.  Hay 
Lankester,  Sir  Patrick  Manson,  Professor  Osier, 
Mr.  .John  Tweedy  and  Prof.  Sims  Woodhead,  has 
been  formed  to  co-operate  with  tiie  German 
promoters  of  the  scheme.  Hy  the  death  of 
Schaudinn,    protozoology,   which    in    his     hands 


showed  such  brilliant  promise  of  development, 
has  suffered  an  almost  irreparable  loss.  There 
could  be  no  more  fitting  memorial  of  a  life  given 
to  the  advancement  of  knowledge  than  a  provision 
that  will  place  those  who  depended  on  him  above 
the  reach  of  want.  Subscriptions  may  be  paid 
to  Mr.  Adam  Sedgwick,  Treasurer  of  the  Fund, 
New  Museums,  Cambridge,  or  direct  to  the 
Schaudinn  Memorial  Fund  at  Messrs.  Barclay 
&  Co.'s  Bank,  Cambridge. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  5,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases; 
Diphtheria  27,  scarlatina  5,  typhoid  fever  43, 
measles  1,  tuberculosis  2.5,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  5,  1906,  was  18.01. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Sept.  1,  1906, 
was  227,  against  212  the  corresponding  week  of 
last  j'ear,  showing  an  increase  of  15  deaths  and 
making  the  death-rate  for  the  week  19.66.  Of 
this  number  1 19  were  males  and  108  were  females; 
222  were  white  and  5  colored;  160  were  born  in 
the  United  States,  66  in  foreign  countries  and  1 
unknown;  52  were  of  American  parentage,  150 
of  foreign  parentage  and  25  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
28  cases  and  1  death;  scarlatina,  13  cases  and 
0  deaths;  typhoid  fever,  64  cases  and  5  deaths; 
measles,  4  cases  and  1  death;  tuberculosis,  28 
cases  and  23  deatlis;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  12, 
whooping  cough  2,  heart  disease  21,  bronchitis 
3  and  marasmus  3.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  67;  the  number  under 
five  years  84.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  32.  The  deaths  in 
public  institutions  were  100. 

There  were  1  case  and  1  death  from  cerebro- 
spinal meningitis  during  the  week. 

Dedication  of  the  Wentwokth  Hospital.  — 
The  Wentworth  Hosjiitul  in  Dover,  N.  H.,  a 
gift  of  the  late  Arioch  Wentworth,  was  formally 
dedicated  Aug.  30.  The  hospital  building  is  of 
brick,  two  stories  in  heigiit,  built  at  an  expense 
of  approximately  $100,000.  It  is  expected  to 
accommodate  about  one  hundred  patients. 
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Typhoid  at  West  Canaan,  N.  H.  —  It  is 
reported  that  typhoid  fever  has  appeared  in  the 
town  of  West  Canaan,  N.  H.,  as  a  result  of  the 
polhition  of  the  main  public  supply  of  drinking 
water.  About  thirty  cases  have  been  discovered, 
but  the  epidemic  should  not  spread,  now  that  the 
source  of  infection  is  definitely  known. 

Hospital  for  Littleton,  N.  H.  —  Work  on 
a  hospital  at  Littleton,  H.  N.,  has  been  begun. 
Much  interest  has  been  taken  in  this  enterprise 
throughout  the  whole  region  of  the  White 
Mountains. 

Typhoid  Fever  in  Lynn  and  Haverhill, 
j\r\ss.  —  A  large  number  of  cases  of  typhoid 
fever  have  appeared  in  Lynn  within  the  last  few 
weeks.  At  last  reports  a  certain  milk  supply 
was  regarded  as  the  probable  source  of  infection, 
but  the  occurrence  of  the  disease  at  least  suggests 
the  desirability  of  a  proper  filtration  plant.  This 
has  already  been  recommended  by  the  State 
Board  of  Health  and  other  public  bodies. 

An  outbreak  of  typhoid  fever  in  Haverhill,  in 
which  about  twenty  cases  occurred,  has  been 
traced  to  a  definite  milk  route,  the  conveyer  of 
the  infection  being  an  employee  who  had  had  the 
disease  for  three  weeivs  before  being  isolated. 
The  epidemic  is  now  under  control. 

new    YORK. 

Enlargement  of  Infirmary  for  Women  and 
Children.  —  Plans  have  been  filed  at  the 
Building  Department  for  enlaiging  the  New  York 
Infirmary  for  Women  and  ('hildren,  on  Stuy- 
vesant  Square.  A  seven-story  addition  is  to  be 
erected,  at  a  cost  of  $100,000. 

A  Centenarian.  —  Timothy  Dillon,  of  New 
Rochelle,  believed  to  be  the  oldest  resident  of 
Westchester  County,  N.  Y.,  died  on  Aug.  27, 
at  the  age  of  one  hundred  years,  having  been 
born  in  Ireland  in  1806.  His  long  life  seems 
to  have  been  an  illustration  of  the  beneficial 
effects  of  pedestrianism  as  an  exercise.  It  is 
related  that  when  he  first  came  to  New  Rochelle, 
sixty  years  ago,  there  being  no  Roman  Catholic 
Cliurch  in  that  village,  he  walked  twice  a  week  to 
St.  Peter's,  in  Barclay  Street,  New  York,  a 
distance  of  twenty  miles,  in  order  to  attend 
service  there.  I'p  to  within  two  days  of  his 
death  he  was  accustomed  to  take  a  four-mile 
walk  daily.  It  is  said  that  he  left  more  than 
two  hundred  descendants  and  other  relatives  in 
New  Rocliclle  and  its  vicinitv. 


Correi^ponbrncr. 


Fi;,STl.\A    LEML. 

Ni;w  YoKK,  AuR.  25,  I'JOIi. 
Mr.  Editor:  I  rend  witli  intiTost  Dr.  Spcar'.s  letter 
apropos  of  In-ight  eiif;iiieers  in  your  is.sue,  of  Aug.  9.  The 
Chinese  proverl)  whieli  lie  (|Uot<'S  is  very  apt.  A  si-ntiinent 
to  the  same  efTeet  is  tliat  of  the  surjleoii,  who  taught:  It 
taUes  three  miinites  for  a  man  to  bleed  to  death  from  a 
wound  in  the  neck;  and  you  can  tie  the  carotid  in  two 
minutes,  //  yaii  arc  nol  in  u  hurry. 
Truly  yours, 

John  B.  Huber. 


SEVENTY-FOURTH     ANNUAL     MEETING     OF 

Till-;   liUITISH   MEDICAL  ASSOCIATION, 

AUG.   21   TO   24,  1906. 

{From  our  Special  Correspondent.) 

TonoNTO,  C.\NADA,  Aug.  30, 1906. 

Mr.  Editiir:  This  meeting,  the  largest  ever  held  by  the 
British  Medical  Association,  has  been  entirely  successful 
from  every  point  of  view.  Over  two  thousand  medical  men, 
from  every  part  of  the  British  ICmpire,  from  the  United 
States  and  foreign  countries  registered,  making,  with 
lady  visitors,  over  three  thousand  visitors  to  Toronto. 
Notwithstanding  the  intense  heat  and  daily  thunder- 
stoniis  all  of  the  various  sections  were  well  attended, 
the  scientific  sections  indeed  being  almost  too  much 
crowded.  The  various  social  functions,  luncheons, 
garden  and  dinner  parties  which  surrounded  the  visitors 
in  almost  eml)arTas.sing  profusion  were  thoroughly  enjoyed 
by  Toronto's  guests  who  leave  with  the  most  grateful  and 
pleasant  recollections  of  their  too  brief  sojouni.  Perhaps 
the  greatest  benefit  which  has  accrued  from  this  meeting, 
however,  has  been  not  the  impetus  gi\en  to  scientific 
investigation,  nor  the  deepened  impression  on  the  lay 
mind  of  its  pul)lic  importance  and  value,  but  the  tighten- 
ing of  those  bonds  of  common  interest,  united  endeavor 
and  symi>athetie  relation  which  are  rapidly  bringing 
together  the  meml>ers  of  the  profession,  Canadian,  Ameri- 
can and  British,  into  one  great  and  harmonious  medical 
confraternity.  The  meetings  were  largely  attended  by 
medical  mi-n  from  the  United  States  who  supplied  many 
of  the  important  papers  and  added  greatly  to  the  interest 
of  the  discussions. 

On  Tuesday,  the  21st  inst.,  after  the  morning's  meetings 
had  been  held,  an  address  of  welcome  to  the  .\.ssociation 
was  given  and  Dr.  Ree\e  was  inducted  as  president 
for  the  year,  Dr.  Reeve,  in  his  excellent  and  scholarly 
presidential  address,  delivered  in  the  Convocation  Hall, 
to  a  crowded  meeting  of  the  members  of  the  Association, 
and  gayly  attired  ladies  who  were  outdone  in  splendor 
by  the  robed  delegates  from  the  universities  and  medical 
corporations,  covered  the  whole  field  of  medicme  in  a 
general  review  of  contemporary  medical  science  and  its 
probable  future  trend. 

Omitting  any  description  of  the  receptions  held  by 
the  Lieutenant-Governor  and  Mrs.  Clark  and  by  President 
and  Mrs.  Reeve,  the  chief  interests  of  the  day  centered 
round  Dr.  W.  S.  A.  Griffith's  address  in  obstetrics  and 
the  sectional  meetings  in  medicine,  pathology  and  physiol- 
ogy. In  the  Section  of  Medicine  after  a  presidential 
address  by  Sir  Thos.  Barlow,  "  Blood  Pressure  in  Relation 
to  Disease"  was  discussed.  Dr.  Percy  M.  Dawson,  of  Bal- 
timore, giving  a  physiological  introduction  followed  by 
Dr.  G.  .\.  Gibson,  of  Edinlnirgh,  Sir  Wm.  Broadbent, 
Prof.  Clifi'ord  Allliutt,  who  gave  a  lucid  ami  masterly 
account  of  the  "  Relation  of  Blood  Pressure  to  .\rterial 
Sclerosis,"  D.  .\.  Stengel,  of  Philadelphia,  and  others. 
A  joint  discussion  was  held  between  the  sections  of 
Physiology  and  Pathology,  opened  by  the  reading  of  a 
paper  Ijy  Prof.  J.  G.  .\dami,  of  Montreal,  on  the  patliology 
and  physiolog\'  of  the  nucleus,  entitled  the  "  l)oniinance 
of  the  Nucleus."  This  paper  ranks  as  one  of  the  most 
important  read  at  this  conference.  Profes.sor  Adami's 
conelusions  were,  that  the  nuclear  matter  conveys  and 
determines,  or  controls,  the  inherited  peculiarities  of  the 
indixidual;  that  the  conveyance  is  through  matter  con- 
tained in  the  chromatin  loops  or  chromosomes,  while  it 
may  be  that  these  individual  loops,  varying  among  them- 
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selves,  determine  particular  conditions;  that  the  nucleus  is 
essential  not  only  for  vegetative  acti\nties  but  for  the 
higlier  nictaljolic  activities  of  the  cell  and  their  coordina- 
tion and  tliat  nuclear  matter  possesses  in  itself  potentiali- 
ties superior  to  those  of  any  ordiuarj'  constituent  of  the 
cell  body.  "  From  the  0}7)ne  vivum  ex  vivo  to  the  onine 
ovum  ex  ovo  and  the  omnis  celhda  e  cellula  of  our  prede- 
cessors we  noTK  reach  the  omne  chromosoina  e  chromosomale 
of  the  modem  student  of  development  and  see  before  us 
surely  the  conclusion  owjic  biophoriim  ex  biophoro  ejiisdum 
generis."  The  important  Ijearin;;  of  Professor  Adami's 
conclusions  on  aU  fields  of  medicine  is  ob\-ious. 

On  Wednesday,  the  22d  inst.,  numerous  papers  of  im- 
portance were  read,  those  of  greatest  interest  and  public 
value  being  possibly  the  contriljutions  of  Dr.  Bashford, 
of  the  Imperial  Cancer  Research  Fund,  and  Drs.  Clowes 
and  Calkin  and  Professors  Gaylord  and  Garey  of  the 
Gratwich  Laboratory  for  Cancer  Research,  Buffalo. 
The  work  of  the  Gratwich  Laboratory  is  already  well 
known  on  this  side  of  the  .\tlantic,  but  Dr.  Bashford's 
paper  may  be  concisely  epitomized  here.  Dr.  Bashford 
referred  to  the  extent  to  which  cancer  pervades  all  races 
of  mankind,  civilized  and  aboriginal,  and  to  the  fact  that 
the  disease  occurs  throughout  the  vertebrate  scale  down 
to  the  marine  teleostean  fishes ;  that  if  allowance  be  made 
for  anatomical  differences  in  different  animals  the  lesions 
of  cancer  are  identical  in  aU  animals,  and  he  gave  as  the 
most  striking  result  of  the  investigations  under  the  Impe- 
rial Cancer  Research  Fund,  the  demonstration  of  the  facts 
that  the  increasmg  frequency  of  sarcoma  and  carcinoma 
with  advancing  years  held  good  both  for  long  and  for 
short  lived  animals,  so  that  the  ratios  of  the  periods  of 
relative  freedom  from  cancer  to  the  absolute  duration 
of  life  were  the  same  in  the  two  groups.  The  same  law 
held  good  for  the  different  organs  and  tissues  of  individuals, 
as  instanced  by  the  malignant  new  growths  of  the  chorion 
and  of  the  skin  at  the  two  extremes  of  life.  The  disease 
appeared  to  arise  de  novo  in  each  intlividual  attacked, 
and  there  was  no  evidence  compelling  one  to  ha\e  resort 
to  a  theory  of  infection  in  order  to  explain  its  nature. 
On  the  contran,-,  new  growths  developed  in  a  manner 
dependent,  in  quite  remarkatile  degree,  on  the  very  defi 
nite  laws  which  control  length  of  life  and  the  absolute 
amount  of  growth  in  different  organisms.  This  also 
applied  to  the  separate  organs  of  individuals.  The 
results  of  experimental  studies  on  propagated  cancer  were 
then  outlined,  the  author  refraining  from  a  detailed 
account  of  his  experiments.  He  stated,  however,  that 
all  the  lesions  of  spontaneous  cancer  could  be  produced 
experimentally  in  mice,  and  further  that  the  mice  could 
be  protected  from  the  effects  of  moculating  them  with 
malignant  new  growths,  .\lthough  only  the  most  cautious 
statepients  were  made  during  the  discussion  it  may  fairly 
be  gathered  that  the  outlook  as  regards  the  possibility 
of  producing  immunity  against  cancer  in  man  is  becoming 
less  gloomy. 

In  the  Section  of  Physiology  a  remarkable  paper  was 
read  Ijy  Dr.  Alexi  Carrell,  of  Chicago,  on  the  "  Transplanta- 
tion of  Blood  Ves.sels  and  Organs,"  being  the  result  of  work 
done  in  collaboration  with  Dr.  C.  C.  Guthrie,  also  of 
Chicago,     The  conclusions  reached  were: 

1 .  Uniterminal  and  l^iterminal  transplantation  of  veins 
and  arteries  produce,  from  a  functional  point  of  view, 
the  transformation  of  veins  into  arteries. 

2.  Transplanted  veins  adapt  themselves  to  the  new 
functions  imposed. 

3.  ,\rterio-venous  anastomoses  adequately  transmit 
the  l)l()od  indefinitely;  and 

4.  Clini<-aUy,  the  tran.splantation  of  veins  may  have 
applications. 

ArjotliiT  iiit<Tc'sting  discussion  was  opened  l>y  Professor 
Cliitti-ndcM  nl'  Vale  at  a  joint  discussion  of  the  sections 
of  I'liysiology  and  Pathology,  on  the  "  Role  of  the  Nucleus 
ill  Nutrition."  His  conclusions  were  founded  mainly  on 
I'xperimentation  on  the  lower  animals  and  led  him  In 
ailvocatx'  the  ingestion  of  the  minimum  amount  of  proteid 
mati'rial  necessary  to  maintain  health.  There  are  more 
people,  he  .said,  suffering  from  over-eating  than  from 
alcoholic  liiiuor.  The  discussion  was  carried  on  by 
l'rofcs.sor  Halliburton,  of  London,  Dr.  Roliert  Ilutdiinson, 
of  London,  and  Dr.  ('.  1!,  Kama  liao,  of  Madras,  (inl\  the 
latter  of  whom  was  in  entire  agreement  with  Professor 
Chittenden.     Perhaps     Profes.sor     Chittenden's     opinion 


as  to  the  relati\e  amounts  of  harm  done  by  over-eating 
and  over-drinking,  true  though  it  may  be,  would  not  be 
indorsed  l)y  either  Sir  Victor  Horsley  or  Prof.  Sims 
\Voodhead,  who  were  the  principal  speakers  at  a  luncheon 
given  on  Wednesday  to  some  six  hundred  guests.  The 
speakers  both  strongly  urged  the  claims  of  the  British 
Medical  Temperance  Association  on  the  medical  profession, 
and  contended  that  alcohol,  as  a  remedial  agent  in  disease, 
was  of  no  value.  Sir  Victor  Horsley,  however,  admitted 
that  the  majority  of  the  profession  were  as  yet  hostile  to 
this  opinion,  though,  as  he  showed  by  charts  representing 
the  relative  consumption  of  milk  and  alcohol  in  seven 
London  hospitals,  alcohol  was  steadily  declining  and  milk 
increasing  in  hospital  practice.  A  masterly  address  was 
given  in  the  evening  of  Wednesday  by  Sir  Victor  Horsley 
on  "  Technique  in  Operations  for  Intra-Cranial  Disea.se." 
Sir  Victor  Horsley,  who  always  commands  a  large  audi- 
ence, was  listened  to  with  rapt  mterest  for  over  an  hour 
and  a  quarter.  On  the  following  day,  Thursday,  Sir 
Victor  Hor.sley,  who  appears  to  be  tireless,  gave  at  the 
Section  of  Physiology  an  account  of  a  method  of  investi- 
gating the  deep  structures  of  the  central  nervous  s\'stem 
with  a  resumi  of  the  results  obtained  from  the  cerebellum. 
Working  in  collaboration  with  Dr.  R.  H.  Clarke,  this 
distuiguished  surgeon  has  for  four  years  been  carrymg 
on  an  inquiry,  with  the  aid  of  an  instrument  devi.sed  by 
the  authors,  into  the  localization  of  the  component  parts 
of  the  cerebellum,  with  the  result  that  this  structure  has 
now  been  so  completely  mapped  out  that  any  group  of 
cells  1  cmra.  ui  size  can  be  accurately  localized.  Inci- 
dentally, with  a  quiet  nonchalance  which  impressed  his 
auditors.  Sir  V.  Horsley  stated  that  the  first  three  years' 
work  had  been  thrown  away,  owing  to  a  mistake  involving 
a  divergence  of  3  mm.  ,\ccidents  of  the  kind  are  inevi- 
table, c/ic  sara,  snra,  but  only  the  great  man  can  regard 
them  with  philo.sophic  calm. 

The  annual  dinner  of  the  .Association,  one  of  the  most 
popular  events  of  the  meeting,  took  place  in  the  Victoria 
Rink  and  was  largely  attended  on  .Vug.  2.3.  The  business 
meetings  of  the  .Association  came  to  an  end  on  Friday, 
the  24th,  when  international  sanitar\'  protection  came 
under  discussion  at  the  Section  of  State  Medicine.  The 
chief  speaker  was  Dr.  P.  H.  Bryce,  of  the  Department  of 
the  Interior,  Ottawa,  who  strongly  lu-ged  the  necessity 
for  international  cooperation  in  the  inspection  of  emi- 
grants and  immigrants.  The  exclusion  of  undesirable 
aliens  is  becoming  everywhere  an  acute  question,  and 
there  can  be  no  doubt  that  legislation  on  the  lines  indi- 
cated by  Dr.  Bryce  would  be  of  the  greatest  benefit.  In 
the  Section  of  Therapeutics  alcohol  in  treatment  came 
again  under  discussion  and  the  point  of  view  opposite 
to  that  held  by  Sir  V.  Horsley  and  Professor  Woodhead 
was  maintained  by  Dr.  A.  D.  Blackader,  of  Montreal,  and 
others.  It  appears  likely  that  much  water  will  flow 
under  London  Bridge  before  the  use  of  alcohol  in  some 
diseases  is  entirely  discarded. 

In  a  brief  resume  like  the  present,  mention  of  many 
interesting  and  important  contributions  has  necessarily 
to  be  omitted,  notably  in  the  sections  of  Pediatrics, 
.\natomy,  Dermatology  and  Psychology.  In  the  latter 
two  sections  many  of  the  speakers  were  from  the  Unitt'd 
States,  in  the  Dermatological  Section,  predominatingly  so. 
Drs.  Gilchrist,  of  Baltimore,  L.  D.  Bulklev,  J.  Ne\in 
Hyde,  Prof.  S.  Sherwell,  Drs.  A.  R.  Robertson  and 
Graham  Chambers,  adding  greatly  to  the  interest  of  the 
meetings  b}'  a  series  of  extremely  able  and  instructive 
papers. 

.\n  interesting  example  of  the  application  of  general 
scientific  intiuiry  to  cutaneous  diseases  was  a  paper  on 
"  Blood  and  Skin,"  .showing  the  value  of  opsonic  treatment, 
by  Dr.  Rankin,  of  Belfast.  It  is  in\possil)le  to  close  this 
brief,  account  without  referring,  howexer  shortly,  to  the 
beautif\d  pathological  material  sent  by  Dr.  W.  H.  Walters, 
of  Boston,  illustrating  the  method  of  mounting  specimens 
employed  by  him.  These  were  admitted  by  all  who 
visited  the  Pathological  Museum  to  be  the  most  perfect 
examples  they  had  seen,  constituting  one  of  the  best  anil 
most  instructive  features  of  the  n\eeting  and.  judging 
from  the  mnnber  of  requests  Dr.  Walters  received  lor  a 
description  of  his  modus  operandi,  this  method  of  mounting 
will  largely  replace  others  in  British  collections. 
Truly  yours, 

R.CUNYNQHAM    BrOWN,    M.D. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  August  25,  1000. 
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OFFICIAL  LIST  OF  THE  CHANGE.S  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  AUGUST  22,  1006. 

Pettus,  W.  J.,  assistant  surgeon-general.  Granted  leave  of 
absence  for  13  days  from  Aug.  20, 1906.     Aug.  17,  1906. 

ROSENAU,  M.  J.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  14  days  from  Aug.  20,  1906.     Aug.  1",  1906. 

Nydegger,  J.  A.,  passed  assistant  surgeon.  Leave  of 
absence  granted  Past  Assistant  Surgeon  Nydegger  for  3  months 
from  Aug.  11,  1906,  amended  to  read  1  month  and  15  days 
from  Sept.  8,  1906.    Aug.  16, 1906. 

CUMMIXG,  H.  S.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  1  month  from  Sept.  15,  1906.    Aug.  22,  1906. 

Anderson,  J.  F.,  passed  assistant  surgeon.  Detailed  as 
temporary  chairman  of  board  convened  July  2,  1906,  to  inves- 
tigate the  origin  and  prevalence  of  typhoid  fever  in  the  District 
of  Columbia,  to  serve  during  the  absence  of  Passed  Assistant 
Surgeon  M.  .1.  Rosenau,  on  14  days' leave  from  Aug.  20, 1906. 

Hunt,  Reid.  Chief,  Division  of  Pharmacology.  Detailed  to 
represent  the  Service  at  the  fifty-fourth  annual  meeting  of 
the  American  Pharmaceutical  Association  at  Indianapolis,  Ind., 
Sept.  3, 1906.     Aug.  14.  1906. 

Porter,  J.  Y.,  sanitary  inspector.  Granted  leave  of  ab- 
sence for  7  days  from  Aug.  6, 1906.    Aug.  21 ,  1906. 

Dunn,  .James,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  23  days  from  Aug.  13, 1906.    Aug.  16, 1906. 

TowNsENi),  F.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  7  days.     Aug.  2(1, 1906. 

RoEliRKi,  A.  M..  |)hannacist.  Detailed  to  represent  Service 
at  the  fifty-fourth  annual  meeting  of  the  American  Pharma- 
ceutical Association  at  Indianapolis,  Ind.,  Sept.  3,  1906. 
Aug.  14,  1906. 

Goodman,  F.  S.,  pharmacist.  Granted  leave  of  absence  for 
10  days  from  Sept.  10,  1906.    Aug.  16, 1906. 

Ryder,  L.  W.,  pharmacist.  Granted  leave  of  absence  for 
25  days  from  Aug.  20,  1906.     Aug.  16, 1906. 


Carlton,  C.  G.,  pharmaeist.  Granted  leave  of  absence  (or 
2t  days  on  account  of  sickness,  from  July  0,  1906.  Aug.  16, 
1906. 

Hai.i.,  L.  p.,  pharmacist,  firanted  leave  of  absence  for  7 
days  from  Aug.  17,  1906,  under  paragraph  210  of  the  RcgulS' 
tions. 


appointment. 
Lemenuel  William  Famulener, 'U.S.  (Mich.,  1902), 
Ph.C.  (Mich.,  1900),  M.D.  (Mich.,  1906),  has  been  appointed  As- 
sistant Professor  of  I'athology  in  Indiana  University.  Dr. 
Famulener  was  for  two  years  Stearns  Research  Fellow  in 
Pharmacology  under  Dr.  Cushny  at  the  University  of  Michigan, 
and  for  one  year  a  worker  with  Dr.  Mansen  in  the  Statens 
Seruminstitut  at  Copenhagen,  Denmark. 


SOCIETY  NOTICES. 

American  Electro-Therapeutic  Association.  —  The 
16th  Annual  Meetiug  American  Electro-Therapeutic  Asso- 
ciation, to  be  held  at  the  College  of  Physicians,  Philadel- 
phia, Sept.  18,  19,  20,  1906.  Fellows  and  others  intending  to  be 
present  are  reiiuested  to  secure  certificate  of  railroad  agent  at 
pqint  of  departure  in  order  that  cost  of  transportation  may  be 
at  the  rate  of  a  fare  and  one  third.  Headciuartcrs :  Hotel  Flan- 
ders, Fifteenth  and  Walnut  sis. 

Mississippi  Valley  Medical  Association.— The  annual 
meeting  of  the  Mississippi  Valley  Medical  Association  will  be 
held  at  Hot  Springs,  Ark.,  Nov.  6,  7  and  8,  under  the  presi- 
dency of  Dr.  J.  H.  Carstens,  of  Detroit,  Mich.  The  annual 
addresses  will  be  delivered  by  Dr.  Frank  Parsons  Norbury, 
Jacksonville,  III.,  in  Medicine.'and  by  Dr.  Floras  F.  Lawrence, 
of  Columbus,  Ohio,  in  Surgery. 


RECENT  DEATHS. 

James  \Y.  Hawk,  a  leading  veterinarian  of  Newark,  N.  J., 
died  on  Aug.  29.  He  was  sixty-four  years  of  age,  and  had 
piactised  in  Newark  for  thirty-five  years.  He  was  a  graduate 
of  Columbia  University,  New  York,  and  during  his  profes- 
sional career  held  the  positions  of  State  A'eteriuariau  of  New- 
Jersey  and  Chief  of  the  Government  Bureau  of  Animal  Industry 
at  Washington. 

George  Mackie,  M.D.,  M.M.S.S.,  died  in  Attleboro,  Mass., 
Aug.  31, 1906,  aged  fifty-six  years. 


M.M.S.S.,  of  Roxbury,  Mass., 


James  Anthony  Finn,M.D.. 

died  Sept.  1906. 

Alvah  Burton  Dearborn,  M.D.,  M.M.S.S.,  died  in  Som- 
erville, Aug.  19,  1906,  aged  sixty-four  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Practical  Medicine  Series.  Under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.D.  Vol.  IV.  Chicago:  The 
Year  Book  Publishers.    1906. 

The  Practical  Medicine  Series.  Under  the  general  editorial 
charge  of  Gustavus  P.  Head,  M.D.  Vol.  V.  Chicago :  The  Year 
Book  Publishers.     1906. 

Removal  of  the  Tariff  on  Raw  Cattle  Hides  Financially 
Injurious  to  the  Farmer  and  not  Beneficial  to  the  Consumer. 
Speech  of  Hon.  Henry  T.  Bannon,  of  Ohio,  in  the  House  of 
Representatives.     Washington.     1906.    Reprint. 

Proposed  Regulation  of  the  Practice  of  Medicine  and  Surgery 
in  Pennsylvania  in  the  Eighteenth  Century.  By  Charles 
Perry  Fisher.    Reprint. 

Some  Points  in  the  Interior  Arrangement  and  Construction 
of  a  Building  for  a  .Special  Library.  By  Charles  Perry  Fisher. 
Reprint. 

Um  die  Weihnachtszeit  nach  Florida.  Von  Carl  Beck. 
Reprint. 

Ueber  eine  neue  Methode  der  Deckung  von  Schiideldefecten. 
Von  Dr.  Carl  Beck.     Reprint. 

Cliuical  Diagnosis.  A  Text-Book  of  Clinical  Microscopy  and 
Clinical  Cheiiiistrv  for  Medical  Students,  Labor.atory  Workers, 
and  Practitioners"of  Me<licine.  By  Charles  Phillips  Emerson, 
A.B.,  M.D.  Philadelphia  and  Loudon:  J.  B.  Lippincott  Co. 
1906. 

The  Clinical  Significance  of  Variations  of  Wrist  and  Ankle. 
By  Thomas  Dwight,  M.D.,  LL.D.    Reprint. 
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A  CONTRIBUTION  TO  THE  CHEMISTRY  OF  THE 
BACTERIAL  CELL  AND  A  STUDY  OF  THE 
EFFECTS  OF  SOME  OF  THE  SPLIT  PRODUCTS 
ON  ANIMALS. 

TbY    victor    C.    VATJGHAN,    M.D.,    ANN    ARBOR,    MICH. 

(Concluded  from  No.  10.  p.  247.) 

P.\RT    III. —  The  Production    of  Active 

Immunity  with  the  Split  Products  of 

THE  Colon  Bacillus. —  Continued. 

Immunization  with  the  Non-Tpoisonous  Residue 
of  the  Colon  Bacillus.  —  I  have  stated  that  the 
portion  of  the  colon  cell  left  insoluble  in  alcohol 
after  the  cellular  substance  has  been  heated  with 
a  2%  solution  of  sodium  hydroxide  in  absolute 
alcohol  is  non-poisonous.  As  much  as  500  mg. 
of  it  may  be  injected  into  the  abdominal  cavity 
of  a  guinea  pig  without  visible  effect.  The 
temperature  does  not  fall  as  it  does  after  treat- 
ment with  the  poisonous  portion,  nor  is  three 
any  measurable  or  constant  rise.  Still  the  non- 
poisonous  residue  must  react  with  certain  cells 
of  the  animal  body;  otherwise  it  would  be  diffi- 
cult to  explain  the  formation  of  an  antibody. 
It  seems  from  our  work  that  the  to.xicity  of  a 
substance  for  the  animal  body  as  a  Vvhole,  de- 
pends upon  the  function  of  the  cells  in  the  animal 
affected  by  the  introduced  substance.  The 
poisonous  group  of  the  colon  bacillus  seems  to 
have  a  special  affinity  for  the  cells  in  the  respira- 
tory center  of  the  animal,  and  consequently  in 
sufficient  dose  it  kills  the  animal  speedily;  while 
the  non-poisonous  part  of  the  same  bacterial 
cell  acts  upon  other  cells  in  the  animal,  and  the 
function  of  these  cells  not  being  so  immediately 
necessary  for  the  continuance  of  the  life  of  the 
animal  no  ill  effects  are  directly  observable. 
This  is  an  important  factor,  and  deserves  farther 
study. 

Guinea  pigs  and  rabbits  treated  with  repeated 
doses  of  the  non-poisonous  part  of  the  colon 
bacillus  bear  from  six  to  eight  times  the  mini- 
mum fatal  amount  of  the  living  culture.  The 
degree  of  immunity  induced  by  these  treatments 
depends  not  so  much  upon  the  total  amount  of 
the  residue  given  as  upon  the  number  of  injections 
and  the  length  of  time  through  which  they  are 
continued.  There  is,  therefore,  no  object  in 
using  large  doses  of  the  residue  in  inducing  immu- 
nity, because  smaller  doses  given  through  a 
longer  period  induce  a  higher  degree  of  inununity. 

The  clinical  pictures  obtained  by  immunizing 
animals  to  the  jioisonous  and  the  non-poisonous 
portions  of  the  colon  bacillus  differ  in  an  inter- 
esting way.  As  has  been  stated,  the  symptoms 
induced  in  a  pig  by  inoculation  with  ivvicc  the 
minimum  fatal  dose  of  the  living  culture  after 
injections  with  the  poisonous  part  are  identical 
with  tho.se  observed  after  inoculalion  of  an 
untreated  animal  with  less  than  a  lelhal  dose 
of  the  culture.  But  animals  immunized  with 
the  non-poisonous  part  and  subsequently  inocu- 


lated with  twice  the  minimum  fatal  dose  of  the 
living  culture  are  very  ill  within  an  hour,  much 
sooner  than  the  control,  and  after  from  six  to 
eight  hours,  just  when  the  control  begins  to 
manifest  symptoms,  the  immunized  animal 
begins  to  improve.  All  this  is  indicated  in  the 
temperature,  as  shown  in  the  accompanying 
chart. 

On  this  point  one  of  my  students,  V.  C. 
Vaughan,  ,Jr.,  offers  the  following:  "  The  differ- 
ence between  the  behavior  of  animals  treated 
with  the  toxic  part  and  those  which  have  been 
treated  with  the  residue  towards  cultures  of  the 
living  germ  is  easily  explained,  if  we  consider 
the  fact  that  in  the  first  case  we  are  dealing  with 
an  animal  which  has  acquired  a  certain  amount 
of  tolerance  for  the  intracellular  poison  of  the 
colon  bacillus  as  represented  by  the  toxic  part. 
In  the  case  of  animals  treated  with  the  residue, 
however,  no  tolerance  for  the  poison  contained 
within  the  colon  bacillus  has  been  developed. 
If  now  the  process  which  takes  place  in  both 
instances  is  a  bacteriolytic  one,  it  results  that  in 
the  case  of  the  animal  immunized  with  the  toxic 
grcHip  the  effects  of  the  poison  contained  within 
the  bacterial  cell  and  liberated  upon  its  disinte- 
gration will  not  become  manifest  until  a  sufficient 
amount  of  poison  has  been  set  free  to  overcome 
the  tolerance  which  the  animal  has  attained  dur- 
ing the  process  of  immunization.  In  the  case 
of  the  animal  immunized  with  the  residue  there 
is  no  tolerance  to  be  overcome  other  than  that 
which  is  present  in  all  animals,  and  the  effects 
of  the  poison  liberated  through  bacteriolysis 
become  apparent  sooner  and  to  a  more  marked 
extent.  Again,  the  fact  that  bacteriolysis  may 
occiu-  more  rapidly  in  the  case  of  residue  pigs 
than  in  those  innnunized  with  the  toxic  group 
might  explain,  in  part,  the  difference  in  behavior 
in  the  two  cases.  This  is  a  point  on  which  we 
are,  as  yet,  unable  to  give  any  definite  results. 

"  In  order  to  study  the  differences  in  reaction 
to  the  living  germ  in  animals  treated  with  the 
toxic  part  and  those  immunized  with  the  residue 
it  is  not  only  essential  that  they  should  receive 
the  same  amount  of  the  same  culture,  but  the 
dose  given  should  not  exceed  twice  that  which 
would  prove  fatal  for  a  control.  When  a  larger 
amount  of  the  living  culture  is  given  the  differ- 
ences are  by  no  means  so  clearly  defined,  although 
even  in  this  case  the  animal  which  has  been 
treated  with  the  residue  shows  symptoms  of 
severity  at  a  much  earlier  time.  As  can  be  seen 
from  Chart  V  the  temjierature  of  a  residue  pig 
which  had  been  inoculated  with  twice  the  fatal 
dose  of  a  living  cdlon  culture  had  begun  to  rise  at 
an  interval  of  six  hours  after  injection.  However, 
if  an  animal  which  has  been  rendered  immune 
by  treatment  with  the  residue  is  inoculated  with 
six  to  eight  times  the  fatal  dose  of  the  living 
culture,  we  find  that  the  temperature  curve 
obtained  is  somewhat  different  in  character. 
Tiie  temperature  falls  with  the  same  initial 
rapidity,  but  instead  of  showing  an  early  rise  it 
continues  for  some  time  at  a  low  point,  and  it 
is  oidy  at  the  end  of  from  eight  to  ten  hours  that 
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any  appreciable  rise  is  inaiiife.st.  Tlii.s,  we  think, 
is  due  to  the  fact  that  there  lias  not  been  enouj^h 
of  the  bacteriolytic  substance  directly  available 
to  destroy  all  the  bacilli  contained  in  the  large 
amount  of  culture  injected.  The  remainder 
of  the  germs  are  destroyed  by  the  same  factors 
which  are  operative  in  normal  animals  after  the 
inject icni  of  a  non-fatal  dose  of  the  living  bacillus. 
As  can  be  seen  from  Chart.  I\'  it  is  only  after  an 
interval  of  six  to  eight  hotirs  that  there  is  any 
appreciable  fall  in  lem)HMaturc  in  the  case 
of  a  normal  animal  inoculated  with  a  non-fatal 
dose  of  the  living  culture.  This,  we  think, 
indicates  that  it  is  not  until  this  time  that  any 
appreciable  amount  of  poison  is  liberated  by 
bacteriologists,  since,  as  we  have  seen  in  a 
previous  iiajjcr,  one  of  the  first  signs  of  the  action 
of  the  intracellular  poison  is  a  fall  in  body  tem- 


poison  by  means  of  the  factors  pre.sent  in  the 
normal  animal.  Ilowcxcr.  this  is  not  actually 
the  case  since  the  effect  of  the  poison  liberated 
at  first  has  not  worn  off  before  the  sec(jnd  jjeriod 
of  bacteriolysis  becomes  well  established.  Con- 
sequently, the  intermediate  rise  of  temperature 
is  ab.sent." 

Animals  immunized  again.st  colon  infection 
with  the  non-poisonoui  residue  manifest  no 
increased  tolerance  to  the  .soluble  poison,  but 
are  rjuite  a.s  suscejitiblc  to  this  a.s  untreated 
animals  are.  This  indicates  that  this  form  of 
imnnmity  is  not  due  to  the  production  of  an 
antitoxin,  but  is  due  to  increa.sed  capability 
of  the  body  cells  to  destroy  the  bacteria.  Whether 
the  bacteria  introduced  into  animals  immunized 
with  the  residue  are  destroyed  by  some  bacte- 
riolytic substance   increased   in   amount  by   the 
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perature.  In  a  pig  which  has  been  immunized 
with  the  residue,  and  subsequently  inoculated 
with  a  large  amount  of  the  living  germ,  we  obtain 
evidence  of  hypothermia  at  a  much  earlier  period, 
owing  to  the  fact  that  bacteriolysis  takes  place 
very  rapidly  since  the  bacteriolytic  substance 
is  present  in  a  form  available  for  immediate  use. 
If,  however,  the  amount  of  this  substance  directly 
available  is  not  sufficient  to  cause  death  and 
bacteriolysis  of  all  germs  present,  those  bacilli 
which  remain  are  still  capable  of  further  repro- 
duction. The  same  mechanism  which  causes 
destruction  of  the  bacteria  in  normal  animals, 
and  which  is  probably  connected  with  the  phe- 
nomenon of  phagocytosis,  is,  however,  still 
operative  in  the  imnnme  animal.  Thus  we  shall 
have  two  influences  at  work  in  the  inmume 
animal  to  cause  bacteriolysis,  one  acting  rapidly, 
and  the  other  manifesting  its  action  only  after 
a  considerable  interval  of  time.  We  should, 
therefore,  expect  theoretically  that  we  would 
find  in  the  immunized  animal  a  marked  fall  in 
temperature  at  an  early  time,  due  to  the  setting 
free  of  the  poison  from  the  bodies  of  the  bacteria 
disintegrated  by  the  directly  available  bacterioly- 
tic substance  followed  by  a  .secondary  rise,  and 
a  succeeding  fall   due   to   the  liberation  of   the 


successive  treatments  with  the  residue  and 
present  in  the  fluids  of  the  body  or  by  increased 
phagocytic  action,  I  am  not  yet  in  a  position 
to  determine  with  certainty,  but  I  am  inclined 
to  the  opinion  that  the  latter  is  the  important 
factor.  It  seems  probable  that  in  some  way 
the  phagocytic  warfare  against  the  invading 
bacterial  cells  is  rendered  more  effective.  On 
this  point  I  hope  to  have  in  the  near  future  more 
positive  and  convincing  evidence. 

The  immunity  induced  b}'  the  non-poisonous 
residue  differs  in  yet  another  important  respect 
from  that  secm-ed  with  the  soluble  poison.  We 
have  seen  that  the  latter  is  not  specific,  but 
may  be  secured  with  the  similar,  if  not  identical, 
poisons  obtained  from  egg  albumin  and  pepton. 
On  the  other  hand,  the  immunity  obtained  with 
the  non-poisonous  residue  is  specific,  and  is 
secured  only  with  the  colon  residue,  and  not 
with  residues  prepared  from  albumin  and  pepton. 
I  conclude  from  this  that  the  residue  contains 
that  group  in  the  colon  cell  which  is  peculiar  to 
that  organism. 

P.\RT  IV.  —  Summary  and  Conclusions. 

I  believe  that  this  work  which  has  been  done 
bv  my  students  and  myself  on  the  chemistry  of 
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the  colon  bacillus  ami  the  action  of  the  split 
products  on  animals,  and  which  1  have  briefly 
outlined  in  the  preceding  pages,  gives  us  a 
glimpse,  as  it  vvere,of  the  physiology  and  pathol- 
ogy of  the  living  cell.  You  will,  therefore, 
please  pardon  me  if  I  make  an  attempt  to  offer 
an  explanation  of  some  of  these  things.  This 
will  be  difficult,  somewhat  tedious,  and  more 
or  less  unsatisfactory  to  both  you  and  me.  It 
will  be  difficult,  in  the  first  place,  because  the 
subject  is  a  new  one,  and  I  shall  be  compelled 
to  use  terms  which  have  been  used  with  other 
meanings,  and  the  speaker  and  the  listener  will 
be  likely  to  underetand  the  statements  differ- 
ently. However,  I  will  do  the  best  I  can.  As 
I  have  already  indicated,  I  believe  that  life  is 
molecular;  •/.  c,  that  the  essential  phenomena 
of  cell  life  are  due  to  intramolecular  changes. 
This  idea  is  not  wholly  original,  for,  as  I  have 
stated,  the  morphologists,  such  as  Nussbaum, 
and  the  physiologists,  such  as  Verworn,  have 
expressed  similar  conceptions,  although  both 
have  objected  to  saying  outright  that  life  is 
molecular,  because  the  word  molecule  gives  one 
the  idea  of  a  relatively  stabile  compound,  while 
the  living  molecule  is  never,  for  any  measurable 
period  of  time,  at  least,  in  a  condition  of  eciuilib- 
rium.  As  I  have  stated,  Verworn  has  proposed 
the  expression  "  biogen  molecule,"  but  this  can 
be  interpreted  only  as  a  molecule  that  produces 
or  induces  life.  I  wish  to  acknowledge  my  debt 
to  the  very  interesting  monograph  by  Verworn 
on  the  Biogen  Hypothesis,  for  from  this  I  have 
obtained  many  of  my  ideas,  and  I  intend  this 
statement  as  a  general  acknowledgment  of  this 
fact,  but  I  will  not  hold  him  responsible  for  my 
interpretations,  with  some  of  which  he  certainly 
will  not  agree. 

I  believe  that  the  living  cell  is  in  its  essential 
and  active  part  composed  of  a  chemical  compound 
of  very  complex,  but  of  definite,  structure.  This 
chemical  compound  contains  a  chemical  nucleus, 
which  must  not  be  confounded  with  the  mor- 
phological nucleus  of  the  cell.  The  cell  is 
composed  of  a  chemical  compound,  not  of  a 
single  molecule.  There  are  many  molecules 
in  a  cell,  just  as  there  are  in  a  speck  of  salt,  and 
there  are  as  many  chemical  nuclei  as  there  are 
molecules.  I  wish  that  I  knew  of  some  better 
term  to  use  to  designate  the  part  of  the  cell 
molecule  to  which  I  refer,  but  I  do  not.  By 
chemical  nucleus  I  mean  the  center  of  the  change 
chemism  of  the  cell  molecule;  a  center  of  special 
chemical  activity.  This,  as  in  all  known  proteid 
compounds,  contains  a  benzol  ring,  and  to  it 
numerous  side  chains  are  attached.  The  pre.s- 
ence  of  this  benzol  ring  in  the  colon  cell  is  shown 
by  its  response  to  the  .Millon  test  and  by  the  fact 
that  we  obtain  aromatic  split  products,  such 
as  tyrosin  and  indol,  by  breaking  up  the  cell 
with  strong  acids  and  alkalies.  The  tyrosin  we 
have  obtained  in  crystalline  form,  and  have 
positively  identified  by  determining  its  melting 

»  point  and  by  distinctive  tests,  wliile  we  have 
produced  the  characteristic  odor  of  indol  by 
heating     the    cellular    substance     with    strong 


ilkali.     We  have  also  shown  the  presence  of  a 
carbohydrate  group  in  the  colon  cell. 

Verworn  makes  the  following  statement  con- 
cerning the  functional  dissociation  of  the  biogen 
molecule:  "  The  nitrogen  oxide  (which  exists 
as  a  side  chain  to  the  benzol  ring),  as  happens 
in  the  manufacture  of  sulphuric  acid,  splits  the 
molecular  oxygen,  which  is  brought  to  the  living 
substance  in  the  medium  by  which  it  is  sur- 
rounded, and  is  converted  into  nitrogen  dioxide. 
The  nitrogen  dioxide,  when  brought  by  the  intra- 
molecular movement  of  the  atoms  near  to  the 
aldehyde  (carbohydrate)  group  (another  side 
chain  attached  to  the  benzol  ring)  gives  up  an 
atom  of  its  oxygen,  and  in  this  way  carbonic 
acid  is  formed  along  with  water,  lactic  acid  and 
other  simple  non-nitrogenous  bodies.  The  nitro- 
gen, now  reduced  to  nitrogen  oxide,  remains 
attached  to  the  benzol  ring,  and  again  becomes 
oxidized  to  nitrogen  dioxide."  In  this  way  a 
nitrogen  side  chain  serves  as  a  receptor  and 
transmitter  of  the  oxygen,  and  thus  the  traffic 
in  energy  within  the  living  cell  molecule  goes 
on  rhythmically.  It  is  not  to  be  supposed  that 
the  nitrogen  side  chain,  which  serves  as  the 
receptor  and  transmitter  of  oxygen,  consists 
of  so  simple  a  body  as  nitrogen  or  nitrogen  oxide, 
but  it  is  probably  a  highly  complex  nitrogenous 
liody  in  which  the  location  of  the  nitrogen  is 
central,  as  suggested  by  Allen.  Nor  is  it  to  be 
supposed  that  only  oxygen  is  broken  off  from 
the  cell  pabulum,  but  substances  containing 
this  element.  This  is  the  way  in  which  the 
living  cell  molecule  keeps  up  its  constant,  rhyth- 
mic traffic  in  energy,  absorbing  heat  by  assimi- 
lation and  giving  it  off  Ijy  dissociation.  Each 
living  molecule  has  not  only  one,  but  many, 
of  these  nitrogenous  side  chains  that  act  as 
receptors,  and  not  only  one,  but  many,  carbohy- 
drate side  chains  that  furnish  carbon  and  hydro- 
gen for  oxidation.  Moreover,  the  metabolism 
within  the  molecule  is  not  confined  to  the  absorp- 
tion of  oxygen  and  the  casting  out  of  non-nitrog- 
enous products  of  combustion.  The  whole 
molecule  is  labile,  and  there  is  probably  in  every 
living  cell  molecule  a  nitrogenous  as  well  as  a  non- 
nitrogenous  metabolism.  The  nitrogen  absorbed 
with  the  oxygen  is  utilized  in  replacing  the  waste 
in  this  element,  and  the  carbon  brought  into  the 
molecule  at  the  same  time  is  in  part  detached 
liy  the  free  valences  in  the  carbohydrate  side 
ciiains  and  used  to  repair  the  loss  in  this  part 
of  the  molecular  structure.  In  the  cell  mole- 
cule it  is  probable  that  the  nitrogenou.i  metabo- 
lism takes  place  nnich  more  slowly  than  the  carbon 
and  hydrogen  metabolism,  and  in  both  it  goes 
on  rhythmically,  and  the  tempo  with  which  it 
proceeds  depends  upon  the  swing  of  the  atomic 
groups  that  constitute  the  molecule,  and  this 
rate  can  be  changed,  hastened  or  retarded  by 
alterations,  either  jihysical  or  chemical,  in  the 
medium  in  which  the  cell  lives.  Under  certain 
conditioas  all  metabolism  in  certain  cell  mole- 
cules may  be  indelinilely  arrested  without  dis- 
rujition  of  its  structru-e.  The  cell  molecule  is 
then  not  actively  alive,  but  is  possessed  of  latent 
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life.  This  is  tiiie  of  spores,  seeds  ami  ova.  In 
a  seed,  as  I  have  already  stated,  the  germ  of  life, 
i.  e.,  the  niolefular  stmcture,  is  present,  Init 
(here  is  no  activity,  proliably  because  there  is 
nothing  in  the  seed  to  which  the  molecular  side 
chains  or  recoptore  can  attach  themselves,  but 
when  the  seed  is  placed  under  suitable  conditions 
the  ferment  present  in  the  iial)uluin  surrounding 
the  germ  breaks  up  the  complex  bodies  into  sim- 
pler bodies,  which  react  with  the  receptors,  and 
active  life  is  awakened.  Kven  when  the  cell 
molecule  is  in  active  life  its  food  is  prepared  foi- 
it  by  ferments,  and  there  are  many  who  now 
believe  that  every  kind  of  cell  has  its  own  special 
ferment.  Be  this  as  it  may,  it  is  certainly  true 
that  before  a  cell  molecule  can  use  outside  matter 
in  its  reconstruction  that  outside  matter,  or 
pabulum,  must  be  split  up  into  relatively  simple 
bodies.  This  is  in  part  accomplished  in  animals 
by  digestion  in  the  alimentary  canal;  and  in 
each  organ  this  preparation  of  the  food  material 
is  more  specifically  carried  out  by  ferments 
supplied  by  the  cells  of  each  organ.  It  is  most 
probable,  indeed  it  is  quite  certain,  that  these 
ferments  have  their  origin  in  the  nitrogenous 
metabolism  of  the  cell  molecule.  Certain  side 
chains  are  detached  from  the  living  molecule, 
and  in  solution  pass  into  the  surrounding  medium, 
splitting  up  complex  bodies  and  fitting  them  for 
the  receptors  of  the  molecule. 

I  might  enter  into  greater  detail  concerning 
the  chemistry  of  the  cell  and  my  conception  of 
the  way  in  which  it  functions,  but  I  am  endeavor- 
ing to  "make  this  statement  as  brief  as  possible, 
and  I  think  than  anyone  who  has  followed  me 
so  far  can  get  my  point  of  view,  which,  I  take  it. 
is  not  essentially  different  from  the  teachings  of 
Ehrlich  and  Verworn. 

I  will  now  attempt  to  interpret  the  results 
of  the  investigations  on  the  chemistry  of  the 
bacterial  cell,  and  in  order  to  avoid  exhausting 
your  patience  I  will  condense  as  follows : 

(1)  The  cellular  substance  of  the  colon  bacillus, 
after  being  freed  from  all  matter  held  by  it  and 
in  it  mechanically,  consists  of  a  complex  chemical 
compound  composed  of  chemical  nuclei  with 
numerous  attached  groups  or  side  chains. 

(2)  The  chemical  nucleus  or  center  of  chemism 
is  contained  in  our  "  cnule  soluble  poison." 
When  the  cellular  molecule  is  split  up  by  means 
of  an  alcoholic  solution  of  sodium  hydroxide,  the 
molecular  nucleus  is  found  in  that  fraction  which 
is  soluble  in  alcohol. 

(3)  Since  we  have  obtained  similar  "  soluble 
poisons  "  from  all  the  bacteria  with  which  wc 
have  worked,  also  from  egg  albumin  and  pepton, 
1  conclude  that  the  chemical  nucleus  in  all  these 
bodies  is  similar,  but  not  identical.  The  presence 
of  the  benzol  ring  in  the  soluble  poison  is  shown 
by  its  prompt  response  to  the  IMillon  test.  How- 
ever, the  chemical  nucleus  consists  of  more  than 
the  benzol  ring;  it  contains  the  benzol  ring  with 
the  receptor  nitrogenous  side  chains,  and  our 
soluble  poison  also  contains  the  benzol  ring  with 
the  nitrogenous  receptors. 

(4)  The  chemical   micUnis   has  great  affinity 


for  other  substances  containing  groups  from 
which  it  can  detach  side  chains,  and  for  this 
reason  is  an  active  cell  poison. 

(5)  The  modus  operandi  of  the  chemical 
nucleus  as  a  poison  is  explainable  by  its  detaching 
from  certain  cell  molecules  of  the  animal  body 
side  chains,  upon  which  the  functioning  of  the 
animal  cell  depends. 

(6)  The  intensity  of  the  poisonous  action  of 
the  chemical  nucleus  depends  in  the  first  place, 
ujion  the  intensity  of  its  chemism,  and  in  the 
second  jilace  upon  the  number  and  condition  of 
its  receptors.  Our  method  of  detaching  the 
chemical  nucleus  and  rendering  it  soluble  is 
crude  compared  w'ith  the  process  as  it  occurs  in 
the  animal  body.  Five  milligrams  of  colon  germ 
substance  thrown  into  the  abdominal  cavity 
of  a  guinea  pig  kills,  while  the  smallest  fatal  dose 
of  soluble  poi.son  that  we  have  obtained  is  8  mg., 
representing  about  25  mg.  of  the  germ  substance. 
In  our  crude  attempt  to  isolate  the  chemical 
nucleus  we  have  probably  destroyed,  or  at  least 
inactivated,  many  of  its  receptors.  Our  soluble 
chemical  nucleus  acts  much  more  promptly 
than  the  cellular  substance,  because  we  have 
broken  up  the  cell  m»olecule  and  set  the  nucleus 
free,  which  process  in  the  animal  body  goes  on 
slowly,  but  with  less  loss.  The  receptors  of  the 
chemical  nucleus  of  the  colon  bacillus  are  acid 
in  character  and  can  be  neutralized  with  sodium 
bicarbonate,  but  when  the  sodium  compound  is 
introduced  into  an  animal  the  alkali  is  replaced 
by  atomic  groups,  for  which  the  receptors  have 
greater  affinity,  and  these  groups  being  taken 
from  body  cell  molecules,  the  neutralized  chemi- 
cal nucleus  is  a  poLson  with  the  same  action  as 
the  free  nucleus,  but  less  prompt. 

(7)  The  chemical  nucleus  of  all  the  bacterial 
cells  with  which  we  have  worked,  as  well  as  that 
of  egg  albumin  and  pepton,  appears  to  have  a 
special  affinity  for  certain  side  chains  in  the  cell 
molecules  of  the  respiratory  center  of  the  animal. 
It  tears  ofT  these  side  chains  from  the  cell  mole- 
cules of  the  respiratory  center,  thus  interrupting 
the  functions  of  these  cells  and  causing  the  death 
of  the  animal. 

(8)  It  is  probable  that  the  chemical  nucleus 
of  every  foreign  cell,  and  of  every  foreign  proteid 
as  well,  when  brought  into  the  circulation  in  a 
free  state,  is  more  or  less  of  a  poison  to  the  respir- 
atory center. 

(9)  Whether  a  given  proteid  will  prove 
poisonous  to  an  animal  or  not,  when  introduced 
into  the  blood  directly  by  intravenous  injection 
or  indirectly  by  subcutaneous  or  intra-abdominal 
injection,  depends  upon  whether  or  not  its 
chemical  nucleus  is  set  free  intact  and  upon  the 
rapidity  with  which  it  is  set  free. 

(10)  The  chemical  nucleus  of  a  cell  or  a  proteid 
does  not  absolutely  destroy  the  cells  of  the  animal 
body.  It  teai-s  off  their  side  chains,  and  impairs 
or  interrupts  their  functions.  If  these  side  chains 
be  detached  from  the  animal  cell  molecule  slowly 
and  in  only  a  few  cells  at  a  time,  reconstruction 
lags  behind  destruction  but  little  and  the  life 
ofthe  animal  is  not  endangered,  but  when  these 
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side  chains  are  detached,  as  it  were,  in  mass 
and  from  a  hirge  portion  of  the  cell  molecules 
of  a  given  organ,  then  the  function  of  that  organ 
is  perceptibly  impaired,  and  it  may  be  com- 
pletely interrupted,  and  if  this  happens  in  an 
organ  whose  continued  functioning  is  essential 
to  the  life  of  the  animal,  death  results  immediately. 

(11)  The  chemical  nucleus  of  the  colon  bacillus, 
at  least,  when  administered  by  the  alimentary 
canal,  or  when  introduced  into  the  abdominal 
cavity  enclosed  in  a  collodion  sac,  diffuses  so 
slowly  that  it  does  iwt  visibly  affect  the  animal. 
It  is  also,  in  part,  at  least,  destroyed  in  the  intes- 
tine, when  taken  by  mouth.  Furthermore,  it 
is'  pcssible  that  the  chemical  nucleus  even  of  the 
proteid  foods  largely  passes  through  the  ali- 
mentary canal,  and  is  not  absorbed  at  all. 

(12)  When  the  chemical  nucleus  is  broken  up 
its  constituents  are  not  poisonous,  and  inasmuch 
as  it  is  a  labile  body  its  convereion  into  a  harmless 
suljstance  is  easy  under  favorable  conditions. 

(13)  The  chemical  compound  of  which  the 
essential  part  of  the  colon  bacillus  is  composed 
is  not  a  poison,  or  at  least  not  an  active  poison, 
until  it  is  disintegrated  by  the  aggressive  action 
of  the  cell  molecules  of  the  animal  body.  The 
hemorrhagic  peritonitis  observed  after  death 
from  intra-abdominal  injection  of  the  colon  bacil- 
lus is  not  induced  by,  nor  is  it  connected  directly 
with,  the  growth  and  multiplication  of  the  bacil- 
lus, for  it  is  just  as  marked  after  the  injection 
of  the  deatl  bacterial  substance  as  it  is  after 
inoculation  with  a  living  culture.  The  hemor- 
rhagic peritonitis  results  from  the  chemical 
reaction  between  the  constituents  of  the  bacterial 
cell  and  certain  constituents  of  the  body  cells. 

(14)  That  the  soluble  poison  obtained  by 
splitting  up  the  colon  cell  is  the  poison  that  kills 
when  an  animal  is  inoculated  with  a  living 
culture,  is  indicated  by  the  following: 

(o)  The  effect  on  the  temperature.  This  is  the 
same  whether  the  animal  be  treated  with  a  living 
culture,  the  dead  germ  substance  or  the  soluble 
poison,  except  in  the  interval  of  time  that  elapses 
between  the  introduction  of  the  foreign  substance 
and  the  beginning  of  the  fall,  and  when  the 
soluble  poison  is  combined  with  an  alkali  this 
period  is  lengthened. 

(b)  If  with  either  of  these  the  dose  employed 
is  less  than  a  lethal  one,  the  first  trustworthy 
evidence  of  recovery  is  a  rise  in  temperature. 

(c)  When  a  lethal  dose  is  employed,  the  mode 
of  death  is  the  same;  i.  e.,  it  is  due  to  failure  of 
respiration. 

(d)  When  the  soluble  poison  is  combined  with 
alkali  and  time  enough  given  for  the  saturation 
of  the  receptors  with  the  alkali,  the  post-mortem 
findings  are  the  same. 

(15)  The  production  of  increased  tolerance, 
and  the  formation  of  an  antibody,  should  further 
experimentation  show  that  such  a  body  can  be 
produced,  by  successive  treatments  of  animals 
with  the  soluble  toxin,  can  be  explained  by 
Ehrlich's  theory,  or  by  a  modification  of  this 
theory,  which  I  have  elsevvhcro  discu.s.sed. 

(Hj)   Concerning  the  immunity  secured  against 


the  living  culture  by  successive  treatments  with 
the  non-poisonous  residue  of  the  colon  bacillus, 
I  wish  to  say  a  few  additional  words.  This  I 
regard  as  the  most  interesting  part  of  our  work. 
It  should  be  remembered  that  in  these  animals 
there  is  no  increased  tolerance  to  the  soluble 
poison,  and  we  must  conclude  that  this  form 
of  inmumity  is  due  to  bacteriolytic  or  phagocytic 
action.  I  have  spoken  quite  at  length  concerning 
the  chemistry  of  the  l)acterial  cell,  and  I  a.ssume 
that  the  cells  of  the  animal  body  are  made  up  in  a 
similar  manner  of  living  molecules,  each  of  which 
contains  a  chemical  nucleus  with  numerous  side 
chains  attached.  These  animal  cell  molecules 
split  off  from  the  bacterial  cell  molecules  side 
chains  upon  which  the  functioning  of  the  bacterial 
cell  depends,  and  thus  deprive  them  of  life.  Now 
by  feeding  the  body  cells  with  the  detached  side 
chains  of  the  bacterial  cell  molecules  the  former 
are  sensitized,  as  it  were,  to  this  kind  of  food, 
and  accjuire  greater  avidity  for  it  with  each 
successive  administration.  The  chemism  of  the 
animal  cell  for  these  special  side  chains  is  inten- 
sified, and  when  the  living  culture  is  introduced 
the  advantage  is  with  the  body  cell  the  lability 
and  chemical  structure  of  which  have  been 
adjusted  to  the  absorption  of  the  side  chains  of 
the  bacterial  cell  molecule.  This  is  probably 
due  to  some  alteration  in  the  chemical  structure 
of  the  receptor  side  chains  of  the  animal  cell 
molecule.  We  recognized  early  in  our  work  that 
if  we  could  secure  a  perfect  condition  of  this 
nature,  enough  poison  should  be  set  free  in  a  short 
enough  time,  when  a  large  amount  of  dead  germ 
substance  was  introduced  into  the  abdominal 
cavity,  to  kill  the  animal  in  the  same  time  that 
it  takes  the  free  soluble  poison  to  kill,  and  we 
made  many  attempts  to  reach  this  result.  On 
this  point  V.  C.  Vaughan,  Jr.,  in  a  paper  pub- 
lished in  1905,  wrote  as  follows:  "  Although  we 
have  as  yet  been  unable  to  actually  cause  death 
in  an  immune  guinea  pig  at  an  early  period, 
the  animals  are  in  every  instance  very  ill  within 
thirty  minutes  after  the  injection  of  the  dead  cul- 
ture. In  fact,  several  of  them  have  shown  signs  of 
the  commencement  of  the  convulsive  stage,  as  evi- 
denced by  slight  convulsive  movements  of  the 
head  separated  by  consideralile  intervals  of  time. 
We  have  been  unable  to  secure  a  fatal  result  in 
these  animals  up  to  the  present  time,  simply 
because  we  have  worked  with  pigs  which  did  not 
po.ssess  a  sufficient  amount  of  bacteriolytic 
substance  directly  available  to  cause  disinte- 
gration of  enough  bacilli  to  liberate  a  fatal  amount 
of  poison  at  one  time.  It  is  worthy  of  note  that 
this  behavior  of  animals  immunized  with  the 
residue  towarils  the  dead  bacterial  substance 
furnishes  additional  proof  of  the  fact  that  the 
poison  of  the  colon  bacillus  is  an  intracellular  one. 
If  the  poison  existed  free  in  the  culture  medium, 
we  should  expect  that  the  control  would  show 
evidence  of  its  action  at  as  early  a  period  as  does 
the  treated  animal.  However,  as  has  been 
stated,  this  is  not  the  case.  The  fact  that  the 
treated  animal  shows  symptoms  of  poisoning  to  a 
iiuich  grcalor  degree  and  at  an  earlier  time  than 
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(loo.s  the  control,  ciui  be  exphiincd  only  on  the 
ground  that  the  ])oison  with  which  we  are  dealing 
is  an  intracellular  one  and  is  set  free  only  after 
the  disintegration  of  the  bacillus  by  bacteriolysis." 
It  seems  quite  evident  that  the  animal  cell 
molecule  does  not  absorb  or  destroy  the  chemical 
nucleus  of  the  bacterial  cell  molecule,  but  when 
the  other  side  chains  are  torn  from  the  bacterial 
cell  the  chemical  nucleus  goes  into  solution.  It 
should  be  understood  that  for  the  body  cell 
molecule  to  break  up  the  bacterial  cell  molecule 
it  is  not  necessary  for  the  two  to  come  in  contact 
in  cellular  form.  Indeeil,  bacterial  cells  may  be 
dissolved  in  body  fluids  in  which  there  are  no 
animal  cells,  but  I  imagine  that  this  is  due  to 
ferments  that  have  been  formed  in  the  body  cells. 
As  we  have  seen,  the  more  complex  bodies  in 
the  pabulum  are  broken  into  simpler  bodies  by 
soluble  ferments,  and  I  do  not  suppose  that  there 
is  any  intramolecular  reaction  between  cells 
except  of  substances  in  solution. 

Part  V.  —  Bibliogr.\phy. 

The  following  are  the  more  important  papers 
from  the  Hygienic  Laboratory  of  the  University 
of  Michigan  bearing  on  the  subject  discussed  in 
the  preceding  pages:  — 

Ein  in  Eiscrenie  und  Kiise  gefundener  giftprodueirender  Bacil- 
lus. By  v.  C.  Vaughan  and  G.  D.  Perkins,  .\rchiv.  f.  Hygiene, 
19U(),  xxxviii,  308. 

Bacterinidtiir  Poisons  in  Milk.  By  V.  C.  Vaughan  and  J.  P. 
Mi'Clyiiii.iids.  .Ittcobi  Festschrift,  p.  108. 

'I'lie  Bacterial  Toxins.  By  V.  C.  Vaughan,  Trans,  of  Assoc,  of 
Amer.  Phys,,  1901, 

The  Toxin  of  the  Colon  Bacillus.  By  V.  C.  Vaughan,  The  Jour, 
of  Amer,  Med,  .'Vssoc,  Feb.  23,  1901;    Amer.  Med,,  May,  1901, 

The  Toxicity  of  the  Dry  Sterile  C)ells  of  Certain  Non-Pathogenic 
Bacteria,  By  A,  J,  Detwiler,  Trans,  of  Assoc,  of  Amer.  Physiology, 
1902. 

The  Chemistry  of  Sarcina  Lutea,     By  May  Wheeler,  Ibid. 

The  Chenustry  of  Bacillus  Coli  Communis,  By  Mary  F,  Leach, 
Ilnd. 

The  Toxicity  of  the  Cellular  Substance  of  the  Colon  Bacillus,  By 
C,  K.  Mar.shall  an.l  h.  M.  Gelston,  Ibid. 

The  Intracellular  Toxin  of  the  Diiththeria  Bacillus.  By  L.  M. 
Gelston,  Ibid. 

The  Anthrax  Toxin.     By  J.  W.  Vaughan,  Ibitl. 

The  Action  of  Mineral  Acid  on  the  Cellular  Substance  of  Bacillus 
Typhosus.  By  May  Wheeler,  Jour,  of  the  .\mer.  Med.  Assoc, 
1904,  xiii,  1000. 

The  Chemistry  of  Bacillus  Coli  Communis.  By  Mary  F,  Leach, 
Ibid.,  p.  1003, 

The  Intracellular  Toxin  of  Bacillus  Pyocyaneus,  Bv  D,  Mclntyre, 
Ib^.,  p.  1073, 

The  Extraction  of  a  Toxin  from  Liver  Cells,  By  J,  F,  Munson  and 
F,  H.  Spencer.  Ibid.,  p.  1075, 

Further  Studies  on  the  Iirtracellular  Bacterial  Toxins,  Bv  V,  C, 
Vaughan,  Ibid.,  190.5. 

Tile  I'^xtraction  of  the  Intracellular  To.xin  of  the  Colon  Bacillus. 
By  Ma.v  Wheeler,  Ibi/i. 

The  Action  of  the  Intracellular  Poison  of  the  Colon  Bacillus.  By 
V.  C.  Vaughan,  .Ir.,  Ibid. 

The  Production  of  Active  Immunity  with  the  Split  Products  of 
the  Colon  Bacillus.  By  V.  C.  Vaughan,  Jr.,  Jour,  of  Med, 
Research,  190.5,  xiv,  67. 

On  the  Chemistry  of  Bacillus  Coli  Communis.  Bv  Mary  E.  Leach 
Jour,  of  Biol,  Chem.,  No.  4,  190(). 
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ARTIFICIAL  NAUHEIM  BATHS  IN  CHRONIC 
HEART   CASES. 

BY    PHILIP    KING    BROWN,  M.D.,    BAN   FRANCISCO,    CAL. 

Several  years'  experience  with  artificial  Nau- 
heim  baths  given  to  a  large  variety  of  functional 
and  organic  heart  cases  has  developed  certain 
facts  which  may  be  of  interest,  both  in  regard  to 
the  preparation  and  use  of  the  bath  and  the 
results   on   different   types   of   cases. 


With  I  lit!  helj)  of  R.  R.  Uogers,  j>rofe.ssor  of 
chemistry  and  formerly  a.ssistant  in  jjhysiology  in 
('ooj)cr  Medical  College,  San  Francisco,  an  effort 
was  made  to  reproduce  as  nearly  as  ]Kissible  the 
components  of  springs  Nos.  7  and  12  at  Nauheim. 
A  sea  salt  was  obtained,  rich  in  magnesium  and 
pota.ssium  chlorides  as  iiiifiurities,  and  calcium 
chloride  was  secured  in  bulk  and  repacked  in 
paper  cans  holding  1 ;{  lb.  each.  These  cans  were 
previously  jiaralfincd  by  dipjiing  and  the  covers 
fastened  on  while  the  i)ara(iiii  on  the  freshly 
dipj)ed  cover  was  still  .soft.  This  insured  protec- 
tion from  moisture.  The  bicarbonate  of  .soda  and 
acid  .sodium  .sulphate  combination  was  u.sed  to 
produce  the  efferve.scence.  The  latter  product 
was  obtained  in  various  wavs,  by  boiling  Glauber 
salts  with  sulphuric  acid  to  obtain  an  iron  free 
salt  and  by  reheating  the  waste  product  from  the 
manufacture  of  sulphuric  acid  and  adding  enough 
acid  to  bring  it  uj>  to  the  rei|uircd  strength.  It  is 
then  jMnired  out  on  lead  pans  and  broken  in  small 
bits  when  cool.  This  |)roduct  has  the  advantage 
or  disadvantage  of  containing  a  good  deal  of  iron, 
which  in  alkaline  solution  precipitates  in  a  heavy 
rust-colored  .sediment.  In  this  form,  it  is  a 
component  of  certain  of  the  springs  at  Nauheim, 
but  probably  has  no  advantage,  and  is  certainly 
disturbing  from  the  point  of  view  of    cleanline.ss. 

I  was  led  to  experiment  fully  with  the  pro- 
duction of  the  artificial  bath  because  of  the 
extremely  unsatisfactory  productions  on  the 
market.  The  one  with  which  I  have  had  most 
experience  is  merely  a  soda  and  acid  sodium 
sulphate  bath  without  the  chlorides.  The  acid 
cakes  vary  greatly  in  .strength,  and  keep  very 
[)oorly.  The  bath  with  .soda  and  weak  hydro- 
chloric acid,  relea.sed  from  small  bottles,  is  also 
unsatisfactory  on  account  of  its  unevenness  of 
carbonic  acid  discharge.  With  any  of  the  baths, 
the  effervescence  is  increased  by  stirring  the  water 
with  a  long-handled  wooden  spoon.  This  is 
necessary,  for  if  the  same  attendant  gives  several 
baths  a  day  and  keeps  an  arm  in  the  water  much 
of  the  time,  the  skin  becomes  much  irritatea 
from  the  calcium  chlorides.  This  ingredient,  the 
"  mutter  lauge  "  of  the  bath  at  Nauheim,  is 
even  there  an  addition  to  the  water  as  it  comes 
from  the  ground  or  from  the  receiving  tanks. 
It  is  a  by-product  of  a  neighboring  chemical  work 
and  is  added  to  the  baths  by  an  attendant.  It  is 
a  difficult  .substance  to  handle  on  account  of  its 
irritating  and  hydroscopic  qualities,  and  in  the 
artificial  bath  prior  to  Mr.  Rogers's  clever  device 
of  the  paraffined  can,  it  had  to  be  brought  in  10-lb. 
tins  specially  packed  for  this  purpose.  In  my 
exi)erience  it  is  a  very  valuable  agent  in  prolong- 
ing the  effect  of  the  bath  and  should  be  used  in 
connection  with  the  alkaline  effervescing  mi.\- 
tures.  Given  these  essential  components  of  the 
bath,  conveniently  packed  for  use,  a  graded  course 
of  baths  may  be  given,  with  closer  supervision  by 
the  doctor  and  far  more  careful  graduation  than 
at  Nauheim  and  with  an  incomparably  greater 
convenience  to  the  patient.  It  allows  a  use  in  a 
wider  range  of  heart  ca.ses  and,  as  I  have  pointed 
out  in  a  paper  for  the  As.sociation  of  American 
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Physicians,  in  cases  where  acute  heart  failure  is 
likely  to  occur. 

In  this  connection  I  wish  to  refer  briefly  to  the 
work  I  had  expected  originally  to  present  to  you 
at  this  meeting,  the  use  of  mustard  baths  of  graded 
strength  and  temperature  in  heart  failure  of  acute 
infections  —  particularly  the  pneumonias  of  chil- 
dren. The  greater  ease  with  which  a  mus- 
tard bath  can  be  adjusted  and  the  similar 
stimulation  to  the  skin  lead  me  to  try  mustard 
baths  and  packs  for  the  relief  of  the  heart,  par- 
ticularly in  bad  cases  of  pneumonia.  I  am  not 
certain  as  yet  that  this  bath  has  any  disadvan- 
tage as  compared  with  the  Nauheim  in  this  class 
of  cases,  but  as  I  have  not  enough  cases  to  war- 
rant conclusions,  I  shall  not  report  on  it  for 
another  year.  In  the  meantime  it  is  encourag- 
ing to  note  that  Heubner,  of  Berlin,  has  tried  a 
similar  routine  treatment  with  success. 

The  cases  peculiarly  fitted  for  Nauheim  treat- 
ment are  cases  in  which  the  heart  muscle  acts 
insufficiently,  either  from  dilatation,  poor  blood 
supply  to  anemias  or  arteriosclerosis  with 
changes  in  themuscle-poi.soning,  acute  or  chronic, 
and  notably  tobacco  poisoning,  and  fatty  changes 
of  moderate  degree. 

The  following  cases  illustrate  the  effects  of  the 
treatment: 

C.\SE  I.  P.  K.  B.,  aged  thirty-six.  Palpitation  and 
intermission,  following  severe  diphtheria,  augmented 
by  the  use  of  tobacco.  At  the  time  baths  were  begun, 
tobacco  had  not  been  used  for  a  month.  The  heart 
was,  nevertheless,  omitting  every  third  or  fourth  beat 
and  the  rate  was  between  90  and  100.  Blood  jiressure 
120,  with  Stanton  machine.  Digitalis  had  been  tried, 
with  the  effect  of  steadying  the  heart  somewhat,  but  its 
withdrawal  was  followed  by  a  return  of  the  rapid  action 
and  intermission.  Two  coui-ses"  of  Nauheim  baths 
were  given,  a  ten  days'  intermission  between  tliem, 
twenty  baths  in  each  cour.se.  In  the  first  series, 
resisted  movements  followed  the  baths  twenty  minutes. 
In  the  second  .series  they  preceded  the  bath.  After 
the  first  five  baths  the  heart  would  frequently  beat 
50  or  60  times  without  any  intermission.  The  rate 
for  some  hours  after  treatments  fell  15  to  20  beats, 
reaching  normal  at  the  end  of  the  fifth  bath.  From 
that  time  on,  pulse  varied  from  72  to  S2,  being  brought 
down  sometimes  to  68  after  treatment.  The  second 
series  of  baths  was  carried  out  in  order  to  study  the 
effects  of  movements  given  before  the  baths.  In  this 
particular  instance,  it  was  .shown  definitely  that  resisted 
movements  h.-id  (luite  the  same  effect  as  the  l)ath,  but 
upon  evenings  that  they  were  not  followed  by  the  bath, 
the  effect  u\un\  the  heart  was  not  as  lasting  by  several 
hours. 

A  year  has  jjassed  since  the  first  treatments,  and 
during  that  time,  although  smoking  has  been  resumed 
in  moderation,  the  heart  has  never  been  intermittent. 
The  second  series  of  baths,  just  complet(>d,  showed  a 
uniform  rise  of  10  to  12  mm.  in  the  blood  pressure  after 
the  hath.  The  heart  rate,  which  had  never  been  much 
abov(!  SO,  was  improved  so  that  it  remained  most  of 
the  time  in  tlu^  seventies. 

The  exhaustion  after  work  which  ])receded  the  first 
baths  and  which  had  begun  to  siiow  itself,  was  relieved. 

Tlic  ciiart  of  this  ca.se  was  lost. 

(Iask  II.  G.  B.,  aged  forty-sevcii.  History  of 
excessive  use  of  alcoliol  and  tobacco,  long  continued 
sedentary  habits,  obesity,  unrecognized  pleural  effusion 


after  i^neumonia,  requiring  sub.sequent  operation  for 
removal.  Heart  rhytlini  fetal  in  character.  Extreme 
l^ain  and  dyspnea  on  slight  exertion.  Diagnosis,  fatty 
infiltration  of  heart.  The  effect  of  the  baths  is  indi- 
cated on  the  acconi|5anying  chart,  the  diagram  showing 
the  pulse  before  and  after  treatment.  Resisted  move- 
ments were  given  before  the  bath.  Patient,  a  year  and 
a  half  later,  without  fiu't her  treatment  is  very  comfort- 
able. On  the  Von  .\oorden  anti-obesity  diet  he  lost 
40  lb. 

C.\SE  III.  ,T.  W.  W.,  aged  sixty-four.  .Suffering 
with  advanced  myocarditis,  general,  arteriosclerosis, 
subsequently  developing  intermittent  claudication,  and 
finally  died  of  general  cerebrospinal  "  softening  "  mani- 
fested as  a  jjrogressive  paralysis.  Under  my  care  he 
had  one  severe  attack  of  tachycardia.  Following  this 
the  pulse,  which  had  been  in  the  nineties  before,  ranged 
above  100  despite  the  administration  of  small  do.ses 
of  digitalis.  Nitroglycerine  with  it  had  no  effect  upon 
the  pulse.  The  administration  of  even  moderate  doses 
of  digitalis  seemed  to  make  the  pulse  worse,  as  indi- 
cated by  the  chart.  The  result  of  the  Nauheim  treat- 
ment is  indicated  in  this  case  by  the  morning  and 
evening  pulse,  the  recortls  of  the  immediate  effect  upon 
the  i)ulse  having  lieen  destroyed.  The  patient,  who 
had  been  bedridden  for  more  than  two  months,  was 
sitting  up  in  two  weeks  antl  walking  in  less  than  three. 
0\'erdoing  led  to  an  acute  return  of  symptoms  a 
month  later  and  the  symptoms  of  softening  followed 
rapidly.  The  case  is  presented  as  illustrating  that  even 
in  extreme  advanced  myocarditis  benefit  can  be 
obtained  from  the  b.aths,  although  in  such  cases  they 
must  be  given  with  extreme  care. 

C.\SE  IV.  J.  I.  S.,  age  fifty-eight.  Diabetes  of  six 
years'  standing.  Cleneral  arteriosclerosis,  with  heart 
and  kidney  changes.  Extreme  exhaustion  from 
ordinary  work.  Tiie  record  of  the  first  nine  treat- 
ments was  lost  and  the  subsecjuent  record  does  not 
show  as  strikingly  the  immediate  effect  of  the  bath  on 
the  pulse,  which  prior  to  that  time  had  been  often 
110  or  120.  It  suffices,  however,  to  show  that  the 
effect  of  the  bath  was  to  bring  the  pul.se  down  into 
the  seventies,  and  so  gratifying  was  the  result  to  the 
patient  that  during  the  latter  years  of  his  life  he  took 
the  baths  him.self  whenever  he  felt  overtired.  The 
black  vertical  lines  on  the  chart  indicate  the  days  or 
periods  that  the  baths  were  omitted  and  frequently  on 
these  days  the  patient  overexerted  himself,  and  it  will 
be  seen  that  on  the  following  day  the  pul.se  was  usually 
much  higher  than  on  the  day  that  he  received  a 
treatment.  Death  in  this  case  resulted  from  diabetic 
coma,  following  acute  articular  rheumatism. 

C.\SE  V.  Mrs.  M.  (i.,  aged  sixty-six.  History  some- 
what the  same  as  Case  IV.  except  for  the  addition  of 
cardiac  pain  on  any  exertion.  The  chart  hero  indi- 
cates the  rai^id  effect  of  the  bath,  the  ))rogi'essive  benefit 
during  the  ten  days  in  bed  and  the  sustaining  of  the 
better  pulse  during  the  period  of  activity  tliat  followed. 
This  patient  was  .seen  on  .\pril  \Q,  1906,  one  year  after 
the  treatments,  with  a  return  of  the  pain  and  rapid 
heart  action.  Treatment  was  interrupted  by  the 
earthr(uake. 

C.\SE  VI.  Mrs.  M.,  aged  fifty-seven,  illustrates 
simply  the  greater  benefit  that  followed  the  giving  of 
resisted  movements  twelve  hours  after  the  bath.  The 
first  part  of  the  chart  indicates  th(^  puls('  right  after 
treatments,  in  which  the  movements  innnediatcly  pre- 
ceded the  bath.  The  case  was  one  of  advanced 
myocarditis,  which  had  been  benefited  six  months 
previously  by  treatments  similar  to  the  first  of  the 
series  indicated  in  this  chart. 

C.\SE  Vn.  A.  B.,  aged  thirty-seven.  Over-weight, 
fat  infiltration  of  cardiac  muscle,  dyspnea  on  slight 
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exertion,  bad  palpitation.  Overwork.  Tlie  baths  in 
this  case  were  given  to  enable  the  patient  to  continue 
the  neces.sary  work.  For  two  montiis  followinf;  them, 
the  ])at  lent  was  ahk'  to  contiinie  her  work  without  the 
(liscoinfort  expciienccd  before. 

C.\.SE  VIII.  Mr.  C,  aged  forty-four.  Arterio- 
sclerosis, locomotor  ataxia,  paliiilation,  extnanely  poor 
heart  (ones.  In  this  cas(^  the  patient  was  given 
Fraiikel  movements  for  a  bad  ataxia  instead  of  resisted 
movemenls.  The.se  movements  were  nuich  more  tax- 
ing than  resisted  movemiMits.  The  chart  shows  the 
etTect  of  the  movements  judiciously  given  on  the  pulse. 
In  almost  every  instance  they  lowered  the  pulse,  which 
was  still  further  lowered  by  the  bath. 

This  form  of  treatment  of  locomotor  ataxia  I  have 
given  to  a  number  of  cases,  and  while  the  Frankel 
movements  need  no  further  commending  from  me,  1 
wish  to  add  that  the  trcatnu'nt  combined  with  the 
bath  has  served  an  excellent  jjurpose  in  relieving  a 
o-reat  many  of  the  symptoms  of  this  disorder.  I  refer 
particularly  to  the  spasmoilic  muscular  contractions 
which  are  sometimes  very  painful.  It  seems  likely 
that  the  improved  circulation  is  responsible  for  the 
benefit. 

C.\SE  IX.  .1.  F.,  aged  fifty-seven.  Advanced  case 
of  arteriosclerosis,  with  extensive  changes  in  the 
heart  muscles  and  some  renal  changes ;  marked  irregu- 
larity in  the  rate  and  force  of  pulse  and  freciuently 
20  beats  in  100,  not  registered  at  the  wrist.  At  the 
time  I  saw  this  patient,  he  had  been  four  months  in 
bed,  on  all  manner  of  heart  stimulants,  and  had  had 
four  attacks  of  acute  dilatation  with  delirium  cordis. 
In  the  last  of  these  attacks,  he  fell  into  my  hands. 
The  early  record  of  the  baths  I  regi-et  I  did  not  keep. 
At  that  time  his  \m\se  was  120  to  130  when  counted 
with  a  stethoscope;  about  90  at  the  wrist.  This 
patient  now,  nearly  a  year  later,  is  able  to  be  about 
and  to  take  light  exercise.  The  heart  is  still  extremely 
irrcular  in  rate,  but  the  muscular  insufficiency  is  not 
accompanied  by  any  subjective  symptoms.  In  this 
ease,  as  in  a  good  many  others,  the  baths  were  fre- 
quently followed  by  an  hour  or  two  of  quiet  sleep  and 
for  the  first  time  the  patient  was  able  to  do  without 
hypnotics;  the  use  of  opium  in  such  eases  as  this  I 
cannot  commend  too  highly,  particularly  in  the  begin- 
ning of  attacks  that  result  from  over  effort  of  the  heart. 

Case  X.  Mrs.  E.  S.  H.,  aged  sixty-seven,  was  seen 
after  a  year  of  intermittent  rest  and  drug  treatment  for 
paroxysmal  tachycardia  due  to  sclerosis  of  the  aortic 
arch  and  aggravated  by  emotional  and  gastric  dis- 
turbances. This  patient  had  twenty  baths,  not  always 
with  the  desired  result,  owing  to  indiscretions  of  diet 
and  to  emotional  disturbances  that  I  could  not  control. 
An  attack  of  tachycardia  lasting  twenty-four  hours 
enabled  me  to  try  the  bath  as  a  means  of  shortening  it. 
I  had  given  her,  in  one  previous  attack,  digitalis  and 
nitroglycerhie  without  iierceptibly  influencing  the 
attack  which  lasted  two  days.  The  attack  treated  by 
the  bath  was  shorter  than  the  previous  one,  but  the 
bath  itself  seemed  to  increase  the  pulse  action  slightly. 
Two  things  were  hiteresting  in  the  case:  First,  the 
doubling  of  the  pulse  in  tachycardia,  a  fact  which  I 
also  observed  in  one  other  case  where  the  pulse  raised 
from  70  to  140  in  one  attack  of  fifteen  minutes'  dura- 
tion, and  to  280  in  an  attack  an  hour  or  two  later. 
The  second  interesting  observation  is  that  although  the 
patient  was  having  two  or  three  of  these  attacks  a 
month  prioi  to  the  baths,  she  has  had  only  one  in  the 
five  months  since.  This  I  attritjute  largely,  liowever, 
to  more  atl  ention  imid  to  the  diet. 

Two  eases  arc  cited  to  show  some  of  the  limitations 
of  Nauheim  treatments. 

C.\SE  XI.     F.  F.,  aged  thirty-eight.     Chronic  inter- 


stitial nephritis,  hydrotliorax,  hydropericardiurn,  gen- 
eral anasarca.  .Ml  intcirnal  medication  without  avail. 
The  jiatient  seemed  to  ine  slightly  l)ettcr  for  a  day  or 
two  following  the  first  treatmcMits  with  (^xerci.s<!,  but 
despite  the  most  judicious  care  in  administering  the 
treatments  and  with  <-lose  attention  to  saving  his 
strength  by  lifting  )jim  in  and  out  of  the  tub,  no  benefit 
whatever  resulted  from  the  treatment.s. 

Case  .\II.  Mr.  ,1.,  aged  fiity-eight.  .Mitral  and 
aortic  regurgitation,  extreme  hypertrophy.  I'^ntered 
the  hospital  for  cough,  due  to  edema  of  both  lungs. 
Baths  wi-rc  given  on  three  successive  days,  and  then  a 
fourth  one  after  the  intermission  of  one  day.  The 
chart  indicates  theelTcct  upon  blood  pressure  and  |)ulse. 
llic  patient  was  not  in  the  least  benelit(^d  by  the  bath.s 
anti  tiled  from  ])iicumojiia  five  days  after  they  were 
discontinued. 

It  is  ini]x).ssiblc  to  cover  all  the  point.s  one 
niiglit  wish  to  in  a  recital  of  .such  cases  as  these, 
but  there  are  several  things  that  are  quite  appar- 
ent. 

On  one  point  in  particular  I  will  speak  emphati- 
cally, inasmuch  as  the  American  medical  press  has 
contained  several  articles  recently  on  the  subject, 
viz.,  the  u.se  of  resisted  movements  with  the 
Nauheim  bath. 

Any  one  may  satisfy  himself  fully  that  judi- 
ciously given  resisted  movements  lessen  the  pulse 
rate  in  patients  without  temperature,  but  with 
rapid  heart  action,  except  possibly  in  extremely 
advanced  cases  of  interstitial  myocarditis. 

I  do  not  think  that  the  resisted  movements 
are  e.s.sential  and  they  are  certainly  not  as  last- 
ing in  their  effects  as  is  the  bath.  They  are 
often  very  tiresome  to  the  patient  and  are 
dangerous  in  bad  cases  unless  given  by  a  person 
who  understands  fully  the  purposes  of  them  and 
who  realizes  that  eyery  case  is  a  law  unto  itself. 
As  a  rule,  in  my  experience  it  has  been  best  to 
give  them  an  hour  or  two  before  the  bath. 
When  this  is  not  possible,  I  have  found  it 
wisest  to  wait  a  number  of  hours  after  the  bath. 

On  the  subject  of  massage  in  connection  with 
the  treatments,  I  can  only  say  that  I  have  found 
it  of  advantage,  particularly  when  the  tempera- 
ture of  the  bath  was  below  90,  in  securing  a  prompt 
re-action  from  the  sensation  of  cold,  which 
patients  with  sensitive  skins  frequently  have,  as 
a  result  of  the  stimulation  of  the  skin.  It  is 
necessary  that  patient  be  put  back  into  a  warm 
bed  and  that  the  attendant  should  take  pains  to 
rub  the  extremities  vigorously  and  even  the  body, 
if  there  be  sensation  of  cold. 


SYSTEMIC    INFECTION    THROUGH  THE 
TONSILS.* 

BY    J.    L.    GOODALE,    M.D. 

The  laryngologist  is  frequently  asked  to  exam- 
ine patients  with  the  object  of  determining 
whether  the  condition  of  the  throat  is  responsible 
for  a  given  disturbance  of  the  system.  Expe- 
rience has  shown  that  certain  alterations  of  the 

*  Read  at  a  meeting  uf  the  Boston  Society  for  Medical  Improve- 
ment, Marcli  12,  190G. 
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tonsils  may  occur  in  association  with  other  local 
or  general  diseases  in  such  a  way  as  to  afford 
reasonable  grounds  for  assuming  an  etiological 
connection. 

It  becomes  the  duty,  therefore,  of  every  one 
who  investigates  this  region  to  be  able  to  make 
his  examination  with  an  intelligent  appreciation 
of  the  phenomena  involved. 

The  object  of  the  following  paper  is  to  recapitu- 
late the  present  extent  of  our  information  relating 
to  systemic  infection  through  the  tonsils,  and  to 
indicate  some  gaps  in  our  knowdedge  which 
remain  to  be  filled.  Certain  things  we  know, 
others  we  may  assume,  others  still  we  cannot, 
at  present,  satisfactorily  explain.  With  regard 
to  matters  of  established  demonstration,  we  may 
enumerate  the  following  phenomena: 

We  know,  first,  that  polynuclear  leucocytes 
are  normally  entering  a  crypt  through  its  loose 
lining  mucous  membrane,  and  entering  upon  the 
work  of  phagocytosis.  Second,  it  has  been 
shown  that  evtn  inorganic  particles  and  fluids  are 
continually  entering  the  tonsillar  tissue  from 
the  crypts,  and  passing  in  the  direction  of  the 
efferent  lymph  channels.  Third,  bacteria  may 
always  be  found  in  numbers  in  the  crypts,  but 
can  rarely  be  demonstrated  in  the  tonsillar 
tissue  proper. 

We  have  here,  therefore,  three  established 
observations,  namely :  emigration  of  phagocytic 
leucocytes,  the  penetration  of  inorganic  or,  at 
least,  non-living  matter,  and  the  arrest  of  the 
lacunar  bacteria  at  the  lining  mucous  membrane. 
In  economic  terms  we  might  say  that  there  is 
an  outward  passage  of  emigrants,  an  admission 
of  merchandise,  and  a  turning  back  of  undesirable 
foreigners  at  the  port  of  entry. 

Passing  next  to  matters  of  assumption,  it 
seems  probable  that  the  secretions  of  the  mouth 
compose  largely  the  fluid  borne  away  from  the 
tonsil  to  the  adjacent  lymph  glands. 

The  tonsil  resembles  essentially  a  lymph 
gland  in  the  arrangement  and  composition  of  its 
units  of  structure,  but  differs  from  the  lymph 
gland  in  the  absence  of  true  afferent  lymph 
channels.  Although  the  tonsil  possesses  no  true 
afferent  lymph  channels,  yet  in  view  of  the 
passage  of  fluids  from  the  crypts  through  the 
mucosa  to  the  base  of  the  organ,  and  thence 
into  the  general  lymph  stream,  one  may  regard 
this  course  as  physiologically  replacing  the 
afferent  channels  of  the  lymph  gland.  In  other 
words,  it  is  probable  that  the  fluid  borne  away 
from  the  tonsils  in  the  efferent  lymph  channels 
has  entered  the  organ  through  the  epithelium 
fif  the  crypts  as  truly  as  fluid  leaving  a  lymph 
gland  has  come  to  it  through  the  afferent  channels. 

The  emigration  of  leucocytes  from  the  tonsil 
into  the  crypts  against  this  inflowing  stream  of 
buccal  fluid  seems  most  reasonably  explained  by 
a  positive  chemotaxis.  In  other  words,  leuco- 
cytes are  attracted  by  some  agent  in  the  crypts. 
This  hypothesis  is  supported  by  the  phenomenon 
which, may  be  seen  in  acute  jmilifcrative  tonsil- 
litis. In  this  condition,  the  pathogenic  micro- 
organism may  be  found  in  great  numbers  in  the 


crypts,  which  are  distended  with  polynuclear 
leucocytes,  actively  engaged  in  phagocytosis. 
In  the  vicinity  of  the  crypts,  the  tonsillar  tissues 
exhibit  the  familiar  appearances  of  proliferation, 
characteristic  of  an  absorption  of  toxin,  and  it 
seems  reasonable  to  expect  that  the  increase  in 
the  number  of  the  phagocytic  leucocytes  is  due 
to  an  increased  chemotaxis  excited  by  an 
increase  in  bacterial  activity.  In  spite,  however, 
of  the  enormous  number  of  micro-organisms 
in  the  crypts,  under  such  circumstances, 
the  penetration  is  sharjily  limited  by  the  lining 
epithelhim. 

In  a  most  interesting  and  suggestive  paper, 
published  in  the  New  York  Medical  Journal, 
Jan.  6,  1906,  Jonathan  Wright  has  speculated 
as  to  the  nature  of  the  agencies  which  permit 
the  entrance  of  dust  into  the  tonsillar  tissue, 
but  arrest  the  entrance  of  germs.  Whether 
the  difference  arises  from  negative  chemotaxis 
in  the  case  of  bacteria  or  from  the  viscosity  of 
their  surface,  or  from  their  destruction  by  body 
fluids  or  by  phagocytosis,  we  cannot  at  present 
say.  We  may  simply  note  that  ordinarily  bac- 
terial invasion  stops  at  the  mucous  membrane 
of  the  crypts. 

With  these  facts  in  mind,  let  us  proceetl  to 
consider  how  the  tonsils  may  constitute  a  portal 
of  entry  for  .sepsis. 

Obviously,  bacterial  products  may  readily  be 
taken  into  the  system  through  this  channel  in 
the  same  manner  in  which  the  buccal  fluid  is 
probably  constantly  absorbed.  All  that  is  nec- 
essary is  that  a  given  toxin  shall  come  into  con- 
tact with  the  epithelium  of  a  crypt.  The  resulting 
phenomena  will  depend  upon  the  intensity  and 
character  of  the  toxin  and  upon  the  length  of 
time  which  it  remains  in  contact  with  the  mucous 
menJjrane.  The  toxic  symptoms  will,  therefore, 
be  acute  or  chronic.  Of  the  former  the  most 
familiar  example  is  afforded  by  acute  tonsillitis, 
where  the  bacteria  multiply  in  the  crypts,  pro- 
ducing toxins  as  in  a  culture  tube  for  a  certain 
number  of  days,  when  their  activities  are  sud- 
denly brought  to  a  close. 

Chronic  absorption  of  bacterial  products  occurs 
where  the  crypts  contain  the  whitish  decomposing 
masses  which  have  undergone  retention.  Where 
the  orifice  of  the  crypt  is  narrowed  by  contraction 
of  the  mucous  membrane,  or  by  adhesions  of  the 
pillars  in  the  vicinity,  free  egress  from  the  lumen 
is  restricted,  and  its  contents  accumulate.  The 
migratory  leucocytes  and  desciuaniated  epithelial 
cells  collect  in  the  crypt  and,  with  the  admission 
of  putrefactive  bacteria,  undergo  decomposition. 
After  the  mass  has  reacheil  a  suflicient  size,  a 
widening  of  the  orifices  may  be  effected,  and 
through  the  contraction  of  the  faucial  muscles, 
the  mass  may  be  expelled  into  the  mouth.  Such 
conditions  of  lacunar  retention  are  well-known 
agents  in  lowering  the  tone  of  the  system,  but  I 
think  sufficient  emphasis  has  not  been  laid  upon 
the  frequency  with  which  they  may  occur 
deo])ly  situated  in  the  tonsil,  so  as  to  be  readily 
overlooked.  In  .several  ca.ses,  I  have  found  a 
crypt  to  be  dilated  near  its  base,  containing  fetid 
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puriforni  fluid,  although  its  existence  was  dis- 
covered only  after  excision. 

Such  conditions  of  chronic  absorption  of  ))acte- 
rial  products  may  occur  in  the  small  or  nearly 
atrophied  tonsil,  as  well  as  in  the  hyj)ertroi)hie(l 
one.  It  is  easy  to  see  how  the  normal  process 
of  retrograde  nietamori)hosis  may  effect  an 
irregular  contraction  of  the  framework  of  the 
tonsil,  with  the  result  of  narrowing  one  or  more 
lacunar  orifices,  and  the  production  of  a  bottle- 
shaped  condition  of  the  crypt.  We  may  say 
that  excision  of  the  tonsil  should  be  recommended 
not  only  if  the  tonsil  is  large  and  causes  pressure 
symptoms,  but  also  if  faulty  drainage  exists,  and 
symptoms  of  ab.sorption  are  present.  In  the 
latter  case,  the  size  of  the  tonsil  plays  no  ))art 
in  our  decision  as  to  the  advisaliility  of  operating. 
Our  guide  in  reaching  this  decision  is  the  discov- 
ery of  lacunar  retention  in  association  with 
symptoms  of  toxic  absorption. 

We  have  so  far  discussed  the  conditions  arising 
from  the  absorption  of  bacterial  products  into 
the  system.  As  I  first  pointed  out,  bacteria 
themselves  probably  enter  the  system  only 
rarely  through  the  tonsil.  Nevertheless,  they  are 
known  to  do  so  in  certain  instances,  and  such 
a  penetration  is  probably  more  frequent  than 
has  hitherto  been  suspected.  I  have  found  a 
definite  infection  of  the  tonsillar  tissue  itself 
by  pyogenic  micro-organisnis  in  certain  cases  of 
acute  tonsillitis,  where  it  was  possible  to  demon- 
strate cocci  and  abscess  formation  in  the  center 
of  the  follicles  themselves.  After  infection  of 
the  follicles  has  once  occurred,  the  abscess  pro- 
ceeds to  enlarge,  and  most  frequently  discharges 
into  the  crypt,  but  at  times  may  rupture  in  the 
opposite  direction,  namely :  into  the  efferent 
lymph  channels,  and  give  rise  to  circumtonsillar 
abscess. 

Frequent  instances  of  bacterial  invasion  of  the 
system  through  the  tonsil  are  tuberculosis  and 
infectious  arthritis.  I  have  seen  numerous  cases 
of  tubercular  cervical  adenitis  where  the  tonsils 
were  of  normal  size  and  appearance,  and  yet 
inoculation  of  the  tonsillar  tissue  into  guinea  pigs 
was  followed  by  tuberculosis  of  the  animals. 
Whether  in  these  cases  the  tubercle  bacillus  had 
produced  local  lesions  in  the  tonsillar  tissue 
which  escaped  observation  or  whether  it  was 
vegetating  in  the  crypts  without  formation  of 
tubercles  remains  to  be  determined. 

Evidence  is  accumulating  in  the  case  of  infec- 
tious arthritis,  that  the  tonsil  forms  a  frequent 
portal  of  entry,  yet  the  tonsil  in  a  given  case  may 
be  of  normal  size,  and  show  nothing  on  clinical 
inspection,  although  after  excision,  1  have  always 
been  able  to  find  evidence  of  lacunar  retention. 
It  is  probably  not  necessary,  therefore,  that  the 
organism  of  this  disease  entering  the  system 
through  the  tonsil  should  create  local  reaction 
in  this  structure.  It  would  seem  probable  that 
a  condition  of  faulty  drainage  from  the  crypts 
would  afford  a  <.nvon  infectious  (irganism  better 
opportunity  to  remain  in  contact  with  the 
lacunar  e])ithelium,  possibly  nudtiplying  upon 
the  detritus  there  found,  and  upon  a  favorable 


opportunity  of  becoming  drawn  into  the  tonsillar 
tissue  with  the  current  of  buccal  fluid. 
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The  time  appears  to  be  ripe  for  positive  steps 
to  be  taken  in  the  direction  of  systematic 
and  scientific  prophylaxis  of  venereal  disease. 
Through  the  efforts  of  men  and  women  of  energy 
and  persistence,  that  other  universal  scourge, 
tuberculosis,  has  been  taken  in  hand,  and  to 
all  ob.servers  it  must  be  apparent  that  considerable 
headway  has  been  made  in  the  fight  against  this 
devastating  disease.  Already  the  public  has 
learned  the  dangers  of  tuberculosis,  and  what 
is  still  more  important  it  has  also  learned  how 
the  disease  spreads  and  how  its  further  extension 
may  be  prevented.  Making  due  allowance  for 
the  differences  in  the  character  and  manifesta- 
tions of  venereal  di.seases  and  tuberculosis,  we 
can  and  we  must  adopt  similar  measures  in  any 
attempt  to  diminish  the  far  greater  ravages  of 
the  di-seases  of  venery;  and  the  methods 
that  have  been  productive  of  success  in  the  fight 
against  tuberculosis  will  likewise  succeed  in  the 
campaign  against  these  social  disea.ses. 

In  order  that  we  may  have  a  proper  view  of 
the  matter  in  hand,  let  us  briefly  consider  the 
conditions  we  have  to  deal  with.  As  medical 
men,  let  us  first  of  all  eliminate  entirely  all 
cjuestions  of  morality.  This  is  of  the  highest 
importance.  Let  us  deal  with  medical  and 
social  conditions  as  we  find  them,  not  as  they 
ought  to  be  in  an  ideal  community; for  if  we  adopt 
a  wrong  point  of  view,  we  create  for  ourselves 
a  wrong  picture,  a  picture  that  does  not  easily 
lend  itself  to  our  aim  and  purpose. 

It  goes  without  saying  that  first  and  foremost 
in  any  discussion  of  venereal  disease,  is  the 
subject  of  the  "  social  evil,"  so-called,  or  prostitu- 
tion regarded  as  an  e.xisting  institution.  Let 
us  begin  by  admitting  now  and  here  that  prosti- 
tution is  a  well-established  condition,  and  not  a 
theory;  that  it  has  been  with  us  from  time 
immemorial,  and  that  it  promises  to  remain  with 
us  until  time  shall  be  no  more.  Medical  men 
cannot  deal  with  its  causes;  we  have  only  to 
deal  with  its  consequences  expressed  in  the  form 
of  disease. 

The  relationship  between  venereal  disease  and 
prostitution  need  not  be  demonstrated;  if  we 
could,  with  one  blow,  remove  the  latter  from 
the  social  economy,  a  large  and  preponderating 
element  in  our  problem  would  at  once  disappear. 
But  the  social  evil  is  an  economic  and  not  a 
physical  disease,  —  a  disease  that  social  and 
economic  conditions  produce.  It  is,  therefore, 
the  duty  of  our  statesmen,  our  clergymen,  our 
.social  economists  to  deal  with  the  causes  that 
encourage  prostitution,  just  as  it  is  our  highest 
moral  duty  to  bring  to  their  aid  our  knowledge 
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of  the  medical  conditions  which  result  from  pros- 
titution. Working  together,  there  is  no  reason 
why  satisfactory  results  cannot  be  attained. 

The  problem  of  venereal  prophylaxis  is  based 
primarily  on  the  fact  that  man  is  enilowed  by 
nature  with  animal  passions  which  are,  to  a 
greater  or  less  degree,  subject  to  control  by  the 
individual.  Society,  recognizing  the  dangers 
of  the  promiscuous  gratification  of  these  passions, 
seeks  to  regulate  them  by  the  institution  of 
marriage,  and  we  may  safely  say  that  in  an  ideal 
community,  where  early  marriage  and  a  healthy 
moral  tone  were  the  rule  and  not  the  exception, 
the  problem  of  venereal  prophylaxis  woukl  not, 
yes,  could  not,  arise.  In  existing  conditions, 
however,  early  marriages  are  becoming  more 
and  more  rare,  and  even  the  institution  of 
marriage  itself  is  being  seriously  threatened  by 
the  ever-increasing  cost  of  living,  the  growing 
standards  of  living  and  the  difficulties  encoun- 
tered in  earning  enough  to  meet  these  constantly 
growing  demands.  This  brings  into  our  dis- 
cussion the  crux  of  the  problem,  —  the  un- 
married man  and  woman,  deprived  by  these 
economic  conditions  of  the  opportunity  of 
gratifying  a  natural  passion  according  to  the 
established  laws  of  society :  illicit  sexual  rela- 
tions nece.ssarily  follow. 

Girls  and  unmarried  women  .suffer  even  more 
than  men  do,  from  these  conditions.  The  num- 
ber of  unmarried  females  is  constantly  growing; 
they  are  thrown  upon  their  own  resources,  often 
in  competition  ancl  association  with  men.  and  — 
only  the  strong  survive.  The  weak  fall  by  the 
wayside,  and  are  tram]iled  upon  by  the  hordes 
in  their  wake.  In  this  way,  jirostitution  .secures 
its  recruits,  and  the  venereal  iliseases  thrive. 

Whenever  the  social  evil  has  been  dLscussed, 
it  has  been  the  fashion  to  direct  our  thoughts 
almost  entirely  upon  the  unfortunate  women 
engaged  in  this  occupation  as  a  means  of  liveli- 
hood. The  male  element  in  the  equation  has 
always  been  overlooked.  Segregation,  ostracism, 
imprisonment  in  jails  and  hospitals,  and  virtual 
extermination  it. self  have  been  proposed  as 
remedies,  the  advocates  apparently  believing 
that  the  women  are  vicious  criminals,  and  for- 
getting entirely  that  they  are  merely  passive 
agents  in  what  society  terms  the  immoral  act. 
We  may  wipe  out  every  trace  and  vestige  of 
venereal  disease  among  the  won)en  of  the  univer.se, 
but  so  long  as  one  man  remains  with  an  infectious 
venereal  disease  and  a  strong  sexual  appetite, 
we  shall  still  have  with  us  the  problem  of  venereal 
prophylaxis.  Our  attack  must,  therefore,  be 
directed  at  Iwth  sexes,  and  principally,  in  my 
opinion,  at  the  male  sex. 

I  believe  that  the  professional  prostitute 
should  not  be  considered  by  law  or  .society,  as  a 
vicious  criminal,  even  though  she  wear  the 
stigma  of  the  law;  I  l)elieve  she  docs  not  engage 
in  the  occupation  from  choice,  but  from  dire 
necessity;  and  that  she  is  not  a  comi)lacent  agent 
in  the  transmission  of  disease.  Let  us  feel  that 
there  was  a  time  in  her  life  when  she,  too,  had 
ideals,  and  hopes,  and  ambitions,  not  different 


from  those  of  the  rest  of  the  world's  women,  but 
that  she  fell  in  the  struggle  for  existence,  a  victim 
of  social  conditions  and  human  passions.  Let 
us  consider  her  unfortunate,  not  criminal,  and 
let  us  deal  with  her  as  such.  This  will  make  the 
solution  of  our  problem  much  less  difficult  of 
accomjjlishment. 

We  must  feel  the  same  way  toward  the  vast 
army  of  clandestine  prostitutes.  —  girls  and 
women,  who,  for  the  pleasure  they  find,  or  for 
the  finery  and  luxuries  which  they  could  not 
otherwise  enjoy,  submit  to  the  embraces  of  their 
clandestine  "  lovers."  This  arnw  is  recruited 
in  the  factories,  shops,  business  offices  and  the 
stage,  —  wherever,  in  fact,  earnings  are  small 
and  tastes  in  the  matter  of  clothes  and  entertain- 
ment are  in  inverse  proportion  thereto.  These 
gii'ls  are  not  necessarily  bad.  Most  of  them  are 
simple-minded  and  untutored,  and  often  ignorant 
of  what  they  are  doing  and  the  risks  they  are 
running;  their  knowledge  comes  to  them  too 
late.  They  harbor  a  large  amount  of  venereal 
disease  unknowingly,  and  constitute  a  very 
positive  danger  to  the  community,  for  they  take 
no  measures  to  avoid  disease,  and  do  not  recog- 
nize the  fact  that  they  are  diseased  until  it  is  too 
late  to  prevent  considerable  damage  to  them- 
.selves  and  to  those  who  cohabit  with  them. 

Faithless  married  women  are  also  to  be  classed 
with  the  latter  as  real  dangers  to  the  community, 
for  they  disseminate  venereal  disease  to  an 
astonishing  degree,  not  only  infecting  their 
jiaramours,  but  often  their  innocent  husbands 
and  children  as  well. 

Let  us  now  consider  the  males  involved  in 
our  equation.  We  have  to  deal,  on  the  one  hand, 
with  the  roue  or  libertine  and,  on  the  other,  with 
the  occasional  patron.  With  the  former  we  need 
not  waste  much  of  our  time.  He  is  beyond  our 
reach  and  nothing  that  we  can  say  or  do  will 
have  much  if  any  effect  on  him.  He  is  the  battle- 
scarred  veteran  of  many  an  encounter  with 
venereal  disease,  and  he  has  become  practically 
immune.  What  remains  of  his  scars  he  has 
little  regard  for,  —  he  has  had  them  so  long. 
His  morning  friend,  the  goutle  militairc,  is  an 
oUl  friend,  and  never  deserts  him.  He  feels 
none  the  worse  for  its  presence;  neither  do  his 
female  companions  who,  like  himself,  are  more 
or  less  immune  to  fresh  infection. 

It  is  the  young  man  of  fifteen  to  twenty-five, 
the  occasional  patron  who  seeks  the  unlawful 
embrace  because  of  the  demands  of  nature,  whom 
we  have  to  consider.  This  is  the  young  fellow 
who  comes  to  us  with  his  virgin  attack,  horrified 
by  the  chancre  or  the  urethral  discharge.  His 
knowledge  of  venereal  disease  is  absolutelj'  nil, 
or  extremely  limited  and  perverted;  he  swears  a 
big  oath  that  he  will  never  again  indulge  in  the 
prohibited  embrace.  He  has  heard  on  the  streets 
that  sexual  congress  is  necessary  for  his  health 
ami  well-being,  and  it  is  hard  for  him  to  under- 
stand how  it  liappens  that  the  fountain  of  health 
can  be  lined  with  the  germs  of  foul  disease. 
Every  new  development  of  the  disease  opens  his 
eyes  to  the  dangers  he  has  been  subjected  to,  and 
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he  wonders  that  he  w:is  not  attacked  sooner  in 
his  career. 

To  say  that  this  young  fellow  is  a  criminal 
well  punished  by  nature  for  his  indiscretions,  and 
to  treat  him  as  such,  is  preposterous.  He  must 
be  dealt  with  as  an  ignorant  .youth,  who  knew 
not  the  dangers  he  was  courting  in  what  he 
thought  was  an  act  demanded  by  nature.  To 
my  mind  it  is  the  fault  of  society  that  he  did  not 
know  the  risk  he  was  running.  Surely  it  is  his 
misfortune;  ann  we  might  safely  assume  that 
had  he  known  the  serious  consequences  of  his 
act,  he  might  have  found  strength  and  courage 
to  resist  the  cravings  of  his  sexual  organs. 

We  may,  therefore,  safely  sum  up  the  situation 
in  this  wise:  Prostitution  as  a  moral  question  is 
beyond  our  province,  as  it  is  beyonti  our  powers; 
that  we  have  to  deal  with  professional  and  clan- 
destine prostitutes,  who  are,  in  great  part,  in- 
fected with  venereal  disease,  and  who  transmit 
it  to  their  patrons;  that  men  seek  the  unlawful 
embrace  without  vicious  intent,  but  because 
of  nature's  demand;  that  the  common  street 
education  of  young  men  teaches  them  that  it  is 
unhealthy  to  abstain  from  sexual  intercourse; 
that  young  women,  in  all  classes,  but  especially 
those  who  are  dependent  on  their  own  efforts 
for  a  living,  are  pursued  and  fall,  victims  to  the 
temptations  of  men;  that  they  are  .soon  infected 
with  venereal  disease,  that  they  in  turn  infect 
others,  and  thus  the  endless  chain  grows. 

Now,  is  there  a  remedy  that  we  can  apply  to 
this  scourge?  Suffice  it  to  say,  that,  next  to 
tuberculosis,  and,  possibly,  not  excluding  it, 
venereal  disease  is  the  most  serious  problem  with 
which  society  has  to  contend.  From  the  medical, 
political,  social  and  economic  points  of  view, 
venereal  disease  looms  up  as  the  greatest  of  all 
terrors  to  society,  —  a  terror  not  only  to  him 
who  has  been  infected,  but  to  all  with  w-hom  he 
comes  in  innocent  contact,  and  even  unto  the 
generations  that  follow  him.  It  is  for  this 
terrible  state  of  affairs  that  we  are  seeking  a 
remedy. 

It  seems  wise  to  direct  our  attention  to 
the  two  great  divisions  of  the  subject,  and 
study  them  separately:  (1)  Professional  and 
clandestine  prostitution,  the  "  social  evil,"  so- 
called;  (2)  the  male  element  of  our  population, 
without  whom  prostitution  could  not  exist. 

1.  As  to  the  social  evil:  Many  take  the  view 
that  the  entire  matter  of  venereal  disease  is 
included  in  the  term  "  prostitution."  I  am 
strongly  opposed  to  this  view.  1  am  convinced 
that  if  it  were  possible  to  wipe  out  the  institution 
of  professional  jirostitution,  and  all  the  unfortu- 
nates who  live  by  it,  we  should  still  have  the 
problem  of  venereal  disease  to  deal  with,  and 
the  situation  might,  very  likely,  be  far  more 
serious  in  its  nature  than  it  is  to-day.  Prostitu- 
tion is,  .after  all,  a  safety  valve  for  society.  Soci- 
ety created  it,  society  must  tolerate  it  and  society 
must  minimize  its  ravages.  Prostitution  is, 
however,  but  one  single  element  in  the  problem 
we  have  in  hand,  but  being  the  most  prominent 
an<l  most  easily  a}))iroached,  we  are  ajit  to  con- 


demn it  as  being  the  source  of  all  our  ills.  1  do 
not  defend  nor  advocate  prostitution  when  I 
say  that  it  will  never  be  done  away  with,  and 
that  it  would  be  a  most  unwis-'e  thing  tf)  tlo, 
granting  that  it  could  be  wiped  out.  We  must 
recognize  prostitution  as  an  es.sential  element 
of  modern  society,  —  an  institution  that  has 
become  as  much  a  jiart  of  civilized  life  as 
marriage. 

In  many  jiarts  of  ICuroiie,  prostitution  is 
recognized  by  the  government,  and  dealt  with 
in  various  ways,  with  more  or  less  success.  Segre- 
gation and  regulation  are  the  prevailing  methods 
of  dealing  with  this  question.  In  American 
cities,  however,  we  close  our  eyes  to  its  necessity, 
l)ury  our  heads  in  the  sands,  and  loudly  proclaim, 
so  all  may  hear,  that  prostitution  is  a  crime  and 
all  those  who  are  involved  in  it  are  criminals. 
Meanwhile,  those  engaged  in  the  traffic  go  about 
their  l)usiness,  more  or  less  secretly,  without 
supervision  or  control,  and  spreading  actual 
disease  :  nd  moral  disease  wherever  they  find  a 
congenial  soil. 

We  thus  permit  the  traffic  to  go  on  in  a 
spirit  of  hypocrisy,  enshrouded  in  darkness,  and 
admirably  ser\  ing  the  purpose  of  enabling  public 
officials  to  enrich  them.selves  by  exerting  petty 
blackmail  and  extortion  upon  the  w^retched 
women  of  the  craft.  From  time  to  time,  a  wave 
of  reform  sweeps  our  cities,  and  well  meaning 
men  and  women  assume  the  task  of  ridding  the 
town  of  vice.  We  know,  from  experience,  that 
they  simply  aggravate  the  conditions,  for  they 
disturb  the  traffic,  and  disseminate  it  to  hitherto 
uncontaminated  sections.  What  is  accomplished 
by  these  waves  of  reform?  Experience  has 
shown  that  the  police  officials  are  the  greatest 
gainers.  They  raise  the  rates  for  protection  and 
get  more  blood  money  out  of  their  helpless 
victims.  These  remarks  and  views  may  seem 
much  out  of  place  in  a  medical  article,  but  I 
am  convinced  that  they  have  a  decided  bearing 
on  the  question  under  discussion.  We  must 
expose  the  naked  truth  at  all  costs,  if  we  would 
be  true  to  ourselves.  Our  treatment  of  prosti- 
tution in  American  cities,  especially  New  York, 
has  been  and  still  is  a  farce,  to  say  the  least, 
because  we  do  not  exhibit  the  courage  of  our 
innermost  convictions.  Not  only  are  the  women 
of  the  street  unrestricted  as  to  residence,  but  they 
carry  on  their  illegal  traffic  without  any  super- 
vision of  any  kind,  except  such  as  is  afforded  by 
the  "  protection  "  which  they  pay  to  the  local 
statesmen  and  jniblic  officials.  This  "  protec- 
tion "  apparently  renders  the  traffic  legal. 
Howard  A.  Kelly  calls  our  method  a  "  disastrous 
failure,"  and  we  cannot  but  heartily  agree  with 
him;  on  the  other  hand,  official  rcglcrnentniion 
and  supervision  have  been  shown  by  recent  ob.serv- 
ers  to  be  equally  unsatisfactory,  for  obvious 
reasons.  Its  advantages  are  more  than  offset  by 
its  disadvantages. 

How,  then,  shall  we  treat  this  sore  on  the  body 
politic?  Perhaps  the  latest  utterance  on  this 
subject  at  this  writing  is  the  remarkable  paper 
of  Dr.  H.  A.  Kelly  in  the  Journal  of  the  American 
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Medical  Association  (Feb.  10,  1906).  His  answer 
to  this  question  is  summed  up  in  these  words: 
"  A  remedy  there  is,  but  it  is  not  an  easy  remedy. 
It  is  of  a  drastic  nature  and  acts  on  the  whole 
system  in  order  to  purge  this  sore,  cleansing  the 
body  of  many  noxious  humors  and  sending  good, 
sound  blood  to  the  spot.  This  remedy  is  a  sense 
of  personal  responsibility  which  manifests  itself 
under  the  form  of  an  active  aggressive  interest 
in  this  as  well  as  in  other  foi'ms  of  right  doimj, 
by  carrying  on  an  unremitting  jiersonal  campaign 
against  them,  wherever  and  under  whatexer 
guise  they  may  be  found.  A  hiyh  standard  of 
morals  must  be  maintained  in  every  avenue  of  life, 
for  nothing  is  more  certain  tlian  that  this  impurity 
cannot  be  removed  or  even  lessened,  while  the 
business  and  social  life  of  the  community  I'emain 
corrupt  in  a  thousand  different  xvuiis}  .  .  .  We 
do  not  need  knowledge,  as  some  of  us  in\agine; 
we  need  transforming,  regenerating  power  from 
without  to  enable  us  to  accom))lish  that  which 
our  corrupt  tendencies  continually  hinder.  For 
this  reason  my  own  hope  Ues  solely  in  God,  and 
in  prevailing  on  men  to  look  to  Him  for  grace 
and  strength  to  do  that  which  they  cannot  of 
them.selves  accomplish." 

One  must  needs  be  brave  indeed,  and  arrogant  as 
well,  to  offer  even  the  slightest  opposition  to  the 
views  of  so  eminent  a  member  of  our  ]irofe.ssion 
as  Dr.  Kelly;  yet,  in  all  humility,  it  appears  to 
me  that  Dr.  Kelly's  remedy  is  a  Utopian  one,  and 
does  not  reach  the  spot.  Dr.  Kelly  seems  to 
forget  that  we  are  not  living  in  the  millennium; 
"  right  doing  "  as  a  general  rule  of  life  has 
not  yet  become  a  fad ;  a  "  high  standard  of  morals  ' ' 
is  not  maintained  in  every  walk  of  life,  nor  even 
in  some  walks  of  life;  the  business  and  social 
life  are  "  corrupt  in  a  thousand  ways,"  as  has 
been  demonsti'ated  by  the  muck-rakers  and 
others. 

Surely,  Dr.  Kelly's  remedy,  if  adopted  by 
the  world  at  large,  would  solve  the  problem  of 
prostitutiqn  and  kindred  ills,  and  it  would  also 
solve  many  other  difficult  problems.  It  would 
render  jails  and  prisons  useless,  for  want  of 
occupants;  it  would  depopulate  our  almshouses 
and  our  asylums;  it  would  settle  all  problems 
of  trusts,  rebates  and  traffic  rates  and  impure 
foods,  better  than  any  legislation  can  hope  to 
do;  it  would  render  a  mortal  blow  to  socialism 
and  other  isms  with  which  we  are  afllicted; 
in  short,  it  would  revolutionize  mankind,  and 
make  the  race  as  nearly  perfect  as  the  human 
mind  can  conceive.  Hut  can  we  hope  to  see  so 
revolutionary  a  change  in  human  thought  and 
action?  The  church  and  state  have  failetl  these 
thousands  of  years  to  create  that  feeling  of 
"  right  doing  "  and  the  high  moral  tone  that  Dr. 
Kelly  hopes  to  see  created.  Can  we  hope  to 
do  in  our  day  that  which  church  and  state  have 
failed  of  accomplishment  these  many  centuries? 
Let  us  rather  attempt  to  do  that  which  aiii)ears 
to  t)('  possible,  even  though  the  methods  that 
must  1)6  adopted  jar  on  our  tender  sensibilities 
at  first  sight.     Let  us  accustom  ourselves  to  the 

'.ItalicM  not  in  origiiiiil. 


thought  that  we  are  dealing  with  existing  con- 
ditions and  with  human  beings  of  the  present 
day;  let  us  recognize  their  weaknesses  and  their 
passions.  I  am  sure,  if  we  do  this,  ever  at  the 
same  time  striving  to  inculcate  habits  of  right 
doing  and  high  thinking,  we  may  reach  the  goal 
we    have    set    for    ourselves.     In    other    words, 

LKT    US    BE    PRACTICAL. 

In  the  siege  of  a  city,  the  first  aim  of  the 
attacking  forces  is  to  completely  surround  it, 
and  then  compel  a  capitulation  by  starving  its 
defentlers,  at  the  same  time  conducting  a  series 
of  assaults  from  various  points  of  vantage.  I 
propose  in  dealing  with  our  problem  of  prostitu- 
tion, that  we  adopt  similar  tactics.  Conceding 
that  we  cannot  wipe  out  prostitution,  our  first 
aim  should,  therefore,  be  to  bring  the  forces  of 
evil,  as  we  understand  them,  into  a  well-defined 
area,  and  then,  by  a  carefully  drawn  plan  of 
camjiaign,  reduce  their  numbers  and  effectiveness 
by  minimizing  their  patronage,  and  thereby 
diminishing  their  capacity  for  harm.  Let  it  be 
distinctly  understood  that  I  am  not  advocating 
or  proposing  a  scheme  of  official  supervision  and 
regulation  of  the  social  evil.  I  am  oppo.sed  to 
this  Continental  idea,  because  it  is  foreign  and 
repugnant  to  American  sentiment,  and  because 
it  does  not  accomplish  its  alleged  purpose.  I  do, 
however,  believe  that  unofficial  segregation  and 
a  treatment  of  the  evil  by  common  sense  methods 
will  not  only  be  found  to  be  practical  but  effective 
as  well. 

I  propose  that  we  fling  away  our  mask  of 
hypocrisy  and  sham  modesty,  and  look  upon 
this  question  with  open  eyes  and  a  frank  mind 
Our  frrst  step  is  to  change  our  attitude  towards 
prostitution.  We  should  regard  prostitutes  not 
as  criminals,  engaged  in  a  criminal  traffic,  for 
which  they  are  to  be  "  bled  "  and  exploited,  but 
as  unfortunate  members  of  the  social  fabric,  — 
social  lepers,  if  you  will,  engaged  in  an  unclean 
traffic  made  necessary  by  social  and  economic 
conditions,  —  a  traffic  which  by  its  very  nature 
requires  that  it  be  conducted  in  such  a  manner 
as  not  to  assert  itself  in  public,  and  conducted 
so  as  not  to  constitute  a  menace  to  the  physical 
and  moral  welfare  of  the  community.  The  fact 
that  a  woman  is  a  prostitute  should  not  per  se 
constitute  a  cause  of  legal  action  against  her.  I 
advocate  such  a  treatment  of  prostitutes  by  the 
community  as  will  permit  them  by  common 
consent  {not  by  official  legislation)  to  live  unmo- 
lested in  certain  well-tlefined  sections  of  the  city, 
so  long  as  they  conduct  their  traffic  without 
maintaining  a  jniblic  nuisance.  Soliciting,  dis- 
orderly conduct,  boisterous  noises,  etc.,  should 
constitute  the  only  cause  for  jjolice  interference. 
This  rational  policy  would  at  once  remove  the 
opportunities  for  official  extortion  and  graft, 
and  would  encourage  an  orderly  conduct  of  the 
traffic.  In  other  words,  eliminate  the  power  of 
persecution  which  is  now  enjoyed  by  the  police. 
Left  to  an  enlightened  public,  sentiment,  the 
traffic  would  soon  become  localized  completely, 
ciuarantined,  in  fact,  in  a  well-defined  district, 
a  district  that  would  harbor  all  the  members  of 
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the  craft,  without  fear  of  contamination  of  the 
innocents  beyond  its  borders.  Once  this  result 
was  attained,  a  dead-line,  such  as  exists  at 
present  in  the  financial  district,  as  rog;ards  well- 
known  thieves  and  suspicious  cliaructers,  would 
be  created,  outside?  of  which  it  should  be  made 
impossible  and  unjirofitubk!  for  the  tralFK-  to 
extend.  To  solicit  or  to  coiuluct  the  trallic  of 
prostitution  lieyond  the  "  dead-line  "  should 
Ik;  made  punishable  by  a  long  term  in  pri.soii 
at  hard  labor.  Fines  should  not  be  imj)osed. 
In  brief,  1  propose  that  the  community  deal 
rationally  with  these  unfortunate  women;  so 
long  as  they  live  in  recrement  in  their  own 
district,  and  conduct  their  trallic  without  dis- 
turliing  the  i)ublic  peace,  they  shovdd  be  let  alone, 
but  if  they  should  pass  beyond  the  "  dead  line," 
or  in  any  other  way  become  a  public  nuisance 
or  menace,  they  should  be  made  to  sutler  the 
severest  penalties  that  the  law  can  inflict.  In 
this  way,  1  believe,  we  shall  be  able  to  localize 
the  evil,  without  ofificial  sanction,  thus  conform- 
ing with  the  Anglo-Saxon  idea  of  not  giving 
legal  recognition  to  the  existence  of  prostitution, 
and  at  the  same  time  eliminating  this  most 
profitable  form  of  graft. 

When  it  l)ecomes  known  to  tlwise  engaged  in 
the  trallic  that  so  k)ng  as  they  abide  by  these 
unwritten  laws  they  will  not  be  interfered  with, 
they  will  quickly  conform  with  the  requirements 
of  the  situation,  and  conduct  themselves  in  an 
unobjectionable  fashion.  Self-preservation  will 
dictate  medical  su]^ervision  and  personal  care, 
such  as  is  rendered  impossible  under  existing 
uncertain  conditions;  the  law  of  the  survival 
of  the  fittest  will  insure  that  only  those  who  are 
])hysically  well,  or  nearly  .so,  be  ])ermitted  to 
continue  in  the  traffic,  and  thus  the  evil  will 
bring  about  its  own  antitoxin  and  cure. 

Having  succeeded  in  concentrating  the  evil 
in  a  well-established  district,  let  us  now  devote 
ourselves  to  the  task  of  diminishing  its  patronage 
by  such  means  as  can  be  utilized.  In  other 
words,  we  have  reached  our  consideration  of  the 
public. 

Education.  —  This  should  be  the  cornerstone 
of  any  attempt  to  minimize  the  extent  of  venereal 
disease.  Educate  the  men,  young  and  old,  to 
the  dangers  of  professional  and  clandestine 
prostitution,  and  the  fight  is  half  won.  Educate 
the  women,  young  and  old,  and  clandestine 
prostitution  will  receive  its  deathblow.  Edu- 
cate the  rising  generations  that  they  may  know 
better  than  their  predecessors  what  they  must 
avoid,  and  how  to  do  it.  You  will  not  spoil 
their  innocent  (?)  minds  when  you  substitute 
for  the  sexual  knowledge  gained  in  the  streets 
and  .in  the  lavatories  a  correct  appreciation  of 
the  possibilities  for  harm  that  lie  in  the  abuse 
of  the  sexual  function.  This  should  apply 
equally  well  to  girls  as  to  boys. 

The  (juestion  naturally  arises.  How  shall  we 
reach  the  mas.ses  and  what  shall  we  tell  them? 
To  reach  the  masses,  we  need  but  follow  the 
lines  laid  down  in  the  i)ropaganda  waged  against 
tuberculosis   with  certain  modificatiotis.     A    na- 


tional organization  with  bran(dies  in  every 
state  and  territory  should  be  organized,  which 
in  turn  shall  be  subdivided  into  a  number  of  sub- 
committees, to  each  of  which  shall  be  assigned 
the  task  of  reaching  a  certain  jjortion  of  the 
])ublic.  Time  and  space  in  this  j)ai)er  forbid 
an  elaborate  scheme  of  sub-conunittees,  but  a 
few  will  serve  to  illustrate  the  idea: 

(1)  t'onnnittee  on  Public  Schools:  Inasmuch 
as  a  large  number  of  children  leave  the  schools 
before  graduation,  to  enter  shops  and  factories, 
it  should  be  the  aim  of  this  committee  to  place 
within  reach  of  every  child  of  school-going  age, 
a  certain  amount  of  knowledge  of  personal 
hygiene  and  sexual  ])hysiology,  consistent  with 
the  age  of  the  child.  It  .seems  reasonable  to  expect 
that  if  children  are  to  be  taught  the  ravages 
of  tuberculosis  and  of  alcohol,  they  should  be 
taught  something  of  the  far  greater  dangers  of 
venereal  disease  that  lie  in  wait  for  them  at 
every  turn. 

(2)  t!(jnunittee  on  High  Schools  and  Colleges: 
This  committee  would  sui)plement  the  work  of 
the  i)receding  committee.  Here,  plain  words 
can  be  spoken.  The  pupils  are  no  longer  children, 
liut  young  men  and  women. 

i'.i)  Connnittee  on  Working  Men  and  Women: 
This  connnittee.  utilizing  the  labor  unions  and 
other  organized  forces,  should  aim  to  reach  every 
man  and  woman  who  works  at  a  trade.  The 
effort  is  a  gigantic  one,  but  it  is  justified  by  the 
end  to  be  attained. 

(4)  Connnittee  on  the  Army  and  Navy  and 
other  military  bodies. 

(5)  Conmiittee  on  Shops  and  Factories:  This 
committee,  working  among  the  young  girls  and 
boys  employed  in  these  places,  can  do  consider- 
aljle  toward  reducing  the  number  of  clandestine 
prostitutes.  It  is  in  these  shops  and  factories 
that  most  of  the  seeds  of  immoral  living  are  sown 
and  carried  to  fruition. 

(6)  Committee  on  Churches  and  Affiliated 
Religious    Bodies. 

(7)  Committee  on  Young  People's  Clubs  and 
Settlement  Houses. 

(8)  Committee  on  Fraternal  Orders,  etc. 

Each  of  these  committees  can  be  made  inde- 
pendent of  the  others,  at  the  same  tinre  doing 
its  work  in  co-ordination  with  them,  and  avoiding 
wherever  possible  any  overlapping  or  duplication. 
The  particular  methods  to  be  adopted  by  the 
respective  committees  must  necessarily  depend 
on  the  class  of  persons  to  be  reached  by  them. 

The  work  having  been  divided  among  these 
committees,  the  next  step  would  be  to  map  out 
a  campaign,  having  for  its  objective  point  these 
two  distinct  objects  in  mind:  (1)  The  exhibition 
of  the  dangers  and  results  of  venereal  disease; 
and  (2)  the  methods  by  means  of  which  these 
diseases  can  be  avoided. 

(1)  The  community  knows  lamentably  little 
about  the  dangers  and  results  of  venereal  disease. 
Various  methods  must  be  skillfully  employed 
to  lu'ing  these  facts  to  the  public  notice,  without 
indiscriminate  publicity.  The  most  effective 
method  of  reaching  large  numbers  of    people  is 
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the  lecture  platform,  and  I  have  no  doubt  that 
lectures  on  venereal  prophylaxis,  given  to  men 
and  women  separately,  would  not  only  attract 
large  numbers,  but  accomplish  excellent  results. 
The  stereopticon  can  be  utilized  to  the  greatest 
advantage  in  the  system  of  lectures  or  meetings 
proposed  for  this  campaign,  to  illustrate  to  large 
or  small  audiences  the  various  lesions  of  venereal 
disease.  Such  a  lecture,  attended  by  men  or 
women,  would  be  far  more  effective  in  the  diminu- 
tion of  venereal  disease  than  half  a  hundred 
sermons  from  the  pulpit  on  personal  purity. 
The  human  mind  naturally  reliels  at  the  sight 
of  the  noxious  lesions  which  venery  produces, 
and  nothing  can  be  more  effective  than  a  vivid 
illustration  of  them,  coupled  with  a  warning  and 
instruction  as  to  methods  of  avoiding  them. 
Especial  attention  should  be  given  to  the  dangers 
of  venereal  disease  to  the  innocent,  and  also  to 
the  relation  of  venereal  disease  to  marriage. 
Nature  abhors  the  thought  of  the  childless 
marriage,  and  if  it  were  pointed  out  that  a  large 
proportion  of  sterile  marriages,  abortions  and 
gynecologic  diseases  are  due  to  venereal  infec- 
tion before  and  during  marriage,  a  wholesome 
fear  of  the  disease  would  be  created,  that  does 
not  at  present  exist  in  the  minds  of  the  public. 
In  addition,  a  liberal  distribution  of  well-pre- 
pared pamphlets  or  booklets,  specially  adapted 
to  particular  classes  or  bodies  of  men  or  women, 
would  be  most  effective.  At  pre.sent,  a  number 
of  excellent  little  pamjihlets  can  be  obtained, 
giving  all  the  facts  in  the  case,  strongly  and 
effectively.  The  machinery  for  their  distribution 
should  be  created  by  this  Association. 

This  campaign  of  education  would  necessitate 
the  employment  of  well-eciuipped  men,  who 
would  devote  their  evenings  to  lectures  before 
bodies  of  workingmen  or  other  organizations. 
Women  similarly  assigned  to  reach  bodies  of 
young  women  would  do  much  for  the  movement. 

(2)  As  to  methods  of  avoiding  venereal  disease, 
the  problem  is  not  so  simple,  nor  so  easily  dis- 
missed. Two  general  lines  of  instruction  suggest 
themselves:  (a)  As  to  the  practice  of  total 
incontinence,  and  (b)  as  to  the  adoption  of 
prophylactic  measures  by  those  who  will  not  or 
cannot  abstain. 

(a)  As  to  continence:  Two  questions  will  at 
once  arise  in  the  public  mind:  (1)  Is  continence 
possible?  and  (2)  Is  it  consistent  with  good 
health?  That  it  is  possible,  is  certainly  true, 
and  needs  no  proof.  Men  who  have  indulged 
their  sexual  appetite  to  extremes  have  been 
known  to  abstain  for  a  long  time  under  certain 
conditions  of  mind  and  body.  There  need  be 
no  dearth  of  proof  as  to  the  possibility  of  mascu- 
line continence;  but  as  to  such  continence  being 
conducive  to  perfect  health  is  not  so  easily 
demonstrable.  The  medical  profession  would 
surely  split  over  this  cjuestion,  if  it  were  sub- 
mitted to  its  members  for  an  aye  and  nay  vote. 

On  the  surface  it  does  not  appear  that  a  physio- 
logic function  such  as  the  sexual  impulse,  an 
impulse  that  has  been  the  dominant  passion  in 
human  lives  since  the  beginning  of  lime,  can  for 


many  years  be  held  in  abeyance,  subject  to  more 
or  less  constant  irritation  and  temptation, 
without  bringing  about  a  pathologic  condition 
in  the  organs  involved.  I  believe  the  personal 
equation  enters  into  this  question  to  a  consid- 
erable degree;  continence  for  one  man  may  be 
without  deleterious  results;  for  another,  it  may 
rank  with  the  impossible.  At  any  rate,  it  would 
be  well,  before  any  positive  statements  are  made 
as  to  the  advisability  of  advocating  universal 
continence,  that  a  thorough  study  of  this  subject 
be  made,  so  that  positive  and  well-founded  inform- 
ation on  this  much  mooted  question  might  be 
at  hand.  As  to  continence  as  a  prophylactic 
against  venereal  disease,  we  can  safely  say  that 
medical  science  knows  of  but  one  sure  prophy- 
lactic against  venereal  disease,  namely,  conti- 
nence. Those  who  will  abstain  from  promiscuous 
sexual  relations  will  surely  not  be  infected  with 
venereal  disease.  But  let  us  not,  however,  lead 
ourselves  into  the  belief  that  the  propaganda  of 
continence  and  abstinence  will  in  our  time,  or 
even  in  the  remote  future,  develop  into  a  fad. 
Not  unless  human  nature  changes,  can  we  hope 
to  see  this  policy  universally  adopted.  Let  us, 
rather,  consider  our  time  w'ell  spent,  if  we  succeed 
in  converting  a  small  number  of  impressionable 
young  men  to  the  policy  of  continence,  and  in 
liringing  to  a  larger  number  a  realizing  sense 
of  the  dangers,  real  and  avoidable,  that  lie 
in  the  promiscuous  gratihcation  of  the  sexual 
ai)petite. 

(6)  But  what  shall  we  do  with  that  vast  army 
of  men  who  decline  the  panacea  of  .abstinence? 
Shall  we  consign  them  all  to  the  devil  and  say 
to  them  "  Either  abstain  altogether  or  let  what 
may  happen  to  you  "?  I  do  not  think  this  attitude 
would  be  the  jDroper  one  for  us  to  assume.  I 
believe  that  it  is  our  moral  duty  not  only  to  advise 
abstinence,  but  to  offer  to  those  \\ho  will  not  or 
cannot  accept  this  advice  an  alternative,  in  the 
hope  that  by  this  means  we  shall  be  able  to 
improve  the  present  condition  of  affairs.  To  my 
mind,  the  most  rational  and  practical  plan  with 
which  to  meet  this  situation  would  be  to  adopt 
the  familiar  injunction,  "  Be  good  if  you  can; 
if  you  cannot,  be  careful."  In  other  words,  let 
us  urge  upon  all  males  the  advisability  of  abstain- 
ing from  promiscuous  sexual  relations  if  they 
would  remain  uncontaminated  with  ili.sease;  but 
to  those  who  refuse  to  abstain  entirely,  let  us 
urge  the  necessity  of  exercising  extreme  care  and 
adopting  such  measures  as  will  tend  to  diminish 
as  far  as  jrassible  the  danger  of  veneral  infec- 
tion. I  know  this  suggestion  will  be  opposed 
on  the  ground  that  it  is  a  compromise  with  vice. 
But  I  do  not  so  regard  it.  I  am  convinced  that 
such  measures  are  not  oidy  justified,  but  abso- 
lutely demanded,  if  we  would  make  headway 
against  venereal  disease.  Let  this  be  our  second 
line  of  attack.  Let  us  advise  and  urge  a  policy 
of  extreme  care  in  the  selection  of  one's  sexual 
companion,  and,  in  addition,  let  us  reconuiiend 
the  u.se  of  such  mechanical  or  chemical  agents  as 
might  be  of  value  in  the  direction  we  are  aim- 
ing,    t'ndcr    the    former    heading    the    ruliber 
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protective  condom  has  been  advised,  and  is 
being  extensively  used.  Far  better,  however, 
are  the  chemical  preparations  so  extensively 
employed  in  certain  i)arts  of  Kurojjc.  Probably 
the  most  effective  of  these,  as  1  have  been  con- 
vinced in  my  own  practice,  is  a  strong  solution 
(20'/(,)  of  protai'gol  in  glycerine,  ap])lied  to  the 
fossa  navicularis  immediately  after  coitus,  with 
a  camel's  hair  brush  or  a  small  syringe  holding 
a  few  drops.  This  method  has  al.so  been  recom- 
mended by  von  Zeissel,  Frank,  Valentine,  Mar- 
schalko,  L.  Weiss,  Welander,  .loseph  and  Kopp. 
Silver  nitrate  and  some  of  the  newer  silver  salts 
can  be  u.sed  in  the  same  manner,  but  I  have 
had  no  ])ersonal  observation  of  their  value.  An- 
other very  effective  ])rophylactic  method  is 
to  irrigate  the  anterior  urethra  with  a  weak 
solution  of  hot  permanganate  of  potash  or  other 
mild  antiseptic,  within  twelve  hours  after  coitus. 
These  measures  offer  a  reasonable  security 
against  urethral  infection.  Externally  applied, 
a  solution  of  mercuric  bichloride  1-1000  may 
be  recommended  for  preventing  extra-urethral 
infection. 

It  cannot  be  said  that  these  measures  will 
positively  prevent  venereal  infection,  but  it  must 
be  admitted,  even  by  those  who  are  opposed 
to  their  employment  on  moral  grounds,  that  they 
are  capable  of  materially  diminishing  the  risk, 
attendant  upon  promiscuous  .sexual  congresss 
and  that  is  the  end  we  are  seeking.  I  do  not 
assume  for  a  moment  that  our  aim  is  to  raise 
the  moral  tone  of  young  men  and  women.  Other 
agencies  exist  for  that  purpose.  We  are  morally 
bound  to  offer  any  expedient  or  remedy  that  will 
minimize  the  dangers  attendant  upon  promis- 
cuous sexual  living,  not  so  much  because  of  the 
individual  immediately  concerned,  but  on  account 
of  the  innocent  men,  women  and  children  with 
whom  he  comes  in  contact.  It  is  on  their  behalf 
especially  that  everything  possible  should  be 
done  to  reduce  the  risks  of  venereal  infection, 
and  for  this  reason,  above  all  others,  I  strongly 
advocate  the  employment,  wherever  possible, 
of  the  prophylactic  measures  just  mentioned. 

Before  concluding,  it  seems  well  to  mention 
some  special  lines  of  attack  that  may  also  be 
followed  with  good  results,  especially  in  the 
prevention  of  venereal  infection  in  the  innocent: 

(1)  As  family  advisers,  medical  men  are  in  a 
position  where  they  can  talk  and  act  frankly. 
The  physician  should  use  his  influence,  wherever 
possible,  to  see  to  it,  that  his  patients  about  to 
marry  are  not  suffering  from  the  remains  of 
former  venereal  infection;  and  fathers  of  young 
women  who  are  about  to  enter  the  new  life 
should  be  taught  to  demand  of  their  daughters' 
prospective  husbands,  a  clean  bill  of  health, 
signed  by  a  reputable  physician,  after  a  careful 
examination.  The  public  should  and  can  be 
educated  up  to  this  requirement. 

(2)  There  should  be  severe  legal  penalties 
against  men  or  women  who  marry,  knowing  that 
they  are  still  suffering  from  infectious  venereal 
disea.se. 

(3)  Those    who   are    infected    with    syphilis, 


gonoirhea  or  chancroid  should  be  taught  by  their 
physicians  the  dangers  of  infecting  innocent 
persons  with  whom  Ihey  may  come  in  contact, 
and  should  be  instructed  how  to  avoid  this  risk. 
A  biief,  well  written  and  plainly  worded  little 
]Kunphlet  or  tract  shoukl  be  given  to  every 
patient  in  pi-ivate  or  institutional  ])ractice. 

(4)  Barbers,  dentists,  manicures,  chiropodists, 
nurses,  midwives  and  physicians  too,  should  be 
reacheil  by  a  systematic  cam[)ai<.>:n  of  instruc- 
tion and  warned  about  the  care  of  their  hands, 
instruments,  dressings  and  utensils,  .so  as  to 
reduce  to  a  minimum  the  possibility  of  trans- 
ferring infection  from  one  patron  to  another  and 
to  themselves. 

(5)  Waiters,  bartenders  and  others  who  serve 
and  prepare  food  and  drink  in  public  places, 
and  their  employers,  as  well,  should  be  similarly 
reached  and  wai'ned  and  instructed  as  to  the 
importance  of  cleanliness,  not  only  of  their  own 
persons,  but  of  the  dishes  and  utensils  they 
handle.  The  abominable  and  ilangerous  practice 
of  removing  cups,  glasses,  etc.,  with  the  fingers 
inserted  inside  the  vessel  should  be  Ijroken  up. 
The  public  should  be  warned  of  the  dangers 
lurking  in  bar  glassware,  etc.,  and  should  demand 
that  the  most  scrupulous  cleanliness  be  employed 
in  hotels,  restaurants  and  caf6s.  The  filthy 
roller-towels  found  in  the.se  places  should  also 
be  abolished. 

(6)  Occasional  medical  examinations  of  per- 
sons engaged  in  the  preparation  and  serving  of 
food  and  drink  should  be  encouraged,  to  deter- 
mine the  presence  of  possible  infectious  disease. 

(7)  Nurse-girls,  domestics  and  maids  should 
not  be  permitted  to  sleep  in  the  same  beds  with 
children,  for  obvious  reasons. 

In  short,  I  am  strongly  convinced  that  an 
intelligent,  well-directed  effort  along  the  lines 
herein  indicated,  will  accomplish  a  great  deal 
toward  decreasing  the  sum  total  of  popular 
ignorance  on  the  subject  of  venereal  disease,  and 
simultaneously  will  reduce  the  amount  and  extent 
of  venereal  infection  and  its  consequent  miseries. 


Clinical  department. 


SEPTIC  INFECTION  THROUGH  THE  FAUCES.* 


BY    G.    A.    LELASD,    M.D.,    BOSTON. 


Sepsis  by  way  of  the  fauces  is  not  very  uncom- 
mon, especially  to  those  who  .see  many  throats. 
The  channels  of  invasion  of  the  economy  are  most 
numerous  around  the  mouth  and  fauces,  and 
the  tonsils  themselves  while  organs  of  protection 
are  also,  as  has  been  pointed  out  by  Dr.  J.  L. 
Goodale,  ports  of  entry.  Fortunately,  however, 
the  cases  which  are  commonly  observed  are  by 
no  means  so  severe  as  one  reported  by  Dr.  E. 
Channing  Stowell,  but  occasionally  septic  inva- 
sion is  so  great,  especially  when  caused  by  the 
streptococci,  and  also  by  the  pneumococci  that 
a  sudden  septic  condition  develops  which  is 
rapidly  fatal,  or  at  least  exceedingly  alarming. 

*  Read  at  a  meeting  of  the  Boston  Society  for  Medical  Improve- 
ment. March  12.  1906. 
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A  fatal  case  occurred  several  years  ago  in  one  of  our 
colleagues,  Dr.  T.  W.,  of  Newbury  Street.  During  that 
year  there  were  many  so-called  streptococcus  throats, 
some  of  which  went  on  to  edema  of  the  glottis,  with 
more  or  less  general  disturbance ;  while  others  showed 
marked  tonsillar  involvement  with  fever  and  malaise 
which  characterizes  sepsis  having  its  origin  here. 
This  case  was  under  the  care  of  the  late  Dr.  E.  N. 
Whittier  who  saw  it  on  a  Monday  morning.  The 
patient  had  felt  some  local  pain  the  previous  evening 
w'hilc  writing  late,  but  had  a  good  night,  and  called  his 
physician  on  account  of  very  severe  j^ain  in  the  right 
tonsil.  It  was  considered  that  this  was  the  beginning 
of  a  peritonsillar  abscess.  On  Tuesday  morning  there 
was  considerably  more  swelling,  but  the  patient  thought 
it  was  not  ready  to  be  opened,  so  they  agreed  to  wait 
till  the  next  day,  when  at  his  morning  visit  Dr.  Whittier 
made  ready  to  open  the  abscess  immediately  on  his 
arrival  by  covering  his  bistoury  with  plaster  so  as  to 
leave  the  point  bared  in  the  ordinary  way.  On  looking 
at  the  throat,  however,  the  swelling  had  disappeared 
and  the  patient  remembered  that  about  5  a.m.  there 
had  been  a  sudden  relief  and  the  full  feeling  had  dis- 
appeared without  any  evacuation  of  pus  into  his  mouth. 
He,  however,  complained  of  some  pain  in  the  corre- 
sponding side  of  the  neck  at  the  level  of  the  larynx. 

The  next  morning,  Thursday,  he  said  that  he  had 
felt  early  in  the  morning  a  very  severe  pain  low  down 
in  the  throat  and  soon  a  rupture,  and  then  he  began  to 
cough  up  purulent  matter.  I  was  allowed  to  see  him 
at  this  time  and  found  on  the  left  side  of  the  throat 
just  above  the  larynx,  pus  welling  out  of  a  small  aper- 
ture and  passing  over  the  aryepiglottic  fold  into  the 
larynx.  The  pus  had  evidently  passed  down  from  the 
tonsil  in  the  loose  tissues  outside  of  its  sheath.  The 
patient  was  then  looking  rather  grayish  and  sallow 
with  a  high  temperature  indicating  blood  poisoning. 
Dr.  S.  J.  Mixter  was  called  and  from  the  outside  found 
the  purulent  tract,  but  as  the  pus  was  having  free  exit 
into  the  throat,  there  was  no  definite  purulent  collec- 
tion. The  patient  continued  in  this  septic  condition, 
however,  and  on  Saturday  morning  his  heart  began  to 
give  out,  and  he  died  about  five  o'clock  in  the  afternoon. 

Another  case  occurred  in  my  practice  during  the 
same  year,  and  was  seen  with  Dr.  Prouty.  A  young 
man  about  twenty  years  of  ago  had  acutely  infected 
lacunal  tonsils  with  considerable  soreness  of  the  fauces 
and  pharynx,  shown  by  redness  and  painful  swallowing, 
malaise  was  naturally  jjre.sent.  This  followed  about 
three  months  after  the  removal  of  a  spur  in  the  no.se, 
during  which  time  there  had  been  some  treatment  to 
insure  proper  healing  of  the  wound.  Unfortunately 
this  was  during  the  spring  months  of  that  infective 
year. 

With  probe-pointed  knives  the  tonsillar  ('rypts  were 
thoroughly  cut  througli  and  into  each  other,  and  the 
tonsils  then  forcibly  filled  with  Mon.sel's  solution  to 
stop  hemorrhage,  and  to  keep  the  cut  surfaces  from 
inimed lately  reuniting. 

Two  or  three  days  later  Dr.  Prouty  telephoiieil  me 
that  the  i)atient's  tempcratun;  was  ]0()°  F.,  and  the 
throat  very  sore  and  j-ed,  othei'wise  there  was  not  much 
to  be  seen.  That  evening  oti  examination  the  tonsils 
were  ragged  with  exudate  over  the  surface  as  would  be 
expected.  The  glands  of  the  neck  were  not  markeilly 
enlarged.  Th(>re  was  intense  redness  of  the  whole 
visible  part  of  the  throat,  but,  no  mark(^d  swelling 
anywhere.  It  was  concluded  that  it  was  a  strepto- 
coccus infection  and  one  bottle  20  cc.  of  a  French 
preparation  of  antistreptocoecus  .serum  was  given. 
The  next  morning  the  temperature  was  KJ2'^.  .Another 
injection  of  the  same  (|uantity  was  given  and  that 
evening  the  temperature  was  normal.     This  condition 


of  the  throat  was  not  erysipelas  as  there  was  not  the 
usual  very  marked  mucopurulent  discharge.  I  men- 
tion this  case,  fir.st,  becau.se  it  was  one  of  infection 
conmion  to  that  year,  and,  second,  because  such  a 
marked  reduction  of  temperature  and  other  .symptoms 
followed  the  use  of  the  serum.  This,  of  course,  might 
have  been  post  hoc  rather  than  propter  hoc,  but  which- 
ever it  was  it  was  very  satisfactory  and  would  encour- 
age me  in  the  u.se  of  that  serum  in  similar  cases. 

A  third  ca,se  of  general  sepsis  in  a  mild  degree  comes 
to  mind;  that  of  a  lady  who,  usually  robust  and  of  a 
brilliant  ro.sy  complexion,  was  suffering  from  very 
marked  malaise  with  a  very  slight  elevation  of  tempera- 
ture, but  still  able  to  be  about.  She  complained  mainly 
of  great  fatigue,  but  not  of  any  local  condition.  The 
hearing  ot  one  of  her  ears  is  somewhat  diminished,  for 
which  she  occasionally  .seeks  treatment,  and  her  throat 
was  treated  in  connection  with  the  ear.  Her  malaise 
and  depression  were  so  marked  that  the  urine  was  .sent 
to  an  expert  for  examination  with  the  idea  that  there 
might  be  some  renal  lesion,  and  found  to  be  practically 
normal.  After  two  calls  complaint  was  distinctly 
made  of  discomfort  in  the  right  tonsil,  which  showed 
no  unusual  redness  nor  .swelling.  Exploration  revealed 
a  pocket  full  of  decomposing  cheesy  masses.  This 
cavity  was  cleaned  out  and  di.sinfected.  A  few  days 
afterwards  the  lady  expres.sed  surprise  at  the  wonder- 
ful change  which  had  come  over  her ;  her  malaise  had  all 
gone,  her  complexion  was  restored  to  its  ruddy  hue, 
and  now  nothing  seemed  too  great  to  attempt,  whereas 
before  even  to  walk  to  school  with  her  child  required 
great  effort. 

Cases  like  this  are  by  no  means  uncommon 
and  show  what  a  little  thing  may  cause  a  lowering 
of  the  general  health.  In  addition  to  this  may 
be  mentioned  cases  of  absorption  from  diseased 
tonsils,  where  the  septic  material  seems  to  mani- 
fest itself  in  the  skin  as  acne  (which  has  been 
shown  by  Dr.  Goodale  in  another  place),  also 
in  the  e.xperience  of  laryngologists  frequently  to 
be  cured  or,  at  least,  ameliorated  by  the  elimina- 
tion of  the  decomposing  contents  of  these  tonsillar 
crypts.  It  is  extremely  fortunate  for  us  and  for 
our  patients  that  ca.ses  of  such  an  e.xtreme  degree 
of  sepsis  as  that  reported  by  Dr.  Stowell  do  not 
often  occur  from  the  throat  although,  it  is  sad 
to  say,  that  .sometimes  they  occur  in  aural  practice 
but  the  mild  cases  mentioned  are  worthy  of  our 
consideration  as  they  certainly  do  produce  a 
great  deal  of  discomfort. 


lUcportjf  of  ^titinit^. 


AMERICAN  MEDICAL  ASSOCIATION. 

Section  on  Surgery  and  Anatomy. 

Held  in  Boston,  June  5,  6,  7,  and  8,  1906. 

Dr.   Robert  F.  Weir,    New  York,  Chairman. 

RESULT.S    of    partial    OCCLUSION    OV    LARGE    ARTERIES. 

.\  paper  on  this  subject  was  read  by  Dh.  W.  S. 
I1ai,sted  of  Baltimore,  Md.,  who  stated  that 
during  the  past  twenty  months  he  had  condu('tod  a 
series  of  experiments  on  100  dogs  for  the  ))urposc  of 
observing  the  effect  of  comjilete  and  incomplete 
occlusion  of  the  abdominal  and  thoracic  aorta  by  metal 
bands.  He  had  found  that  the  iiressurc  below  the 
band  was  lowered  in  proportion  to  the  amount  of  the 
occlusion.     The  return  to  normal  below  the  band  was 
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rapiil,  but  varied  gi'eatly  in  different  dogs.  Partially 
(wchKlinK  bands  produced,  as  a  rule,  no  macroscopic 
iliange  in  tlie  artery  wall,  even  after  seven  or  eifilit 
months,  but  under  coniiiletely  occluding  bands  the 
artery  wall  usually  atroi)hied  and  in  the  course  of 
several  weeks  or  months  was  absorbetl.  Twice  the 
portion  of  the  arterial  wall  embraced  by  the  band 
was  converted  into  a  solid  cylinder  of  tissue,  lie 
considered  this  the  ideal  closure  of  an  artery.  One 
notable  chans^e  was  the  unusual  deposit  of  extradural 
fat  about  the  spinal  cord  below  the  site  of  the  con- 
strictino;  aortic  band.  He  thought  that  lesion.s  in  the 
cord  or  the  artificial  anemia  was  responsible  for  this 
deposit.  He  thou!i;ht  this  metal  band  misrht  be  ex- 
tremely useful  ill  occludiiif!;  arteries  above  an  aneurism. 
The  band  was  ijreferable  to  the  silk  or  other  li<!;ature 
because  it  was  not  liable  to  cut  through  the  vessel 
wall;  it  produced  gradual  occlusion.  It  could  be 
removed,  if  necessary,  without  havin<;  in  any  way 
injured  the  vessel  wall.  The  speaker  said  he  had 
partiall}'  occ'luded  the  iimominato  once  in  the  human 
subject,  and  the  carotid  four  times,  successfully, 
with  an  aluminum  band.  In  a  case  of  large  popliteal 
aneurism  he  emjiloycd  the  band  to  occlude  completely 
the  femoral  artery.  He  thoujrht  that  partial  occlusion 
might  e\en  in  rare  instances  cure  an  aneurism. 

THE.\TMENT    OF    ANEURISM    BY    INTR.\S.\^CULAU    SUTURE. 

The  author  of  this  paper.  Dr.  Rudolph  Matas  of 
.\(>w  Orleans,  La.,  gave  a  brief  review  of  the  operation 
which  he  had  dcscriljcd  on  a  former  occasion,  and 
reported  38  cases  in  proof  that  his  method  had  not 
only  stood  the  test  of  experience,  but  that  it  would 
accomplish  results  with  greater  security  and  simjilicity 
than  any  of  the  older  methods  hitherto  employed. 
He  reported  22  cases  of  obliterative  endo-aneurismor- 
rhaphy,  and  7  cases  of  restorative  endo-aneurismor- 
rhaiihy.  Of  these  there  had  been  no  relajjses,  although 
there  had  been  two  relapses  out  of  5  ca.ses  of  recon- 
structive eiulo-aneurismorrhaphy  or  artcrioplasty. 

DI.SCUSSION. 

In  the  discussion.  Dr.  W.  W.  Keen  of  Philadelphia 
described  a  chiinp  that  he  had  devised  for  producing 
partial  occlusion  of  a  vessel  under  graded  pre.ssure, 
on  the  same  principle,  to  a  certain  extent,  as  the  metal 
bands  employed  by  Halsted. 

1)h.  Willy  Meyer  of  New  York  City  reported  the 
case  of  a  boy  who  had  a  traumatic  aneurism  of  the 
popliteal  artery  in  which  the  method  of  Matas  was 
employed,  with  excellent  results. 

SURGICAL     CO.\CEPTION     OF     SIGMOID     PATHOLOGY. 

Dr.  H.  D.  Nile.s  of  Salt  Lake  City,  Utah,  called 
attention  to  the  point  that  he  believed  that  chronic 
ulcer  or  its  cicatrix  was  the  cause  of  cancer  of  the 
bowel  in  80%  of  all  cases,  and  that  any  rational  treat- 
ment of  sigmoid  disease  must  be  based  on  a  correct 
perception  of  the  anatomy,  physiology  and  pathology 
of  that  part  ol  the  bowel.  To  recognize  and  interrupt 
this  process  at  the  earliest  possible  moment,  and  before 
irreparable  damage  had  been  done,  should  be  the  aim 
of  the  physician.  Pathology  here  passed  from  the 
•  medical  to  the  surgical  field  when  any  ulceration  or 
lU'crotic  process  starting  in  the  mucosa  extended  to 
or  included  the  jieritoneum ;  whenever  there  was  any 
evidence  of  mechanical  obstruction,  partial  or  com- 
l)lete,  regardless  of  the  cause ;  when  a  localized  i)eri- 
tonitis  existed  that  did  not  readily  yield  to  simple 
measures  directed  to  the  sus|)ected  cause.  The 
essential  principle  of  treatment  was  re.st,  and  just 
how  this  might  be  accomplished  successfully  could 
not  be  stated  at  the  present  time. 


TUMORS    OF   THE   CAROTID   GLAND. 

Dr.  W.  W.  Keen  of  Philadelphia  detailed  an 
instructive  ca.se  of  tumor  of  tJiis  gland,  and  reviewed 
the  literature  of  27  other  ca.ses,  and  2  ca.sc^s  discovered 
post-mortem.  Of  the  27  cases  cited,  there  were  26 
oi>erations,  with  7  deaths,  a  mortality  of  27%.  Opera- 
tion, he  said,  was  not  indicated  unless  serious  func- 
tional disturbances  aro.se,  except  when  there  was 
unmistakable  evidence  that  malignant  changes  were 
rapidly  taking  place  in  the  tumor. 

.\EOPL.\.S.MS    OF    THE    LARGE    I.VrE.STINE. 

Dr.  k.  V.  .Jonas  of  Omaha,  Neb.,  read  a  paper  on 
this  subject,  in  which  he  detailed  10  cases  involving 
the  colon  and  briefly  desi'ribcd  the  [lathology  from  a 
diagnostic  point  of  view.  In  the  diagnosis  a  careful 
study  of  the  history  was  of  the  first  importance. 
Cratni)like  pains,  abdominal  tenderness,  palpable 
tumor,  and  obstruction  of  the  bowel  were  also  of 
ini|)ortance,  although  the  existence  of  these  symptoms 
indicated  only  the  presence  of  a  lesion  of  some  kind, 
(iurgling,  distinguished  by  means  of  a  stethoscope, 
especially  aft(-r  air  had  been  injected  into  the  rectum, 
was  a  valuable  sign.  He  did  not  offer  anything  espe- 
cially new,  except  a  double  loo|)  ligature  which  he  had 
employed  for  many  years  a.s  an  aid  to  suturing  the 
bowel  after  resection  of  a  part  of  the  gut. 

Dr.  RonEHT  H.  Dawbarn  of  New  York  City 
expressed  himself  as  being  a  firm  advocate  of  the  use 
of  a  continuous  suture,  using  a  linen  thread  and  the 
so-called  morphine  splint,  checking  all  peristalsis 
until  the  union  of  the  bowel  was  a,s.sured.  He  did 
not  favor  the  use  of  an)'  mechanical  device. 

Dr.  F.  .\.  Dunsmoor  of  Miimeapolis,  Minn.,  reported 
a  case  of  ulcerative  colitis  in  which  he  found  it  neces- 
sary to  remove  a  large  part  of  the  colon  down  to  the 
sigmoid  flexure.  In  making  an  anastomosis  he  uses 
a  button,  except  when  he  gets  below  the  small  intes- 
tine; then  he  employs  the  suture. 

Dr.  E.  Wyllys  Andrews  of  Chicago  referred  to  the 
efficacy  of  the  Comiell  suture  for  intestinal  anasto- 
mosis. He  emjiloys  it  not  only  for  uniting  the  large 
and  small  intestines,  but  also  in  cases  of  pylorectomy 
and  gastro-enterostomy. 

Dr.  Leonard  Freeman  of  Denver,  Colo.,  directed 
attention  to  the  comparatively  favorable  prognosis 
of  cancer  of  the  sigmoid  and  cited  a  case  in  illustration, 
the  patient  being  free  from  a  recurrence  eighteen 
months  after  removal  of  the  growth. 

silver    wire    FILIGREE    WORK. 

In  a  paper  on  this  subject,  Dr.  Willard  Bartlett 
of  St.  Louis,  Mi.ss.,  detailed  22  cases  in  which  a  method 
previously  described  by  him  was  employed  with  most 
excellent  re.sults.  Of  this  number,  4  terminated 
fatally,  but  from  causes  not  connected  with  the  opera- 
tion or  the  implantation  of  the  filigree.  The  patients 
lived  six  months,  three  months,  ten  days  and  two 
days,  respectively.  The  method  can  be  employed 
in  clean  cases  and  in  pus  cases.  It  withstood  the  test 
of  pregnancy  once,  and  of  tremendous  ascitic  accu- 
mulations in  two  cases.  It  had  not  interfered  with 
the  growth  and  development  of  the  abdominal  wall 
in  small  children,  and  was  used  tw-ice  as  a  prophylactic 
measure  in  cases  where  there  seemed  to  be  a  possi- 
bility of  a  hernia  developing.  In  no  case  did  the  fili- 
gree fail  to  perform  its  functions.  It  did  not  need  a 
clean  wound  for  its  bed. 

Dr.  k.  J.  OcHSNER  of  Chicago  read  a  paper  on 

surgical  treatment  OF  FEMORAL  HERNIA. 

The  author  reviewed  the  various  operations  now 
employed  for  the  cure  of  femoral  hernia,  and  described 


Vol.  CLV,  No.  11] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


289 


a  method  devised  by  him,  whicli  he  used  in  all  simple 
femoral  herni;p.  This  method  consists  in  the  remos'al 
of  the  hernial  sao,  the  reduction  of  the  stum[)  within 
the  peritoneal  cavity,  and  the  closure  of  the  superficial 
wound.     The  hernial  ring  is  left  to  close  spontaneously. 

DISCUSSION. 

Dr.  Albert  H.  Tuttle  of  Cambridge,  Mass.,  said 
he  had  employed  .silver  wire  in  15  cases  of  ventral 
hernia  following  appendicitis,  in  umbilical  hernia 
and  inguinal  hernia,  but  in  every  instance  it  became 
neces.sary  later  to  remove  the  broken  pieces  of  the 
wire.  He  expressed  him.self  as  being  convinced  that 
silver  wire  is  acted  on  by  the  body  juic&s  in  the  same 
manner  as  any  other  suture  material,  but  perhaps  not 
quite  so  rapidly. 

Dr.  .^LEX-'iNnER  Hugh  Ferguson  of  Chicago  said 
he  was  impressed  with  the  operation  described  by  Dr. 
Ochsner  for  femoral  hernia,  and  added  that  if  the 
results  were  always  as  good  as  Dr.  Ochsner  claimed, 
he,  too,  w-ould  empio}^  the  method.  Thus  far,  how- 
ever, he  had  never  seen  a  recurrence  of  a  femoral 
hernia  operated  on  by  the  radical  method.  It  was 
his  custom  to  make  the  incision  above  Poupart's 
ligament  and  parallel  with  it,  dissecting  out  the  hernia 
from  below. 

With  reference  to  tying  off  the  sac,  he  never  did  this 
without  first  opening  it. 

At  the  joint  meeting  of  the  sections  on  Practice  of 
Medicine  and  of  Surgery  and  Anatomy,  there  was  a 
symposium  on 

GASTRIC   AND   DUODENAL   ULCER. 

The  first  paper,  read  by  Dr.  Frank  Billings  of 
Chicago,  was  on 

THE  C.A.USE  AND  DIAGNOSIS  OF  G.\STRIC  AND  DUODENAL 
ULCER. 

Dr.  Billings  discussed  the  current  theories  as  to  the 
causation  of  ulcer,  its  clinical  history  and  differential 
diagnosis,  and  said  that  when  the  classical  symptoms 
were  present  the  diagnosis  could  be  made  easily, 
but  when  the  symptoms  were  not  clear,  the  diagnosis 
might  be  exceedingly  difficult. 

MEDICAL  TREATMENT  OF  GASTRIC  AND  DUODENAL  ULCER. 

Dr.  Alexander  Lambert  of  New  York  City 
pointed  out  that  the  first  essential  in  treating  this 
condition  was  complete  rest  for  the  body  and  the 
stomach.  This  meant  rest  in  bed  and  rectal  feeding, 
followed  by  continued  rest  in  bed  and  a  milk  diet. 
The  length  of  time  necessary  to  remain  in  bed  varied 
from  a  week  or  two  in  the  acute  cases  to  several  weeks 
in  the  acute  exacerbations  of  chronic  ulcer.  The 
method  of  feeding  was  described  in  detail.  Gastric 
feeding  should  be  begun  before  the  rectum  grew 
intolerant,  and  as  gastric  feeding  was  increased,  rectal 
feeding  should  be  decreased.  Massage  and  a  non- 
irritating  form  of  iron  .should  also  be  prescribed. 
After  the  patient  was  uj)  and  around  and  returned  to 
his  duties,  his  feeding  must  b(>  sui)ervised  carefully. 
The  bisimith  cure  and  the  olive  oil  cure  were  also 
worthy  of  mention  in  the  treatment  of  ulcer,  l^lxcel- 
Icnt  results  were  obtained  by  the  use  of  a  mixture  of 
chalk,  talcum  and  magnesium,  and  by  that  of  insoluble 
carixmate  of  lime  instead  of  the  bismuth.  He  stated 
that  until  the  best  operation  and  its  techni([ue  were 
more  generally  agreed  on,  and  there  were  published 
more  statistics  of  the  ultimate  results  of  operations, 
physicians  could  not  enthusiastically  adopt  a  surgical 
point  of  view. 


WHEN     DO    C;.\STRIC     AND    DUODE.NAL    ULCERS    REQUIRE 
SURGIC.\L    TREATMENT? 

Dr.  William  L.  Rodman  of  Philadelphia  stated 
that  chronic  ulcers  were  usually  so  from  the  beginning. 
At  least  50%  remained  uncured  by  medical  means, 
and  of  the  remaining  50%  discharged  as  cured,  at 
least  one  half  relapsed,  and  25%  ended  fatally  from 
perforation,  hemorrhage,  anemia,  etc.  To  relieve 
inveterate  dyspepsia  of  both  acute  and  chronic  ulcers, 
surgical  intervention  was  often  necessary.  If  the 
ulcer  or  ulcers  were  at  or  near  the  pylorus,  as  he  be- 
lieved they  were  in  80%  of  all  cases,  and  the  pylorus 
and  duodenum  were  free  from  adhesions  or  could  be 
easily  mobilized,  pylorectomy  or  excision  of  the  ulcer- 
bearing  area  was  the  operation  of  choice.  It  success- 
fully dealt  with  multiple  ulcers,  prevented  possible 
perforation,  hemorrhage,  cicatrices  resulting  in  dis- 
abling adhesions,  stricture,  hourglass  stomach  and 
malignant  degeneration,  leaving  the  organ  in  the  best 
condition  for  future  use.  Gastrojejunostomy  fre- 
quently afforded  relief,  but  not  always.  It  could 
not  prevent  either  pathological  or  mechanical  changes 
which  threatened  life  either  directly  or  indirectly. 
Finney's  operation  or  pyloroplasty,  which  made 
a  larger  opening,  imitated  nature,  and  was  not  fol- 
lowed by  peptic  ulcer,  and  was  growing  in  favor  and 
would  theoretically  seem  to  be  indicated  where  there 
was  neither  fresh  ulceration  nor  markedly  impaired 
gastric  motility. 

Dr.  William  .J.  Mayo,  of  Rochester,  Minn.,  dealt 
with  the 

SURGKWL      TRE.^^TMBNT      OF     GASTRIC      AND     DUODENAL 
ULCER    .\ND    THEIR    RESULTS. 

The  complications  of  acute  ulcer  were  always  to  be 
treated  surgically.  He  reviewed  600  ca.ses  operated 
on  in  his  hospital.  Acute  perforating  ulcer:  gastric 
7,  deaths  2;  duodenal  9,  deaths  3.  Operation  within 
five  hours  was  usually  successful,  but  after  ten  hours 
the  majority  of  patients  died.  Tre.itment  by  trans- 
verse suture  was  indicated  to  prevent  stenosis  and 
gastrojejunostomy  if  the  patient  was  in  good  condition. 
Suprapubic  drainage  should  be  estabUshed  with  or 
without  irrigation,  the  patient  being  maintained  in  a 
semi-sitting  (josture  for  several  days.  Acute  hemor- 
rhage: 11  cases,  1  death.  The  stomach  should  be 
opened  and  the  bleeding  area  sutured  from  the  inner 
(mucus)  side  with  catgut  on  a  curved  needle;  it 
should  be  protected  on  the  outside  by  musculoperi- 
toneal  sutures  of  linen,  or,  if  feasible,  one  should  excise 
the  ulcer.  Gastrojejunostomy  alone  was  unreliable. 
Chronic  hemorrhage:  Excision  or  gastrojejunostomy 
was  efficient.  Chronic  ulcer:  Gastrojejunostomy  was 
performed  38.3  times,  64%  of  the  whole.  It  was  most 
useful  when  there  was  permanent  interference  with 
motility.  The  posterior  ''  no  loop  "  operation  was 
the  best:  the  incision  beginning  within  three  inches 
of  the  origin  of  the  jejunum,  which  should  be  attached 
to  the  bottom  of  the  stomach  in  such  a  manner  that 
the  distal  end  of  the  bowel  was  to  the  left:  of  this 
there  had  been  135  operations  with  1  death.  All 
"  loop  "  operations  with  or  without  entero-anastomosis 
were  obsolete.  The  anterior  operation  with  Murphy 
button  or  McGraw  ligature  might  i-arely  be  indicated 
by  reason  of  posterior  adhesions  or  anatomical  abnor- 
malities. Gastrojejunostomy  was  not  a  cure-all. 
If  motility  was  normal,  if  the  pylorus  was  open,  and 
if  no  dilatation  existed,  nniscular  action  continued  to 
forci>  food  out  by  the  natural  channel  rather  than 
through  the  artificial  opening.  Gastroduodenostomy 
of  Fimier:  72  cases,  4  deaths.  There  was  a  growing 
field  of  usefulness  for  this  oi)eration.  It  left  an  opening 
in  the  natural  situation  and  the  lines  of  drainage  wore 
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(lowmvarfl  along  the  frreater  curvature.  It  was  most 
useful  in  cases  of  mucous  ulcer  and  loss  of  motility 
due  to  spasm.  Kxcision  of  ulcer:  14  ca.ses,  no  death. 
This  was  indicated  for  ulcer  on  the  lesser  curvature 
without  obstruction  or  dilatation.  It  might  be  com- 
bined with  the  Finney  ojieration  when  the  ulcer  was 
close  to  the  pylorus.  Hodman's  operation  (resection 
of  pyloric  end  of  stomach  with  independent  gastro- 
jejunostomy) :  7  cases,  no  deaths.  This  operation 
was  indicated  in  all  cases  of  calloused  ulcers.  Resec- 
tion of  stomach,  removing  entire  diseased  area:  12 
cases,  all  recovered.  This  was  indicated  in  hourglass 
contractions  and  calloused  ulcers  involving  the  body 
of  the  stomach  in  which  there  was  a  suspicion  of 
malignancy.  Generally  speaking,  failure  of  operation 
to  cure  gastric  and  duodenal  ulcers  was  usually  the 
result  of  defective  technique  or  bad  choice  of  method. 

DISCUSSION. 

In  the  discussion,  Dr.  John  C.  Hemmeter  of  Balti- 
more directed  attention  to  a  method  of  diagnosis 
employed  by  him  with  great  success.  The  patient 
was  given  a  large  dose  of  bismuth,  and  the  stomacli 
was  then  washed  out  and  x-rayed.  The  bismuth 
adhered  to  the  ulcerated  surface  and  was  seen  very 
plainly  as  a  shadow  on  the  plate.  He  mentioned 
another  method  of  diagnosis  which  consists  in  admin 
iistering  about  8  gr.  of  orthofonn  in  S  oz.  of  hot  water. 
This  mixture  will  promjitly  ease  the  pain  if  it  is  due 
to  gastric  ulcer,  but  will  not  relieve  the  pain  of  gall- 
stones. He  believes  that  in  cases  of  uncomplicated 
ulcer  surgical  treatment  is  not  indicated,  and  only 
when  complications  ensue  should  the  patient  be  re- 
ferred to  the  surgeon  for  operation. 

Dr.  a.  p.  Francine  of  Philadelphia,  Pa.,  directed 
attention  to  the  fact  that  many  conditions  might 
.simulate  ulcer  very  closely,  so  much  so  that  a  mistake 
in  diagnosis  might  be  made.  A  study  of  post-mortem 
records  had  convinced  him  that  tuberculosis  did  not 
enter  into  the  cau.sation  of  ulcer  at  all.  Out  of  143 
patients  dying  from  advanced  tuberculosis  there  was 
no  case  of  acute  gastric  ulcer.  He  thought  that  many- 
cases  of  gastric  ulcer  produced  symptoms  so  slight 
that  they  were  not  recognized. 

Dr.  C.  D.  Spivak  of  Denver  advised  giving  the 
stomach  absolute  rest  and  also  the  intestinal  tract  so 
that  the  peristaltic  movements  of  the  intestmes  pro- 
duced by  rectal  feeding  would  not  cause  the  stomach 
to  move  in  any  way. 

Dr.  Geo.  W.  McGaskey  of  Fort  Waynie,  Ind., 
urged  the  individual  treatment  of  each  case  instead 
of  trying  to  make  the  case  fit  a  routine  treatment. 

Dr.  John  B.  Deaver  of  Philadelphia,  Pa.,  di.scussed 
the  indications  for  surgeical  intervention  in  infections 
of  the  biliary  tract.  He  cited  the  statistics  of  216 
cases  operated  by  him  at  the  German  Hospital,  dwell- 
ing especially  on  the  complications  and  the  results  of 
operations. 

SURGICAL   TREATMENT   OF   EXOPHTHALMIC   GOITRE. 

Dr.  F.  J.  Shepherd  of  Montreal  referred  to  the 
various  methods  of  surgical  intervention  in  this  affec- 
tion, and  stated  that  the  only  method  worth  considei"- 
ing  at  present  was  the  removal  of  half  or  more  of  the 
gland.  Early  operation  was  imperative,  and  especially 
in  those  cases  in  which  the  enlargement  of  the  gland 
was  chiefly  on  one  side  and  had  preceded  the  advent 
of  the  nervous  symptoms.  In  extreme  eases  of  ex- 
ophthalmic goitre,  when  the  disease  was  very  rapid 
in  its  course,  and  the  right  heart  was  dilated,  other 
than  surgical  measures  had  better  be  adopted.  In 
nearly  all  cases  remo\-al  of  a  portion  of  the  thyroid 
was  iseneficial.     Eighteen   cases  were  reported,  three 


of  the  jjatients  dying  irom  thyroidism  very  .soon  after 
operation.  Fight  patients  were  cured  completely. 
The  average  age  of  llic  patients  was  twenty-eight  years, 
the  oldest  being  fifty-three,  and  the  youngest  fourteen 
years  of  age. 

TREATMENT    OF    EXOI'HTHAL.MIC    GOITRE    liY    A    SPECIFIC 
SERU.M. 

Drs.  John  Rogers  and  S.  P.  Beebe  of  New  York 
City  explained  the  preparation  of  the  serum  employed 
and  reported  the  results  of  treatment  by  them  in  41 
cases.  They  .say  that  S  patients  were  cured,  2.5  im- 
proved, (')  jiroved  failures  and  2  died.  Cases  of  others, 
28:  .3  <'ured,  1(1  improved,  and  0  failures.  Of  personal 
cases  of  typical  chronic  goitre,  there  were  2  cured, 
14  improved  and  3  failed.  Of  atypical  thyroidism, 
3  patients  were  cured,  3  improved  and  3  died.  Of 
acute  and  chronic  toxic  thyroidism,  2  patients  were 
cured,  6  improved  and  2  died.  Of  psychopathic  and 
neuro))athic  exophthalmic  goitre,  1  was  cured,  2 
improved  and  1  f.ailed. 

Dr.  .Alexander  Hugh  Ferguson  of  Chicago 
described  his  method  of  doing  perineal  prostatectomy 
and  reported  ca«es. 

clinical  significance  of  vari.\tions  of  wrist  and 
ankle. 
Dr.  Thomas  D wight  of  Boston  .said  that  these 
variations  were  of  great  importance,  both  clinically 
and  medico-legally.  The  increased  munber  of  bones 
might  be  due  to  ]3ersistence  of  embryonic  elements 
which  normally  fused  or  di.sappeared.  Thus  one  bone 
might  be  represented  by  two.  Fusion  of  usually 
distinct  parts  might  occur  at  definite  points.  Through 
variations  of  development  bones  might  have  different 
or  abnormal  relations.  The  over-development  of 
proces.ses,  usually  small  or  absent,  gave  many  illustra- 
tions of  such  variations,  .\lthough  the  causes  were 
diverse  and  imperfectly  known,  and  although  some 
variations  were  common  and  others  were  rare,  it  was 
important  that  they  occurred  at  certain  definite  points. 
Though  they  were  not  originally  the  effect  of  lesion, 
yet  an  extra  bone  generally  was  a  point  of  diminished 
resistance,  and  hence  not  uncommonly  the  seat  of  a 
lesion. 

C.^RDI,\C      STIMUL.4.TI0N      FOR      SUSPENDED      ANIMATION 
BY    DIRECT    DIGITAL   MANIPULATIO.N. 

This  was  the  title  of  a  paper  contributed  by  Dr. 
Merrill  B.  Ricketts  of  Cincinnati,  who,  among 
other  things,  stated  that  of  18  patients  in  whom  intra- 
thoracic transpericardial  massage  had  been  performed, 
four  recovered  completely,  seven  lived  from  one  minute 
to  twenty-four  hours,  and  in  seven  the  pulse  never 
returned.  Of  the  nine  patients  in  whom  the  sub- 
diaphragmatic transperitoneal  method  had  been 
resorted  to,  five  continued  to  live,  in  two  the  heart 
pulsation  was  restored  for  a  short  time,  and  in  two 
the  heart-beat  was  not  restored.  The  cessation  of 
the  heart  beat  for  one  minute  was  sufficient  to  justify 
direct  digital  cardiac  massage  after  the  ordinary  means 
had  been  applied. 

APPENDICOSTOMY. 

Dr.  James  P.  Tuttle  of  New  York  City  spoke 
of  the  origin  of  this  operation  by  Dr.  Weir,  described 
the  method  of  its  performance,  and  cited  instances  in 
which  it  had  been  employed  successfully,  both  in 
ulcers  of  the  bowel  and  in  eases  of  amebic  dysentery. 

Dr.  Robert  AnBE  of  New  York  read  a  paper 
entitled 

RADIUM    IN    SURGIC.U,    WORK. 

Among  other  things,  the  author  pointed  out  that 
epithelial  cancers  of  the  face  were  all  curable  by  radium, 
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especially  when  the  tumor  was  situated  in  a  locality 
where  its  removal  by  surgical  means  would  necessitate 
a  disfiguring  operation.  In  his  juilgment,  radium 
proved  successful  in  those  cases  wliere  the  Roentgen 
ray  failed.  The  action  of  the  radium  resembled  that 
of  the  Rcetitgen  ray,  but  it  differed  specifically  in  that 
it  cured  some  cases  which  resisted  the  latter.  It  was 
applicable  to  the  interior  cavities  of  the  nose  and 
mouth  which  were  inaccessible  to  the  ray. 

Dr.  Fkederick  Mueller  of  Chicago  followed  with 
a  i)aper  entitled 

PRIMARY      POSITION      IN       BLOODLESS      TRE.\TMENT      OF 
CONGENIT.\L    DISLOCATION    OF    THE    HIP. 

The  author  claimed  that  the  lai-ge  percentage  of 
subspinal  positions  after  the  operation  of  Lorenz 
were  usually  due  to  a  twisting  and  bending  of  the  neck 
of  the  femur.  If  the  head  was  replaced  in  its  socket, 
it  was  forced  out  of  its  place  again  if  the  thigh  was 
placed  in  the  Lorenz  primary  position.  This  was 
due  to  the  fact  that  the  axis  of  the  pocket-shaped 
recesses  did  not  correspond  to  the  position  of  the 
axis  of  the  femur,  heatl  and  neck.  Stable  reposition 
required  that  these  axes  correspond.  The  author 
places  the  femur  in  a  neutral  lectangular  reduction, 
so  that  the  patella  faces  the  frontal  plane.  This 
position  was  fixed  by  a  cast  which  reached  to  the  ankle 
or  to  the  toes,  if  necessary.  This  position  had  given 
most  beautiful  results  in  cases  in  which  the  Lorenz 
operation  had  failed. 

Dr.  V.  P.  GiBNEY  of  Xew  York  mentioned  43  cases 
in  which  he  had  used  the  bloodless  method  of  reduction. 
Of  this  number,  8  were  anatomical  cures.  There 
were  2  functional  cures.  Seventeen  patients  were 
improved,  14  were  unimproved,  there  was  1  doubtful 
case  and  one  patient  died. 

(To  be  coTitinucd.) 
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The  Practitioners'  Library.  The  Practice  of 
Gynecology  in  original  contributions  by  Ameri- 
can authors,  edited  by  J.  Wesley  Bov^e, 
M.D.,  Professor  of  Gynecology,  George  Wash- 
ington University,  Washington,  D.  C.  Illus- 
trated with  382  engravings  and  60  full-page 
plates.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.     1906. 

This  is  a  large  volume  of  836  pages,  printed 
and  bound  in  Lee  Brothers'  well-known  substan- 
tial manner.  It  is  a  series  of  monographs  on 
different  departments  of  the  science  and  art  of 
gynecology  by  seven  American  authors,  the 
contributors  being,  the  editor,  J.  Wesley  Bovde. 
of  Washington;  J.  Riddle  Goffe,  of  New  York; 
G.  Brown  Miller,  of  Washington;  George  H. 
Noble,  of  Atlanta;  Benjamin  R.  Schenck,  of 
Detroit;  Thomas  J.  Watkins,  of  Chicago,  and 
X.  O.  Werder,  of  Pittsburg.  There  are  thirty 
chapters,  of  which  Bovee  furnishes  seven;  Miller, 
seven;  GofTe  and  Noble,  four  each;  Watkins  and 
Werder,  three  each,  and  Schenck,  two.  The  first 
chapter  is  on  the  examination  of  the  pelvic 
contents;  then  follow,  proi)erly  onougli,  ciiaptcrs 
on  the  tlevelopmcntal  anomalies  of  the  female 
generative  organs,  menstruation  and  displace- 
ments of  the  uterus.  Chajiter  V  is  on  the  sui)jpct 
of  fecal  fistula;  connecting  with  the  female  genera- 


tive organs;  Chapter  VI  on  urinary  fistula;.  Why 
these  two  chapters  are  placed  before  Chapter  VII 
on  lacerations  of  the  perineum  it  is  difficult  to 
discover,  or  why  chapters  on  sterility  and  diseases 
of  the  rectum  and  anus  should  come  between 
chapters  on  diseases  and  injuries  of  the  vulva 
and  vagina,  and  inflammations  of  the  uterus  and 
lacerations  of  the  cervix.  In  the  preface  we  read 
that  the  diseases  are  classified  according  to 
pathology  and  bacteriology  because  the  editor 
considers  this  a  more  rational  and  logical  arrange- 
ment than  the  usual  classification.  To  the 
reviewer's  mind  the  arrangement  not  only  of  the 
chapters  but  of  the  subject  matter  of  this  book 
is  far  from  logical,  is  confusing  to  the  reader,  and, 
more  than  the  ordinary  anatomical  classification, 
makes  for  repetition. 

Most  of  the  original  illustrations  in  black  and 
white,  both  engravings  and  plates,  are  strikingly 
well  done.  A  large  number  of  excellent  illustra- 
tions, have  been  borrowed  from  E.  C.  Dudley's 
gynecology  and  a  smaller  number  from  other 
works  of  a  standard  character.  The  incorrectly 
colored  plates,  of  which  .several  depicting  patho- 
logical specimens  in  the  later  stages  of  decompo- 
sition, although  not  true  enough  to  nature  to 
recall  the  appropriate  sensations  to  the  olfactory 
sense,  add  nothing  to  the  value  of  the  book. 
When  will  custom  sanction  the  omission  of  such 
plates' 

Certain  portions  of  the  book  illustrate  the 
advantages  derived  in  securing  a  breadth  of  view 
not  obtainable  in  the  work  of  a  single  author, 
a  point  noted  by  the  editor  in  the  preface  ;  for 
instance,  the  chapters  on  fistula  by  Noble  and 
the  chapter  on  the  vaginal  method  of  operating 
by  Goffe  are  excellent  both  in  text  and  in 
illustration.  So  also  the  chapters  on  infections 
of  the  Fallopian  tubes  and  ovaries  by  Watkins, 
in  which  the  subject  is  attractively  treated  and 
clever  practical  suggestions  as  to  operative 
manipulations  abound. 

A  lack  of  coherence,  a  natural  fault  in  a  work 
by  many  authors,  and  a  leaning  to  operative 
measures  are  salient  features  throughout.  It 
properly  belongs,  as  the  title  suggests,  in  the 
practitioners'  library,  and  is  to  be  consulted  with 
profit  when  searching  for  information  on  special 
subjects. 

Osborne's  Introduction  to  Matcrui  Medica  and 
Pharmacology.  An  introduction  to  the  study 
of  Materia  Medica  and  Pharmacology,  includ- 
ing the  Elements  of  Medical  Pharmacy,  Pre- 
scription-Writing, ^ledical  Latin,  Toxicology 
and  Methods  of  Local  Treatment.  For  the  use 
of  Students  of  Medicine  and  Pharmacy.  By 
Oliver  T.  Osborne,  A.M.,  M.D.,  Profes.sor 
of  Materia  Medica,  Therapeutics  and  Clinical 
Medicine  in  Yale  University,  ex-President  of 
the  American  Therajieutic  Association,  etc. 
In  one  I'imo  volume  of  167  pages.  Philadel- 
phia and  New  York:  Lea  Brothers  &Co.    li)06. 

This  book  contains  many  useful  hints  to  begin- 
ners in  the  study  of  Materia  Medica  and  Phar- 
macology. 
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REPORT  OF   BUREAU  OF    HEALTH,    PHILIP- 
PINE ISLANDS. 

Whatever  may  be  the  ultimate  advantages 
politically  of  acquiring  the  Philippine  Islands, 
there  is  not  the  .smallest  doubt  that  most  admi- 
rable medical  work  has  been  accomplished  during 
the  short  period  of  American  occupancy.  The 
Philippine  Journal  of  Science,  still  in  its  first 
volume,  is  offering  in  most  presentable  form 
original  researches  of  much  weight  and  signifi- 
cance, and  the  frequent  reports  of  the  health 
department  show  an  untiring  energy  in  the 
scientific  combating  of  diseases  which  heretofore 
have  been  a  constant  menace  to  the  people  and 
to  the  welfare  of  the  country  at  large. 

In  the  report  before  us  Dr.  Victor  G.  Heiser, 
of  the  Public  Health  and  Marine  Hospital  Service 
and  Commissioner  of  Public  Health,  makes  a 
brief  statement  of  the  accomplishment  during  the 
year  covered  by  the  report  up  to  Aug.  31,  1905. 
Attention  is  called  to  the  appearance  of  cholera 
in  August,  1905.  Although  certain  fatal  cases 
presented  the  clinical  symptoms  of  Asiatic 
cholera,  the  organisms  coukl  not  be  found  and 
meat  poisoning  was  suggested  as  a  cause.  At 
the  time  of  going  to  press,  Dr.  Richard  P.  Strong 
was  still  engaged  in  an  investigation  to  determine 
whether  it  was  possible  to  isolate  the  organisms 
peculiar  to  meat  poison.  Many  of  the  cases, 
however,  were  later  definitely  determined  to  be 
cholera,  and  there  is  increasing  reason  to  believe 
that  the  disease  is  indigenous  to  the  Philippines. 
As  a  means  of  comlniting  it  a  campaign  of  educa- 
tion was  instituted  by  issuing  circulars  contain- 
ing simple  rules  regarding  jirevenlion  of  the 
spread  of  the  tlisease.  The.se  circulars  were  widely 


distributed  not  only  in  the  cities  but  in  the  smaller 
outlying  communities.  Whether  due  to  greater 
precautions  or  not,  the  disease  remained  confined 
to  Manila. 

An  investigation  into  the  treatment  of  leprosy 
by  the  x-ray  by  Dr.  H.  B.  Wilkin.son  is  of  much 
interest  but  as  yet  not  conclusive.  Improve- 
ment undoubtedly  took  place  under  this  treat- 
ment, but  many  more  must  be  tieated  before 
definite  conclusions  can  be  reached. 

The  question  of  medical  education  and  regu- 
lations regarding  the  practice  of  medicine  and 
surgery  in  the  Philippines  is  becoming  a  matter 
of  growing  importance.  Native  physicians  in  the 
provinces  are  not  numerous  and  in  order  to  make 
up  for  this  deficiency  Dr.  Heiser  has  organized 
a  plan  for  a  modern  school  of  medicine  in  Manila, 
giving  facilities  for  post-graduate  work  and  the 
establishment  of  refsearch  laboratories.  A  bill 
has  been  submitted  legally  to  incorporate  a 
medical  school  in  the  Philippines  and  to  define 
the  manner  in  which  it  shall  be  controlled  and 
conducted.  However  the  details  of  this  plan 
may  work  out,  the  necessity  for  an  adequate 
medical  school  in  the  islands  is  apparent,  and 
there  seems  no  sufficient  reason  why  a  school  of 
the  highest  standard  should  not  be  established 
and  should  not  attract  teachers  and  students  of 
high  capacity. 

The  need  and  necessity  of  sanitation  is  some- 
what eloquently  presented  by  Dr.  Edward  C. 
Carter,  repre.senting  the  Board  of  Health.  He 
writes,  for  example,  as  follows: 

"  Is  it  not  true  that  a  nation's  worth  may  be 
gauged  by  its  sanitation;  that  a  people's  efficiency 
may  be  measured  by  its  life  hygiene;  its  doom 
be  predicted  from  its  dirt,  and  its  destruction 
presaged  from  its  filthiness?  History  proves  it 
by  methods  as  clear,  logical  and  convincing  as 
those  employed  in  geometry,  and  science  demon- 
!?trates  it  with  mathematical  precision.  But 
science  does  more  than  that:  it  explains  why  the 
fact  is  as  it  is;  and,  better  still,  it  points  out  a 
way  to  remedy  the  evil.  ^luch  is  known  now 
in  regard  to  sanitation  not  dreamed  of  twenty- 
five  3'ears  ago;  and  ten  yeais  hence  much  more 
will  be  known." 

The  spirit  which  prompts  utterances  of  this 
sort  means  the  organization  of  boards  of  liealth 
on  high  planes  of  efficiency.  As  a  matter  of 
fact  what  is  known  as  the  Bureau  of  Health  is 
subdivided  into  eleven  divisions,  each  with 
distinct  duties.  A  reading  of  this  portion  of  the 
re]Jort  will  well  repay  those  who  are  interested 
in  matters  of   general  sanitation   under  circum- 
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stances  of  peculiar  dilficulty.  .\s  suggested 
above,  one  of  these  difficulties  is  the  lack  of 
competent  physicians  to  undertake  and  su])erin- 
tenil  the  work.  The  total  pojjulation  of  the  l^hil- 
ippine  Islands  numbers  more  than  seven  and  a 
half  millions  of  whom  but  three  hundred  and  sixty 
are  physicians,  or  a  proportion  of  physicians  to 
population  of  one  to  over  twenty-one  thousand. 
The  disproportion  is  naturally  less  in  Manila 
than  in  the  country  districts  but  the  fact  remains 
that  there  is  need  of  workers  interested  rather 
in  the  missionary  side  of  their  profession  than 
in  its  emoluments.     As  the  report  states: 

"  It  should  not  be  inferred  from  such  figures 
that  there  is  a  demand  for  American  or  European 
physicians  in  the  Philippines.  It  is  almost  as 
difficult  for  a  physician  to  establish  a  practice  in 
the  Phili]ipines  as  it  is  in  the  United  States. 
Physicians  before  coming  to  the  Philippines  to 
locate  should   carefully  consider  the  question." 

No  doubt  the  solution  of  the  problem  lies  in 
the  education  of  the  natives  rather  than  in  the 
extensive  importation  of  foreigners. 


THE  STERILIZ.\TION  OF  CERTAIN  MENTAL 
DEGENERATES. 

Rentoul'  would  operate  to  prevent  the  trans- 
mission of  degeneracy.  He  would  not  remove 
the  testes  or  the  ovaries;  nor  wouUl  he  mutilate, 
castrate  or  a.sexualize.  He  would  not  destroy 
either  the  primary  or  the  secondary  sexual 
characters  of  either  sex.  In  the  female  he  would 
excise  and  ligate  parts  of  the  Fallopian  tubes. 
In  the  male  he  would  either  excise  and  ligate 
parts  of  the  vasa  deferentia,  or  he  would  do  a 
double  spermectomy.  In  animals  that  have 
undergone  simple  vasectomy  the  testes  do  not 
atrophy,  and  there  is  sexual  desire  and  power 
but  inability  to  impregnate.  When  the  sper- 
matic cords  are  divided,  however,  there  is 
neither  sexual  desire,  nor  power  nor  ability  to 
im])rognate.  This  latter  operation,  Rentoul 
would  do  when  "  compulsory  sterilization  "  is 
demanded,  and  it  would  be  applicable  to  "  luna- 
tics, epileptics,  idiots,  confirmed  criminals  and 
inebriates,  habitual  vagrants  "  and  others  men- 
tioned in  a  table  which  does  not  accompany  his 
paper.  lie  mercifully  suggests,  as  an  alternative 
to  a  surgical  oi)eratioii,  the  application  of  the 
x-rays  to  the  testicles,  with  the  expectation  that 
such  treatment  would  result  in  sterility. 

'  *•  Proposed  Sterilizuli.m  of  C'crlain  Mental  Deeenerutes;  "  a  paper 
read  liy  Rulicn  H  Heiitiiul.  of  Liverpool,  before  the  Section  of 
PBycholoiiy.  at  the  .\nnnal  Meeting  of  the  Hrilish  Medical  .\.saoei- 
ation,  ttt  'I'oronto.  AugUHt,  1900. 


Upon  whom  would  Rentoul  operate?  Here, 
except  with  regard  to  spermectomy  as  above 
stated,  he  is  hopelessly  indefinite.  Besides,  is 
he  going  to  do  for  a  habitual  vagrant  as  he  would 
for  an  idiot?  He  gives  statistics  concerning  the 
proportion  of  the  in.sane,  which  varies  from  one 
to  six  hundred  and  fifty-seven  in  one  table,  to 
one  to  fifty  in  another.  He  finds  the  proportion 
of  children  between  the  fifth  and  the  fourteenth 
years  who  are  feeble  minded  and  not  distinctly 
insane  to  be  one  in  one  thousand.  He  declares 
defectives  to  be  the  most  dangerous  from  the 
procreation  standpoint,  upon  much  the  same 
principle  that,  with  regard  to  any  infection,  it  is 
the  slightly  marked  cases  which  are  the  most 
dangerous  and  cause  the  greatest  havoc  in  the 
community.  It  is  only  the  other  day  that  a 
responsible  alienist  stated  in  a  respectable 
journal  that  we  are  all  of  us  more  or  less  insane. 
It  is  to  be  hoped  Rentoul  has  not  seen  that 
article.  He  would  sterilize  "  certain  degener- 
ates." Clearly,  if  steps  so  radical  as  he  proposes 
are  to  be  taken,  the  operable  cases  should  be 
distinctly  specified. 

And  by  what  authority  would  he  do  these 
things?  In  England  he  would  have  the  Lunacy 
Commissioners  issue  special  permits  to  surgeons 
who  would  operate.  The  idea  of  giving  such 
power  to  any  commission  of  any  sort  in  the 
United  States  would  be  so  fatuous  that  considera- 
tion of  it  is  superfluous. 

Evidently  Rentoul  does  not  take  into  account 
the  national  laws  which  do  so  much  to  prevent 
the  evils  he  sets  forth.  The  principle  of  natural 
selection  generally  dominates  the  normal  individ- 
ual, so  that  he  or  she  will  not  mate  with  a  de- 
generate. And  the  law  of  the  survival  of  the 
fittest  acts  to  eliminate  most  of  the  unfit.  In- 
finitely more  would  be  done  than  could  be 
achieved  by  Rentoul's  plan  if  many  baneful  con- 
ditions of  civilization  were  mitigated,  —  if  the 
senseless  inhumanity  of  man  to  man  were  not 
.so  great;  if  poverty  did  not  result  in  .so  much 
Malthusianism;  if  so  many  wretched  creatures 
did  not  find  the  struggle  for  existence  so  great 
that  they  could  forego  the  use  of  alcohol  and  other 
paratriptics;  if  cities  could  be  made  sanitary 
and  slums  eliminated;  if  multitudes  of  the  race 
were  not  so  foolhardy  as  to  prefer  the  darkness 
and  the  putridity  of  tenements  to  the  sunshine 
and  (he  healthfulncss  of  rural  districts.  Here  is 
madness,  indeed,  which,  if  it  could  be  dispelled, 
would  result  in  a  rectification  of  degenerate  states 
vastly  greater  than  Rentoul's  scheme  could 
accomplish. 
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THE  PROGRESS  OF  PUBLIC  HYGIENE. 
There  is  evidence  on  every  hand  that  the 
pubHc  at  hir^c  as  well  as  the  medical  profes- 
sion is  becoming  actively  interested  in  the  great 
problems  of  public  hygiene.  The  various  cru- 
sades for  improved  conditions  of  Hfe,  whether 
in  the  factory,  tenement  house  or  the  pul)lic 
.streets,  are  indications  of  the  growing  feeling  that 
prevention  is  one  of  the  increasingly  important 
questions  of  the  future.  An  excellent  example  of 
the  spirit  to  which  we  refer  is  shown  by  the  recent 
attack  upon  the  time-honored  pilgrimage  to 
Lourdes,  which,  however  regarded  by  the  think- 
ing portion  of  the  populace,  has  been  allowed  to 
go  on  year  after  year  without  interference  or 
definite  protest.  It  appears  now,  however,  that 
the  physicians  of  France  have  risen  to  a  sense  of 
their  responsibility  in  this  matter  and  that  the 
opinion  is  gaining  ground  that  for  hygienic  reasons 
the  pilgrimages  should  be  discontinued.  It  is 
an  interesting  fact  that  the  physicians  at  Lourdes 
are  said  to  be  among  those  who  still  defend  the 
pilgrimage.  Ulterior  motives  may  possibly  be 
suspected  inasmuch  as  the  town  derives  its  chief 
income  from  the  pilgrims  who  visit  it,  reputed 
to  be  some  three  hundred  thousand  each  year. 
The  natural  objection  made  by  physicians  and 
sanitarians  is  that  the  conditions  under  which 
the  pilgrims  come  to  Lourdes  and  bathe  in  the 
supposedly  healing  water  are  quite  contrary  to 
the  generally  recognized  laws  of  hygiene.  This 
position  is,  without  question,  well  taken,  and  it 
would  seem  to  be  the  part  of  prudence  for  the 
authorities  to  consider  seriously  whether  the 
pilgrimage  should  not  be  discontinued  or  at  least 
so  far  modified  that  its  votaries  be  compelled 
to  adopt  hygienic  measures  while  bathing  in  the 
curative  waters.  So  far  as  we  know,  the  con- 
troversy which  has  arisen  has  not  yet  been  set- 
tled. It  is  clear  that  a  recognized  custom,  which 
in  the  minds  of  the  jseople  has  led  to  miraculous 
results,  would  be  extremely  difficult  to  uproot 
even  by  the  powerful  forces  of  an  aroused  jjublic 
opinion.  The  situation  is  at  least  interesting 
as  illustrating  the  difficulties  which  our  modern 
unsentimental  sanitary  code  must  meet  in  the 
prosecution  of  its  work.  Just  what  Lourdes 
does  and  how  it  accomplishes  its  results  it  is  not  our 
]irescnt  purpose  to  discuss,  but  that  its  methods 
must  sooner  or  later  be  modified  to  meet  modern 
sanitary  recjuirements  is  not  open  to  doul)t.  How 
this  is  to  be  effected,  is  not  yet  ap]>arent.  One 
can  easily  see  that  influences  will  be  brought  to 
bear  to  oppose  th<>  progress  of  reform  from  se^•eral 
sources. 


MEDICAL  NOTES. 

Cancer  Re.search  in  Sweden.  —  It  is  re- 
ported that  a  committee  under  the  chairmaaship 
of  Professor  lierg  has  been  formed  by  the  Swedish 
Medical  Society  for  the  special  study  of  cancer. 

bcston  and  new  en(iland. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  12, 1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  di.se;uses; 
Diphtheria  25,  scarlatina  IS,  typhoid  fever  04, 
measles  0,  tuberculosis  34,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  12,  1906,  was  18.87. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Sept.  8,  1906, 
was  228,  against  200  the  corresponding  week  of 
last  year,  showing  an  increase  of  28  deaths  and 
making  the  death-rate  for  the  week  19.74.  Of 
this  number  1 16  were  males  and  112  were  females; 
222  were  white  and  6  colored;  145  were  born  in 
the  United  States,  76  in  foreign  countries  and  7 
unknown;  39  were  of  American  parentage,  158 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
27  cases  and  1  death;  scarlatina,  11  cases  and 
0  deaths;  typhoid  fever,  49  cases  and  5  deaths; 
measles,  1  case  and  0  deaths;  tuberculosis,  24 
cases  and  15  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  12, 
whooping  cough  2,  heart  disease  27,  bronchitis 
3  and  marasmus  6.  There  were  S  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  87;  the  number  under 
five  years  96.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  46.  The  deaths  in 
public  institutions  were  77. 

There  was  1  case  from  cerebrospinal  meningitis 
reported  during  the  week. 

Centenarians.—  The  death  of  Mrs.  Eliza 
Fan-child  Wheeler  occurred  recently  at  Easton, 
Conn.,  at  the  reputed  age  of  one  hundred  and 
one  years. 

Miss  Mary  M.  Lincoln,  of  Leominister,  Mass., 
died  Sept.  7,  at  the  age  of  one  hundred.  She 
died  in  the  same  room  in  which  she  was  born, 
the  hou.se  being  upwards  of  one  hundred  and 
fifty  years  old. 

Appointment  of  Somerville  City  Physician. 
—  Dr.   Frank  L,  Morse  has   been  appointed  by 
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Mayor  Grimmons,  of  Somerville,  City  Physician 
to  succeed  the  late  Dr.  A.  B.  Dearborn.  Dr. 
Morse  has  had  charge  of  the  Bacteriological 
Dejjartinent  of  the  Board  of  Health  since  1902. 
He  is  a  graduate  of  the  Harvard  Medical  School 
in  the  class  of  1894  and  served  at  the  Boston  City 
Hospital.  For  a  number  of  years  Dr.  Morse  was 
medical  inspector  for  the  State  Board  of  Health. 

Training  School  for  Nurses,  Framingham, 
Mass.,  Hospital.  —  As  a  memorial  to  their 
parents,  Mr.  F.  A.  Day  and  Mr.  Henry  B.  Day, 
of  West  Newton,  Mass.,  have  given  a  new  nurses' 
home  to  the  Framingham.  Hospital.  This  school 
has  done  much  admirable  work  in  the  training 
of  nurses  for  many  years  past.  It  is  announced 
that  Miss  Annabel  L.  Stewart,  who  has  been  at 
the  head  of  the  hospital  and  training  school  for 
nearly  twelve  years,  is  about  to  resign  to  take 
up  work  in  another  field. 

Visit  of  Sir  William  Perkin. —  A  short  time 
ago  a  jubilee  was  held  in  London  to  celebrate 
Sir  William  Perkin 's  notable  discovery  of  mauve 
and  the  consequent  marvelous  development  of 
the  coal  tar  industry  with  its  close  relationships  to 
medicine.  Sir  William  is  to  visit  the  United 
States  and  expects  to  include  Boston  in  his 
itinerary.  Preparations  to  receive  him  are  being 
made  by  the  New  England  Society  of  Chemical 
Industry,  the  Northeastern  Section  of  the  Ameri- 
can Chemical  Society  and  the  Drysalters'  Club 
of  New  England. 

NEW    YORK. 

A  Centenarian. —  John  Pierson,  of  Swedes- 
borough,  Gloucester  County,  N.  J.,  who  at  one 
time  served  as  a  state  senator,  died  on  Sept. 
2,  at  the  age  of  one  hundred  years  and  nine 
months. 

Crowding  in  the  Schools. —  Although  dur- 
ing the  past  few  months  thirty  thousand  addi- 
tional sittings  have  been  provided  for  the  public 
school  children  of  the  city,  by  the  completion  of 
new  buildings  and  the  alteration  of  old  ones, 
it  is  stated  that  the  numl)er  of  new  pupils  this 
autumn  will  amount  to  about  thirty  thousand 
also;  so  that,  as  was  the  case  last  season,  some 
seventy  thousand  children  will  have  to  remain 
as  half-time  pupils,  owing  to  lack  of  adequate 
accommodations  for  all. 

Discharge  of  Nurse  for  Negligence. — 
An  imbecile  boy,  seven  years  old,  an  inmate  of 
the  Children's  Hospital  on  Randall's  Island, 
recently  received  fatal  scalds  while  in  a  bath- 
room of  the  institution  alone  with  another  im- 


becile lad;  and  as  a  result  of  his  investigation  of 
the  matter  the  Commissioner  of  Public  Charities 
has  discharged  the  nurse  who  was  in  charge  of 
the  ward  to  which  the  children  belonged  "  for 
neglect  of  duty  and  gross  carelessness." 

Deaths  in  New  York  for  Three  Months. — 
The  condensed  quarterly  report  of  the  Bureau 
of  Records  for  the  three  months  ending  June  30, 
states  that  the  number  of  deaths  in  the  city 
during  this  quarter  was  18,928,  producing  a 
death-rate  of  18.29  per  thousand  of  the  popula- 
tion (estimated  at  4,152,860),  as  against  an 
average  of  17,924  deaths  for  the  corresponding 
quarters  of  the  preceding  five  years,  producing  a 
death-rate  of  19.06,  a  decrease  of  0.77.  Com- 
paring the  number  of  deaths  from  the  ])rincipal 
causes  with  those  of  the  preceding  quinquennial 
averages  of  the  oorresponding  quarters,  corrected 
to  correspond  with  the  increase  of  population, 
the  following  decreases  are  found:  Typhoid  fever, 
24;  malarial  fevers,  16;  small-pox,  66;  scarlet 
fever,  132;  influenza,  15;  tuberculous  diseases 
other  than  pulmonary,  60;  cerebral  apoplexy,  42; 
organic  heart  diseases,  31;  acute  bronchitis,  142; 
Bright 's  di.sease  and  nephritis,  43;  suicides,  41; 
whooping-cough,  50;  diphtheria,  101;  menin- 
gitis, 232;  diarrheals  under  two,  34;  sunstroke, 
21;  accidental  deaths,  95.  Those  showing  in- 
creases were  measles,  221;  pulmonary  tuberculo- 
sis, 10;  cancer,  6;  lobar  pneumonia,  124;  homi- 
cide, 29.  The  number  of  deaths  under  one  year 
decreased  38;  those  under  five,  decreased  165; 
those  from  ages  five  to  sixty-five  decreased  569, 
and  those  at  ages  sixty-five  and  over,  decrea.sed 
46. 

IMortality  in  August.  —  The  weekly  reports 
of  the  Health  Department  show  that  during  the 
month  of  August  the  mortality  in  the  city  repre- 
sented an  annual  death-rate  of  18.81,  as  against 
19.33  in  July  and  17.66  in  August,  1905.  The 
corrected  death-rate,  excluding  non-residents 
and  infants  under  one  week  old,  was  17.43. 
Among  the  diseases  in  which  there  was  a  dimin- 
ished fatality  were  the  following:  The  weekly 
average  of  deaths  from  measles  decreased  from 
15.75  in  July  to  5  in  August;  the  weekly  average 
from  scarlet  fever,  from  5.75  to  2.25;  from 
diphtheria  and  croup,  from  28.75  to  12;  from 
epidemic  cerebrospinal  meningitis,  from  11.75  to 
9.25;  from  pulmonary  tuberculosis,  from  163.25 
to  162;  from  acute  bronchitis,  from  14  to  13; 
from  pneumonia,  from  48.5  to  40.75;  from  diar- 
rheal diseases,  from  363.25  to  346;  from  diarrheals 
under  five   years  of  age,  from  343.5  to  319.75; 
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from  cancer,  from  61  to  59;  and  from  organic 
heart  diseases,  from  105.5  to  84.75.  Among  the 
diseases  in  which  there  was  an  augmented 
mortality  were  the  following:  The  weekly 
average  of  deaths  from  typhoid  fever  increasetl 
from  12  to  17;  from  whooping-cough,  from  9.25 
to  13;  from  bronchopneumonia,  from  52  to  54; 
and  from  Bright'.s  di.sease  and  nephritis,  from 
104.75  to  107.5.  For  the  first  time  in  the 
present  year,  no  deaths  were  reported  from 
influenza. 


a^i^^cfllanp. 


NEEDS  OF   THE   DIOI'AUTMENT  OF  PUBLIC 
CHARITIES. 

In  a  report  which  the  Commissioner  of  the 
Department  of  Public  Charities  made  to  Acting 
Mayor  McGowan  (m  Sept.  5,  he  emphasizes  the 
fact  that  an  expenditure  of  no  less  than  .$12,157,- 
000  in  the  immediate  future  is  nece.ssary  in 
order  that  the  affairs  of  his  department  may 
be  placed  in  a  reasonably  efficient  condition. 
Among  the  improvements  which  are  required 
by  the  increasing  demands  are  a  new  wing  for 
the  City  Hospital  on  Blackvvell's  Island,  to  cost 
$3,000,000,  a  new  wing  for  the  Metropolitan 
Hospital,  also  on  Blackwell's  Island,  costing 
the  same  amount,  a  new  hospital  in  the  Borous;h 
of  Brooklyn,  to  cost  »1, 000,000,  and  additions 
to  the  Kings  County  Hosjiitul,  15rooklvn,  to  cost 
1750,000.  'of  the  jiresent  -Metropolitan  Hospital 
he  says  that  the  building,  which  was  erected  in 
1848  as  a  municipal  insane  asylum  is  altogether 
unsuited  for  hospital  purposes,  having  been  con- 
structed in  large  part  on  the  separate  room,  or 
cell,  system,  at  a  time  when  the  scientific  treat- 
ment of  the  insane  was  still  in  its  infancy.  Both 
the  Metropolitan  and  City  hospitals  are  now 
enormously  over-crowded,  and  in  both  instances 
new  buildings  of  modern  construction  and  with 
modern  appliances  are  absolutely  necessary.  A 
new  hospital,  costing  at  least  .1100,000,  is  also 
urgently  required,  he  states,  on  Coney  Island, 
where  the  present  hospital  building  accommo- 
dates but  six  patients.  Accompanying  the 
report  of  the  commissioner  was  one  from  F.  F. 
Bauer,  head  of  the  Bureau  of  Dependent  Children, 
in  which  he  states  that  the  number  of  petitions 
from  parents  to  have  their  children  committed 
to  city  institutions  is  increasing  to  an  extraor- 
dinary extent,  no  less  than  1,761  such  petitions 
having  been  received  during  the  past  quarter. 
"  One  of  the  reasons  for  this."  i\Ir.  Bauer  asserts, 
"  is  the  slow,  but  sure,  raising  of  the  rents  to  an 
almost  prohibitive  figure,  which  compels  many 
families,  who  have  heretofore  l>een  able  to  strug- 
gle along,  to  break  u|)  their  homes  and  seek  to 
place  their  children  in  institutions.  The  lax 
immigration  laws  have  also  had  much  to  do  with 
filling  the  institutions  with  children.  It  is  a 
daily    occurrence    to    receive   applications   from 


people  who  have  been  in  the  country  but  a  few 
months,  asking  to  be  relieved  of  the  care  of  their 
children." 


ADULTERATION  OF  CI^IIOAL  BREAKFAST 
FOODS. 

The  cereal  breakfast  foods  as  a  class,  according 
to  Dr.  (^harles  I).  Woods  and  Prof.  Harry  B. 
Snyder,  in  a  bulletin  issued  by  the  Dejiartment  of 
Agriculture,  are  ordinarily  free  from  adulteration. 
\'ari()us  experiment  station  chemists  and  j)ublic 
analysts  in  states  having  jjure-food  laws  have 
examined  the  brands  on  the  market,  as  indeed 
they  examine  all  classes  of  food  at  fre(|uent  in- 
tervals, and  found  that,  as  a  general  rule,  they 
were  made  from  good,  sound  grain  without 
admixture  of  harmful  substances.  Some  may 
be  made  from  coarse  milling  products,  such  as 
wheat  middlings,  and  some  doubtless  contain 
molasses,  glucose,  or  other  similar  materials  which 
do  not  appear  in  the  manufacturer's  description, 
l)ut  which  are  not  injurious. 

Occasionally  the  jiercentage  of  ash  or  mineral 
matter  in  breakfast  foods  is  abnormally  high, 
but  this  is  apparently  due  to  common  salt  added 
to  give  flavor  and  not  as  an  adulterant.  In  gen- 
eral, it  may  be  said  that  there  is  every  reason  to 
suppose  that  the  manufacturers  endeavor  to  use 
wholesome  materials,  and  that  if  an  impurity  is 
occasionally  found  in  their  goods  it  is  accidental 
rather  than  intentional.  Furthermore,  cereal 
lireakfast  foods,  as  previously  noted,  are  generally 
made  from  well  cleaned  grain  and  are  marketed 
in  a  cleanly  way.  In  the  case  of  the  package 
goods  the  form  of  marketing  affords  special  pro- 
tection while  the  goods  are  in  the  dealer's  hands 
and  also  in  the  household,  where  they  are  very 
commonly  kept  in  the  original  cardboard  box  or 
package.  — Scientific  American. 


CorrejtfponDence. 


LETTER  FROM  LONDON'. 

British  A,ssociation.  R.\y  Lankester.  Cancer  Re- 
search. The  Law  Courts.  General  P.\ralysis. 
Professor  Starling.  M.\nuel  Garcia.  Noble 
Smith.  Medicine  of  the  St.\te,  Post-Gradu.\te 
Study. 

IFrom  Our  Special  Correspondent.] 

London,  Aug.  16,  1906. 
Mr.  Editor:  If  one  may  steal  the  thunder  of  Huxley, 
this  part  of  the  medical  year  may  be  descril^ed  as  of  that 
"  stale  and  fiat  weariness  in  which  man  delights  not,  nor 
woman  either."  .\lmost  the  only  gleam  of  intellectual 
light  has  been  shed  by  the  presidential  address  to  the 
British  Association  for  the  Advancement  of  Science. 
Prof.  Ray  Lankester  took  for  his  subject,  a  review  of 
scientific  progress  during  the  past  twenty-five  years,  and 
it  is  not  entirely  due  to  the  fact  of  his  being  himself  a 
liiologist  that  a  preponderant  share  of  his  attention  was 
devoted  to  the  branches  of  knowledge  which  particularly 
interest  medical  men.  The  properties  of  the  elements 
discovered  by  chemists  have  been  exploited  by  physicists 
to  the  great  j.n-ofit  and  advantage  of  diagnosis  and  treat- 
ment, liadium,  .and  "  emanations,"  "  rays  "  of  obscure 
origin  and  mystical  properties  have  bulked  so  largely  in 
the  pronoimeements  of  science,  that  the  "man  in  the 
street  "  hardly  gasped  to  find  Professor  Lankester  talking 
glibly    of    transmutation    of    elements.     Here    was    the 
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"  Philosopher's  stone,"  rived  from  the  pleasant  reahn  of 
medieval  romance,  and  revived  as  sober,  not  to  say  in- 
toxicating;, fact. 

True  it  i.s.  Lord  Kelvin,  that  veti^ran  exponent  of  the 
cold  logic  of  experimental  proof,  has  quicklj'  appeared  in 
arms  to  champion  Romance.  Not  yet,  he  says,  are  we 
to  accept  the  proljahility  of  elemental  transformation; 
not  e\cn  >ft  are  we  prepared  for  all  that  glisters  to  be- 
come gold. 

It  is  wortliy  of  note  that  Professor  Lankester  says, 
"  It  .seems  to  me  .  .  .  that  the  conclusions  of  Darwin  as  to 
the  origin  of  species  l)y  the  surxival  of  selected  races  in 
the  struggle  for  existence  are  more  firmly  estal)lishcd 
than  ever."  In  this  connection  he  referred  at  .some  length 
to  the  re\i\al  of  the  Mentlelian  theory  and  to  the  mathe- 
matical or  statistical  attack  on  the  problem  of  heredity 
associated  with  the  name  of  Karl  Peai'son.  Both  subjects 
are  exciting  a  good  deal  of  attention  in  the  medical  world 
here,  and  there  is  some  hope  that  the  obvious  difhculties 
with  which  the  question  is  Ijeset  may  lie  overcome. 

The  "  Eugenics  "  scholarship,  founded  by  Galton,  stands 
for  witness  to  the  confident  expectation  of  valuable 
practical  issues  from  these  and  kindred  investigations. 

The  same  hopefulness  pervades  the  reports  of  cancer 
investigation.  This  portentous  problem,  till  within  the 
the  last  year  or  two  but  a  will-o'-the-wisp,  Fata  Morgana, 
is  attacked  with  feverish  energy  born  of  the  general 
feeling  that  we  are  on  the  brink  of  disco\'ery.  In  his  last 
report.  Dr.  Bashford,  of  the  Imperial  Cancer  Research, 
deals  chiefly  with  experimental  investigations.  His 
inoculations  with  cancer  cells,  carried  out  on  a  very  large 
scale,  have  given  far  more  positive  results  than  those  of 
any  previous  in\'estigators.  Most  suggestive  are  his 
attempts  to  modify  the  growth  of  cancer.  Mice  which 
have  rid  themselves  spontaneously  of  one  "  Jensen's 
tumor  "  prove  very  refractory  to  re-inoculation.  Similar 
"  protection  "  may  be  conferred  Ijy  the  physiological 
processes  which  enalile  the  mouse  to  rid  itself  of  a  tumor- 
graft  of  different  histological  structure,  such  as  the  sporadic 
adeno-carcinoma.  "  An  injection  of  healthy  blood  may 
protect  mice  against  the  subsequent  inoculation  of 
Jensen's  tumor  being  successful."  Dr.  Bashford  is 
careful  to  point  out  the  narrow  limits  of  deduction  from 
these  "  experimental  "  cancers. 

Dr.  Lazarus  Barlow,  Director  of  the  Middlesex  Hospital 
Cancer  Re.search  Laboratory,  has  also  published  a  report. 
On  the  historical  side  he  has  dex'cloped  his  views  as  to  the 
wide  distribution  of  the  endotheliomatous  cell  in  malign 
neoplasms.  He  considers  that  endotheliomata  accoimt 
for,  roughly,  9  or  10%  of  malignant  diseases  of  the  uterus, 
the  breast,  the  tongue,  the  liver  and  bile  passages  and 
the  bones.  He  has  made  investigations  upon  a  number  of 
substances  commonly  supposed  to  pos.sess  antecedent 
relation.ships  with  cancer,  to  ascertain  whether  they  possess 
radio-active  or  allied  properties.  To  think  that  after 
years  of  contumely  and  neglect  by  the  cultured,  the  com- 
mon clay-pipe  should  pro\e  so  endowed!  It  is  worthy 
of  note  that  experiments  made  in  the  cancer  wards  with 
the  various  alleged  "  cancer-cures  "  have  all  proved 
negative  as  regard  results.  The  Paris  Commission  did 
not  give  Doyen's  idea  its  final  quietus,  though  clearly 
showing  the  bias  of  his  wish  upon  his  thought  on  viewing 
his  "  cures."  Professor  Wright,  of  St.  Mary's  Hospital, 
has  had  some  very  noteworthy  results  in  treating  in- 
operable cancer  with  vaccines  derived  from  the  Micro- 
coccus nenfornians,  but  he  is  very  cautious  in  the  interpre- 
tation fif  liis  results.  It  is  generally  reserved  for  quacks, 
who  l)egin  to  flourish  at  this  season  of  the  year,  with  the 
s<^a-.serpent,  to  cure  cancer,  but  we  have  recently  had  the 
spectacle  ill  London  of  a  recognized  surgeon  venting  a 
sardonic  humor  upon  the  profes.sion  in  a  popular 
monthly  magazine,  and  not  ashamed  to  state  a  reference 
to  such  a  "  cure." 

We  have  recently  had  two  "  causes  ceUbrcs  "  of  in- 
terest to  medical  men.  In  one,  known  as  the  "  Clu'istian 
Science,"  case  the  "Healer"  w-as  a  registered  medical  practi- 
tioner; a  renegade,  however,  and  he  could  not  be  bnniglit 
to  book  before  the  law  for  conduct,  ior  neglect  of  his 
"  patient,"  which  would  have  arraigned  him  once  and  for 
all  at  tlu'  bar  of  the  profession.  1  mention  the  case  be- 
cause no  little  obloquy  was  heaped  upon  tile  mediciil 
wltnes.ses,  and  becau.se  incidentally  was  exemplified  that 


curious  inability  of  the  legal  mind  to  grasp  the  sen.se  of 
moral  responsibility  which  imbues  all  disciples  of 
Hippocrates.  The  other  case,  the  public  inquiry  into  the 
sanity  of  the  Marquis  of  Townshend,  perhaps  throws  some 
light  upon  that  very  point,  for  it  must  puzzle  a  lawyer  to 
find  eminent  alienists  of  contrary  opinion  in  such  circum- 
stances. As  a  matter  of  fact,  however,  the  explanation 
is  sinqiler  in  this  case  than  in  some,  for,  as  Mercier  has 
point<'d  out,  insanity,  before  the  English  law,  is  a  disorder 
not  of  mind  but  of  conduct.  Hence  it  is,  perhaps,  that 
a  confusion  and  disagreement  arise  which  in  the  present 
state  of  psychological  science  might  have  been  thought 
impossible. 

The  etiology  of  general  paralysis  is  still  the  subject  of 
discussion.  'The  work  and  opinions  of  Mott  upon  the 
suliject  are  too  well  known  ami  accepted  to  demand 
mention,  but  there  is  still  something  to  be  said  for  the 
work  of  Ford  Robertson,  upon  the  part  played  by  diph- 
theroid organisms.  The  negative  results  of  E^.yre  and  Flash- 
man  have  not  sufficed  to  stay  the  pen  of  Dr.  Robertson. 

Professor  Starling's  lectures  upon  the  physiology  of 
digestion,  and  in  particular  upon  the  intimate  interplay 
of  chemical  with  nervous  reflexes,  have  not  >'et  attracted 
the  attention  they  deserve  from  physicians  and  surgeons. 
So  extraordinarily  intricate  and  delicate  an  association 
must  be  easily  disturbed,  and  Starling  has  shown  experi- 
mentally how  fatal  gro.ss  disturbance  may  be;  it  seems 
that  here  may  lie  an  explanation  of  many  obscure  phe- 
nomena which  crop  up  in,  for  example,  general  peritonitis. 

The  death  of  Manuel  Garcia  has  robbed  us  of  a  venerable 
figure,  dear  alike  to  the  musical  and  the  medical  worlds. 
It  is  pleasant  to  remember  that  both  professions  paid 
homage  to  the  great  old  man,  so  recently  as  the  early  part 
of  this  year.  Noble  Smith,  who.se  sudden  death  has 
occurred  within  the  last  few  weeks,  bore  a  name  early 
familiar  to  every  medical  student  from  his  association 
with  Klein  in  the  production  of  his  "  Atlas  of  Histology." 
He  was  senior  surgeon  to  the  City  Orthopedic  Hospital 
and  weU  known  for  his  work  and  his  writings  upon  de- 
formities and  pediatrics  in  general. 

Following  on  the  lamentably  early  death  of  Fritz 
Schaudinn,  we  have  to  mourn  the  loss  of  another 
worker  in  the  field  of  trypanosomiasis.  Lieut.  Forbes 
TuUock,  R..\.M.C.,  who  was  engaged  on  work  at  Entebbe, 
Uganda,  for  the  Royal  Society's  Commission  for  the  in- 
vestigation of  sleeping  sickness,  was  accidentally  infected 
by  a  knife  wound,  and  died  of  the  disease  within  four 
months. 

In  the  presidential  address  to  the  American  Medical 
Association,  Dr.  Mayo  discussed  a  subject  which  concerns 
us  very  nearly  in  this  country,  and  Prof.  Ray  Lankester 
in  the  address  already  referred  to  also  deplored  the  light 
esteem  in  which  the  administrative  and  official  departments 
of  state  hold  men  of  science,  and  especially  the  medical 
profession  it  is  difficult  to  find  any  but  disinterested 
motives  for  the  fight  which  the  profession  is  w-aging 
against  disease  in  bulk;  preventi\'e  medicine  should  com- 
mand the  eager  co-operation  of  the  legislature,  and  yet 
state  medicine  has  had  an  uphill  fight.  It  is  true  that 
public  bodies  have  done  and  continue  to  do  much  towards 
dealing  with  tuberculosis  by  way  of  sanatoria,  and  to  a 
certain  extent  by  active  educational  propaganda.  Again, 
there  is  an  amendment  to  the  education  bill  now  before 
Parliament,  the  acceptance  of  which  by  Mr.  Burrell 
amounts  to  a  recognition  of  the  necessity  for  adequate 
expert  adviser,  to  the  education  department,  and  of  the 
obligationupontho.se  who  compelithe  child  to  go  to  school 
to  see  to  it  that  the  child  is  fit  at  entry  and  continues  so 
throughout  its  schooldays.  But  England  has  been  sadly 
behind  you  in  .\merica  in  these  matters.  Post-graduate 
study  in  London  is  now  on  a  more  satisfactory  basis  than 
heretofore.  Not  only  is  there  an  arrangement  for  attend- 
ance by  graduates  on  the  practice  of  almost  all  the 
great  teaching  hospitals  at  will,  but  there  are  now  three 
special  institutions,  a  polyclinic  where  practical  demon- 
strations are  given  daily  by  many  of  the  best  known 
teachers  in  London,  the  West  Lonilon  lIos|iital  Post- 
graduate College,  ami  the  London  School  of  Clinical 
Medicim^  which  has  attracted  to  the  Seaman's  Hospital 
.some  of  the  most  distinguished  men  in  London.  To 
this  institution  the  School  of  Tropical  Medicine  under  Sir 
Patrick  Manson  is  affiliated. 

C. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Sbi't.  1,  I90(i. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMLSSIONED  OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  AUGUST  29,  1906. 

Sawtelle,  H.  W.,  surgeon.  Relieved  from  duty  at  San 
Francisco,  Cal.    Aug.  29, 1906. 

Gassaway,  J.  M.,  surgeon.  Relieved  from  duty  at  St. 
Louis,  and  directed  to  proceed  to  I'liil;ulelphia,  Pa.,  assuming 
command  of  the  Service  and  relieving  Surgeon  Fairfax  Irwin. 
Aug.  22, 1906. 

Godfrey,  John,  surgeon.  Granted  leave  of  absence  for 
seven  days  from  Aug.  26,  1906.    Aug.  24,  1906. 

Godfrey,  John,  surgeon.  Granted  an  extension  of  leave 
of  absence  for  fourteen  days  from  Sept.  2, 1906.    Aug.  29, 1906. 

Irwin,  Fairfax,  surgeon.  Relieved  from  duty  at  Phila- 
delphia, Pa.,  and  directed  to  proceed  to  Detroit,  Mich.,  assum- 
ing command  of  the  Service  at  that  port,  relieving  Passed 
Assistant  Surgeon  Grubbs.    Aug.  22,  1906. 

Carmichabi,,  D.  A.,  surgeon.  DctailtMl  to  represent  the 
Service  at  the  meeting  of  the  Association  of  Military  Surgeons, 
Buffalo,  N.  Y., Sept.  ll-U,  1906.    Aug.  28,  1906. 

White,  J.  H.,  surgeon.  Directed  to  proceed  to  Natchez, 
Miss.,  for  special  temporarv  duty,  upon  completion  of  which 
to  rojoin  his  station.    Aug.  29, 1906. 

Wfrtenbaker,  C.  p.,  surgeon.  Detailed  to  represent  the 
Service  at  the  meeting  of  the  Association  of  Military  Surgeons 
of  the  United  States,  Buffalo,  N.  Y.,  Sept.  11-14, 1900.  Aug. 
28,  1900. 

Oakley,  J.  H.,  passed  assistant  surgeon.  Granted  twenty 
days'  leave  of  absence  from  Aug.  30,  1906.    Aug.  28,  1906. 

Griiiibs,  S.  B.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Di-troit,  Mich.,  and  directed  to  proceed  to  St.  Louis, 
Mo.,  assuming  command  of  the  Service  aiul  relieving  Surgeon 
J.  M.  Gassaway.    Aug.  22,  1906. 

liUMSDEN,  L.  L.,  passed  assistant  surgeon.  Leave  of 
absence  granted  Passed  Assistant  Surgeon  Lumsden  for  two 
months  from  June  1,  1906,  amended  to  read  one  month  onlv. 
Aug.  23,  1906. 

Corput,  G.  M.,  passed  assistant  surgeon.  Qranteil  one 
month's  leave  of  absence  from  Aug.  30, 1900.    Aug.  28, 1906. 


McLaughlin,  A.  J.,  passed  afoiistant  surgeon.  Granted 
leave  of  absence  for  one  month  from  Aug.  16,  lOOfi.  July  26, 
1906. 

KiiCKKR,  W.  C,  assistant  surgeon.  Detailed  to  represent 
the  .Service  at  the  meeting  of  the  Association  of  Military  Sur- 
geons of  the  United  Stales,  Buffalo,  N.  Y.,  .Sept.  11-14,1906. 
Aug.  28,  1906. 

Ward,  W.  K.,  assistant  surgeon.  Granteil  leave  of  absence 
for  live  ilays  from  Aug.  20,  1906,  under  paragraph  191  of  the 
regulations. 

Hunt,  Rkid,  chief,  illvislon  of  pharmaiology.  Detailed  to 
attend  the  meeting  of  the  Council  of  ('hemistry  and  Pharmacy 
of  the  American  Medical  Association,  Inclianapolis,  Ind., 
Sept.  1,  1906.     Aug.  23,  1906. 

Harkin,  F.  McI).,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  twelve  days  from  Aug.  28,  1906.    Aug.  24, 1906. 

Marsh,  W.  H.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  nine  days  from  Sept.  8,  190ti.     Aug.  24, 1906. 

Taylor,  A.  S.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  sixteen  days  from  Aug.  19,  1906.    Aug.  24,  1906. 

TowNSKND,  Wesley,  acting  assistant  surgeon.  Granted 
l(!ave  of  absence  for  seven  days.    Aug.  24,  1906. 

Woods,  C.  H.,  pharmacist.  Granted  leave  of  absence  for 
seven  ilavs  under  paragraph  210  of  the  regulations.  Aug.  28, 
1906. 


CHANGES    IN    THE    MEDICAL    COUPS     U.    S.    NAVY 
FOR  THE   WEEK   ENDING   SEPTEMBER  8,   1906. 

R.  A.  Marmion,  medical  director.  To  be  placed  on  the 
retired  list  of  officers  of  the  navy,  Sept.  6,  1906,  in  ai-cordance 
with  the  provisions  of  Section  l'4t4  of  the  Revised  Statutes. 

L.  W.  Curtis,  surgeon.  Detached  "  Pensacola,"  Naval  Train- 
ing Station,  San  Francisco,  Cal.,  etc. ;  to  home  and  wait  orders. 

C.  E.  RiGOS,  surgeon.  Detached  Navy  Yard,  New  York, 
N.  Y.,  etc. ;  to  "Pensacola."'  Naval  Training  Station,  San  Fran- 
cisco, Cal.,  and  additional  duty  Naval  Training  Station. 

P.  T.  Dessez,  assistant  surgeon.  Detached  "  Severn  " ;  to 
home  and  wait  orders. 

J.  O.  Downey,  assistant  surgeon.  To  Naval  Hospital, 
Philiidelphia,  Pa. 

C.  N.  Fiske,  passed  assistant  surgeon.  Detached  "  Marble- 
head"'  when  out  of  commission;  to  Yorktown. 

G.  M.  Mayers,  passed  assistant  surgeon.  Detached  Navy 
Yard,  Washington,  D.  C,  etc.;  to  Marietta. 

E.  P.  Huff,  acting  assistant  surgeon.  Appointed  as  acting 
assistant  surgeon  in  the  navy  from  Aug.  31,  1906. 


RECENT  DEATHS. 

Frederick  Albert  Roberts,  M.D.,  M.M.S.S.,  died  in 
Wilmington,  Aug.  11, 1906,  aged  thirty-three  years. 

.loHN  Theodore  Heard,  M.D.,  M.M.S.S.,  of  Boston,  died 
Sept.  2, 1906,  aged  seventy  years. 

Dr.  John  J.  Higgins,  of  New  York  City,  died  on  Aug.  28, 
in  the  seventy-ninth  year  of  his  age.  He  was  graduated  from 
the  College  of  Physicians  .ind  Surgeons,  New  York,  in  18.i0. 

Dr.  Neilson  Abeel  Baldwin,  of  Brooklyn,  N.  Y., 
died  in  the  Methodist  Episcopal  (Sency)  Hospital,  Brooklyn, 
on  Aug.  29,  iu  the  sixty-eighth  year  of  his  age.  He  was  a  son 
of  the  late  Rev.  J.  Abeel  Baldwin,  and  was  graduated  from  the 
Yale  Medical  School  in  1861. 

Dk.  William  A.  Dwight,  Professor  of  Natural  History 
at  Vassar  College,  Poughkeepsie,  N.  Y.,  died  suildenly  at  his 
summer  residence.  Cottage  City,  Mass.,  on  Aug.  29. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

American  Practice  of  Surgery.  A  Complete  System  of  the 
Science  and  Art  of  Surgery.  By  Representative  Sur^ons  of 
the  United  States  and  Canada.  Edited  by  Joseph  D.  Bryant, 
M.D.,  an<l  Albert  H.  Buck,  M.D.  Complete  in  eight  volumes. 
Vol.1.    Illustrated.    New  York  :  William  Wood  &  Co.    1906. 

Outlines  of  Practical  Sanitation.  For  Students,  Physicians 
and  Sanitarians.  Bv  Dr.  Harvev  B.  Bashore.  Illustrated. 
New  York  :  John  Wiley  &  Sons.   "1900. 
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TWO  CASES  OF  LYMPHATIC  LEUKEMIA. 

BY  JAMES  L.  WHITNEY,  M-D.,   BRANFORD,  CONN. 

Lymphatic  leukemia  is  now  known  to  be  a 
commoner  disease  than  was  supposed  a  few 
years  ago.  In  many  of  the  cases  on  record, 
however,  the  reports  are  defective  in  that  the 
blood  examination  is  meagre,  or  sometimes  even 
lacking,  and  often  no  autopsy  was  done.  There- 
fore no  excuse  is  considered  necessary  for  the 
publication  of  the  following  two  cases,  especially 
as  each  one  shows  several  unusual  features. 
No  general  review  of  the  sul)ject  of  leukemia 
is,  however,  attempted  since  the  literature  of  the 
subject  is  already  full,  and  these  cases  present 
no  points  which  are  essentially  new.  The  first 
case  is  published  by  courtesy  of  Dr.  W.  W. 
Gannett,  and  the  second  by  that  of  Drs.  R.  H. 
Fitz  and  H.  F.  Vickery. 

Case  I.  K.  M.,  a  laborer,  of  forty-three,  married, 
born  in  Canada,  but  a  resident  of  this  country  for 
twenty-five  year.s,  entered  Dr.  Gannett's  service  at  the 
Massachusetts  General  Hospital,  June  5,  1905. 

Family  history:  Father  died  of  "old  age"  at 
.seventy-six;  3  brothers,  1  sister,  died  in  infancy; 
mother,  4  brothers,  1  sister,  4  children,  li\'ing  and  well; 
1  child  stillborn.  His  physician  says  that  the  patient's 
people  are  "  all  anemic  "  —  two  or  three  relatives 
having  died  with  severe  anemia. 

Previous  history :  Measles  and  mumps  in  childhood. 
His  mother  had  scarlet  fever  when  he  was  born,  and 
he  was  "  born  with  it."  A  "  cold  "  last  February, 
"  like  the  present  illness."     Denies  venereal  disease. 

Habits  have  been  alcoholic. 

Present  ihiiess:  Some  shortness  of  breath  on  ex- 
ertion, tor  2  months:  otherwise  perfectly  well  until 
1  week  ago,  when  he  felt  a  tender  spot  on  the  roof  of 
his  mouth,  which  he  picked  with  a  tooth-pick.  This 
spread,  and  is  now  an  ulcer,  from  which  his  doctor 
to-day  "  cut  off  a  piece  of  skin."  Six  days  ago,  his 
throat  was  sore,  and  he  became  feverish:  his  throat  is 
still  sore.  Profuse  sweats  and  occasional  chilliness 
for  six  days;  vomiting  the  past  two  nights.  Appetite 
poor.  Temperature,  104.2°.  Pulse,  110.  Respiration 
32. 

Physical  examination:  A  well-developed  and  nour- 
ished man;   skin  somewhat  dark;   mucous  membranes 


slightly  pale.  Pupils  equal  and  react  normally. 
Teeth  fair,  neglected.  Tongue  moist  and  dean ; 
throat  reddened.  On  the  hard  palate,  just  inside  the 
two  incisor  and  the  canine  teeth  on  the  right  side,  is 
an  ulcer  the  size  of  a  dime,  with  a  reddish  edge,  filled 
with  a  grayish,  dirty  debris;  pressure  abo\'e  those 
teeth  causes  pain. 

Heart:  Apex  felt  in  the  5th  space,  4J  in.  to  the  left 
of  the  median  line ;  left  border  of  dullness  4k  in.  to  left ; 
right  border  at  the  median  line.  Sounds  quite  irregukw 
in  force  and  rhythm ;  tiie  pulmonic  second  sound  is 
considerably  accentuated  and  reduplicated;  the  first 
soimd  is  sharp  at  the  apex,  and  is  preceded  by  a  presys- 
tolic roll;  a  faint  systolic  murmur  is  heard  just  inside 
the  apex.  Pulses  of  fair  volume,  low  tension ;  artery 
wall  palpable  at  wrist  and  above  elbow ;  visible  pulsa- 
tion of  radials,  brachials,  carotids. 

Lungs:  Negative,  except  for  some  increase  of  vocal 
fremitus  at  the  angle  of  the  left  scapula. 

Abdomen:  Level,  held  rather  firmly,  tympanitic; 
slight  tenderness  in  the  epigastrium;  no  masses 
palpable.  Liver:  flatness  from  the  6th  rib  to  H  in. 
l3elow  the  costal  margin,  where  the  edge  is  indistinctly 
felt.  Spleen:  not  made  out  enlarged  to  percussion, 
nor  felt.  A  few  glands  in  the  neck,  the  right  axilla 
and  the  groins,  the  size  of  peas.  External  genitals 
negative,  except  for  a  few  small  nodules  along  the 
right  cord.  Knee-jerks  and  plantars  normal.  No 
edema. 

The  urinary  examination  showed  normal  color, 
acid,  sp.  gr.  1020,  a  slight  trace  of  albumin,;  urea  2.14%, 
chlorides  normal,  bile,  sugar,  diazo  reactions  negative ; 
sediment  shows  a  rare  hyaline  and  brown-granular 
cast,  and  a  few  large  and  small  round  cells;  daily 
amoimt  from  40  to  70  ounces. 

The  blood  showed  hemoglobin,  80%,  leucocytes 
78,400.  The  stained  specimen  shows  slight  achromia, 
poikilocytosis,  polychromatophiiia,  and  granular  stip- 
pling of  the  red  cells.  Differential  count  of  500 
leucocytes  gave  polynuclear  neutrophiles,  2.4%, 
basophiles,  97.2%,  eosinophiles  and  myelocytes,  0, 
mast-cells,  .4%.  During  this  count,  19  normoblasts 
and  3  megaloblasts  were  seen. 

The  subsequent  history  of  the  case  was  as  follows: 
On  the  7th  he  is  noted  as  being  restless,  and  complain- 
ing of  headache ;  the  ulcer  in  the  mouth  dirty ;  the 
gums  swollen  and  spongy,  with  small  punctate  eechy- 
moses.  On  the  10th  he  was  fairly  comfortable,  but 
apathetic.  By  the  14th  he  had  lapsed  into  a  marked 
typhoidal  state;  difficult  to  arouse,  stupid,  lying  wiih 
half-closed  eyes,  breathing  through  his  mouth,  with 
twitchings  and  irregular  motions  of  the  arms;  this 
state  became  more  marked  as  time  passed.  Tiie  area 
of  gangrene  in  the  mouth  slowly  spread,  until  it  in- 
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volved  fully  one-li;ilf  the  hard  palate,  runiiin<!;  up  the 
outer  surface  of  the  alveolar  jiroeess,  one  of  the  in- 
eisors  dropping  oul-  the  day  before  he  died.  The  odor 
of  the  patient's  breath  was  very  offensive.  On  the 
2()th  numerous  jieteehiu'  ai)peared  over  chest  and  back, 
which  by  the  next  morning  had  spread  to  tlie 
belly,  with  a  few  on  the  limbs.  No  change  in  the 
exainination  of  the  heart.  Urine  and  feces  involuntary. 
He  was  comatdse  all  day  on  the  2 1st,  and  died  at  ^^.2n 
P.M.  It  is  noted  that  tlie  si)l('en  had  never  been  fell, 
and  that  the  glands  did  not  enlarge  above  the  degree 
noted  above,  i.e.,  witfiin  normal  limits. 

The  blood  examinations  made  at  \'arious  times  were 
as  shown  in  table  on  jireceding  page. 

The  last  examination  of  the  blood  was  made  within 
ten  minutes  before  death,  and  the  following  note  is 
made  on  the  findings: 

The  expressed  drop  is  dark  and  viscid,  and  is  difficult 
to  squeeze  from  the  ear.  The  smear  sliows  moder;ite 
diffuse  polychromatophilia,  and  some  variation  in  size 
and  shape  of  the  reds.  There  are  many  anomalous  and 
unusual  forms  of  cells,  many  of  which  are  hard  to 
classify,  (also  true  to  a  lesser  extent  of  the  last  two 
specirnens) ;  c.f/.,  a  number  of  mitotic  figures  in  the 
large  basophiles,  also  in  the  blasts;  several  large 
basophiles  inclosing  extruded  nuclei  of  blasts;  blasts 
in  endless  varieties  of  fragmentation  of  nuclei,  frag- 
mentation, necrosis,  and  loss  of  staining  power  of  cell- 
substance.  Almost  no  blood-plates  present.  Many 
faint,  bluish  disks  jiresent ,  half  the  size  of  a  red  cell,  ap- 
parently formed  by  the  pinching  off  of  the  protoplasm 
of  the  large  basophiles;  several  large  basophiles  seen, 
apparently  undergtiing  this  process.  At  least  half  the 
basophiles  show  more  or  less  marked  necrotic  changes. 
There  are  a  very  few  eosinophiles  (both  polynuclears 
and  myelocytes)  present,  not  more  than  one  in  several 
thousand  leucocytes. 

Ill  the  description  of  the  blood,  the  term 
"  lymphocyte  "  has  been  avoided  for  a  variety 
of  reasons.  It  seems  hardly  possible,  in  so  ab- 
normal a  blood  as  this,  to  differentiate  accurately 
between  the  various  forms  of  basophilic  cells, 
such  as  "  large  and  small  lymphocytes,"  "  large 
mononuclear  leucocytes,"  "  Tiirck's  cells,"  etc., 
even  if  it  be  possible  in  a  normal  blood.  Further- 
more, there  is  .some  reason  to  believe  that  the 
large  cell  characteristic  of  acute  lymphatic 
leukemia  is  not  a  constituent  of  the  normal  blood 
(Sternberg),  and  it  is  possilile  that  it  may  not 
belong  in  the  lymphocyte  class  at  all,  but  be 
more  nearly  related  to  the  myelocyte,  so-called. 
The  cell  in  question,  forming  from  88%  to  98%  of 
the  leucocytes  in  this  case,  may  be  described  as 
follows:  in  size  it  varies  from  the  diameter  of 
a  red  cell  to  twic'e  as  much,  or  even  more.  The 
nucleus  is  round,  or  slightly  indented,  and  almost 
fills  the  cell,  though  the  width  of  the  surrounding 
rim  of  protoplasm  varies  to  some  degree.  By 
Wright's  stain,  the  nucleus  is  stained  darkly, 
but  shows  a  fairly  well-marked  reticular  structure; 
the  protoplasm  stains  a  lighter  blue,  usually  a 
little  tlarkcr  about  the  edge  of  the  cell,  an(i  in 
almost  every  case  shows  in  more  or  less  marked 
fashion  the  presence  of  purple  or  violet  granules; 
u,sually  very  small,  often  hard  to  see,  but  some- 
times coarse  and  conspicuous.  By  Wright's 
stain  alone  it  would  be  difficult  to  be  certain  that 
many  of  these  cells  are  not  myelocytes,  for, 
although  differences  are    evident  in    a    perfect 


stain,  the.se  are  hardly  greater  than  might  be 
simulated  by  a  less  successful  stain;  i.e.,  a 
"  blue  "  stain  would  make  a  myelocyte  look  like 
a  lymi)h<)cyle,  and,  conversely,  a  "  pink  "  stain 
would  make  lymphocyte  look  like  a  myelocyte. 
By  lOhrlich's  slain,  however,  the  cells  are  .seen 
not  to  be  myelocytes,  the  proto])lasm  staining  a 
faint  violet,  without  granules,  and  the  miclcus 
a  faint  uniform  skyblue.  There  are,  how-ever, 
a  few  characteristic,  true  Ehrlich  myelocytes 
present,  as  noted  above. 

The  autopsy  report  follows,  by  Drs.  .J.  H.  Wright 
and  ().  Hichardson. 

.ANATOMICAL     DIAGNOSIS. 

Leukemia  [large-cell  lymphatic  ('!")].  Verruco.se 
;uid  fibrous  endocarditis  of  the  mitral  valve.  Hyper- 
trophy and  dilatation  of  the  heart.  Infarcts  of  the 
spleen  and  kidneys.  Hemorrhagic  areas  in  the  skin, 
peritoneum,  pericardium,  endocardium  and  muccsa 
of  the  stomach.  Chronic  passive  congestion.  Chronic 
pleuritis.  Obsolete  tubereulo.sis  of  the  lower  lobe  of 
the  left  lung.  Lymphatic  hyperplasia  of  the  bone 
marrow.  Leukemit^  infiltration  of  the  liver,  kidneys 
and  certain  lymph  nodes. 

The  body  of  a  man  forty-three  years  of  age,  173  cm. 
long,  well-developed  and  poorly  nourished. 

Head:    not  examined. 

Trunk:  the  skin  over  the  anterior  wall  of  the  thorax, 
and  the  upper  part  of  the  anterior  abdominal  wall  is 
thickly  studded  with  innumerable,  small,  dark-purplish 
areas;  elsewhere  the  skin  shows  a  few  similar  faint 
areas.  In  the  skin  in  the  region  of  the  right  hip  there 
is  a  small  bed-sore. 

On  section,  the  subcutaneous  fat  is  small  in  amount. 

The  peritoneal  cavity  is  free  from  fluid,  and  the 
peritoneum  is  smooth  and  shining,  but  presents  in  a 
few  places  small  purplish-red  areas.  The  appendix 
is  not  remarkable.  The  pleural  cavities  are  free  from 
fluid.     The  lungs  present  a  few  adhesions. 

The  bronchial  lymphatic  glands  are  not  remarkable. 
On  section,  the  lung  tissue  presents  no  areas  of  con- 
solidation. The  tissue  of  the  lungs  generally  is  slightly 
leathery,  somewhat  salmon-tinted  in  color,  and  yields 
a  considerable  amount  of  yellowish-red  frothy  fluid. 
In  the  upper  portion  of  the  lower  lobe  of  the  left  lung, 
there  are  two  small  fibro-calcareous  masses.  The 
pleura  of  the  left  apex  presents  a  small  puckered 
fibrous  pigmented  scar-like  area.  The  pleura  of  the 
right  apex  presents  a  whitish  thickened  scar-like  patch. 

The  pericardium  is  free  from  fluid,  and  the  visceral 
layer  presents  several  small  inu'plish-red  areas. 

Heart:  400  gms.  The  myocardium  on  section  is 
fairly  firm  and  pale.      The  left  ventricle  wall  measures^ 

1  cm.,  the  right  ventricle  wall  3  mm.  The  left  auricular 
wall  is  thickened.  The  cavities  are  rather  large. 
The  mitral  valve  circumference,  5.7  cm.,  the  curtain  of 
the    valve   generally   shows   fibrous   thickening,    with 

2  or  3  irregular  scar-like  depressions  in  the  thickened 
free  edge  of  the  valve.  In  these  situations  small 
patches  of  minute,  gi-ayish-red  granulations  are  present 
to  which  minute  mas.ses  of  reddish  fibrinous  material 
are  adherent.  The  chorda^  tendinia'  are  thickened 
and  shortened.  The  aortic  valve  (circumference  7  cm.), 
together  with  the  remaining  valves,  is  not  remarkable. 
The  eudocardiiun  in  several  places  shows  a  few  small 
piu'iilish-red  areas.  Coronary  arteries  free.  Aorta 
smooth.  Along  the  aorta  there  are  a  few  slightly 
enlarged  retro-i)eritoneal  lymphatic  glands,  which,  on 
section,  are  not  remarkable. 

Liver:    2350  gms.     On  section,  the  tissue  is  fairly 
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firm,  ]iale  brownish-red  in  coloFj  showing  here  and 
there  reddisli  motthng.  No  stones  in  the  gall  bladder; 
bile  diK'ts  free. 

The  pancreas,  on  section,  is  not  remarkable;  the 
duct  of  Wirsung  is  free. 

Spleen:  220  gm.  On  section,  the  tissue  is  of  the 
consistency  and  apjiearance  of  thick,  dark-reddish 
jiaint.  In  two  or  three  places  the  surface  of  the  organ 
shows  small,  smooth,  yellowish  areas,  which,  on  section, 
are  seen  to  be  the  outer  surfaces  of  small,  firm,  yellowish 
homogeneous  masses,  sharply  defined  from  the  sur- 
rounding splenic  substance. 

Adrenals  not  remarkable. 

Kidneys:  Combined  weight,  400  gms.  The  capsules 
are  slightly  adherent,  and  leave  on  stripping  a  very 
slightly  gi'anular  surface.  In  the  surface  of  one  kidney 
there  is  a  small  yellowish  area,  which,  on  section,  is 
seen  to  be  the  outer  surface  of  a  small  yellowish  homo- 
geneous firm  mass,  with  red  margins  which  mark  it  out 
distinctly  from  the  surrounding  kidney  tissue;  the 
mass  extends  but  a  short  distance  into  the  kidney 
substance.  In  the  other  kidney  there  are  three  rather 
minute  similar  masses,  but  not  so  well  marked.  On 
section,  the  tissue  is  rather  soft ;  the  markings  are 
retained ;  the  cortex  measures  5  to  6  mm. 

The  genito-urinary  organs  are  not  disturbed. 

The  esophagus  on  section  is  not  remarkable. 

The  stomach,  on  section,  presents  in  the  mucosa 
innumerable  small  discrete  and  confluent  reddish  spots 
and  areas. 

The  intestines  are  not  remarkable. 

The  mesenteric  lymphatic  glands  are  visible,  and  on 
section  are  gi-ay-white  in  color,  firm  and  homogeneous. 

The  marrow  of  the  right  femur  is  rather  meaty, 
pale  grajish-yellow  in  color  with  tinges  of  red  in 
places.  The  marrow  of  the  vertebrae  is  rather  soft  and 
pale. 

Baclcriological  Report. —  Cultures  on  blood-serum: 
Heart,  no  culture  made  on  account  of  restricted  in- 
cision reciuired.     Liver,  no  gi'owth.     Spleen,  no  growth. 

Microscopical  Examination. —  Three  sections  of  the 
spong}'  bone  of  a  vertebral  body  show  the  marrow 
spaces  filled  with  rather  small  cells  to  the  exclusion  of 
fat  tissue.  Extremely  few  giant  cells,  megacaryocytes, 
are  present.  A  smear  of  vertebral  marrow,  stained 
with  Wright's  blood-stain,  shows  it  to  be  made  up 
chieHy  of  cells  rei)resenting  all  grades  of  transition 
from  large  and  small  lymphocytes,  through  lympho- 
cyte-like cells  with  violet  gi'anulations,  to  cells  not 
distinguishable  from  Ehrlich's  myelocytes.  The  cells 
of  the  marrow  correspond  in  character  to  the  cells 
observed  in  a  smear  from  the  blood  during  life  (see 
clinical  record).  Sections  of  the  marrow  of  the  shaft 
of  the  femur  show  moderate  replacement  of  the  fat 
tissue  with  cells  ap]3arently  like  those  in  the  vertebral 
marrow.     Xo  giant  cells  are  seen. 

Among  several  sections  of  lymph  nodes,  some  show 
infiltration  with  cells  not  inconsistent  in  appearance 
with  those  in  the  blood  anil  in  the  marrow. 

Liver:  Capillaries  in  many  areas  dilated  and  filled 
with  cells  like  those  in  the  marrow. 

Spleen  contains  many  small  cells  not  inilikc  those 
seen  in  the  marrow. 

Kidney:  t^loudy  swelling  of  the  epithelium;  over 
a  small  area,  some  infiltration  with  cells  similar  to 
thnsc  in  the  niariow. 

The  leukemic  ])r<)cess  in  this  ease  seems  to  he 
ilue  i>rin.arily  to  a  pathological  condition  in  the 
bone-marrow,  with  .secondary  involvement  of 
otiier  organs.  For  that  reason,  it  might  be 
clas-scd  as  ii  myelogenous  leukemia,  but  the 
character  of  (he  leucocvtcs  in  the  blood  is  said 


by  clinicians  to   require   its  cla.ssification   as    a 
large-celled  lymphatic  leukemia. 

The  predominating  cells  in  the  blood  antl  in 
the  marrow  are  not  the  typical  mvelocvtes  of 
Ehrlich. 

Several  points  in  this  case  deserve  comment. 
The  resemblance  of  the  clinical  picture  to  that 
of  typhoid  fever,  with  a  consistent  temperature- 
curve,  is  characteristic  enough  of  acute  leukemia. 
The  necrosis  in  the  mouth  is  also  a  very  frequent 
occurrence,  and  the  similarity  of  the  process  here 
to  the  so-called  "  cancrum  oris  "  would  suggest 
that  in  some  of  the  cases  recorded  in  literature 
under  the  latter  title  a  blood  examination  might 
have  shown  a  leukemia  as  the  primary  condition. 

The  rapidity  with  which  the  leucocyte  count 
rose  in  this  case  deserves  notice.  It  will  be 
seen  that  the  great  increase  began  six  days  before 
death,  there  being  !>gain  of  66,000,  then  of  29,000, 
then  of  137,000,  in  two-dav  intervals,  then  of 
almost  200,000  in  one  day,  then  a  loss  of  90.000  in 
thirteen  hours,  followed  by  a  gain  just  before 
death  of  1.50.000  in  nine  hours.  Fraenkel  reports 
a  change  from  144,000  leucocytes  at  11  a.m.  to 
256.000  at  6  p.m.,  but  this  seemed  to  be  a  diurnal 
variation  rather  than  an  actual  increase.  We 
have  seen  also  a  rise  of  nearly  100,000  immediately 
following  exposure  to  x-rays  in  a  case  of  myeloge- 
nous leukemia,  but  thi.s  again  was  not  permanent. 
Kelly  reports  a  case  that  showed  great  variation 
in  the  few  hours  before  death,  partly  as  the 
result  of  a  saline  infusion:  thus,  April  1.  208,600; 
April  2,  243.400;  April  3.  332,400;  April  4, 
314.400:  April  5,  10.30  .\.m.,  406.000;  11  a.m., 
268,000  (after  the  infusion);  5  p.m.,  567,000 
(death  at  6.25  p.m.),  neglecting  the  temporary 
effect  of  the  infusion,  it  is  seen  that  there  was 
an  increase  here  of  160,000  in  6k  hours,  and  of 
250,000  in  something  over  24  hours. 

A  more  important  consideration  is  suggested 
in  this  case  by  the  almost  complete  absence,  both 
clinically  and  at  autop.sy,  of  the  enlargement  of 
the  lymphatic  apparatus  demanded  by  the 
classical  picture  of  lymphatic  leukemia  accord- 
ing to  Erhlich;  the  consideration,  namely,  of 
whether,  in  reality,  the  so-called  "acute  lympha- 
tic leukemia  "  is  not  myelogenous  in  origin.  The 
original  theory  of  Ehrlich.  to  which  he  and  his 
scholars  still  adhere,  was  that  lymphatic  leukemia 
is  a  di.sease  primary  in  the  lymph  glands,  and 
that  the  changes  in  the  lione  marrow  are  the 
result  of  infiltration  from  the  blood,  and  analo- 
gous to  that  in  liver,  kidneys,  etc.  Others, 
however,  of  whom  Pappenheim  is  the  foremost, 
and  following  him  Walz,  Kelly.  Reed,  etc. ,  have  re- 
ported ca.ses  in  which,  as  in  the  one  here  reported, 
there  is  little  or  no  lymphatic  or  splenic  enlarge- 
ment, and  there  are  profound  changes  in  the  bone 
marrow.  For  this  reason.  Pappenheim  con- 
siders all  leukemias  myelogenous  (that  is,  ety- 
mologically,  having  origin  in  the  bone  marrow); 
that  in  the  so-called  lymphatic  (or  lymphoid  or 
lymphocytic)  forms,  one  element  oidy  of  the 
marrow  proliferate.".,  viz.,  the  lymphoid  element, 
while  in  the  so-called  myelogenous  form  (or 
mveloid.   nivelocvtic,  or  mixed  cell),  there  is  a 
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proliferation  of  all  the  cellular  elements  of  the 
marrow.  Another  view  is  that  the  cell  charac- 
teristic of  the  acute  leukemia,  usually  called  a 
large  lymphocyte,  is  really  not  lymjihoid  in 
character,  l)Ut  is  a  close  relative  of  the  Ehrlich 
myelocyte,  in  which  case  it  niijiht  be  called  a 
"  bas()i)hilic  myelocyte  "  and  be  adtled  to  the 
already  recognized  "  neutroj)hilic,"  and  "  eosino- 
l)hilic  myelocytes."  The  literature  on  the 
subject  is  already  too  voluminous  to  be  more 
than  mentioned  here,  but  is  reviewed  in  both 
Kelly's  and  Sternberg's  articles,  where  complete 
bibliogra])hics  will  be  found. 

Case  II.  B.  C,  a  child  of  .six  years,  born  in  Massa- 
(^husctts,  but  of  Jewish  parentage,  entered  the  Massa- 
chusetts (iencral  Hospital  on  Dr.  R.  H.  Fitz's  service, 
Nov.   10,  1903. 

Family  history:  Parents  and  two  brothers  living 
and  well :   one  brother  died  of  di|»htheria. 

Past  history:    Measles  at  two;   "  tonsillitis  "  often. 

Present  illness:  For  the  jtast  five  or  six  weeks,  the 
child  has  been  "  grumbling,"  and  has  had  more  or  less 
cough  ;  two  weeks  ago,  she  "  caught  cold  " ;  a  discharge 
from  the  nose,  and  her  throat  was  sore;  for  one  week, 
"  chills  and  fever  "  every  day;  sleeps  poorly  and  cries 
out  at  night ;  bad  headache  and  pain  in  the  neck  and 
back;  has  grown  jiale,  has  lost  some  weight,  and  is 
rather  short  of  breath;    urine  "like  coffee." 

Physical  examination:  Well-developed  and  nour- 
ished child.  Slight  pallor  of  the  skin  and  mucous  mem- 
branes ;  slight  pufRness  about  the  eyes.  Pupils  normal. 
Tongue  heavily  coated  but  moist.  Tonsils  moderately 
enlarged,  but  throat  otherwise  negative. 

Heart:  Apex  felt  in  the  5th  space,  2 J  in.  to  the  left 
of  the  median  line ;  left  border  of  dullness  3  in.  to  the 
left,  \  in.  outside  the  nipple;  right  border  1  in.  to  the 
right  of  the  median  line.  Sounds  rather  irregular  in 
force  and  in  rhythm,  the  first  at  the  apex  is  short  and 
sharp,  and  the  pulmonic  second  sound  is  accentuated; 
there  is  a  low-pitched  systolic  murmur  all  over  the 
preeordia,  best  heard  at  the  apex,  and  transmitted 
a  short  distance  toward  the  axilla ;  there  is  also  a  slight 
systolic  thrill  at  the  apex  and  in  the  pulmonic  area. 
Pulses  of  good  volume,  low  tension  (108  mm.  by 
Riva-Rocci). 

Lungs  negative.  Abdomen  slightly  distended, 
but  soft  and  tympanitic,  with  no  tenderness,  and  no 
masses  palpable.  Liver:  Flatness  from  the  6th  rib  to 
the  costal  margin:  edge  not  felt.  There  are  a  few 
small  palpable  glands  in  the  neck,  axill®  and  groins. 
Knee-jerks  normal.  No  edema.  Temperature,  101.3°. 
Pulse,  112.  Respiration,  32  (these  fell  immediately 
to  normal  and  so  remained). 

Blood:  Hemoglobin,  10%,  leucocytes,  37,200. 

Urine,  dark  brown,  acid,  with  a  large  trace  of  albu- 
min; bile,  sugar,  and  diazo  tests  negative;  urea  1.64%. 
The  sediment  shows  numerous  fine  granular  casts, 
with  renal  cells  and  blood  corpuscles  adherent,  and 
many  abnormal  and  a  few  normal  blood  corpuscles ; 
considerable  amorphous  material  and  numerous 
leucocytes.  The  daily  amount  varied  from  35  to 
60  oz. 

The  child  stayed  in  the  hospital  3  weeks,  the  urinary 
condition  clearing  up  practicallv  entirelv-  The  leu- 
cocytes were  on  the  12th  28,600,  on  the"l7th  29,200, 
on  the  19th  29,700,  on  the  21st  23,300,  on  the  24th 
27,700,  on  the  2Sth  28,200,  and  on  Dec.  1,  25,200. 
On  Dec.  1,  she  was  discharged  much  relieved,  with  a 
diagnosis  of  acute  nephritis.  It  is  to  be  noted  that  the 
child  during  her  stay  maintained  a  considerable 
leucocytosis:   it  is  to  be  regretted,  in  the  light  of  the 


further  history  of  the  case,  that  a  stained  specimen  of 
blood  was  not  examined  at  this  time. 

After  this  the  chilil  reported  fref|ucntly  to  the  out- 
patient department  of  the  hospital.  ()n  March  26, 
1904,  the  note  is  "  well  for  2  weeks  after  leaving  the 
hospital,  then  sick  for  4  to  5  days,  and  has  had 
attacks  of  '  hifjh  fever  '  every  2  to  3  weeks  since." 
-After  this,  she  remained  fairly  well  except  for  various 
complaints  of  her  nose  and  throat,  until  a  year  later 
(May,  1905),  when  her  mother  said  she  had  "  liifili 
fever  "  every  night  for  3  weeks,  and  for  a  week  "  chills 
and  fever  "  every  day.  Examination  was  negative, 
the  splcKMi  not  felt,  and  the  tcmjwrature  was  normal. 
.\  smear  of  blood  was  examined  for  malaria  with  a  iiejra- 
tive  result.  After  this  .she  was  well  again  until  the  last 
week  in  ,June,  when  she  lost  her  api)etite,  lj<'gan  to 
seem  sick  again,  complained  of  fever  and  chilliness,  and 
of  obstruction  in  the  nose  and  a  nasal  discharge.  These 
symptoms  contiinied  through  the  first  3  weeks  in 
July,  and  the  child  was  again  sent  into  the  hospital 
on  the  service  of  Dr.  Vickery,  July  19,  1905,  with  a 
(juestion  of  typhoid  fever  (temperature  103.6°.  and  a 
palpable  spleen)  and  for  tonsillar  ulceration. 

Physical  examination  showed  both  tonsils  enlarged, 
and  the  right  covered  with  a  larRe  dirty  white  patch 
(culture  gave  staphylococci).  Cardiac  apex  inside 
the  nipple,  with  no  enlargement  to  the  right;  a  .sys- 
tolic murmur  all  over  the  preeordia,  loudest  at  the 
apex;  the  pulmonic  second  not  accentuated.  Lungs 
negative.  Abdomen  scaphoid  soft  and  tym|)anitic, 
with  no  tenderness;  intestinal  masses  in  both  iliac 
fossae.  Liver,  flatness  from  the  5th  rib  to  the  costal 
margin ;  edge  easily  felt.  The  spleen  is  felt  f  in.  below 
the  costal  margin,  the  consistency  being  hard.  There 
are  a  number  of  discrete  glands  in  neck,  axillae  and 
groms,  the  size  of  peas.  Reflexes  normal.  Much 
lanugo  hair  on  the  back. 

Blood:  Hemoglobin  65%,  whites  6,000,  reds  2,520- 
000.  Beyond  slight  variation  in  size  the  reds  show 
nothing  remarkable.  Differential  count  of  400  cells 
shows  neutrophiles,  59.50%,  basophUes  90.25%,  eosino- 
philes  .25%,  2  megaloblasts  seen.  Widal  reaction 
negative. 

Urine :  Normal  in  color,  acid,  of  sp.  gr.  1022,  with 
a  slightest  possible  trace  of  albumin;  bile,  diazo, 
sugar  tests  negative;  urea  3.53%.  Sediment  very 
slight,  and  showed  no  casts. 

The  subsequent  history:  The  ulcer  in  the  throat 
slowly  spread  to  the  soft  palate  and  uvula,  which  by 
Aug.  4,  had  sloughed  off;  the  ulcer  persisted  for  2 
weeks  longer.  The  temperature,  as  shown  by  the 
chart,  came  slowly  to  normal  (Aug.  3),  and  10  days 
later  the  child  seemed  very  well,  and  was  beginning  to 
sit  up.  For  ihe  week,  however,  between  Aug.  22  and 
29,  there  was  a  sharp  rise  in  temperature  (to  105°), 
and  the  child  seemed  not  so  well.  Nothing  new  found 
on  examination;  the  liver  and  spleen  still  large.  After 
this  temperature  subsided,  the  convalescence  was 
again  slow,  but  nothing  of  intere.st  occurred  until  the 
child  was  discharged  Oct.  7,  seeming  practically  well. 

The  results  of  the  frequent  examinations  of  the  blood 
are  given  on  p.  303: 

No  further  differentiation  was  made  of  the  class  of 
basophiles,  but  of  these  .about  80%  were  small  lympho- 
cytes, the  size  of  a  red  cell  or  less. 
"  The  child  entered  the  hospital  for  the  third  time 
Dec.  29,  1905,  with  the  following  .story:  After  leaving 
the  hosi^ital  3  months  ago  she  was  well  enough  until 
within  2  weeks,  though  never  robust,  and  always  in- 
clined to  be  listless;  no  feverish  attacks.  Two  weeks 
ago  yesterday,  mother  thinks  .she  became  chilled ; 
she  complained  of  chilliness,  but  had  no  chill.  Since 
then  she  has  been  in  bed  most  of  the  time  with  a  con- 
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stant  fever,  and  much  sweating.  The  same  tlay  her 
right  knee  became  swollen  and  tender ;  this  lasted  one 
week,  when  her  right  hand  became  swollen  and  tender ; 
two  or  three  days  ago  her  nose  became  swollen  and 
dark  red,  with  a  discharge  from  it.  The  child  slept 
badly,  and  seemed  sick,  though  complaining  of  but 
little. 

The  physical  examination  was  in  most  particulars 
just  as  before:  the  throat,  however,  was  healed,  with 
the  uvula  absent,  and  the  liver  and  spleen  were  a  little 
larger  than  before,  the  former  being  felt  one  inch  below 


Date.  Hgb. 

Per  Cent. 

July  19  65 

21  55 

24  45 

26  50 

28  60 

31  55 

Aug.  3  50 

7  50 

11  65 

15  55 

20  60 

25  45 

30  45 

Sept.  4  40 

9  55 

14  50 

21  65 

24  

28  75 

Oct.    1  

5  80 


the  costal  margin,  and  the  latter  showing  an  area  to 
percussion  of  2Jx3Tin.,  and  being  felt  H  inch  below 
the  costal  margin.  Four  or  five  glands  in  each  gi'oin, 
a  few  in  the  axillte,  and  many  in  the  neck,  the  size  of 
peas.  No  nasal  discharge.  Joints  negative.  Tem- 
perature,  100.2°.     Pulse,   120.     Respiration,   28. 

Blood:  Hemoglobin  85%,  whites  13,400,  reds  2,488,- 
000.  Very  slight  achromia  and  poikilocytosis,  with 
a  few  microcytes;  no  polychromatophilia,  stippling, 
parasites,  or  blasts.  Differential  count  of  300  cells 
shows  neutrophiles  2.6%,  ba.sophiles  97.3%. 

At  this  time  the  child  did  not  seem  very  sick,  and 
was  up  and  about  after  the  first  few  days,  but  by  Jan. 


material.  Restless;  complains  of  pain  in  the  legs: 
growing  delirious.  The  onset  of  the  fever  corresponded 
with  a  fall  in  the  white  count,  and  a  diminution  in 
the  size  of  the  spleen;  two  days  ago  the  spleen  was 
about  as  at  entrance;  the  dullness  3^x2  in.,  and  the 
edge  felt  \  in.  below  the  costal  margin;  to-day  the 
spleen  was  not  felt,  and  the  area  was  tympanitic. 
Glands  as  at  entrance.  A  few  moist  rS,les  at  the  bases. 
Died  at  10.55  p.m.,  with  failure  of  the  heart  and  the 
respiration. 

Blood  examinations  were  made  as  follows : 


Blasts  Seen  in 

Coun 

ine400 

Whites. 

Neutro- 

Baso- 

Eosino- 

Mast 

Myelo 

hites. 

Reds. 

philes. 

philes 

phUes. 

Cells. 

cytes. 

Megal. 

Normo. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Percent. 

6,000 

2,520,000 

9.50 

90.25 

.25 

0 

0 

2 

0 

3,200 

2,886,000 

16.75 

81.75 

1.50 

0 

0 

2 

0 

4,800 

2,454.000 

7.00 

92.75 

.25 

0 

0 

0 

0 

5,200 

2,560,000 

16.75 

82.75 

.25 

.25 

0 

0 

1 

3,600 

18.25 

81.75 

0 

0 

0 

1 

2 

4,300 

16.75 

82.75 

.25 

.25 

0 

1 

1 

5,800 

2,618,000 

15.50 

84.50 

0 

0 

0 

0 

0 

6,500 

14.25 

85.75 

0 

0 

0 

0 

1 

7,100 

2,352,000 

11.75 

88.25 

0 

0 

0 

0 

0 

7,200 

13.25 

85.75 

.50 

.50 

0 

1 

0 

3,700 

2,288,000 

9.75 

90.00 

0 

.25 

0 

0 

1 

5,200 

8.00 

91.25 

0 

.25 

..50 

1 

0 

2,700 

1,684,000 

8.50 

91.25 

0 

.25 

0 

0 

0 

3,500 

14.25 

85.25 

.25 

0 

.25 

2 

3 

4,200 

1,990,000 

13.75 

85.75 

0 

0 

.50 

2 

0 

4,200 

15.50 

84.50 

0 

0 

0 

1 

1 

10,700 

3,164,000 

34.25 

64.25 

.25 

.75 

.50 

0 

0 

8,400 

8,200 

3,492,000 

28.40 

70.80 

.80 

0 

0 

0 

1  in  250 

9,900 

26.25 

72.25 

.50 

.50 

.50 

1 

0 

9,100 

3,476,000 

33.75 

64.50 

1.00 

.75 

0 

0 

0 

The  autopsy  report  by  Dr.  J.  H.  Wright  is  as  follows: 

ANATOMICAL  DIAGNOSIS. 

(Lymphatic  leukemia.)  H3q3erplasia  of  the  spleen 
and  of  various  lymphatic  glands.  Slight  leukemic 
infiltration  of  liver  and  kidneys.  General  anemia. 
Ecchymo.ses  in  the  epicardium.  Defective  closure  of 
the  foramen  ovale.     Streptococcus  septicemia. 

The  body  of  a  girl  eight  years  of  age,  119  cm.  long, 
well-developed  and  rather  poorly  nourished.  The  skin 
extremely  pale.     Subcutaneous  fat  small  in  amount. 

In  the  peritoneal  cavity  probably  50  or  100  ec.  of 
serous  fluid.     The  anterior  margin  of  the  right  lobe  of 


Date. 

Dec.  29  . 

Jan.    2  . 
5  . 
9  . 
12 
16 
17 


Hgb. 
Per  Cent. 

85 
75 
50 


Whites. 

Reds. 

Neutro- 
philes. 

Baso- 
philes. 

Eosino- 
phites. 

Per  C«nl. 

Per  Cent. 

Per  Cent 

13,400 
28,800 
36,600 
33,600 

2,488,000 
2,600,000 

2.6 
3.0 
0.6 
1.3 

97.3 
96.6 
99.0 
98.3 

0 
.3 
.3 
.3 

18,900 
3,300 
1,700 

2,016,000 
1,384,000 

2.6 
3.0 

97.3 
97.0 

0 
0 

No  blasts. 


10,  was  in  bed  again,  because  of  the  on.set  of  a  consid- 
erable fever  (104°),  for  which  no  cause  could  be  found 
on  physical  examination.  This  continued,  and  on 
Jan.  17,  the  following  note  is  made;  Since  the  onset  of 
the  f(!Ver  a  week  ago,  the  patient  has  grown  rapidly 
worse,  cs[)ecially  in  tlu'  last  few  days;  105°  f,  pulse 
140-150.  She  received  a  slight  blow  on  the  eye  from 
a  child  in  the  next  bed  several  days  ago,  and  to-day 
had  a  large  subconjunctival  hemorrhage  out  of  all 
proportion  to  the  injury.  Bleeding  from  the  gums. 
Hare  petechial  spots  the  size  of  a  pinhea<l  over  ti[)per 
chest  to-day,  and  slight  mottling  of  the  feet  and  k'gs. 
Chill  this  morning.     To-night  twice  voniiled  brownish 


the  liver  is  1  cm.  bi'low  the  costal  margin  in  the  right 
mammillary  line.  Diaphragm  on  both  sides  at  the 
4th  interspace.  No  fluid  in  the  pleural  cavities: 
the  lungs  are  free  from  a<lhesions.  TIk;  substance 
of  the  lungs  extremely  pale  anil  rather  bloodless  in 
appearance. 

Heart:  105  gm.  On  the  epicardium  here  and  there 
red  spots  and  points.  The  valves  and  cavities  are  not 
remarkable.  The  myocardium  is  pale.  The  foramen 
ovale  is  incompletely  closed.  There  are  two  or  three 
small  openings  in  its  closing  membrane  in  addition  to 
a  small  opening  due  to  imperfect  closvu'c  of  the  foramen. 
The  largest  opening  is  probably  5  mm.  in  its  greatest 
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<iiainoter.  The  aorta  shows,  at  a  jjohit  oorresponding 
to  the  ductus  arteriosus,  a  slight  ridgc-lilce  elevation 
in  its  intima. 

Liver,  not  remarkable. 

Spleen  97  gni.  It  is  rather  lari;ei-  than  nunnal, 
hut  (in  section  is  not  remarkal)le. 

Kidneys:  The  capsules  removable,  leaviiii;  a  smooth 
surface.  On  section  the  cortices  are  of  normal  width 
and  markings.  The  renal  ti.ssue  is  pale  and  bloodless 
in  apjiearance. 

The  stomach  is  not  remarkable. 

The  mesenteric  lymphatii'  glands  are  of  about  normal 
size,  and  in  some  instances  are  reddish  in  color.  M 
the  brim  of  the  pelvis  in  the  retroperitoneal  ti.ssue 
one  reddi.sh  lym|)h-gland  noted,  about  2x1  cm.  in 
greatest  dimension.  The  bronchial  lymi)hatic  glands 
are  not  especially  enlarged.  In  the  retroperitoneal 
tissue  near  the  aorta  one  reddish  lymphatic  glanil 
observed;  this  is  not  especially  enlarged.  The  Peyer's 
patches  in  the  lower  end  of  the  ileum  are  visible,  and 
show  a  fine  blacki.sh  mottling.  They  arc  not  markedly 
enlarged. 

Head  not  opened. 

Bacteriological  Report.  —  Culture  on  blood-sei'um. 
Spleen  :  a  profuse  growth  of  th(!  streptococcus  pyogenes. 

Microscopical  Examination.—  Medium-sized  sections 
of  a  vertebral  body  show  the  following  principal  abnor- 
malities of  the  marrow.  In  [jhu'es  the  marrow-tissue  is 
represented  by  a  tissue  containing  rather  mmierous 
small  cells  which  are  apparently  nucleated  red  cells  and 
lymphocytes,  and  a  granular  reticulated  eosin-stain- 
ing  material.  In  other  places  the  marrow  is  repre- 
sented by  a  tissue  containing  fewer  cells  than  normal 
marrow,  and  much  eosin-staining  granular  detritus 
and  fibrillary  reticulum.  In  these  places  there  are  a 
good  many  large,  irregular-shaped  cells,  mostly  with 
single  or  pairerl  nuclei  of  medium  size  and  a  relatively 
abundant  cytoplasm  with  ragged  margins.  Among 
these  larger  cells  are  some  undoubted  megacarj'ocytes, 
typical  examples  of  which  are,  however,  few  in  number. 
Fat  tissue  is  practicall)'  absent  from  the  marrow. 

Sections  of  lymph  nodes,  and  of  a  follicle  of  the 
small  intestine  show  nothing  remarkable. 

Spleen:  The  tissue  is  rather  rich  in  lymphoid 
cells,  but  the  follicles  are  not  larger  than  normal. 
A  few  megacaryocytes  are  j)resent. 

Liver:  Slight  infiltration  by  lymphoid  cells  along 
the  interlobular  branches  of  the  portal  vein.  Necrosis 
of  the  central  portions  of  the  lobules. 

Kidneys:  Some  cloudy  swelling  of  the  epithelium  of 
tubules.  At  one  point  a  small  area  infiltrated  with 
lymphoid  cells. 

Stomach   not  remarkable. 

From  the  anatomical  examination  alone  of 
this  case,  it  w-ould  be  impossible  to  make  a 
diagnosis  of  lymphatic  leukemia.  The  clinical 
history,  however,  shows  that  the  case  is  one  of 
undoubted  lymphatic  leukemia,  in  which  a 
remarkable  change  in  the  character  of  the  blood 
occurred  toward  the  end  of  life. 

The  unique  feature  about  this  case  is,  of  course, 
the  low  white-coiuit ;  not  for  one  or  two  observa- 
tions, for  such  instances  are  connnon  enough, 
especially  as  the  result  of  a  terminal  infection, 
but  over  a  prolonged  period  —  three  months 
certainly,  and  without  doubt  much  longer.  In 
fact,  there  was,  on  the  second  visit  to  the  hospital 
(.Iidy,  1905),  a  fairly  marked  leucopenia  during 
what  seemed  to  be  the  active  stage  of  the  disease, 
that  is,  from  July  to  the  middle  of  September, 
and,  when  recovery  began,  the  white-count  rose 


to  Avhat  should  be  considered  nearer  the  normal 
(8,()()0-l(),()()()).  and  the  ratio  of  lymphocytes  to 
noutrojiliiies  (duuiged  from  10  to  1 ,  as  it  hail  been, 
to  2  to  1,  wliicdi  may  be  considered  almost  within 
normal  limits  for  a  (diild;  and  this  change  in 
the  blood  coincided  in  time  with  a  mark(;d  better- 
ment in  the  child's  general  condition.  At  this 
lime  the  diagnosis  was  much  in  doubt.  It  was 
felt,  in  view  of  the  overwhelming  preponderance 
of  lymjjhoeytes  in  the  blood,  that  a  diagnosis  of 
lymphatic  leukemia  was  probable  in  spite  of  the 
low  white-count,  though  certain  alternatives 
were  considered,  even  granting,  to  begin  with, 
that  it  was  a  l)lr)od  disease.  Such  a  prej)onder- 
ance  of  lyini)hocytes  in  a  low  white-count  is 
said  by  many  to  be  characteristic  of  Ilodgkin's 
l)isea.se.  but  liere  there  was  no  glandular  enlarge- 
ment. The  more  or  less  discredited  "  anemia 
I)seudoleukemia  infantum  "  might  also  have 
suggested  itself.  Pernicious  anemia  was  another 
possibility,  but  there  was  never  anything  in  the 
appearance  of  the  blood  suggestive  of  this.  If 
the  evidence  had  rested  there,  the  case  would  have 
remained,  as  it  was  then,  a  very  unsatisfactory 
one.  but,  with  the  return  of  the  child  in  December, 
the  value  was  show-n  of  repeated  examinations  of 
the  blood,  and  it  is  considered  that  the  diagnosis 
of  leukemia  was  confirmed  beyond  a  doubt. 
For  with  a  count  of  36,600,  of  which  99%  were 
lymphocytes,  w'hat  other  diagnosis  could  be 
entertained?  The  fall  in  white-count  shown  in  the 
last  three  ob.servations  is  considered  of  less  im- 
portance than  the  previous  low  counts,  for.  in 
the  presence  of  the  septicemia  afterward  shown 
to  exist,  this  was  to  have  been  expected. 

We  have  not  been  able  to  find  in  the  litera- 
ture another  case  in  which  more  than  one  or  two 
observations  were  made  of  a  low  w-hite-count  in 
a  case  of  undoubted  leukemia.  Plehn  reports  a 
case  where  a  count  of  160,000  later  dropped  to 
9,375,  with  great  improvement  in  the  symptoms; 
the  stained  sj^ecimen  was  said  at  this  time  to  be 
"  normal  "  without  further  particulars  given; 
after  2  to  3  weeks,  however,  the  count  began  to  rise 
again,  and  later  reached  65,000  before  death. 
Blumer  reports  a  ease  which  was  "  clinically 
Hodgkin's  Disease,  but  like  leukemia  at  autopsy." 
in  which  of  8,000  leucocytes  92%  were  lympho- 
cytes; in  this  case  glancls,  spleen  and  liver  were 
enlarged;  only  a  single  blood  examination  is 
recorded.  Blackader  and  Gilli  give  another 
single  observation  in  a  fatal  ca.se  with  85%  of 
lymphocytes  in  6,300  leucocytes,  and  marked 
glandular  enlargement ;  no  autopsy .  Kelly  re- 
ports a  case  which  of  all  these  is  most  like  the 
present,  in  a  male  of  forty-eight:  Aug.  5.  9,000; 
large  lymphocytes  94%,  small  lymphocytes  4%,  . 
polynuclears  1.5%;  Aug.  13,  6,000;  large  lym- 
phocvtes  87.5%,  small  Ivmphocvtes  9%,  poly- 
nuclears 1.5%;  Aug.  19,5,200;  Aug.  27,18,200; 
Sept,  8,  37,600.  large  lymphocytes  96%,  small 
lymphocytes  2%,  polynuclearsl.5%,. 

From  this  evidence,  then,  we  must  conclude 
that  certain  cases  of  leukemia  can  maintain  a 
low  white-count  for  considerable  periods,  though 
the  disease  seems  active,  and  that  in  such  a  case 
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the  preponderance  of  lymphocytes  may  remain 
great;  also  that  remissions  may  occur  during 
which  the  blood  may  apjiroach  fairly  near  to  the 
normal,  with  maiked  betterment  in  general 
condition. 

As  to  the  autopsy  in  this  case,  it  must  be  ad- 
mitted that  it  does  not  give  u.s  very  .satisfactory 
information.  There  is  apjmrently  but  little 
pathological  about  the  lymph-glands  or  spleen, 
and,  although  here,  as  in  the  first  case,  the  pro- 
cess would  seem  to  have  origin  in  the  bone-marrow 
yet  the  marrow  itself  gives  but  little  evidence  of 
value.  (The  family  of  the  child  allowed  but 
a  six-inch  abdominal  incision,  therefore  the  mar- 
row^ of  the  long  bones  could  not  be  examined.) 

The  case,  then,  both  in  clinical  history  and  in 
the  findings  at  autopsy,  is  far  from  being  a  typi- 
cal one  of  leukemia,  but  from  that  very  fact, 
perhaps,  derives  its  chief  interest  and  value. 
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TRACHOMA.* 


BY  BENJ.\MIN  P.  CROPr,  M.D.,  GREENFIELD,  M.\SS. 

Trachoma  is  variously  known  as  granular 
lids,  granular  ophthalmia  and  Egyptian  ophthal- 
mia. The  expression  or  term  "  granular  lids  " 
should  be  discountenanced  because  it  is  so  com- 
monly used  to  describe  totally  different  affections 
of  the  palpebral  conjunctiva. 

My  exjDerience  in  obtaining  histories  from 
patients  convinces  me  that  almost  any  form  of 
conjunctivitis,  if  there  is  the  slightest  roughening, 
is  called  granular  lids,  and  as  such  is  treated 
for  months  at  a  time  with  no  particular  benefit, 
simply  because  in  the  vast  majority  of  instances 
the  chronic  congestion,  even  though  it  has 
thickened  the  conjunctiva,  is  due  to  eyestrain, 
and  will  not  respond  to  treatment  until  the  error 
of  vision  is  neutralized. 

It  is  said  that  trachoma  originated  in  Egypt 
where  it  is  endemic  and  from  whence  it  has  spread 
over  practically  all  the  countries  of  the  temper- 
ate and  tropical  zones.  But  this  bit  of  history 
has  no  significance  for  us  to-day,  except  that  it 
emphasizes  the  fact  that  the  disea.se  is  widespread. 
Certain  races  seem  to  be  particularly  susceptible, 
such,  for  example,  as  the  Irish  peasants  and 
Polish  emigrants,  and  it  is  because  of  the  rapid 
swelling  of  our  local  population  by  the  Polanders, 
that  1  call  your  attention  to  the  importance  of 
being  on  the  lookout  for  this  disease. 

There  has  been  a  good  deal  of  discussion  as  to 
vvlusther  or  not  true  trachoma  is  a  germ  disease, 
and.  of  course,  this  discussion  has  been  coincident 
with  very  much  scientific  investigation.  But 
as  in  syphilis,  though  one  may  feel  that  it  must 
be  due  to  a  specific  germ,  yet  up  to  the  present 
time   such  a  one  has  not  been  found  constantly 
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in  any  consecutive  series  of  investigations.  But 
whatever  its  true  cause  may  be,  the  fact  remains 
that  it  is  one  of  the  most  dangerously  contagious 
diseases  with  which  we  have  to  deal. 

Those  of  you  who  are  familiar  with  the  history 
of  the  Crusades  must  have  been  appalled  at 
the  ravages  of  this  scourge.  From  the  earliest 
time,  no  returning  pilgrimage  from  the  Holy 
Land,  whether  militant  or  religious,  but  what 
left  its  mark  upon  Europe  by  fresh  inoculations. 
Napoleon  himself  found  it  an  insurmountable 
barrier,  and  some  author  has  said  that  in  his 
campaign  of  1798  over  20,000  of  his  followers 
contracted  the  disease.  In  the  light  of  this  fact 
it  is  easily  believed  that  the  resulting  epidemic 
in  Europe  lasted  thirty  j'ears,  and  that  over  one 
million  people  were  infected. 

VARIETIES    AND    CLINICAL    PICTURE. 

If  we  have  not  located  the  specific  cause  we 
do  know  that  there  are  several  predisposing 
factors  which  should  be  given  consideration. 
Chief  among  these  are  personal  uncleanliness, 
poor  food  and  unsanitary  surroundings,  all  of 
which  lower  the  individual  resistance.  Then 
there  is  a  racial  predisposition  as  hinted  at  before. 
Given  the  above  factors  with  impaired  resistance 
of  the  conjunctiva  and  contact  with  the  secretion 
from  the  acute  form,  and  in  the  majority  of  cases 
we  have  the  disease  established.  Once  started 
we  usually  have  the  following  picture : 

ACUTE    FORM. 

This  strongly  resembles  certain  other  forms 
of  acute  conjunctivitis.  The  eye  is  congested, 
becomes  swollen,  the  secretions  are  increa.sed, 
first  watery,  and  then  mucopurulent,  and  there 
is  sensitiveness  to  light.  The  lids  are  usually 
adherent  in  the  morning  from  the  secretion 
having  matted  the  lashes.  If  no  history  of  an 
epidemic  of  other  definite  expo.sure  is  obtainable, 
it  will  be  pretty  difficult  to  make  a  jjositive  diag- 
nosis at  this  time,  because  the  lids  show  nothing 
positively  characteristic,  except  that  the  palpe- 
bral conjunctiva  is  frequently  swollen  much 
more  than  would  be  expected  from  the  short 
period  of  the  disease,  and  the  difficulty  is  increased 
becau.se  the  swollen  lids  render  thorough  inspec- 
tion difficult  and  painful.  Given  such  a  case 
you  would  probably  institute  classical  treatment, 
directed  toward  allaying  the  irritation,  disin- 
fecting the  discharge  and  reducing  the  swelling. 
Having  done  this  you  would  expect  your  patient 
to  be  more  comfortable  if  not  entirely  well  at 
the  end  of  from  one  to  two  weeks. 

But  right  here  the  true  nature  of  the  disease 
would  begin  to  show  itself.  As  the  acute  inflam- 
mation begins  to  subside,  the  conjunctiva  changes 
from  its  natural,  smooth  appearance  to  one  of  a 
varying  degree  of  roughness,  and  is  studded  more 
or  less  completely  with  elevations  strongly 
resembling  the  particles  that  make  up  a  rasjiberry. 
This  appearance  is  the  result  of  the  inflammation 
having  extended  to  the  lyiniih  glands,  j)roduciiig 
an  enlargement  of  these  structures.  Therefore, 
we  have  a  structural  change  in  the  conjunctiva 
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which  is  a  true  liypertrophy.  As  this  involve- 
ment of  the  iynijjh  ghuuls  continues  tlie  meni- 
biane  loses  its  dull  red  color  and  gradually 
assumes  the  so-called  grayish  frog-spawn  appear- 
ance, characteristic  of  the  disease. 
^  .Some  writers  enumerate  several  stages  of  the 
disease  intermediary  between  the  acute  and  the 
chronic,  but  as  the  object  of  this  paper  is  to  help 
you  to  make  as  clear  a  mental  picture  as  possible, 
all  the  remaining  description  will  be  combined 
under  the  heading  of  the  chronic  form. 

THE    CHRONIC    FORM. 

Now  the  patient's  troubles  really  begin.  As 
the  granulations  increase  in  size  the  symptoms 
change.  He  comj)lains  of  the  eyes  feeling  as 
though  sand  was  in  them.  They  are  hot  and 
burning,  and  the  tears,  instead  of  being  cool 
and  moist,  are  scalding  and  there  is  an  excessive 
flow.  The  pain  in  and  about  the  eyes  is  almost 
unbearable  in  certain  cases.  There  is  very  little 
relief  with  sleep,  and  upon  waking  the  eyes  are 
often  red,  swollen  and  painful,  and  the  separation 
of  the  lids  is  difficult.  Seeing  a  patient  with 
these  symptoms,  a  thorough  examination  of  the 
eyes  is  imperative. 

By  everting  the  lower  lids  a  small  amount  of 
roughness  in  the  form  of  elevations,  as  mentioned 
above,  or  in  folds  in  other  cases,  raaj'  be  seen. 
But  to  get  the  typical  picture,  we  must  turn 
back  the  upper  lid  and  expose  the  fornix  or 
conjunctival  cul-de-sac.  Here  is  the  real  home 
of  the  trachomatous  bodies.  Time  and  again 
has  one  examined  the  lower  lid  to  find  little  if 
any  structural  change,  when  the  upper  lid  will 
be  extensively  involved.  From  tkis  description 
it  is  not  surprising  that  one  condition  leads  to 
another.  The  constant  moving  of  the  roughened 
eyelid  on  the  globe  injures  the  epithelium  cover- 
ing the  cornea;  this  permits  the  corroding  action 
of  the  discharge  to  destroy  the  corneal  structure 
and  we  get  corneal  ulcers  of  varying  number  and 
severity,  which  will  surely  leave  their  mark  in 
the  form  of  opacities. 

If  the  cornea  e.scapes  ulceration,  one  has 
constantly  to  be  on  the  lookout  for  the  stubborn 
and  often  destractive  condition  called  '"pannus." 
In  these  eases  a  highly  vascular  membrane 
begins  at  the  corneoscleral  margin  and  generally 
spreads  over  the  surface  of  the  cornea  giving 
the  latter  an  inflamed  and  cloudy  appearance, 
and  reducing  the  vision  in  proportion  as  the  pan- 
nus encroaches  on  the  pupillary  area.  Along 
with  corneal  ulcer  and  pannus,  iritis  is  frecjiiently 
present,  and  must  receive  its  appropriate  treat- 
jnent  in  order  that  the  iris  may  not  become 
attached  to  the  antei'ior  surface  of  the  lens.  If 
for  any  reason  the  patient  does  not  receive 
prompt,  vigorous  and  intelligent  treatment  at 
this  time,  and  the  vision  has  not  lieen  destroj-ed 
by  one  or  more  of  the  above-named  coniplications, 
the  disease  ])rogresses  toward  the  stage  of  con- 
traction, and  the  patient's  last  condition  is 
literally  worse  than  the   first. 

During  the  inflammatory  stage  we  noted  that 
the  lids  were  enlarged  because  of  the  inflamed 


conjunctiva.  Gradually  the  normal  elements  of 
this  membrane  arc  crowded  out  or  absorbed  and 
are  replaced  by  true  scar  tissue,  and  as  these 
cicatrices  proceed  to  contract  we  have  the  lids 
beginning  to  warji,  as  it  were,  and  as  the  drawing 
takes  i)lace  on  their  under  surface,  the  ciliarj' 
margins  are  invcited  anti  then  begins  the  irritat- 
ing and  destructive  effects  of  the  cilia  upon  the 
corneal  surface.  If  this  stage  continues  we  have 
a  true  atrophy  of  all  of  the  conjunctival  elements, 
and  the  hitherto  more  or  less  free  discharge, 
which  usually  accompanies  the  disease,  begins 
to  grow  less  in  amount  and  more  viscid  in  con- 
sistence. The  lids  move  over  the  globe  with 
more  and  more  difficulty,  and  any  clear  cornea 
which  had  remained  is  converted  into  a  dense 
opacity,  and  the  poor  victim  is  made  miserable 
by  an  unbearable  sensation  of  dryness. 

Let  me  recapitulate  these  facts  by  citing  the 
history  of  one  of  the  several  cases  that  I  have 
had  under  my  care. 

This  history  tends  to  illustrate,  also,  (1)  the 
method  of  inspecting  immigrants,  both  in  Europe 
and  on  this  side.  (2)  The  destructive  character 
of  the  disease.  (3)  The  results  of  failure  to  make 
a  proper  diagnosis  and  (4)  the  effect  of  treatment 
if  pushed  vigorously  and  persistently. 

Case  Xo.  1261.  Polandcr.  No  previous  ocular 
trouble;  had  been  in  this  country  before  but  returned 
to  Poland  in  1903.  In  April,  1905,  he  started  for  the 
United  States,  and  reached  the  Russo-German  line 
where  he  had  his  first  ocular  exammation. 

His  description  is  interesting.  The  waiting  emi- 
giants  were  arranged  in  lines  and  made  to  pa.ss  a 
physician  who  exammed  eyes  by  everting  the  lids. 
My  patient  declares  that  the  man  in  front  of  him  was 
rejected  because  of  sore  eyes,  and  that  his  own  and 
his  companion's,  who  was  next  in  line,  were  examined 
with  the  soiled  fingers  of  the  physician  and  that,  the 
latter  was  not  pro\-ided  with  any  means  of  cleansing 
his  hands. 

Being  pas,sed,  they  then  took  train  for  Hamburg, 
where,  owing  to  the  delaj'  in  getting  passage,  they  were 
placed  in  barracks  for  eleven  days.  On  the  ninth 
day  his  companion's  eyes  became  red,  inflamed  and 
discharged  a  quantity  of  matter,  and  twenty-four 
hours  later  his  o\\ii  eyes  began  to  trouble  him  in  a 
similar  way.  Within  twenty-four  hom's,  the  steamer 
being  ready  to  sail,  they  were  again  submitted  to  an 
ocular  examination.  His  companion  could  not  pass 
and  was  sent  to  a  hospital,  while  my  patient  was 
passed,  notwithstanding  that  his  eyes  were  acutely 
inflamed.  Upon  reaching  Ellis  Island  in  New  York 
Harbor,  he  was  again  examined,  and  sent  to  a  hospital, 
where  he  was  under  treatment  for  twentj'-four  hours. 

Evidently  the  treatment  was  beneficial,  for  at  the 
end  of  this  period  of  time  he  wa.s  discharged  and  came 
immediately  to  a  neighboring  town.  Two  days  after 
arrival  here,  the  eyes  began  to  burn,  smart,  feel  sandy, 
with  profu.se  lacrj-mation.  He  had  difficulty  in  opening 
his  eyes  because  of  sen.sitiveness  to  light,  much  pain  in 
and  about  the  eyes,  and  the  eyelids  were  adherent  in 
the  morning. 

He  consulted  a  physician  who  gave  him  eye  drops 
and  told  him  to  have  his  eyes  examined  for  glasses. 
The  eye  drops  gave  temijorary  relief,  and,  secining 
employment  in  a  mill,  he  commenced  work.  His 
condition  steadily  grew  worse,  and  at  the  end  of  two 
months  he  saw  a  so-called  refractionist  who  sold  him 
••i    ])air  of  glasses  and  some  eyewash.      He  used  the 
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latter  about  a  month  and  then  not  getting  any  satis- 
t:u-lion  he  saw  another  physician  who  gaA'e  a  powder  to 
use  in  water  and  apply  to  the  eyes.  Tiiis  also  made  him 
more  eonifortable  for  a  time,  but  later  the  eyes  became 
•SO  painful  .■aid  vision  so  indistinct  that  he  could  only 
do  his  work  by  the  aid  of  a  comjianion.  By  October, 
1905,  or  six  months  after  landing,  the  vision  was  so 
poor  that  pieces  of  coin  or  other  small  objects  could 
not  be  distinguished  at  a  few  feet,  and  the  eye  dis- 
comfort was  almost  mibearable. 

On  Oct.  19,  a  shopmate  brought  him  to  my  office.  I 
found  the  palpebral  and  ocular  conjiuictiva  of  both  eyes 
intensely  inflamed.  The  right  lower  lid  showed  only 
a  few  trachomatous  bodies,  but  the  upper  cul-de-sac 
was  filled  with  these  vsoft  vascular  elevations.  The 
left  eye  was  in  a  much  worse  condition,  the  lower  lid 
showing  the  effects  of  thickening  and  beginning  con- 
tractions in  spots.  It  was  extremely  difficult  to  ex- 
pose the  left  upper  lid  and  fornix,  but  when  I  succeeded 
I  found  a  solid  mass  of  granulations.  The  cornea  of 
tills  eye  was  very  hazy,  rendering  a  good  view  of  the 
iris  difficult.  His  vision  was  much  below  normal,  that 
is  with  his  right  eye  20-200,  which  is  the  largest  test 
type  at  twenty  feet.  His  left  vision  was  fingers  at 
sixteen  feet.  The  pain,  loss  of  sleep  and  marked 
reduction  of  vision  liad  put  his  mental  condition  in  a 
pitiable  state,  and  I  recognized  that  the  first  step  was  to 
gain  his  confidence.  I  applied  the  alum  pencil,  gave 
him  an  astringent  wash,  and  ordered  him  to  return  in 
three  days.  At  the  second  visit  I  told  him  jilainly 
what  the  disease  was,  and  what  it  meant  to  him  unless 
the  jiroper  treatment  was  instituted  at  once  and  contin- 
ued faithfully.  I  urged  the  o])eration  for  expression  as 
the  first  step  and  after  a  good  deal ,  of  persuasion 
he  consented.  It  was  only  after  full  relaxation  under 
ether  that  the  extent  of  the  disease  was  disclosed. 
The  trachomatous  bodies  were  squeezed  out  between 
tlie  blades  of  suitable  forceps  until  the  palpebral  con- 
junctiva was  rendered  relatively  smooth.  With  pro- 
per after-treatment  he  was  able  to  leave  the  hospital 
in  three  days.  Since  then,  there  has  been  an  inces- 
sant fight  to  reduce  the  conjunctival  thickening  and 
clear  the  left  cornea.  \\'eekly  ajiplications  of  copper 
sul[ihate  crystals  were  made  at  the  office,  and  he  used 
an  astringent  wash  three  times  daily  at  home.  Gradu- 
ally the  symptoms  lessened.  Once  in  two  weeks  I 
examined  his  vision  to  detect  any  visual  error,  and 
six  weeks  after  the  operation  I  ordered  a  temporary 
pair  of  lenses  for  constant  use. 

Soon  after  this  I  lost  sight  of  him  for  a  while,  but  in 
six  weeks  he  retm-ned  telling  tne  that  he  had  staid  away 
because  he  had  thought  that  the  blue  stone  applications 
were  worse  than  his  disease,  but  as  the  latter  grew 
worse  without  treatment  he  had  changed  his  mind. 
On  March  (i,  190G,  I  sul)stituted  a  copper  citrate  oiut- 
m(>nt  for  home  use,  and  the  right  eye  and  vision  had  so 
far  improved  within  a  month  that  only  occasional 
api)lications  of  copper  sulphate  were  necessary.  All 
this  time  the  patient  was  working  one  week  during  the 
day  and  the  alternate  week  at  night,  and  in  studying 
my  history  <'ard  I  was  struck  with  the  fact  that  during 
th(^  week  of  day  employment  his  eyes  would  be  comfor- 
table, and  a  greater  acuity  of  vision  would  be  noted. 
Hut  during  the  week  of  night  employment,  most  of  the 
gain  would  be  lost  and  tlie  eyes  would  be  very  un- 
comfoi-t.able  and  the  patient  discouraged.  Upon 
careful  in(|uiry  I  was  unable  to  ascertain  any  rational 
reason  for  this  as  the  kind  of  work  was  the  same  l)olh 
by  day  and  night,  the  only  dilferencebeinga  slightly  less 
amount  of  sleep  when  the  latter  was  taken  during  the 
day.  However,  by  April  lirst  I  was  convinced  that  this 
factor  must  be  considered  and  through  a  personal  in- 
terview with  his  employer  1  was  able  to  secure  all  day 


work  for  him,  and  he  certainly  made  a  more  steady 
impro\'ement  thereafter. 

On  May  20,  1900,  visual  tests  showed  both  eyes  able 
to  read  20-20,  or  normal  vision,  without  any  artificial 
aid.  The  palpebral  conjunctiva  of  all  the  lids,  except- 
ing the  left  lower,  were  smooth,  and  I  am  still  making 
periodical  applications  of  copper  sulphate  to  the  left 
lower  lid.  He  complains  of  very  little  ocular  discom- 
fort and  is  woi-king  e\'ery  day.  Owing  to  the  marketl 
tendency  to  relapse  which  is  so  characteristic,  of  the 
disease,  I  shall  try  to  keep  him  under  obserA'ation  for  a 
couple  of  years. 

This,  in  brief,  is  a  none  too  highly  colored 
picture  of  an  ocular  disease  wliich,  because  of 
its  contagious  character,  its  chronic  course  and 
its  vi.sually  fatal  results,  is  a  veritable  scourge 
if  permitted  to  go  uncontrolled . 


THE    WINTER    CLIMATE    OF    TUCSON,    PIMA 
COUNTY,  ARIZONA. 

BY    ISAAC    W.    BREWER,    M.D.,  FOKT    UUACnuCA,    AHI2. 

The  town  of  Tucson  is  situated  in  the  midst 
of  an  extensive  mesa  that  is  bounded  on  the  north 
by  the  Santa  Catalina  and  Tortolita  mountains, 
on  the  east  by  the  Santa  Catalina  and  Rincon 
ranges,  on  the  south  by  the  Santa  Rita  mountains 
and  on  the  west  by  the  Tucson  range.  The 
Santa  Cruz  River  runs  through  the  town  and 
furnishes  water  for  drinking  and  irrigation.  The 
surrounding  mountains  are  clad  in  live  oaks 
and  pines  and  the  Santa  Rita  and  Santa  Catalina 
ranges  have  been  made  forest  reserves.  The 
elevation  of  Tucson  is  2,368  feet  above  sea  level, 
while  the  highest  peak  in  the  vicinity,  Mount 
Lemmon,  has  an  altitude  of  10,110  feet. 

The  name  Tucson  is  said  to  come  from  the 
Indian  word  "  Chookson  "  meaning  black  water. 

The  Spaniards  established  a  presidio  at  Tucson 
to  jirotect  the  mission  of  San  Xavier  del  Bac 
during  the  latter  part  of  the  seventeenth  century. 
It  became  a  portion  of  the  United  States  in  1853 
with  the  rest  of  the  Gadsden  purchase. 

Although  retaining  many  quaint  old  buiklings, 
remnants  of  the  Spanish  era,  it  is  a  modern  town 
with  water  and  sew-er  systems  and  electric  lights, 
and  an  electric  street  I'ailroad.  In  the  Mexican 
quarter  the  streets  are  narrow,  but  in  the  newer 
portions  of  the  town  the  streets  are  wide  and 
well  kept.  Ample  sidewalks  are  provided  for 
most  of  the  streets  and  during  the  past  three 
years  the  sanitary  condition  of  the  town  has 
improved  very  much. 

The  majority  of  the  people  live  in  cottages 
of  six  or  more  rooms  with  broad  verandas  and 
grounds.  The  more  pretentious  houses  are 
built  on  the  mission  plan  and  are  very  ]iicluresque. 
Adobe  (sun  dried)  bricks  are  (he  most  popular 
building  material.  Houses  built  of  it  are  cool 
in  summer  and  warm  in  winter. 

Tucson  has  a  pojndation  of  about  14,000  and 
is  the  distributing  point  for  a  large  area  and  has  a 
number  of  excellent  stores.  The  markets  arc 
sup|>lied  with  the  best  fruits  and  vegetables 
that  Southern  California  affoi-ds.  Prices  are 
high  but  not  in  excess  of  what  is  charged  in  other 
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places  in  Arizona.  Servants  are  hard  to  get 
and  wages  arc  iiigh.  Small  cottages  rent  for 
from  $35  up.  There  are  twelve  hotels  in  the 
town,  the  best  and  most  modern  is  the  Santa 
Rita,  a  large  four-story  mission  building. 

The  school  facilities  are  good.  The  University 
of  Arizona  which  is  located  in  the  town,  while 
not  as  well  equipped  as  many  of  the  older  univer- 
sities, offers  a  number  of  very  good  courses, 
especially  in  mining,  engineering  and  assaying. 
Most  of  the  religious  denominations  are  repre- 
sented by  churches.  There  is  a  well-stocked 
library  in  the  town. 

During  the  past  year  many  of  the  saloons  and 
all  of  the  gambling  })lacos  have  been  clo.sed  up. 

In  the  immediate  vicinity  of  the  town  there 
is  much  of  interest.  Those  who  love  flowers 
will  enjoy  watching  the  experiments  that  are 
being  carried  on  at  the  Desert  Botanical  Labora- 
tory, just  outside  of  the  town. 


Climatically  the  Arizona  stations  may  be 
divided  into  winter  stations  of  which  Phoe- 
nix is  the  best  known,  all-t he-year-round  sta- 
tions of  which  I'rescott  is  the  best  known  and 
summer  stations  of  which  Magstaff  is  the  most 
important. 

Tucson  is  distinctly  a  winter  station.  In  the 
summer  the  weather  is  very  hot  and  but  few 
invalids  are  able  to  remain  after  the  first  part 
of  April.  In  the  following  tables  are  presented 
the  available  meteorological  data  for  the  six 
months  from  October  to  March,  inclusive.  The 
temperature  is  expressed  in  degrees  Fahrenheit, 
the  humidity  in  percentage  of  saturation,  preci- 
pitation in  inches  and  tenths  and  the  wind 
vek)city  in  miles  per  hour.  The  records  are  for 
different  periods  but  are  the  best  that  can  be  had. 

Numberofdays  during  the  five  years  from  1001 
to  1905  the  maximum  and  minimum  temperatures 
were  above  and  below  certain  critical  points. 
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The  old  Mission  of  San  Xavier  del  Bac  with 
its  Indian  colony  is  well  worth  a  visit.  The 
mission  was  established  by  Father  Kino  about 
the  middle  of  the  seventeenth  century.  It  was 
from  this  base  that  he  made  those  remarkable 
missionary  joui'neys  through  the  arid  plains  of 
Southern  Arizona.  During  the  latter  part  of 
the  eighteenth  century  Father  Garces,  the 
greatest  of  Arizona's  explorers,  made  his  head- 
quarters at  San  Xavier. 
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From  a  study  of  the  accompanying  tables  it 
j  will  be  seen  that  Tucson  is  a  station  of  mod- 
jerate  elevation,  with  a  warm  winter  climate  and 
I  clear,  dry  atmosphere. 

'  During  October  the  maximum  reaches  90° 
or  above  on  an  average  of  ten  days  a  year.  Dur- 
ing the  other  months  the  highest  temperature 
occasionallv  reaches  90°  but  is  between  40°  and 
74°  507o  of  the  time.  The  nights  are  often 
cold,  but  the  minimum  is  above  40°  more  than 
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TABLE  II. 

Dec. 

Jan. 
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March. 

Total. 

0 

53 

86 

339 

69 
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0 

0 

88 

467 

50 

281 

17 
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For  many  years  the  mission  was  deserted  and 
neglected,  but  it  has  been  restored  and  reoccu- 
jiie  I. 

The  roads  leading  from  the  town  are  fairly 
good  and  the  mines  in  the  surrounding  mountains 
are  very  interesting. 

There  is  a  limited  amount-  of  game  in  the 
vicinity  and  I  he  climate  is  such  that  camping 
is  enjoyable  at  all  seasons. 


half  of  the  time.  The  lowest  temperature 
recorded  was  10°  in  December,  a  minimum  of 
11°  having  been  ob.served  in  February.  The 
mean  minimum  temperature,  which  may  be 
considered  as  the  temperature  shortly  before 
sunrise,  for  the  winter  months  is  38°. 

A  study  of  Table  II  will  give  a  fair  idea  of  the 
temperature  conditions  that  may  be  exjiected 
to  obtain. 
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the  wind  is  from 

averages   between 

There   are  occa- 

with  considerable 


The  relative  humidity  averages  about  46% 
and  varies  but  little  from  month  to  month. 

During  the  six  months  under  consideration 
66%  of  the  days  are  liable  to  be  clear  and  but 
0%,  cloudy.  Rain  falls  on  an  average  of  nineteen 
days. 

The  prevailing  direction  of 
the   south   and    the    velocity 
five   and   six   miles   per  hour, 
sional  dust  storms  that  blow 
force  but  they  are  infrequent  tluring  the  winter 
and  fall. 

In  winter  Tucson  has  a  higher  temperature 
and  lower  humidity  than  many  of  the  noted 
resorts  in  this  country  and  abroad.  It  is  a  little 
cooler  and  dryer  than  Cairo,  Egypt,  although 
the    rainfall    is   greater. 

Tucson  is  a  desirable  winter  resort  for  persons 
in  the  early  stages  of  tul)erculosis,  but  not  for 
advanced     cases.     Unfortunately,    many     delay 


REMOVAL    OF    AN    ENORMOUS    OVARIAN 
TUMOR.* 

BY  WALTER  A.  SMITH,  M.D.,  SPRINGFIELD,  MASS. 

My  only  excuse  for  presenting  this  case  is  the 
large  size  of  the  tumor.  The  fact  that  it  was  a 
simple  cyst,  with  a  very  small  pedicle,  serves  to 
show  still  more  emphatically  the  harm  that  can 
be  and  is  still  being  done  by  the  cjuacks  that 
are  allowed  to  practise  in  our  conununity. 

Patient,  Mrs.  A.  H.,  agod  forty-two.  History  of 
illness  dates  back  two  or  tliree  years,  since  which 
time  .she  first  noticed  she  was  increasing  in  size.  She 
had  been  under  treatment  by  a  quack  who  applied 
electricity,  static  and  other  varietif^s,  for  one  to  two 
years.  Following  this  she  consulted  an  osteopath  who 
refused  to  treat  her.  Later  for  a  few  months  she  tried 
mental  science,  though  I  understand  they  advised  a 
surgeon;  following  which  she  consulted  a  Christian 
Science  healer  who  I  understand  assured  her  tliat  all 


coming  to  the  southwest  until  the  disease  is 
well  developed,  and  although  some  of  them  do 
well  the  greater  majority  do  not  improve.  Such 
persons  do  better  at  lower  stations  or  at  home. 
Tucson  is  a  growing  town  in  a  growing  country, 
and  many  persons  who  are  not  very  sick  have 
found  employment  in  the  mines  in  the  neighbor- 
ing mountains  or  in  the  business  houses  of  the 
town.  l"or  ])ersons  with  visible  symptoms  the 
outlook  is  not  so  good  as  there  is  a  disinclination 
on  the  part  of  the  business  men  of  this  region 
to  employ  those  who  may  be  a  menace  to  their 
other  employees.  It  is  not  advisable  for  those 
in  moderate  circumstances  to  come  to  the  south- 
west trusting  to  oblain  work. 


An  iiitrrnalional  connnitfrp  for  tin'  orgaiiizatioti  of 
lours  iif  iiicdical  study  h.'is  Iici'M  fdinidi'd.  The  prcsidcul 
i.s  I'rcifrssdf  KiissniaiHi  uf  Bi:rlin. —  liriiish  Mid.  Journal. 


that  was  needed  for  a  cure  was  faith  in  her  nefarious 
cult. 

I  first  saw  her,  May  15.  She  presented  the  appear- 
ance seen  in  the  accompanying  photograjjli.  I  at 
once  made  a  diagnosis  of  ovarian  cyst  and  she  was 
removed  to  the  S|3ringfield  hospital  the  next  morning. 
The  |)atient's  measurements  were,  height  5  feet  4  inches ; 
weight  375  pounds;  waist  measure  204  cm.;ensiform 
cartilage  to  pubes  94  cm.  E.xamination  of  urine:  no 
albumin  or  sugar;  specific  gravity  1015.  Three  p.m., 
patient's  pul.se  120.  I  introduced  a  trochar  and  drew 
off  14  gallons  of  fluid  that  weighed  12G  pounds.  Time 
of  operation  about  two  hours.  Pulse  rate  at  close  of 
operation,  100.  Present  at  the  operation,  Drs.  C.  P. 
Hooker,  R.  H.  Seclye,  J.  13.  Comins,  I.  R.  Calkins, 
E.  C.  Collins  and  Dr.  I'^aton. 

Patient  passed  a  fairly  comfortable  night;  morning 
pulse  100.  At  S.ISO  May  17,  the  usual  abdominal  in- 
cision was  made  for  tiie  removal  of  the  cyst. 

I  found  the  cyst  wall  adherent  over  the  entire  front 

*  Rcml  before  I'lie  Miissaclmsetta  Meilical  Society.  June  Ui,  190fi. 


310 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[SElTEMBEn  20,  1906 


of  the  abdomen,  covering  a  spare  of  about  three  square 
feet,  extending  to  the  diaiihragni,  and  involving  a 
l)ortion  of  it.  1  tiiink  the  adliesions  were  caused  in 
great  measure  by  the  electric  treatment  above  referred 
to.  Underneath  the  liver  was  a  mass  the  size  of  a 
child's  head  consisting  of  several  small  cysts.  The 
pedicle  was  about  one-half  inch  in  diameter  and  I  was 
only  obliged  to  ligate  one  banil  of  adhesion. 

The  adhesions  seemed  to  furnish  most  of  the  blood 
supi)ly,  and  bled  very  freely  for  a  moment  only  after 
being  separated.  Large  quantities  of  normal  salt 
.solution  were  injected  into  the  tis.sues  during  the 
operation  and  also  used  for  (lushing  the  abdomuial 
cavity. 

As  we  r«mo\'ed  the  patient  from  the  operating  table, 
we  placed  the  stretcher  on  the  scales  and  she  weighed 
183  pounds;  deducting  this  from  375  pounds,  her 
weight  the  evening  before,  gives  192  pounds,  the  weight 
of  the  cyst  and  contents. 

I  wish  to  express  my  obligations  to  Drs.  C.  P. 
Hooker,  J.  B.  Coniins,  I.  R.  Calkins,  and  Dr. 
Eaton,  liouse  surgeon,  who  rendered  me  all  the 
assistance  possible. 

Patient  died  twenty-four  hours  later  from 
general  exhaustion  and  shock  following  the 
operation. 


lUeport^  of  M>ocietie0, 


AMERICAN  PEDIATRIC  SOCIETY. 

Eighteenth  .\nnu.\i.  Meeting,  Atlantic  City,  N.  J., 
May  29  to  June  1,  1906. 

Abstract  Report. 

suggestions  as  to  the  ci..issific.\tion  of  gastro- 
enteric diseases  on    an  etiological  basis. 

Dr.  Thomas  Morgan  Rotch,  Boston,  read  this 
paper.  The  writer  said  that  although  the  diseases  of 
the  gastro-intestinal  tract  formed  perhaps  the  most 
important  division  of  pediatrics,  there  was  none  in 
which  there  w-as  so  much  confusion  and  diversity  of 
opinion  in  the  terminology  employed;  much  of  this 
difficulty  was  due  to  the  fact  that  at  no  time  had  the 
classification  been  founded  upon  any  definite  basis. 
It  would  therefore  seem  ad\isable  to  classify  the  dis- 
eases of  the  gastro-intestinal  tract  upon  an  etiological 
basis  and  the  following  classification  was  suggested : 

CLASSIFIC.\TI0N  of  the  DISEASES  OF  THE  GASTRO- 
enteric tract  in  infancy  and  childhood 
adopted  by  the  department  of  pediatrics  of 
harv.vrd  university. 

Gastric: 
DevelopmcnIdI, 
Malpositions. 

Malfonnatidiis,  I'yloric  Stenosis. 
Nim-Inledioiix, 
Mechanical, 
Contraction. 
IJilatatioii. 
riccrs,  I'cptic. 
New  (irowtlis. 
Functional, 

Nervous  Vomiting. 
KcH'urrent  Vomiting. 
Indigestion. 
Traiinuitic, 

Corrosive  ('nistritis. 
InlccHoua, 
Gastritis. 


Enteric: 
Develo/miental, 
Malpositions. 
Mali'orniations. 
Non-Inlcrlioiis, 
Mechanical. 

Dilatation  of  Colon. 
Volvulus. 
Intussusception. 
Hernia. 
Fissure. 
Prolapse. 
Ha-niorrhoids. 
New  Growths. 
Functional, 

Nervous  Diarrhea. 
Indigestion. 
Duodenal, 
Intestinal,  Deficient  Secretion. 

Fermentation. 
Incontinence. 
Constipation. 
Infectious, 

Infectious  Diarrhea, 
Dysentery. 
Cholera  Infantum. 
From  Other  Organisms. 
Proctitis. 
Appendicitis. 
Fistula". 
Intestinal,  Worms. 

Dr.  L.  Emmett  Holt,  Boston,  thought  the  da.ssifica- 
tion  represented  a  decided  atlvance,  es|Jecially  as  ena- 
bling the  student  to  grasp  the  relationships  better. 

Dr.  B.  K.  R.\chford,  Cuicinnati,  inquired  why  the 
term '' enteritis  "  had  been  dropped;  he  thought  it 
might  be  used  in  the  same  way  as  appeiulicitis  and 
proctitis. 

Dr.  a.  Jacobi,  New  York,  asked  if  imder  enteric 
diseases  ulcers  had  been  left  out  purposely,  as  that 
seemed  to  be  the  only  place  where  the  parallelism  had 
not  been  kept  up. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia,  desired 
to  know  where  the  "  nervoas  diarrheas"  and  "  mechani- 
cal diarrheas  "  would  come  ui ;  he  thought  the  cla.ssifica- 
tion  a  great  improvement. 

Dr.  Rowland  G.  Free.man,  New  York,  thought 
there  might  be  an  advantage  in  dividing  up  the  diar- 
rheas more  on  an  anatomical  basis. 

Dr.  Thomas  Morgan  Rotch,  Bo.ston,  in  closing  the 
discussion,  said  that  as  this  was  a  primary  classification, 
it  had  not  been  thought  wise  to  consider  the  anatomi- 
cal basis  as  that  would  come  under  a  post-mortem 
classification.  As  to  the  peptic  ulcer,  that  would  come 
under  a  further  subdivision  in  the  teaching.  A  pri- 
mary classification,  he  thought,  should  not  attempt  to 
include  the  whole  clinical  subject,  but  should  give  a 
number  of  principles  to  start  upon. 

SOME    phases     of    the     FEEDI.»JG    PROBLEM. 

Dr.  L.  Emmett  Holt,  New  York,  read  this  paper. 
The  writer  said  that  the  essential  things  to  be  taught 
were  the  following:  (1)  The  normal  range  of  milk 
percentages ;  (2)  approximate  percentages  of  skimmed 
milk  and  top  cream ;  (3)  the  simplest  possible  method 
of  obtaining  percentages;  (4)  need  of  translating  at 
once  into  isercentages  any  milk  formula  the  iJatient 
might  be  using  and  a  simple  method  of  calculation. 
.\t  e^•ery  clinic  he  endeavored  to  present  a  case  illus- 
trating some  phase  of  the  feeding  problem.  He  called 
particular  attention  to  the  tendency  of  giving  a  too 
liigh  percentage  of  fat. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia,  exhibited 
a  glass  graduate  devi.sed  by  Dr.  Denning,  of  New  York, 
for  (juickly  estimating  the  percentages  of  proteids  and 
fats. 
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Dr.  Samuel  S.  Adams,  Washington,  entered  a  plea 
for  more  simplicity  in  teachina;  percentage  feeding  and 
referred  to  some  of  the  dillieultics  exi)crieneed  with 
students.  The  iiereentage  of  fat  being  given  was 
frequently  found  too  high. 

Dii.  \V.  P.  NoRTHRur,  New  York,  referred  to  tlie 
tendency  of  the  people  to  o\'erfeed  infants  in  order  to 
have  them  gain  rapidly.  For  his  own  use  he  never 
ga\'e  o\'er  4%  of  fat. 

Dr.  E.  E.  Graham,  Philadelphia,  thought  the  im- 
pression should  not  be  given  that  percentage  feeding 
was  a  difficult  problem ;  that  it  was  only  the  way  the 
method  was  taught  that  caused  confusion.  He  pre- 
sented a  formula  for  the  easy  calculation  of  percentages. 

Dr.  Thom,\s  S.  Southworth,  New  York,  thought 
that  what  was  most  lacking  among  the  students  and 
general  practitioners  was  knowledge  of  indications 
for  changing  the  formulaj.  He  thought  4%  of  fat  was 
as  high  as  should  be  given  to  any  child  and  too  high 
with  many. 

Dr.  John  Lovett  Morse,  Boston,  thought  the 
principles  of  percentage  feeding  were  perfectly  simiJJe, 
and  believed  the  trouble  was  simply  that  too  many 
methods  were  taught.  He  thought  one  should  never 
go  beyond  4%  fat. 

Dr.  L.  E.  La  Fetra,  New  York,  thought  there  were 
a  great  many  failures  at  the  present  time,  because  of 
high  percentages  of  fat  used.  He  was  inclined  to  put 
the  limit  rather  lower  than  4%. 

Dr.  Thomas  Morc;an  Rotch,  Boston,  thought  that 
home  modification  must  always  be  more  or  less  incor- 
rect, and  believed  that  in  the  future  physicians  would 
write  their  prescriptions  to  be  filled  at  the  milk  labora- 
tories. Anything  over  4%  fat  was  not  suited  to  the 
great  majority  of  infants. 

Dr.  a.  C.  Cotton,  Chicago,  said  if  one  prescribed 
more  than  4%  fat  he  must  have  an  idea  that  the  fat  of 
cow's  milk  was  more  easily  tligosted  than  the  fat  of 
mother's  milk.  The  methods  of  feeding  should  be 
made  to  meet  the  requirements  of  the  individual  case. 

Dr.  I.  A.  Art,  Chicago,  thought  the  teaching  on  the 
subject  should  be  dogmatic,  and  presented  a  formula 
which  he  had  found  very  simple  for  home  modification. 

Dr.  Thompson  S.  Westcott,  Philadelphia,  said  the 
important  thing  in  home  modification  was  that  the 
(U'eam  should  be  accurate;  that  the  calculation  of  the 
percentage  of  fat  in  a  given  mixture  when  the  percen- 
tages of  the  cream  were  known  was  a  very  simple  tiling. 

Dr.  a.  H.  Wentworth,  Boston,  thought  it  was  not 
possible  to  know  the  percentage  of  cream  unless  it 
was  tested  and  thought  the  Babcock  test  as  simple  as 
urinary  analysis. 

Dr.  F.  S.  Churchill,  Chicago,  tried  to  imjjress  upon 
his  .students  three  rules:  that  they  must  memorize 
the  analysis  of  cow's  milk,  of  20%  cream,  and  of  whejs 
from  this  they  could  easily  figure  out  the  percentages. 

Dr.  Rowland  (i.  Freeman,  New  York,  deprecated 
the  use  of  the  dipper  and  top  nulk  and  thought  that 
definite  percentage  of  cream  should  be  used. 

Dh.  J.  I'i.  WiN'i'Eiis,  New  York,  was  an  advocate  of 
and  iiad  practised  high  percentage  fat  fcH'ding  and  was 
satisfied  with  the  results. 

Dr.  a.  ,)acoiii,  New  York,  thought  49(,  fats  were  too 
high  and  I  hat  the  children  woulil  generally  do  well  on 
2%  fat. 

Dii.  L.  I'^MMETr  Holt,  New  York,  in  closing  llu; 
discussion,  said  he  was  pleased  with  the  substantial 
unanimit,y  of  opinion  that  4"/(,  fat  was  the  limit,  and 
he  did  not  think  one  should  often  touch  the  limit. 

ACIDIFIIOD    M1I,K    IN     INKANT    FKKDINCl. 

Dr.  John  Lovett  Morse  and  Dk.  Henry  J.  Bow- 
ditch,    Boston,    prepared    this    paper.     'J'lu;    writers 


considered  the  methods  of  aciflifying  milk  ;  the  prepara- 
tion of  and  composition  of  buttermilk;  the  methods  of 
Pasteurizing  buttermilk  as  an  infant  food;  buttermilk 
as  a  food  for  infants;  detailed  a  lunrdjer  of  experiences 
with  such  feeding  and  drew  the  following  conclusions ; 
buttermilk  mixtures  and  milk  mixtm-es  ac'idified  with 
lai'tic  acid  bacteria  were  safe  foods  for  infants,  whether 
well  or  ill;  that  infants;  can  thrive  and  gain  on  them 
for  considerable  periods  of  time;  that  the  use  of  a 
routine  buttermilk  mixture  was  not  as  rational  as 
that  of  acidified  milk  mixtiu'es,  modified  to  suit  the 
individual  case;  that  the  preparation  of  such  acidified 
milk  mixtures,  while  not  difficult,  was  not  very  practi- 
calile  for  private  work;  they  considered  the  mixtures 
worthy  of  trial  in  cases  of  intractable  distm-bance  of 
digestion  because  some  cases  did  much  better  on  them 
than  on  other  forms  of  modified  milk. 

Dr.  E.  E.  (iRaiiam,  Philadelphia,  asked  how  long 
the  children  could  be  kept  on  the  Pasteurized  butter- 
milk and  whether  there  was  difficulty  in  transferring 
them  back  to  the  ordin;^ry  milk  mixtures. 

Dr.  Thomas  S.  Southworth,  New  York,  called 
attention  to  the  chemical  nature  of  the  casein  of  butter- 
milk which  was  quite  different  from  that  of  ordinary 
milk;  the  lactate  of  casein  should  be  more  easily 
digested. 

Dr.  L  a.  Art,  Chicago,  asked  whether  the  carboliy- 
drates  physiologically  made  up  for  the  deficiency  of  fat. 

Dr.  J.  L.  Morse,  Boston,  in  closing,  said  that  babies 
with  acute  diarrhea  had  been  kept  on  the  buttermilk 
for  from  three  days  to  two  weeks,  and  that  they  could 
be  changed  over  to  the  milk  mixtures  without  diffi- 
culty. In  answer  to  Dr.  Abt's  cjuestion,  he  thought  it 
possible  that  the  carbohydrates  would  make  up  for  the 
deficiency  of  fat  to  a  certain  extent. 

Dr.  a.  Jacob:,  New  York,  called  attention  to  the 
fact  that  buttermilk  had  been  the  normal  food  of  the 
peasant  children  in  Holland  since  the  eighteenth 
century. 

observations  concerning  the  NATURE  OF  ATROPHY 
OF    INTESTINAL    ORIGIN. 

Dr.  D.  L.  Edsall,  Philadelphia,  read  this  paper. 
The  writer  said  that  the  atrojihy  was  not  depenclent 
directly  upon  intestinal  disturbance,  but  there  was  a 
possibility  of  some  toxic  condition  being  set  up  which 
caused  the  atrophy.  He  referred  to  the  recent  studies 
as  to  the  chemistry  of  proteids  and  the  ferments,  and 
said  the  proteid  molecule  had  been  shown  to  be  matle 
up  of  some  substances  which  the  CJennans  called 
"  building  stones  "  and  the  differences  in  the  proteids 
deiJended  upon  the  diffei'ence  in  quantity  of  these  so- 
called  "  building  stones."  In  the  course  of  digestion 
there  was  extreme  fragmentation  of  the  molecule  into 
these  so-called  "building  stones  "  and  then  transforma- 
tion of  these  fragments  into  the  proteid  of  the  individual 
occurred  in  the  intestinal  wall  as  they  passed  through. 
The  wall  of  the  intestine  had  this  extremely  imi)ortant 
function  to  perform.  It  had  been  shown  also  that  there 
existed  in  the  wall  of  the  intestine  a  ferment  which 
acted  upon  these  particles.  The  hypothesis  upon 
which  the  writer  had  been  working  was  that  the  difii- 
culty  seemed  to  be  in  the  ferment  formation  in  the 
intestinal  wall;  that  it  was  incajiable  of  transfornnng 
the  substances  into  native  proteid.  H(!  thought  this 
might  explain  the  atrophy.  In  four  cases  ob.served 
with  this  idea  in  view  the  ferment  in  the  intestinal 
wall  had  been  found  absolutely  absent  in  three ;  while 
in  three  eases,  used  as  a  control,  it  was  acti\'ely 
present. 

Dr.  L.  Vj.  La  FF.ritA,  New  York,  asked  if  Dr.  Edsall 
had  done  anything  therapeutically  in  these;  cases. 

Dr.  a.m.  WENiwoRrii,  Boston,  asked  if  the  absence 
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of  the  fennent  in  aiiv  Wiiy  affected  the  absorption  of 
fats. 

1)k.  D.  L.  Edsali,,  rhiladelphia,  said  there  had  been 
no  clear  relation  between  these  observations  and  thera- 
peutics; the  use  of  fernuMits  therapeutically  in  any 
condition  liad  been  unsatisfactory  because  they  were 
so  easily  destroyed.  He  thouf^lit  we  niijiht  learn  how 
to  influence  the  small  amount  of  ferment  jircsent  and 
accelerate  its  action.  In  answer  to  Dr.  Wentworth's 
(luc-ition  he  said  there  was  midoubtedly  a  disturbance 
of  the  ab.sorption  of  fats. 

MODIFIED    WET    NURSING. 

Dr.  Thomp.'son  S.  Westcott,  l'hiladeli)hia,  read  this 
paper.  The  essayist  thouj!;ht  tlie  necessity  for  such 
feeding  might  still  exist  in  su<'h  cases  as,  (1)  profound 
prostration  and  physical  weakness  of  the  baby,  ren- 
dering active  efforts  at  niu'sing  imi)ossible ;  (2)  in 
the  refusal  of  the  infant  to  take  the  nipple;  (3)  when 
a  wet  nurse  coukl  not  be  found,  but  some  woman 
residing  at  her  own  home  was  willing  to  supply  by 
pumping  a  portion  of  her  daily  yield  of  milk.  He 
believed  the  mollified  wet  nui-.se  as  an  extraordinary 
expedient  was  valuable,  and  there  were  occasions  when 
there  was  an  important  need  of  lumian  milk  as  a  Hie 
saving  food. 

Dr.  a.  C.  Cotton,  Chicago,  heartily  agieed  with  the 
paper  and  emphasized  the  revivifying  effects  of  a  few 
drops  of  mother's  milk  in  some  cases.  He  also  advo- 
cated the  establishment  of  a  bureau  of  registration  for 
wet  nurses. 

Afternoon  Session. 

THE  relationship  OF  WEIGHT  AND  LENGTH  IN  INFANCY. 

Dr.  Rowland  0.  Freeman,  New  York,  read  this 
paper. 

WEIGHT    IN    THE    FIRST    TWO    WEEKS    OF    LIFE. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia,  read 
this  paper. 

These  two  papers  consisted  in  the  main  in  the  demon- 
stration of  charts  and  statistics,  and  do  not,  therefore, 
admit   of   abstracting. 

primary  tuberculous  infection  of  the  intestine, 
(specimen.) 

Dr.  Irving  M.  Snow,  Buffalo,  presented  this  case, — 
a  girl  baby,  born  of  healthy  young  parents,  who  had 
an  older  boy  aged  one  year  in  good  health.  The  boy 
died  after  an  illness  of  six  days  of  tuberculosis.  The 
young  baby  was  nursed  by  its  mother  and  tliri^'ed  for 
tvio  months,  when  it  developed  a  fever  an  explanation 
for  which  was  sought  in  vain.  Tuberculous  symptoms 
dev'eloped  and  the  child  died  of  an  intestinal  hemor- 
rhage. Autopsy  showed  miliary  tuberculosis,  and  in 
the  ileum  a  mass  of  enlarged  lymphatic  nodes  and  an 
area  of  ulceration  of  the  mucosa  three-fourths  inch 
wi<le.  The  anatomical  diagnosis  was  miliary  tuber- 
culosis of  the  lungs,  spleen  and  skin,  with  tubercular 
ulcer  of  the  ileum.  The  avenue  of  infection  and  the 
))rimary  lesion  were  in  the  intestinal  tract ;  the  earliest 
lesion  was  the  ulcer  ot  the  intestinal  mucosa,  which 
was  followed  by  invasion  of  the  mesenteric  lymph 
nodes. 

Dr.  B.  K.  Rachford,  Cincinnati,  had  had  a  similar 
case  under  obser\'ation  in  which  the  mother  was  dying 
of  tuberculosis  during  the  birth  of  her  child.  A  wet 
nurse  was  obtained  immediately  and  the  child  removed 
from  its  surroundings  and  it  did  not  develop  the  disease. 

Dr.  W.  p.  Northrup,  New  York,  reported  a  case 
where  the  baby  was  allowed  to  nurse  the  breast  of  a 
tuberculous  mother,  and  in  six  weeks  autopsy  .showed 
cavities  in  both  lungs. 

Dr.    Thomas    Morgan    Rotch,    Boston,    thought 


tuberculosis  of  the  intestinal  tract  almost  always  secon- 
dary to  infection  of  the  mesenteric  lymph  nodes,  and 
referred  to  the  j)ossibility  of  saving  the  patients  by 
operat  i ve  interference. 

Dr.  .Samuel  S.  .\dams,  Wa.shington,  said  that  in  his 
experience  in  tuberculosis  of  the  intestines  intestinal 
.sym|)toms  developec!  (juite  early,  and  there  wa.s  gener- 
ally first  tuberculosis  of  the  niesenterii'  lymph  nodes. 

Dr.  T.  .S.  Westcoit,  Philadelphia,  reported  a  case  in 
which  it  was  believed  that  the  <'hild  had  bi^en  infected 
by  the  nurse  who  was  wailing  upon  a  tuberculosis 
patient  in  an  adjoining  room. 

Dr.  L.  Em.meti'  Holt,  New  York,  said  that  his 
observation  did  not  agree  with  that  of  Dr.  .\dain8; 
that  the  intestinal  symptoms  ilepended  entirely  upon 
the  amount  of  catarrhal  inflannnation  that  might  be 
present;  a  single  ulcer  was  not  likely  to  produce  any 
symptoms  imless  there  was  hemorrhage. 

Dr.  S.  McC.  Hamill,  Philadelphia,  said  the  trend  of 
modern  opinion  w;is  th.-it  primary  infeition  occurred 
through  tile  intestinal  tract  without  producing  lesions 
in  the  mucosa.  He  thought  the  great  majority  of 
cases  were  infected  through  the  ined'um  of  the  alimen- 
tary tract,  tonsils  and  lymph  nodes. 

Dr.  .\lfred  Hand,  Philadelphia,  called  attention,  in 
re))orting  a  case  of  infection,  to  the  fact  that  the  lives  of 
the  child  and  nurse  were  so  intimately  a.s.sociated  dur- 
ing practically  twenty-four  hours  of  the  day  that  they 
might  both  Ije  subjected  to  the  same  outsid(!  dangers. 

tuberculous  cervical  adenitis  in  a  four  months' 

INFANT. 

Dr.  L.  E.  La  1'"etha,  New  York,  read  this  paper. 
The  writer  said  that  simple  acute  adenitis  is  common  in 
early  infancy,  but  that  tuberculous  adenitis  is  very 
unusual  in  this  country,  and  this  case  was  reported 
because  of  its  rarity.  The  family  history  threw  no 
light  upon  the  origin  of  the  trouble.  The  child  was 
born  healthy,  weighing  seven  pounds,  six  ounces;  was 
artificially  fed  under  careful  supervision ;  child  devel- 
oped several  attacks  of  cold  in  the  head;  tonsils, 
especially  the  right,  showed  a  little  exudate.  After  a 
third  attack  of  this  kind,  there  appeared  a  slight  swell- 
ing of  the  right  side'of  the  neck  in  front  of  the  sterno- 
cleido-mastoid  muscle;  three  other  nodes  made  their 
appearance.  Operation  was  performed  and  examina- 
tion of  the  nodes  showed  extensive  tuberculosis  with 
areas  of  degeneration  and  necrosis.  It  was  surmi.sed 
that  the  avenue  of  entrance  of  the  bacilli  was  through 
the  tonsil. 

Dr.  Henry  Koplik,  New  York,  said  that  he  w^as 
inclined  to  believe  that  the  tonsil  was  not  such  an  in- 
frequent source  or  infection.  He  had  published  the 
report  of  a  ease  in  a  child  nine  months  old. 

Dr.  a.  C.  Cotton,  Chicago,  reported  a  case  occurring 
in  a  baby  six  months  old,  the  infection  being  through 
the  faucial  tonsil. 

Dr.  J.  H.  Hess,  Chicago,  exhibited  two  photographs 
showing  primary  infection  of  the  bronchial  lymph 
nodes  with  secondary  involvement  of  the  lumbar 
vertebrie. 

A  CASE  OF  tuberculous  PERICARDITIS,  WITH  FREQUENT 
.\SPIRATI0N  of  fluid  from  the  PERICAHDL\L  SAC. 
DEATH  FROM  TUBERCULOUS  MENINGITIS. 

Dr.  Alfred  Hand,  Philadelphia,  reported  this  case. 
A  boy,  seven  years  old,  was  taken  with  moderate  pain 
in  abdomen  and  left  chest  which  was  followed  by 
ascites  and  dysjjnea.  On  admission,  fourteen  weeks 
later,  aspiration  in  the  niidaxillary  region  gave  a  large 
amount  of  reddish  fluid ;  a  pericardial  friction  developed 
later,  with  bulging  of  the  precordia  and  absence  of 
breath  souiuls  with  tiiitness  over  the  base  of  the  left 
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lun.c'.  .\s]iir!itioii  was  repeated  twice  in  the  same 
Ideation  with  a  .similar  result.  Death  oceurred  from 
tuberculous  meningitis,  and  autopsy  showed  pireat 
distention  of  the  pericardium,  which  extended  from 
the  right  border  of  the  sternum  nearly  to  the  left 
))osterior  axillary  line.  Tubercle  bacilli  were  found  in 
the  pericardium  as  well  as  in  the  fluid  obtained  by 
hnnbar  puncture. 

Dr.  .1.  P.  Crozer  (Iriffitii,  Philadelphia,  had  had 
in  the  iiosjiital  a  similar  ease  where  the  diagnosis  was 
extremely  difficult,  as  he  thought  it  was  in  many  cases 
in  spite  of  the  test  for  i)ericardial  effusion. 

I)r.  I.  A.  Anx,  Chicago,  referred  to  the  danger  in 
pericardial  a.spirations,  and  reported  two  cases  in  which 
there  had  been  an  adherent  pericardium. 

Dr.  Henry  Koplik,  New  York,  also  spoke  of  the 
danger  of  pericardial  puncture,  especially  where  there 
might  be  saculations;  bethought  that  many  recovered 
without  operation. 

Dr.  Thoma.s  Morg.\n  Rt)TCH,  Boston,  thought  that 
tapping  the  pericardium  saved  life  in  a  considerable 
number  of  cases.  As  regards  differential  diagnosis  l)e- 
tween  dilated  heart  and  pericardial  effusion,  he  said  it 
would  be  found  that  a  dilated  heart  does  not  extend 
very  much  to  the  right  of  the  sternum  when  you  get 
down  as  far  as  the  fifth  interspace.  The  angle  of  the 
dilated  heart  too,  which  it  makes  to  the  right  of  the 
sternum,  was  different  from  that  of  effusion,  being 
inward  with  dilated  heart  and  outward  with  effusion. 

Dr.  J.  L.  Morse,  Boston,  thought  great  care  should 
be  exercised  in  selecting  the  cases  for  aspiration,  and 
that  aspiration  should  not  be  undertaken  until  it  was 
sure  it  was  necessary.  He  would  feel  just  as  badly  to 
have  a  case  die  with  the  pericardium  full  of  fluid  as 
from  the  result  of  the  operation. 

Dr.  D.  L.  Edsall,  Philadelphia,  referred  to  a  sign 
in  pericardial  effusion,  elicitetl  by  throwing  the  patient 
forward  on  the  chest  causing  a  change  in  the  com- 
pression signs. 

Dr.    Thom.vs    Morca^n    Rotch,    Boston,    had    also 
been  interested  in  this  sign  in  the  back  supposed  to  rep 
resent  pericardial  effusion,  but  did  not  believe  it  was 
diagnostic. 

THE     TE.\CHING     OF    .SCIENTIFIC     INFANT     FEEDING. 

Dr.  Henry  D.  Chapin,  New  York,  presented  this 
jiaper.  The  writer  said  that  the  subject  of  artificial 
feeding  could  not  progress  as  it  should,  or  be  on  a 
scientific  basis,  until  some  principles  were  established 
beyond  dispute.  One  of  the  first  things  to  be  settled 
was  a  uniform  lujmenclature  so  that  terms  might  be 
used  in  a  uniform  and  restricted  manner.  The  in- 
troduction of  the  term  caseinogen  had  increaseil  the 
confusion,  ;is  already  this  term  had  two  meanings  in 
si)eaking  of  cow's  milk.  The  combination  of  ca.sein 
with  ammonium,  lithium,  sodium  and  other  bases  was 
known,  ('urds  were  formed  by  a  coinljination  with 
lactic  acid;  they  could  be  formed  with  sulphuric  and 
hydrochlorii^  acid.  In  medical  literature  caseinogen 
was  supjiosed  to  be  a  normal  iiroteid  of  cow's  milk,  but 
the  term  was  also  applied  to  otfier  compounds.  It 
would  siinpyify  matters  and  help  in  making  comparisons 
if  in  reporting  feeding  cases  the  form  in  which  the 
casein   was  gi\'en  was  stated,  as  follows: 

Simple   dihitc  milk, —  normal   calcium   casein. 

Milk  and  lime-water, —  basic  calcium  casein. 

Milk  .•ind  bicarbonate  of  soda,  -  basic  calcium  ita.se- 
in,  antacid. 

Buttermilk, —  ca.sein  lactate. 

It  was  iin|)ort;int  that  some  such  classification  l)c 
agreed  upon  as  these  dilferent  casein  compounds  lia\'e 
dilTcrcnt  digestive  properties. 

Dh.  Thomas  S.  Souiiiwoutii,  New  York  was   fully 


in  accord  with  Dr.  Chapin  as  to  the  necessity  for  differ- 
entiating these  combinations  in  such  a  way  that  one 
might  know  exactly  what  a  child  was  being  fed. 

1)r.  Henry  D.  Chapin,  New  York,  said  that  his 
ol)ject  had  been  to  call  the  attention  of  teachers  to  the 
fact  that  the  knowledge  of  the  chemistry  of  milk  had 
advanced  to  a  stage  where  definite  chemical  compounds 
are  recognized,  and  we  should  agree  uiton  terms  (these 
were  only  tentative)  which  would  make  the  subject 
plainer. 

THE    "  23    CUKE." 

I3r.  W.  P.  NoRTHRUP,  New  York,  read  this  paper. 
This  paper  presented  one  idea,  which  was  that  in  urg- 
ing ]M'ople  to  keep  a  sick  or  convalescent  child  in  the 
open  air  many  hours  each  day,  one  was  always  told 
that  it  was  done,  when,  as  a  matter  of  fact,  the  child 
was  out  for  only  an  hour  or  two.  The  writer  described 
the  excellent  results  he  had  had  with  the  open  air 
treatment  of  such  patients,  having  them  in  the  o])en 
air  in  all  kinds  of  weather.  The  "  2.3  cure  "  consisted 
in  living  twenty-three  hours  out  of  the  twenty-four  in 
the  best  obtainable,  cold,  fresh,  flowing  air.  The 
treatment  was  especially  excellent  in  the  convales- 
cence from  acute  illne.ss,  in  cases  of  delicate  infants  and 
children  not  thriving.  Under  this  treatment  he  said 
the  patients  sleep,  they  remain  quiet  as  long  as  they 
are  in  the  open  air;  they  take  more  food  and  assimilate 
it  better;  they  do  not  catch  cold  as  easily  as  those 
kept  in  warm  rooms. 

Dr.  E.  E.  Graham,  Philadelphia,  advocated  Dr. 
Northrup's  ideas  and  said  the  term  "  hospitalism  " 
would  be  largely  eliminated  if  this  treatment  were 
carried  out.  He  had  tried  it  for  some  time  and  the 
results  had  been  most  gratifying. 

Dr.  Alfred  Hand,  ,Ir.,  Philadelphia,  had  tested 
the  value  of  the  cure  in  two  cases  of  typhoid  fever  and 
with  good  results. 

Dr.  L.  E.  Lx  Fetra,  New  York,  had  concluded  that 
whenever  there  was  a  case  of  a  child  not  doing  well  the 
best  thing  to  do  was  to  put  the  child  out  in  the  open 
air.  He  had  been  impressed  with  the  value  of  the 
treatment  in  comparing  the  results  at  the  Nursery  and 
Child's  Hospital  and  the  Randall  Island  Child's 
Hosjjital,  in  the  latter  of  which  the  children  were  kept 
out  in  the  open  air  nearly  all  day  long  with  the  most 
excellent  results. 

Dr.  J.  E.  Winters,  New  York,  thought  there  was 
danger  of  becoming  too  enthusiastic  about  the  open 
air  treatment,  and  feared  that  harm  might  be  done  in 
some  cases,  especially  in  cases  of  lobar  pneumonia. 

Thursday,  May  31,   Morning   Session. 
The  President's  Address. 

THE    role    the    tonsil    PLAYS    IN    THE    AUSOHPTION    OF 
IiACTEia.\.    OR    TOXINS. 

Dr.  \.  Jacoki,  New  York.  (This  must  be  read  in 
full  to  be  appreciated.) 

ANEMIA  INFANTUM    PSEUDOLEUKEMIA    OF    VON    .lAKSCH. 

roNi'RinuTioN  'ro  the  pathology,  hematology 

AND  clinical  history  OF  PlIE  AFFECriON. 

Dr.  Hknry  Koplik,  New  '^'ork,  re;id  this  p;ipcr. 
The  essayist  had  reviewed  the  whole  literature  of  the 
subject  and  found  a  great  amount  of  confusion.  Tlu^ 
first  theory  was  that  it  was  a  primary  blood  disease, 
and  a  second,  that  it  was  really  a  secondary  anemia 
depending  upon  disturbances  of  nutrition.  lie  pre- 
sented nine  ca.ses  extending  over  a  period  of  five  years 
of  observatfon,  of  which  three  were  f.-ital.  He  con- 
cludes that  there  is  nothing  in  these  cases  that  suggests 
leukemia  except  it  be  the  conditions    in  thelivcrand 
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sijleon ;  that  the  condition  is  rather  one  of  severe  dis- 
turbiuu'e  of  nulrition  with  soconthii-y  changes  in  the 
Mood;  a  severe  soeon(hiry  anemia,  with  marked 
lencocytosis. 

Dii.  J.  L.  MoRSK,  ]5os(on,  asreed  with  tlie  writer, 
and  did  not  think  that  th(!  symptom  complex  which 
had  r(!ceived  the  name  of  von  .lakscli's  disease  should 
be  separated  out.  He  thought  the  condition  one  of 
secondary  anemia,  and  that  there  was  no  occasion  for 
l)lacinjr  it  in  a  class  by  itself. 

1)k.  V.  S.  CiiuKCHii.i.,  ("hicago,  ajrreed  with  the  two 
previous  speakers  and  considered  that  it  had  been 
looked  upon  as  primary  bec'ause  the  underlying  cause 
was  not  known.  He  believed  all  the  cases  due  to  some 
vice  of  nutrition. 

Dr.  S.  McC.  Hamili,,  Philadelphia,  was  glad  to  hear 
the  stand  taken  that  this  was  a  secondary  anemia, 
as  that  coincided  with  his  belief. 

Dr.  .\lfrbd  Hand,  .Jr.,  I'hiladeljjhia,  s;iid  that  the 
more  of  these  cases  he  saw  the  more  con\'inced  he  was 
that  they  were  secondary  anemias. 

Dr.  J.  r.  Crozer  (iRiFFiTH,  Philadelphia,  thought 
we  should  cither  limit  the  cases  to  go  under  this  heading, 
or  else  change  or  do  away  with  the  heading.  He 
thought  it  should  be  divided,  if  at  all,  into  infantile 
leukemia  and  secondary  anemia. 

SEPSIS    IN    THE    NEWLY    HORN    WITH    POST-MORTEM 
REPORTS. 

Dr.  a.  (1  Cotton,  Chicago,  read  this  paper.  The 
w-riter  reported  two  cases,  one  occurring  from  trauma- 
tism in  the  mouth,  the  picture  closely  resembling 
gonorrhea  of  the  mouth ;  the  other  a  case  of  ulcerative 
endocarditis,  the  featin-es  being  such  as  to  suggest  con- 
genital tuberculosis. 

Dr.  S.  McC.  Hamill,  Philadelphia,  had  reported 
twelve  cases,  and  referred  to  a  case  which  came  under 
his  observation  recently, —  a  case  of  streptococcic  in- 
fection occurring  in  a  child  two  days  old.  He  also 
called  attention  to  the  advantage  of  blood  cultures  in 
these  cases. 

Dr.  D.  L.  Edsall,  Philadelphia,  emphasized  the 
value  of  blood  cultures  in  the  infectious  diseases  of 
childhood,  and  thought  there  was  no  other  method  of 
diagnosis  that  ga\'e  results  at  all  com[)arable  to  it. 

Dr.  Thomas  Morc.an  Rotch,  Boston,  thought  blood 
cultures  wei'e  of  great  value  in  differentiating  between 
different  diseases  and  different  forms  of  sepsis,  and  be- 
lieved that  in  the  futiu'e  the  method  would  be  more 
and  more  used  as  a  means  of  differentiation. 

Dr.  Henry  Koplik,  New  York,  deprecated  the  prac- 
tice of  nurses  and  midwives  introducing  the  finger  into 
the  mouth  of  infants  as  it  was  a  source  of  danger  as  to 
tramnatism  and  subsequent  streptococcic  infection. 

J)r.  L.  Emmett  Holt,  New  York,  and  Dr.  A.  J.^cobi, 
New  York,  also  warned  against  the  jiractii-e  of  intro- 
ducing the  finger  or  instrument  into  the  mouth  because 
of  the  ease  with  which  the  delicate  mucous  membrane 
could  be  damaged. 

A    CASE    of    septic    ENDOCARDITIS. 

Dr.    H.    K.    Rachford,    Cincinnati. 

A      CASE      OF      MALIGNANT      ENDOCARDITIS      FOLLOWING 
SUPPURATIVE  (VrlTIS     MEDIA. 

Dii.  Ai,FRED  Hand,  ,Jh.,  l'liila<lelphi,-i,  read  this 
paper.  A  girl,  of  eleven  years,  was  admitted  on  the 
second  day  of  the  disease,  in  a  ])r<)found  stupor,  with 
iiigh  fever,  meningeal  symptoms  and  petec'hial  rash. 
Lumliar  punct  un;  excluded  meningitis,  .'nul  the  presence 
of  a  heart  niurnun',  which  did  not  date  from  a  previous 
attack  of  rheumatism,  led  to  tiie  diagnosis  of  septic 


endocarditis,  which  was  confirmed  at  autopsy,  the 
posterior,  mitral  leaflet  being  the  seat  of  ulceration 
with  fibrinous  deposit;  there  was  a  septic,  hemorrhagic 
infarct  of  the  spleen.  In  the  left  p('trous  bone  (here 
was  a  purulent  focus  and  the  lateral  sinus  of  that  side 
was  thrombosed.  Cultures  from  the  various  organs 
gave  a  puie  gi'owth  of  the  .Staphylococcas  pyogenes 
aureus. 

Dr.  TinjNL^s  Morgan  Rotoh,  Bo.ston,  reminded  the 
.society  that  the  trend  of  modc^-n  tliought  was  that 
endocarditis  is  caused  not  only  by  a  number  of  different 
organisms,  many  of  which  coultl  be  detected  by  blood 
culture,  but  that  an  organism  had  been  detect(!d  by 
blood  culture  in  ca,ses  of  rheumatic  fever  which  was 
probably  etiologic  of  the  disease.  The  endocarditis 
manifestation  might  come  first,  and  not  necessarily 
follow  other  symptoms  of  rheumatic  fever. 

I)n.  Henuy  Koplik,  New  York,  doubt(Ml  if  many 
would  lie  ready  to  acx'ept  the  sharp  distinction  drawn 
between  rheumatic  and  septic  endocarditis.  The 
tendency  to-day  was  rather  to  obliterate  the  term 
"  rh(!umatic  "  with  the  idea  that  all  endocarditis  is 
but  a  degree  removed  from  the  septic  forms. 

Dr.  L.  -M.  Yale,  New  York,  reported  a  case  follow- 
ing middle-ear  suppuration. 

Du.  D.  L.  I'.DSALL,  Phila<l('l|)hia,  referred  to  a  case 
due  to  the  ]5acillus  feti<lus  in  which  the  primary  trouble 
was  a  middle-ear  suppuration,  and  the  organism  was 
recovered  from  the  ear  as  well  as  from  blood  culture. 

Dr.  J.  L.  Morse,  Boston  believed  that  these  in- 
ctions  originated  in  the  middle  ear  a  great  deal 
oftener  than  had  been  generaUy  supposed. 

Dr.  F.  S.  ('hiirchill,  Chicagy,  had  had  four  cases 
of  pneumonia  develop  from  pneuraococcus  suppuration 
in  the  mitldle  ear. 

inorganic    L.\TE    pulmonary    murmurs     IN     INFANCY 

and    childhood. 

Dr.  S.  McC.  Hamill,  Philadelphia,  read  this  paper, 
which  called  attention  to  the  great  frequency  of  these 
murmurs  which  were  not  due  to  any  organic  lesion. 

Dr.  W.  p.  Northrup,  New  York,  said  that  it  was 
the  most  common  and  crystallized  information  they 
had  acquired  at  the  Foundling  Hospital  in  twenty- 
two  years  that  these  murmurs  were  frequentl}'  found 
without  any  organic  lesion  being  shown  at  autopsy. 

Dr.  Henry  D.  Chapix,  New  York,  had  also  been 
convinced  for  a  long  time  of  the  frequency  of  these 
inorganic  heart  murmurs. 

Dr.  John  Ruhrah,  Baltimore,  thought  that  stress 
should  be  laid  upon  this  matter  in  teaching  students, 
because  on  hearing  these  murmurs  they  w'ere  inclined 
to  diagnose  a  heart  lesion ;  they  w^ere  also  apt  to  con- 
found it  with  pericarditis. 

Dr.  I.  -A.  .\bt,  Chicago,  had  found  these  murmurs, 
particularly  in  the  severe  anemias. 

Dr.  J.  L.  Morse,  Boston,  added  his  testimony  in 
corroboration  of  the  frequency  of  these  murmurs ;  he 
had  also  frequently  heard  a  systolic  murmur  in  the 
neck  in  infancy  when  not  heard  over  the  heart. 

Dr.  D.  L.  Edsall,  Philadelphia,  said  that  the 
murmurs  were  very  common  in  children  out  of  health, 
but  also  very  often  in  children  in  good  health.  It  was 
very  frequent  in  children  with  typhoid  fever. 

Dr.  Rowland  G.  P'reeman,  New  York,  thought  one 
might  say  that  every  murmur  heard  diu'ing  the  first 
three  years  of  life  and  not  having  the  characteristics 
of  congenital  heart  lesions,  and  not  accompanied  by 
septic  condition,  is  in  all  probability  a  functional 
murmur. 

Dr.  Thomas  Morgan  Rotch,  Boston,  said  there 
could  be  no  doubt  that  these  inorganic  murmurs  were 
much  more  common  than  had  been  supposed,  but  he 
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called  attention  to  the  fact  that  during  the  first  years  of 
life,  and  possibly  later,  we  meet  with  mvn'murs  corre- 
sponding to  this  description  at  the  base  of  the  heart  that 
are  of  congenital  origin,  and  yet  without  any  physical 
signs. 

Dr.  L.  E.  La  Fetr.\,  Xew  York,  had  been  impressed 
with  the  frequency  of  these  murmurs  during  the  fevers 
of  childhood.  He  had  seen  very  few  hemic  murmurs 
in  childhood. 

Dr.  L.  Emmett  Hoi.t,  New  York,  said  that  it  had  not 
been  his  experience  that  the  mtu'murs  were  infrequent 
in  anemia;  he  thought  it  extremeh'  common  to  find 
in  the  anemias  a  distinct  min'miu'  which  disappeared 
under  treatment  for  the  anemia. 

Dr.  W.  p.  Xorthrup,  New  York,  suggested  the 
name  "  djniamic  "  for  these  murmurs. 

Thursday  Afternoon  Session. 

presentation  of  some  specimens  of  foreign  bodies 
in  the  bronchi  and  intestinal  tract  in  children. 

Dr.  Thomas  Morgan  Rotch,  Boston,  presented 
this  contribution. 

In  connection  with  an  interesting  case  of  a  foreign 
body  itilialed  and  detected  in  the  lungs  by  the  x-ray, 
Dr.  Rotch  spoke  of  similar  cases  that  had  come  under 
his  notice:  (1)  A  flat  whistle,  2  cm.  in  diameter, 
swallowed  by  a  boy  six  or  seven  years  old ;  no  symp- 
toms; whistle  passed  in  eight  days.  (2)  Girl,  three 
years  old,  swallowed  a  tin  whistle ;  no  symptoms  except 
that  she  was  unable  to  swallow  solid  food;  x-ray 
four  days  later  showed  whistle  in  the  esophagus; 
removed  with  bristle  probang.  (3)  Girl,  four  years 
old,  without  known  cause  had  difficulty  in  breathing 
for  two  days;  x-ray  showed  presence  of  hook  in  the 
larynx,  which  was  easily  extracted.  (4)  Girl,  seven 
years  old,  uihaletl  half  a  peanut ;  followetl  by  spasmodic 
cough  and  dyspnea;  temperatm-e  went  to  104°  and 
she  developed  pnemnonia;  six  days  later  coughed  up 
the  peanut ;  pneumonia  cjuickly  resolved  and  recovery 
followed.  (5)  Baby,  about  six  months  old,  unfastened 
with  its  mouth  and  swallowed  a  gold  safetj'  pin  un- 
clasped; pin  was  pas.sed  in  forty-eight  hours.  (6) 
Boy  six  months  old  passed  a  stick  \)m  with  a  pearl  head; 
no  symptoms.  (7)  Girl,  nine  months  old,  after  vomit- 
ing from  time  to  time  for  two  and  a  half  months, 
vomited  up  a  safety  pin  unclasped.  It  had  not  been 
known  that  the  child  had  swallowed  it.  (8)  Bo)-, 
eighteen  months  okl,  [kicked  up  and  swallowed  three 
safety  pins;  following  day  no  symptoms,  but  one  of 
the  pins  passed ;  following  day  second  pin  came  away ; 
the  next  day  the  baby  was  given  an  enema  which 
brought  away  the  third  pin.  (0)  The  case  referred  to 
at  the  beginning  and  which  led  to  the  mention  of  the 
others:  girl  of  four  years  who  entered  the  hospital 
with  pulmonary  symptoms  and  with  the  statement 
that  she  had  swallowed  the  arm  of  a  china  doll;  x-ray 
showed  presence  of  foreign  body  and  pneumonic 
l)r()cess.  Several  x-rays  showed  the  varying  position 
of  the  china  arm.  In  about  a  month  she  coughed 
up  the  foreign  body,  with  quick  recovery  following. 

Dk.  \V.  r.  Northrup,  New  York,  reminded  the 
.society  of  the  work  being  dt)ne  with  the  bronchoscoiie 
in  this  connection,  and  had  seen  it  used  once  recently 
successfully. 

Dr.  L.  Emmett  Holt,  New  York,  referred  to  a  case 
occurring  in  the  child  of  a  ijhysician  where  it  swallowed 
hair  from  the  rug  on  which  it  played,  and  after  the 
development  of  intestinal  symptoms  jiasscd  a  large 
mass  of  hair  after  which  it  rapidly  recovered.  .Mso 
a  case  in  which  a  child  has  swallowed  ten  safety  pins 
which  were  pa.ssed  one  after  the  otlun-.  He  ha<l  also 
seen  a  case  this  winter  where  a  child  had  swallowed 
an  open  safety  pin  which  was  |)asse<l  with  safety.     Ih- 


deprecated  the  readiness  with  which  surgeons  were 
inclined  to  operate  on  these  cases. 

Dr.  Henry  Koplik,  New  York,  referred  to  a  case 
occurring  recently  in  his  wards  where  the  child  had 
aspirated  some  peanuts,  de\'eloped  pneumonia,  em- 
pyema, and  the  pus  at  operation  contained  the  residue 
of  the  i^eanuts. 

Dr.  E.  E.  Graham,  Philadelphia,  recited  a  case  where 
the  child  had  swallowed  a  tin  whistle  which  was  not 
passed  until  six  weeks  later. 

Dr.  p.  J.  Eaton,  Pittsburg,  had  a  child  brought  to 
him  with  history  of  having  swallowed  a  pin,  which 
he  found  embedded  m  the  tonsil. 

Dr.  F.  Huber,  New  York,  cited  a  case  of  a  boy  of 
seven  or  eight  who,  while  eating  peanut  candy,  aspirated 
a  peanut  and  developed  pneumonia;  the  peanut  was 
obtained  a  few  weeks  later.  In  another  case  with 
cough  and  fetid  odor  of  sputum,  x-ray  showed  the 
presence  of  a  curved  wire  nail. 

Dr.  Samuel  S.  Ad.\ms,  Washington,  agreed  with  the 
other  speakers  that  these  foreign  bodies  were  passed 
by  the  intestinal  tract  without  harm  so  often  that  it 
was  better  to  postpone  operative  procedures;  he  had 
seen  the  largest  sized  open  safety  pin  passed  through 
the  intestinal  tract  of  a  baby. 

Dr.  S.  McC.  Hamill  referred  to  a  case  occurring 
in  the  practice  of  a  former  student  in  which  the  chikl 
had  swallowed  a  large  iron  staple,  which  was  subse- 
quently passed  without  harm  to  the  child. 

Dr.  D.  L.  Eds.\ll,  Philadelphia,  warned  against  the 
dangers  of  the  careless  use  of  the  x-ray  for  diagnosis 
as  it  might  have  a  profound  effect  upon  the  metabolism 
and  was  an  agent  capable  of  producing  much  harm. 

Dr.  L.  Emmett  Holt,  New  York,  jjresented  .some 
photographs  showing  bromide  eruptions. 

(a)  A  CASE  OF  ME.\SLES  SUPERIMPOSED  ON  SCARLATINA. 
(6)   KOPLIk's  SIGN  IN  A  RECENT  EPIDEMIC  OF  MEASLES. 

Dr.  p.  J.  E.A.TON,  Pittsburg,  presented  these  two 
subjects.  In  the  first  case  there  was  absence  of  pre- 
liminarj'  enanthem,  double  desquamation  and  absence 
of  complications.  The  second  referred  to  a  recent 
epidemic  of  measles  in  which  the  writer  has  endeavored 
to  ascertain  how  often  Koplik's  sign  occurred;  in 
thirty-two  cases  the  sign  was  recognized  from  one  to 
three  days  before  the  eruption  on  the  skin;  in  eight 
cases  no  enanthem  was  seen  at  any  time. 

Dr.  Henry  Koplik,  New  York,  said  that  in  order  to 
recognize  the  enanthem,  care  must  be  taken  that  the 
mouth  is  not  washed,  irrigated  or  sprayed;  nothing 
should  be  done  to  the  mouth  that  could  possibly  wash 
away  the  spots. 

Dr.  E.  E.  Graham,  Philadelphia,  reported  a  case  of 
measles  superimposed  on  scarlet  hn'er. 

Dr.  Samuel  S.  Adams,  Washington,  had  seen  a  case 
of  measles  superimposed  on  chicken-pox  this  spring, 
and  also,  for  the  first  time,  a  ca,se  of  measles  superim- 
posed on  scarlet  fever.  It  was  the  first  time  in  thirty 
years'  practice  he  had  .seen  this  combination. 

Dr.  George  N.  .\cker,  Washington,  had  seen  two 
cases  within  the  last  two  months  of  measles  superim- 
posed on  scarlet  fever. 

acute  encephalitis   in   children. 

Dr.  I.  \.  .\bt,  Chicago  presented  this  subject.  (1) 
X  child  taken  suddenly  ill  with  fever  and  unconscious- 
ness, when  she  awoke  from  stupor  and  had  generalized 
paralysis;  partial  recovery.  (2)  .\  case  which  showed 
crossed  paralysis,  located  in  the  pons. 

a  case  STMUL.vriNG  peptic  ulcer. 

Dn.  Samuel  S.  Adams,  Washington,  read  this  paper. 
The  cas(!  was  a  colored  child,  eleven  years  old,  who, 
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two  hours  after  a  licarty  breakfast,  eom])laiiicd  of  severe 
jiaiii  ill  tlic  stoiiKich  aiul  soon  vonutcd ;  vomited  mat- 
ter described  as  blood;  vomited  several  times  and  had 
severe  hiecouRh.  One  of  (he  extern(>s  made  a  diagnosis 
of  iieptie  uleer  from  the  symptoms.  Was  given  rectal 
nutritive  enemata  and  only  cracked  ice  by  the  mouth. 
She  vomited  a  brownish  red  li(|uid,  somewhat  frothy. 
Under  treatment  siie  improved.  The  doubt  ex|)ressed 
by  the  writer  as  to  the  diagnosis  was  borne  out  by  the 
sub.sequent  history,  as  it  was  apparent  from  the  e.x- 
aininations  that  the  vomited  blood  did  not  come 
from  the  stomach.  The  conclusion  of  the  writer  was 
that  the  "  xomited  blood  "  was  brought  from  the  fauces 
by  a  voluntary  effort  resembling  hiccough. 

Thursd.vy,  May  31,  Evening  Session. 

A  smoker,  with  the  President's  compliments,  was 
given,  at  which  Dr.  Rowland  (!.  Freeman,  New  York, 
gave  a  lantern  exhibition  showing  "The  Influence  of 
Milk   Certification   on    Dairy   Hygiene." 

Friday,  June  1,  Morning  Session. 

The  following  officers  were  elected:  Presitlent, 
Dr.  B.  K.  Rachforii,  Cincinnati ;  vice-president.  Dr. 
W.  L.  Carr,  New  York ;  second  vice-president,  Dr.  D.  L. 
Edsall,  Philadelphia ;  secretary,  Dr.  Samuel  S.  .\dams, 
Washington;  treasurer.  Dr.  J.  Park  West,  Bellaire, 
Ohio;  recorder  and  editor.  Dr.  L.  E.  La  Fetra,  New 
York;  member  of  council.  Dr.  George  N.  Acker, 
Washington. 

Member  of  Executive  Committee,  Congress  of  Ameri 
can   Physicians  and   Surgeons,    Dr.   A.   Jacobi,   New 
York;    alternate,  Dr.  W.  P.    Northrup,    New    York; 
member  of  the  committee  of  arrangements  for  tlie 
Congi-ess,  Dr.  Samuel  S.  Adams,  Washington. 

Meeting  to  be  held  in  Washington,  at  the  time  of 
the   Congress,    May,    1907. 

.\pplications  for  membership :  Dr.  Frank  S.  Meara, 
New  York;  Dr.  John  Milton  Dodson,  Chicago;  Dr. 
R.  B.  Gilbert,  Louisville. 

typhoid     infection     conveyed     BY'     A     CO.N'VALESCENT 
INFANT. 

Dr.  Thomas  S.  Southworth,  New  York,  read  this 
paper.  He  reported  two  hou.se  epidemics  in  two 
different  cities,  the  connecting  link  being  a  child  of  a 
few  months,  convalescing  from  typhoid  fever.  During 
convalescence  entered  a  house  where  there  had  been 
no  typhoid,  and  in  two  weeks  after  arrival  two  other 
chiklren  were  attacked  with  typhoid  and  later  a  third. 
He  deprecated  the  habit  of  allowing  convalescing  pa- 
tients to  go  around  without  any  instructions  as  to  care 
of  discharges;  this  was  especially  applicable  to  children. 
He  thought  these  reports  threw  some  light  upon  what 
were  often  regarded  as  sporadic  cases.  The  infection 
was  conveyed  by  the  bacteria  still  in  the  urine  or  stools. 

Dr.  D.  L.  Ed.saUj,  Philadelphia,  had  failed  to  find 
in  a  careful  inquir}'  in  a  large  number  of  cases  that  the 
majority  of  doctors  gave  their  patients  any  instructions 
at  all,  even  during  the  cour.se  of  the  disease,  that  bear 
upon  contact  infection.  In  having  a  careful  examina- 
tion made  into  the  records  in  over  200  cases  at  the 
Episcopal  Hospital  he  had  found  that  contact  infection 
was  indicated  in  17%  of  the  cases;  there  was  a  sugges- 
tion of  it  in  25%. 

A  STUDY  OF  relapses  IN  TY'PHOID  FEVER  OF  CHILDREN. 

Dr.  Henry'  Koplik  and  Dr.  Henry  Hbiman,  New 
York,  ]ire]iai'cd  this  paper.  The  writers  said  that  re- 
lapses being  as  varied  as  the  original  attack  the  treat- 
ment was  one  of  difficulty.  Prolonged  temperatvne 
elevation,  enlargement  of  .spleen  and   roseola  were  tlie 


symptoms  to  be  expected.  In  104  cases  occurring 
in  the  last  year  theie  were  24  relap.ses.  Average  age 
nine  years;    13  males  and  11  fem.ales. 

There  were  1.5%,  of  the  total  number  that  relap.sed. 
The  tendency  to  relap.se  was  nioic  pronounced  in 
infant  life  than  in  later  years.  .Mortality  was  exceed- 
ingly low  in  relapsing  ca.ses.  .\s  a  rule  temperature.'; 
continue  high.  .\  constant  symptom  is  enlargement 
of  the  .s))leen.  Ho.seola  persistent  in  7 ■'}'}', .  Compli- 
cations were  mild  and  infrei|uent. 

Dr.  Thomas  .Morgan  Rotch,  Boston,  suggested  that 
bacteriological  examination  of  the  blood  was  a  reliable 
adjunct  in  the  diagnosis  of  a  relajxse  in  typhoid  fever 
as  relapses  were  often  difficult  to  determine.  He  .said 
that  as  the  Widal  reaction  at  any  rate  lasts  for  a  long 
time  it  is  uot  of  much  value  in  determining  a  relapse; 
on  the  other  hand  the  reapjiearance  of  the  tyiihoid 
organism  in  the  blood  will  definitely  determine  the 
piagnosis.  Some  very  good  work  had  been  done  in 
comiection  with  blood  cultures  in  relapses  of  typhoid 
fever,  the  organism  having  been  found  to  reappear  at 
this  period. 

Dr.  I.  A.  .\iiT,  Chicago,  said  that  in  many  of  the 
eases  the  s|)leen  remained  eidarged  from  the  first  ap- 
pearance of  the  infection,  and  at  the  time  of  relapse 
became  more  enlarged.  He  thought  that  in  some 
cases  a  single  intestinal  uleer,  |)erhaps  somewhat  in- 
dolent in  character,  was  the  cause  of  the  relapse,  and 
reported  such  a  case  which  came  to  operation,  and 
after  closure  of  the  ulcer  recovery  was  rapid. 

A     CONSIDER.^TION     OF     SOME     POSSIBLE      ETIOLOGICAL 
FACTORS    IN    RECURRENT    VOMITING. 

Dr.  John  Howland  and  Dr.  A.  N.  Richards,  New 
York,  presented  this  paper.  They  said  in  part  that  the 
etiological  factors  concerned  in  the  recurrent  vomiting 
of  children  had  always  been  hidden  in  obscurity. 
Most  writers  had  agreed  that  an  underlying  neurotic 
constitution  was  the  cause.  Examinations  of  the 
urine  were  made  to  ascertain  the  urinary  conditions 
in  these  cases  and  the  results  were  tabulated.  Ad- 
ditional evidence  of  faulty  oxidation  was  shown,  es- 
pecially by  the  increased  secretion  of  sulphur.  They 
thought  the  belief  justified  that  interference  with  oxi- 
dation was  the  chief  cause.  Interference  with  oxida- 
tion was  brought  about  in  animals  by  the  injection  of 
various  substances,  such  as  phenol. 

Dr.  J.  p.  Crozer  Griffith,  Philadelphia,  had  not 
considered  the  condition  a  pure  neurosis,  but  a  to.xic 
one,  as  in  many  of  the  cases  no  nervou-s  influence  had 
been  discovered.  Although  good  results  had  been 
obtained  in  some  cases  by  the  administration  of  the 
bicarbonate  of  soda  there  had  been  other  cases  not 
benefited  at  all. 

Dr.  D.  L.  Edsall,  Philadelphia,  said  that  acid  in- 
toxication was  always  a  secondary  condition  due  to 
some  preceding  cause.  He  agreed  with  Dr.  Griffith 
that  there  had  been  many  cases  in  which  the  treatment 
with  large  doses  of  bicarbonate  of  soda  had  been  only 
partially  successful.  He  thought  the  condition  could 
also  be  explained  by  the  theory  of  an  autolytic  process, 
and  that  it  was  impossible  to  say  whether  an  individual 
had  disturbed  oxidation  or  not. 

Dr.  Rowland  G.  Freeman,  New  York,  recited  a 
case  due  to  the  influence  of  shock;  a  boy  of  five  who 
was  kept  free  from  attacks  for  a  year  by  the  use  of  the 
alkalies  until,  this  spring,  having  a  fall  from  a  bicycle,  he 
came  home  with  an  attack  lasting  three  or  four  days. 

gonorrhea  in  infants. 

Dr.  a.  C.  Cotton,  Chicago,  reported  thirty-one 
cases  of  an  average  age  of  three  and  a  half  months. 
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A  NOTE  ON  THE  REDUCING  POWER  OF  URINE  FOLLOWING 
THE    ADMINISTRATION    OF    UROTROPIN. 

Dr.  I.  A.  Abt,  Chicago,  ipported  a  case  of  pj'elitis 
in  which  urotropin  was  administered  in  increasing 
doses.  The  child  ihtl  well  and  was  taken  South.  The 
urotropin  was  continued  because  the  urine  did  not 
entire])"  clear  up.  The  child  then  appeared  to  develop 
severe  glycosui-ia,  the  statement  being  that  there  was 
2%  sugar.  There  was  a  very  definite  reduction  of  the 
copper  solution.  Polariscope  showed  no  rotation  of 
light.  The  conclusion  was,  finally,  that  the  reducing 
power  was  due  to  the  urotropin.  A  number  of  children 
were  then  experimented  with  in  the  wards  and  the 
same  results  obtained.  The  writer  concluded  that  the 
administration  of  urotropin  will  cause  the  urine  to 
reduce  copper  solution.  (2)  That  it  does  not  ordinarily 
cause  reduction  of  bismuth  test  solution  and  has  no 
action  on  polarized  light.  (3)  It  may  give  ri.se  to 
albuminuria.  (4)  Nephritis  prevents  the  reaction  by 
diminution  in  permeability  of  the  kidneys. 

CARBOLIC      ACID      POISONING      BY      RECTAL     INJECTIONS. 

Dr.  George  X.  Acker,  Washington,  reported  two 
cases  of  carbolic  acid  poisoning.  (1)  Child  aged  six 
years;  mother  gave  rectal  injection  of  carbolic  acid, 
a  teaspoonful  in  a  pint  of  water.  Almost  immediately 
noticed  the  eyes  closing;  was  semiconscious  and 
would  not  answer.  The  eyes  rolled  about.  Remained 
unconscious  for  nearly  three  hours  and  afterward  com- 
plained of  soreness  in  abdomen.  The  next  day  the 
urine  was  very  dark  and  had  odor  of  carbolic  acid. 
The  injection  had  been  given  for  seat  worms,  the 
father  having  read  in  a  family  medical  book  that  this 
was  the  proper  treatment  for  that  condition.  (2) 
Child  three  years  of  age;  family  physician  had  ordered 
bowel  irrigation  with  boraeic  acid,  and  mother  by 
mistake  had  used  carbolic  acid,  teaspoonful  to  the 
ciuart  of  water.  Child  became  unconscious  and  re- 
mained in  that  condition  with  feeble  pulse  and  respira- 
tion eight  houi-s.  Gradually  made  complete  recovery. 
For  seven  days  urine  had  dark  color  and  odor  of  car- 
bolic acid. 

Dr.  Samuel  S.  Adams,  Washington,  recited  a  case  in 
which  carbolic  acid  had  been  used  in  this  wa)'  for  tape 
worm.  The  mother  had  noticed  segments  and  had  gone 
to  her  physician.  The  physician  being  out  she  communi- 
cated her  mi.s.sion  to  the  doctor's  wife,  who  told  her  she 
knew  what  the  doctor  would  order;  to  go  home  and 
give  an  injection  containing  a  teaspoonful  of  carbolic 
acid  to  the  quart.  Carbolic  acid  poisoning  followed 
the  injection,  which  did  not  bring  away  the  taijcworm, 
it  being  recovered  later.  Dr.  .\dams  thought  it  prob- 
able that  more  of  these  cases  occurred  than  one  had  an 
idea  of,  and  parents  should  be  warned  of  this  danger. 

Adjournment. 


AMERICAN   MEDICAL  ASSOCIATION. 
Held  in  Boston,  June  5,   6,   7,   and  8,   H)0(). 

Section  on  Surgery  and  Anatomy. 
Dr.  Robert  F.  Weir,  New  York,  Chairman. 

({■cmcludeil  from  No.  U.  p.  291.) 

RESULTS    OF    partial    OCCLUSION    OF   LARGE  ARTERIES. 

SURGERY    OF    PERIPHERAL    NERVES. 

Dr.  John  H.  Murphy  of  (.'hicago  in  a  jjaper  on  this 
subject  pointed  out  that  all  nerves  of  the  lower  motor 
neuron  were  capable  of  regeneration  for  a  long  pciiod 
after  division.  This  included  all  the  spinal  and  ci-anial 
motor  nerves,  particularly  all  those  nerves  haviiig  a 


neurilemma.  Nerves  of  the  upper  motor  neuron  were 
not  capable  of  regeneration  to  functional  activity. 
Motor  nerves  should  all  be  restored  to  accurate  appo- 
sition immediately  after  division,  and  also  after 
paralysis  from  division,  contusion  or  compression. 
Union  and  functional  transmission  was  the  uniform 
result.  The  interposition  of  foreign  bodies,  such  as 
connective  tissue,  retarded  or  i>revented  ner\'e  union. 
When  the  ganglion  or  trophic  cell  body  is  destroyed, 
axons  were  not  regenerated. 

SURGICAL  TRE.^^TMENT   OF  FACIAL  PALSY'   .\ND   BR.VCHIAL 
BIRTH    PALSY. 

Dr.  Alfred  S.  Taylor  of  New  York  said  he  had 
employed  the  hypoglossal  nerve  in  preference  to  the 
spinal  accessory  because  of  the  more  intimate  anatomi- 
cal and  physiological  relations  of  the  muscle  fields, 
the  nuclei  and  the  cortical  centers  of  the  facial  and 
hypoglossal  nerves.  Also  in  each  ca.se  operated  on 
the  method  of  lateral  implantation  of  the  facial  on 
to  the  hypoglossal  trunk  was  used  in  preference  to  the 
transverse  section  of  both  nerves  followed  by  end-to- 
end  suture.  He  believed  the  results  would  be  better. 
The  return  of  power  was  very  considerable.  There 
was  no  mortality.  Voluntary  motion  returned  in 
every  case  to  a  greater  or  less  extent,  but  it  was  very 
es.sential  to  follow  systematic  after-treatment  for  many 
months  in  order  to  obtain  the  best  results.  In  the 
brachial  birth  palsies  earlj'  operation  is  indicated,  that 
is,  in  from  six  to  twelve  months. 

DISCUSSION. 

Mr.  Charles  A.  Ballance  of  London,  England, 
had  united  the  distal  end  of  the  hypoglossal  nerve  to 
the  gustatory  in  several  cases. 

Dr.  a.  J.  OcHSNER  of  Chicago  mentioned  a  case 
iu  which  the  ulnar  nerve  was  divided  following  gun 
shot  wounds  and  in  which  he  bridged  over  a  space  of 
7-j  cm.  by  means  of  about  twenty  tine  catgut  strands. 
Within  three  years  the  patient  had  full  control  of  the 
arm. 

Dr.  F.  S.  Lund  of  Boston  had  operated  on  three 
patients  in  accordance  with  the  method  described  by 
Dr.  Taylor,  and  in  these  the  results  were  excellent. 

ISCHEMIC  paralysis  AND  CONTRACTURE  OF  VOLKM.\NN. 

Dr.  Charles  A.  Powers  of  Denver  had  collected 
from  the  literature  cases  and  narrated  one  ])ersonal 
case.  The  result  was  complete  failure  in  ten  cases. 
There  was  some  improvement  in  14  and  a  relatively 
good  result  in  27,  implying  more  or  less  return  of  func- 
tion. Of  22  cases  treated  by  operation,  a  good  result 
seems  to  have  been  .secured  in  the  majority.  Of  the 
30  non-operative  cases  good  results  were  secured  only 
in  a  minority,  and  in  several  of  these  imi)roveraent 
was  apparent  only  after  years  of  observation.  To 
save  a  muscle  in  its  entirety,  the  authoi-  said  that  the 
cause  must  be  removed  witliin  fi\-e  hours,  for  in  about 
seven  hours  rigidity  supervened,  which  corresponded 
to  a  rigor  mortis.  Regeneration  could  not  occur 
unless  the  circulation  was  promptly  re-established. 
He  believed  that  complete  restoration  of  function  was 
unknown. 

tre.-vtment  of  fractures  of  the  patella. 

Dr.  Joseph  Ransohoff  of  Cincinnati  .said  that  frac- 
tures of  the  patella  were  often  partial  and  subi)eriosteal 
and  required  no  opcrati\(>  treatment,  even  if  recog- 
nized. His  paper  cmbotlicd  a  study  of  .51  cases,  in 
which  IS  operations  were  performed.  A  master  of 
aseptic  surgei'y  might  operate  in  every  case  of  fracture 
of  the  patella  where  separation  of  the  fragments  could 
easily  be  recognized.     \Vh(>re  the  diastasis  indicated 
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the  lateral  involvement  of  the  lateral  expansions  of 
the  quadriceps,  the  indieatioiis  for  operation  were 
l^lain,  unless  valid  contra-indieations  were  present. 
The  proper  time  for  opeiation  was  the  first  week. 
The  operation  ordinarily  indicated  was  the  open  opera- 
tion with  suture  of  the  lateral  tears  and  fixation  of 
the  fragments  by  some  ai)pro\-ed  method.  In  old 
standing  cases  with  very  wide  diastasis  of  the  frag- 
ments, excision  of  the  latter  and  suitable  tendon 
plastic  will  probably  give  better  results  than  bone 
suture.  The  knee  joint  should  never  be  invaded  by 
one  who  did  occasional  surgery.  In  the  18  cases 
operated  on,  the  operation  was  done  twice  on  the 
second  day,  once  on  the  tliird,  twice  on  the  fourth  and 
in  the  remaining  cases  before  the  fifteenth  day.  The 
only  fatality  occurred  in  a  patient  operated  on,  on  the 
seventy-ninth  day.  The  a^erage  stay  in  the  hospital 
of  the  early  operations  was  thirty  days ;  of  the  average 
non-operated  cases  it  was  sixty  days.  Of  the  late 
cases  it  was  eighty-four  days.  In  two  cases  a  con- 
siderable ankylosis  remained. 

DISEASES   OF  THE   tTRACHUS. 

In  a  paper  with  this  title,  Dr.  John  F.  Binnie  of 
Kansas  City,  Mo.,  reported  a  number  of  cases,  and 
discussed  the  occurrence  and  treatment  of  the  various 
affections  found  associated  with  a  patent  urachus. 

Dr.  Harvey  Gushing  of  Baltimore,  Md.,  read  a 
paper  entitled 

SPONTANEOUS   INTRACRANIAL   HEMORRHAGE. 

The  author  reported  three  cases  of  focal  epilepsy 
occmTing  in  patients  ha\ing  the  so-called  "  port 
wine  marks  "  in  the  ophthalmic  distribution  of  the 
trigeminal  ner^■e.  Presumably  a  nevus  of  the  dura 
existed  in  aU  these  cases,  and  from  this  nevus  one  or 
more  spontaneous  hemorrhages,  subdural,  had  taken 
place.  Adhesions  left  after  the  absorption  of  the  clot 
were  doubtless  the  occasion  of  the  motor  discharges 
from  the  cortex.  In  one  of  the  cases  operation  was 
attempted,  but  owing  to  extreme  vascularity  was 
abandoned.  In  a  second  case  a  craniotomy,  with 
separation  of  the  adhesions,  was  successfully  carried 
out.  In  the  third  case  operation  was  considered 
inadvisable. 

DIAGNOSIS  AND   TREATMENT  OF  TUBERCULOSIS   OF  THE 
KIDNEY. 

Dr.  Arthur  Dean  Bevan  of  Chicago  stated  that 
in  more  than  nine  tenths  of  the  cases  the  lesion,  for 
a  time,  was  limited  to  one  kidney.  The  second 
kidney,  in  long-standing  cases,  might  become  involved 
thi-ough  an  ascending  infection  from  the  bladder. 
Primary  infection,  in  nearly  all  cases,  occurred  thi'ough 
the  circulation.  It  was  highly  essential  to  make  a 
diagnosis  as  soon  as  possible  before  the  second  kidney 
was  involved,  and  to  institute  the  radical  treatment 
of  a  nephrectomy  at  a  time  when  the  process  was  still 
limited  to  one  kidney.  Nephrotomy  should  not  be 
done. 

DISCU.SSION. 

Dr.  Van  Buren  Knott  of  Sioux  City,  la.,  in  dis- 
cassing  this  paper,  pointed  out  the  use  of  the  eysto- 
scope  in  arriving  at  an  e^uiy  diagnosis.  Xephrotomy 
as  a  ])alliative  operation  was  condemned  bj'  him,  and 
he  said  that  nephrectomy  .should  be  done  in  every  case 
in  which  the  disease  could  be  located  positively  and 
wluM(!  it  was  confined  to  one  kidney. 

l)u.  IIowAKi)  \.  Kelly  of  Baltimore  pointed  out 
that  in  man  the  disease  might  be  jirimary  in  the  organs 
of  generation,  asccMiding  from  the  testes;  while  in 
women  it  was  primary  in  the  kidney.     Attention  was 


called  to  the  frequency  with  which  errors  in  diagnosis 
might  be  made,  by  laying  too  much  stress  on  what 
were  now  considered  positive  .symptoms.  The  wrong 
kidney  might  be  incised  or  treated.  This  should  \h- 
avoided  by  a  careful  study  of  the  history  and  by  care- 
fully weighing  all  the  findings.  Xephrotomy  might 
be  necessary  as  a  temporary  means  to  relieve  tiie 
patient,  but  nephrectomy  should  follow.  However, 
in  some  instances  it  might  be  imperative  to  resort  to 
nephrotomy,  when  the  other  kidney  had  been  pre- 
viously removed  for  tuberculosis.  One  patient  so 
operated  on  was  in  perfect  health  four  years  after  the 
operation. 

Dr.  Willy  Meyer  of  Xew  York  .said  that  frequent 
urination  at  night  as  well  as  during  the  day  wa.s  an 
important  symptom  in  these  cases.  Pain  wa,s  a  mis- 
leading symptom,  in  that  it  might  Ije  absent  or  might 
be  referred  to  the  opposite  side.  Ulceration  of  the 
ureteral  orifice  was  also  regarded  by  him  as  an  im])or- 
tant  sign.  X'ephrcctomy  should  be  done  as  early  as 
possible,  and  this  should  be  followed  by  proper  hygienic 
treatment. 

Dr.  Joseph  Ransohoff  of  Cincinnati  argued  against 
nephrotomy  as  a  final  operation.  He  did  not  believe 
that  the  infection  ever  was  an  ascending  one,  because 
of  the  tubercle  bacillus  being  nonmotile. 

Dr.  Lewis  L.  Mc.\rthur  of  Chicago  thought  it  was 
better  to  drain  the  affected  kidney  for  four  or  five 
weeks  in  cases  of  mixed  infection,  thus  removing  the 
septic  product,  before  attemptmg  more  drastic  meas- 
ures, as  he  thought  the  final  results  by  so  doing  would 
be  better. 

surgical     aspects     of     CONGENITAL    CYSTIC     KIDNEY. 

Dr.  F.  B.  Lund  of  Boston  pointed  out  the  impor- 
tance of  recognizing  the  true  condition  in  these  cases, 
because  usually  both  kidneys  were  affected.  Xephrot- 
omy often  resulted  in  causing  death  from  uremia. 
The  best  treatment  in  a  case  of  large  cystic  kidney 
causing  symptoms  was  incision  of  the  large  cj'sts  and 
packing  with  gauze,  also  fixation  bj-  suture,  if  the 
kidney  was  movable.  This  condition  frequently 
ran  its  course  undeterred  until  the  secondary  renal  or 
arteriosclerotic  changes  resulted  in  death.  Surgical 
mterest  resulted  from  the  fact  that  the  tumor,  because 
of  its  size,  frequently  caused  dragging  and  pain,  and 
often  immobility  of  the  kidney.  \M3en  cut  down  on, 
it  might  easilj^  be  mistaken  for  carcinoma  or  adenoma 
of  the  kidnej'. 

TRE.\TMENT    op   bone    CAVITIES. 

Dr.  James  E.  Moore  of  Minneapolis  discussed  the 
treatment  of  such  cavities  by  filling  them  with  a  mate- 
rial similar  to  the  Mosetig  bone  plug.  He  found  the 
following  the  most  satisfactorj'  in  his  experience: 
Spermaceti,  S  parts;  olive  oil,  2  parts;  iodine,  1%. 
The  spermaceti  is  melted  at  a  low  heat  on  a  water 
bath,  and  the  olive  oil  is  added.  The  iodine  is  dis- 
solved in  the  liquid,  which  is  stirred  mitil  it  congeals. 
Heat  must  not  be  used  after  the  iodine  is  added. 
The  mass  is  solid  at  the  body  temperature;  it  melts 
at  108°  F.,  and  is  antiseptic  without  being  irritating. 
The  iodine  was  considered  preferable  to  iodoform 
because  it  was  soluble,  inexpensive  and  more  acti\ely 
antiseptic  than  iodoform. 

UTERINE    fibroids   AND    GALLSTONES. 

Dr.  Albert  Vander  Veer  of  Albany,  X.  Y., 
reported  four  ca.ses  of  uterine  fibroids,  in  which  there 
was  a  history  of  biliary  colic,  and  two  in  which  the 
history  was  not  clear.  He  advised  that  once  the 
peritoneal  cavity  had  been  invaded  the  appendix  iis 
well  as  the  gall  bladder  be  inspected  carefully  and 
operative  intervention  resorted  to  if  nece.ssary. 
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TECHNIQUE  OF  OPERATIONS  ON  THE  HEAD  AND  NECK. 

Dr.  George  W.  Crile  of  Cleveland,  Ohio,  said  that 
ill  (>|)oration.s  for  malignant  diseases  the  plan  of  the 
operation  should  be  determined  by  the  necessities  of 
entire  removal  rather  than  a  set  technique.  Prin- 
ciples not  rules  should  govern  the  technique.  The 
control  of  the  blood  pressure,  both  local  and  general, 
was  of  paramovnit  importance.  The  principal  sources 
of  danger  were  muco-pulmonary  infection,  hemor- 
rhage and  shock.  The  blood  supply  of  the  brain 
should  be  conserved,  as  far  as  possible.  Dr.  Crile 
places  the  patient  in  a  tightly-fitting  sack,  which 
causes  an  anemia  of  the  upper  part  of  the  body.  The 
application  of  a  principle  of  dissection  as  thorough  as 
that  generally  employed  in  operations  for  cancer  of 
the  breast,  having  due  regard  for  all  the  lymphatics, 
both  the  superficial  and  deep  groujis,  .should  give  as 
good  results  in  this  region  as  in  the  former. 

Dr.  Ch.vrle.s  L.  Scudder  of  Boston  read  a  paper  on 

dislocation  of  the  outer  end  of  the  clavicle. 

He  reported  two  cases  of  complete  dislocation  of  the 

clavicle,  in  which  operation  was  necessary  because  of 
the  irreducibility  of  the  dislocation  and  the  failure  to 
maintain  reduction  once  it  was  affected.  About 
six  weeks  after  the  accident  a  sutm'e  of  the  acromio 
clavicular  joint  was  made,  using  linen  and  catgut  in 
one  case,  and  aluminum  bronze  wire  in  the  other. 
The  suture  was  passed  through  the  acromion  process 
and  outer  side  of  the  clavicle,  and  another  might  be 
passed  through  the  clavicle  or  fibrous  tissue  of  the 
joint  and  through  the  coraco-acromion  ligament. 
The  result  was  a  permanent  one. 

congenital  hydrocephalus. 

Dr.  J.  Shelton  Horsley  of  Richmond,  Va.,  dis- 
cus.sed  this  subject  and  reported  a  case  of  large  hydro- 
cephalus, congenital,  with  a  large  meningocele  at  the 
base  of  the  skull.  The  meningocele  was  removed 
and  the  patient  recovered,  but  the  hydrocephalus 
continued  to  grow.  Various  operative  procedures 
were  adopted,  but  the  only  one  that  proved  satis- 
factory was  continuous  drainage  by  the  direct  open 
method  through  a  malleable  silver  tube.  The  patient 
finally  died  from  enterocolitis. 

capillarity  in  intestinal  suturing. 

Dr.  F.  Gregory  Connell  of  Salida,  Colo.,  described 
an  experimental  study  aiming  to  show  that  the  danger 
of  peritoneal  infection  by  capillary  action  of  the 
suture  material  was  greatly  exaggerated.  Capil- 
larity in  this  connection  was  generally  understood  to 
mean  the  seepage  or  extending  of  a  Huid  along  a  suture 
beyond  that  portion  which  was  in  direct  contact  with 
the  Huid.  The  extent  of  the  (capillary  action  depended 
on  \'arious  modifying  conditions,  the  most  imi)ortant 
of  which  was  an  inhibitory  action  of  the  mucous  lining 
and  contents  of  the  intestinal  canal. 

Dr.  Willy  Meyer  of  New  York  followed  with  a 
paper  entitled 

o.steopl.vstic    resection    of   the    costal   arch    in 
order  to  reach  the  vault  of  the  diaphragm. 

The  reading  of  this  paper  brought  the  proceedings 
of  (his  Section  to  a  close. 

The  following  were  ehu'ted  oflicers  of  this  Section: 
Chairniaii,  Dr.  Arthur  Dean  Bevan,  Chicago,  III.; 
Vice-(;hairman,  Dr.  J.  (i.  Mumford,  Boston,  Ma.ss. ; 
Secretary,  Dr.  Harvey  VV.  Cushing,  Baltimore,  Md. ; 
I'>xecutive  Conunittee,  Drs.  Charles  A.  Powers, 
Denver,  (joIo.  ;  .Maurice  II.  Richardson,  Boston,  and 
Robert  F.  Weir,  New  York. 


decent  Hitrrature. 


An  Essay  on  the  General  Principles  of  the  Treat- 
ment of  Spinal  Curvatures.  By  Heather 
HiGG,  F.R.C.S.,  Edin.  London:  J.  &  A. 
tnuirchill.     1905. 

The  purpose  of  this  book  is  apparently  to  show 
that  the  method  of  gymnastic  treatment  of  lateral 
curvature  advocated  by  Hernard  Roth,  of  London, 
is  not  to  be  relied  upon,  nor  is  the  plaster  of  Paris 
jacket  treatment  demonstrated  by  Dr.  Sayre 
in  London  in  1875  to  be  followed.  The  author 
prefers  his  own  method,  and  gives  pictures  of 
several  back  braces  of  the  steel  spring  variety, 
which  have  been  developed  from  the  teachings 
of  the  past  of  which  he  gives  a  brief  history, 
and  the  experience  of  the  Bigg  family  in  the  manu- 
facture and  application  of  spinal  supports.  The 
writer  has  given  personal  thought  to  the  subject 
and  gives  photographs  of  normal  individuals 
standing  with  a  block  under  one  foot  and  lying 
on  one  side,  also  of  a  curved  cucumber  which  has 
been  "  persuaded  "  to  grow  straight  in  a  glass 
tube. 

The  waiter  is  not  familiar,  apparently,  with 
the  work  of  recent  prominent  investigators,  such 
as  SchultheLs  and  Hoffa.  The  book  is  of  value 
as  illustrating  the  conclusion  of  a  London  "  Me- 
chanical Practitioner,"  as  he  terms  it,  whose 
views  have  been  largely  influenced  by  the  expe- 
rience of  a  well-known  instrument  furnishing 
establishment  of  long  standing. 

New  Serum  Therapi/.  By  D.  Montgomerie 
Paton,  L.R.C.S.  and  L.R.C.P.  Edin.  New 
York:    William  Wood   and  Company.     1906. 

The  book  contains  much  poorly  recorded 
material  and  many  conclusions  based  on  false 
premises. 

The  Autotoxicoses:  Their  Theory,  Pathology  and 
Treatment.  By  Heinrich  Stern,  Ph. M.,  M.D., 
New  York,  Professor  of  Special  Medical 
Pathology  and  Therajjy  in  the  College  of  Physi- 
cians and  Surgeons,  Boston;  Director  of  the 
Institute  for  Medical  Diagnosis  and  Research 
in  the  city  of  New  York,  Physician  in  Chief, 
Philanthropic  Hospital  in  the  city  of  New 
York;  Pediatrist  and  Pathologist  Misericordia 
Hospital  and  the  Hartsdale  Infirmary;  Con- 
sulting Physician  Metropolitan  and  Red  Cross 
Hospitals;  Chairman  Section  on  Pharmacology, 
American  Medical  Association,  etc.,  I2n)o. 
222  pp.   Chicago:  G.  P.  Engelhard  &  Co.    190(5. 

The  book  consists  of  two  parts,  the  first  dealing 
largely  with  varitnis  theoretical  considerations 
concerning  autotoxicoses,  and  the  second,  with 
their  treatment.  The  author  is  familiar  with 
the  literature  and  coiis(n-vative  in  his  estimate 
of  the  value  of  observations  made  in  this  obscure 
field  of  research.  The  .section  on  therajieutics 
contains  many  reasonable  suggestions,  some  of 
which  are  original  with  the  author. 
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A  COMPARISON    OF   THE  RECENT  MEETINGS 

OF  THE   AMERICAN   AND   BRITISH 

MEDICAL  ASSOCIATIONS. 

In  the  number  in  attendance,  in  the  interest 
of  the  papers  presented,  and  in  the  hospitable 
entertainment  afforded,  the  recent  meeting  in 
Toronto  of  the  British  Medical  Association  was 
highly  successful.  To  the  American  visitors  there 
was  the  opportunity  to  hear  a  number  of  the  men 
prominent  in  British  medicine,  and  the  Canadians 
themselves  offered  their  best;  these  proved  potent 
attractions  and  resulted  in  the  attendance  of 
many  Americans.  This  fact,  together  with  the 
great  distance  from  the  mother  country,  undoubt- 
edly i-endered  the  meeting  less  characteristically 
British.  At  the  same  time  it  was  of  interest  to 
compare  this  with  the  1900  meeting  of  the  Ameri- 
can Medical  Association  in  Boston.  Both  were 
excellently  conceived  and  executed.  At  the  same 
time  much  difference  as  to  method  was  evident. 
A  striking  example  of  this  was  the  absence  of 
legislative  discussion  at  the  British  Medical 
Association.  Another  was  the  much  shorter  time 
devoted  to  the  section  programs,  giving  the  effect 
of  a  very  much  more  leisurely  meeting. 

All  day  .section  meetings,  such  as  the  American 
Medical  Association  holds,  would  seem  almost 
too  fatiguing  in  comparison,  and  an  imitation 
of  the  British  Medical  Association  with  four 
forenoons  of  .section  meetings  and  afternoons 
devoted  to  ivueral  meetings  and  social  affairs 
might  well  be  tried  next  year.  A  judicious  re- 
duction of  the  number  admitted  to  the  program 
with  a  corresponding  improvement  in  quality 
which  this  would  necessitate  would  perhaps  be 
welcomed  by  most  of  tho.se  in  attendance. 

The  British  custom  of  having  several  honorary 


vice-chairmen  of  a  section  is  another  point  worthy 
of  imitation.  In  a  number  of  sections  this  afforded 
a  rotation  of  presiding  officers  pleasing  to 
the  audience  and  also  rendered  the  position  of 
chairman  less  laborious   and    confining. 

In  promptness  of  execution  and  limitation  of 
papers  and  discussions  to  their  allotted  time,  the 
British  chairmen  might  learn  much  from  most  of 
the  presiding  officers  in  American  meetings. 
Furthermore,  with  us  it  is  rather  easier  to  time 
one's  presence  in  a  section  in  order  to  hear  .some 
particular  paper,  undoubtedly  a  defect  in  the 
British  management. 

A  large  part  of  the  Toronto  program  was  made 
up  of  symposia.  In  general  whether  .such  a 
program  is  preferable  to  one  made  up  of  i.solated 
papers  is  an  open  question.  The  Toronto  meet- 
ing represented  the  highest  type  of  symposia  in 
that  the  subjects  chosen  were  those  on  which 
most  active  work  is  at  present  being  done,  and 
the  speakers  were  for  the  most  part  the  men 
actually  doing  the  work.  Consequently,  the 
interest  in  the  subjects  was  active,  and  the  facts 
presented  largely  given  first  hand.  Symposia  on 
blood  pressure,  heart  block,  arteriosclerosis, 
metabolism,  cancer  investigations,  etc.,  were 
most   timely. 

On  the  other  hand  there  is  the  grave  danger 
in  the  symposium  of  having  the  men  as  speakers 
who  have  worked  rather  than  are  working  on  the 
subject,  —  the  resume  rather  than  the  report  of 
work,  and  with  this  a  loss  in  vital  interest.  Often 
we  hear  speakers  in  such  meetings,  men  of  note, 
it  is  true,  but  speaking  on  subjects  in  which  they 
have  little  active  interest.  Such  symposia  are 
less  successful  than  those  meetings  in  which 
subjects  are  not  chosen  for  the  speakers  but  in 
which  each  speaker  selects  the  subject  on  which 
he  has  something  new  to  say.  Then  these  papers 
can  be  grouped  on  the  program  so  as  to  bring  to- 
gether subjects  of  allied  interest.  Notwith- 
standing the  great  success  of  symposia  at  the 
Toronto  meeting,  it  would  seem  unwise  for  these 
reasons  to  make  the  symposium  the  general 
policy  of  our  medical  meetings  except  when  there 
is  some  subject  very  actively  engaging  a  large 
number  of  workers  in  medicine  who  can  best  be 
brought  together  bv  this  means. 


SIR   HENRY   ENFIELD   ROSCOE. 
To  contemjilate  the  life  of  a  great  man  is  always 
an    inspiration;  to    read     the    autobiography  of 
Roscoe  '  is  especially  so  for  the  scientist  and  the 
physician. 

'  The  Macmillan  Company. 
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This  great  fhcmist  played  a  most  notable  part 
in  the  scientific  revolution  which  characterized, 
more  than  did  any  other  movement,  the  nine- 
teenth century.  Nor,  although  a  scientist  by 
nature  and  by  instinct,  did  he  neglect  the  duty 
which  the  citizen  owes  the  state.  He  gave  much 
time  to  jiolitics,  a  word  not  at  all  o]iprobrious  in 
England,  as  it  is  so  often  with  us;  and  was  for 
more  than  a  dozen  years  a  useful  member  of 
Parliament. 

Roscoe's  own  achievements  in  the  science  of 
chemistry  are  very  modestly  related  in  the  book 
referred  to,  as  are  also  the  many  honors  which 
have  been  laitl  ujwn  him.  In  his  student  days 
he  went  to  Heidelberg  where  he  came  under 
Bunsen's  beneficent  influence.  The  hitter's  sim- 
ple and  engaging  personality  and  wealth  of 
character  are  appreciatively  recorded.  Bunsen 
was  rather  tall,  and  of  a  countenance  expressive 
of  rare  intelligence,  a  very  modest  man,  and 
unfortunately  a  bachelor.  He  never  in  his 
lectures  gave  due  credit  for  his  own  achieve- 
ments; "  this  has  been  discovered,"  or  "  it  has 
turned  out  thus  "  was  the  way  he  always  put  it. 
To  his  students  he  was  invariably  a  most  devoted 
and  kindly  teacher.  The  Bunsen  burner,  which 
has  been  so  widely  used,  was  really  the  outcome 
of  an  imjjerfect  gas  lamp  which  Roscoe  brought 
from  London,  gas  having  then  been  altogether  a 
novelty  in  Heidelberg.  Bun.sen  was  not  satis- 
fied with  the  English  apparatus,  and  having 
made  many  experiments  on  the  relative  size  of 
the  openings  for  gas  and  air,  he  finally  produced 
the  famous  burner. 

Bunsen  often  exhibited  a  finality  of  true  genius, 
in  that  he  was  a  very  abstracted  man.  When  it 
came  to  fashion  and  ceremonial  he  does  not  seem 
to  have  been  an  e.xample  to  be  set  up  for  the 
emulation  of  aspiring  youth.  He  was  once 
invited  to  a  state  dinner,  where  he  was  to  meet 
many  notable  folk.  It  was  fitting  that  he 
should  on  this  occasion  wear  his  decorations. 
When  the  time  came  he  dressed  hurriedly,  but 
finding  that  ho  would  be  very  late  he  pinned  one 
upon  his  breast,  and  thrust  a  number  of  others 
which  had  been  jjut  for  him  on  his  dressing  table 
in  order  that  they  might  al.so  be  affixed,  into  a 
})ocke(.  At  the  dinner  his  one  decoration  was 
gi-eatly  admired;  whereupon  he  eirptied  his 
pocket  of  the  oduMs,  anil  (Icchircd  lliat  he  "  h;id 
still  a  lot   more  of  these  at   home." 

IIcImiIioUz  was  to  Roscoe  a  very  ihvir  fricml, 
I  lie    most     woiidci'TuI     man    lie    liad   ever    known, 
"  whose  chai'acter  was  as  charming  and  as  simple 
and  his  heart  as  kind  as  his  intellect  was  great." 


Those  among  us  who  met  Helmholtz  during  his 
visit  to  this  country  some  ten  years  ago,  or  who 
heard  him  lecture  under  the  auspices  of  the 
t'oUege  of  Physicians  and  Surgeons  in  New^  York 
City,  had  the  good  fortune  to  realize,  in  some 
degree,  at  least,  the  accuracy  of  this  gracious 
tribute.  He  was  very  temperate.  He  never 
smoked;  and  found  that  the  smallest  riuantity  of 
alcohol  dispelled  from  his  mind-  "all  his  good 
ideas. ' ' 

Of  Faraday,  Joule,  Tyndall,  Huxley,  Carpenter, 
Huggins,  Clifford,  Cdadstone,  Tennyson,  —  of 
such  men  as  these  Roscoe  pre.sents  nost  human 
and  sympathetic  narratives.  Truly,  there  were 
giants  in  those  days;  and  at  least  one  among 
these,  we  observe  with  gratitude,  still  remains 
among  us. 


MEDICAL  NOTES. 
A  Serious  Cattle  Disease  in  Montana.  —  It 
is  announced  that  Dr.  Theobald  Smith,  Professor 
of  Comparative  Pathology  in  Harvard  University, 
has  gone  to  .Montana  to  investigate  a  disease 
which  is  proving  fatal  to  large  numbers  of  cattle 
and  certain  other  animals  in  the  Anaconda  region. 
It  is  suspected  that  the  affection  may  be  due  to 
arsenic  driven  off  into  the  air  during  the  process 
of  smelting. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  19,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases; 
Diphtheria  25,  scarlatina  14,  typhoid  fever  65, 
measles  5,  tuberculosis  35,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  19,  1906,  was  Ls.45. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Sept.  15,  1906, 
was  219,  against  ISS  the  corresponding  week  of 
last  year,  showing  an  increase  of  31  deaths  and 
making  the  death-rate  for  the  week  1,S.99.  Of 
this  number  1 17  were  males  and  102  were  females; 
210  were  white  and  9  colored;  145  were  born  in 
the  United  States,  70  in  foreign  countries  and  -1 
unknown;  56  were  of  American  parentage,  142 
of  foreign  parentage  and  21  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
26  cases  and  3  deaths;  scarlatina,  12  cases  and 
0  deaths;  typhoid  fever,  (iti  cases  and  7  deaths; 
measles,  2  cases  and  0  deaths;  tuberculosis,  33 
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cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  18, 
whooping  cough  o,  heart  disease  18,  bronchitis 
[i  and  marasmus  14.  There  were  12  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  j'ear  was  70;  the  number  imder 
five  years  88.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  45.  The  deaths  in 
public  institutions  were  77. 

There  were  1  case  and  1  death  reported  from 
cerebrospinal  meningitis  reported  during  the  week. 

DlPHTHKRIA     IN      LkOMINSTER,     MaSS.  — It     is 

announced  (hat  diphtheria  has  appeared  in 
Leominster,  Mass.,  and  that  up  to  Sept.  12, 
thirty-one  cases  had  Ixkmi  reported.  The  condi- 
tion is  being  investigated  by  the  lioardof  Health, 
and  quarantine  regulations  have  been  established 
in  the  portion  of  the  town  affected,  which  is 
somewhat  limited.  Several  cases  were  of  a  very 
severe  type. 

NEW    YORK. 

Reduction  Plant  on  Barren  Island.  — 
The  reduction  plant  on  Barren  Island,  which 
was  destroyed  by  fire  a  few  months  ago,  has  been 
rebuilt  and  placed  in  a  state  of  efficiency  con- 
siderably in  advance  of  the  date  that  was  antici- 
pated. The  new  plant  is  fully  equipped  to 
handle  the  entire  output  of  the  city's  refuse, 
which,  during  the  intervening  period,  it  has  been 
necessary  to  carry  out  to  sea  in  scows  and  dump 
at  a  sufficient  distance  to  prevent  the  floating 
material  from  defiling  the  beaches  of  the  summ.er 
resorts  on  the  New  Jersey  and  Long  Island 
coasts.  Macdonough  Craven,  the  engineer  in 
charge  of  rebuilding  the  works,  has  reported  to 
Dr.  Woodbury,  the  head  of  the  Street  Cleaning 
Department,  that  the  new  plant  is  much  larger 
than  the  one  destroyed,  the  equipment  consisting 
of  22  boilers,  100  digesters,  25  presses  and  25 
receiving  tanks. 

Brooklyn  Water  Supply.  —  In  view  of  the 
comi>arative  scarcity  of  water  of  late  in  Brooklyn, 
and  of  the  rapidly  increasing  population  in  that 
borough,  the  Water  Supply  Department,  without 
waiting  for  the  develojjment  of  the  larger  scheme 
designed  to  supply  all  parts  of  the  Greater  City  of 
New  York,  has  taken  nieasures  for  an  immediate 
increase  in  the  Brooklyn  water  supply,  derived 
from  local  sources.  Plans  and  specifications  have 
been  prej>ared  for  the  construction  of  a  72-inch 
aqueduct  from  Massapequa,  on  Long  Island,  at  a 
cost  of  $3,000,000,  and  this,  it  is  stated,  will  pro 
vide  for  the  utilization  of  all  water  available  <in 
the  south  shore  of  Long  Island,  west  of  Suffolk 


County,  which  abounds  in  fresh  water  springs  and 
ponds.  In  order  to  prevent  any  pollution  which 
might  I'esult  from  a  more  comj)lete  draining  of  the 
watershed,  the  ilepartuK^nt  is  installing  a  system 
of  filters  and  filtration  galleries  which,  when 
completed,  will  thoroughly  and  effect ively  purify 
the  entire  water  supply.  These  j)lans  are  based 
on  the  estimate  that  by  1915  the  borough  of 
lirooklyn  will  have  a  population  of  some  2,000,000 
and  that  each  i)erson  should  have  110  gallons  of 
water  a  day.  Last  year  the  daily  average  of  con- 
sumption  was  over  90  gallons  a  head. 

Filtration  Plant.  —  It  has  been  decided  to 
constru('t  a  filtration  plant  for  the  city  water 
supply  at  the  Jerome  Park  reservoir,  in  the 
borough  of  the  Bronx.  The  original  ])lan  of  the 
Water  Connnission  was  to  have  this  plant  on 
Fishkill  Creek,  at  a  distance  of  sixty  miles  from 
New-  York,  and  the  Board  of  Estimate  and  Ap- 
portionment had  already  made  provision  for  an 
expenditure  of  $17,000,000  for  its  construction 
there.  As  it  is  estimated  that  the  Jerome  Park 
plant  will  co.st  not  more  than  $12,000,000.  this 
is  a  saving  to  the  city  of  some  $5,000,000.  This 
will  be  probably  the  largest  filtration  plant  in  the 
world,  and  the  design  is  to  build  it  directly  over 
the  great  reservoir  which  has  already  been  com- 
pleted at  Jerome  Park,  completely  covering  it. 
There  will  thus  be  one  reservoir  just  on  toj)  fif 
another.  The  purification  of  the  water  will  be 
accomplished  by  means  of  sand  filters,  and  the 
capacity  of  the  latter  is  expected  to  be  380.000.000 
gallons  dail}'.  The  consensus  of  expert  ojiinion 
is  to  the  effect  that  99.5%  of  the  bacteria  in  the 
water  can  be  removed  by  the  sand  filtration,  and 
the  Water  Department  has  decided  to  erect  an 
experimental  plant  at  Jerome  Park,  at  an 
expenditure  of  $12,000,  for  the  purpose  of  deter- 
mining the  best  process  or  processes  for  the 
elimination  of  the  remaining  small  percentage  of 
bacteria.  Another  point  upon  which  the  depart- 
ment has  decided  is  that,  as  soon  as  practicable, 
all  the  reservoirs  on  the  water  supply  system 
shall  be  covered  in,  as  it  has  been  found  that 
the  effect  of  the  sun  on  water  in  open  reservoirs 
tends  to  increase  the  vegetable  life  in  the  water. 


#6i«'uarp. 


LEROY   MILTON   YALE,  M.D. 

Du.  Lkroy  Milton  Yale,  of  New  York,  died 
suddenly  from  cerebral  apoplexy  at  his  summer 
residence  at  Quissett,  Mass.,  on  Sept.  12,  at  the 
age  of  sixty-five  j-ears.     He  was  born  in  what  is 
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now  Vineyard  Haven,  Mass.,  and  was  graduated 
from  Columbia  College,  New  York,  in  1862,  and 
from  Bellevue  Hospital  Aledital  College  in  1S66. 
He  then  served  as  interne  at  Charity  Hospital 
(now  the  City  Hospital)  on  Blackwell's  Island, 
and  after  entering  private  practice  was  the  assist- 
ant for  a  number  of  years  of  the  late  Dr.  Lewis 
A.  Sayre,  the  eminent  orthopedic  surgeon.  Dr. 
Yale  devoted  considerable  attention  to  medical 
literature,  especially  in  the  department  of 
pediatrics.  He  was  for  some  time  the  editor  of 
the  magazine  called  Bahiihood,  and  he  published 
two  books  on  the  care  oi  children.  He  was  of  a 
genial  disposition  and  artistic  temperament  and 
was  well  known  in  the  literary  and  art  circles  of 
New  York,  where  he  achieved  a  deservedly  high 
reputation  for  his  etchings.  He  was  an  enthu- 
siastic fisherman,  and  in  order  to  enjoy  his 
favorite  sport  he  had  for  many  years  spent  his 
vacations  on  the  Massachusetts  coast. 


a^iiefcfllanp. 


DEDICATION    OF    THE    NEW   BUILDINGS    OF 

THE    HARVARD   MEDICAL  SCHOOL, 

SEPT.   25,   26,    1906. 

Tuesday,  ISept.  25,  at  2  p.m.,  at  the  School 
Buildings,  Longwood  Avenue,  Boston,  dedicatory 
exercises  will  be  held. 

The  president  and  fellows,  overseers,  faculties 
and  their  ofhcers  will  meet  the  delegates  from 
other  institutions  and  other  specially  invited 
guests,  at  1.45  p.m.  in  the  Administration  Build- 
ing, whence  they  will  be  escorted  to  the  Terrace. 

Other  guests  and  the  alumni  of  the  IMedical 
School  will  a.ssemble  on, the  lawn  in  front  of  the 
Administration  Building. 

Invocation,  George  Angler  Gordon,  D.D. ; 
"The  Enlarged  Foundation,"  John  Collins 
Warren,  M.D.,  LL.D.,  F.R.C.S.  (Hon.),  Moseley 
Professor  of  Surgery;  "The  Buildings,"  Charles 
Allerton  Coolidge,  A.B.,  representing  the  archi- 
tects; "Acceptance  of  the  Buildings,"  the  Presi- 
dent of  the  University;  "The  Faculty  of 
Medicine,"  the  Dean;  "The  Laboratories," 
Thomas  Dwight,  M.D.,  LL.D.,  Parkman  Professor 
of  Anatomy;  "  The  Clinics,"  Frederick  Cheevcr 
Shattuck,  M.D.,  Jackson  Professor  of  Clinical 
Medicine;  "Dedication  of  the  Buildings,"  the 
President  of  the  University;  Benediction;  Dem- 
onstration of  the  Buildings. 

Wednesday,  Sept.  26,  at  11  a.m.,  at  the 
University  in  Cambridge.     Academic  Session: 

The  presitlent  and  fellows,  o\erseers,  faculties 
and  their  ollicers  will  meet  the  delegates  of  other 
institutions  and  oilier  s])Scially  invited  guests  of 
the  University  at  .Ma.'^sachuseds  Hall  at  1().;}()  a.m., 
and  proceed  to  Sanders  Tiieater,  escorted  by  the 
alumni  and  undergraduates  of  the  Medical  School. 

Other  guests  will  a.ssemble  in  Sanders  Theater 
where  seats  will  be  reserved  for  holders  of  white 
tickets  until  10.55  a.m.  Holders  of  brown  tickets 
will  ])('  iidniittcd  to  the  lliealer  until  it  is  filled. 


Invocation,  Edward  Caldwell  Moore,  D.D., 
Parkman  Profe.ssor  of  Theology,  Preacher  to  the 
Uni\eisity;  Alumni  Chorus;  Address,  The  Presi- 
dent of  the  University;  "  Laudate  Dominum  " 
(si)ccially  composed  by  Converse),  Alumni 
Chorus;  Address,  William  Henry  Welch,  M.D., 
LL.D.,  Professor  of  Pathology  in  Johns  Hopkins 
University;  Harvard  Hymn,  Alunmi  Chorus; 
Presentation  of  the  Roll  of  Delegates;  Conferring 
of  Degrees;  Harvard  Hynm,  Paine;  Benediction, 
The  Dean  of  the  Faculty  of  Divinitv. 


HARVARD    MEDICAL  ALUMNI    ASSOCIATION. 

The  Harvard  Medical  Alumni  Association 
makes  the  following  announcement:  "The  exer- 
cises in  connection  with  the  dedication  of  the 
new  buildings  of  the  Harvard  Medical  School  will 
be  held  on  Tuesday  and  Wednesday,  Sept.  25  and 
26,  1906.  The  jn-esence  of  distinguished  delegates 
from  American  and  foreign  univer.sities  and  scien- 
tific bodies  and  of  over  one  thousand  of  the 
alunmi  will  help  to  make  the  occasion  the  most 
notable  in  the  history  of  medical  education  in 
America.  This  association  will  co-operate  with 
the  officers  of  the  University  and  the  Faculty  of 
Medicine  in  attaining  this  object. 

"On  Tuesday,  Sept.  25,  at  2  p.m.,  the  alumni 
will  gather  in  the  court  of  the  new  buildings  to 
attend  the  tledicatory  exercises.  At  their  close 
the  buildings  will  be  open  for  inspection,  and  after- 
noon tea  will  be  served  on  the  terrace. 

"  Admission  to  these  exercises  will  be  by  ticket 
obtained  by  acceptance  of  the  official  invitation. 

"On  Tuesday  evening,  at  8.30  p.m.,  the  officers 
of  the  a.ssociation  will  hold  an  informal  reception 
to  the  alunmi  and  guests  at  the  Boston  Medical 
Library,  8  The  Fenway. 

"On  Wednesday  morning,  Sept.  26,  the  alumni 
will  assemble  at  10  o'clock  in  front  of  Grays  Hall 
in  the  College  Yard  at  Cambridge.  They  will  be 
marshalled  in  academic  procession  in  order  of 
seniority  of  classes,  and,  preceded  by  the  Presi- 
dent and  Fellows,  the  Board  of  Overseers,  the 
governor  and  his  staff,  the  foreign  delegates  and 
guests,  will  proceed  to  Sanders  Theater,  where 
will  be  held  the  formal  literary  exercises  and  the 
conferring  of  honorary  degrees.  Admission  will 
be  by  ticket,  obtained  by  accejitance  of  the 
official  invitation.  The  whole  gallery  will  be 
reserved  for  those  alunmi  holding  tickets  who 
march  in  the  procession. 

"  At  the  close  of  the  exercises  in  Sanders  Theater 
the  alumni  will  gather  in  Harvard  and  l\Iassa- 
chusetts  halls  for  informal  reunions,  as  follows: 

"Graduates of  the  years  before  1S70,  in  lower 
Massachusetts. 

"Graduates  of  the  years  187t)  7!),  inclusive,  in 
Hiirvard  1 . 

"Graduates  of  the  years  1880-89,  inclusive,  in 
Harvard  5. 

"Graduates  of  the  years  1890-99,  inclusive,  in 
Harvard  6. 

"Graduates  of  the  years  1900  06,  inclusive, 
in  upper  Massiichusetls. 
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"  At  1 .30  P.M.  the  procession  will  again  be  formed 
iti  front  oi  .Massachusetts  Hall,  in  order  of 
seniority,  liy  the  chief  marshal  of  the  alumni. 
Dr.  Henry  Jackson,  '84,  and  will  jiroceed  to 
Memorial  Hall  to  attend  the  Triennial  Dinner  of 
the  association.  Tickets  for  the  dinner,  at  $2 
each,  may  be  obtained  at  the  new  Medical  School 
on  Tuesday  afternoon,  at  the  Medical  Library 
on  Tuesday  evening,  and  at  Grays  Hall  on 
Wednesday  morning  from  nine  o'clock  until  the 
procession  form.s.  The  President  and  Fellows 
of  the  University  and  their  invited  guests,  includ- 
ing the  Governor  of  the  Connnonwealth  and 
delegates  from  other  schools  and  scientific  bodies, 
will  be  on  this  occasion  the  guests  of  the  Harvard 
Medical  Alumni  Association.  Ladies  accom- 
jjanying  the  invited  guests  will  be  escorted  to  the 
balcony  of  Memorial  Hall  to  hear  the  after-dinner 
speeches. 

"The  privileges  of  the  Harvard  Union  on  Quincy 
Street  have  been  courteously  extended  to  the 
ahunni  on  Wednesday ,'Sei)t,  26." 


RECORD  OF  MORTALITY 

For  the  Week  ending  S.\turday,  Sept.  8,  190fi. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MAUINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  SEPT.  5,  lilOli. 

Sawtelle,  H.  W..  Rur!,'eon.  Directed  to  report  to  chair- 
man of  board  of  medical  ollicers.  Wasliinj;tou,  D.  C  Sept.  4, 
for  physical  examination.    Sept.  1, 190U. 

Stoner,  G.  W.,  surf;eon.  Directed  to  proceed  to  Washing- 
ton, D.  C,  for  special  temporary  duty,  upon  completion  of 
wliich  to  rejoin  station.    Aug.  .10,  UIOG. 

Mead,  F.  W.,  surgeon.     Direi'tid,  upon  expiration  of  leave 


of  absence,  lu  proceed  to  Savannah,  Ga.,  and  bxhuihc  couimnnil 
of  Service  at  that  port.     Sept.  I.  l!)0(i. 

C'AUKixciTo.N,  1'.  M.,  singcoii.  firanted  three  ihiys'  leave  of 
absence  from  Sept.:!,  lilOfi.  under  provisions  of  |)araj;raph  18!l 
of  the  Servile  regulations. 

WiM.iAMs.  L,  L.,  siirKcon.  Leave  of  absence  granted  Sur- 
geon WilJiiiuis  for  one  niuiitli  an<l  lifleen  ilays  from  Jnlv  16, 
lUOli,  amended  to  read  nineteen  davs  from  Julv  10, 1000,  and  five 
davs  from  .\iig.  li>,  1900,  in  all  iwentv-foui-  davs.  Aug.  29, 
li){)0. 


Directed  to  rejoin  station  at 


GuiTERAS,  G.  M..  surgeon. 
Cairo,  III.,  .Sept.  5,  1900. 

Hough,  J.  Si'EN'CEK,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  thirty  davs,  to  be  taken  on  or  about  Oct.  l.">, 
V.m>.    Si^jt,  ■),  1000. 

Tii()MA.'4.  A.  M.,  pharuuii'ist.  Granted  leave  of  absence  for 
fifteen  days  from  Sept.  0, 1000.    Aug.  31, 1000. 


CHAN(iES    IX    THE    MEDICAL    COUPS     U.    S.    NAVY 
FOR  THE  WEEK   ENDING  SEPTEMBER  15,  1900. 

J.  M.  Mo<jRE,  surgeon.  Detached  "  Puritan''  when  out  of 
Commission;  to  "  Franklin,"  Navy  Yard,  Norfolk,  Va. 

W.  H.  Bki.l,  surgeon.  Detached  "Nevada";  to  home  and 
wait  orders. 

G.  P.  LuMSDEN,  surgcou.  Det.achcd  "Minneapolis"  when 
out  of  commission  ;  to  home  anil  wait  orders. 

.1.  IL  Payne,  .Jr.,  passed  assistant  surgeon.  Detached 
"  Arkansas  " ;  to  home  and  wait  orders. 

.J.  H.  IDEX.  passed  assistant  surgeon.  Detached  "  Florida"; 
to  home  and  wait  orders. 

A.  .1.  Geicer.  piissed  assistant  surgeon.  To  Naval  Hospital, 
Mare  Island,  Cal. 

W.  G.  Fauwei.i,,  sissistant  surgeon.  Detached  "  Worden  " ; 
to  "  Connecticut." 

A.  E.  Lee,  assistant  surgeon.  Detached  Naval  Hcgpital, 
Mare  Island,  Cal. ;  to  Naval  Medical  School,  Washington,  D.  C 

J.  B.  Mears,  assistant  surgeon.  Detached  "  Minneapolis": 
to  "  Worden." 

H.  T.  Percy,  surgeon.  Detached  IT.  S.  Naval  Hospital, 
Yokohama,  Japan ;  to  home  and  wait  orders. 

J.  M.  MiNTER,  assistant  surgeon.  To  Naval  Hospital, 
Norfolk.  Va. 

E.  P.  IICFF,  acting  assistant  surgeon.  To  Naval  Hospital, 
New  York. 

.J.  M.  Steele,  medical  inspector.  To  Naval  Recruiting 
Office,  Cleveland,  Ohio. 

C.  T.  HiBBETT,  medical  inspector.   To  U.  S.  R.  S. "  Franklin." 

A.  R.  Westworth,  surgeon.    To  U.  S.  S.  "  Louisiana." 

W.  F.  Schaller,  assistant  surgeon,  and  R.  I.  Longabaugh. 
acting  assistant  surgeon.  To  II.  S.  N.aval  Medical  School, 
Washington,  D.  C.  .Sept,  29.  1900. 

C.  B.  MuNGER,  assistant  surgeon.  To  Naval  Station, 
Guam,  L,  I. 


BOARD  CONVENED. 

Board  of  officers  was  convened  to  meet  at  the  Bureau, 
Washington,  D.  C,  Sept.  4,  1906,  to  determine  whether  or  not 
the  physical  condition  of  Surgeon  H.  W.  Sawtelle  is  such  as  to 
entitlehim  to  "  waiting  ordei^s.'  Detail  for  the  Board  :  Assist- 
ant Surgeon-General  J.  M.  Eager,  chairman;  Assistant  Sur- 
geon-General J.  W.  Kerr;  Surgeon  L.  L,  Williams,  recorder. 


RECENT  DEATHS. 

Dr.  M.  E,  Page,  a  well-known  specialist  in  diseases  of  the 
eye  and  ear,  died  in  Oswego.  N.  Y..  ou  Sept.  10.  at  the  age  of 
forty  years.  He  was  born  in  Broome  County.  N.  Y.,  and  was 
a  graduate  of  the  Bellevue  Hospital  Medical  College. 

James  D\vight  Sey-jiour,  M.D.,  M.M.S.S..  of  Whately, 
died  Sept.  11, 1000,  aged  fifty-six  years. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

The  Extra  Pharmacopdia  of  Martindale  and  Westcott. 
Revised  bv  W.  Harrison  Martindale,  Ph.D..  F.C.S.,  and  W. 
Wvnn  Westcott,  M,B.  Lond.,  D.P.H.  Twelfth  edition.  Lon- 
doii:  H.  K.  Lewis.    1000. 

L'Ame  et  le  Svstcme  Nerveus,  Hvgiine  et  Pathologic.  Par 
.■Vuguste  Forel.  "Paris:  G.  Steinheif.    1906. 

Puerperal  Fever  Treated  by  Uterovaginal  Drainage.  By  A. 
Ernest  Galliinl,  M.D.     Kepri'nt. 
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PLAN  OF  FIRST  FLOORS 


New  Harvahd  Medical  School. 
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THE  NEW  FOUNDATION   OF    THE    MEDICAL 
SCHOOL. 

BY    J.    COLLINS    WARREN,    M.D.,    LL.D.,    F.R.C.8.    (HON.), 

Moseley  Processor  of  Surgery,  Harvard  University. 

Mr.  President,  Delegates  from  Distinguished 
Centers  of  Learning,  Benefactors,  Ladies  and 
Gentlemen:  It  is  my  duty  and  my  privilege  to 
announce  to  you  on  this  occasion  the  completion 
of  the  great  undertaking  in  which  the  Faculty 
of  Medicine  has  been  engaged  during  the  past 
five  years. 

The  first  great  step  towards  the  foundation  of  a 
medical  university  has  been  accomplished;  the 
laboratories  for  teaching  and  research  are  about 
to  be  opened  on  a  scale  far  beyond  what  has  been 
attempted  before,  and  this  great  machine,  with 
all  its  vast  resources,  is  to  be  made  an  agent  not 
only  for  the  diffusion  of  learning,  but  for  sub- 
stantial aid  and  comfort  to  the  suffering  in  the 
numerous  hospitals  by  which  it  is  soon  to  be 
surrounded. 

But  these  noble  buildings  speak  not  only  for  a 
new  era  in  medical  teaching  and  medical  research, 
but  also  for  the  interest  which  has  been  aroused  in 
its  behalf  by  men  and  women  of  public  spirit. 

How  could  a  more  appropriate  and  enduring 
monument  to  illustrious  dead  be  raised  than  such 
as  these! 

This  group  of  three  buildings,  with  classic  out- 
line, a  fitting  memorial  to  a  noble  Junius,  one 
whom  we  are  proud  to  rememebr  as  a  former 
citizen  of  Boston,  is  to-day  dedicated  to  science  by 
the  princely  liberality  of  a  son, —  Filius  patrc 
dignus, —  who.se  benefactions  are  a  household 
word  wherever  science  and  the  fine  arts  are  held  in 
high  esteem. 

Nearby  stands  a  memorial  to  one  of  the  pioneers 
who  have  opened  a  pathway  for  the  commercial 
world  to  the  treasures  of  our  great  West,  a  monu- 
ment made  possible  by  a  lady  bountiful,  whose 
devotion  to  the  memory  of  her  husband  has  been 
illustrated  in  many  a  worthy  cause. 

liut  it  should  not  be  forgotten  that  one  building 
is  the  gift  of  a  citizen  of  Boston,  and  is  to  bear  an 
honored  Boston  name,  a  name  which  stands  for 
all  that  that  implies;  and  we  shall  ever  gratefully 
recall  the  innumerable  gifts  of  the  grand  army  of 
Bostonians  who  are,  and  always  have  been,  ready 
with  generous  aid. 

Last,  but  not  least,  we  must  remember  to-da\' 
the  good  deed  of  one  who  studied  with  intelli- 
gent care  this  great  educational  problem  and  by 
generous  endowment  made  it  a  living  reality. 

To  you,  b("iiof.-ictors  all,  I  stand  here  to-day,  in 
behalf  of  my  colleagues,  to  say  that  from  the 
bottom  of  our  hearts  we  thank  you,  and  that 
we  appreciate  what  you  have  done  for  us  and  we 
would  pray  for  good  will  and  sympathy  from  you 
in  our  work,  for  docs  not  scripture  tell  us,  "  That 
where  thy  treasure  is  there  will  thy  heart  be  also." 

♦Addresses   delivered   at  the    dedication   of   the    new  Harvard 
Medical  School  Buildings,  Boston,  Sept.  25,  lOOG. 


THE  FACULTY  OF   MEDICINE. 

BY    WILLIAM    L.    RICHARDSON.    M.D., 

Dean  of  Ike  Medical  Faculty,  Harvard  University. 

Mr.  Praident,  —  Twenty-three  years  ago,  hav- 
ing outgrown  the  old  building  on  North  Grove 
Street,  the  Medical  Faculty  moved  to  the  new- 
school  at  the  corner  of  Boylston  and  Exeter 
streets.  The  dedication  took  place  in  December, 
18S3,  and  was  of  especial  interest  as  it  was  also 
the  one  hundredth  anniversary  of  the  founding 
of  the  school. 

This  new  building  was  so  large  and  so  well 
equipped  in  every  way  that  it  promised  to  be 
the  permanent  home  of  the  school  for  many 
years  to  come.  Within  a  very  short  time, 
however,  more  room  was  needed  and,  through  the 
generosity  of  Dr.  Henry  F.  Sears,  the  eastern 
wing  was  added  and  opened  in  December,  1890. 

A  few  years  only  passed  when  the  increasing 
demand  for  more  practical  and  less  didactic 
instruction  soon  demonstrated  the  fact  that  the 
laboratories  were  wholly  inadequate  to  meet 
the  requirements.  The  need  of  more  room  for 
the  purposes  of  medical  education  became  evi- 
dent while  the  work  of  medical  research  was  also 
seriously  handicapped  by  the  limitations  of  the 
laboratory  facilities. 

In  the  spring  of  1900  the  Faculty  decided  that 
another  move  must  be  made,  and  the  first  steps 
were  taken  the  results  of  which  we  see  to-day. 
Since  then  the  members  of  the  Faculty'  have 
watched  with  growing  interest  and  pride  the 
erection  of  these  magnificent  buildings.  To-day 
they  are  to  be  dedicated  and  the  school  opens 
under  most  auspicious  circumstances. 

In  these  new  buildings  all  that  one  could  ask 
for  has  been  provided,  both  for  medical  education 
and  for  scientific  investigation  and  research. 
Here  we  have,  as  the  President  of  the  University 
stated  on  another  occasion,  "  the  means  for  a 
new  start  for  medical  education  and  research  in 
our  country." 

The  facilities  are  so  ample  and  the  equipment 
so  complete  that  the  Faculty  has  decided  to  make 
a  new  dejiarture  and  to  open  all  courses,  including 
laboratory  courses,  to  persons  not  candidates  for 
the  degree  of  medicine  but  to  special  students 
and  to  students  in  other  departments  of  the 
university. 

In  taking  possession  of  thesse  new  buildings 
the  Faculty  feels  a  great  responsibility,  and  can 
only  express  the  hope  that  the  future  history  of 
the  school  will  show  that  the  Faculty  has  been 
faithful  to  the  trust  conmiitted  to  it  this  day. 


THE  LABORATORIES. 

BY   THOMAS    DWIGHT,    M.D..    LL.P., 

Pnrknuin  Professor  of  Anatomy,  Harvard  University. 

A  I'liiiLic  meeting  was  hold  on  Oct.  22,  1S74,  to 
rai.se  funds  for  the  proposed  new  building  for  the 
Harvard  Medical  School,  that  one  which  we 
entered  in  1S83  and  which  we  now  relinquish. 
The  following  .sentence  appeared  in  the  Boston 
Mkdicai,".\nd  Surgical  Jouhnai.  of  the  day  of 
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the  meeting:  "  The  country  may  be  spared  the 
reproiu-h  of  .seeing  the  richer  graduates  who 
desire  a  perfect  medical  education  flock  to 
foreign  schools,  while  the  j)oorer  ones  coniiihiin 
that  by  being  kept  at  home,  they  must  st;irt  in  the 
race  for  success  with  the  drawback  of  insufficient 
training."  It  is  a  great  .satisfaction  to  me,  the 
writer  of  those  words,  to  feel,  thirty  years  and 
more  later,  that  their  inii)lied  ]iromi.se  has  been 
kept.  I  am  a  firm  believer  in  foreign  travel  and 
study  as  broadening  the  mind  and  admitting 
new  trains  of  thought.  It  is  not  superfluous  for 
our  grailuates,  and  it  never  will  be;  but  we  may 
say  even  now  that,  however  desirable,  it  is  no 
longer  essential. 

In  that  same  period  of  struggle  President  J'^liot 
used  words  which  have  never  left  my  memory: 
"  The  first  step  towards  obtaining  an  endowment 
is  to  deserve  one."  We  are  confident  that  our 
benefactors  of  a  generation  ago  have  never  felt 
that  we  appealed  to  them  under  false  pretenses. 
But  as  I  look  around  me  to-day  on  this  wonderful 
scene,  which  thirty  years  ago  would  have  been 
absolutely  l)eyond  imagination,  I  do  not  dare  to 
speak  of  deserts.  Rather,  I  think  with  awe  on  the 
obligations  impo.sed  upon  us,  on  the  account  to 
render  and  the  return  to  make.  Yes,  there  is  a 
return  to  make!  The  generous  givers  do  not 
demand  it  for  themselves;  they  claim  it  for  the 
poor  and  the  suffering,  and  for  the  world  at  large 
through  the  advancement  of  medical  science. 

One  of  the  most  striking  phenomena  of  medical 
education  during  the  past  thirty  years  has  been 
the  gradual,  unconscious,  progressive,  .self-ar- 
rangement of  the  various  studies  into  two  grand 
groups,  that  of  the  laboratory  and  that  of 
the  clinical  departments.  The  former  are  in 
the  main  preparatory  to  the  latter,  in  which 
the  patient  is  the  central  figure.  Sometimes  the 
former  are  spoken  of  as  the  scientific  courses; 
but  this  is  a  usage  against  which  I  protest.  It  is 
a  reflection  on  the  clinical  courses,  for  all  study 
and  instruction  should  be  scientific.  On  the 
other  hand  the  word  "  scientific  "  may  suggest 
that  the  laboratory  courses  are  not  jiractical. 
This  would  be  to  say  that  they  are  taught  under  a 
misajiprehension  of  the  primary  purpose  of  a 
medical  school,  which  is,  to  train  students  to 
practise  medicine  on  their  fellow  beings.  But, 
and  here  is  the  heart  of  the  matter,  there  is  a 
sharp  distinction  between  courses  which  are 
essential  to  a  degree,  and  those  which  are  not. 
Our  work  lies  in  two  very  different  provinces. 
The  first  anil  |)rincii»al  one  is  to  teach  the  student 
what  is  needful,  in  which  our  efforts  are  directed 
towards  a  definite  end;  the  other  to  gain  by  our 
labors,  and  to  help  advanced  students  and 
specialists  to  gain  l)y  theirs,  the  secrets  of  nature. 
It  is  eminently  proper  that  courses  should  be 
offered  and  investigations  made  by  the  latter,  the 
practical  advantages  of  which  must  be  very 
remote.  None  the  less  we  are  sure  that  they  will 
come  in  the  end.  Let  us  strive  for  the  facts  and 
the  applications  will  take  care  of  themselves. 
Which  of  the  great  discoverers  in  modern  science, 
too  nunierous  to  mention,  had  or  by  any  possi- 


bility could  have  had  any  adequate  foreknowledge 
of  what  wonderful  fruits  pf)sterity  should  reaj) 
from  his  labors,  or  in  what  profusion? 

Hut  this  pronounced  sejiaration  of  the  dcpai't- 
ments  into  the.se  groups  implies  no  opposition 
between  them.  On  the  contrary,  I  sec  every- 
where the  laboratory  departments  adding  more 
and  more  coi)iously  to  the  knowledge  directly 
api)lical)le  to  the  welfare  of  our  neighbors.  If  1 
mistake  not,  a  new  era  has  begun  which  already 
has  given  an  earnest  of  what  science  can  do  for 
humanity,  and  which  in  the  future  will  gain 
results  beyond  our  hi)pes. 

Were  1  sjieaking  oidy  for  my  own  dei)aitment , 
that  of  anatomy,  I  should  go  on  to  illustrate  my 
views  from  the  history  of  the  past,  and  should 
unfold  my  hojies  for  the  future;  but  this  may  not 
be.  1  have  the  honor  to  speak  for  all  the  labora- 
tory departments.  I  cannot  presume  to  do  this 
adequately.  Therefore  I  look  for  some  central 
idea,  some  common  interest,  some  link  that  binds 
us  together.  I  find  it  in  the  museum  which  occu- 
pies the  top  of  the  noble  building  before  which  we 
stand.  A  great  nuiseum  is  the  crown  of  a  medical 
school,  the  chronicle  of  its  progress.  Whenever 
1  visit  London  1  am  drawn  as  by  a  magnet  to  the 
Hunterian  ^luseum  where  I  admire  the  genius  of 
the  master  and  the  talent  of  his  followers.  Let 
us  hope  that  the  Warren  Museum  may  exerci.se  a 
similar  attraction  on  many.  It  is  held  in  honor 
by  all  who  have  the  progress  of  medical  science 
at  heart  for  its  close  association  with  the  memory 
of  its  founder.  It  was  through  his  influence 
while  a  Harvard  jjrofessor  that  Massachusetts 
was  the  first  English-speaking  commonwealth 
to  pass  a  law  legalizing  the  study  of  anatomy. 
This  must  rank  as  one  of  the  greatest  ser\'ices 
which  Harvard  has  rendered  to  civilization. 

A  museum,  let  it  be  understood,  is  not  a  collec- 
tion of  specimens  to  be  used  as  occasional  imple- 
ments for  teaching.  Such  are,  indeed,  needed, 
but  their  place,  with  few  exceptions,  is  not  there. 
Neither  is  a  museum  a  misellaneous  assortment  of 
curios.  It  is  a  collection  demanding  the  greatest 
technical  skill  in  its  arrangement.  It  should  show 
the  normal  structure  of  man,  the  minute  as  well 
as  the  pali)able.  the  variations  of  the  different 
systems,  their  resemblance  to  those  of  animals, 
their  development,  growth  and  decline,  together 
with  the  changes  incident  to  malformation  and  to 
disease.  Where  preparations  are  not  available 
all  this  must  be  made  clear  by  charts, 
models,  micro.scopic  sections  and  lantern  slides. 
Moreover,  there  should  be  an  exhibition  of  the 
ap])aratus  for  the  study  of  living  organism  in 
action,  and  of  the  instruments  for  the  treat- 
ment of  disease.  I  u.se  the  word  "  instrument  " 
in  its  broadest  .sense,  so  as  to  include  not  only 
those  manufactured  by  man,  but  also  living 
things  from  nature's  laboratory.  All  must  be  so 
arranged  as  to  illustrate  the  continuous  progress 
of  science.  Such  a  museum  includes  the  tribute 
not  only  of  the  Inboratories  but  of  the  clinical 
departments  as  well.  It  is  a  striking  reminder  of 
how  short  is  life  and  how  long  is  art.  We  workers 
leave  some  faint  trace  and  pass  like  shadows; 
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but  the  museum  continues  from  generation  to 
generation.  Posterity  shall  read  in  it  the  record 
of  the  return  that  the  Harvard  Medical  School 
has  at  least  tried  to  make. 


THE  CLIXICS. 

BY    FREDERICK    C.    Sn.\.rrOCS,    M.D., 

Jackson  Professor  ol  Clinical  Medicitie,  Harvard  Universily. 

Mr.  President,  Ladies  and  Genllemen:  Medicine 
is  an  intensely  jn-actical  calling.  It  appeals  to 
us  just  in  so  far  as  it  strives  to  prevent,  cure 
and  alleviate  disease,  the  cause  of  so  much 
misery,  of  so  much  impairment  of  efficiency,  so 
destructive  of  the  joy  of  living.  Great  progress 
has  been  made  in  the  past  quarter  century  when 
friends  of  medicine  housed  us,  as  we  thought 
adequately,  for  a  half  century.  You  realize  the 
fact  of  progress,  which  has  been  brought  closely 
home  to  many  of  you.  Your  imagnination  tells 
you  that  what  has  been  won  is  a  mere  earnest  of 
what  is  to  be  won.  You  see  that  there  is  no 
investment  so  safe,  permanent  and  productive  as 
that  in  medical  education  and  research  under  the 
auspices  of  a  great  university.  With  far-seeing 
liberality  you  have,  therefore,  provided  the 
ample,  beautiful  buildings  which  surround  us. 
You  have  not  forgotten  that  buildings  are  but  a 
shell,  that  endowment  is  needed  for  their  mainte- 
nance, and,  above  all.  for  the  support  of  workers 
therein  whose  discoveries,  unlike  tho.se  of  some 
other  men  of  science,  —  chemists,  electricians, 
physicists,  —  by  an  unwritten  but  immutable  law 
may  not  be  patented.  Such  money  value  as  can 
be  attached  to  a  discovery  in  medicine,  —  and  it 
may  be  incalculable,  witness  diphtheria  anti- 
toxin,—  is  reaped  by  humanity  at  large  rather 
than  l)y  the  discoverer,  who  is  contented  with 
rendering  service  and  with  such  fame  as  may 
haply  attend  it,  later  or  sooner. 

We  dedicate  to-day  these  buildings  to  medical 
education  and  to  medical  research,  two  branches 
and  aspects  of  medicine  whose  progress  is  greatly 
favored  by  association. 

We  rejoice  in  the  present;  we  are  full  of  hope 
and  courage  for  the  future.  But,  whether  in  joy 
or  sorrow,  it  is  always  well  to  think  straight,  to 
face  facts,  to  see  just  where  we  are. 

.Mthough  it  does  not  strictly  belong  to  me  so 
to  do  on  this  occasion  I  cannot  forbear  mentioning 
one  fact  in  passing.  Much  more  endowment, 
namely,  must  and  will  be  provided  to  render  this 
great  i)lant  properly,  duly  i)n)ductive.  But  the 
l)aramount  fact  to  which  1  beg  to  call  your 
attention  is  that  you  .sec  about  you  only  a  jior- 
tion,  I  think  I  can  safely  say  the  suboidiniito 
portion,  of  the  necessary  means  for  furthering 
I)rogressive  medicine.  You  sec  provision  for  the 
foundations  of  medical  study  and  for  such 
research  into  the  nature  of  di.sease  as  can  be 
adequately  carried  on  outside,  of,  more  or  less 
apart  from,  a  hospital,  which  is  as  truly  a  labora- 
tory as  any  one  of  this  group  of  buildings.  All  of 
the  first  year  and  a  half  of  the  .student's  time  will 
be  passed  within  these  walls,  as  well  as  the  after- 


noons of  the,second  half  of  his  second  year,  largely 
in  studying  healthy  structure  and  function. 
During  the  mornings  of  the  second  half  of  the 
second  year  he  begins  to  come  into  direct  contact 
with  the  modifications  of  structure  and  function 
resulting  from  disease  in  the  living  man.  Then 
it  begins  to  be  brought  home  to  him  how  infinitely 
various  may  be  the  manifestations  of  one  and  the 
same  disease  in  different  individuals,  how  difTerent 
diseases  or  ciiseased  ]irocesses  may  be  interwoven 
in  the  same  individual.  His  third  and  fourth 
years  are  almost  wholly  devoted  to  clinical, 
bedside,  study  in  hospital  wards  and  out- 
patient departments.  Thus,  roughly  speaking, 
the  four  years  of  undergraduate  study  are  nearly 
equally  divided  between  the  laboratory  and  the 
hospital.  Then  should  come  one  to  two  years' 
residence  in  a  hospital,  with  gradually  increasing 
responsibility,  that  great  teacher,  before  a  man  is 
duly  qualified  to  start  practice.  And  practice, 
rightly  considered,  is  a  life-long  course  of  post- 
graduate study.  These  buildings,  then,  .serving 
for  only  half  the  needs  of  the  under-graduate 
student,  —  their  function  as  centers  of  research 
into  the  unknown  being  passed  over  though  not 
forgotten, —  what  provision,  j'ou  may  ask,  is 
made  for  the  other  half?  Wliere  are  the  hos- 
pitals? Wliat  relation  do  they  bear  to  the 
medical  school? 

The  two  great  and  many  of  the  lesser  hospitals 
of  the  city  are  within  easy  access.  One  of  the 
smaller  hospitals  has  already  moved  into  the 
immediate  neighborhood;  two  more  are  coming, 
and  we  have  good  rea.son  to  hope  that  within  a 
few  years  a  new  and  largely  endowed  general 
hospital  will  be  in  operation  at  our  very  doors, 
in  full  co-operation  with  the  University  in  the 
promotion  of  the  highest  aims  of  medicine.  I  do 
not  know  a  medical  school  in  the  country  which 
at  present  enjoys  such  clinical  advantages  as  does 
the  Harvard  School.  And  these  are  to  be  largely 
supplemented  in  the  near  future.  In  England 
the  hospital  and  the  medical  school,  privately 
endowed,  have  grown  old  together  in  a  happy 
marriage.  To-day  the  strain  of  the  necessity 
for  laboratories  and  their  proper  support  is  ))eing 
keenly  felt  in  that  country,  to  the  liberality  of 
whose  rich  men  the  higher  erhication  does  not 
seem  to  appeal  so  stiongly  as  it  does  with  us. 
On  the  continent  of  Europe  hospitals  and  medical 
schools  are  practically  parts  of  the  State  and  are 
su]5ported  by  it.  In  this  country  the  two  grew 
>ip  independent  of  one  another  for  reasons 
which,  however  interesting  they  are,  we  cannot 
here  consider.  Their  separation  has  been  and  is 
still  a  bar  to  ]irogress  in  this  country.  There  has 
been  a  feeling,  not  unnatural  among  laymen,  that 
the  prime,  if  not  sole,  function  of  a  liosi)it;il  is  the 
cure  of  the  sick  within  its  very  walls,  and  that 
this  function  is  imjiaired  or  deranged  by  the 
introduction  of  teaching,  by  the  use  of  the  hospi- 
tal as  an  educational  center.  It  was  feared  that 
the  individual  might  be  sacrificed  to  the  cause; 
that  science  is  coldly  indifferent  to  suffering. 
The  keen  American  intelligence  of  those  responsi- 
ble for  hospital  management  is  rapidlyjrecognizing 


328 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[September  27,  1906 


I  he  indisputa])Ic  fact  that  the  humanitarian  and 
the  educational  duties  of  a  lio.spital  do  not  con- 
fhct,^that  they  are  indissolutjly  bound  togetlier 
if,  indeed,  they  are  not  identical.  The  patients 
under  the  charge  of  a  teacher  of  medicine,  sur- 
lounded  by  sharp-eyed  and  critical  young  men, 
are  sure  to  receive  more  careful  study  than 
patients  not  so  guarded.  Routine,  that  refuge 
of  sloth,  is  minimized.  Correct  and  early  diag- 
nosis, the  basis  of  rational  treatment,  is  more 
likely  to  be  secured.  That  sick  man  is  fortunate 
whose  doctor,  while  caring  for  him,  cares  also  for 
the  advance  of  knowledge  in  medicine  in  the 
largest  sense. 

A  hospital  is  a  collection  of  the  sick, and  con- 
centrates means  and  appliances  for  their  care  and 
cure  which  in  private  practice  must  be  scattered, 
and  thus  difficult  or  impossible  of  full  use,  even 
by  the  rich. 

The  poor  in  hosjjital,  especially  if  the  ho.spital 
is  also  a  center  of  medical  education,  often  get 
better  care  than  the  rich  in  their  "  mansions." 

I  repeat  that  a  hospital  is  tmly  a  laboratory  for 
the  relief,  cure  and  study  of  the  experiments 
wrought  by  disease  on  human  beings.  In  the 
laboratories  about  us  healthy  animals  are  the 
subject  of  experiments  made  under  a  due  sense  of 
responsibility  for  the  purjiose  of  ascertaining 
what  disease  is,  in  order  the  better  to  prevent  and 
cure  it.  A  wise  benefactor  has  provided  a 
foundation  for  Comparative  Pathology;  that  is  to 
say,  for  the  study  of  the  diseases  of  men  and  of 
the  lower  animals  and  of  the  mutual  relations  of 
the  same.  It  is  only  within  very  recent  times 
that  we  have  begun  to  fully  realize  the  impor- 
tance of  this  study.  In  the  hospital  the  surgeon 
of  to-day  is  really  a  vivisector.  Our  knowledge 
of  the  interior  of  the  body  was  formerl)'  mainly 
derived  from  inspection  after  death.  The  most 
hidden  jxirts  are  now  laid  bare  to  the  eye  and 
hand  by  the  knife  in  the  living  man,  resulting  in 
priceless  gain  for  physiology  and  pathology. 
The  effort  to  succor  the  individual  promotes  the 
well  being  of  mankind  in  general. ' 

Whatever  the  source  of  a  hojjeful  suggestion  for 
relief  or  cure  the  final  test  and  ])roof  must  lie  in 
the  hands  of  the  clinician,  who  deals  with  human 
beings,  allied  to  but  not  identical  with  other 
animals.  The  hospital  clinician  and  teacher 
occupies  a  vantage  position.  He  has  the  ready 
co-operation  of  a  band  of  experts  in  the  different 
branches  of  medicine  and  of  every  affiliated 
science.  He  has  access  to  every  useful  appliance 
for  diagnosis  and  treatment.  The  aggregation  of 
the  sick  saves  precious  time  in  that  it  permits 
that  multiplication  of  tests  which  is  necessary 
by  reason  of  the  manifold  sources  of  error  which 
surround  eveiy  problem  of  life.  The  common 
distinction  between  the  scientific  and  the  prac- 
tical branches  of  medicine  is  an  unfortunate  one 
as  it  is  not  real.  No  one  can  tell  how  soon  the 
f;ict,  however  isolated  and  unimportant  it  may 
seem,  however  derived,  will,  by  connecting  with 
other  facts,  become  of  prime  practical  value. 
The  clinician  in  his  daily  work,  alike  inside  and 
outside   the    hospital,    may,    nay,  should,    be  as 


animated  by  the  scientific  spirit  and  should 
l)ursu(!  scientific  methods,  i.  e.,  be  as  scientific 
as  his  brother  of  the  laboratory  in  the  ordinary 
sense  of  the  word.     The  two  are  interdependent. 

Let  no  one  think  that  the  scientific  spirit  leads 
to  lack  of  sympathy  with  suffering  and  with  the 
individual  who  suffers.  But  the  head  must 
govern  the  heart.  There  is  no  incompatiljility 
between  a  cool  head,  hard  if  j'ou  like,  and  a  soft 
heart. 

I  have  ahead}'  overstepped  my  allotted  time  by 
two  minutes,  a  sin  of  commission  for  which  I 
cr:i\e  j'our  pardon. 

We  are  grateful  for  what  we  have.  In  addition 
we  need,  first,  increased  endowment  for  what  you 
see  about  you,  and,  second,  closer  alliance  with 
hospitals  to  bring  our  facilities  for  clinical  teaching 
and  research  abreast  of  those  for  the  basic 
branches  of  medicine.  Provide  the  Ijest  guns, 
and  have  faith  that  the  men  to  fitly  serve  them 
will  apj)ear  if  such  are  not  already  Ix'hind  them. 


ACCEPTANCE  OF  THE  BUILDINGS. 

BY    CH.\ItLE8   W.    ELIOT,    LL.D,, 

President  of  Harvard  University. 

Ox  behalf  of  the  President  and  Fellows  of 
Harvard  College,  I  accept  these  buildings  and 
the  permanent  funds  accompanying  them,  as 
the  largest  single  addition  to  the  resources  of  the 
University  which  has  ever  been  placed  in  the 
hands  of  the  Corporation  since  it  received  its 
charter  in  1650.  The  President  and  fellows  well 
understand  to  whom  they  are  indebted  for  this 
great  gift.  It  is  due  in  the  first  place  to  the 
constractive  imagination  and  indomitable  zeal 
of  a  few  of  the  University's  teachers  of  medicine; 
secondly,  to  the  discerning  and  liberal  acceptance 
by  a  few  rich  men  and  women  of  a  veritable 
opportunity  to  do  some  lasting  and  pervasive 
good,  with  no  admixture  of  evil,  and  with  high 
promi.se  of  prompt  beneficent  results,  a  promise 
firmly  based  on  the  rapid  progress  of  medical 
science  within  the  past  thirty  years;  thirdly,  to 
the  accumulated  influence  in  favor  of  the  medical 
profession  which  has  been  exerted  in  Boston  and 
its  vicinity  for  more  than  a  hundred  years  by  a 
series  of  nuich  respected  medical  personages  and 
strong  medical  families;  and,  lastly,  to  the  habit 
of  contributing  to  public  objects  from  private 
means,  clearly  manifested  by  the  first  settlers  on 
Massachusetts  Bay,  and  maintained  and  ampli- 
fied by  the  best  part  of  the  community  in  every 
generation  since,  as  the  people  rose  from  poverty 
to  comfort  and  through  a  diffused  well-being  to 
occasional  private  affluence  and  public  magnifi- 
cence. These  superb  buildings,  therefore,  are  an 
expression  of  the  intelligence  and  public  spirit  of 
many  generations,  and  of  the  ardent  hopes  of  the 
present  genei'ation  for  a  new  relief  of  man's 
estate.  I  accept  them  thankfully  with  the  assur- 
ance in  return  that  the  Governing  Boards  and 
Faculties  of  the  University  will  do  everything  in 
their  power  to  increase  that  intelligence,  to 
propagate  that  public  spirit,  and  to  fulfill  those 
liopes. 


Vol.  CLV,  No.  Vi] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


329 


DEDICATION    OF    THE    BUILDINGS. 

I  devote  these  buildings  and  their  siK'ceJssors 
in  coming  time  to  the  teaching  of  the  medical  and 
surgical  arts  which  combat  disease  and  death, 
alleviate  injuries,  and  defend  and  assure  private 
and  public  health,  and  to  the  pursuit  of  the  bio- 
logical and  medical  sciences  on  which  depends  all 
progress  in  the  medical  and  surgical  arts  and  in 
preventive  medicine,  I  solemnly  dedicate  them 
to  the  service  of  individual  man  and  of  human 
society,  and  invoke  upon  them  the  favor  of  men 
and  the  blessing  of  God. 


<©riginal  %nitU0, 


DISEASES  OF  THE    BILE  PASSAGES,    INCLUD- 
ING THE  LIVER,  GALL-BLADDER 
AND  PANCREAS.* 

BY   M.    H.    RICHARDSON,   M.D.,    BOSTON. 

In  numerous  manual  and  digital  explorations 
of  the  right  upper  quadrant,  in  the  course  of 
abdominal  operations  undertaken  for  other  pui'- 
poses,  I  have  found  unsuspected  lesions,  chief 
among  which  have  been  diseases  of  the  biliary 
tract  depemlent  upon  gallstones.  In  one  or  two 
cases  I  have  found  cancer  of  the  pylorus,  and  in 
one  or  two  serious  disease  of  the  liver  itself. 
The  number  of  pathological  lesions  detected  in 
patients  who  have  never  complained  of  this 
region  has  been  rather  surprising.  The  opera- 
tions in  which  these  lesions  were  discovered  were 
such  as  recjuired  incision  large  enough  to  admit 
the  hand  and  arm.  I  therefore  have  been  able  to 
make  careful  digital  examinations.  It  has  so 
often  been  said  that  gallstones  may  exist  for  a 
long  time  without  causing  any  symptoms  that 
I  have  been  interested  in  investigating  the 
previous  histories  in  the  light  of  the  digital 
demonstrations.  Many  interesting  facts  have 
thus  been  brought  to  light. 

It  has  been  frequently  said  that  this,  that,  or 
the  other  .subject  has  been  exhausted,  and  that 
nothing  new  can  be  written  upon  it,  —  that,  in 
fact,  the  matter  of  gallstones  has  been  threshed 
out  until  nothing  but  a  rehash  of  old  facts  can  be 
expected.  8uch  remarks,  —  to  those  of  us  who 
are  actively  engaged  in  gall  ialadder  work,  who 
see  daily  our  shortcomings  in  everything  pertain- 
ing to  it,  who  find  .something  new  in  every  case, 
something  which  we  feel  we  ought  to  bring  to  the 
attention  of  others,  —  far  from  discouraging  dis- 
cussions like  these,  cannot  but  stimulate  them,  if 
for  no  other  reason,  to  prove  to  the  over-con- 
fident that  there  is  much  more  ignorance  than 
knowledge  in  our  daily  routine  contact  witli 
diseases  of  the  liver,  biliary  tract  and  pancreas. 

And  yet  those  who  think  they  know  a  little,  at 
least,  of  these  matters  are  surprised  every  day  to 
realize  how  small  that  knowledge  is.  I  could, 
I  am  sure,  give  details  in  the  matter  of  gallstones 
alone  which  would  show  that  this  subject  is  far 
from  being  exhausted.     Take,  for  exami)le,  the 
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diagnosis  of  gallstones,  —  how  often  is  a  gallstone 
as  cause  for  acute  intestinal  obstruction  even 
suspected?  In  a  recent  case  of  this  conditit)n, 
operated  u]30ii  by  Dr,  Clara  Alexander,  1  had 
made,  after  careful  study,  a  diagnosis  of  can- 
cerous obstruction  in  the  sigmoid  flexure,  and  had 
advised  exploration,  under  a  prognosis  .so  un- 
favorable that  many  a  family  would  have 
rejected  operative  treatment.  On  the  other 
hand,  how  often  do  we  find  under  a  diagnosis  of 
gallstones,  some  other  and  inoperable  lesion? 
Having  found  in  the  biliary  passages  an  adequate 
cause  for  symptoms,  who  would  go  farther  and 
examine  remote  regions  of  the  abdomen,  especially 
when  such  exploration  necessitates  an  enlarge- 
ment of  the  incision? 

If  these  questions  are  not  hard  to  answer,  what 
will  be  saicl  of  certain  others:  What  does  a  dis- 
tended gall  bladder  without  symptoms  mean? 
Can  one  fail  to  detect  gallstones  in  a  normal  gall 
bladder  that  he  holds  between  his  fingers? 
What  is  the  real  connection  between  gallstones 
and  pancreatic  lesions?  In  doubtful  cases, 
would  you  incise  the  pancreas  in  the  hope  of  find- 
ing a  gallstone  instead  of  a  cancerous  nodule? 
What  is  the  nidus  of  gallstones?  Do  they  ever 
form  in  the  liver;  and,  if  so,  how  far  may  the 
surgeon  reasonably  go  in  search  for  them?  By 
what  anatomical  appearances  can  the  surgeon 
recognize  the  difference  between  a  chronic  in- 
flammation and  a  malignant  infiltration  of  the 
gall  bladder?  In  a  given  case,  is  the  origin  of 
extensive  and  disabling  adhesions  about  the 
pylorus  the  result  of  gastric  ulcer  or  chronic 
cholecystitis?  Is  there  such  a  thing  as  sup- 
pression of  bile;  if  so,  what  is  its  cause  and 
what  are  its  effects?  Who  knows,  when  his  hand 
and  eye  are  on  the  liver,  whether  it  is  enlarged 
from  obstructive  biliary  engorgement  owing  to 
gallstones,  from  hypertrophic  cirrhosis,  from 
syphilis,  or  from  cancer?  Who,  indeed,  even  if 
he  is  a  trained  pathologist,  knows  much  about 
the  anatomical  appearances  during  life  in  any 
of  the  diseases  included  in  this  discussion? 

What,  in  general,  is  the  connection  between 
symptoms  and  anatomical  changes?  What  is  the 
connection  between  marked  anatomical  changes 
and  questionable  histories?  What  causes  pain 
in  gallstones,  and  why  is  it  so  often  absent, 
even  when  the  pathological  changes  are  most 
extensive  ? 

What  is  the  cause  of  persistent  and  uncon- 
trollable capillary  hemorrhage  after  operations 
upon  the  biliary  tract?  "  Jaundice,  of  course," 
will  be  the  rejily.  What,  then,  is  the  cause  of 
such  hemorrhage  after  operation  for  biliary 
fistula  of  long  standing,  when  there  is  no  bile 
either  in  the  blood  or  in  the  intestines?  In  a 
word,  what  do  we  really  know  about  the  early 
symptoms  of  gallstones,  and  how  confidently 
may  we  expect  to  recognize  them?  When  we 
have  recognized  them,  how  great  certainty  of 
diagnosis  shall  be  required  before  we  exjilore, 
an(l  how  much  trouble  must  they  cause?  To  all 
those  questions  the  really  trulhful  answer  must 
be  an  admission  of  ignorance  m<M'e  or  less  com- 


330 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Septeubbb  27,  1906 


plete.  Not  wishing  to  weary  you  with  tlicse 
unsolved  problems,  the  very  mention  of  which 
would  tiike  all  the  time  at  my  disposal,  I  would 
say  to  those,  if  any  there  are,  who  look  uj>on 
these  matters  as  settled,  that  I  for  one  feel  tliat 
they  are  far  from  a  correct  solution;  and  that  it 
is  only  by  renewed  study,  by  many  discussions, 
esjiecially  those  l)ased  u]ion  tlio  disa!ir('cal)lc  facts 
of  failure,  that  we  can  h()])e  1o  sain  the  knowknifre 
which  will  jiive  us  that  confidence  in  iliagnosis, 
indications  for  treatment,  and  operative  tech- 
nique which  we  have  learned  to  feel  in  that  vastly 
more  simple  field  —  the  right  iliac  fossa. 

The  scope  of  this  paper  does  not  permit  my 
going  into  details  of  cases  u])on  which  rjuestions 
like  these  are  based.  Every  suggestion  of  igno- 
rance which  1  ha\e  mentioned  is  ba.sed  u]ion 
actual  experience  in  the  Djieiating-room.  One 
or  two  cases,  however,  will  suffice  to  illustrate 
the  origin  of  my  questions. 

In  a  stout  woman  of  forty-four  (O.  R.  36-27), 
after  removal  of  a  large  fibroid,  1  found  in  the  gall 
Idadder  two  stones  which  together  were  about  the 
size  of  a  pullet's  egg.  The  gall  bladder  was 
apparently  little,  if  at  all.  changed,  either  to 
touch  or  sight.  It  was  more  or  less  contracted 
upon  these  stones.  After  the  convalescence  of 
this  patient  I  inquired  into  the  history  with 
especial  reference  to  them.  The  patient  said: 
"  I  have  never  had  any  pain  or  other  symptoms 
connected  with  the  liver;  but  of  course  I  have 
always  been  subject  to  these  severe  bilious 
attacks,  and  I  have  to  be  very  careful  what  I 
eat!"  It  was  perfectly  clear  that  the  "  bilious 
attacks  "  were  painful  contractions  of  the  gall 
bladder  upon  these  stones.  They  still  remain, 
however,  and  will  be  removed  as  soon  as  the 
patient  makes  up  her  mind  to  undergo  the  opera- 
tion. The  chief  danger  in  this  case  while  the 
stones  remain  is  cholecystitis  and  perforation  of 
the  gall  bladder. 

In  the  case  of  a  second  patient,  now  con- 
valescing from  an  exploration,  the  symptoms  of 
gallstones  have  been  of  but  few  weeks'  duration 
(vol.  Ixii,  p.  67).  This  was  astonishing  to  me, 
for  the  gall  bladder  was  packed  from  the  fundus 
to  the  common  duct  with  stones  of  great  size,  and 
the  patient  was  deeply  jaundiced.  She  had, 
besides  the  gallstones,  hopeless  cancer  of  the 
liver  and  of  the  parts  about  the  foramen  of 
Winslow.  She  repeatedly  said  that  she  had 
never  had  any  symptoms  whatever  of  gallstones; 
but,  on  persistent  questioning  after  the  operation, 
she  finally  recalled  that  twenty  years  before  she 
u.sed  to  have  "  severe  bilious  attacks."  The 
doctor  said  that  the  attacks  were  "  part  bilious 
and  part  dyspepsia."  The  patient  was  a  woman 
of  about  sixty:  the  stones  were  of  ancient  origin, 
—  they  were  black  and  hard,  as  old  gallstones 
usually  are.  These  stones  undoubtedly  gave  rise 
to  symptoms  which  were  treated  and  described 
twenty  years  before  as  "  partly  bilious  and 
])artly  dyspeptic." 

1  mention  this  case  to  show  also  one  of  the 
great  dangers  of  gallstones  of  kmg  standing;  for 
it  might  be  said  that,  in  siiite  of  her  stones,  the 


l)atient  had  had  twenty  j-ears  of  life  during 
which  the  only  symptoms  were  those  of  dy.spepsia 
and  biliousness;  whereas  .she  might  have  suffered 
nmch  more  fiom  the  efTects  of  perhap.s  a  poorly 
jjerformed  or  inadequate  operation  —  or  iTiighl 
even  have  lost  her  life.  The  irritation  of  the 
stones  have,  however,  proiluced  in  her  what  they 
have  i)ro(luced  in  many  others  —  hopeless  malig- 
nant disease. 

In  a  woman  of  fifty-seven  (vol.  Iviii,  j).  161), 
during  an  operation  for  a  large  ovarian  cyst, 
1  found  the  gall  bladder  so  tense  that  it  was  im- 
possil)le  to  jiroduce  any  impression  upon  it  by 
the  fingers.  It  felt  as  if  it  were  the  seat  of  chronic 
cholecystitis,  with  walls  thickened  and  con- 
tiacted  ujion  its  c<intents,  but  with  no  stone 
perceptible  in  the  cystic  duct.  Was  this  a 
diseased  gall  bladder?  Is  the  normal  gajl 
bladder  ever  so  firmly  cimtracted  as  to  jiermit 
no  impression  of  the  fingers?  There  might  well 
have  been,  in  the  small  cylindrical  viscus,  gall- 
stones which  I  could  not  feel. 

A  young  woman  (vol.  Ixii,  p.  57)  with  symp- 
toms suggesting  now  gastric  ulcer  with  strictured 
pylonis.  now  gallstones,  was  explored  on  May  7, 
1906.  The  stomach,  pyloms,  duodenum,  hepatic 
flexure  of  colon,  gall  bladder  and  light  kidney 
were  carefully  examined.  Nothing  was  found 
except  a  gall  bladder,  overdistended,  with  a 
small,  soft  stone  in  the  beginning  of  the  cy.stic 
duct.  The  gall  bladder  was  drained  for  a  fort- 
night. During  her  convalescence  the  epigastric 
symptoms  continued,  with  vomiting.  The  pa- 
tient went  home  from  the  hospital  on  June  2. 
Still  the  symptoms  continued.  The  attending 
physician,  a  man  of  large  experience  and  marked 
common  sense,  insisted  on  a  gastric  cause.  He 
did  not,  however,  see  the  operation.  The  patient 
now  vomits  continuously,  is  emaciated,  con- 
stipated and  suffering.  Gastric  ulcer,  adhesions, 
twist  of  transverse  colon,  contracted  pylorus  and 
neurosis  are  given  by  different  observers  as  causes 
for  symptoms.  Is  there  nothing  to  learn  in  a 
case  like  this  when  no  two  observers  agree  either 
as  to  diagnosis  or  treatment?  ' 

Taking  into  account  all  the  cases  of  biliary 
disease  directly  and  indirectly  dependent  upon 
gallstones,  including  those  in  the  pancreas  and 
liver,  pylorus  and  cluodenum,  including  all  cases 
in  which  a  gall  bladder  origin  has  been  diagnos- 
ticated, whether  operated  upon  or  not,  and 
moreover,    considering,   besides    my   own   cases, 

'  July  5.  In  this  case  Dr.  T  Iton.  of  Lexington,  the  attending  phy- 
sician, said  that  there  must  be  still  some  mechanical  lesion-  I  was 
confident  that  the  sjTnptoms  were  neurotic.  The  patient's  condi- 
tion became  so  alarmmg  that  I  ilid  not  dare,  on  the  strength  of  my 
own  opinion,  to  persist  in  refusing  operation.  Dr.  Steveiis,  of  Cam- 
bridge, who  at  first  had  looked  upon  the  case  as  neurotic,  became 
at  last  conWnced  of  its  mechanical  origin,  and  advised  operation. 
Even  then,  in  my  confidence  at  having  at  the  time  of  operation 
examined  digitally  everything  within  easy  reach  of  the  gall  bladder 
incision  (stomach,  pylorus,  duodenum  and  pancreas),  I  predicted 
a  useless  operation,  only  to  find,  in  this  misjudged  woman,  a  can- 
cerous stricture  of  the  iejmiiim  with  almost  complete  obstruction! 
Then  how  clear  kiecame  the  connection  between  cause  and  effect; 
how  characteristic  of  obstruction  below  the  pylorus  the  symptoms, — 
spasm  in  the  epigastrium,  pain,  vomiting  of  Viile,  complete  obstipa- 
tion, with  absence  of  distention.  an<i  intestinal  spasmi  The  wonder 
to  me  now  is  how  I  could  possibly  have  failed  to  deduce  the  diagnosis 
of  obstruction  high  up  from  .such  a  history  and  physical  examination. 
And  yet  how  frequent  is  cancerous  stricture  of  the  jejunum?  It  is 
so  extraordinarily  rare  that  it  would  be  ruled  out  of  every  eliminative 
diagnosis  by  its  "infrequency  alone.  Dr.  Tilton  wa.s  right;  and  the 
patient,  after  resection  and  suture  owes  her  life  to  liis  persistency. 
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those  of  my  colleagues  at  the  Massachusetts 
General  Hospital  —  a  total  of  at  least  fifteen  hun- 
dred cases  —  certain  facts  become  conspicuous: 

{«)  The  grave  dangers  of  l)ili;uy  diseases 
dei)end,  directly  and  indirectly,  upon  gallstones. 

(/))  The  causes  which  leail  to  .symptoms  in 
cholelithiasis  arc  always  mechanical. 

((•)  .Medical  treatment,  once  gallstones  l)cgin  to 
offend,  is  necessarily  palliative,  for  it  tends  to 
show  that  in  advanced  and  serious  mechanical 
lesions  treatment  may  diminish  soiriewhat  the 
severity  of  the  symptoms  —  for  example,  a 
course  at  Carlsbad. 

(rf)  Medical  treatment  has  no  effect  whatever 
upon  the  stones  themselves,  either  as  preventive 
or  as  absorbent.  Surgical  treatment,  when 
applied  while  stones  are  confined  to  the  gall 
bladder,  before  impactions  of  any  kind  have 
taken  place,  is  so  safe  that  there  is  ])ractically  no 
mortality. 

(c)  At  the  moment  the  stone  becomes  grasped 
in  an  irritated  and  contracted  gall  bladder,  or 
becomes  engaged  in  the  cystic  duct,  symptoms 
more  or  less  severe,  dependent  upon  pathological 
changes  more  or  less  extensive,  begin.  When, 
as  the  result  of  prolonged  mechanical  irritations 
and  of  infections,  changes  are  extensive,  and 
especially  when  these  changes  are  in  and  about 
the  hepatic  and  common  ducts  and  in  the  pan- 
creas, operations  are  more  difficult,  the  dissec- 
tions are  deeper  and,  in  more  hazardous  relations, 
the  patients  are  debilitated  by  long-continued 
symptoms.  When  patients  are  jaundiced,  the 
dangers  of  operation  are  especially  great  and  the 
mortality  is  large. 

(/)  The  course  of  gallstones  treated  m.edically 
for  symptoms  of  irritations  and  infections,  more 
or  less  severe,  is  toward  a  fatal  end,  through  great 
suffering.  In  a  few  instances  symptoms  cease 
or  are  quiescent.  Time  is  yet  in.sufficient  to 
show  the  ultimate  results  in  many  of  these  cases. 
In  .some,  however,  we  have  seen  infections,  per- 
forations, permanent  and  fatal  jaundice,  sec- 
ondary lesions  of  stomach,  duodenum,  liver  and 
pancreas.  We  have  learned  that  nature's  meth- 
ods are  clumsy,  dangerous  and  inadequate. 

That  these  propositions  are  sound,  I  have  been 
convinced  from  over  twenty  years'  experience. 
I  do  not  at  this  time  propose  to  prove  their  truth. 
Upon  them,  however,  I  base  the  conclusions  of 
the  present  communication. 

As.suming,  however,  the  truth  of  the  foregoing 
premises,  the  one  conclusion,  at  least,  is  unavoid- 
able,—  that  gallstones  should  be  le moved  in  their 
simple  and  uncomplicated  stages.  What,  then, 
is  the  most  imjiortant  consideration  in  connection 
with  the  treatment  of  patients  suffering,  directly 
or  indirectly,  from  the  effects  of  gallstones?  Is 
il  not  (he  eai-liest  possible  diagnosis,  when  gall- 
stones are  in  their  simjile  ,'ind  uii(oni|ilic:ited 
stages  ? 

The  diagnosis  of  gallstones  when  they  first 
begin  to  offend,  whether  by  the  excruciating 
pain  of  a  su(H'essful  passage  or  by  the  grumbling 
discomfort  of  an  apparent  dysjiepsia,  is  the  first 
and  most  im))ortant  considei'ation  of  all  questions 


connected  with  the  right  upper  quacjrant.  Un- 
fortunately, the  time  when  gallstones  begin  to 
offend  is  very  uncertain.  The  symptoms  of 
offending,  too,  are  most  difficult  of  recognition 
and  interpretation.  Typical  and  unmistakable 
gallstone  colic  —  terrible,  tnmsitory  and  recur- 
rent —  occurs  in  a  small  proportion  of  gallstone 
cases.  Sevei-e  though  the  symptoms  may  be, 
their  very  severity  and  typical  course  point  to 
slight  pathological  changes,  and  in.sure  the  safest 
of  all  gallstone  operations.  Persistent  and  ob- 
scure symptoms,  trivial  and  perhaps  hardly 
noticeal>le,  dependent  upon  the  slow  dislodg- 
ment  and  delivery  of  a  single  large  stone,  mean, 
fi'om  the  nature  of  things,  extensive  pathological 
changes,  flifficult  of  explanation  and  dangerous  of 
repair.  Indeed,  if  I  were  to  make  a  rule,  I  should 
say  that  the  tyiiical  and  occasional  biliary  colics 
were  more  likely  to  indicate  comparatively 
unchanged  gall  bladders  than  the  obscure  and 
j)ersistent  discomforts. 

I  am  not  advocating  —  at  present,  at  least  — 
that  gallstones  should  always  be  removed  when 
their  presence  is  first  suspected;  for,  while  there 
are  many  considerations  in  favor  of  early  ex- 
plorations of  the  right  upper  quadrant,  there  are 
many  against  it.  The  chief  objection  to  opera- 
tions in  this  region  is  the  difficulty  of  diagnosis: 
I  do  not  mean  the  difficulty  —  not  to  say  the 
impossibility  —  of  telling  exactly  what  the  matter 
is  with  the  patient,  but  the  difficulty  of  deciding 
with  rea.sonable  certainty  that  there  is  present  an)/ 
suigical  lesion  whatsoever.  j\loreover,  when 
explorations  of  the  right  upper  quadrant  are 
freely  advised  for  perhaps  trivial  symptoms  and 
for  symptoms  which  are  not  characteristic  of  any 
special  disease,  the  door  is  opened  wide  for  those 
indiscriminate,  ill-considered  and  unjustifiable 
surgical  procedures,  especially  dangerous  in  the 
hands  of  the  inexperienced,  the  amateur,  the 
dilettant  operator.  Even  when  the  diagnosis  is 
plain,  no  one  has  a  right  to  operate  on  the  biliary 
tract  unless  he  has  had  a  large  experience  in 
general  operating. 

The  diagnosis  of  diseases  in  the  right  upper 
quadrant  is  one  of  the  most  interesting  and 
important  chapters  in  internal  medicine  and  in 
abdominal  surgery.  In  many  cases  the  diagnosis 
is  so  clear  as  to  be  beyond  question;  in  others 
it  is  so  obscure  that  it  cannot  be  settled  without 
exploration,  although  the  symptoms  may  defi- 
nitely jioint  to  one  of  three  or  four  conditions. 
Indeed,  in  some  cases  great  difficulty  will  be 
encountered,  even  with  the  hand  in  the  abdomen 
and  with  the  parts  fully  exposed  to  light.  In 
some  instances,  after  the  most  painstaking 
research,  the  surgeon  will  reach  an  apjiarently 
conclusive  diagnosis,  and  even  then  will  be  unable 
to  find  any  lesion  whatsoever.  Nevei-theless, 
the  accniracv  of  the  diagnostician  in  disea.ses  of 
the  jiylorus,  the  duo(l(>num,  the  ])ancreas,  the 
liver,  the  gall  bladder  and  the  right  kidney  is  to 
me  remarkable.  The  study  of  cases  with  lesions 
in  this  region  is,  to  quote  President  Eliot,  one  of 
the  greatest  "  joys  of  work."  By  numerous 
explorations  in  this  area  the  surgeon  is  every  day 
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(loiuoiist  rating  the  connect  ion  b(;t\veen  cause  and 
effect,  between  syni])tonisan(l])atliologicul  lesions. 
Wiiereus  in  the  beginning  no  one  could  base  a 
positive  diagnosis  of  gallstones  upon  other  than 
typical  symptoms,  to-day,  many  a  physician  and 
internist  makes,  with  the  greatest  accuracy,  a 
diagnosis  based  exclusively  uiKin  the  history,  and 
particularly  that  i)ai't  of  the  history  which  deals 
with  pain  in  some  torni. 

From  the  pathological  point  of  view  we  find  at 
the  operating  table  four  classes  of  cases:  Cases  in 
which  changes  are  owing  to  (1)  stones  contained 
in  the  gall  bladder  itself;  (2)  impactions  in  the 
cystic  duct;  (3)  impac'tions  in  the  common  duct; 
and  (4)  impactions  in  the  hepatic  duct. 

Without  going  into  details  of  the  numerous 
l)athological  changes  upon  which  symptoms  in 
these  various  localities  depend,  it  is  sufficient  to 
say  that  there  is  a  very  wide  variation  in  these 
changes  themselves  and  in  their  subjective 
manifestations.  In  the  great  majority  of  cases 
we  are  able  to  tell  not  only  that  a  gallstone  is 
present,  but  where  it  is  situated;  we  can  predict 
with  accuracy  what  changes,  if  any,  we  shall  find; 
what  the  difficulties  in  dissection  will  be;  what 
the  prognosis  is  as  to  life  and  as  to  health. 

Jaundice  as  a  symptom  demands  special  men- 
tion. Its  weight,  when  present,  is  great.  Too 
much  importance  must  not  be  given  to  its  absence, 
however.  Many  practitioners  to-day  believe  that 
jaundice  is  essential  to  the  diagnosis  of  gallstones. 
In  the  great  majority  of  cases  jaundice  is  ana- 
tomically impossible,  because  the  stones,  situated 
in  the  gall  bladder  from  beginning  to  end,  cannot 
impede  the  biliary  stream.  It  is  a  remarkable 
fact  of  recent  demonstration  in  many  of  mj' 
cases  that  gallstones,  sometimes  in  large  numbers, 
may  be  situated  in  the  hepatic  and  common  ducts 
directly  in  the  biliary  stream  without  causing 
jaundice.  Jaundice,  when  gallstones  are  sus- 
pected, cUnches  the  argument  —  makes  the 
diagnosis  positive;  but  its  absence  bj'  no  means 
eliminates  the  possibility  of  their  presence. 

The  symptom  usually  relied  upon  for  the  diag- 
nosis of  gallstones  is  pain  of  some  kind,  with  local 
signs  in  the  region  of  the  gall  bladder.  In  those 
early  cases  in  which  the  operative  treatment  is 
practicallj'  without  mortality,  almost  the  only 
symptom  is  pain.  In  the  later  stages  also,  when 
gallstones  —  through  the  mechanical  changes 
which  they  cause  —  interfere  with  the  biliary 
stream,  pain  is  the  first  and  most  important  s>  mp- 
tom.  Even  when  the  changes  are  extensive, 
when  the  gall  bladder  can  be  felt,  when  there  is 
jaundice,  when  there  are  signs  of  infection,  pain 
is  still  the  first  and  most  important  symptom. 
Fain  is  such  an  invariable  and  positive  symptom 
of  cholelithiasis  that  its  absence,  when  all  other 
symptoms  point  to  gallstones,  is  conspicuous  and 
suggestive.  Indeetl,  the  failure  to  get  from  the 
))atient's  history  any  account  of  pain  makes  the 
diagnosis  of  gallstones  improbable,  and  always 
favors  the  diagnosis  of  malignant  disease,  either 
in  the  pancreas  or  elsewhere  in  or  near  the  biliary 
tract. 

In  support  of  the  pro]iosilion  that   gallstones 


should  be  removed  as  soon  as  tliey  begin  to 
offend,  we  must  consider  not  only  those  trivial 
cases  in  which  we  can  liardly  fail  to  diagnosticate 
gallstones,  but  those  in  which  the  signs  are 
obscure,  —  the  cases  in  which  the  symptoms  may 
be  de.scribed  by  what  the  layman  calls  "  bilious- 
ness "  or  "  dyspepsia,"  —  some  form  of  jiain  or 
discomfort. 

The  pain  of  gallstones  which,  either  at  opera- 
tions for  their  removal  or  at  t)ther  operations,  are 
demonstrated  to  exist,  receives  a  great  variety  of 
names.  I  have  interested  mj'self  in  jjlacing 
in  parallel  columns  the  patients'  exact  words  in 
describing  their  discomforts,  and  the  pathological 
lesions  found.  One  sees  a  wide  vaiiety  of  ilescrip- 
ti\e  symptoms  —  from  what  is  roughly  described 
as  "  biliousness  "  and  "  dyspejjsia  ''  to  .such 
expressions  as  "  grinding  pain,"  "  deep  .soreness," 
"  discomfort,"  "  gastric  distress,"  neuralgia  and 
neuritis.  In  a  recent  case  the  only  symptom  of 
gallstones  that  I  was  able  to  make  out  was  a  per- 
sistent "  strenuous  distress."  In  this  case  the 
patient  for  many  years  had  refused  operation. 
As  a  last  resort  the  gallstones  were  I'emoved,  but 
the  operation  proved  fatal. 

It  is  much  easier  to  ask  questions  than  to 
answer  them;  it  is  much  easier  to  ask  what  the 
symptoms  of  the  earliest  stages  of  gallstones  are 
than  to  tell  what  they  are.  The  two  most  im- 
portant considerations  in  the  diagnosis  can  be 
strongly  emphasized.  The  first  and  most  im- 
portant is  the  pain  itself;  the  second  is  the 
irregular  recurrence  of  the  pain,  in  a  similar  or  in 
a  gradually  changing  form.  One  attack  of  dis- 
comfort in  the  right  hypochondrium  may  suggest 
gallstones;  a  second  similar  attack  suggests  them 
more  strongly;  a  third  makes  the  diagnosis  prob- 
able; transitory  tenderness  in  the  gall  bladder 
makes  it  almost  certain;  a  transitory  jaundice, 
though  seldom  present,  establishes  the  diagnosis. 
The  discomforts  which  gallstones  in  the  gall 
bladder  in  their  earliest  stages,  without  mechan- 
ical impaction,  cause,  in  the  given  case,  are  al- 
ways the  same.  These  discomforts  are  repeated 
at  irregular  intervals.  They  often  seem  to  depend 
upon  what  is  eaten,  so  that  patients  refer  them  to 
errors  of  diet.  And  yet  the  recurrence  of  symp- 
toms at  times  when  thej'  cannot  rea.sonably  be 
said  to  depend  upon  anything  eaten  favors  a  gall- 
stone rather  than  a  gastric  origin.  Irregularities 
as  to  frequency,  with  irregularities  as  to  time  of 
day,  add  to  pain  and  its  variations  the  strongest 
argument  in  favor  of  gallstones.  Periodicity  as 
to  time  and  regularity  as  to  occurrence  favor 
a  gastric  origin  for  pain.  The  relief  of  discomfort 
or  of  pain  by  food  favoi's  also  a  gastric  cause.  In 
simple  gallstones  no  relief  is  possible  except  that 
which  overcomes  spasm. 

Acute  and  chronic  septic  processes  in  the  biliary 
tract  have  a  symptomatology  of  their  own 
dependent  upon  infections  and  their  results. 
These  are  almost  invariably  preceded,  however, 
by  the  symptoms  of  their  causative  factor, 
gallstones. 

Whether  gallstones  su.spended  in  the  bile  of  a 
practic.'dly  normal  gall  bladder  ever  cause  symp- 
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toms,  I  am  unable  to  say.  I  have  found  a  single 
stone  in  a  gall  bladder  not  tense  or  distended, 
suspended  in  this  fluid;  and  yet  I  have  no  doubt 
that  this  stone  had  at  times  become  temporarily 
engaged  at  the  cystic  duct,  by  the  contraction  of 
the  lower  part  of  the  gall  bladder  upon  it.  In 
such  cases,  when  the  stone  becomes  engaged, 
there  may  be  a  painful  spasm,  or  there  may  be  a 
discomfort,  which  is  referred  to  by  the  patient  as 
a  dj'spepsia  or  a  gastralgia,  or  a  biliousness,  or 
an  error  in  diet.  Nevertheless,  one  cannot  assume 
that  gallstones  in  a  comparatively  unchanged 
gall  bladder  always  cause  symptoms,  when 
occasionally,  after  operations  which  have  demon- 
strated pathological  changes,  patients  under  the 
closest  questioning  have  not  been  willing  to 
admit  the  slightest  pain  or  discomfort.  I  have 
seen  gall  bladders  packed  full  of  stones,  without 
any  bile,  in  cases  in  which  the  symptoms  were 
trivial;  and.  as  I  have  said,  I  have  seen  two 
cases  in  which  there  were  gallstones  large  enough 
to  obstruct  the  small  intestine,  and  yet  in  which 
"  there  were  no  symptoms. 

Briefly,  the  diagnosis  of  gallstones  in  the  early 
stages  depends  upon  some  form  of  pain  recurring 
at  irregular  intervals.  The  more  violent  the  pain, 
the  greater  the  probability  of  gallstones,  —  the 
very  violence  of  the  symptoms  indicating  a  sudden 
impaction.  The  consulting  surgeon,  unfortu- 
nately, does  not  seethe  patient  during  these  acute 
attacks.  I  cannot  but  think  that  in  every  in- 
stance the  very  first  symptoms  are  due  to  con- 
traction of  the  gall  bladder  upon  the  stones,  — 
from  which  contraction,  unsuccessful  in  expelling 
the  stone,  a  spasm  of  the  muscular  fibers  of  the 
viscus  must  result.  This  spasm  must  either  be 
perceptible  at  the  time,  or  it  must  result  in  ten- 
derness. A  gall  bladder  may  be  excessively 
di.stended  and  yet  be  so  situated  as  to  be  imper- 
ceptible; nevertheless,  tenderness  to  deep  palpa- 
tion will  usually  be  expressed.  It  may,  however, 
be  tightly  distended  and  yet  cause  no  symptoms 
subjective  or  objective. 

With  the  attention  of  the  practitioner  drawn  to 
the  possibility  of  a  gallstone  origin  in  all  obscure 
symptoms  of  the  epigastrium  and  right  upper 
quadrant,  there  will  result,  I  think,  a  recognition 
of  the  early  efforts  of  the  gall  bladder  to  rid  itself 
of  these  foreign  bodies.  In  addition  to  the  sub- 
jective symptoms  based  upon  pain  or  its  modifica- 
tions, some  physical  sign,  either  tenderness  or 
distention,  will  suggest  the  lesion. 

Before  going  further  into  the  symptomatology, 
let  us  pause  a  moment  and  consider  what  a  posi- 
tive diagnosis  of  gallstones  in  the  early  stages 
means  to  the  patient,  as  contrasted  with  the 
diagnosis  made  in  the  advanced  stages.  In  a 
total  of  perhaps  four  or  five  hundred  cases  of  gall- 
stones which  I  have  niy.self  operated  upon,  there 
have  been  no  deaths  in  those  early  stages  which 
I  am  now  considering,  when  the  stones  are  con- 
fined to  a  comparatively  healthy  gall  bladder. 
When  through  impaction  of  the  cystic  duct 
changes  have  taken  i)lace  in  the  gall  l)ladilcr. 
changes  owing  to  infection  and  obstruction,  and 
especially  when  there  has  been  gangrene  of  the 


gall  bladder  and  local  peritonitis,  —  there  has 
been  a  small  mortality.  The  dangers  of  chole- 
cystectomy, as  compared  with  cholecystostomj', 
in  clean  cases,  are  small,  but  there  is,  neverthe- 
less, in  aseptic  cholecystectomies,  as  compared 
with  aseptic  cholecystostomies,  a  mortality 
which  cannot  be  disregarded.  The  pathological 
conditions  which  indicate  total  extirpation  of  the 
gall  bladder  increase  the  difficulties  of  dissection, 
prolong  the  operation,  and,  in  the  aggregate, 
therefore,  necessarily  augment  the  danger  and 
the  mortality.  Acute  infections  of  the  gall 
bladder,  with  or  without  gangrene  and  perfora- 
tion, though  in  my  experience  less  fatal  thaiL 
similar  infections  of  the  appendix,  have  yet  a  con- 
siderable mortality.  These  cases  which  in  their 
progrei?s  may  sometimes  be  called  fulminating, 
without  prompt  relief  are,  through  gangrene  and 
perforation,  necessarily  fatal.  As  in  simple  gall- 
stone irritations,  the  success  of  operative  treat- 
ment is  in  direct  ratio  with  seasonableness  of 
intervention.  When  the  stone  has  become  im- 
pacted in  the  hepatic  or  in  the  common  duct,  we 
then  have  the  far-reaching  changes  of  obstructive 
jaundice,  with  increased  difficulties  of  dissection, 
with  failure  in  the  patient's  strength  and  in  his 
powers  of  resistance.  Here  we  have  the  great 
mortality  of  gall-bladder  surgery;  by  far  the 
larger  number  of  deaths  in  the  surgery  of  the 
biliary  tract  are  among  these  cases.  In  those 
malignant  and  hopeless  changes  due  to  long- 
continued  gallstone  irritation  —  illustrated  by 
one  of  the  cases  briefly  mentioned  in  the  begin- 
ning of  this  paper  —  we  have  a  strong  argument 
in  favor  of  the  invariable  removal  of  gallstones. 

Reviewing  thus  briefly  the  brilliant  results  of 
the  early  operative  cases  and  the  large  mortality 
in  advanced  gallstone  disease,  as  .surgeons  see 
them,  we  cannot  but  be  impressed  by  the  desira- 
bility of  recognizing  at  the  earliest  possible 
moment  the  presence  of  gallstones.  It  may  not 
be  wise  in  every  case  to  remove  them,  —  indeed 
I  do  not  advocate  the  indiscriminate  removal  of 
gallstones  known  to  exist  in  the  gall  bladder. 
.'^s  I  have  said,  I  have  not  a  few  patients  in 
whom  I  know  gallstones  to  exist,  and  in  whose 
cases  I  have  not  as  j'et  advised  operation. 
Knowing,  however,  to  a  certainty  that  stones  are 
present  in  the  gall  bladder,  and  knowing  also  the 
precise  anatomical  conditions  present,  I  am  pre- 
pared to  advise  operation  the  moment  the  first 
symptom  of  impaction  appears,  unless  this  im- 
paction should  be  of  the  briefest  and  most  trivial 
character.  A  single  recurrence  of  impactive 
(irritation)  symptoms,  like  a  recurrence  of  ap- 
pendicular colic,  is  enough  to  justify  operation. 
When  gallstones  are  suspected,  the  indications 
for  e.xploration  are  stronger  than  when  they  are 
known  to  exist,  because,  although  we  do  not  in 
the  given  case  know  the  exact  extent  of  the 
l)athologicaI  changes  in  the  biliary  tract,  we  do 
know  that  in  inany  cases  these  changes  are  out  of 
all  proportion  to  the  symptoms  ui)on  which  the 
cxjiloiations  arc  based. 

In  making  an  early  diagnosis  of  gallstones,  one 
must  consider  very  seriously  the  possible  presence 
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of  those  conditions  of  the  stomacli  usually  known 
as  functional.  f(n'  it  would  1)C  as  absurd  to  cxjiloie 
and  drain  the  {lall  bladder  for  those  transitory, 
])erniancnt  or  recurring  discomforts  which  are 
usually  sjjoken  of  as  dys])ej)sia  as  it  would  be  to 
perform  a  pyloroplasty  or  a  gastro-cnterostomy. 
Although  it  has  been  said  that  most  gastric 
symptoms  are  in  reality  mechanical,  I  am  not 
able  to  concur  in  this  opinion.  There  are  doubt- 
less many  cases  treated  as  functional  disturbances 
of  the  stomach  or  of  the  intestine,  under  the 
sweeping  diagiwsis  of  gastric  or,  still  worse, 
intestinal  dysjjcpsia.  So  many  patients  come  to 
my  attention  that  are  ti'cated  ineffcctivelj'  for 
"  intestinal  dy.spepsia  "  when  the  symptoms  are 
really  of  mechanical  origin,  and  amenable  to 
mechanical  treatment  only,  that  1  have  felt  called 
upon  more  than  once  to  protest  against  a  diag- 
nosis so  plausible,  but  at  the  same  time  so  dan- 
gerous. So  it  is  in  the  gastric  symptoms  treated 
as  dyspepsia.  Dyspepsia  is  a  symptom  or  a 
group  of  symptoms,  in  many  cases  without  or- 
ganic changes,  but  in  many  others  with  them.  It 
is  as  dangerous  a  symptom  —  because  so  com- 
mon and  so  little  feared  —  as  metrorrhagia  or 
rectal  hemorrhage,  and  should  be  watched  and 
feared  quite  as  much.  The  tendency  to  regard 
epigastric  symptoms  as  functional  and  of  little 
danger  must  be  fought  as  much  as  the  tendenc}' 
to  look  upon  metrorrhagia  as  menstrual  or 
climacteric,  and  upon  rectal  hemorrhage  as  piles, 
—  it  must  be  fought  even  more  strenuously. 
because  serious  organic  lesions  of  the  stomach 
grow  so  quickly  beyond  the  possibility  of  surgical 
relief.  It  is  a  pity,  too,  that  organic  lesions  of 
the  .stomach  are  so  hard  to  recognize,  as  compared 
with  those  of  the  uterus  and  of  the  rectum,  for  the 
stomach  anatomically  and  pathologically  presents 
a  field  much  more  hopeful  in  the  surgical  treat- 
ment of  malignant  disease  tha«  either  the  uteras 
or  the  rectum. 

On  the  other  hand,  it  must  not  be  forgotten 
that  the  larger  proportion  of  gastric  symptoms 
are  really  of  functional  origin.  Few  live  to  middle 
age  without  experiencing  some  of  the  symptoms 
of  indigestion  —  acute  or  chronic.  True,  many 
of  these  symptoms  are  owing  to  chronic  ap- 
pendicitis, gallstones,  gastric  or  duodenal  ulcer, 
and  the  like;  true,  the  majority  are  functional 
and  of  no  surgical  importance;  yet  chronicity, 
recurrence  and  obstinacy  are  of  such  significance 
that  these  symptoms  must  be  considered  from  the 
surgical  point  of  view. 

Symptoms  which  have  been  proved  to  be  caused 
by  gallstones,  however  little  they  may  have  con- 
formed to  the  ordinary  history  of  gallstones, 
cannot  but  suggest  them  when  again  encountered. 
Sudden  distress  in  the  epigastrium,  therefore, 
however  little  inkling  this  symptom  in  itself  may 
give  of  gallstones,  becomes  in  the  light  of  experi- 
ence highly  suggestive.  Jn  the  light  of  reason  and 
and  knowledge,  however  little  epigastric  pain  and 
distress  and  other  digestive  symptoms  may  indi- 
cate a  gallstone  origin,  they  at  least  attract  my 
attention  to  such  a  cause.  In.sensibly  —  un- 
reasonably, if  you  will  —  these  symptoms  hint  so 


•strongly  at  a  gallstone  cnigin,  that  1  have  many 
limes  matle  a  correct  diagnosis  upon  them.  And 
I  have  Icarneil  by  long  experience  to  follow,  even 
more  and  more  as  the  years  go  by,  the  lead  of  Cirnt 
imi)ressions.  Not  that  1  would  advise  a  beginner 
to  do  so ;  but  what  one  has  learned  as  to  t  he  value  of 
hisfirst  impressionshesliould  not  too  quickly  forget. 

The  time  at  my  dispo.sal  forbids  a  detailed 
consideration  of  the  differential  diagnosis  of  dis- 
eases of  the  right  ui)i)er  quadrant.  It  is  a  field  pro- 
lific with  interesting  suggestions,  a  field  which 
becon:es  the  richer  in  possibilities  of  brilliant 
results  the  more  it  is  exjilored.  And  upon  what 
do  these  brilliant  jjossibilities  chiefly  depend? 
I''irst,  u])on  an  early  diagnosis  that  mechanical 
lesions  exist;  and  secondly,  ui>on  prompt  mechani- 
cal relief. 

The  diagnosis  in  the  early  stages  of  most  of  the 
diseases  which  gallstones  simulate  lies  in  a  correct 
interpretation  of  ))ain  in  some  form  or  other. 
The  most  frecjuent  of  all  the  complaints  that  I 
used  to  hear  at  the  enormous  clinics  of  the  Boston 
Disjiensary,  esjiecially  in  the  room  for  women, 
were  those  referred  to  the  epigastrium,  and 
treated  by  attention  as  far  as  possible  to  the  diet. 
So  it  was  in  a  general  medical  practice  of  twelve 
years.  Had  it  been  suggested  at  that  time  that 
many  of  these  complaints  were  in  reality  due  to 
mechanical  causes,  either  in  the  alimentary  or  in 
the  biliary  passages,  the  incredulity  with  which 
the  suggestion  would  have  been  received  may 
possibly  be  imagined. 

At  the  pi-esent  time  we  know  by  large  experi- 
ence that  many  of  these  obstinate  cases,  which  to 
all  general  practitioners  were  —  and  are  now  — 
to  the  last  degree  discouraging  under  medical 
treatment,  are  as  to  cau.se  purely  m.echanical  and 
therefore  remediable.  That  the  pendulum  has 
s\\'ung  too  far  in  the  direction  of  surgical  treat- 
ment of  these  affections,  many  of  us  sincerely 
believe;  but  that  the  investigations  of  thousands 
of  observere,  both  medical  and  surgical,  will 
before  long  have  settled  pretty  accurately  these 
questions,  I  have  no  doubt.  In  the  solution  of 
them  no  one  field  can  be  more  prolific  of  good 
results  than  that  of  diagnosis;  and  no  more 
effective  means  of  perfecting  diagnosis  can  be 
found  than  surgical  explorations  which  establish 
beyond  cjuestion  the  relationship  between  the 
mechanical  causes  upon  which  the  subjective 
symptoms  depend  and  the  subjective  symptoms 
themselves. 

The  first  differentiation  in  diseases  of  the 
epigastrium  and  right  upper  quadrant  lies  be- 
tween the  mechanical  and  the  functional,  between 
the  surgical  and  the  n;edical,  between  those 
which  can  be  cured  only  by  mechanical  mea.sures 
and  those  in  which  the  parts  concerned  are  in 
perfect  irechanical  condition,  but  in  which  the 
phvsiological  processes  are  out  of  order. 

This  differentiation  is  possible  only  by  the 
exclusion  of  mechanical  causes  of  symptoms,  and 
these,  in  turn,  only  by  the  symptoms  them.selves; 
for  it  is  evident  that  mechanical  causes  which  are 
not  demonstrable  by  the  senses  must  be  shown  to 
exist  by  subjective  symptoms  alone. 
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When,  therefore,  a  tumor  can  be  felt  in  the 
suspected  viscus  —  whetlier  gall  Ijlatlder,  liver,  or 
stomach,  kidney  or  pancreas  or  colon;  when 
the  stomach  contents  bear  evidence  of  ulcer  or 
cancer;  when  blood  is  demonstrable  in  the  stools 
or  cells  of  malignancy  in  the  urine,  —  then  the 
question  of  mechanical  origin  is  easily  settled. 
When,  however,  all  external  and  demonstrable 
signs  of  organic  diseases  are  absent;  when  the 
disease  —  if  malignant,  of  the  pylorus  for  ex- 
ample—  for  mechanical  cure  demands  the  ear- 
liest possible  recognition,  —  then  the  symptoms 
are  necessarily  subjective  and  the  differentiation 
l)articularly  difficult. 

We  will  omit  the  consideration  of  perceptible 
physical  signs  which  make  organic  disease  con- 
spicuous and  confine  our  research  to  those  sub- 
jective sj'mptoms  upon  which  all  early  diagnosis 
and  effective  treatment  depend.  In  some  cases 
physical  evidence  may  be  at  hand,  even  in  the 
earliest  stages  of  the  disease,  long  before  any  sub- 
jective signs  are  present.  W^e  are  not  considering, 
1  repeat,  these  glaring  cases,  but  the  obscure 
ones,  those  in  which  the  disease  is  so  young  that 
surgery  offers  a  reasonable  chance. 

The  distinction  between  gallstones  and  gastric 
diseases  is  chiefly  important  because  under  a 
wrong  diagnosis  of  organic  disease,  we  may 
operate  uselessly,  as  in  simple  dyspepsia,  gas- 
tralgia,  atony,  gastritis,  gastro-duodenal  catarrh 
and  the  like.  On  the  other  hand,  we  may,  under 
a  wrong  diagnosis  of  functional  disturbance,  with- 
hold an  imperative  operation  for  gastric  cancer, 
ulcer,  strictured  pylorus,  or  gallstones. 

Practically,  therefore,  in  the  diseases  of  the 
stomach  and  gall  bladder  the  diagnosis  should 
aim  first  to  eliminate  the  functional  disturbances, 
and  thus  to  avoid  the  unnecessary  operation.  Is 
it  within  the  bounds  of  human  knowledge  thus  to 
avoid  error;  or,  in  our  zeal  to  operate  early  upon 
diseases,  like  cancer,  which  so  soon  become 
inoperable,  must  we  expect  a  considerable  per- 
centage of  unnecessary  explorations?  Will  the 
greatest  good  to  the  greatest  number  result  from 
a  large  number  of  operations  in  which  a  few  will 
prove  unnecessary,  or  from  a  small  number  of 
operations  in  which  most  will  prove  useless 
])ecause  too  late? 

The  early  symptoms  of  gallstones,  as  compared 
with  those,  of  gastric  diseases,  show  pain  in  some 
form,  uninfluenced  by  any  of  the  causes  which 
precede  purely  gastric  attacks. 

So  prevalent  is  the  impression  that  ei)igastric 
discomfort,  distress  and  pain  are  always  owing  to 
errors  in  diet,  that  the  ])hysician  must  be  on  his 
guard  lost  lie  him.self  be  l)ia,scd  in  favor  of  some 
dietaiy  cause. 

Th(!  distinction  lictween  gallstones  and  func- 
tional symptoms  of  the  stomach  lies  in  the  pa- 
tient's description  of  the  pain;  in  its  irregularity 
of  recurrence;  in  the  means  required  for  its  con- 
trol; in  the  impossibility  by  any  method  of 
prophylaxis  of  ])roventing  its  return;  in  the 
absence  of  constitutional  effects;  in  the  mainte- 
nance of  nutrition;  and  in  the  similarity  of 
succeeding  attacks  with  poih.'ips  a  gradually  ])ro- 


gressive  change  in  them  as  the  pathological  condi- 
tions causing  the  symptoms  themselves  change. 

Gallstone  diseases,  at  whatever  stage,  are  at 
times  distinguished  from  early  organic  changes 
in  the  stomach  only  with  the  greatest  difficulty. 
We  cannot  expect  to  tell  the  difference  until  there 
are  some  symptoms  at  least  of  organic  disease  of 
the  stomach.  Indeed,  herein  lies  the  real  diffi- 
culty of  successful  gastric  surgery.  An  organic 
gastric  origin  of  epigastric  symptoms  means  an 
organic  change  of  such  extent  that  physical  signs 
of  some  kind  are  usually  evident.  To  take  a 
single  symptom:  recurrent  spasms  of  pain  in  the 
epigastrium  dependent  upon  a  pyloric  stenosis, 
though  they  may  suggest  gallstones  at  first, 
later,  by  their  very  persistence,  make  a  gallstone 
origin  impossible.  The  gastric  spasm  becomes  in 
many  cases  visible,  with  vomiting,  emaciation, 
and  signs  of  dilatation.  ITntil  the  stenosis  be- 
comes great  enough  to  cause  gastric  spasm,  there 
will  be  no  pain,  except  that  of  the  pain  causing 
stenosis.  Here  again  the  importance  of  irregu- 
larity as  to  time  liecomes  evident.  Gall-bladder 
spasm  may  at  first  suggest  gastric  spasm,  but 
time  will  soon  eliminate  most  positively  a  gastric 
cause  of  pain.  Strictly  speaking,  however, 
pyloric  stenosis  should  not  be  considered,  because 
we  are  considering  conditions  without  physical 
signs,  and  stenosis  cannot  but  cause  perceptilile 
physical  signs  —  gastric  spasms. 

We  are  brought  again,  thei-efore,  to  consider 
the  cause  and  nature  of  epigastric  pain  as  depend- 
ent upon  organic  causes  imperceptible  to  the 
senses.  Here  we  must  rely  upon  the  evidence  of 
those  observers  who  have  studied  the  connection 
between  pain  as  described  by  the  patient  and  the 
anatomical  findings  of  the  operation.  I  do  not 
know  myself  where  to  find  them  described;  for 
the  time  has  not  come,  in  mj'  experience  at  least, 
when  I  have  felt  justified  in  opening  the  epigas- 
trium for  symptoms  which  do  not  suggest  very 
strongly  either  gallstones  or  some  mechanical 
lesion  of  the  stomach.  That  the  symptoms  in  the 
epigastrium  described  to  me  do  suggest  correctly 
gallstones  is  shown  by  the  almost  invariable 
]iresence  of  gallstones. 

What,  then,  are  the  symptoms  of  gastric  dis- 
ease, both  functional  and  organic,  which  in  my 
experience  do  not  mean  gallstones?  They  are 
various  forms  of  pain  dependent  unmistakably 
ujwn  diet, — pain  which  occurs  with  regular 
reference  to  certain  periods  of  digestion;  which 
always  follows  tlie  taking  of  certain  foods;  which 
persists  a  long  tiine;  which  impairs  strength  and 
reduces  weight  if  only  temporarily;  which,  finally, 
does  not  require  heroic  remedies  ior  inunediate 
ciuitrol. 

l*'unctional  gastric  troubles  are  eliniinaled  by 
their  response  to  medical  treatment,  whereas 
organic  are  confirmed  by  the  failure  of  that  treat- 
ment. 

It  may  be  inferred  that  pain  and  its  various 
manifestations  are  caused  by  functional  derange- 
ments of  the  stomach  wlien  they  are  brief, 
regular  and  easily  controlled  by  treatment  ba.sed 
r,])im   the   diagnosis  of  funclional   disease;  when 
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the  symptoms  for  years  have  appeared  at  inter- 
vals without  serious  effect  upon  the  constitution, 
and  when  there  has  never  been  at  any  time  a  sug- 
gestion of  biUary  obstruction;  or  when  in  the 
region  of  the  gall  bladder  there  has  never  been  a 
k)calized  tenderness  or  a  perceptible  tumor. 

Organic  disease  of  the  stomach  —  if  an  ulcer  — 
shows  itself  early  by  almost  unmistakable  signs. 
Confusion  between  gallstones  and  ulcer  need 
never  exist,  except  perhaps  in  contrasting  the 
early  stages  of  ulcer  with  the  late  stages  of  gall- 
stones. Age,  hematemesis,  color  of  skin,  length 
of  attacks  and  methods  of  control  in  ulcer,  con- 
trasted with  age,  jaundice,  length  of  attacks,  and 
methods  of  control  in  gallstones  permit  few 
mistakes. 

In  the  late  effects  of  ulcer  there  is  much  more 
liability  to  confusion,  in  distinguishing  between 
chronic  cholecystitis  with  gallstones,  and  chronic 
pyloric  obstruction  with  gastric  dilatation.  It 
will  usually  be  evident,  however,  in  which  case 
to  expect  the  extensive  changes  of  gallstones 
and  in  which  those  of  gastric  obstruction  and  food 
decomposition. 

But  we  are  considering,  I  find,  the  cases  in 
which  there  is  extensive  and  visible  evidence  of 
disease,  though  not  perhaps  conspicuous  evidence. 
Can  we  make  a  distinction  between  gallstones, 
functional  gastric  symptoms  and  beginning  ulcer 
or  beginning  cancer?     This  is  the  real  question. 

I  will  try  to  answer  it  by  asking  another: 
Does  cancer  of  the  stomach  in  its  inception  cause 
pain,  or,  in  fact,  any  other  symptom  whatsoever? 
If  it  does,  what  is  the  nature  of  this  pain  and  of 
those  other  symptoms?  If  it  does  not,  the  early 
diagnosis  of  cancer  is  impossible. 

I  have  discovered  cancer  of  the  alimentary 
tract  in  patients  who  have  never  shown  the  least 
sign  of  that  disease.  No  form  of  cancer  can 
cause  such  suffering  as  cancer  of  the  intestines, 
and  yet  in  these  cases  there  is  no  pain  before 
obstruction  begins.  I  am  convinced  that  cancer 
of  the  pylorus,  of  the  body  of  the  stomach,  is 
absolutely  without  symptoms  in  the  early 
stages,  —  before  there  is  mechanical  obstruction 
or  pressure,  before  there  is  ulceration  and  hemor- 
rhage, or  before  the  gastric  wall  is  so  involved  as 
to  interfere  seriously  with  digestion  through 
changes  in  the  gastric  juice. 

In  a  word,  gastric  cancer,  at  the  stage  most 
favorable  for  operation  and  permanent  cure, 
cannot  be  diagnosticated  unless,  fortunately,  it 
ulcerates  early  over  a  distinctly  localized  surface, 
or  unless  it  happens  in  the  proliferative,  warty, 
or  papillomatous  stage  to  fill  and  obstruct  the 
pylorus.  Gastric  cancer  is  like  cancer  of  the 
breast  and  cancer  of  the  uterine  cervix  —  pain- 
less in  its  early  stages. 

It  follows  that  the  distinction  betv.'een  ulcer  and 
cancer  of  the  stomach,  in  tho.se  cases  in  \vhich  there 
is  only  pain,  and  gallstones  in  which  there  is 
only  pain,  must  be  based  upon  the  character  of 
the  pain  itself;  its  situation  and  extent;  its  time 
of  occurrence;  its  direction,  continuity,  per- 
sistence, recurrence;  its  sharpness,  dullness  and 
like   characteristics;  its  exciting  causes   and   its 


controlling  treatment;  its  constitutional  effects, 
its  periodicity,  an<l,  now  and  then,  under  careful 
and  persistent  <)b.servati(jn,  .some  objective  symp- 
tom so  trivial  and  doubtful  perhaps  as  to  be  al- 
most classed  as  subjective.  All  the.se  things  will 
tend  to  prove  the  existence,  either  of  a  biliary  or  a 
gastric  cause  which  demands  surgical  exploration. 
In  many  cases  this  evidence  will  point  so  con- 
clusively toward  the  biliary  tract  as  to  exclude 
the  gastric.  Indeed,  organic  gastric  diseases  are 
best  diagnosticated  by  the  exclusion  first  of  biliary. 

In  all  pancreatic  lesions  which  simulate  or 
depend  upon  gallstones  the  only  thing  of  impor- 
tance in  diagnosis  is  the  elimination  of  the  cases  in 
which  operation  is  useless.  Can  any  inoperable 
pancreatic  lesion  be  eliminated  from  the  diagnosis 
with  sufficient  positiveness  to  justify  noninter- 
vention on  the  ground  of  absolute  hopelessness? 
1  am  sure  that  it  cannot. 

Cancer  of  the  pancreas,  a  common  disease,  is 
hopeless,  but  it  cannot  be  distinguished  beyond  a 
doubt  unless  there  is  a  tumor  so  perceptible  as 
to  be  accurately  palpated.  Such  a  tumor  may 
sometimes  exist,  but  I  have  never  seen  one. 
Pancreatic  cancer  is  a  possibility  to  be  considered 
in  the  indications  for  operation  and  in  the  prog- 
nosis whenever  exploration  of  the  biliary  tract  is 
proposed.  The  diagnosis  of  pancreatic  cancer  is' 
nevertheless  easy,  for  it  depends  upon  painless 
jaundice  and  emaciation.  Evidence  in  the  stools, 
whatever  its  theoretical  value,  has  but  little 
practical  importance.  The  chief  element  in  the 
history  in  favor  of  malignancy  is  the  absence  of 
pain  from  the  very  beginning  of  the  jaundice,  and 
perhaps  long  before  the  first  appearance  of 
jaundice;  whereas  if  the  jaundice  were  owing  to 
gallstones,  we  should  expect,  in  the  progress  of 
the  stone  from  the  gall  bladder  to  complete 
impaction  in  the  ducts,  pain  more  or  less  severe. 
No  diagnosis  of  pancreatic  cancer  should  be  made 
until  there  have  been  the  most  searching  inquiries 
as  to  the  previous  occurrence  of  pain  in  some  of 
the  forms  described  —  whether  the  diagnosis  is 
gallstones,  dyspepsia,  biliousness,  or  something 
else.  In  certain  cases  the  surgeon  will  find  an 
impacted  gallstone  even  when  the  history  is 
absolutely  without  a  suggestion  of  previous  pain. 
In  some  cases  the  pancreatic  portion  of  the  com- 
mon duct  will  contain  a  stone  which,  through  the 
pancreatic  tissues,  will  feel  like  a  malignant 
nodule.  The  diagnosis  of  this  condition  before- 
hand is  impossible;  and  so  is  the  diagnosis  of  a 
stone  in  the  opening  of  the  canal  of  Wirsung, 
where  I  once  found  one  (vol.  Ixi,  p.  174). 

Chronic  pancreatitis  may  be  expected  in  a 
certain  proportion  of  cases,  especially  when  there 
is  jaundice.  The  diagnosis  of  a  gallstone  cause 
for  jaundice  does  not  exclude  this  condition,  for 
it  accompanies  or  follows  gallstones,  whether  in 
the  gall  bladder  or  in  the  cystic,  hepatic,  or  com- 
mon duct.  I  have  found  enlargement  of  the 
head  of  the  pancreas,  without  gallstones,  in  the 
comparatively  young,  and  the  disease  has  been 
permanently  cured,  apparently,  by  cholecystos- 
tomy.  In  suspected  acute  lesions  of  the  pan- 
creas a  history  of  gallstones  adds  to  the  strength 
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of  the  diagnosis.  In  all  pancreatic  lesions,  except 
cancer,  the  exploration  which  establishes  the  diag- 
nosis may  be  followed  by  curative  operation,  espe- 
cially cholecystostomy  for  chronic  pancreatitis. 

The  diagnosis  between  gallstones  and  certain 
lesions  of  the  liver  is  interesting;  but  hepatic 
diseases  are  so  rare  that  the  question  of  differen- 
tial diagnosis  between  these  two  conditions 
seldom  comes  up. 

During  my  last  service  at  the  Massachusetts 
General  Hospital  a  patient  was  transferred  to  my 
care  who  had  been  operated  upon  for  suspected 
gallstones.  None  were  found;  but  on  the  an- 
terior surface  of  the  great  lobe  of  the  liver  there 
was  a  rounded,  smooth  prominence  which  sug- 
gested to  the  operator  a  neoplasm,  probably 
malignant.  Cholecystostomy  was  performed  to 
relieve  the  existing  jaundice.  There  was  much 
hemorrhage  following  this  operation,  but  the 
patient  survived.  For  several  weeks  I  watched 
the  case,  trying  to  decide  upon  the  diagnosis 
and  the  best  treatment.  Before  I  had  decided, 
however,  the  patient  began  to  bleed  from  the 
nose,  and  she  died  of  uncontrollable  hemorrhage. 
The  autopsy  showed  a  lu'pertrophic  cirrhosis, 
which  no  phj'sician  or  surgeon  had  for  a  moment 
suspected. 

Abnormal  liver  conditions,  whether  accom- 
panied by  jaundice  or  not,  sometimes  suggest 
gall-stones  and  are  operated  on  uselessly.  Can 
these  diseases  be  successfully  eliminated  in 
making  the  diagnosis?  I  do  not  think  that  they 
always  can.  1  have  found  gallstones  in  a  hard, 
irregular  tumor  which  was  supposed  to  be  a  mass 
of  cancer,  but  which  was  really  an  enlarged, 
irregular  and  thickened  gall  bladder.  In  other 
cases  the  diagnosis  of  gallstones  has  proved  cor- 
rect, but  there  has  been  also  malignant  disease. 

Cancer  of  the  liver,  not  associated  with  gall- 
.stones,  is  eliminated  by  its  painlessness  and  by 
the  character  of  its  jaundice,  as  there  is  jaundice 
from  ob.struction  of  bile  in  one  part  of  the  liver, 
and  bile  in  the  stools  from  another  part.  Liver 
abscess  might  be  confused  with  an  acute  cholec3's- 
titis,  were  the  abscess  in  the  immediate  vicinity 
of  the  gall  bladder.  Such  a  condition  woulcl, 
however,  be  so  rare  that  it  need  not  be  seriously 
considered. 

Perhaps  the  most  important  disease  to  eliminate 
is  cirrhosis  with  jaundice.  This  condition,  how- 
ever, is  extremely  unusual  in  a  form  which  even 
I'emotely  suggests  gallstones;  an  hypertrophic 
cirrhosis  might;  no  cirrhosis  with  ascites  would, 
for  the  presence  of  ascites  would  immediately 
rule  out  a  gallstone  origin. 

Many  errors  in  diagnosis  in  diseases  of  the  right 
ujijier  quadrant  come  from  inadequate  study. 
l<;xcej)t  in  the  jjlainest  cases  the  patient  in  whom 
gallstones  are  strongly  suspected  should  be 
examined  several  times,  if  the  symptoms  are  not 
urgent.  If  the  case  is  obscure,  much  time  should 
be  spent  uixui  it,  and  the  prognosis  should  be 
guariled.  Cases  of  obscure  origin,  however,  in 
which  the  symptoms  are  severe,  must  be  explored 
at  the  earliest  possible  moment,  even  under  th(> 
jiossibilities  of  an  unnecessary  opei'ation. 


Next  in  importance  to  the  establishment  of  the 
diagnosis,  especially  with  reference  to  gallstones, 
are  the  indications  for  treatment. 

In  many  diseases  the  indications  for  treatment 
are  comprised  in  the  disease  itself.  In  gallstones, 
for  example,  once  the  diagnosis  is 'made  from  the 
.symptoms  that  they  cause,  operation  in  the 
absence  of  contra-indications  is  always  advisable. 
These  contra-indications  are  the  existence  of 
serious  lesions  of  other  important  organs,  cachexia, 
anemia,  hemophilia,  inadequate  powers  of  resist- 
ance from  other  causes,  and  perhaps  the  habit  of 
tardy  convalescence  from  trivial  diseases  —  of 
falling  an  easy  prey  to  evil  complications. 

Shall  we  operate  when  gallstones  which  cause 
no  symptoms  have  been  demonstrated  at  other 
operations?  Are  exploratory  operations  indi- 
cated when  gallstones  are  only  suspected?  Gall- 
stones which  are  known  to  exist  should  be 
removed  the  moment  symptoms  dependent  upon 
them  appear.  I  personally  believe  that  removal 
is  wi.se  in  all  cases,  whether  they  offend  or  not, 
provided  the  patient  is  in  the  best  of  conditions; 
if  he  is  not  in  perfect  condition,  I  should  await 
developments.  In  cases  in  which  gallstones  are 
suspected,  we  should  explore  if  the  suspicion  lies 
between  gallstones  and  other  conditions  as  serious 
or  more  serious.  When,  for  example,  the  diag- 
nosis lies  between  gallstones  and  a  simple  dj's- 
pepsia,  the  benefit  of  the  doubt  would  consist  in 
postponing  exploration;  when  the  diagnosis  lies 
between  gallstones  and  cancer  of  the  pylorus,  the 
benefit  of  the  doubt  demands  immediate  explora- 
tion. 

The  rule  by  which  I  have  been  guided  and 
which  I  have  rarely  if  ever  had  occasion  to  regret 
is  that  when  symptoms  exist  in  the  right  upper 
quadrant  which  are  of  a  chronic  character,  when 
the  attacks  of  pain  or  distress  continue  especially 
at  irregular  intervals,  and  when  the  attacks  of 
pain  in  any  form  suggest  the  presence  of  gall- 
stones, exploration  is  indicated,  particularly 
when  palliative  measures  have  been  employed  in 
vain  for  a  reasonable  length  of  time.  When  later 
signs  confirm  the  existence  of  gallstones,  any 
measures  other  than  surgical  are  unreasonable 
and  ineffectual. 

DISEASES  OF  THE  BILIARY  PASSAGES  INCLUD- 
ING THE  LIVER,  THE  GALL  BLADDER  AND 
THE  PANCREAS.* 

BY   ELBRIDGE    G.    CUTLER,   M.D.,    BOSTON. 

For  convenience  of  consideration  we  may 
group  the  most  important  diseases  of  the  biliary 
passages  under  four  heads : 

(1)  Calculi  or  gallstones  in  the  gall  bladder  and 
gall  ducts  and  their  effects. 

(2)  Inflammation  of  the  gall  bladder  and  g.nll 
ducts  and  their  effects. 

(3)  New  growths  of  the  gall  bladder  and  gall 
ducts  and  their  clTects. 

(4)  The  various  combinations  of  these  three 
groups. 

The.se    diseases    are    not    equally    frequent. 

*  Head  bpr>ro  Tlie  Massnctiuaetts  Mediral  Society,  .Tuiip  13,  UWk 
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Iliedel  unci  Kehr  .say  thai  calculi  of  the  biliary 
l)assages  are  found  in  10%  of  all  adult  autopsies. 
Hohsoii  states  that  jjost-niortem  records  on 
j)ers()ns  of  all  ages  and  both  sexes  prove  gall- 
stones to  be  present  in  from  5%  to  10%  of  all 
Europeans;  in  Strassburg  the  record  being  12%, 
in  Kiel  5%,  and  in  Manchester  7.4%.  Mosher 
found  in  the  first  1,655  autopsies  of  the  Johns 
Hopkins  Hospital  there  were  115  cases  of  gall- 
stones or  6.9%.  Rolleston  found  them  in  5.7% 
in  the  post-mortem  records  of  the  St.  (ieorge's 
Hospital  in  London.  Brewer  found  them  12 
times  ill  100  subjects  exaniinod  in  the  dissecting 
room  of  the  College  of  Physicians  and  Surgeons. 
New  York.  Wright  in  his  first  1,400  autopsies, 
at  the  Massachusetts  General  Hospital,  found 
there  were  120  cases  of  disease  of  the  biliary 
passages  and  pancreas.  Of  these  95  were  stone, 
9  thickened  bile,  6  cholecystitis,  4  adhesions 
of  gall  bladder  to  intestine,  3  small  and  contracted 
gall  ])ladder,  and  1  each  hemorrhagic  pancreatitis, 
stricture  of  ducts  and  cancer  of  the  common 
duct.  Among  these  cases  were  3  of  cancer  of  the 
gall  bladder  with  gallstones,  3  of  cancer  of  the 
pancreas  without  stone,  1  with  cancer  of  the 
pancreas  and  secondary  cancer  of  the  common 
duct,  1  of  lymphosarcoma  of  pancreas,  gall 
bladder  and  liver  with  stone.  In  view  of  the 
greater  frequency  of  gallstones  I  shall  devote 
inyself,  in  the  short  time  at  my  disposal,  more 
particularly  to  that  form  of  disease. 

In  by  far  the  greater  number  of  gallstone  cases 
there  are  no  symptoms.  Kehr  says  95%,  are 
without  them,  and  one  or  more  stones  may 
remain'  indefinitely  without  symptoms  in  a 
healthy  gall  bladder  with  pervious  gall  ducts.  In 
the  remaining  5%  symptoms  result  which  vary 
from  the  very  slightest  evidences  to  fatal  conse- 
quences. 

The  chief  symptoms  produced  by  the  above- 
named  groups  of  disease  are  pain,  local  tenderness, 
chills  and  fever,  vomiting,  sweating,  alteration  of 
the  rate  of  the  pulse,  jaundice,  tumor  of  the  gall 
bladder,  changes  in  the  urine,  blood  ana  stools. 

Pain.  —  The  pain  is  acute,  paroxysmal,  in  the 
right  upper  quadrant,  though  it  may  be  in  the  left 
according  to  Naunyn,  occurs  more  often  when  the 
stomach  is  empty,  frequently  comes  on  at  night, 
in  most  cases  is  referretl  to  the  stomach  region  and 
begins  in  the  epigastrium  and  not  in  the  region 
of  the  gall  bladder  (Ewald).  Sometimes  it  is 
present  all  over  the  abdomen;  it  extends  often  to 
the  right  shoulder  and  back,  both  sides  of  the 
vertebr£D;  it  is  frequently  relieved  by  eating,  and 
sometimes  by  the  escape  of  gas  from  the  intestine. 
Its  iluration,  frequency  and  severity  are  very 
irregular.  Kehr  and  many  authorities  claim  the 
j)aiii  to  be  dependent  on  inflammatory  changes. 
Riedel  says  it  is  due  to  the  advance  of  a  stone  in 
scarcely  half  the  cases,  but  is  caused  by  inflam- 
mation. Murphy,  Furguson  and  others  say  that 
it  is  due  to  tlie  effects  of  gallstone  or  to  distention 
of  the  gall  bladder  or  ducts  independent  of  in- 
fection. Ewald  says  colic  is  caused  by  con- 
tractions. Characteristic  is  the  sudden  onset,  its 
colickv    nature,     its    sense    of    boring,    tearing 


through.  Tliere  is  notiiing  jieculiar  to  the  pain 
per  se  which  enables  us  to  distinguish  between 
inflammation,  stone  and  cancer,  thougli  its 
accompanying  sym])toms  will  often  enable  us  to 
make  a  diagnosis. 

Tenda-ness. — The  next  most  characteristic 
symptom  is  local  tenderness  in  the  part  involved 
in  the  disease.  Its  greatest  intensity  is  just 
underneath  the  free  border  of  the  ribs  at  the 
junction  of  the  ninth  rib  and  its  cai'tilage.  It  is 
best  elicited,  according  to  Moyiiihaii.  by  bimanual 
examination,  the  left  hand  ])ressing  firmly  up 
from  lichind  the  lower  two  or  three  ribs  and  the 
fingers  of  the  right  hand  hooking  under  the  costal 
margin  while  tlie  patient  draws  a  long  breath. 
Robson's  point  is  above  and  to  the  right  of  the 
umbilicus  at  the  junction  of  the  upper  two- 
thirds  with  the  lower  one-third  of  a  line  drawn 
from  the  ninth  rib  to  the  umbilicus.  He  says 
it  is  the  site  of  reflected  jiain  passing  along  tlie 
s])lanchnic  to  the  eighth  and  ninth  dorsal  nerves 
and  thence  reflected  to  the  surface  of  the  termina- 
tion of  these  nerves.  Tenderness  is  a  sign  of 
ccmsiderable  importance.  The  tenderness  is  gen- 
erally nearer  the  median  line  and  slightly  lower 
when  the  common  duct  is  the  seat  of  trouble. 

Fever  and  Chills.  —  With  the  attack  of  colic, 
when  due  to  stone,  a  severe  rigor  not  infrequently 
occurs  and  may  be  repeated  several  times.  It  is 
accompanied  by  a  rapid  rise  of  temperature  to 
102°  F.,  103°  F.  or  more,  and  with  the  subsidence 
of  the  pain  it  as  rapidly  disappears.  Murphy 
has  called  attention  to  the  fact  that  the  tempera- 
ture is  a  series  of  angles  not  curves.  When  in- 
flammation of  the  gall  bladder  or  ducts  or  their 
sequences  have  occurred  fever  is  constant  w^ith 
exacerbations. 

Vomiting.  —  ^'omiting  is  of  very  frequent 
occurrence  in  an  acute  attack  and  follows  the 
pain.  It  may  be  the  most  troublesome  of  the 
symptoms.  It  is  reflex  and  may  be  independent 
of  nausea.  Its  severity  may  be  so  great  that  a 
gallstone  may  be  dislodged  from  the  straining 
with  temporary  subsidence  of  the  attack. 

Sweating.  —  Sweating  may  occur  during  the 
acute  attacks  of  gallstone  colic  or  it  may  be  the 
result  of  septic  infection. 

Pidse.  —  The  pulse  is  quickened  and  its  tension 
increased  during  an  acute  attack  of  gallstone 
colic;  while  in  inflammation  of  the  gall  bladder 
or  ducts  it  is  simply  accelerated  and  the  tension 
may  be  diminished. 

Jnuvdice.  — Jaundice  is  one  of  the  least  con- 
stant of  the  symptoms.  According  to  Brewer  it 
is  absent  in  from  S0%  to  90%  of  all  ojierative 
cases.  It  may  be  caused  by  stone  in  the  hepatic 
duct,  or  in  the  common  duct,  by  inflammation  of 
the  hepatic  or  common  duct,  as  a  late  symptom 
in  cancer  of  the  gall  liladder,  tumors  of  the  he- 
patic duct,  tumors  of  the  common  duct  or  neigh- 
boring viscera,  by  localized  peritonitis  distorting 
or  constricting  the  common  or  hepatic  ducts.  It 
may  be  the  result  of  functional  disturbance 
(Ewald).  Prolonged,  persistent,  deepening  jaun- 
dice with  progressive  loss  of  weight  and  tumor  of 
gall    bladder    is   strongly    suggestive   of   cancer, 
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though  it  has  been  observed  in  impacted  stone  in 
the  conunon  ihict. 

Tumor  of  Gall  Bladder.  —  Tumor  may  l)c  found 
ill  infianunation  of  tlie  gall  bhidder.  in  concretions 
in  the  same,  and  in  obstruction  of  tlie  cystic  or 
conunon  duct.  It  projects  below  the  edge  of  the 
ribs  and  may  be  felt  as  a  mass  of  almost  any  size, 
pyriform,  moving  with  respiration,  may  or  may 
not  be  tender,  and  may  or  may  not  be  harci. 
Often  its  lower  end  is  parabola  shaped  and 
gratlually  disap]icars  toward  the  liver. 

Urine.  —  The  urine  may  or  may  not  contain 
bile  either  temjiorarily  or  constantly.  It  fre- 
quently contains  albumin  as  well;  albumin  is 
always  found  inimctliatcly  after  an  attack  of 
biliary  colic  due  to  stone  and  may  rapidly  dis- 
appear. 

Blood.  —  Leucocytosis  may  be  found  in  sup- 
puration in  all  infections  save  those  of  typhoid 
fever  (present  in  50%.     ^lusser). 

Stools.  —  Examination  of  the  stools  determines 
the  presence  or  absence  of  bile  and  degree  of 
jaundice.  Gallstones  may  be  found  a  few  days 
after  an  attack  of  colic,  even  as  late  as  the  four- 
teenth day  (Robson). 

Disease  of  the  biliary  passages  is  to  be  differ- 
entiated from  gastric  ulcer,  appendicitis,  renal 
colic,  pancreatitis,  angina  pectoris,  portal  phle- 
bitis, subphrenic  abscess;  gastric  crises  of  tabes. 

In  gastric  ulcer  there  is  permanent  hyperacidity 
and  hyperchlorrhydria.  In  gall  bladder  colic 
chemical  examination  of  the  gastric  contents 
during  the  interval  shows  no  change  from  the 
normal.  During  or  immediately  after  the  attack 
there  may  be  increase  of  the  hydrochloric  acid  in 
the  stomach,  which  disappears  with  the  subsi- 
dence of  the  attack.  In  ulcer,  ingestion  of  food 
brings  on  the  pain  regularly;  whereas  that  of 
gall  bladder  colic  is  irregular,  appears  at  varying 
intervals  and  freciuently  at  night.  Cholecystitis 
is  frequently  mistaken  for  jierforation  of  peptic 
ulcer. 

Appendicitis  is  sometimes  difficult  to  ditfer- 
entiate,  especially  when  the  appendix  occupies 
an  abnormal  position  with  its  tip  directed  upward 
and  perhaps  near  the  liver.  Inflation  of  the  colon 
may  be  of  service  by  displacing  the  painful  point. 
Leucocytosis  points  here  to  appendicitis  as 
empvema  of  the  gall  bladder  has  no  leucocj'tosis 
(Ewald). 

In  renal  colic  the  pain  originates  in  the  flank, 
extends  down  along  the  ureter  and  ends  in  the 
testis,  or  ovary,  ami  there  is  frequently  hematuria, 
and  vesical  irritation. 

Pancreatitis.  —  It  may  be  impossible  to  dis- 
tinguish between  acute  pancreatitis  and  acute 
cholecystitis  or  phlegmonous  cholecystitis.  As  a 
I'ule,  the  clear  description  of  l''itz  will  enable  us  to 
keel)  '"  '^li*-  right  direction. 

Angina  pectoris  could  only  be  confounded  with 
biliary  disease  in  irregular  cases. 

I'orlal  ]njlc phlebitis  is  distinguished  by  its 
antecedent  history,  its  enlarged  and  painful  liver 
and  its  pyemic  .symptoms. 

Suhdiaphragmatic  abscess,  the  previous  history, 
the  ])hysical   .'^igns   (abdominal    as  well  as  tho- 


racic), and  exploratory  puncture  would  serve  to 
differentiate. 

Gastric  Crises  oj  Tabes.  —  The  other  acconi- 
]ianying  nervous  symptoms  would  stamp  the 
disease. 

This  short  resume  illustrates  the  occasional 
difficulty  of  diagnosis,  and,  as  said  before,  an 
absolute  diagnosis  may  sometimes  be  impossible. 

The  diagnosis  having  been  made,  however,  the 
indications  from  a  medical  jioint  of  view  are  to 
alleviate  symptoms,  to  promote  a  free  passage  of 
bile  to  the  intestine  and  to  prevent  stagnation  of 
bile.  The  first  of  these  indications  is  met  by  the 
well-known  means  and  may  be  successful.  They 
are,  for  the  pain  of  gallstones,  the  .subcutaneous 
injection  of  \  gr.  of  morphia  or,  better,  morphia 
gr.  \,  atropia  gr.  1-150,  nitroglycerin  gr.  1-100, 
repeatetl  without  the  atropia  in  fifteen  to  twenty 
minutes  if  relief  is  not  obtained  in  the  first  in- 
stance. Hot  bath  and  hot  fomentations  to  the 
hepatic  region.  Inhalation  of  ether  or  chloro- 
form till  the  morphia  has  begun  to  act.  Rest  in 
bed  and  local  applications  till  the  tenderness 
subsides. 

The  promotion  of  the  free  passage  of  bile  to  the 
intestine  and  the  prevention  of  concentration 
and  stagnation  in  the  gall  bladder  is  thought  to  be 
favored  by  the  giving  of  some  of  the  soda  salts 
as  the  sulphate  or  phosphate  in  doses  of  from 
1  to  2  dr.  daily.  Oleate  of  soda  in  pill  form  has 
received  the  indorsement  of  Robson  in  cases  that 
declined  or  were  unfit  for  operation.  The  at- 
tempts to  dissolve  the  gallstones  in  situ  have  not 
thus  far  been  successful.  Something  may  be 
accomplished  in  the  way  of  prophylaxis  by 
regulation  of  diet,  prescribing  regular  exercise, 
the  u.se  of  saline  purgatives  and  care  of  the  gen- 
eral health;  but  after  all  the  case  is  almost  always 
sooner  or  later  .sure  to  come  into  the  hantls  of  the 
surgeon,  and  it  is  far  wiser  to  call  him  in  early  as 
soon  as  the  diagnosis  is  established  and  together 
to  determine  on  the  future  course  rather  than  to 
wait  till  some  serious  complication  has  arisen  and 
the  surgeon  must  work  at  a  serious  disadvantage. 
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DISCUSSION    OF    DR.    cutler's     AND     DR.    HICHARDSOn's 
PAPERS. 

Dr.  R.  H.  Fitz,  of  Bo.ston:  Dc^^iMte  the  r(Mi)<;iiiz('d 
iniporfaiico  of  the  liver  in  proinoliiiR  liigestion,  iiiain- 
taiiiins  mitrition  and  acting  as  a  .safcsuanl  agaiii.sl 
certain  ))oi.sons,  it  mnst  be  admitted  that  our  means  of 
delerniininK  a  faikire  in  its  various  functions  are 
extremely  limited.  There  is  hut  little  difficulty  in 
m.-ikinf;  a  diagnosis  of  probable  f;'ill'<''^"es,  and  po.ssible 
(•iini|ilicatioMs,  re(|uirinf;  active,  and  more  or  less 
immediate  mechanical  treatment.  More  important 
is  (he  diagnosis  of  the  conditions  which  lead  to  the 
formation  of  gallstones  with  a  view  to  their  ])revention. 
l'"or  generations  such  terms  as  congestion,  torpor  and 
sluggishness  of  the  liver  have  been  in  common  use,  but 
the  well-informed  physician  recognizes  that  they  are 
merely  conventional,  and  arc  by  no  means  indicative  of 
demonstral)le  disturbances  of  function  of  this  organ. 
The  liver  thus  is  made  the  scajiegoat  for  what  fre- 
((ueiitly  must  be  regarded  as  a  faulty  action  of  the 
stomach  or  bowels,  too  often  induced  by  excesses  or 
negligence  on  the  part  of  the  sufferer.  Indeed,  the 
remedies  which  are  given  with  the  announced  purpose 
of  acting  on  the  liver,  if  they  do  not  produce  a  more  or 
less  energetic  cartharsis,are  considered  to  have  failed  in 
their  effort  to  produce  "  portal  depletion." 

At  present,  as  in  the  past,  the  clinician  has  no  other 
means  of  satisfactorily  determining  an  alteration  of  the 
functions  of  the  li\'er  than  by  an  inquiry  into  the 
greater  or  less  ease  with  which  the  bile  lea^'es  the  biliary 
tract.  He  is  unable  to  recognize  alterations  in  the 
quantity  or  quality  secreted  under  the  influence  of 
disease,  and  it  is  impossible  for  him  to  determine  the 
state  of  other  functions  of  the  liver  under  morbid 
influences. 

The  same  holds  true  in  gi-eat  measure  with  regard  to 
the  clinical  determination  of  functional  disturbances  of 
the  pancreas.  These  were  made  the  subject  of  an 
address  before  the  Congi-ess  of  American  Physicians  and 
Surgeons  a  few  years  ago,  and  an  attempt  was  made  to 
bring  forward  what  had  been  done  in  this  direction,  and 
to  outline  what  was  in  process  of  in^-estigation.  It  is 
unnecessary  to  state  that  the  work  of  the  intervening 
period  has  served  no  other  purpose  than  to  show  that 
the  expectations  of  the  past  ha\'e  not  been  fulfilled, 
and  that  no  material  advance  has  been  made  in  the 
clinical  recognition  of  disturbances  in  the  function  of 
this  organ. 

It  is  the  province  of  the  future  to  throw  light  upon 
these  (juestions.  They  are,  in  the  first  instances,  prob- 
lems for  the  laboratory,  and  the  splendid  provision 
made  for  such  researches  in  the  new  buildings  of  the 
Harvard  Medical  School  are  indication  of  their  im- 
portance. It  is  of  especial  significance  that  a  new 
laboratory  is  to  be  added  to  the  series,  —  one  for  the 
.  study  of  clinical  jiathology,  in  which  the  investigation 
of  matters  of  importance  in  the  practice  of  medicine 
shall  be  ])arainount. 

The  diagnosis  of  diseases  of  the  lixcr  and  pancreas, 
theref())e,  must  dejiend  now,  as  heretofore,  upon  the 
determination  of  the  position,  shape,  density,  mobility 
and  sensitiveness  of  the  parts  concerned  in  addition  to 
the  data  derived  from  the  history  of  the  patient. 

With  the  admi.ssion  of  the  impossibility  of  making  an 
at'curate  clini(!al  diagnosis  of  the  disturbances  of  func- 
tion of  the  liver  and  pancreas,  comes  the  simplification 
of  treatment.     To  attempt  to  stimulate  or  to  depress 


a.ssumed  disturbances  in  the  function  or  functions  of 
the  liver  incapable^  of  recognition  is  a  leap  into  the  dark. 
It  is  far  s.-ifcr  to  undertake  the  treatment  only  of  those 
disturbances  corniected  wilh  obstruction  to  the  pas.sage 
of  bile  and  i)ancreatic  juice  into  the  intestine,  wilh 
suppurative  and  necrotic  areas,  and  with  calculi  atid 
tumors.  It  is  the  mechanical  treatment  of  mechanical 
disturbance  which  is  fruitful  at  present,  while  the 
functional  treatment  of  disturbances  of  function  i.s  the 
task  of  (h(-  future.  It  is  left  for  the  physician  to  aid 
in  the  determination  of  the  time  when  such  mechanical 
measures  shall  be  applied,  either  through  his  recogni- 
tion of  the  failure  of  diet  and  drugs  to  afford  relief,  or 
by  the  appreciation  of  |)ersistent  ex'idence  of  the  main- 
tenance of  nutrition  despite  the  increa.sing  size  of 
the  tvnnor.  With  the  exception,  perhaps,  of  certain 
.sy|)hilitic  lesions  of  the  liver  and  pancreas  it  nnist  be 
admitted  that  the  indejiendent  di.sea.ses  of  these 
organs  of  a  serious  nature,  if  not  remediable  by  surgery, 
are  incapable  of  cure  by  any  other  method  of  treat- 
ment. 

Dr.  S.  J.  MiXTER,  of  Boston:  The  subject  is  such  a 
tremendous  one  that  in  a  discussion  there  is  little  time  to 
lay  stress  on  more  than  a  very  few  of  the  jioints  that 
occur  to  the  speaker. 

First,  I  want  to  say  one  word  as  to  diagnosis,  —  the 
importance  of  recognizing  the  fact  that  recurrent  at- 
tacks of  i)ain  in  the  region  of  the  liver  almost  always 
mean  gallstones.  If  one  goes  on  that  idea,  and  with  a 
history  of  frequent  recurrent  attack.s  of  pain  makes  an 
exploration,  it  is  ^•ery  seldom  that  he  goes  wrong. 
He  may  not  find  gallstones,  but  he  will  find  something 
that  produces  this  condition. 

There  is  one  condition  which  we  find  instead  of 
gallstones,  which  produces  similar  symptoms,  and  that 
is  a  chronic  inflammation  of  the  gall  bladder. 

I  think  it  is  the  duty  of  the  surgeon  also,  in  the  way 
of  diagnosis,  in  all  cases  of  laparotomy,  except  in  very 
young  people,  where  the  incision  is  large  enough, 
where  the  patient's  condition  is  such  as  to  warrant  and 
where  there  is  no  dealing  with  a  septic  condition,  to 
examine  the  gaU  bladder  with  the  hand.  I  also  think 
it  is  his  duty  to  remove  gallstones  when  they  are  found, 
if  the  patient's  condition  is  such  as  to  warrant  it. 
This  procedure  is  simple  and  harmless,  and  I  think 
should  always  be  done,  but  it  should  be  done  in  a 
proper  manner.  In  certain  cases,  as  Dr.  Richardson 
has  said,  you  know  there  are  gallstones  present,  and 
you  do  not  remove  them.  I  have  done  hysterectomies 
on  cases  where  the  patients  had  in  their  gall  bladders 
gallstones  of  considerable  size  or  number,  but  for  some 
reason  or  other  their  condition  at  the  time  was  such 
that  it  was  considered  best  not  to  remove  the  stones; 
but  with  those  patients,  any  sj'mptoms  appearing 
later  can  be  acted  upon  immediately. 

It  must  be  recognized,  however,  that  the  most 
serious  of  all  the  gall  bladder  diseases  are  those  which 
depend  on  acute  inflammation  without  the  presence  of 
gallstones.  Some  are  due  to  the  presence  of  gallstones, 
but  they  are  absent  in  some  where  there  is  a  severe 
inflammation.     We  see  such  in  typhoid  fever. 

A  patient  was  brought  into  the  hospital  without  any 
history,  without  any  friends,  a  \-ery  sick  man,  with 
high  temperature.  I  discovered  a  tumor  in  the  region 
of  the  gall  bladder.  I  operated  and  found  an  enor- 
mously distended  gall  bladder  filled  with  pus,  and 
drained  it.  The  man  died  and  we  found  that  he  had  a 
severe  typhoid  iever.  Some  of  my  friends  found  fault 
for  operating  upon  a  case  of  typhoid  fever. 

The  rjuestion  of  choice  of  operation  has  not  been 
spoken  of,  and  I  think  that  is  something  which  is 
important,  but  about  which  surgeons  differ  to  a  certain 
extent. 
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In  jiall-hladder  diseases,  whether  due  to  stones  or  to 
chronic  or  acute  inflammation,  very  often  the  question 
conies  up,  Sliall  wc  simply  drain,  or  shall  we  excise? 
Now  I  think  this  depends  upon  the  experience  of  the 
surgeon.  There  is,  as  the  Mayos  have  shown,  a  slight 
added  risk  in  excision  of  the  gall  bladder.  To  my 
mind  there  is  an  added  risk  in  leaving  an  inflamed  gall 
bladder,  that  is,  one  with  chronic  inflammation. 
I  think  it  is  better  to  excise  rather  than  to  drain.  I 
have  done  this  without  any  ill  effects.  It  is  a  very 
easy  operation,  and  even  where  the  ducts  ha\-e  to 
be  drained  it  is  not  difficult  to  drain  them  after  the 
gall  bladder  is  excised. 

One  point  I  think  should  be  emphasized,  and  that  is, 
in  suspected  gaUstone  cases,  in  inflammation  of  the 
gall  bladder,  the  safest  thing  is  exploration,  because  the 
after  effects  of  very  many  cases  of  gallstones  are  so 
disastrous  that  it  is  better  occasionally  to  oi.ien  the 
abdomen  unnecessarily  than  to  leave  the  case  to  go  on 
to  impaction  and  ulceration  which  are  so  very  much 
more  fatal  than  the  simple  opening  of  an  early  case. 

Dr.  F.  B.  Harrington,  of  Boston:  This  subject  is 
full  of  unanswered  questions.  We  are  coming  to  feel 
more  and  more  that  operation  is  called  for  when  stones 
are  known  to  exist  or  are  strongly  suspected. 

There  are  two  pictiu'es  of  the  operative  conditions  in 
gallstone  disease  which  we  should  remember.  First, 
the  simple  one  of  the  presence  of  gallstones  without 
sepsis.  Here  we  ha^•e  a  condition  analogous  to  the 
simple  quiescent  appendix  in  which  operation  is  safe 
and  the  certainty  of  permanent  ciu-e  is  great.  This 
condition  if  not  relieved  by  operation  may  lead  and 
often  does  lead  to  the  second  picture,  the  septic  con- 
dition of  the  bile  tract  or  the  bile  infected  condition  of 
the  blood  and  tissues.  These  conditions  may  be 
combined,  but  alone  or  together  they  produce  situa- 
tions of  the  greatest  giavity.  I  would  therefore 
advise  early  operation  in  gallstone  disease.  As  has 
been  said,  many  cases  of  chronic  indigestion  are  the 
result  of  the  presence  of  gallstones.  An  interesting 
question  is  what  is  to  be  done  with  the  gall  bladder.  It 
should  be  removed  if  much  thickened,  if  gangrenous,  or 
if  there  is  a  possibility  of  a  tumor.  It  should  be 
removed  if  there  is  a  stone  low  down  in  the  cystic  duct, 
since  the  removal  of  this  stone  is  likely  to  be  followed 
by  a  stricture  and  obstruction  of  the  cystic  duct  and 
pain  from  distention  of  the  gall  bladder  by  mucous 
.secretion. 

I  formerly  believed  that  the  gall  bladder,  when  once 
it  had  shown  a  tendency  to  develop  gallstones,  should 
be  removed.  I  have  changed  my  opinion  because 
stones  never  or  rarely  form  a  second  time,  and  because 
the  removal  of  the  gall  bladder  is  a  slightly  more 
dangerous  operation  than  its  drainage.  Moreover, 
drainage  of  the  gall  bladder  is  simpler  and  safer  than 
drainage  of  the  conmion  or  hepatic  duct.  It  should, 
however,  be  remembered  that  cancer  is  sometimes 
primary  in  the  gall  bladder.  The  Mayos  report  one 
case  of  cure  of  cancer  following  early  removal  of  the 
gall  bladder. 


AN  IvXPlCRIMKNTAL  STUDY  ON  THE  BAC- 
TERICIDAL POWER  OF  VARIOUS  SILVER 
PREPARATIONS.* 

BY   OF.OROF.   8.    DERBY.  M.  n.     HOSTON, 

From  the  Pathological  Laboratory  of  the  hfasnachusctts  Charit^ible 
Eye  and  Ear  Infirmary. 

As  more  or  less  uncertainty  concerning  the 
ediciency  of  the  various  silver  preparations  exists, 
the  following  work  was  undertaken  at  the  sug- 

*  Prcsentcil   by  invitation  hcfurc  the  American  Opbthalmological 
Society,  June  28,   1906. 


gestion  of  Dr.  Standish  with  a  view  to  comparing 
in  the  laboratory  their  bactericidal  power.  The 
amount  of  ground  to  be  covered  was,  however,  so 
great  and  so  many  side  is.sues  presented  them- 
selves for  consideration  that  the  work  is  not  as 
N'ot  finished.  Thus  this  pai)er  simply  contains 
a  short  description  of  the  work  anil  a  summarj'  of 
the  conclusions  arrived  at  up  to  the  present  time. 

The  main  object  aimed  at  was  to  compare  the 
bactericidal  ]iower  of  nitrate  of  silver  and  some  of 
the  newer  silver  preparations  which  have  been 
placed  on  the  market,  giving  especial  attention  to 
argyrol,  for  which  so  much  is  claimed  by  its 
manufacturers  and  about  which  so  much  has  been 
written  from  a  clinical  standpoint  by  many  well- 
known  physicians.  It  was  fully  realizecl  that 
clinical  conditions  cannot  be  reproduced  in  the 
laboratory,  also  that  great  care  must  always  be 
taken  in.  drawing  practical  conclusions  from 
laboratory  evidence  alone.  The  results  are 
therefore  presented  for  what  they  are  worth, 
merely  calling  attention  to  the  fact  that  the 
preparations  investigated  are  of  a  more  or  less 
similar  nature  and  that  they  were  tested  under 
precisely  similar  conditions. 

In  the  first  series  of  tests  the  folkiwing  method 
was  pursued :  Two  ccm.  of  the  solution  to  be 
tested  were  placed  in  a  small  sterilized  glass  tlisli 
and  a  loopful  of  a  twenty-four-hour  culture  of  the 
Staphylococcus  pyogenes  aureus  was  stirred  in 
thoroughly  until  the  cocci  were  evenly  dis- 
tributed throughout  the  fluid.  From  this,  loop- 
fuls  were  taken  at  stated  intervals  and  stirred  into 
the  water  of  condensation  of  blood  serum  slants. 
The  water  of  condensation  was  then  run  over 
the  surface  of  the  blood  serum'  and  the  tube  was 
placed  in  the  incubator  for  twenty-four  hours,  at 
the  end  of  which  time  it  w-as  examined,  and  if  no 
growth  had  taken  place  the  water  of  condensa- 
tion was  again  run  over  and  the  tube  replaced  in 
the  incubator  for  a  second  twenty-four  hours. 

Remarkably  consistent  results  were  obtained 
in  the  600  to  700  cultures  taken  according  to  this 
method.  In  one  respect  the  conditions  were 
extremely  favorable  for  the  solutions  tested, 
namely,  that  no  penetration  was  required.  The 
Staphylococcus  aureus  was  utilized  for  the  work 
on  account  of  its  rapid  and  abundant  growth  and 
on  account  of  the  ease  with  which  it  is  recognized. 
The  preparations  tested  were  purchased  in  the 
original  bottles  from  reputable  wholesale  firms 
and  the  solutions  were  prepared  in  the  laboratory 
according  to  the  directions  given  by  the  manu- 
facturers. In  certain  cases,  nottdily  argyrol, 
other  specimens  were  obtained  from  (he  house 
a[)othecary  of  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary. 

The  following  silver  prejiarations  were  tested: 
Nitrate  of  silver,  argyrol,  protargol,  coUargol, 
hirgin,  ichthargan,  albargin,  argonin  and  argenta- 
min.  For  most  of  these  it  is  claimed  Ihat  they 
do  not  [jrecijiitate  in  the  presence  of  albumhi  and 
of  urine. 

Taking  them  up  now  T  will  endeavor  to  enum- 
erate briefly  and  without  too  many  figures  the 
conclusions  arriveil  at. 
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Nitrate  of  silver,  as  is  well  known,  forms  dense 
precipitates  with  sodium  (diloride,  albumin  and 
urine.  It  is  an  efficient  germicide  as  many  have 
shown.  Solutions  varying  in  strength  from  ^% 
to  2%  killed  the  aureus  in  from  two  to  five  min- 
utes. An  exposure  of  thirty  .seconds  to  the  \% 
solution  was  generally  sufricient  to  prevent  a 
gi-owth  in  twenty-four  hours  l)ut  not  sufficient 
to  kill  all  the  cocci. 

Protargol:  One  per  cent,  2%,  4%,  10%  and 
20%  solutions  of  this  drug  were  tested.  The  age 
of  the  solution  up  to  one  month  seemed  to  make 
no  difference  in  its  action.  No  precipitate  with 
albumin  or  with  urine  could  be  detected.  Its 
bactericidal  action  is  efficient  though  not  so 
efficient  as  that  of  nitrate  of  silver.  The  aureus 
is  usually  killed  by  a  2%  or  a  ^%  solution  at  the 
end  of  from  three  to  five  minutes  though  ot-ca- 
sionally  a  few  colonies  will  grow  after  a  ten 
minutes'  exposure.  An  exposure  of  one  minute 
will  usually  prevent  a  growth  of  the  germ 
in  twenty-four  hours.  Solutions  of  the  same 
strength  will  kill  the  pneumococcus  in  one  minute. 

Collargol:  This  preparation  is  said  to  be  a 
colloidal  solution  of  metallic  silver.  It  forms  a 
rather  opacjue  solutioi>,  and  no  precipitate  with 
albumin  or  with  urine  could  be  detected.  Its 
bactericidal  power  is  comparatively  weak  as  a 
growth  of  the  aureus  could  be  obtained  at  the  end 
of  twenty  minutes  using  the  4%  solution.  With 
a  1%  solution  a  growth  was  oljtained  at  the  end 
of  one  hour. 

A  comparatively  small-  amount  of  time  was 
devoted  to  the  following  five  preparations  and  it 
is  hoped  to  study  them  more  thoroughly  later. 

Albargin,  said  to  be  a  combination  of  nitrate  of 
silver  and  gelatose,  gave  a  precipitate  with  albu- 
min and  urine.  The  1%  aqueous  solution  is  very 
irritating,  as  the  writer  found  to  his  cost.  Ten 
per  cent  and  20%  solutions  killed  the  aureus  in 
from  two  to  five  minutes.  The  1%  solution  gave 
a  growth  after  fifteen  minutes'  exposure. 

Ichthargan,  a  combination  of  silver  and  ich- 
thyol.is  also  very  irritating  and  also  precipitates 
with  albumin  and  with  urine.  In  solutions 
varying  in  strength  from  1-10%  to  1%  there 
was  no  growth  after  one  to  four  minutes. 

Argentamin,  ethylenediamine-silver  nitrate: 
Practically  the  same  results  were  obtained  witli  a 
5%  solution  of  this  drug  as  with  ichthargan. 

Largin,  silver  protalbin,  also  gives  a  precipitate 
with  albumin  and  with  urine.  It  is  rather 
irritating  but  is  an  efficient  bactericide.  The 
aureus  was  killed  by  a  10%  solution  in  from  two 
to  five  minutes. 

Argonin :  argentum  casein,  in  a  5%  solution 
appeared  less  irritating  than  the  four  preparations 
just  mentioned.  As  it  forms  an  opaque  solution 
a  precipitate  could  not  be  detected  in  the  presence 
of  albumin  and  of  urine.  No  growth  of  the 
aureus  could  be  demonstrated  after  from  three  to 
six  minutes. 

Argyrol:  A  large  number  of  solutions  of  this 
drug  were  tested,  since  but  little  has  been  written 
concerning  it  except  from  the  clinical  standpoint. 
The  manufacturers  claim  that  it  does  not  pre- 


cipitate with  albumin  or  with  urine  and  that  it  is 
a  very  efficient  bactericide.  -My  results  confirm 
those  of  Verha'ff  in  regard  to  this  preparation 
and  are  even  more  striking.  A  precipitate  is 
obtained  in  the  presence  of  allnimin  and  of  urine, 
though  the  capacity  of  the  .solution  tends  to 
disguise  it.  Its  bactericidal  power  is  exceedingly 
weak.  In  a  large  series  of  observations  a  growth 
of  the  aureus  was  obtained  after  expf)sure  to  the 
10%,  25%  and  50%,  .solutions  for  one  hour,  one 
hour  and  two  hours.  A  diminution  in  the  num- 
ber of  colonies  commonly  appeared  at  the  end  of 
twenty  minutes.  Its  action  was  uncertain,  and 
while  occasionally  the  germs  were  affected  by  a 
twenty-minute  exposure,  more  often  the  cultures 
taken  at  the  end  of  one  hour  showed  a  growth 
when  examined  t  wenty-four  hours  later.  The  age 
of  the  solution  (ud  not  appear  to  be  of  importance. 

In  this  first  series  of  experiments  the  question 
of  penetration  was  not  considered,  and  this 
omission  would  seem  to  render  the  results 
worthless  as  far  as  any  practical  application  is 
concerned.  Many  writers  have  taken  the  ground 
that  on  the  power  of  penetration  depends  in  a 
large  measure  the  efficiency  of  the  drng,  and 
most  of  those  who  have  worked  on  the  silver 
salts  in  the  laboratory  have  tried  to  measure  this 
quality.  Thus  nearly  every  one  of  the  prepara- 
tions considered  in  this  paper  has  been  shown 
to  penetrate  to  a  greater  depth  than  does  nitrate 
of  silver.  Why,  therefore,  do  we  note  a  growing 
tendency  to  return  to  the  old  solution  which  has 
so  many  disadvantages? 

If  these  newer  preparations  are  less  irritating, 
penetrate  to  a  greater  depth,  and,  with  a  few 
exceptions,  act  efficiently  on  so  resistant  a  germ 
as  the  Staphylococcus  pyogenes  aureus,  w-hy  is  it 
that  their  action  on  the  severer  forms  of  con- 
junctivitis is  so  disappointing?  Why  is  it  that 
germicides  are  of  so  little  value  in  all  but  the  most 
superficial  processes? 

Nuttall  was  among  the  first,  if  not  the  very 
first,  to  call  attention  to  the  efficiency  of  normal 
blood  senim  as  a  bactericide.  Vaughan  and 
McClintock  hold  that  this  power  is  due  to  a  sub- 
stance .secreted  by  the  leucocytes,  probably  a 
nuclein.  Lubarsch  has  shown  that  this  quality  is 
more  marked  when  the  serum  is  removed  from 
the  tissues  as  in  the  case  of  a  blood  clot,  but  it  is 
of  transient  duration  under  such  conditions.  We 
are  all  familiar  with  the  protective  action  of  the 
body  fluids.  They  resist  bacterial  invasion. 
They  combat  the  effects  of  trauma,  as  is  in- 
stanced by  the  formation  of  a  blister  to  protect 
the  deeper  layers  and  by  the  covering  of  a 
wounded  surface  with  a  blood  clot.  Probably 
it  is  to  the  protective  action  of  the  blood  serum 
that  we  must  attribute  the  disappointing  results 
obtained  in  the  use  of  bactericides. 

In  a  recent  number  of  the  Journal  of  the 
American  Medical  Association  Verhceff  called 
attention  to  the  fact  that  if  human  serum  be 
added  to  sodium  aurate  or  to  protargol  their 
bactericidal  power  is  immediately  and  completely 
destroyed.  Whether  attention  has  previously 
been  called   to   this   fact    I   am  unaware.     Ver- 
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hoeff's  observations  were  made  with  (lijihtheria 
antitoxin  and  with  hydrocele  fluid. 

My  second  series  of  observations  was  carried 
out  along  this  line.  Two  samples  of  hydrocele 
fluid  and  one  of  bovine  serum  were  obtained  and 
preserved  in  sterile  tubes.  One  ccm.  of  the 
serum  was  mixed  with  1  ccm.  of  the  silver 
preparation  to  be  tested  and  the  aureus  stirred  in 
as  previously  described.  A  very  marked  diminu- 
tion in  the  bactericidal  power  of  all  solutions 
resulted.  Nitrate  of  silver  2%  showed  a  growth 
of  the  aureus  after  an  exposure  of  thirty  and 
forty  minutes,  protargol  8%  after  sixty  minutes. 
Argyrol  50%  gave  an  abundant  growth  after 
three  and  a  half  hours,  the  longest  interval  tried. 
The  other  preparations  showed  the  same  result, 
being  affected  in  about  the  same  projjortion  as 
was  nitrate  of  silver.  The  three  specimens  of 
serum  had  about  the  same  action  as  far  as  could  be 
judged  from  the  amount  of  work  done. 

That  this  same  effect  is  produced  on  other 
germicides  than  the  silver  preparations  is  shown 
by  the  following:  Lugol's  solution,  composed  of 
iodine  1  part,  KI  2  parts  and  water  100  parts, 
possesses  a  powerful  bactericidal  action.  In  one 
half  strength  it  killed  the  aureus  in  from  thirty 
seconds  to  one  minute.  With  serum  there  was  a 
growth  at  the  end  of  five  minutes.  Corrosive 
sublimate  1-1000.  to  which  serum  was  added, 
showed  a  growth  after  thirty  minutes.  Ordi- 
narily it  works  in  from  three  to  five  minutes, 
although  occasionally  a  few  germs  escape  for  a 
longer  period. 

Therefore  it  would  seem  that  in  the  protective 
power  of  the  tissue  fluids  lies  the  principal  reason 
for  the  inefficiency  of  antiseptics.  What  advan- 
tage is  penetration  to  a  drug  if  it  reaches  the  dis- 
ease focus  diluted  and  with  its  bactericidal  power 
almost  a  thing  of  the  past?  And  not  only  must 
the  bactericide  reach  the  disease  focus  but  often, 
in  order  to  do  good,  it  must  penetrate  within  the 
cell.  What  better  opportunity  could  there  be 
for  the  action  of  a  germicide  than  in  the  gonor- 
rheal ophthalmia  of  the  adult,  and  where  do  we 
find  a  more  conspicuous  failure?  Some  writers 
state  that  with  argyrol  they  obtain  better  results 
than  with  the  older  solutions,  and  it  seems  to  me 
that  theoretically  there  is  a  certain  amount  of 
evidence  on  their  side.  Argyrol  appears  to  be 
an  almost  inert  solution;  it  is  sterile  and  soothing. 
It  mechanically  washes  away  the  pus,  certainly 
does  no  harm,  and  does  not  deter  nature  from 
doing  her  best.  Would  not  normal  salt  solution 
be  as  efficient  and  less  objectionable? 

At  present  it  seems  that  our  hoj)e  for  a  specific 
in  gonorrheal  ophthalmia  is  less  likely  to  be 
gratified  by  the  pharmacopeia  than  by  the  serum 
therapy  of  the  future. 

In  the  present  state  of  our  knowledge  it  seems 
l)ossible  to  group  the  silver  preparations  tenta- 
tively into  three  classes.  In  the  first  we  would 
put  the  unirritating  ones  of  low  bactericidal 
power,  such  as  argyrol.  The  second  would  include 
the  more  effective  and  slightly  more  irritating 
bactericides,  such  as  protargol.  In  the  third,  the 
very  irritating  preparations  like  nitrate  of  silver, 


which  act  in  two  ways, —  as  bactericides  and  as 
caustics,  the  value  depending  to  a  large  extent 
on  the  reaction  they  set  up. 


CONCLUSIONS. 

The  silver  preparations  tested,  with  the  excep- 
tion of  argyrol  and  collargol,  are  efficient  bac- 
tericides in  the  laboratory. 

Their  bactericidal  action  and  that  of  Lugol's 
solution  and  of  corrosive  sublimate  is  markedly 
retarded  by  the  addition  of  a  serum,  such  as 
hydrocele  fluid  or  bovine  blood  semm. 

It  seems  probable  that  on  this  fact  largely 
depends  the  comparative  inefficiency  of  anti- 
septics. 


Clinical  SDepartmrnt. 


A  CASE  OF  PYLORIC  SPASM  IN  AN  INFANT. 

BT   JOHN    LOVETT   MORSE,    A.M.,   M.D.,    BOSTON, 

Assistant  Professor  of  Pediatrics,  Harvard  Medical  School;  Assistant 
Physician  at  the  (Children's  Hospital  and  at  the  Infants^  Hospital; 
Visiting  Physician  at  the  Floatina  Hosjntal,  Boston. 

WiNTHROP  B.  was  born  May  21,  1905,  after  a  normal 
labor.  His  weight  was  10  lbs.  His  mother  began  to 
nurse  him  but  had  practically  no  milk,  so  that  at  the 
end  of  two  weeks  he  weighed  but  9  lbs.  He  was  then 
given  a  home  modification  of  milk.  While  taking  this 
he  gained  very  little  in  weight,  had  a  gi'eat  deal  of 
colic  and  poor  mo\'ements,  but  did  not  vomit.  After 
six  weeks  the  colic  increased  and  the  movements 
became  more  numerous  and  of  poorer  character.  He 
lost  weight  rapidly  and  soon  got  into  a  very  serious 
condition.  There  was,  however,  very  little  A'omiting. 
He  was  then  given  .\llenbury's  Food,  which  did  not 
agi'ee  in  any  way.  A  wet  nurse  was  larocured  Aug.  1, 
when  he  was  two  and  a  half  months  old.  He  digested 
the  breast  milk  very  well.  There  was  very  little 
milk,  however,  and  he  continued  to  lose  weight,  prac- 
tically from  starvation.  Aug.  10  he  was  given  a  whey 
mixture.  This  was  digested  better  than  the  previous 
mixtures  had  Ijeen.  He  was  more  comfortable,  did 
not  vomit  and  had  better  movements,  but  gained  very 
slowly.  Aug.  20  he  was  given  Eskay's  Food,  which  he 
took  well.  He  was  comfortable,  did  not  vomit  and 
had  normal  movements,  but  did  not  gain  in  weight. 
He  was  then  given  a  peptogenic  milk  powder  mixture 
which  caused  vomiting  and  undigested  movements; 
then  Eskay's  Food  again,  and  finally,  the  middle  of 
September,  modified  milk  mixtures  from  the  Walker- 
Gordon  Laboratory.  He  was  comfortable  while  taking 
these  but  began  to  spit  up  a  little.  The  movements 
from  the  bowels  were  normal  but  he  did  not  gain. 
After  a  week  he  was  given  Mellin's  J^ood  on  which  he 
lost  weight  and  spit  up  more,  but  had  perfect  move- 
ments. Another  wet  nurse  was  procui-ed  Sept.  27. 
He  was  comfortable  and  continued  to  have  good-sized, 
normal  movements,  but  the  vomiting  gi'adually  in- 
creased. There  was  no  nausea,  the  milk  coming  up  in 
gulps  without  ctTort.  The  vomiting  was  never  ex- 
plosive. The  milk  vomited  was  sour  but  never  curded. 
It  was  highly  acid  in  reaction.  The  vomiting  usually 
occurred  soon  after  nursing  but  he  often  .spit  up  a 
great  deal  just  before  the  next  feeding.  He  was  seen 
Oct.  1.5,  190."),  when  five  months  old,  in  consultation 
with  Dr.  H.  \'.  Reynolds,  who  had  only  recently  taken 
charge  of  him. 

In  brief,  he  had  never  gained  in  weight.  He  had 
had  much  colic  in  the  beginning,  which  had  entirely 
ceased.    The  movements  were  at  first  undigested  but 
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hittoily  had  hwn  normal  in  character  and  size.  There 
liad  hccn  no  vomiting  in  tlie  beginning  but  this  had 
gradually  developed. 

He  was  small  and  thin  but  his  color  was  fair,  his  skin 
suj)ple  and  his  muscles  strong.  He  was  bright  and 
happy.  The  anterior  fontanelle  was  4  cm.  in  diameter 
and  slightly  depressed.  The  bones  of  the  skull  did 
not  overlap.  The  mouth  and  throat  W(;re  normal. 
There  was  a  slight  rosary.  The  heart  and  linigs  were 
normal.  The  lower  border  of  the  liver  was  palpable 
2  cm.  below  the  costal  l)order.  The  spleen  was  not 
))alpable.  The  level  of  the  abdomen  was  the  .same 
as  that  of  the  thorax.  'J'lie  stomach  area  was  not 
increased  to  percussion.  Occasional  waves  of  con- 
traction could  be  seen  running  over  the  stomach.  No 
tumor  could  be  made  out  in  the  region  of  tiie  pylorus. 
The  extremities  showed  nothing  abnormal  and  there 
was  no  eidargcment  of  the  iXM-ipheral  lymjih  nod(\s. 
Although  it  was  just  before  feeding  time  he  gul])ed  uj) 
considerable  (luantities  of  acid  milk  without  nausea. 
He  took  the  breast  well  without  sucking  air,  getting 
8  oz.  in  a  few  minutes.     His  weight  was  1 1  lbs. 

The  diagnosis  of  pyloric  spasm  was  made  largely 
on  the  vomiting  of  breast  milk,  the  time  and  manner  of 
the  vomiting,  the  character  of  the  vomit  us  and  the 
visible  contraction,?  of  the  stomach.  Dilatation  of  the 
stomach  was  ruled  out  by  the  physical  examination, 
chronic  gastric  indigestion  for  the  reasons  already 
mentioned  and  stenosis  of  the  pylorus  on  account  of 
the  considerable  amount  of  fecal  matter. 

A  favoral:)le  prognosis  was  given.  The  breast  milk 
was  continued,  the  baby  being  fed  at  three-hour 
intervals  and  being  given  3  or  4  teaspoonfuls  of  lime 
water,  with  a  dropper  introduced  beside  the  nipple, 
during  each  nursing.  The  object  of  the  lime  water 
was  to  diminish  the  acidity  and  to  retard  the  coagula- 
tion of  the  milk  by  rennet,  thus  fa\oring  the  passage 
of  the  liquid  milk  from  the  stomach  into  the  intestine. 

The  baby  did  better  for  a  week  but  then  began  to 
vomit  as  much  as  before.  The  vomiting  usually 
occurred  about  three,  ten  and  twenty  minutes  after 
nursing,  but  often  recurred  just  before  the  next 
nursing.  The  bowels  mov-ed  but  once  in  thirty-six 
or  forty-eight  hours,  but  the  movements  were  good 
sized  and  well  digested.  The  baby  gained  9  oz.  during 
the  last  two  weeks  in  October.  The  examination  then 
showed  a  little  fullness  in  the  upper  abdomen  but  no 
enlargement  of  the  stomach  to  auscultatory  percus- 
sion. There  was  no  visible  peristalsis  and  no  tumor 
was  made  out. 

There  seemed  no  reason  to  change  the  diagnosis. 
Operation  had  been  strongly  advised  by  a  number  of 
surgeons  who  had  not  seen  the  patient,  but  it  did  not 
seem  justifiable  while  the  baby  was  holding  its  own  or 
improving,  and  while  the  diagnosis  was  spasm  and  not 
stenosis  of  the  pylorus.  The  treatment  was  therefore 
continued. 

The  vomiting  gradually  diminished  and  by  the  time 
lie  was  a  year  old  had  entirely  ceased.  He  gained 
slowly  durmg  November  but  after  that  he  put  on 
weight  rapidly.  Breast  feeding  was  continued  until 
he  was  fourteen  months  old,  when  he  weighed  28  lbs., 
had  8  teeth  and  was  perfectly  well  in  every  way.  He 
was  then  weaned  because  of  trouble  with  the  wet 
nurse  and  has  continued  to  do  well. 

It  is,  of  course,  impossible  to  prove  the  correct- 
ness of  the  diagnosis  in  this  case,  as  the  bab.y  has 
recovered  and  was  not  operated  on.  Personally, 
however,  1  am  sure  that  the  condition  was  some- 
thing more  than  a  simple  chronic  gastric  indi- 
gestion, and  have  no  doubt  that  it  was  one  of 
pyloric  spasm  without  organic  stenosis.     In  t  his 


ca.se,  of  course,  the  condition  was  not  congenital 
but  acquired,  presumably  as  the  result  of  the 
long-continued  use  of  foods,  .some  good  and  some 
bad,  which  did  not  agree  with  the  l>aby.  There 
is,  naturally,  no  means  of  knowing  whether  such 
a  condition,  if  neglected,  will  eventually  result  in 
organic  stenosis  or  not.  There  is  reason  to 
su])j)ose,  however,  that  in  certain  cases  of  con- 
genital .stenosis  of  the  pylorus  the  primary,  or  at 
any  rate  a  contributing,  cau.se,  is  spasm,  and  it 
.seems  reasonable  to  suppose  that  long  continued 
spasm  after  birth  may  also  produce  a  stenosis. 
It  is  possible  that  in  certain  cases  there  may  be  a 
mild  grade  of  congenital  narrowing  which  is  not 
sullicient  to  cau.se  symptoms  until  spasm  devel- 
oj)s  from  some  other  cau.se,  and  in  which  the 
sym])toms  cease  when  the  spasm  is  relieved.  In 
such  cases  it  is  probable  that  the  stenosis  may 
manifest  itself  by  characteristic  symptoms  in 
later  Hie. 

This  case  brings  out  certain  points  in  regard 
to  treatment.  It  shows  the  great  advantage  of 
breast  milk  in  such  caies  as  well  as  the  u.seful 
action  of  alkalies.  The.se  not  only  diminish  the 
j)yloric  spasm  by  diminishing  the  acidity,  but  by 
delaying  the  coagulation  of  the  milk  by  rennet 
favor  the  passage  of  the  liquid  milk  into  the 
intestine.  It  emphasizes  strongly  the  fact  that 
in  cases  of  spasm  of  the  pylorus,  and  probably 
also  in  cases  of  moderate  narrowing  of  the 
pylorus  in  which  the  symptoms  dev'elop  com- 
paratively late  and  in  whicii  the  infant  is  in  fair 
general  condition  and  not  losing  weight  rapidly, 
operation  should  not  be  done  immediateh'  but 
delayed  in  the  hope  that  the  symptoms  may  be 
relieved  by  medical  treatment. 


a^ebicai  ^togve0$. 


RECENT  PROGRESS  IN  NEUROLOGY. 

BY    PHILIP   COOMBS    KNAPP,    A.M.,   M.D,    BOSTON. 

INJURY    OF   THE    PERIPHERAL    NERVES.      ' 

Head  and  Sherren  '  have  made  an  elaborate 
study  of  injuries  of  the  various  peripheral  nerves, 
particularly  those  of  the  arm.  with  especial  atten- 
tion to  the  disturbances  of  sensation  caused  by 
such  injury.  They  have,  in  the  first  place,  gone 
over  again  the  question  of  the  sensory  distribu- 
tion of  the  various  nerves;  but  for  the  methods  of 
determining  this  and  the  preci.se  distribution  we 
must  refer  to  the  original  article.  They  find, 
however,  that  theie  seems  to  be  no  real  over- 
lapping of  the  areas  supplied  by  the  different 
nerves;  a  lesion,  for  example,  of  the  ulnar  nerve 
produces  complete  insensibility  of  the  little  finger 
and  a  variable  portion  of  the  ulnar  border  of  the 
palm,  and  a  partial  loss  of  sensibility  over  a  fur- 
ther area  in  the  palm  and  the  ulnar  side  of  the 
ring  finger,  but  there  is  never  any  loss  of  sensi- 
bility in  the  area  ordinarily  ascribed  to  the  median 
nerve;  and,  on  the  other  hand,  in  any  injury  of 
the  median  nerve  there  is  never  loss  of  sensibility 
in  the  ulnar  area.  Recovery  of  sensilnlity  may  be 
complete  in  from  two  to  three  months  in  primary 

'  Brain,  xxviii.  116,  Novcrolier,  190.'). 
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suture,  but  not  for  a  year  or  more  iu  the  more 
complicated  cases.  The  area  which  is  ordinarily 
spoken  of  as  sliowing  diminished  sensibility  really 
shows  a  total  loss  of  sensibility  to  stimulation 
with  cotton  wool,  to  the  compass  test  and  to  the 
painless  interrupted  current.  It  is  also  not  sen- 
sitive to  degrees  of  temperature  between  22°  and 
40°  C.  This  form  of  sensibility  they  call  "  pro- 
topathic."  A  stimulus  here,  however,  often  pro- 
duces a  sensation  which  radiates  widely  and  is 
accompanied  by  a  peculiar  tingling  quality. 
This  is  due  to  the  retained  sensibility  of  the 
deeper  subcutaneous  structures.  They  believe 
that  every  portion  of  the  body  possesses  three 
systems  of  afferent  fibers.  The  first  of  these  runs 
with  the  motor  nerves  and  is  not  destroyed  by  the 
division  of  the  cutaneous  branches.  These 
fibers  supply  the  deep  sensibility  and  are  responsi- 
ble for  much  of  the  sensation  that  remains  after 
division  of  the  peripheral  nerves.  The  fibers 
which  subserve  "  protopathic  "  sensibility  re- 
spond to  painful  stimuli  and  to  the  extremes  of 
heat  and  cold.  They  also  endow  the  hairs  with 
the  power  of  reacting  to  painful  stimulation. 
These  fibers  regenerate  rapidly  after  the  ends  of 
the  nerves  have  been  re-united.  If  the  operation 
has  been  successfully  performed,  sensation  may 
return  within  from  seven  to  ten  weeks.  In 
peripheral  nerves  the  distribution  of  these  fibers 
usually  overlaps  greatly  the  area  supplied  by  the 
fibers  of  the  adjacent  nerves.  Finally  there  is  a 
system  of  fibers  which  subserves  "  epicritic  " 
sensibility.  The  nerve  fibers  and  end  organs  of 
this  system  endow  the  part  with  the  power  of 
response  to  light  touch  by  a  well-localized  sensa- 
tion. The  existence  of  this  system  also  enables 
us  to  discriminate  between  two  points  and  to 
appreciate  the  finer  degrees  of  temperature  called 
cool  and  warm.  These  fibers  regenerate  more 
slowly  than  those  which  subserve  "  protopathic  " 
sensibility  after  reunion  of  a  divided  nerve,  and 
this  form  of  sensation  does  not  usually  begin  to 
return  in  less  than  six  months  even  under  the 
most  favorable  conditions.  These  researches  of 
Head  and  Sherren  and  their  classification  of  sen- 
sibility under  the  three  forms  of  "  protopathic," 
"  epicritic  "  and  deep  sensibility,  although  based 
on  carefui  .?tudy  of  a  wealth  of  clinical  material 
and  supjilemented  by  the  heroic  experiment  by 
Dr.  Head  of  division  of  his  own  nerves,  are  not 
fully  in  harmony  with  the  investigations  which 
have  been  made  by  Frey,  Blix  and  Ooldscheider, 
which  have  shown  beyonil  mtich  question  that 
there  are  separate  end  organs  in  the  skin  for 
sensations  of  pressure,  heat,  cold  and  jwin,  which 
are  conducted  to  and  through  the  cord  by  sepa- 
rate systems  of  fibers. 

PUERPERAL    PARALYSIS     OF    PERIPHERAL    ORIGIN. 

Von  ITosslin  '  has  continued  the  study  of  the 
I)aralyses  of  pregnancy  analyzed  in  the  last 
report. '  by  a  further  study  of  iiuorjioral  paralj'ses 
of  peripheral  origin.  In  osteomalacia  there  are 
occasionally    observed    conditions    of    muscular 

'  Arrhiv  f(ir   Pflychiatrie   und  Nervenkrankheiten,  xl,  445.  July, 

I  nor,. 
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weakness  which  are  not  due  to  the  alterations  in 
the  bones,  but  which  are  trae  paralyses  due  to 
disease  of  the  muscles,  which  become  pale,  fatty 
and  of  a  waxy  consistency  with  some  atrophy,  the 
whole  condition  closely  resembling  pseudohyper- 
trophy. These  jiaralyses  develop  slowly  and 
may  begin  before  any  changes  in  the  bones  can 
1)6  discovered.  They  usually  are  localized  at  first 
in  the  muscles  of  the  pelvis  and  thigh  and  give 
rise  to  a  characteristic  waddling  gait.  The 
whole  condition  is  very  similar  to  that  of  ordinary 
muscular  dystrophy.  In  a  few  instances  acute 
polymyositis  may  develop  either  from  auto- 
intoxication or  as  a  result  of  other  infections. 
Myositis  occurring  in  normal  pregnancy  or  in 
uncomplicated  deliveries  runs  a  subacute  course 
and  terminates  favorably,  but  when  associated 
with  septic  conditions  it  may  show  a  more 
malignant  character.  A  considerable  number  of 
cases  of  paralysis  are  due  to  affections  of  the 
peripheral  nerves,  either  a  traumatic  neuritis, 
a  neuritis  due  to  localized  inflammation,  exuda- 
tion or  phlebitis,  a  post-infectious  neuritis,  or  a 
toxic  neuritis  of  pregnancy  or  the  puerperium. 
The  traumatic  cases,  as  would  naturally  be 
expected,  are  associated  with  difficult  labors  and 
especially  with  the  use  of  forceps,  but  a  pressure 
paralysis  may  arise  even  in  normal  labor.  The 
characteristic  feature  is  that  paresthesia,  pain  or 
paralysis  develops  during  or  immediately  after 
labor,  and  the  most  striking  symptom  is  a  severe 
pain  in  the  hip  and  leg,  coming  on  paroxysmally 
with  each  new  pain  or  with  each  traction  of  the 
forceps.  The  occurrence  of  peroneal  paralysis  is 
due  either  to  a  light  pressure  upon  the  lumbo- 
sacral trunk  in  the  pelvis  or  else  to  a  more  severe 
jjressure  where  the  peroneal  nerve  divides  high  up. 
An  isolated  paralysis  of  this  nerve  is,  however, 
exceptional.  The  neuritis  following  inflamma- 
tion, e.xudation,  etc.,  develops  usually  some  time 
after  childbirth,  toward  the  end  of  the  puerperal 
period.  Post-infectious  neuritis  is  very  apt  to  be 
localized  in  the  arm  and  especially  in  the  ulnar 
and  median  distribution.  The  same  is  true  of  the 
toxic  neuritis  of  pregnancy  and  the  puerperium 
when  the  paralysis  is  limited  to  only  a  few  nerves. 
These  cases  seem  to  be  ('onnected  with  the  obsti- 
nate vomiting  of  ])rcgnancy.  Finally,  there  are 
cases  of  true  multiple  neuritis  which  may  some- 
times be  accompanied  by  the  peculiar  mental 
symptoms  characteristic  of  other  forms  of 
neuritis,  —  the  so-called  Korsakow  psychosis. 
The  prognosis  of  these  forms  of  neuritis  is  usually 
favorable,  except  in  the  multiple  forms,  which 
show  a  mortality  of  about  20%.  Since  in  many 
cases  the  neuritis  has  developed  only  after 
delivery,  it  is  not  advisable,  except  under  most 
urgent  indications,  to  induce  labor  on  account  of 
the  neuritis.  The  peri])heral  paralyses  have  no 
influence  whatever  ui'on  the  jiregnancy  or  the 
delivery. 

TONUS   AND   REFLEXES   IN    LESIONS  OF  THE   UPPER 
PORTION   OF   THE    SPINAL   CORD. 

Dreyfus-Rose*  concludes  that  a  sudden,  com- 

'  De  tonu.s  et  doa  r^flpxes  dann  los  .scntiona  et  compressions  au- 
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plete  section  of  the  upper  portion  of  tlie  cord 
leads  to  a  flaccid  paraplegia  with  permanent  loss 
of  all  the  skin  and  deep  reflexes  except  the 
plantar  reflex.  Incomplete  section  leads  at  first 
to  a  flaccid  paralysis  or  to  flaccid  i)aralysis  of  a 
short  duration  followed  bj'  a  spastic  paralysis,  or 
exceptionally  to  a  spastic  paralysis  from  the 
start.  Slow  compression  in  most  cases  is  fol- 
lowed by  a  flaccid  paralysis  with  reflexes  pre- 
served or  exaggerated  and  followed  by  a  spastic 
paralysis.  If  this  compression,  which  at  first 
causes  a  spastic  paralysis,  terminates  in  a  com- 
plete destruction  of  the  cord,  the  spastic  paralysis 
may  give  place  to  a  fiaccid  ])aralysis  with  atony 
and  abolition  of  the  reflexes.  The  loss  of  the 
reflexes  and  atony  is  not  due  to  shocdc  or  to  any 
injury  of  the  short  reflex  arc.  The  higher  cere- 
bral centers  exercise  an  exciting  action  upon  the 
cells  of  the  cord,  or  rather,  the  skin  and  deep  re- 
flexes normally  follow  the  long  arc,  pa.ssing  up 
into  the  brain  from  the  cord.  With  a  total  trans- 
verse section,  certain  reflexes,  such  as  the  plantar, 
may  follow  the  short  reflex  arc.  The  persistence 
of  a  spastic  paralysis  after  a  complete  destruction 
of  the  cord  in  the  course  of  a  slow  comjiression  is 
explained  in  this  way:  the  prolonged  excitation 
of  the  filjers  affects  the  ganglion  cells  of 
the  spinal  cord  below,  so  that  even  after  complete 
section  this  deviation  of  function  may  be  mani- 
fested by  contracture,  but  it  is  indispensable  that 
this  excitement  be  sufficiently  strong  and  pro- 
longed; otherwise,  complete  section  will  lead, 
as  in  the  acute  cases,  to  a  flaccid  paralysis  with 
loss  of  reflexes. 

SENSIBILITY   TO    PAIN    AND    TEMPERATURE    IN 
DISEASES    OF    THE    SPINAL    CORD. 

Piltz,^  after  a  careful  study  of  the  literature  and 
of  a  number  of  original  cases,  comes  to  the  follow- 
ing conclusions:  Disturbances  of  sensibility  to 
jjain  and  temperature  may  be  of  cerebral,  spinal 
or  peripheral  origin.  They  are  seen  in  hysteria, 
in  capsular  and  cortical  hemiplegia,  in  com- 
pression, injury  or  disease  of  the  peripheral 
nerves  and  in  injuries  and  diseases  of  the  .spinal 
cord.  Disturbances  of  spinal  origin  occur  in 
syringomyelia,  in  injury  of  the  cord,  in  com- 
pression of  the  cord,  in  hemorrhage  of  the  cord  in 
the  central  region  or  in  the  lateral  tract,  in  tabes, 
in  i^achymening'tis,  in  spinal  syphilis,  in  myelitis 
from  compression  and  in  chronic  myelitis.  The 
distribution  of  the  sensory  disturbance  is  of  the 
root  type.  In  the  spinal  cord  there  is  a  special 
tract  for  the  conduction  of  sensations  of  tempera- 
ture and  pain  which  is  separate  from  the  tracts 
for  tactile  sensibility  and  the  muscular  sense. 
This  tract  passes  through  the  posterior  root,  the 
posterior  horn,  the  anterior  commissure  of  the 
gray  matter,  the  antero-lateral  tract  and  its 
lateral  periphery,  in  all  probability  in  Gower's 
tract.  This  tract  consists  of  two  neurones. 
The  nerve  cell  of  the  first  neurone  lies  in  the 
spinal  ganglion,  the  cell  of  the  second  in  the  gray 
matter  of  the  opposite  half  of  the  cord.     The 

*  Archiv  fiir  Psycbiatrie  und  Nervenkrankheiten,  xli,  951,   July, 
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lesion  of  one  half  of  the  gray  nuitter  of  the  cord 
gives  ri.se  to  loss  of  sensibility  to  pain  and  tem- 
perature in  a  zone  on  the  same  side  when  it  is 
limited  to  the  ])osterior  horn,  or  to  a  loss  on  the 
oj)j)osite  side  when  it  destroys  the  gray  matter  in 
the  neighborhood  of  the  anterior  horn,  and  thus  it 
may  give  ri.se  to  a  loss  on  both  sides.  A  limited 
lesion  gives  rise  to  a  loss  of  sensibility  to  pain  and 
temperature  limited  to  a  zone  corresponding  to 
the  segment  of  the  cord  injured.  A  lesion  of  the 
lateral  tract,  including  its  periphery  or  Gower's 
tract,  is  always  followed  by  a  total  loss  of  sensi- 
bility to  pain  and  temjjerature  on  the  opposite 
side,  from  the  toes  ujnvard  to  about  the  level  of 
the  lesion.  The  area  of  loss  of  sensibility  on  the 
same  side,  due  to  a  lesion  of  the  gray  matter  of  the 
posterior  horn  begins,  as  a  rule,  immediately 
below  the  seat  of  the  lesion;  and  that  of  the 
opjiosite  side,  due  to  a  lesion  near  the  anterior 
horn,  begins  about  four  vertebr;e  below  the  seat 
of  the  lesion.  The  ujjper  boundary  of  a  total 
crossed  anesthesia  to  pain  and  temperature  due  to 
a  lesion  of  the  white  substance  is  about  five  or  six 
vertebrifi  l)elow  the  seat  of  the  lesion.  In  the 
region  of  the  upper  boundary  of  a  crossed  total 
anesthesia  to  pain  and  temperature  we  often 
find  a  dissociation  of  the  .sensibility  to  heat,  cold 
and  pain,  in  which  the  upper  boundary  of  the 
anesthesia  to  heat  is  the  highest,  that  to  cold  the 
lowest  and  that  to  pain  between  the  two. 

SYPHILITIC     DISEASE    OF    THE    CENTRAL    NERVOUS 
SYSTEM. 

Erb  and  Fischler  "  return  to  tlie  much-dis- 
cussed question  of  the  relation  of  certain  diseases 
of  the  nervous  system  to  syphilis.  This  relation 
Krb  thinks  is  borne  out  by  various  convincing 
clinical  facts.  Among  these  are  the  observations 
of  infantile  and  juvenile  tabes  and  general 
paralysis,  the  frequent  cases  of  conjugal  tabes  and 
general  paralysis,  the  occurrence  of  the  two  dis- 
eases in  certain  families  in  parents  and  children, 
and,  finally,  certain  striking  observations  of  groups 
of  cases  of  tabes  or  general  paralysis  in  individ- 
uals who  have  been  infected  from  the  same 
source  and  at  the  same  time  and  who  come  from 
different  families.  In  the  steadily  increasing 
number  of  cases  of  infantile  and  juvenile  tabes 
and  paralysis  the  occurrence  of  syphilis  either  in 
the  hereditary  form  or  acquired  in  earliest  child- 
hood has  been  proven  almost  without  exception. 
The  same  is  true  for  the  conjugal  cases.  In  these 
latter  the  theory  that  they  both  live  under  the 
same  external  conditions  is  hardly  tenable,  since 
man  and  wife  seldom,  if  ever,  live  under  precisel}^ 
the  same  conditions,  are  not  exposed  to  the  same 
injuries  and  do  not  possess  the  same  hereditary 
constitution.  In  these  cases,  furthermore,  the 
question  of  hereditary  predisposition  can  be 
excluded,  since  they  are  not  members  of  the  same 
family,  and  the  question  of  sexual  excess,  as  a 
rule,  rarely  arises,  especially  with  the  wife.  In 
the  cases  of  so-called  family  tabes  and  paralysis, 
the  question  of  environment,  heredity  and  the 
like  are  also  of  less  importance.     The  same  ex- 
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ternal  conditions  are  improbable  in  husband  and 
wife,  and  still  less  in  parent  and  child.  The 
hereditary  predisposition,  if  tenable  in  the  case  of 
parent  and  child,  is  not  in  the  case  of  husband  and 
wife,  so  that  the  only  factor  left  is  syphilis. 
The  cases  in  which  a  number  of  individuals  have 
developed  tabes  or  paralysis  after  infection  from 
one  source  are  peculiarly  striking.  Seven  glass 
blowers  were  infected  and  twelve  years  later  five 
of  them  were  investigated.  Four  had  tabes  or 
paralysis.  In  another  instance  five  young  men 
had  connection  with  the  same  woman,  four 
acquired  syphilis  from  her  and  all  four  developed 
tabes  or  paralysis.  In  certain  other  cases  tabes 
has  developed  within  a  short  time  —  from  six 
months  to  three  years  —  after  the  infection. 
This  has  led  to  the  hypothesis  of  a  special  nervous 
virus.  In  these  individuals  there  seems  also  to 
have  been  an  absence  of  the  other  predisposing 
factors  so  often  alleged,  such  as  exposure  to  cold, 
injury,  excesses,  influence  of  external  conditions, 
worry,  anxiety,  etc.,  and  especially  of  any 
hereditary  influence.  On  the  other  hand,  as  is 
well  known,  only  a  small  percentage  of  those 
who  become  infected  with  syi^hilis  develop  tabes 
or  general  paralysis.  The  hypothesis  of  a  special 
nervous  virus  is  therefore  alluring  and  may  serve 
to  explain  the  conditions.  In  this  connection 
reference  must  be  made  to  the  researches  of 
Robertson  '  set  forth  in  the  Morison  lectures  of 
this  year.  He  has  found  in  general  paralysis  a 
special  bacillus,  the  bacillus  paralyticans,  very 
closely  resembling  the  diphtheria  bacillus  of 
Klebs-Lceffler,  which  he  believes  to  be  the 
specific  cause  of  the  disease,  syphilis  conferring 
a  special  predisposition  to  the  invasion  of  this 
bacillus. 

THE    THALAMIC    SYNDROME. 

Dejerine  and  Roussy  '  claim,  after  a  study  of  a 
number  of  cases  of  lesion  of  the  optic  thalamus, 
that  there  is  a  definite  group  of  symptoms 
corresponding  to  such  a  lesion,  as  follows:  A 
slight  hemiplegia,  habitually  without  contracture 
and  rapidly  disappearing;  a  superficial  hemi- 
anesthes''i  persisting  with  organic  characteristics, 
which  in  cei  ;ain  cases  may  be  replaced  by  a  cutan- 
eous hyperesthesia,  but  which  is  always  accom- 
panied by  marked  and  persistent  disturbances  of 
the  deep  sensibility;  a  slight  hemi-ataxia  and 
astereognosis.  To  these  constant  symptoms  are 
ordinarily  added  severe  pain  on  the  paralyzed 
side,  continuing  paroxysmally,  often  intolerable 
and  yielding  to  no  analgesic  treatment ;  and 
athetoid  movements  in  the  limbs  of  the  paralyzed 
side.  In  some  ca.ses  there  may  be  disturbances  of 
the  sphincters  and  hemianopsia.  From  these 
symptoms  we  can  positively  affirm  that  there  is  a 
lesion  involving  a  definite  portion  of  the  thala- 
mus; to  wit,  the  external  nucleus  in  its  postero- 
external part  and  also  a  portion  of  the  median 
and  intcirnal  nuclei  and  a  corresponding  fragment 
of  the  internal  ca])sule. 

'  Review  nf  NeuroIiiKy  unil  Paychiatry,  iv,  73,  169,  2.'iS,  February, 
Mftrch,  April,  190(1. 

*  Revue  NournloKique,  xiv,  521,  June  30,  190(1. 


OPTIC     NEURITIS     AFTER     OPERATION     FOR     BRAIN 
TUMOR. 

Pat  on »  has  analyzed  the  conditions  in  30 
cases  of  optic  neuritis  which  recovered  from 
brain  tumor  operation.  In  8  of  these  cases  the 
vision  remained  practically  unaltered.  In  11 
cases  the  vision  was  markedly  diminished  at  the 
time  of  operation,  in  some  being  reduced  to  a  bare 
perception  of  light.  Recovery  of  vision  took 
place  after  operation  and  in  some  cases  was 
almost  complete.  Si.x  were  practicallj'  blind  at 
the  time  of  operation  and  regained  no  vision.  In 
2  cases  failure  of  vision  took  place  subsequent  to 
and  in  spite  of  operation.  In  3  cases  one  eye 
retained  good  vision  while  the  other  eye  became 
blind  or  nearly  so.  In  22  cases  out  of  30,  there- 
fore, useful  vision  was  saved.  In  all  of  the  cases 
subsidence  of  the  swelling  w^as  fairly  steady  after 
the  operation,  usually  taking  about  two  months. 
In  some  cases,  especially  with  cystic  tumors,  it 
was  much  more  rapid.  In  the  cases  which  went 
on  to  blindness,  the  disk  assumed  an  opaque, 
white  appearance  and  the  arteries  became 
markedly  diminished  in  size.  In  the  cases 
which  recovered,  in  from  eight  months  to  two 
years  after  operation  it  was  practically  impossible 
to  tell  that  there  had  ever  been  an  attack  of 
neuritis. 

TELEPHONE    ACCIDENTS. 

Bernhardt '"  has  studied  the  accidents  in  tele- 
phone girls  which  have  been  ascribed  to  the  use 
of  the  telephone.  As  a  rule,  the  cause  of  the 
trouble  was  said  to  be  an  electric  shock,  but 
actually  the  current  passed  through  the  body  of 
the  operator  only  in  the  most  exceptional  cases 
and,  as  a  rule,  this  current  was  exceedingly  weak. 
The  fright  and  the  idea  of  a  severe  accident  were 
excited  by  the  sudden  sensation  of  noise  in  the 
ear.  In  only  a  few  cases  was  there  any  com- 
plaint of  deafness,  although  the  ear  was  the  point 
of  entrance  for  the  alleged  injury,  but  there  was 
often  complaint  of  pain  in  the  region  of  the  ear 
which  was  sometimes  referred  to  the  ear  on  the 
unaffected  side.  There  was  often  hyperesthesia 
or  rarely  anesthesia  of  the  affected  side  of  the 
face.  Vaso-motor  disturbances  were  rare.  There 
was  never  paralysis,  but  sometimes  weakness  of 
the  extremities.  Anomalies  of  the  heart's  action 
and  a  rapid  pulse  were  very  common.  The 
mental  changes  were  of  especial  significance  — 
depression,  tendency  to  tears,  sensitiveness  to 
noises  and  alarming  dreams.  Delusional  ideas 
were  rare.  Most  of  the  injuries  were  to  be  re- 
garded as  hysterical,  although  in  some  rare 
instances  there  may  have  been  some  organic 
injury  from  a  severe  current.  The  treatment  is 
essentially  psychical,  but  a  modified  faradic 
current  is  often  beneficial. 

EPILEPSY. 

Turner "  maintains  that  the  existence  of  a 
marked  hereditary  taint  and  the  presence  of  the 

■  Review  of  NetiroloKy  ailf!  Psychiatry,  lii,  541,  AuKuat..  1905. 
"  Die  BetTiebsunfuUe  der  Telephoiustimien.     Berlin,  190G. 
"  Prnctitioner,  April,  1900. 
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various  stigmata  are  indications  that  epilepsy  is 
not  due  solely  to  excess  of  uric  acid,  hyper- 
pyremia  or  auto-intoxication.  Diet  may  modify 
or  reduce  the  number  of  attacks,  ])ut  it  does  not 
cure.  It  has  been  claimed  that  an  excessive 
amount  of  meat  increases  the  attacks  and  that  a 
farinaceous  diet  diminishes  them,  but  a  vegeta- 
rian diet  has  not  proved  satisfactory.  Salt 
starvation  is  occasionally  useful,  but  there  is 
some  risk  of  bromism.  In  half  a  dozen  cases  he 
has  tried  a  ])urin-free  diet  with  satisfactory 
results  in  diminishing  the  number  of  attacks. 
He  allows  milk,  eggs,  butler,  cheese,  rice, 
macaroni,  tapioca,  white  bread,  cabbage,  lettuce, 
cauliflower,  sugar  and  fruits,  and  also  articles  con- 
taining a  little  purin,  —  pea  meal,  malted  lentils, 
l)otatoes  and  onions.  The  foods  to  be  avoided 
are  tea,  cocoa,  coffee,  fish,  fowl,  meat  including 
sweetbreads;  but  in  some  cases  the  neck  of  pork, 
tripe  and  codfish  may  be  allowed.  The  number 
of  Turner's  cases  is  altogether  too  few  to  support 
any  theory  of  the  advantages  of  a  purin-free  diet, 
but  his  previous  investigations  on  the  subject  of 
epilepsy  make  his  conununication  of  value,  and 
the  suggestions  therein  contained  may  well  repay 
further  investigation. 


LOCAL    ALCOHOLIZ.\TION    OF    NERVE    TRUNKS. 

Brissand,  Sicard  and  Tanon  '-  have  obtained 
good  results  by  the  injection  of  1  or  2  cm.  of  a 
strong  solution" of  alcohol  (70%  to  80%  containing 
also  1%  of  stovaine)  in  the  region  of  the  nerve 
trunks  in  six  cases  of  obstinate  trigeminal 
neuralgia,  and  three  cases  of  facial  spasm.  All 
the  cases  were  cured  or  greatly  benefited.  In 
consequence  of  ,the  success  of  this  procedure  in 
these  cases  they  have  made  a  trial  of  it  in  other 
affections  associated  with  contracture,  tremor, 
spasm  and  pain.  They  have  thus  far  employed 
it  only  in  affections  of  the  leg,  injecting  about  2 
cm.  of  the  solution  into  the  neighborhood  of  the 
sciatic  nerve,  in  the  ischio-trochanteric  fossa  just 
above  the  ischium.  This  is  followed  by  a  sensa- 
tion of  heat  and  heaviness,  and  redness  and 
anesthesia  in  the  leg,  and  sometimes  by  paresis  of 
the  toes  and  loss  of  the  Achilles  reflex.  There 
may  also  be  a  diminution  of  the  electrical  reac- 
tions. In  some  cases  there  has  been  unpleasant 
burning  and  prickling  in  the  foot,  relieved  by 
tepid  wet  packs  and  galvanism.  In  consequence 
of  this,  weaker  solutions  (40%  to  50%)  have  been 
employed.  In  inflammatory  conditions  and, 
notably  in  sciatica,  this  procedure  does  harm,  and 
in  paralytics  with  diflficult  gait  it  apparently 
increases  the  trouble  by  increasing  the  paralysis. 
In  painful  contractures,  in  spasm,  choreiform 
movements,  athetosis  and  the  tremor  of  paralysis 
agitans  it  has  caused  a  cessation  of  the  trouble  for 
a  number  of  weeks,  with  a  disappearance  of 
clonus  and  the  Babinski  reflex.  The  contracture 
of  hemiplegia  has  disappeared,  leaving  the  foot 
lax,  for  a  number  of  weeks,  but  the  permanent 
results  of  the  treatment  are  as  yet  unknown. 

'■'Uovue  NcuroIoKiflMO,  xiv,  G33.  .July  30,  1906. 


Htpoxtit  af  Jbocittiefi. 


Til  JO  AMERICAN  DERMATOLOGICAL 
ASSOCIATION. 

TuiRTiKTii  Annual  MEfviiNO,  IIkld  at  (^I/Evelanu, 
Ohio,  May  31,  June  1  ANn  2,  litOli. 
The  President,  IJn.  Mn/roN  B.  Haktzell,  of  Phila- 
delphia, Pa.,  in  the  chair. 

ADDRESS    UY    THE    I'liKSIDENT. 

I)ii.  IIautzell,  in  his  opening  addrcs.s,  urf;(!d  that 
deriiudologists  be  somewhat  less  of  specialists,  and 
somewhat  more  of  physicians,  who,  while  especially 
interested  in  disease  as  found  upon  the  skin,  yet 
retained  an  active  and  wholesome  interest  in  every 
dcvcloi)mcnt  of  medical  research,  endeavoring  to  cr)M- 
tribute  a  reasonable  .share  toward  the  .solution  of  tlic 
great  problems  of  medicin(!,  for  the  study  of  which 
dcrmatoloKy  offered  in  abundance  such  unexccllc(l  if 
not  unequalled  opi)ortunities. 

DERMATITIS   EXFOLIATIVA. 

Dr.  BuRNSiDE  Foster,  of  St.  Paul,  Minn.,  who  read 
this  paper,  stated  that  during  the  i)ast  fifteen  years 
there  had  fallen  under  his  observation  (juite  a  luiinher  of 
cases  which  ho  had  grouped  together  under  the  general 
class  of  exfoliative  dermatitis,  because  that  name  Wiis 
descriptive  of  all  of  them,  and  because  the  dermatolo- 
gists were  by  no  means  agreed  as  to  the  exact  nature  of 
the  different  ty])es  of  cases  which  in  a  general  way  were 
to  be  described  by  the  above  name.  Anionj;  the  cases 
of  this  general  tyjae  that  he  had  seen,  and  whioh  he 
re])orted  in  detail,  were  four  cases  of  dermatitis  ex- 
foliat  i\'a  neonatorum ;  also  two  or  three  cases  which  he 
believed  were  instances  of  the  condition  first  described 
by  Hebra  as  jjityriasis  rubra,  and  five  cases  of  acute, 
idiopathic,  exfoliative  dermatitis.  The  most  interesting 
problem  connected  with  this  group  of  cases.  Dr.  Foster 
said,  was  whether  we  had  to  do  with  one  di.sease,  vary- 
ing in  severity  and  extent  in  different  ca.ses,  or  whether 
we  had  several  distinct  diseases  to  deal  with.  Until 
more  was  known  regarding  them,  he  was  in  favor  of 
retaining  only  the  term  dermatitis  exfoliativa,  adding 
the  word  epidemica  or  contagiosa  for  those  ea.ses  where 
the  infectious  nature  of  the  disease  was  apparent. 

Dh.  George  T.  Jackson,  of  New  York,  in  referring 
to  Dr.  Foster's  experience  with  carbolic  acid  in  the 
treatment  of  dermatitis  exfoliativa,  said  that  he  had 
experimented  with  the  drug  in  psoriasis.  Statements 
regarding  the  dose  of  carbolic  acid  were  very  conflicting. 
Personally,  he  had  given  from  12  to  16  gi\  daily  without 
any  injurious  effects,  and  some  of  his  cases  of  psoriasis 
had  done  remarkably  well  under  its  administration. 
He  began  with  a  dose  of  1  gi-.,  in  glycerine  and  jjcpper- 
mint  water,  repeated  three  times  daily,  and  gradually 
increased. 

Dr.  Henry  W.  Stelwagon,  of  Philadelphia,  .said 
that  while  the  objective  features  of  the  various  ex- 
foliative dermatites  were  much  the  same,  the  etiolofjical 
factors  that  gave  rise  to  them  differed  widely  and 
were  oftimes  very  obscm'e.  The  etiologic  factor  might 
differ  in  different  cases,  and  again,  the  same  s|)ecific 
poison  might  produce  different  forms  of  the  erujjtion. 

Dr.  James  C.  White,  of  Boston,  thought  a  distin-c- 
tion  should  be  drawn  between  the  various  types  of 
dermatitis  exfoliati\-a,  particularly  from  a  prognostic 
standpoint. 

Dr.  S.  Pollitzer,  of  New  York,  was  surprised  that 
pityriasis  rubra  pilaris  had  been  mentioned  in  connec- 
tion with  this  class  of  affections.  It  was,  of  course, 
entirely  ilistinct,  and  had  nothing  whatever  to  do  with 
dermatitis  exfoliativa. 
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Dr.  William  A.  Pusey,  of  Chicago,  thoujjht  we 
could  not  hope  to  arrive  at  any  definite  Ki'ouping  of 
these  multiform  dermatoses,  which  presented  only  one 
feature  in  common,  namely,  dermatitis. 

Dr.  a.  Ravogli,  of  Cincinnati,  said  the  character  of 
the  exfoliation  or  desquamation  was  an  important 
factor  in  distinguishing  between  the  various  types  of 
exfoliative  dermatitis.  He  agreed  that  pityriasis  rubra 
pilaris  was  a  definite  type,  and  identical  with  the  lichen 
ruber  acuminatus  of  Hebra. 

Dr.  Jay  F.  Schamberg,  of  Philadelphia,  said  that  in 
the  exfoliative  types  of  dermatitis  we  were  dealing  with 
certain  objective  clinical  phenomena  which  might  be 
produced  by  a  multitude  of  causes,  both  external  and 
internal.  We  designated  the  condition  dermatitis 
exfoliativa  if  a  generalized  redness  of  the  body  fol- 
lowed by  exfoliation  of  the  epithelium  existed.  There 
were  varioas  types  of  this  disease,  including  the  acute 
type,  which  ran  its  com'se  in  from  four  to  six  weeks. 

Dr.  Jcseph  Grindon,  of  St.  Louis,  said  that  it 
seemed  to  him  that  to  call  all  forms  of  exfoliative 
dermatitis  by  one  name  would  not  be  a  step  in  the 
direction  of  simplicity,  but  on  the  contrary  would 
merely  complicate  the  subject.  It  was  just  as  neces- 
sary to  take  the  course  of  the  disease  into  consideration 
as  the  subjective  symptoms. 

remarks    on    syphilitic    alopecia. 

Dr.  Hermann  G.  Klotz,  of  New  York,  read  a  paper 
on  this  subject,  in  which  he  offered  the  ff)llowing 
conclusions:  (1)  That  alopecia,  or  lo.ss  of  hair,  was 
not  a  common  or  regular  symptom  of  the  early  stages 
of  syphilis.  (2)  The  slight  loss  of  hair  which  was 
constantly  taking  place  in  healthy  individuals  as  the 
result  of  the  physiological  change  of  the  hair  continued 
its  existence  through  and  beyond  the  course  of  sy])hilis, 
and  must  be  taken  into  consideration  before  attributing 
to  syphilis  a  loss  of  hair  so  slight  as  to  pass  unnoticed, 
or  scarcely  to  attract  tlie  patient's  attention.  (.3)  The 
same  rule  applied  to  numerous  cases  of  slight  seborrhea 
of  the  scalp,  which  under  ordinary  conditions  would 
not  be  considered  worthy  of  notice  or  treatment.  (4) 
In  a  certain  number  of  cases,  syphilis  might  be  accom- 
panied by  a  diffuse  loss  of  hair  which  might  extend 
more  or  less  over  the  entire  scalp,  varying  in  degi-ee, 
similar  to  that  observed  after  other  infectious  diseases, 
such  as  tyi^hoid  fever,  erysipelas,  etc.  (5)  In  the 
absence  of  any  discoverable  local  changes  in  the  skin 
this  alopecia  was  apparently  the  result  of  malnutrition 
of  the  hair,  its  appendages,  and  the  entire  skin,  as  part 
of  a  general  m(jdification  of  the  entire  organism  by 
the  infection  with  the  virus.  (6)  .Such  an  alopecia 
was,  therefore,  not  strictly  a  symptom  of  syphilis, 
diri'ctly  due  to  the  virus,  but  rather  a  complication. 
(7)  Such  an  alopecia  was  directly  dependent  upon  and 
in  most  instances  proportionate  to  the  general  symp- 
toms which  might  accompany  the  second  period  of 
incubation,  and  usually  made  its  appearance  several 
weeks  after  the  onset  of  these  prodromal  symptoms, 
similarly  to  other  infectious  diseases,  like  tyiihoid  fever. 
(<S)  -Ml  hough  such  an  aloiJccia  might  be  very  extensive, 
and  alTect  otlicr  portions  of  the  body,  it  showed  a 
tendency  to  more  or  less  complete  restitution  of  the 
hair,  unless  the  jjatient  was  too  advanced  in  years,  or 
was  a  subject  of  hereditary  tendency  to  baldness. 
(!))  An  alopecia  occasionally  occuiTcd  in  the  form  of 
ill-defined,  irregular,  small,  sometimes  coalescent 
l)alches  of  baldness,  distributcul  principally  over  the 
back  and  upper  [jortions  of  the  scalp,  and  giving  it  a 
mangy  or  moth-eaten  appearance.  (10)  Such  an 
alo|)ccia  was  oliserved  almost  exclusively  in  syphilitics, 
and  was  so  characteristic  that  with  extremely  rare 
exceptions  it  was  diagnostic  of  syphilis  of  the  afTecteJ 


individual,  either  acquired  or  hereditary.  (11)  Such 
an  alopecia  was  a  characteristic  symptom  of  syphilis, 
and  almost  always  occurred  at  a  period  more  or  less 
remote  from  the  time  of  infection,  usually  not  before 
the  end  of  the  first  year.  It  generally  followed  a  very 
tedious  course,  although  terminating  in  restoration  of 
the  hair.  (12)  In  the  absence  of  any  discoverable 
anatomical  changes  of  the  skin,  due  to  a  local  specific 
process,  it  w:is  very  difficult  to  explain  the  origin  of 
this  alopecia  in  jjatches. 

Dr.  James  Nevins  Hyde,  of  Chicago,  said  that  while 
the  moth-eaten  appearance  of  the  hair  to  which  Dr. 
Klotz  had  referred  was  very  characteristic  of  syphilis, 
and  was  usually  accompanied  by  other  well-marked 
manifestations  of  that  disease,  he  had  seen  distinct 
exceptions  to  the  rule.  He  reported  a  case  in  which 
this  typical  form  of  syphilitic  alopecia  was  observed 
in  a  patient  who  at  the  time  had  few  if  any  other 
symptoms  of  a  generalized  syphilis. 

Dr.  Charles  J.  White,  of  Boston,  said  he  had  seen 
two  cases  of  this  moth-eaten  tyjje  of  syj^hilitic  alopecia 
which  went  on  to  total  and  permanent  baldness. 

Dr.  Joseph  Grindon,  of  St.  Louis,  had  seen  marked 
alopecia  of  this  type  occurring  in  individuals  who  gave 
a  very  uncertain  syphilitic  history.  Personally,  he 
regarded  the  condition  as  absolutely  pathognomonic 
of  syphilis,  but  he  did  not  believe  it  occurred  in  heredi- 
tary syphilis. 

Dr.  Stelwagon  said  he  could  hardly  agi-ee  that  there 
was  any  type  of  alopecia  that  was  invariably  syphilitic. 

Dr.  Robert  W.  Taylor,  of  New  York,  thought  the 
moth-eaten  patches  of  alopecia  on  the  back  of  the  head 
were  as  pathognomonic  of  syphilitic  infection  as  was 
the  serpiginous  syiihilide,  which  Ricord  used  to  refer 
to  as  the  signature  de  la  syphilif:. 

Dr.  Grover  W.  Wende,  of  Buffalo,  mentioned  a 
case  of  aloi)ecia  that  develoiied  in  the  early  stage  of 
syphilis  in  which  the  loss  of  hair  progressed  to  complete 
baldness,  which  had  persisted  up  to  the  present  time. 

Dr.  Klotz,  in  closing,  said  the  point  he  particularly 
desired  to  emphasize  in  his  paper  was  that  alopecia 
was  not  a  common  symptom  of  early  syphilis. 

syringocystoma. 

Dr.  Charles  J.  White,  of  Boston,  Mass.,  reported 
this  case,  and  discussed  the  nature  of  the  lesions.  Thi^ 
patient  was  a  young  girl  with  numerous  small  ca/e  au 
lait  tumors  on  the  neck.  Pathologically,  these  flat 
nodules  were  epithelial  branches  and  dilated  cysts 
lying  in  the  middle  strata  of  the  coriuni,  and  most 
probably  represented  new  growths  and  cystic  dilata- 
tions of  the  sweat  ducts. 

the  report  of  a  case  of  parakeratosis  variaoata 

by  Dr.  Henry  G.  Anthony,  of  Chicago,  with  presen- 
tation of  the  patient.  The  speaker  reported  this  case 
in  detail,  and  said  it  was  not  established  that  derma- 
titis psoriasiformis  nodularis,  i)arakeratosis  variagata 
and  erythrodcrmie  pityriasique  en  plaques  disseminees 
were  different  manifestations  of  one  and  the  same 
disease,  as  some  writers  believed,  and  until  their 
identity  was  definitely  det(!rmined,  he  considered  it 
advisable  to  regard  these  eruptions  as  separ.ate  and 
distinct  disorders.  The  points  which  they  presented 
in  common  were  their  superficial  character;  the  fact 
that  they  apjieareil  rather  suddenly  in  young,  healthy 
individuals;  that  there;  w(!re  no  succeeding  groups  of 
the  eruption,  but  a  steady  imiierceptible  increase  of 
lesions;  that  tlune  was  no  itching,  and  that  the 
disease  was  imalTectcd  by  treatment.  The  case  pre- 
sented by  Dr.  Anthony  was  a  man,  twenty-three  years 
old,  a  laborer  by  occupation.  Tiic  essential  feature 
of  the  eruption  was  a  combination  of  very  slight, 
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.sup(ufi(ial  eiytlienwi  with  a  varyiiiR  degree  of  pig- 
mentation, presenting  the  appearance  of  (iisap])oaring 
plaques  of  hchi-n  planus,  and  forniing  three  kinds  of 
lesions:  (1)  Light  brown  colored  placjues  in  wiiich 
there  was  erythema  but  with  little  i)igmentation.  (2) 
Chestnut  brown  colored  plaiiues  in  wiiich  there  was 
erythema  witli  a  good  deal  of  pigmentation.  (3) 
Bluish  colored  plaiiues  which  were  exclusively  cause 
by  ])igmentation. 

])n.  S.  VohiATZKH,  of  New  York,  said  the  original 
description  of  parakeratosis  \'ariagata  was  as  tlilfci'eiit 
from  the  case  shown  by  Dr.  Anthony  as  it  was  possible 
for  two  skin  diseases  to  be.  In  the  original  cjuse  there 
was  apparently  a  reticulation  of  almost  the  entire 
cutaneous  smface,  showing  normal  skin  between 
slightly  raised,  glistening  linear  areas,  strongly  sug- 
gesting an  extensive  reticulated  lichen  jilanus  annu- 
laris. In  fact,  Besnier,  who  saw  the  case  befon;  Unna, 
lookeil  upon  it  as  probably  some  form  of  lichen  planus. 

1)k.  J.^MBis  C.  White,  of  Boston,  said  that  in  his  ca.se, 
even  in  the  most  advanced  lesions,  the  pigmentation 
or  coloration  did  not  advance  beyond  a  very  slight 
degree,  and  was  what  might  be  called  rust  red. 

Dk.  Antho.my,  in  closing,  said  that  since  the  original 
description  of  parakeratosis  variagata,  to  which  Dr. 
Pollitzer  had  referred,  was  published  in  1890,  a  number 
of  cases  had  been  reported  in  which  the  reticular 
arrangement  of  the  lesions  was  entirely  absent.  He 
was  inclined  to  believe  that  Dr.  Pollitzer  laid  too  much 
stress  upon  that  single  feature  of  the  eruption,  which 
personally  he  regarded  as  of  very  little  importance. 

(,To  be  continued.) 


23ook  lUcijictoiaf. 


Nursing:  Its  Principles  and  Practice.  For  Hos- 
pital and  Private  Use.  By  Isabel  Hampton 
RoBB,  late  Sui^erintendent  of  Nurses  and 
Principal  of  the  Training  School  for  Nurses, 
Johns  Hopkins  Hospital,  Baltimore,  Md.; 
late  Superintendent  of  Nurses,  Illinois  Training 
School  for  Nurses,  Chicago,  111.,  etc.  Third 
edition,  revised  and  enlarged.  Illustrated. 
Pp.  565.     Cleveland:    E.  C.  Koeckert.     1906. 

Mrs.  Robb  is  an  accepted  authority  on  the 
subject  of  nursing.  Her  experience  for  many 
years  at  the  Johns  Hopkins  Hospital  in  Baltimore, 
following  her  preliminary  training  at  the  Bellevue 
Hospital  in  New  York,  has  peculiarly  fitted  her 
for  a  wise  and  sound  presentation  of  this  in- 
creasingly complicated  subject.  This  volume 
is  a  third  edition,  carefully  revised,  and  enlarged 
by  upwards  of  fifty  pages.  The  general  appear- 
ance and  scope  of  the  book  are,  however,  un- 
changed, and  it  should  continue  to  serve  in  the 
future,  as  it  has  in  the  past,  as  an  excellent  text- 
book- for  the  nurse  in  her  years  of  preliminary 
study.  We  regret  that  more  attention  is  not 
given  to  private  nursing  and  the  different  con- 
ditions there  presented  over  the  work  required 
in  a  hospital  ward.  The  natural  tendency  is  to 
make  the  work  of  the  nurse  stereoptyped. 
whereas  her  ultimate  success  in  private  practice 
depends  in  large  measure  upon  the  lack  of  this 
very  attribute.  Mrs.  Robb  is  admirably  fitted, 
no  doubt,  to  discuss  the  ethics  of  private  nursing. 


The  subject  should  have  one  or  more  chapters 
in  any  modern  text-book. 

The  World's  Anatomists,  (loncise  Biographies 
of  Anatomic  Masters,  from  300  b.  c,  to  the 
I'resent  Time,  Whose  Names  Have  Adorned 
the  Literature  of  the  Medical  Profession.  By 
G.  W.  H.  Kemper,  M.l).,  Professor  of  the 
History  of  Medicine  in  the  Medical  College  of 
Indiana,  Tndianai)olis,  Ind.  Revised  ami  en- 
larged. lUusl rated.  Philadelphia;  P.  Blakis- 
ton's  Son  &  (."o.     1906. 

The  author  offers  us  in  this  small  booklet  of 
79  pages  a  briet  biogiaphical  sketch  of  those 
men  in  the  past  who  have  built  up  the  science  of 
anatomy.  The  oidy  criticism  one  would  make 
is  that  the  accounts  are  too  l)rief,  but  as  a  ready 
means  of  reference  the  book  holds  a  useful  and 
unic|ue  place.  Many  half-tone  portraits  of  distin- 
guished anatomists  are  intersiiersed  throughout 
the  text.  It  would  be  well  were  such  biographic 
accounts  available  of  the  leaders  in  the  other 
departments   of   medicine. 

Memoranda  of  Poisons.  By  Thomas  Hawkes 
Tanner,  M.D.,  F.L.S.  Tenth  revised  edition 
by  Henry  Leffmann,  A.M.,  M.D.,  Professor 
of  Chemistry  in  the  Woman's  Medical  College 
of  Pennsylvania,  etc.  Philadelphia:  P.  Blak- 
iston's  Son  &  Co.     1905. 

This  is  the  tenth  edition  of  this  small  book  on 
poisons.  The  facts  are  succinctly  stated  and 
easily  found.  Such  a  book  is  certainly  of  value 
and  may  well  find  a  constant  place  in  the  practi- 
tioner's bag. 

A    Compend  of  Operative   Gynecology   Based   on 
Lectures  in  the  Course  of  Operative  Gynecology 
on  the  Cadaver  at  the  New  York  Post-Graduate 
Medical   School  and   Hospital.     Delivered    by 
William  Seaman  Bainbridge,  M.D.,  Adjunct 
Professor    of    Operative    Gynecology    on    the 
Cadaver,    New    York    Post-Graduate    Medical 
School  and  Hospital;  Consulting  Gynecologist, 
St.    Mary's    Hospital.     Compiled,    with    addi- 
tional   notes,    in   collaboration   with    Harold 
D.    Meeker,    M.D.,    Instructor   in   Operative 
Gynecology  on  the  Cadaver,  New  York  Post- 
Graduate    Medical    School   and    Hospital;  As- 
sistant, Department  of  Gynecology,  Vanderbilt 
Clinic,    College    of    Physicians    and    Surgeons, 
New  York.   New  York:  the  Grafton  Press.    1906. 
This  is  an  unpretentious  little  volume  of  66 
pages,  written  for  the  benefit  of  the  students  of 
the  Post-Graduate  Medical  School  in  New  York. 
The   different   operations   are   described   briefly, 
rather  too  briefly,  for  clearness,  in  places.     The 
operations  are  taken  up  in  the  order  in  which 
they  would  be  approached  in  making  the  best 
use  of  a  cadaver.      In  addition  to  the  customary 
gynecological  operations  we  find  saline  infusion, 
skin   grafting,   femoral   hernia,   inguinal   hernia, 
umbilical    hernia,    appendectomy    and     miscel- 
laneous points.     On  the  whole  the  book  is  well 
put    together   and   should   prove   useful    to    the 
student  of  gynecology.     There  are  no  illustrations. 
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OPENING  OF  THE  NEW  HARVARD  MEDICAL 
SCHOOL   BUILDINGS. 

Four  years  and  a  half  ago  we  commented 
editorially  on  the  proposed  extension  of  the 
Harvard  Medical  School  as  follows: 

"  Within  a  week  public  announcement  has  been 
made  of  the  completion  of  the  amount  desired  — 
nearly  $5,000,000  —  for  the  plan  of  development 
of  the  Harvard  University  Medical  School.  The 
situation,  as  regards  medical  education,  is  unprece- 
dented. Never  before,  so  far  as  we  know, 
has  such  a  sum  of  money  been  set  aside  for  the 
immediate  purposes  of  medical  science.  It  is  a 
clear  and  final  recognition  of  the  fact  that  in 
the  popular  mind  medicine  has  taken  its  place 
among  those  branches  of  human  endeavor  which 
have  a  distinct  right  to  expect  and  claim  liberal 
and  permanent  endowment.  Such  has  been  the 
attitude  of  the  many  contributors  to  the  fund 
for  the  extension  and  development  of  the  Harvard 
Medical  School.  When  the  means  have  been 
provided  for  such  an  expansion  as  this  promises 
to  be,  the  responsibility  of  the  givers  ceases  and 
that  of  the  receivers  begins.  This  fact,  no  doubt, 
all  who  are  interested  in  the  university  at  large 
and  in  the  medical  school  in  particular  are 
pondering  at  the  present  time.  It  has  been  a 
task  of  much  re.sponsibility  to  provide  the 
requisite  means  for  the  accomplishment  of  this 
new  enterprise;  it  is  a  far  greater  responsibility 
to  provide  for  the  wise  expenditure  of  the  large 
sum  now  available.  The  real  ciuestion  at  issue 
is  not  how  many  buildings  may  be  built  or  how 
complete  the  facilities  for  students  may  be  made, 
but  rather  how  the  best  interests  of  the  whole 
profession    of    medicine    may    be    fostered    and 


invigorated,  and  thereby  the  greatest  good  of 
the  people  at  large  be  subserved.  This  is  the  duty 
which  the  university  has  taken  upon  itself,  in 
venturing  upon  this  great  expansion  of  its  medical 
department." 

Since  these  words  were  written  a  group  of 
buildings  has  been  erected  which  represents  an 
equipment  for  medical  instruction  probably 
uneciualled,  either  a*  home  or  abroad.  The 
architectural  success  of  these  monumental  build- 
ings cannot  be  questioned.  It  remains  for  the 
faculty  of  medicine  to  justify  the  time  and 
thought  represented  in  their  construction  by  a 
renewed  sense  of  its  responsibility  toward  the 
medical  education  of  the  future.  The  material 
equipment  has  been  provided,  and  it  is  not  to  be 
questioned  that  the  best  energy  of  the  men  now 
connected  with  the  school  in  a  teaching  capacity 
and  those  who  are  to  follow  in  their  footsteps 
will  accomplish  for  the  university  and  for  the 
world  at  large  results  which  are  already  being 
foreshadowed. 

It  is  well,  however,  at  this  time  of  general 
rejoicing  in  the  completion  of  the  buildings  that 
the  possibilities  and  necessities  of  the  future 
should  be  considered  from  various  standpoints. 
In  the  first  place,  the  buildings  themselves, 
though  they  may  attract  students  and  lend  a 
certain  inspiration  to  the  work  of  teachers  and 
students  alike,  are  but  a  step  in  the  constitution 
of  an  efficient  medical  school.  There  should, 
and  will,  be  no  tendency  toward  a  relaxation  of 
effort  because  the  material  side  of  the  work  has 
been  so  successfully  accomplished.  As  we  said 
when  the  buildings  were  first  under  considera- 
tion, the  responsibility  of  those  concerned  in  the 
teaching  and  in  the  guidance  of  investigation 
would  begin  when  they  were  completed.  What 
the  school  will  need  in  the  immediate  future  as 
never  before  is  a  group  of  men  devoted  on  the 
one  hand  to  teaching  and  others  equally  devoted 
to  that  essential  element  of  medical  advance,  — 
investigation  of  new  problems.  The  school  is 
taking  a  wise  step  in  admitting  to  its  courses  men 
who  are  not  candidates  for  a  degree.  From  their 
ranks  may  well  come  the  unusual  men  who  have 
the  capacity  and  the  desire  for  the  self-sacrificing 
work  of  special  investigation.  As  we  have  often 
urged  before,  the  school  will  also  need  to  seek  out 
and  cultivate  teachers  of  capacity  in  order  that 
students  may  derive  the  greatest  benefit  from 
the  opportunities  here  offered  them. 

Equipjied,  as  the  school  now  is,  with  laboratory 
facilities  which  would  seem  to  be  sutlicient  for  a 
century  to  come,  the  necessity  of  a  university 
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hospital  in  immediate  connection  with  the  school 
becomes  increasinglj'  apparent.  This  need  we 
comment  on  in  another  column,  and  it  needs  no 
reiteration  here;  fortunately,  the  prospect  of  its 
accomplishment  is  by  no  means  remote.  When 
it  comes,  the  medical  school  will  represent  an 
equijiment  for  medical  study  of  which  the  present 
buildinjis  are  an  adequate  proj)hecy. 

In.si)iring  as  the  contem])lati()n  of  the  future 
may  be  to  the  younger  generation,  who  are  look- 
ing forward  to  years  of  activity,  those  men  of  the 
older  generation  whose  efforts  have  brought  the 
Harvard  Medical  School  to  its  pre.sent  state  of 
efficiency  and  who  now  see  accomplished  the  work 
to  which  they  had  been  looking  forward,  have 
every  reason  for  legitimate  self-congratulation. 
The  whole  growth  of  the  medical  school  from  its 
simple  beginning  in  Cambridge  upwards  of  a 
hundred  years  ago  to  its  later  removal  to  Boston 
and  gradual  expansion  stands  as  a  permanent 
tribute  to  the  earnest  and  high-minded  men  who 
foresaw  for  medicine  an  ultimate  position  of 
dignity  in  the  realm  of  science.  That  their  fore- 
sight did  not  err  is  sufficiently  exemj)lified  by 
this,  we  hope,  final  home  of  the  Harvard  Medical 
School.  Eagerly  as  the  whole  medical  profession 
in  this  community  has  entered  into  the  spirit  of 
the  new  undertaking,  the  names  of  Prof.  Henry 
P.  Bowditch  and  Prof.  J.  Collins  Warren  will 
stand  out  pre-eminent  as  the  men  who  bore  the 
great  burden  of  the  new  undertaking.  For  this 
work  the  whole  body  of    alumni  are  grateful. 

It  is  not  to  be  doubted  that  the  career  of  the 
Harvard  Medical  School,  brilliant  as  it  has  been 
in  the  past,  and  associated  with  the  best  names 
and  traditions  in  medicine,  has  before  it  a  future 
of  increasing  usefulness  in  a  greatly  broadened 
field.  The  dignified  exerci.ses  which  this  week 
have  marked  the  formal  opening  of  the  new 
buildings  could  leave  no  other  impression  than 
that  medicine  has  finally  taken  its  place  among 
the  great  constructive  sciences,  and  that  Harvard 
University,  through  its  generous  benefactors,  has 
recognized  this  fact  by  the  erection  of  the  mag- 
nificent buildings  which  the  alumni  and  invited 
guests  have  met  to  dedicate. 


THE  NEED  OF  A   HOSPITAL  FOR  THE 

HARVARD  MF.DICAL  SCHOOL. 
With  the  dedication  of  the  new  buildings  of 
the  Harvard  Medical  School,  the  fact  is  not  to  be 
lost  sight  of,  that  in  them  are  provided  facilities 
for  laboratory  teaching  and  that  alone,  for 
instruction  which  occupies  less  than  one  half  of 


the  students'  four-year  course.  Practically,  no 
provision  is  made  in  them  for  greatly  improved 
clinical  instruction,  nor  is  it  claimed  by  the 
friends  of  the  school  that  clinical  teaching  here 
has  reached  a  degree  of  excellence  which  requires 
no  radical  improvement.  The  probk^m  how  to 
to  give  clinical  instmction  commen.surate  with 
the  laboratory  courses  which  may  be  reasonably 
anticipated  in  such  a  complete  plant,  must  be 
honestly  met,  and  not  put  aside. 

For  the  successful  development  of  any  uni- 
versity department  two  things  are  necessary,  — 
freedom  of  choice  of  instructors  and  means  and 
material  for  work.  So  for  the  highest  develop- 
ment of  the  clinical  courses  of  the  Harvard  Med- 
ical School,  it  is  essential  that  the  University  be 
able  to  call  to  these  chairs  the  best  available 
man  from  any  part  of  the  country.  In  order  to 
do  this  the  University  must  be  in  a  position  to 
pay  the  clinical  teachers  adequate  .salaries  and 
furnish  clinical  material  for  teaching.  Further- 
more, for  successful  clinical  teaching  the  student 
of  to-day  must  have  a  working  laboratory,  and 
the  wards  of  a  hospital  constitute  that  laboratory. 
Free  access  to  patients,  ambulatory  and  in  bed, 
is  a  prerequisite  for  good  clinical  teaching. 

This  need  of  the  University  can  only  be  met 
with  a  hospital  in  which  the  University  has  the 
power  of  appointment  and  can  grant  its  students 
free  access  to  the  wards  and  out-patient  depart- 
ment; in  other  words  a  university  ho.spital. 
This  is  now  the  greatest  need  of  the  Harvard 
Medical  School,  a  need  which  must  be  met  before 
Harvard  can  hope  to  establish  a  medical  school 
in  keeping  with  its  magnificent  new  laboratory 
buildings. 

The  present  situation  of  clinical  instruction  at 
Harvard  was  admirably  stated  by  Dr.  Mallory  ' 
last  June  before  the  Alumni  Association  of  the 
Harvard  Medical  School.  He  pointed  out  the 
existing  limitations  in  the  appointment  of  clinical 
instructors,  the  lack  of  means  and  incentive  for 
the  development  of  clinical  teachers,  the  practical 
control  of  the  clinical  departments  of  the  medical 
school  by  the  Boston  hospitals  and  the  im- 
possibility of  great  improvement  under  the 
present  local  conditions,  a  situation  which  could 
scarcely  be  improved  except  by  the  establishment 
of  a  hospital  under  university  control,  and  living 
.salaries  for  clinical  teachers. 

Will  the  University  be  al^lc  to  meet  this  need? 
All  its  friends  trust  that  it  may  and  that  within 
the  next  hemi-decade  a  university  hosjjital  will 
rise  to  adorn  the  knoll  l)ack  of  the  new  adminLs- 
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tration  building  and  furnish  such  facilities  for 
clinical  teaching  as  will  perfect  the  Harvard 
Medical  School  until  it  stands  pre-eminent. 
Then  and  then  only  can  the  active  competition 
of  the  other  medical  schools  of  the  country  be 
completely  met. 


HEART  BLOCK  AND  CARDIAC  ARRYTHMIA. 

One  of  the  most  interesting  sessions  of  the 
Section  on  Medicine  of  the  British  Medical  Asso- 
ciation at  Toronto  was  that  devoted  to  a  sympo- 
sium on  heart  block.  To  some  this  is  perhaps  a 
new  term  and  may  need  a  word  of  explanation. 
The  contraction  of  the  heart  begins  in  the 
auricles  about  the  great  veins  and  passes  down  to 
the  ventricles.  Its  path  of  conduction  is  believed 
to  be  muscular  and  not  nervous;  this  theory, 
therefore,  necessitates  a  muscular  continuity 
between  auricles  and  ventricles.  Any  delay  or 
break  in  this  transmission  interferes  with  the 
orderly  sequence  of  ventricular  contractions  and 
produces  arrythmia;  or,  when  the  transmission 
is  completely  blocked,  the  Stokes- Adams  syn- 
drome or  extreme  bradycardia  results.  Accord- 
ing to  this  conception  all  these  forms  of  cardiac 
disturbance  are  due  to  lesions  affecting  the 
auriculo-ventricular  conduction  path  of  His,  that 
particular  portion  of  the  myocardium  concerned 
in  the  transmission  of  the  contraction  impulse. 

At  this  symposium  the  subject  was  extremely 
well  discussed,  the  pathological  anatomy  by 
Professor  Aschoff,  formerly  director  of  the  Patho- 
logical Institute  at  JIarburg,  now  Ziegler's  suc- 
cessor at  Freiburg,  the  physiology  by  Professor 
Erlanger,  formerly  of  Johns  Hopkins,  now  at  the 
University  of  Wisconsin,  and  the  clinical  aspects 
by  Professor  Gibson  of  Edinburgh,  Dr.  J.Mackenzie 
of  Burnley,  England,  and  others.  These  gentle- 
men advanced  much  evidence  in  favor  of  this 
theory,  a  theory  which  in  fact  is  rapidly  becoming 
well  established  and  bids  fair  to  ])e  of  much  aid  in 
the  interpretation  of  many  hitherto  imperfectly 
understood  heart-  conditions. 

With  no  intention  of  luinimizing  the  excellence 
of  the  work  contributed  by  others  of  this  grouj)  of 
men,  it  may  lie  allowed  to  call  special  attention 
to  the  contributions  of  Mackenzie,  since  his  work 
was  carried  on  in  a  small  city  amidst  the  exacting 
duties  of  a  busy  private  practice.  Under  these 
conditions,  working  for  the  most  part  onprivato 
])alients,  ho  lias  done  scientific  clinical  work  of  a 
very  high  order  and  furnished  the  general  jirac- 
tilionor  an  e.xampic;  well  worthy  of  imitation. 


THE  ANATOMICAL  BASIS  OF  HEART  BLOCK. 

The  present  conception  of  the  subject  of  heart 
block  is  the  result  of  the  co-operative  work  of 
anatomists,  pathologists,  physiologists  and  clini- 
cians, and  like  most  new  ideas  has  gradually 
grown  into  being  as  the  result  of  studies  stretching 
over  a  number  of  years.  The  historical  develop- 
ment of  this  subject  dates  some  sixty  years  back 
when  Purkinje '  descibed  certain  fibers  in  the 
heart  of  the  sheep,  since  known  by  his  name, 
though  their  function  has  only  recently  been 
surmised.  More  than  twenty  years  ago  Gas- 
kell  ^  maintained  the  myogenic  theory  of  the 
heart  contraction  and  described  for  cold  blooded 
animals  a  muscular  connection  between  auricles 
and  ventricles.  Ten  years  later  Kent '  and  W. 
His,  Jr.,*  independently  described  in  higher  mam 
mals  a  band  of  muscle  connecting  the  auricles 
and  ventricles.  The  studies  of  His,  Jr.,  were  the 
more  complete  and  included  man,  and  to  him 
belongs  the  greater  credit  of  the  discovery  of  the 
bundle  of  fibers  which  now  usually  bears  his 
name.  He  described  a  narrow  band  of  muscle 
fibers  extending  from  the  right  auricle  to  the  left 
ventricle,  appearing  in  the  septum  just  below 
the  pars  membranacea  wliere  it  divides  into  two 
branches.  This  fiber  bundle  lies  just  beneath  the 
endocardium  and  is  in  some  hearts  distinctly 
visible  owing  to  its  paler  color.  Histologically 
these  muscle  fibers  differ  from  the  ordinary  car- 
diac fibers  in  having  their  contractile  elements 
less  well  developed  so  that  the  fibers  are  rather 
more  embryonic  in  appearance.  Furthermore 
the  fibers  have  a  definite  connective  tissue 
sheath.  These  fibers  His,  Jr.,  considered  as  the 
conduction  path  of  impulses  from  auricle  to 
ventricle. 

Tawara,'  a  pupil  of  Aschoff,  has  this  year 
described  for  a  number  of  mammals  including 
man  the  extensive  distribution  of  these  conduct- 
ing fibers  in  numerous  ramifications  to  the  papil- 
lary muscles  and  walls  of  the  ventricles,  and  his 
results  have  been  confirmed  already  by  the 
studies  of  Keith  and  Flack."  In  some  animals, 
particularly  the  sheep,  these  fibers,  long  ago 
described  by  Purkinje,  are  very  easily  recognized 
histologically.  In  man  there  is  greater  difficulty, 
but  their  wide  distribution  seems  proven. 

.\schoff,  in  the  Toronto  symposium  on  heart 
block,  described  the  work  of  his  pupil  Tawara  on 
the  conduction  fibers  and  called  attention  to  the 

*  Archiv  fiir  Anat..,  Phys,  u.  wissensch.  Med.,  1845. 
2,I.mr.  of  Plivs.,  '.SS:i,  iv,  43. 

'Jtmr.  of  I'liys..  ISiB.  xiv,  2H:i. 

*Aibciteii  auM  <1.  Mcdlzii.  KIinil<  r.n  LeipziK.  ISO-t. 

•  DaH  Ueizlcir^tuiiKssysioin  dos  Suugclicrherzous,  Loipsig.  19UG. 
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importanpe  of  lesions  affectinf;  these  fibers  in 
explaining  a  variety  of  cardiac  lesions  (forms  of 
dilatation  and  hypertrophy  with  heart  failure), 
previously  but  slightly  understood,  on  the  basis 
of  their  being  due  to  focal  inflammatory  lesions. 
Much  work  yet  remains  to  be  done  on  the  path- 
ology of  the  heart  with  reference  to  these  fibers. 
Their  anatomical  distribution  seems  on  a  firm 
basis,  and  their  function  of  conduction  has  much 
evidence  of  experimental  physiology  in  its  favor. 
Their  importance  in  heart  block  appears  proven. 
The  knowledge  of  these  fibers  opens  a  very 
important  chapter  in  cardiac  diseases. 


THE  PROSPECTIVE  STUDENT  OF  MEDICINE. 
With  the  coming  opening  of  the  medical 
schools  our  English  contemporaries,  the  Lancet 
and  the  British  Medical  Journal,  as  is  their 
custom,  devote  their  entire  issue  of  Sept.  1  to  a 
discussion  of  medical  questions  as  related  par- 
ticularly to  the  intending  student  of  medicine. 
Naturally,  little  new  may  be  said  each  succeeding 
year,  and  a  repetition  of  the  advantages  of  the 
medical  profession  and  of  its  peculiar  difficulties 
is  perhaps  unnecessary,  except  for  those  who  are 
considering  the  choice  of  a  profession.  There 
are,  however,  certain  matters  of  more  than 
passing  interest  which  the  last  few  years  have 
developed,  and  that  is  the  tendency  both  in 
America  and  Europe  toward  a  falling  off  in  the 
number  of  students  undertaking  the  study  of 
medicine.  We  have  commented  upon  this  from 
time  to  time  and  attempted  to  find  reasons  for  a 
fact  which  has  apparently  become  unquestioned. 
It  is  not  necessary  to  speculate  on  this  point  now, 
but  a  somewhat  striking  commentary  on  the 
situation  is  offered  by  a  recent  circular  issued 
by  the  Association  of  French  Physicians  urging 
students  not  to  enter  the  medical  profession  too 
hastily.  A  recent  number  of  our  contemporary, 
the  Medical  Record,  comments  on  this  circular, 
and  on  the  whole  approves  its  import.  The 
French  physicians  base  their  argument  chiefly 
upon  the  fact  that  the  overcrowding  of  the  pro- 
fession in  their  country  has  reached  the  limit  of 
endurance,  in  consequence  of  which  physicians 
and  their  families  are  daily  experiencing  increas- 
ing financial  difficulties.  They,  therefore,  bewail 
the  fact  that  students  are  still  crowding  into 
the  profession,  although  not  needed  and  with 
small  opportunity  for  financial  success,  whereas 
other  professions  and  callings  offer  far  greater 
opportunities.  Our  contemporary  is  of  the 
opinion  that  the  action  of  the  French  Association 


might  well  be  imitated  in  this  country  with  the 
lujpe  that  discouragement  at  the  outset  of  the 
student's  career  would  not  turn  aside  the  enthu- 
siastic and  capable  but  would  reduce  the  numbers 
of  the  inefficient. 

We  are  inclined  to  think  that  the  practical 
working  out  of  this  idea  would  not  always  result 
as  anticipated.  It  is  an  unquestioned  fact  that 
many  students  enter  upon  the  work  of  medicine 
with  no  enthusiasm  or  apparent  aptitude,  who 
later  find  their  place  and  accomplish  work  of  high 
merit.  If  a  general  census  were  taken  of  success- 
ful physicians,  we  imagine  a  very  sensible  pro- 
portion would  be  found  to  have  cultivated  their 
interest  in  their  profession  after  they  had  entered 
the  medical  school  or  even  begun  practice.  To 
discourage  students  entering  medicine  or  any 
other  profession  by  pointing  out  to  them  the 
overcrowding  and  the  difficulties  in  their  way 
would  not,  we  believe,  conduce  to  the  ultimate 
best  interests  of  the  profession  in  question.  The 
brilliant  investigator  or  the  highly  successful 
practitioner  rarely  gives  evidence  of  his  full 
capacities  in  the  early  years  of  his  medical  course, 
and  certainly  not  before  he  has  begun  his  medical 
studies.  No  doubt  the  profession  is  overcrowded, 
but  certainly  not  by  the  best  men,  and  to  dis- 
cover the  best  men  should  not  be  discouraged. 


A  DEPARTMENT  OF  CURRENT  LITERATURE. 
In  this  issue  of  the  Journal  we  begin  a  depart- 
ment of  current  literature.  In  this  department 
it  is  proposed,  from  week  to  week,  to  abstract 
the  articles  of  certain  medical  journals  in  as 
critical  a  manner  as  possible.  It  is  not  intended 
that  this  department  of  the  Journal  shall  in 
any  sense  take  the  place  of  the  long-established 
department  of  medical  progress.  It  is  hoped,  on 
the  contrary,  that  it  nvdV  be  supplementary  to 
this  older  department.  The  abstracts  will  appear 
weekly  and  will  include  in  their  scope  not  only 
American  journnls,  but  certain  foreign  publica- 
tions as  well. 


MEDICAL  NOTES. 
The  Huxley  Lecture.  —  Announcement  is 
made  that  Prof.  Ivan  P.  Pavloff,  of  St.  Peters- 
burg, will  this  year  give  the  Huxley  Lecture  at 
the  Charing  Cross  Hospital  Medical  School, 
London. 

Appointment  of  Harry  T.  Marshall,  M.D.  — 
Dr.  Harry  T.  Marshall  has  received  the  appoint- 
ment of  pathologist  to  the  Bureau  of  Science  at 
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Manila.     Dr.  Marshall  was  at  one  time  connected 
with  the  Johns  Hopkins  University. 

Reseahch  on  Syphilis.  —  According  to  Science 
the  Simon  Fund  of  $25,000  for  the  furtherance 
of  research  on  syphilis  has  been  divided  between 
Professor  Neisser,  of  Breslau,  who  receives 
$19,000;  Dr.  J.  Siegel,  who  receives  $4,500,  and 
Dr.  Lesser,  to  whom  $1,500  has  been  awarded. 

Suppression  of  Opium.  —  It  is  reported  that 
an  edict  has  been  issued  by  the  Chinese  Govern- 
ment forbidding  the  use  of  opium,  both  foreign 
and  native,  within  a  period  of  ten  years.  The 
vice  of  opium  smoking  is  strongly  condemned, 
and  regulations  are  urged  to  prevent  the  culti- 
vation of  the  poppj^  The  trade  in  opium  has 
been  of  great  financial  importance,  not  only  to 
China,  but  also  to  the  western  powers. 

The  Drinking  Water  of  Washington.  — 
Practical  experience  with  the  new  filtration  plant 
at  Washington,  which  was  recently  installed  at  an 
expense  of  about  seven  million  dollars,  shows 
that  it  is  incapable  of  furnishing  a  supply  of 
germless  water.  The  water  is  very  considerably 
clarified,  but  typhoid  bacilli  may  pass  through, 
hence  the  great  danger  from  this  disease  is  not 
obviated  by  its  use.  It  is  stated  that  the  people 
are  ordered  to  boil  their  water  in  view  of  these 
facts.  It  is  thought  that  the  failure  of  this  filter 
will  do  much  toward  introducing  the  copper 
sulphate  treatment  for  water  supply. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  26,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases; 
Diphtheria  .'55,  scarlatina  9,  typhoid  fever  7S, 
measles  1,  tuberculosis  43,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Sept.  26,  1906,  was  18.01. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Sept.  22,  1906, 
is  235,  against  200  the  corresponding  week 
last  year,  showing  an  increase  of  35  deaths  and 
making  the  death-rate  for  the  week  20.35.  Of 
this  number  129  were  males  and  106  were  females; 
231  were  white  and  4  colored;  166  were  born  in 
the  United  States,  64  in  foreign  countries  and  5 
unknown;  68  were  of  American  parentage,  143 
of  foreign  parentage  and  24  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 


31  cases  and  4  deaths;   scarlatina,  15  cases  and 

0  deaths;  typhoid  fever,  71  cases  and  8  deaths; 
measles,  4  cases  and  0  deaths;  tuberculosis,  34 
cases  and  19  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  22, 
whooping  cough  4,  heart  disease  19,  bronchitis 

1  and  marasmus  11.  There  were  10  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  60;  the  number  under 
five  years  85.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  47.  The  deaths  in 
public  institutions  were  83. 

There  were  2  cases  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

A  Centenarian.  —  A  negro,  Charles  Reed, 
died  in  Newton,  Mass.,  recently,  at  the  reputed 
age  of  one  hundred  years.  He  was  born  a  slave 
and  served  in  both  the  Mexican  and  Civil  wars. 

Swimming  a  Required  Study. —  It  is  said  that 
hereafter  Amherst  College  is  to  require  its  stu- 
dents to  qualify  in  swimming.  This  rule  was 
made  at  the  recent  dedication  of  the  Pratt  Sana- 
torium. This  idea  appears  a  little  remote  from 
the  ordinary  conception  of  an  academic  education, 
but  its  usefulness,  if  the  plan  can  be  carried  out, 
is  not  open  to  question. 

Blindness  in  Massachusetts.  —  According 
to  the  recently  issued  special  Bulletin  on  Blind- 
ness in  Massachusetts,  from  (he  Bureau  of 
Statistics  of  Labor,  it  appears  that  on  May  1, 
1905,  the  entire  numlier  of  blind  persons  in  the 
state  was  3,676.  Of  these  65.4%  were  native 
born.  In  these  statistics  the  term  "  blindness  " 
is  used  to  include  "  persons,  who  by  the  aid  of 
glasses,  are  yet  unable  to  distinguish  form  or 
color,  to  count  the  fingers  on  the  hand  within  one 
foot  from  the  eyes,  or  to  read  writing  or  ordinary 
print." 

A  Dinner  to  Dr.  Henry  P.  Bowditch  and 
Dr.  J.  Collins  Warren.  —  On  Tuesday  evening, 
Sept.  25,  a  dinner  was  given  by  their  colleagues 
of  the  Harvard  medical  faculty  at  the  Algonquin 
Club  to  Dr.  Henry  P.  Bowditch  and  Dr.  J.  Collins 
Warren,  in  recognition  of  their  services  to  the 
new  Harvard  Medical  School  and  to  the  cause  of 
medical  education  in  general.  President  Eliot 
of  Harvard  University  presided  at  the  dinner. 

Honorary  Degrees  at  the  Dedication  of 
the  New  Buildings  of  the  Harvard  Medical 
School.  —  At  the  academic  session  of  the  exer- 
cises of  dedication  of  the  new  buildings  of  the 
Harvard  Medical  School,  held  in  Sanders 
Theatre,  Cambridge,  Sept.  26,  President  P^liot  of 
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tlie  University  conferred  the  followinfi;  honorary 
(lofirces:  Doctor  of  Arts,  Mr.  Charles  A.  Coolidgc, 
Boston,  architect  of  the  new  huildinfis  ;  Doctor 
of  Science,  Dr.  Simon  Flexner,  of  New  York; 
Doctors  of  Laws,  Dr.  Jolin  Collins  Warren, 
Boston;  Dr.  H.  P.  Bowditch,  Boston;  Dr.  Don 
Josd  Ramos,  Mexico;  Dr.  Franz  Keibel,  Freiburg, 
Germany;  Dr.  C.  S.  Sherrington,  Liverpool  and 
London;  Dr.  Francis  J.  Shepherd,  Montreal;  Sir 
Thomas  Harlow,  London,  and  Abraham  Jacobi, 
New  York. 

Ll8T  OF  DKLKU.VrKS,  Dkdic.\ti().\  (>i-  11  ahvahd 
Medic.\l  School  Buildings.  —  Prof.  Dudley  P. 
Allen,  Western  Reserve  University;  Prof.  Sir 
Thomas  Barlow,  University  College,  London; 
Dr.  W.  L.  Bierring,  University  of  Iowa;  Prof. 
Cav.  Giovanni  Calderini,  Bologna;  Prof.  William 
H.  Carinalt,  Y'ale  University;  Prof.  Gaylord  P. 
Clark,  Syracuse  University;  Dr.  N.  S.  Davis, 
Northwestern  University;  Mon.  le  Dr.  U&rc 
Dupour,  Lausanne;  Dr.  William  Ewart,  St. 
George's  Hospital  Medical  School,  London;  Prof. 
Egbert  Le  Fevre,  University  and  Bellevue  Hos- 
pital Medical  College;  Dr.  F.  Forchheimer,  Uni- 
versity of  Cincinnati;  Dr.  Charles  H.  Frazier, 
University  of  Pennsylvania;  Prof.  ,Iohn  Glaister. 
University  of  Glasgow;  Prof.  J.  T.  Halsey,  Tulane 
University;  Prof.  J.  W^  Holland,  Jefferson  Med- 
ical College,  Philadelphia;  Prof.  J.  N.  Hyde.  Rush 
Medical  College;  Prof.  Franz  Keibel,  Freiburg; 
Prof.  A.  F.  A.  King,  University  of  Vermont; 
Prof.  George  JL  Kober,  Georgetown  University; 
Dr.  S.  W.  Lambert,  Columbia  University;  Prof. 
R.  F.  C.  Leith,  University  of  Birmingham. 
England;  Prof.  Harvey  Littlejohn,  University  of 
Edinburgh;  Dr.  George  N.  Jliller,  New  York 
Post-Graduate  Medical  School;  Prof.  C.  S.  Minot, 
Royal  Institute  di  Studi  Superiori  Firenze 
Italien;  Dr.  Alfred  Mitchell,  iledical  School  of 
Maine;  Prof.  J.  F.  Y.  Paine,  University  of 
Texas;  Prof.  Reuben  Peterson,  University  of 
Michigan;  Dr.  William  M.  Polk,  Cornell  Medical 
College;  Sr.  Dr.  Don  Jose  Ramos,  Mexico; 
Dr.  Joseph  H.  Raymond,  Long  Island  College 
Hospital;  Prof.  Sherrington,  University  of  Liver- 
pool; Dr.  Robert  J.  Terry,  Washington  Uni- 
versity, St.  Louis;. Dr.  Samuel  B.  Ward,  Albany 
Medical  College;  Dr.  F.  D.  Weis,  Tulane;  Dr. 
Harold  Williams,  Tufts  College;  Dr.  H.  C. 
Yarrow,  George  Washington  University. 

The  following  institutions  have  sent  con- 
gratulations and  good  wishes:  University  of 
Christ iania,  Middlesex  Hospital  Medical  School, 
University  of  Tubingen;  University  of  Liege,  also 
engrossed    parchment;  University    of    Giessen, 


University  of  Bonn,  University  of  Heidelberg, 
University  of  Strassburg,  University  of  Aberdeen, 
London  Hospital  Medical  College,  Lister  Institute 
of  Preventive  Medicine,  Imperial  Institut  fiir 
Infectionskrankheitcn,  University  of  Leipzig, 
University  of  Greifswald,  University  of  Kiel. 

Site  for  Boston  Tuberculosis  Hospital.  — 

It  is  reported  that  the  trustees  of  the  tuljerculosis 
hospital  have  decided  upon  the  Conness  estate 
in  Mattapan,  near  Boston,  as  the  site  for  the 
hospital  authorized  in  1901.  One  hundred  and 
fifty  thousand  dollars  are  available  for  the  jiur- 
poses  of  this  hospital.  The  trustees  of  this 
department  of  the  city's  work  were  apjjointed 
by  Mayor  Fitzgerald  early  in  the  spring  and  came 
into  official  existence  May  1.  Many  offers  of 
land  were  made,  and  the  difficulty  of  deciding 
upon  a  location  has  been  correspondingly  great. 
After  careful  consideration,  and  under  expert 
advice,  the  Conness  estate  has  been  accepted. 
Plans  for  the  new  hospital  have  been  submitted 
and  it  is  hoped  that  the  work  on  the  institution 
may  be  begun  this  winter.  The  land  comprises 
between  fifty  and  sixty  acres  sloping  towards 
the  south,  and  various  buildings  now  standing 
upon  it  will  prove  useful  for  the  purposes  of  the 
institution. 

NEW    YORK. 

A  Centenarian.  —  Mrs.  Mary  Lovett,  believed 
to  be  the  oldest  resident  of  Westchester  County,. 
New  York,  died  on  Sept.  9  at  her  home,  the 
ancient  Lovett  homestead  in  Tarrytown  on  the 
Hudson,  at  the  age  of  one  hundred  and  two 
years.  She  came  of  good  old  Colonial  stock,  her 
grandfather,  Cornelius  Jones,  having  served  with 
distinction  with  the  patriot  army  in  the  Revolu- 
tionary War.  She  was  born  in  Westchester 
County  on  March  10,  1S04. 

A  Case  of  Typhus  Fever  on  Shipboard.  — 
When  the  White  Star  Liner  "Cretic  "  arrived  at 
quarantine  on  Sept.  19  the  surgeon  of  the  ship 
reported  that  a  child  in  the  steerage  had  died 
in  mid-ocean  from  what  he  believed  to  be  typhus 
fever.  In  consequence,  the  vessel  was  thoroughly 
fumigated,  and  the  250  steerage  passengers  who 
had  been  in  the  same  compartment  as  the  child 
were  removed  to  Hoffman  Island  for  observation. 
No  other  cases  of  the  disease  appear  to  have 
developed. 

A  Healthy  Camp  for  Troops.  —  General 
Frederick  D.  Grant,  who  has  just  returned  to  the 
headquarters  of  the  Dei)artment  of  the  East, 
on   Governor's   Island,   reports   that   among  the 
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larger  body  of  troops  encamped  at  Mount 
Gretna,  Penn.,  where  he  was  in  command,  there 
was  not  a  single  case  of  illness  in  the  camp  during 
the  entire  summer;  he  expresses  the  opinion 
that  the  results  obtained  there  warrant  the  con- 
clusion that  the  problem  of  a  liealthy  permanent 
camp  has  been  solved. 

Appointment  of  Dr.  Thom.\s  A.  Story. — 
Dr.  Thomas  A.  Story,  a  Harvard  graduate,  and 
recently  physical  instructor  of  Leland  Stanford 
University,  has  been  appointed  head  of  the  physi- 
cal training  department  of  the  College  of  the 
City  of  New  York,  whicli  commenced  its  term 
on  Sept.  17  in  the  fine  new  buildings,  just  finished, 
on  Washington  Heiglits.  In  the  Preparatory 
Department  this  year  there  are  three  thousand 
students,  including  the  incoming  graduates  of  the 
public  schools,  and  the  present  senior  class  is 
the  first  class  which,  when  graduated,  will  have 
completed  the  full  seven  years'  course  now  pro- 
vided in  the  curriculum  of  the  college. 

Medical  Commission  in  the  Patrick  Case.  — 
The  petition  urging  Governor  Higgins  to  appoint 
an  impartial  medical  commission  in  tlie  case  of 
Albert  T.  Patrick,  reference  to  which  was  recently 
made  in  tlie  Journal,  was  presented  to  the 
Governor  on  Sept.  20.  It  was  signed  by  some 
3,500  physicians  of  the  state  of  New  York, 
representing  551  cities  and  towns,  and  doubtless 
the  number  would  have  been  still  larger  if  the 
movement  to  secure  their  names  had  not  been 
undertaken  in  the  middle  of  summer.  The 
signers  include  860  physicians  of  Manhattan  and 
the  Bronx,  324  of  Brooklyn,  114  of  Buffalo,  75 
of  Rochester,  64  of  Syracuse,  32  of  Troy,  20  of 
Elmira  and  16  of  Albany.  In  commenting  on 
the  matter  the  Governor  is  reported  as  saying: 
"  This  is  a  case  of  very  great  importance,  involv- 
ing issues  beyond  the  simple  que.stion  of  one 
man's  life,  and  I  must  have  the  various  legal 
aspects  of  it  carefully  examined  before  I  can  tell 
what  is  my  power  and  my  duty." 

An  Unusual  Case  of  Resuscitation.  —  A 
remarkable  case  of  resuscitation  was  recently 
related  in  a  court  at  Yonkers,  Westchester  County 
l)y  the  surgeons  of  St.  .Joseph's  Hospital,  in  that 
city.  The  complainant  in  the  suit  on  trial  was 
Edward  McIOlroen,  who  about  two  months  ago 
was  struck  on  the  head  with  a  wrench  in  a  street 
row  in  Yonkers,  suffering  a  compound  fracture 
of  the  skull.  While  on  the  operating  table  at 
St.  Joseph's  Hospital  he  seemingly  died.  The 
heart  and  respiration  apparently  stopped  entirely, 
;iii(l  all  cCforls  lo  i-c\ivo  (ho  man  ])ro\-(>(l  unav:iil- 


ing.  He  was  then  pronounced  dead,  and  an 
orderly  had  been  summoned  to  remove  the  body, 
when  a  nurse,  passing,  noticed  and  called  atten- 
tion to  a  tremor  in  the  muscles  of  the  patient's 
legs.  A  renewed  examination  showed  a  slight 
tremor  also  in  the  chest  muscles,  and  at  once 
an  intravenous  injection  of  normal  salt  solution 
was  made,  and  artificial  respiration  resumed.  A 
renew-al  of  the  cardiac  and  respiratory  movements 
resulted,  and,  after  two  days  of  faithful  work  on 
the  part  of  the  hospital  staff,  consciousness 
returned,  and  the  patient  was  in  fairly  good 
condition.  He  remained  under  treatment  in 
the  hospital  for  se\'en  weeks,  and  was  then 
discharged. 

Award  of  Enno  Saunders  Prize.  —  At  the 
annual  meeting  of  the  Association  of  Military 
Surgeons  of  the  United  States,  which  was  held  in 
Buffalo,  N.  Y.,  on  Sept.  11  and  12,  it  was  an- 
nounced that  the  Enno  Saunders  prize  had  been 
awarded  to  Major  Pilclier  of  Brooklyn,  N.  Y.,  for 
his  essay  on  "  The  Training  of  the  iledical 
Officer  of  the  State  Forces  to  Best  Qualify  Him 
for  Local  Service  and  for  Mobilization  with 
National  Troops."  In  this  essay  Dr.  Pilcher 
states  that  the  military  portion  of  the  work  of  the 
medical  officer  of  the  state  forces  is  more  of  a 
novelty  to  the  newly  con.missioned  surgeon  than 
tlie  professional  work  of  the  specialty.  "  He 
should  remember  that  he  is  now  a  military  man, 
and  should  not  fail  to  cjualify  himself  to  projierly 
fill  the  new  position.  He  must  learn  to  command 
men;  not  only  those  of  his  hospital  corps,  but 
the  sick.  The  title  of  '  Doc  '  or  '  Doctor  '  must 
be  absolutely  rejected,  and  he  and  his  men  must 
learn  that  the  military  salute  and  proper  defer- 
ence to  rank  are  essential  features  of  military 
service."  In  speaking  of  the  paramount  im- 
portance of  prophylaxis  in  camp  and  field,  the 
essayist  says:  "  Even  more  important  than 
therajjeusis  is  prophylaxis,  a  feature  of  medical 
work  which  has  but  little  vogue  in  civil  life,  l)ut 
which  is  of  vital  importance  in  army  service. 
Here  lies,  perhaps,  tlie  most  difficult  duty  of  the 
National  Guard  surgeon.  Accustomed  in  the 
work  of  civil  life  to  wait  for  an  invitation  before 
extending  the  healing  hand,  it  goes  vastly 
against  the  grain  of  the  civilian  practitioner 
recently  injected  into  military  life  (o  publicly 
foist  his  sanitary  opinions  uj)on  his  comi-ades  or 
superiors.  A  single  bit  of  neglect  will  open  the 
door  for  a  thousand  misfortunes.  The  most 
important  study,  then,  of  the  physician  to  whom 
the  duties  of  military  service  may  come  is 
niililnrv  hvgiene  and  sanitation." 
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<©bituarp. 


DWIGHT  M.  CLAPP,  D.M.I). 

Dh.  Dwiiiiir  M.  Ci.AiM'  died  in  Lynn,  MsiHS., 
Sept.  IN,  1!)U().  lie  liiul  been  in  I'ailing  health 
f(M-  Ihiec  years  pa.st  and  his  death  was,  therefore, 
not  unexpocled.  Dr.  ('Ia])p  was  born  in  South- 
ani|)t()n,  .lunc  5,  KSHi.  He  received  his  pre- 
liminary- edvication  at  tlie  West  field  .\cadeniy, 
and  iniincdialely  (hei-eai'(er  l)ei;an  the  study  of 
dciilistry.  llehiter  w(Mit  al>ro;i(i  to  ])(>ifec(  him- 
self in  his  cho.sen  work.  Heturnint!;  to  the  United 
States  lie  began  the  practice  of  dentistry  in 
Boston,  where  he  remained  during  his  entire  life. 
His  capacity  was  at  once  recognized,  and  in  1S,S2 
he  received  the  degree  of  D.M.I),  from  the 
Harvard  Denial  School  and  likewise  was  offered 
an  instruclorsliip  in  o])ci'ative  dentistry.  In 
1S90  he  was  made  clinical  lecturer  in  operative 
dentistry  after  a  jieriod  of  seven  years  in  which 
he  was  not  connected  with  the  school.  This 
position  he  held  until  his  death.  In  1899  he 
became  a  member  of  tlie  administrative  board  of 
the  Harvard  Dental  School.  Dr.  Clapp  wrote 
many  papers  on  dental  subjects,  and  was  at 
various  times  an  officer  of  the  prominent  odonto- 
logical  societies  in  this  state.  He  also  held  mem- 
liership  in  the  National  Dental  Association  and 
many  others  of  similar  character.  Di'.  C'lapp's 
interests,  however,  extended  far  be\ond  his  pro- 
fessional work.  He  was  a  member  of  the  Boston 
Art  Club,  the  University  Club,  the  .Appalachian 
Club,  the  Megantic  Fish  and  Game  Club,  and  was 
an  ardent  lover  of  everything  pertaining  to 
nature.  His  wife  and  one  child  survive  him,  a 
son  who  has  likewise  won  for  himself  an  enviable 
place  in  the  profession  of  dentistry. 


Current  literature. 


The  Journ.\l  of  the  American  Medical  Association. 
Sept.  1,  1906 

1.  The  Distribution  of  Afferent  Nerves  in  the  Skin.     Prof. 
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in.    I'haruKiropeial  or  Proprielari/  Preparations.       ]]'liieh  ? 

,).  liiTTioK,  Ph.G.,  M.D.,  Chicago. 

1.  The  Distribution  of  Afferent  Nerves  of  the  Skin.  —  l^rof. 

Ma.x  \(m  Frey,  in  his  address  before  the  Seelion  on   Pa^'i- 

ologyand  Physiology  of  the  .\merioan  Medical  A.ssoeiation 


discusses  Uie  physiology  of  the  afferent  eiitaneons  nervex 
and  gives  a  hrief  sketeli  of  the  rescarclics  wlilcli  have 
divided  the  sensory  funelions  of  the  skin  nndi-r  four 
heads,  —  the  sensations  of  warmth,  cold,  touch  and  pain. 
The  main  body  of  the  address  is  devoU'd  to  showing  that 
tlie  obser\ati<)ns  of  Head  ("  The  Xtferent  .N'ervous  .Sy>|<.|ci 
from  a  .New  .\speet,"  Brain,  li)0(i,  vol.  ii,  p.  'J'J)  can  be 
explained  without  condict  with  tlieoric's  previously  held, 
and  do  not  necessitate  Mead's  eonelusions, 

2.  .1  Sumtnar;/  of  the  Theraiw.utic  Field  for  the  Past 
Year.  —  Heilly  nKjiitions  especially  the  following  facts: 
Kthyl  chlorid  anesthesia  is  rapidly  rei)laiing  the  more 
cumbrous  nitrous  acid  for  anesthesia,  and  is  apparently 
quite  as  saf<>.  Scopolamin-morphiii  anesthesia  is  con- 
denuied.  Treatmeni  of  sy|iliilis  by  h\piidermic  injections 
of  mercury  is  advocated.  The  intravenous  usi' of  digitalis 
preparations  has  obtained  recognition  in  Germany. 
Moebius  s(!rum  has  been  established  as  a  measure  of 
practi<'al  value  in  treatment  of  exophlhalmie  goiter;  the 
serum  of  Beel)e  and  Hogers  also  promises  well.  Various 
untoward  elTeets  of  suprarenal  cxtrael  have  been  obst'rved, 
\  Icndrriev  to  use  large  doses  of  anlitoxin  in  di|)htheria  is 
manifest.  It  has  been  proved  of  \alue  in  |)ost-diphtheritic 
jjaralysis.  Iloffa  speaks  encom'aginglv  of  .Marmorck's 
antitubereular  serum  in  bone  anil  joint  tuberculosis,  given 
per  rectum.  More  general  use  of  pharmaeopeial  prescrip- 
tion.s  is  urged,  and  fuller  co-operation  with  the  druggist  to 
produce  more  |)leasant  preparations. 

.5.  The  Treatmeni  of  Thi/roidism  hy  a  Specific  Serum.  — 
Rogers  describes  in  careful  detail  the  cimieal  use  of  the 
serum  whose  preparation  i<  described  by  Beebe  in  the  next 
article.  .N'inety  cases  have  been  treated,  of  which  23  have 
bi'en  cured  of  all  symptoms  of  thyroidism,  .52  have  been 
more  or  less  improved,  11  have  failed  to  improve  (as  yet) 
and  4  have  died.  The  fo\ir  deaths  occurred  evidently  in 
spite  of  treatment  rather  than  in  any  way  as  a  result  of 
tlie  serum.  The  types  of  thyroidism  encountered  and  the 
effects  of  the  serum  in  their  treatment  are  fully  deserilied, 
together  with  methods  of  administration  and  guides  for 
dosage  of  the  serum.  Reports  of  four  eases  only  are 
included.  For  details  of  all  the  histories  the  reader  is 
referred  to  the  Tran-taetions  of  the  Association  of  .\meriean 
Physicians  of  1906. 

6.  .4  Serum.  Having  Therapeutic  Value  in  the  Treatmeni 
of  Exophthalmic  Goiter.  —  Beebe  gives  the  method  of 
preparation  of  the  sera  used  in  the  treatment  described  in 
the  preceding  article.  At  first  the  thyroids  from  two  fatal 
ca.ses  of  exophthalmic  goiter  were  used,  but  later  normal 
human  thyroids,  obtained  at  autopsy,  were  employed. 
The  glands  are  finely  divided  and  the  nucleoproteids  and 
globulin  isolated.  The.se  substances  in  solution  are 
injected  intraperitoneally  into  animals  from  which  the 
serum  is  later  obtained.  Sheep  and  Belgian  hares  have 
proved  best  adapted  to  the  purpose.  The  strength  of  the 
serum  when  ready  for  use  can  be  to  some  e-xtent  deter- 
mined by  measuring  its  power  of  agglutinating  emulsions 
of  thyroid  cells.  The  beneficial  action  of  the  .serum  is 
believed  to  be  due  to  cytotoxins  and  not  to  antitoxins. 
In  other  words  the  .serum  is  thought  to  act  not  so  much  by 
neutralizing  poisonous  products,  as  by  preventing  their 
formation  by  action  on  the  gland  cells. 

Sept.  ,S,  1906. 

1.  The  Opportunilii  of  the  Pediatrician.     T.  M,   Rotch, 

M.D. 

2.  Postcritical     Fever   and   Other   Sei/ucla'   of    Croupou-f 

Pneumonia.     J.  E.  Talley,  M.D.,  Philadelphia. 

3.  Incurable  Eyestrain.  G.  M.  GouLD,  M.D.,  Philadelphia. 

4.  Nasal  Disease  and  Neuralgia.     S.   S.   Somer.s,   M.l)., 

Philadelphia. 

5.  Cerebral  Decompression  (Continueti). 

6.  Femoral  Herniotomy.     A.  J.  Gchsner,  B.S.,  F.K.M.S., 

M.D.,  Chicago. 

7.  Fire    Ye.ar.t'    Experience   with    an   Original    Filigree 

Intended  to  Prevent  and  to  Cure  Abdominal  Herniw. 

W.  Bahtlett,  M.D.,  St.  Louis,  Mo. 
S    Ilcredili/  and  Enrironment  as  Factors  in  the  Life  and 

Diseases  of  Children.     C.  F.  Wahreb,  M.D.,  Fort 

Madison,  Iowa. 
9.  .1  Further  Contribution  to  the  Studii  of  Stools  of  S'arch- 

fed  Infants.     ('.  t!.  Kerlev,   M.D.,  W.  C.  C.\MPBELL, 

M.D.,  and  H.  N.  Mason,  M.D.,  New  York. 
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10.  The  Palhologi/  of  Bile.     W.  S.\l.\nt,  M.D.,  New  York. 

11.  Tubcrculosi:i  of  (in  Adenomyoma  of  the  Uterus,  with  a 

Pathologic  Report.  J.  L.  Arch.\mbault,  M.D., 
Cohoes,  ami  U.  M.  Peahce,  M.D.,  Albany,  N.  Y. 

12.  Ocular  Iiijuriif  from  Foreign  liodies.      W  .  M.  Sweet. 

M.D.,  Pliiladclphia. 

5.  Cerebral  Decoinpression.  A  Palliative  Operation  in 
the  Treatment  oj  Tumors  of  the  Brain.  —  Spiller  and 
Fiuzier  liave  collected  the  re.sults  of  a  large  miniber  of 
aiitliors,  in  operations  to  relieve  inti-acranial  pre.s.sure  from 
brain  tumor.  To  the.se  they  add  their  own  observations 
of  fourt<'en  cases.  Their  conclusions  are  a.s  follows:  (1) 
Palliati\c  operations  should  be  (lerformed  earl\'  in  e\'ery 
ca.se  in  which  symptom.s  of  brain  tumor  are  pronoimcecl, 
and  before  optic  neuritis  has  advanced  far,  especially  when 
syphilis  is  improbable  or  anti.syphilitic  treatment  has  lieeii 
empIo3'ed.  (2)  Partial  removal  of  a  tumor,  especially  of  a 
glioma,  is  a  questionable  procedure.  (3)  Palliati\'e  opera- 
tion does  not  cause  atrophy  of  a  brain  tumor,  and  prolxxbly 
does  not  arrest  its  growth;  on  the  other  hand,  it  probably 
does  not  hasten  its  growth.  (4)  Palliati\c  operation  is  not 
to  take  the  place  of  a  radical  operation  when  the  latter  can 
be  performed  without  great  risk  to  the  patient.  (.5)  In 
.some  cases  the  .symptoms  of  brain  tumor  disappear  almost 
entirely  for  a  long  time  or  permanently  after  a  palliative 
operation.  This  result  is  obtained  either  by  relief  of 
intracranial  pressure  or  by  remo\al  of  some  lesion  (menin- 
gitis -serosa,  etc.)  other  than  brain  tumor,  yet  caushig  the 
symptoms  of  tumor. 

6.  Femoral  Herniotowij.  —  Ochsner  calls  attention  to  the 
j'act  that  in  operations  upon  femoral  hernias  metliods  still 
differ  greatly.  Earlier  operators  simply  ligated  and  re- 
moved the  sac,  antl  sutured  the  .skin,  with  perfectly  satis- 
factory results.  Since  the  introduction  of  the  Bassini 
operation  for  inguinal  hernia,  howe\'er,  attempts  to  treat 
femoral  hernias  by  similar  methods  ha\e  led  to  a  consid- 
erable immber  of  recurrences.  Following  the  principle 
that  it  is  practically  impossible  to  keep  a  circular  opening 
in  any  part  of  the  body  from  clo.sing  spontaneously  unless 
it  be  lined  w'ith  a  mucous  or  serous  membrane,  the  author 
has  operated  in  nuich  the  same  way  as  Socin  in  1879.  The 
hernial  sac  is  carefully  dissected  out,  quit«  up  into  the 
peritoneal  cavity,  beyond  the  inner  surface  of  the  femoral 
ring.  It  i.s  ligated  high  up  and  cut  off,  so  as  to  permit  the 
stump  to  withdraw  within  the  peritoneal  cavity.  Remov- 
ing all  the  fat  contained  in  the  femoral  canal,  and  simply 
closing  the  skin  wound,  completes  the  operation.  This 
method  can  be  used  in  all  cases  except  where  the  opening 
is  not  circular  and  regular  as  in  occasional  tramnatic 
hernia,  congenital  deformity  or  after  cutting  the  ring  to 
reduce  a  strangulated  hernia.  In  thirty  cases  that  have 
been  followed  from  one  to  fourteen  years  there  have 
been  no  recurrences. 

9.  A  Further  Contribution  to  the  Study  of  Stools  of 
Stareh-fed  Infants.  —  The  authors  have  examined  the 
stools  of  sixty  infants  to  which  barlev  water  had  been 
given.  Of  these  00  infants,  41  showed  good  starch  capacity. 

10.  The  Pathology  of  Bile.  —  Salant  has  collected  from 
mmierous  sources  many  interesting  ob.servations  as  to  the 
behavior  of  biliary  secretions  under  different  conditions. 
In  fevers  the  flow  of  bile  from  fistulas  is  greatly  dimin- 
ished in  man  and  in  animals.  Diminution  in  the  organic 
constituents  and  total  absence  of  color  ha\e  been  observed 
in  .such  cases.  .\  diminution  in  the  flow  of  bile  probably 
occurs  in  malignant  tlisease.  Blood-pigment  has  been 
found  in  bile  after  poisoning  by  potassium  chlorate  and 
other  substances.  Gluco.se  has  been  present  after  injection 
of  phloridzin  or  of  glucose.  Under  certain  pathologic 
conditions  albumin  has  been  observed. 

12.  Ocular  Injuries  from  Foreign  Bodies.  —  Sweet 
analyses  four  htmdred  and  twenty  cases,  gix'ing  treatmi>nt 
and  results,  especially  recommending  radiographic  exami- 
nation. 

SEI'T.   15,   l!l()(i. 

1.  The  Art  of  Medicine.     K.  HoiiNinuooK,  M.D.,  Chero- 

kee, Iowa. 

2.  The    Dietetics    of    Obesity.     A.    ('.    (,'noFTAN,    M.D., 

Chicago. 

3.  The    Treatment    of   Progressive    Atrophy   of   the    Optic 

Nerve  Due  to  Acgnired  Syphilis  by  Subconjunctival 
and  Intravaginal  Injections  of  Sublimate  of  Mercury. 
C.  S.  Bull,  M.D.,  New  York. 


A.  Neoplasms   of   the   Colon.     Report   of   Sirteen   Cases. 

A.  F.  Jonas,  M.D.,  Omaha. 
5.    The  Surgical  Conception  of  Sigmoid  Palhologi/.     H.  D. 

Miles,  M.D..  .Salt  Lak(>  City. 
G.   Treatment  of  Ulcer  of   the  Stomiwh,    with,  a  Record  of 

Ca.ies.     H.  F.  Hewes,  M.I).,  Bo.ston. 
7.  Etiology  and  Diagno.tis  of  (laslric  and  Duodenal  Ulcer. 

F.  BiLLiNos,  M.D.,  Chicago. 
S.  Gastric  and  Duodenal  Ulcers.     When  Do  They  Require 

Surgical     Treatment     and     What     Procedures     Are 

Nece.i.iary;'     W.  L.  Rodman,  M.I).,  Philadelphia. 
9.   The  Medic<il  Treatment  of  Duodenal  anil  Gastric  Ulcer. 

\.  Lamuert,  M.D.,  New  York. 
10.   Cerebral  Decompression,   (('on tinned.) 

2.  The  Dieteties  of  Obesity.  —  The  methods,  for  reducing 
obesity  are  largely  dietetic,  with  the  regulation  of  muscular 
exercise  second  in  importance.  In  diet  too  nuich  atten- 
tion has  been  given  to  special  articles  of  footl.  In  general, 
carbohydrates  antl  fats  .sliould  be  reduceil  anfl  not  albu- 
mins; but  this  is  more  because  reduction  of  albumins  is 
dangerous  than  Ijecause  they  form  less  fat.  In  general, 
any  article  of  tliet  can  form  fat  according  to  its  caloric 
\'ahie.  Croftan  first  determines  approximately  what 
would  be  the  caloric  requirement  of  the  indi\'idual  if  he 
were  not  obese,  and  puts  him  on  a  diet  calculated  to  con- 
tain exactly  this  luimber  of  calories.  If  he  fails  to  lo.se 
weight  on  this  diet  he  begins  on  a  reduction  cure,  arranged 
in  three  degrees;  the  first  containing  four  fifths,  the 
second  three  fifths  and  the  third  two  fifths  of  this  normal 
caloric  requirement.  At  least  the  minimum  normal 
requirement  of  albumin  nuist  be  jjrovided  —  60  to  SO  gm. 
a  day  which  corresponds  approximateh'  to  400  to  600  gm. 
of  lean  meat;  more  than  this  can  be  given  according  to 
the  tastes  and  habits  of  the  patient,  counting  only  the 
caloric  value.  For  the  remainder  of  the  diet  bulky  carbo- 
hydrates of  low  caloric  value  are  recommended,  rather 
than  fats.  Three  meals  a  daj'  are  given  with  two  or  three 
small  meals  between,  of  bouillon,  coffee  or  fruit.  The 
total  intake  of  liquids  should  be  reduced  to  1  to  H  liters 
per  twenty-four  hours.  Special  articles  of  diet  with  their 
advantages  and  disadvantages  are  discus.sed. 

4.  Neoplasms  of  the  Colon.  —  Sixteen  cases  are  reported, 
all  but  one  malignant.  There  was  an  operative  mortality 
of  but  three  cases,  but  recurrences  were  many  and  none 
can  be  said  to  be  beyond  danger  of  recurrence.  Pathology, 
symptoms  and  diagnosis  of  such  cases  are  discussed. 

5.  The  Surgical  Conception  of  Sigmoid  Pathology.  —  The 
author  expresses  the  opinion  that  tllcer  of  the  sigmoid  is  of 
very  common  occurrence.  His  evidence,  is  however,  hardly 
conclusive. 

6.  Treatment  of  Ulcer  of  the  Stomach.  —  The  relative 
values  of  medical  and  of  surgical  treatment  as  showni  in 
the  author's  cases  are  summarized  as  follows:  In  cases 
of  simple  ulcer  medical  treatment  offers  an  efficient  though 
not  an  absolutely  certain  means  of  cure.  Surgical  treat- 
ment of  simple  ulcer  is  capable  of  providing  an  efficient 
means  of  cure,  but  the  number  of  deaths  which  have 
occurred  as  the  result  of  operation  render  the  total  results 
inferior  to  those  obtained  imder  medical  treatment.  In 
cases  of  chronic  ulcer  with  disturbance  of  the  ability  of 
the  stomach  to  empty  its  contents,  medical  treatment 
may  maintam  the  strength  and  comfort  of  the  patient 
while  it  is  continued,  but  rarely  effects  a  permanent 
cure.  Surgical  treatment,  on  the  other  hand,  gi\'es 
excellent  results  as  regards  permanent  cures  and,  in 
spite  of  a  certain  number  of  recurrences  and  of  deaths 
from  operation,  is  to  be  advi.sed  when  once  the  diag- 
nosis is  definitely  determined.  Statistics  of  cases  per- 
sonally observed  by  the  author  are  given.  Cases  of 
simple  ulcer  of  the  stomach  treated  medically  numbered 
.51,  The  immediate  results  were;  Complete  relief  4S, 
failure  of  relief  2,  died  1  (from  hemorrhage).  The  after- 
results  in  49  ca.ses  were:  Cured  31  (63','(),  recurreiu'e  IS 
{'My'7i),  died  I  (2''c,).  In  16  of  these  cases  which  followed 
treatment  for  four  months  13  were  permanently  ciu'ed 
(SO'Tj).  Surgical  treatment  in  13  cases  of  simple  ulcer 
resulted  as  follows:  Cured  0  (46%),  not  relieved  3  (23'];,), 
died  4  (30'>';,).  In  chronic  ulcer  with  gastrectasis,  of  20 
cases  treated  medicallv  there  were:  CiU'ed  0;  relieved  17 
IS.5%);  not  relieved  3'(1. ")<;:;,);  died  0.  Of  14  cases  treated 
surgically  there  were:  Cured  9  (64%);  recurred  or  failed 
of  relief  3  (28%);  died  shortly  after  operation  2  (14%) 
One  ease  is  reported  where  suspicion  of  malignancy  caused 
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oporalidn  to  be  ;Kl\i.scil;  a  heginiiiiig  carcinoma  was  foiiiui 
and  removed.  Tlic  patient  has  now  been  in  perli't-t  health 
lor  two  years. 

7.  EHohnjii  and  Diagnosis  of  Gastric  and  Duodenal  Ulcer. 

—  This  paixr  is  a  brief  description  of  tlie  classical  symp- 
toms and  signs  ol'  nicer  with  the  pathology,  etiology  and 
dilVerential  diagnosis. 

8.  Gastric  and  Duodenal  Ulcers.  When  Do  They  Require 
Surgical  Treatment  and  What  Procedures  are  Xeces-iaryf  — 
Operation  is  reiiuired  in  ]5(?rl'oration  or  subphrenic  abscess, 
although  imquestionable  ca-ses  of  spontaneous  recovery 
have  occurred.  Most  surgeons  do  not  favor  excision  of  the 
ulcer;  a  few  l,embert  sutures  with  an  omental  gralt  are 
sufficient.  The  contaminated  areas  of  the  abdomen  should 
be  moi)ped  or  washetl  out  and  drained.  Operation  is  also 
advisable  whenever  more  than  one  hemorrhage  has 
occiuTed  as  soon  as  t.h(^  patient  has  sufficiently  reco^'ered 
from  shock.  Excision  of  the  ulcer  is  the  most  satisfactory 
method  if  practicable.  The  author  disputes  the  relia- 
bility of  gastro-ent  urostomy  as  a  measure  to  relieve  hemor- 
rhage. In  the  treatment  of  imcomplicated  nicer,  acute 
cases  in  young  women  should  be  treated  by  me<lical 
means;  but  ui  chronic  ule<>r  metlieal  treatment  should 
not  be  persisted  in  longer  than  fovu'  weeks.  As  an  opera- 
tion of  choice  in  such  cases  th(>  author  recommends  pylo- 
rectomy. 

9.  The  Medical  Treatment  oj  Duodenal  and  Gastric  Ulcer. 

—  The  course  of  treatment  is  descriiied  as  follows:  (l)  Rest 
in  bed,  from  a  week  or  two  to  a  much  longer  period,  until  the 
pain  and  tenderness  following  the  ingestion  of  a  mild  but 
varied  diet  .shall  have  disappeared.  (2)  Rectal  feeding 
for  throe  to  ten  days:  only  ice  and  small  amounts  of  water 
being  allowed  by  mouth.  Lavage  of  the  colon  is  given  each 
morning.  Beginning  one  hour  later,  nutrient  enemata, 
not  over  four  ounces  each  in  amount,  composed  of  eggs, 
milk,  meat  broths  or  meat  powders,  all  peptonized,  are 
given  at  four-hour  intervals  three  or  four  times  in  the  day. 
Gastric  feeding  should  be  liegim  before  die  rectum  becomes 
intolerant  ■-  first,  small  amounts  of  peptonized  milk,  then 
larger  amounts  at  frequent  intervals,  until  two  quarts  are 
taken  in  twenty-four  hours.  Then  peptonization  may  be 
reduced  and  gruels  added.  During  the  fourth  week  may 
be  added  crust-free  bread,  butter  and  soft-boiled  eggs; 
in  the  fifth  week  potatoes,  rice,  macaroni,  custards  and 
chicken;  in  the  sixth  week,  beef,  mutton,  vegetables, 
cooked  fruits  and  simple  puddings.  Lenhartz's  protein 
diet  is  summarized.  To  prevent  relap.se  after  recovery, 
patients  must  avoid  overdistention  of  the  stomach  and 
abstain  from  alcohol  and  irritating  foods.  Kleiner's  bis- 
muth ftreatment  and  Cohnheim'.s  olive-oil  cure  are 
described,  also  treatment  by  silver  nitrate  and  by  iron 
perchloride.  For  pain,  nau.sea,  etc.,  various  palliative 
measures  are  suggested.  For  hemorrhage,  rest,  by  mor- 
phin,  if  necessary,  ice,  ergot,  turpentine  in  white  of  egg, 
and  adrenalin  solution  are  recommended.  Repeated 
little  unceasing  hemorrhages  demand  early  surgical  inter- 
ference. A  single  profu.se  hemorrhage  is  not  a  surgical 
indication,  but  if  it  is  repeated  operation  may  be  indicated, 
if  the  pulse  and  general  condition  of  the  patient  justif\-  it. 
In  chronic  ulcer  surgery  is  indicated  when  medical  treat- 
ment fails  to  give  relief. 
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1.   The  Results  of  Operative  Treatment  of  Varicose  Veins 
of  the  Leg  l>y  the  Methods  of  Trendelenberg  and  Schede.  — 


Miller  comjiares  the  results  obtained  by  these  two  opera- 
tions. By  the  Trendelenberg  method,  or  ligation  of  the 
long  sajjlienous  vein,  of  11  ca.^-s,  32  or  78%  were  cured  or 
greatly  improved.  By  the  Schede  method,  of  partial  or 
complete  circumcision  of  the  leg  with  division,  betwe<;n 
ligatures,  of  all  superficial  veins  encountered,  out  of  9 
ca.ses  only  33%  were  cured  or  greatly  improvitd.  Of  5 
cases  treated  by  Madelung's  o|)eration  or  excision  ot  veins, 
none  could  be  traced.  The  author  questions  whether  this 
method  has  advantages  over  that  of  Trendeleiilx;rg  siiffi- 
ci(!nt  to  ofT.set  the  increased  risk  incurred. 

2.  Blood  Pressure  Changes  in  Cheyne-Stokes  Respiration. 
—  Eystcr  has  ol)served  that  cases  of  Chejne-Stokcs 
respiration  may  be  divided  into  two  cla.s.ses,  according  to 
the  variations  of  Ijlood  pressure  in  the  jjeriods  of  apnea 
and  of  d\spnea.  In  the  first  group  he;  places  those  ca.ses 
in  which  there  is  a  rise  of  blood  pressure  and  an  increa.se 
in  pulse  rate  with  each  period  of  deep  respiration.  In  the 
,s(!cond  group  he  places  tho.s<;  cases  in  which  there  is  a  fall 
of  blood  pressure  and  a  slowing  of  the  pul.si?  rate  with  eacli 
period  of  respiraton.  I'Vom  the  autop.sy  findings  in  cases 
of  the  first  grou])  and  from  animal  experiments  he  comes 
to  the  conclusion  that  cases  of  the  first  class  are  probably 
always  associated  with  increased  intracranial  tension. 
The  second  class  of  cases  is  still  under  investigation. 

8.  Sahli's  Desmoid  Reaction  in  Gastric  Diagnosis.  ■ — 
Boggs  summarizes  Sahli's  method  and  gives  his  own 
results  in  thirty-four  cases.  The  "  desmoid  pill  "  consists 
of  methylene  blue  .0.")gin.  or  iodoform  U.I  gm.  inclosed  in 
thin  rubber  dam,  and  tied  with  Xo.  00  raw  catgut  pre- 
\'iously  soaked  in  water.  The  edges  of  the  rubber  nmst 
not  cohere,  and  the  pill  must  be  water-tight  and  sink 
instantly  in  water.  This  pill  is  given  either  with  or  just 
after  the  mid-day  meal,  and  the  urine  is  collected  five, 
seven  and  eighteen  to  twenty  hours  later,  to  be  tested  for 
methylene  blue  or  iodoform.  The  method  is  based  on  the 
assumption  that  catgut  in  the  raw  state  is  soluble  in  the 
peptic  .seci-etions  of  the  stomach,  but  not  in  pancreatic 
juice.  This  the  author  has  pro\ed  to  be  the  case  in  experi- 
ments in  vitro,  .\ppearance  of  the  indicator  in  the  urine 
proves  that  the  catgut  has  been  dissolved,  and  conse- 
quently that  the  gastric  juice  is  active.  In  12  normal 
persons  tested,  all  results  were  positive.  In  34  cases 
where  gastric  abnormality  existed,  those  where  free  HCl 
was  pre.sent  after  test  meal  all  gave  a  positive  reaction. 
In  some  where  free  HCl  was  ab.sent  but  the  desmoid  test 
positive  the  ab.sence  of  free  HCl  was  later  found  to  be 
inconstant.  Of  9  cases  of  cancer  of  the  stomach  the  test 
was  negative  in  8  and  in  the  one  e.xception  there  is  possi- 
bility of  error.  In  conclusion,  the  author  regards  the 
principal  value  of  the  reaction  to  be  as  a  test  for  free  HCl. 
In  his  opuiion  it  cannot  replace  the  test  meal,  but  is  a 
useful  single  test  for  the  presence  of  gastric  digestion. 

Deutsche  Medizinische  Wochexschript,  Xo.   36. 

6    SEPT. 

1.  Leo,  H.:    The  Treatment  of  Hemorrhages  of  the  Gastro- 

intestinal Tract. 

2.  Schlesinger,  E.,  and  Holst,  F.:     A  Comparison  of  the 

Methods  of  Detecting  Small  Amounts  of  Blood  in  the 
Feces,  with  a  Mew  Modification  of  the  Benzidin  Test. 

3.  Rinne,  F.:     Operative  Treatment  of  Epilepsy. 

4.  SoMMER,  and  FtiRSTENAU,  R.:    T)ie  .ipparent  Charging 

of  the  Human  Body  with  Electricity. 
.5.  Bence,    J. :    Three    Cases    of    Plethora    (Pobjglobulie) 
(Continued  article). 

6.  Greef  and  Cl.\usen:     Spirocheta  Pallida  in  Experi- 

mental Interstitial  Keratitis. 

7.  K.\TZ.  \..:     Local  Anesthesia  oj  the  Upper  Respiratory 

Pa.s.'iaqes  and  the  Ear. 

8.  C.\ssel:     On   Sleep  in   Childhood. 

9.  Sklarek:     Santyl  in.   the  Treatment  of  Gonorrhea. 

1.  The  first  indication  in  all  such  hemorrhages  is  abso- 
lute rest  in  bed.  If  cardiac  weakness  and  anemia  of  the 
brain  are  present  (small,  rapid  pulse,  pallor,  cold  extremi- 
ties, etc.)  the  patient  should  be  placed  with  the  head  lower 
than  the  feet,  and  the  legs  should  be  bandaged.  If  these 
measures  are  not  .sufficient,  hypodermic  injections  of 
camphor  anil  infusions  of  salt  solution  under  the  skin 
should  be  tried,  or,  less  preferably,  rectal  injections  of  salt 
solution.  He  reconnnends  further  the  application  of  ice 
to  the  aljdomen  and  over  the  heart,  and  the  use  of  ergotin 
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(0.1  e.).  In  profuse  hemorrhages  fi-om  the  csophagvis  or 
stomach,  nothing  liut  ice,  or,  perliaps,  gelatine,  should  be 
given  by  mouth  and  rectal  feeding  should  be  resorted  to. 
If  the  hemorrhage  comes  from  an  ulcer  of  the  stomach, 
lavage  is  not  advisable,  except  in  the  ca.se  of  motor  insufii- 
ciency  with  small  hemorrhages.  Surgical  measures  are 
contra-indicated  in  profuse  hemorrhage;  gastro-enteros- 
tomy  is  efficacious  in  cases  with  repeated  hemorrhages, 
often  leading  to  cure.  In  typhoid  hemorrhages  a  cold 
liquid  diet,  opium  and  ferric  cliloride  are  advised,  with 
avoidance  of  stimulants,  if  possible.  The  baths  should  be 
omitted.  Hemorrhages  from  hemorrhoids,  if  repeated, 
require  operati\e  treatment;  in  plethoric  persons,  how- 
ever, they  are  of  little  consequence. 

2.  The  writers  found  Schumm's  modification  of  the 
guaiac  test  (a  complicated  metliod)  more  reliable  than  the 
aloin  test;  the  latter,  howe^•er,  proved  superior  to  tlie 
guaiac  test  a.s  commonly  carried  out.  The  benzidin  test, 
in  the  form  recommended  by  Schumm,  showed  itself 
vmreliable  for  clinical  purposes,  a  positive  reaction  being 
obtained  as  late  as  the  tenth  day  of  a  diet  free  from  mea,t. 
They  propo.se  the  following  modification  of  the  benzoidin 
tcsti  as  superior  to  any  form  ot  the  guaiac  or  aloin  tests: 
A  piece  of  feces  the  size  of  a  pea  is  stirred  up  in  one  fifth 
test  tube  of  water,  and  is  then  heated  to  the  boiling  point, 
in  order  to  destroy  any  ferments  which  may  be  present. 
The  reagent  employed  consists  of  ten  drops  of  an  approxi- 
mately saturated  solution  of  lienzidin  in  glacial  acetic 
acid  (freshly  prepared)  mixed  with  3  cc.  of  a  .3%  solution 
of  peroxide  of  hj-drogen.  One  to  three  drops  of  the 
diluted  feces  are  added  to  the  reagent,  whereupon,  if 
blood  is  present,  a  fine  green  or  blue  color  appears  within 
two  minutes,  and  changes  in  about  ten  minutes  to  a  dirty 
reddish  violet.  If  blood  is  absent,  the  liquid  remains 
yellowish  browni.  The  benzidin  test  in  this  form  was  more 
delicate  than  the  guaiac  and  aloin  tests,  but  could  not  be 
obtained  after  three  days  of  a  diet  free  from  meat. 

3.  Rinne  recommends  operation  in  those  cases  of  idio- 
pathic epilep.sy  in  which  the  convulsive  movements  are 
localized  at  the  lieginning  of  the  seizure.  The  corres- 
ponding part  of  the  cortex  should  be  ascertained  at  the 
operation  b}^  means  of  Faradic  stimulation,  and  then 
excised.  Demonstration  of  such  a  case,  with  very  marked 
permanent  improvement  after  operation. 

G.  The  wTiters  produced  keratitis  in  monkeys  and 
rabbits  by  the  inoculation  of  syphilitic  material  (inguinal 
glands).  They  found  numerous  spirochete  in  the  early 
stages,  while  the  cornea  was  still  clear;  later  no  spirocheta? 
were  present.  The  keratitis  resemljled  the  interstitial 
keratitis  of  hereditary  .syphilis  in  man.  They  were  able 
also  to  produce  a  syphilitic  papule  of  the  iris  resembling 
that  found  in  man. 

7.  An  in\'estigation  of  the  merits  of  the  new  substitutes 
for  cocain,  alypin  and  novocain,  Katz  found  alypin  superior 
to  novocain  when  used  alone,  producing  more  complete 
anesthesia.  For  use  in  connection  with  adrenalin  novo- 
cain proved  the  better,  being  accompanied  liy  more  com- 
plete ischemia.  Alypin  was  especially  valuable  for 
anesthia  of  the  larynx  and  membrana  tympani.  Both  have 
the  great  ad\antages  over  cocain,  that  they  arc  only  one 
sixth  as  poisonous,  and  that  they  can  be  easily  sterilized. 

S.  The  most  frequent  cau.ses  of  disturbed  sleep  in  child- 
hood are  neurasthenia  and  aflenoids.  The  treatment 
re(|uires  a  careful  regulation  of  the  details  of  the  child's 
daily  life.  The  bedroom  should  !«■  quiel  anil  dark,  except 
in  casi'S  of  pavor  nocturmis  and  soninamluilism,  where  a 
light  in  the  room  is  often  of  great  .service  in  jirodueing  quiet 
sleep.  If  such  simple  measures  are  insufficient,  hydro- 
therojiy,  in  the  form  of  the  warm  bath  or  the  wet  pack  or 
rub-down,  should  be  tried.     Hypnotics  are  to  be  avoided. 

'.).  Santyl  is  a  synthetic  compound  of  .santalol,  the 
pririci])al  ingredient  of  oil  of  sandal-wood.  It  i'l  tast<dess 
and  produces  no  untoward  symptoms.  S.  obtained  good 
results  with  santyl,  especially  in  posterioi-  urethritis. 
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1.  KuAusi-;    1'.:     Lesions    of     Internal    Orrjans     Due    to 

Uncntiicn  Kaijs,  loilh  Propln/lnxia. 

2.  Machol,  A.:   The   TtcJiiiiipic  of  the  (Jxr  of  Srrccnx  in 

Roentgenoscopy. 


A   New  Form  of  Ili/ateria  in  School 


3.  Strasbiirgku,  J. :  On  the  Diagnosis  of  Aortic  A  neurism- 

i.  Hess,  O.:  The  Diaphrnainolic  Reflex  and  the  Innerva. 
tion  of  the  Diophrngm . 

5.  Wenzel,  F. ;     Witzel's  Ainputalion  of  the  Rectum  witli 

Preservation  of  the  External  Sphincter. 

6.  EvELT,  W.:     Mesenteric  Cysts  {with  report  of  a  case). 

7.  SiTTLER,  P. :   Yeast  in  the  Treatment  of  Gastro-Enterilis 

in  Children. 

8.  KuERBiTZ.     A  Case  of  A  ngio-Nearotic  Edema  ("  Akute 

umschriebene  (Edem  ")  in  Tabes. 

9.  ScHUETTE,  p.: 

Children. 

10.  Langb,  F.:     A  Test  for  Aceton. 

11.  Tromp,  F.:     E.vtra  vesical  Separator  of  Urine  according 

to  Heusner. 

12.  Gbissler,  ().:     An  Instrument  for  Puliiotomij. 

13.  Baum,  H.:     Seven    Cases    of    Ileo-Cecal    Tuberexdosis 

Treated   by  Operation     (continued    from  preceding 
number) . 

1.  Review  of  the  literature;  In  animals,  prolonged 
exposure  to  the  Roentgen  rays  has  produced  lesions  of  the 
blood,  bone-marrow,  spleen,  lymph-glands,  ovaries  and 
testicles.  Sterility  has  resulted  both  in  man  and  animals, 
but  without  impotence.  The  effect  on  the  blood  is  the 
destruction  of  leucocytes,  with  the  setting  free  of  a 
"  leucotoxin  "  which  "is  also  destructive  to  leucocytes. 
Autolysis  and  catabolism  are  both  increased.  Description 
of  appliances  to  protect  the  investigator  while  at  work. 

3.  A  case  of  aneurism  of  the  thoracic  aorta,  with  trac- 
ings showing  retartlation  of  the  pulse  wave. 

4.  Under  the  name  of  "  diaphragmatic  reflex  "  Hess 
describes  a  new  reflex  which  may  be  called  forth  by  gentle 
irritation  of  the  nipple.  It  consists  of  a  sinking  in  of  the 
epigastrium,  with  retraction  directly  backward  of  the 
xiphoid  process,  due  to  contraction  of  the  sternal  portion 
of  the  diaphragm.  It  is  found  only  where  the  xiphoid  is 
stiU  cartilaginous,  that  is  to  say,  in  children  and  young 
people.  It  is  distinguished  from  the  epigastric  skin 
reflex  by  the  retraction  of  the  xiphoid  and  the  fact  that 
it  can  be  elicited  irom  the  nipple  only.  The  path  of  the 
reflex  probablv  lies  in  the  intercostal  nerves,  which  imier- 
vate  this  portion  of  the  diaphragm,  not  in  the  phrenic 
nerves. 

5.  Witzel's  operation  for  the  radical  excision  of  new 
growths  of  the  rectum  consists  of  high  amputation, 
avoiding  the  dangi;rs  of  resection;  sepsis  and  hcmorrhaffe, 
and  making  possible  the  removal  of  the  portion  of  the 
rectum  below  the  tmnor.  where  so-called  implantation 
metastases  may  occur.  Wenzcl  has  modified  this  method, 
preserving  the  external  .sphincter. 

6.  Case  of  enormous  mesenteric  cyst  (15  liters)  cured  by 
operation. 

7.  Sittler  obtained  good  results  with  yeast  in  the  treat- 
ment of  gastro-enteritis  of  children,  using  "  levuretin  "  in 
doses  of  1..5  to  2. .5  g.  daily,  .sometimes  alone,  sometimes 
with  astringents.  Especially  cases  with  foul  stools  showed 
prompt  improvement. 

9.  Schuette  describes  an  epidemic  of  run<'lional  tremor 
among  the  school-children  of  iVlc-isseii.  It  afl'ected  chielly 
girls,  and  spread  by  autosuggestion  and  imitation.  The 
tremor  involved  first  the  right  and  then  the  left  hand, 
sometimes  also  the  forearms.  Treatment:  n'lnoval  from 
school,  rest,  hygiene,  galvanism  and  massage  to  (he  affected 
nuiscles. 

13.  I^aum  comes  to  the  following  conclusions: 

(1)  The  true  tuberculous  ileo-cecal  tremor  is  a  relatively 
benign,  hyperplaslic  form  of  |)rimary  tuberc\ilosis  of  the 
intestine. 

(2)  The  microscopic  appearance  resenibl<-s  closely  that 
of  the  hypertrophic  form  of  lupus,  showing  few  tubercles. 

(3)  Tile  chief  synq)(oms  are  those  of  stenosis. 

(1)  The  best  operation  is  the  resection  of  the  ileocecal 
region  in  one  sitting. 

(.'))  .-Xna.-itomosis  is  indicated  where  resection  cannot  be 
carried  out,  and 

(0)  Where  the  peritoneum  is  also  extensively  involved, 
simple  laparotoni)-. 
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THE    MAIIVAKIJ     MEDICAL    SCHOOL  —  PAST 
AND  PRESENT. 

TiiK  history  of  the  Harvard  Medical  School 
has  been  many  times  written,  most,  recently  antl 
conii)l(>lely  by  J)r.  Thomas  V.  Harrinj^ton  ami 
Dr.  .lames  G.  Muiiiford  in  a  work  of  three  volumes. 
It  will,  therefore,  sufhce  at  this  time  merely  to 
point  out  certain  landmarks  in  connection  with 
the  development  of  the  school  uj)  to  the  present 
time. 

The  Boston  Medical  Society  was  founded  in 
17S()  l)y  Drs.  .John  Warren,  Samuel  Danforth  and 
ot  her  physicians.  A  ye;ir  or  two  later  Dr.  Wan-en 
f;;ive  a  .series  of  lectures  on  anatomy,  but  on 
no  distinct  foundation.  In  17S2,  however,  the 
coi-poration  of  Harvard  I'niversity  requested  a 
report  relative  to  the  establishment  of  a  professor- 
ship in  medicine  in  connection  with  the  college. 
This  was  done,  and  from  it  arose  the  be.sinning 
of  the  Harvard  Medical  School.  Three  professor- 
ships were  founded,  one  in  anatomy  and  surgery, 
to  which  Dr.  Warren  was  ajipointetl,  another  in 
the  theory  and  jiractice  of  physic,  to  which  Dr. 
Benjamin  Waterhouse  was  appointed,  and  a  third, 
held  by  Dr.  Allen  Dexter,  in  chemistry  and 
materia  medica.  Each  of  these  gentlemen,  on 
receiving  his  appointment ,  was  obliged  to  sign 
a  paper  in  which  he  declared  himself  a  Christian 
of  the  Protestant  Communion. 

The  curriculum  as  originally  organized  was 
brief,  being  two  courses  of  lectures  extending 
over  four  months  a  year.  The  first  class  gradu- 
ated in  17SS  with  two  members,  and  for  twenty- 
five  succeeding  years  the  number  graduating 
never  exceeded  five.  The  first  lectures  were 
held  in  the  basement  of  Harvard  Hall,  Cambridge, 
but  in  1783,  a  year  after  the  formal  opening  of 
the  school,  Holden  Chapel  in  the  college  yard 
in  Cambridge  was  used  for  purposes  of  instrac- 
ti(m.  In  1810  a  building,  which  is  now  400 
Washington  Street,  l?oston,  became  the  home 
of  the  school,  and  from  that  time  on  the  instruc- 
tion has  been  entirely  given  within  the  limits 
of  the  city.  The  removal  from  Cambridge  to 
P>()ston  was  itself  a  stimulus  to  the  growth  of 
the  school,  inasmuch  as  clinical  material  was 
nmch  more  availalde  and  the  difficulties  and 
hardshijjs  of  a  journey  to  Cambridge  by  the  pro- 
fessors was  obviated.  In  1812  Dr.  .James 
.Jackson  was  appointed  to  the  profe.ssorship  of 
theoiy  and  practice,  succeeding  Dr.  Waterhouse. 
Dr.  .lackson  was  (he  first  to  use  the  I5oston  alms- 
house foi-  j)urposes  of  instruction.  In  1816  the 
school  was  again  moved  to  a  new  building  on 
Mason  Street,  specially  constructed  for  its  uses, 
made  po.ssiblc  in  part  jiy  a  grant  from  the  Mas- 
sachusetts Legislature.  Here  it  remained  for 
thirty-one  years  and  then  moved  to  the  building 
on  North  Grove  Street,  in  close  proximity  to 
the  Massachusetts  General  Hospital,  a  building 
now   occupied   by    the    Harvard    Dental    School. 


This  also  was  finally  outgrown,  and  in  1883,  what 
was  sui)posed  U)  be  at  that  time  almost  a  final 
step  in  progress  took  j)lace,  when  the  building 
just  vacated  at  the  corner  of  Boylston  and 
Exeter  streets  was  occupied.  In  the  space  of 
twenty-three  years  the  demands  of  modern 
medical  education  had  so  far  exceeded  the  ideas 
of  those  who  constructed  the  lioylston  Street 
building  that  it  had  been  completely  outgrown 
and  new  and  anii)ler  (juarters  became  imperative. 

In  the  a])]iroximately  one  hundred  and  twenty- 
five  years  of  the  life  of  the  school  modern  medicine 
has  developed,  and  the  develo]Hnent  has  been 
essentially  along  the  lines  of  investigation 
demanding  space  and  facilities  for  research.  The 
century  past  has,  therefore,  seen  a  development 
of  the  laboratory  branches  of  medicine  .such  as 
the  next  century  is  not  likely  to  reproduce. 
The  result  of  this  in  relation  to  the  teaching  of 
medicine  has  been  the  necessity  not  only  for 
facilities  for  individual  research,  but  also  for 
laboratory  space  in  which  students  may  be 
taught  at  first  hand  facts  which  hitherto  if 
known  at  all  have  been  taken  on  hearsay.  This 
led,  seven  years  ago,  to  the  serious  consideration 
of  an  entirely  new  equipment  for  the  Harvard 
.Medical  School.  Under  the  leadership  of  Dr. 
Henry  P.  Bowditch  and  Dr.  J.  Collins  Warren 
nearly  twenty-five  acres  of  land  were  obtained 
in  Longwood  between  Longwood  Avenue  and 
Francis  Street,  and  shortly  thereaftei'  funds  were 
rai.sed  in  the  amount  of  about  five  million  dollars 
to  build  the  five  structures,  the  dedication  of 
which  has  taken  place  this  week.  The  largest 
givers  were  Mr.  J.  P.  Morgan,  .$1,18.5,000;  Mr. 
,J.  D.  Roc'kefeller,  $1,000,000;  Mrs.  C.  P.  Hunting- 
ton, S2.'')0,000;  Mr.  James  Stillman,  $100,000. 
^lany  others  generously  subscribed  smaller 
amounts,  making  nearly  •'5.500,000  in  addition. 
These  amounts,  in  addition  to  funds  voted  by  the 
corporation  and  such  permanent  funds  as  the 
school  possessed,  assured  the  erection  and  main- 
tenance of  the  new  buildings,  illustrations  of 
which  are  given  in  another  part  of  this  .Journal. 
The  work  of  construction  has  been  in  the  hands 
of  Messrs.  Shepley.  Rutan  and  Coolidge,  who 
have  admirably  fulfilled  their  tiiist.  Ground 
was  liroken  in  1902,  and  now  the  buildings  are 
]iractically  comjtlete  and  reaily  for  occupancy. 

It  is  unnecessary  at  this  place  to  enter  into 
details  regarding  the  brilliant  work  toward  the 
furtherance  of  medical  education  accomplished 
by  the  distinguished  men  who  have  from  the 
first  to  the  present  time  held  places  in  the  faculty. 
The  names  of  Bigelow  and  Holmes  stand  out 
conspicuously,  but  all  did  their  share  toward 
establishing  medicine  on  a  higher  plane  and 
toward  developing  the  most  effective  means  of 
instruction.  The  unswerving  interest  which 
President  Eliot  of  Harvard  University  has  taken 
in  the  Medical  School  since  the  beginning  of  his 
administration  has  done  much  toward  this 
development.  For  example,  since  1870  the 
medical  school  has  been  an  organic  part  of  the 
university  due  to  the  foresight  of  the  President. 
By  this  means  the  school  has  been  placed  on  a 
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]i;ir  with  other  departments  of  the  universit\' 
and  has  been  given  a  ])hice  in  pubHc  esteem  which 
I'ould  not  otherwise  have  l)Ocn  secured. 


PURE  FOOD  AND  DRUGS  ACT. 

During  the  past  week  the  United  States 
Government  Commissioners,  of  which  Dr.  H.  W. 
Wiley,  C'liief  of  the  Bureau  of  Chemistry  of  the 
Agricultural  Department,  is  chairman,  has  been 
conducting  a  hearing  in  New  York  on  the  best 
means  of  enforcing  the  Pure  Food  and  Drugs  Act, 
which  goes  into  effect  on  the  first  of  January. 
The  object  of  the  hearing  as  explained  by  Dr. 
Wiley  was  to  obtain  as  much  information  as 
possible  in  regaril  to  the  suljject  in  question,  and 
to  this  end  the  Commission  had  in\'ited  (he 
manufacturers  and  dealers  in  foods  and  drugs 
to  pre.sent  their  views  respecting  the  proposed 
rales  and  regulations.  The  Commission,  he  said, 
desired  to  have  the  new  law  go  into  operation 
with  the  least  possible  disturbance  to  business 
and  with  the  least  possible  inconvenience  to  the 
manufacturers  and  dealers  of  the  country.  The 
Food  and  Drugs  Act  had  two  great  purposes  in 
view:  First,  to  prevent  the  introduction  of  any 
injurious  substances  into  food  and  drug  products, 
or  the  abstraction  from  them  of  any  valuable 
ingredients  or  properties;  and,  second,  to  prevent 
tne  misbranding  of  any  package  of  .such  products, 
either  as  to  the  nature  of  the  contents  of  the 
package  or  as  to  the  place  where  made  or  pro- 
duced. The  two  purposes  of  the  law  had  equal 
weights,  and  the  first  set  of  offen.ses  was  called 
"  adulteration,"  the  second,  ''  misbranding." 
The  Commission  declined  to  hear  anything 
relative  to  meat  and  meat  products,  as  these 
subjects  are  covered  by  a  special  act  of  Congress. 
In  I'egard  to  aniline  coloring  matters  Dr.  Edward 
Gudeman,  a  Chicago  chemist  representing  a 
large  number  of  firms,  declared  that  only  a  small 
fraction  of  such  dyes  were  used  for  coloring 
purposes.  He  stated  that  he  had  made  extensive 
tests  of  the  forty  most  commonly  used  dyes, 
finding  them  hai'iiiless  in  the  quantities  enij)loyed, 
and  argued  thai  I  he  burden  of  proof  of  the  harm- 
fulness  of  coloi-ing  matters  should  rest  with  the 
Department  of  Agriculture.  On  the  vise  of  borax 
itfi  a  preservative  there  was  an  interesting  little 
debate  between  .1.  F.  Harris  and  Dr.  Wiley,  who 
are  imcient  o])i)onents  on  the  (juestion  of  its 
employment  as  a  food  ingredient.  Mr.  Hai'ris 
conlciideil  lha(  boi'ax  was  used  very  generally 
in  iMigland,  and  that  the  death-rate  there  had 
decreased  since  it  was  taken  up  as  a  ])reservative. 
"  Slill,"  .said  Dr.  Wiley.  "  the  death-rale  from 
kidnev  troubles  over  tlierr  has  i-ecenllv  inci'eascd 
:5()0'';'." 

The  Sanitai-y  Code  of  New  York  has  recently- 
been  amendiMl  in  conformity  with  the  stringent 
regulations  of  the  I'Vderal  Pure  l''ood  and  Drugs 
Act,  and  other  adtlitions  have  also  been  made 
to  it  regarding  I  he  sale  of  such  jiroducts  which 
Commissioner  Darlington  believes  to  be  neces- 


sary for  the  protection  of  the  public  health. 
At  a  meeting  of  the  Board  of  Health  held  Sept. 
!!),  it  was  resolved  to  commence  the  enforcement 
of  these  provisions  at  once,  and  put  a  stop,  as 
far  as  possible,  to  the  sale  of  adulterated  or  mis- 
branded  foods,  drugs  and  liquors  in  the  city. 
In  the  Code  the  term  "  food  "  is  defined  to  include 
"  every  article  of  food  and  every  beverage  used 
by  man,  and  all  confectionery,"  and  drugs  are 
required  to  conform  to  the  standards  fixed  by 
the  United  States  Pharmacopeia  and  National 
Formulary. 


THE  NEW  BUILDINGS. 

We  publish  in  this  number  illustrations  of  the 
new  buildings,  making  detailed  description  un- 
necessary. The  general  arrangement  is  as  follows : 
An  Administration  Building  closing  one  end  of  a 
quadrangle  flanked  by  four  laboratory  buildings 
symmetrically  placed,  two  on  each  side,  all 
connected  by  corridors.  The  Administration 
Building,  as  its  name  implies,  contains  the  offices 
of  the  Dean,  the  faculty  room,  an  alunmi  room,  a 
students'  room  and,  in  addition,  an  amphitheatre 
and  various  lecture  rooms.  The  whole  top  of 
this  building  is  taken  by  the  Warren  Anatomical 
-Museum,  which  will  here  find  ample  room  for 
expansion.  The  laboratory  buildings,  on  a 
slightly  lower  level  than  the  Administration 
Building,  are  essentially  alike.  Each  contains 
a  lai'ge  amphitheatre  in  the  center  of  the  build- 
ing over  wdiich  are  rooms  for  departmental 
libraries.  The  wings  are  occupied  by  research 
rooms,  small  lecture  rooms  and  laboratories 
arranged  with  slight  variations  in  the  different 
buildings,  but  with  the  same  general  plan.  In 
most  of  the  laboratory  buildings  the  unit  system 
of  construction  has  been  adopted,  making  each 
lesearch  room  amjile  for  one  or  two  persons. 
Future  expansion  has  been  provided  so  that  the 
architectural  design  of  the  buildings  need  not  be 
materially  changed.  As  one  faces  the  Adminis- 
tration Building,  the  building  next  to  it  on  the 
left  is  for  anatomy  and  histology,  together  with 
departments  of  operative  surgery  and  compara- 
tive anatomy.  The  building  next  to  this  is  for 
pathology  and  bacteriology.  On  the  right  hand 
side  next  to  the  Administration  Building  is  the 
building  for  physiology  and  physiological  chem- 
istry and  next  to  this  is  the  liuilding  devoted 
to  hygiene,  pharmacology,  therajieulics,  compai-a- 
live  pathology  and  surgical  research.  The  gen- 
eral arrangement  of  tlie.se  buildings  may  lie  seen 
from  the  jilans  of  the  ba.sement  and  grounil  floors 
published  in  this  -issue.  The  appliances  for 
heating,  lighting  and  all  other  details  jierlaining 
to  the  equipment  of  such  a  group  of  buildings 
have  been  most  carefully  considered  and  rep- 
re.sent  the  highest  (ypc  of  modern  mechanical 
construction.  It  is  expected  later  to  erect  at 
certain  places  approjiriate  fences  and  gates,  whicii 
it  is  hopetl  classes  of  the  alumni  may  ])i-ovide, 
as  has  so  .successfully  been  done  in  Caniliridge 
about  the  Harvard  College  grounds. 
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RECORD  OF  MORTALITY 
For  the  Wekk  ending  Saturday,  Sbi't.  15,  1906. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  SEPT.  12,  1906. 

Gkddings,  H.  D.,  assistant  surgeon-general.  Granted  leave 
of  absence  from  Sept.  15  to  30,  1906,  Ijoth  days  inclusive. 
Sept.  12, 1906. 

Sawtelle,  H.  W.,  surseon.  Placed  on  "  waiting  orders  " 
to  date  from  Sept.  a,  1906.    Sept.  11.  1906. 

Gi>i>i'REY,  .lo^N,  surgeon.  Directed  to  report  to  chairman 
of  board  of  medical  ollicers,  AVasliington,  D.  (.'.,  Sept.  13, 1906, 
for  physical  ex.amination.    Sept.  12,  1906. 

Weutenbaker,  C.  p..  surgeon.  Granted  leave  of  absence 
for  seven  days,  from  Sept.  15,  1906.    Sept.  6, 1906. 

WlCKKS,  H.  W.,  past  assistant  surgeon.  Granted  two  days' 
leave  of  absence  from  Sept.  11, 1906.    Sept.  8,  1906. 

Earle,  B.  H..  past  assistant  surgeon.  Relieved  from  duty 
at  Columbia  River  Quarantine  Station  and  directed  to  proceed 
to  Charleston,  S.  C,  and  assume  command  of  the  Service. 
Sept.  10, 1906. 

Smith,  F.  C,  assistant  surgeon.  Granted  leave  of  absence 
for  two  days  from  Sept.  4,  1906,  uiuler  paragraph  191  of  the 
regulations. 

Fooarty,  .J.  N.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days.     Sept.  12,  1906. 

KiMMET,  W.  A.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  Sept.  10, 1906.    Sept.  11,  1906. 

Jackson.  .1.  M.,  Jr.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  ten  days  from  Aug.  14, 1906.    Sept.  6, 190B 

Jack.'son.  J.  M..  Jr.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  four  days  from  Sept.  2, 1906.    Sept.  11, 1906. 

McCoNNELi.,  A.  P.,  acting  assistant  surgeon.  Granted 
four  days'  leave  of  absence  from  Sept.  10,  1906.     Sept.  6,  1906. 

ArrOINT.MENTS. 

Dr.  William  \V.  Miller,  of  Tennessee.      Commissioned 

(recess)  as  Assistant  Surgeon,  Public  Health  and  Marine-Hos- 
pital Service,  Sept.  4,  1906. 

I>u.  HoitERT  A.  C.  VVallenukri;.  of  Miiliigan.  Commis- 
sioned (recess)  as  Assistant  Surgeon,  Piiblii-  Hcaltli  and  Marine- 
Hospital  Service,  Sept.  4,  1906. 


BOARD  CONVKNltn. 

A  board  of  ollicers  was  convened  to  meet  at  the  Bureau, 
Washington,  D.  C,  Sept.  13,  190(>,  to  determine  whether  or  not 
the  physical  condition  of  Surgeon  John  Godfrey  is  such  as  to 
entitle  him  to  •'  wailing  orders."'  Detail  for  the  Board:  Assiet- 
ant  Surgeon-General  H.  D.  Geildings,  chairman;  AsHistant 
Surgeon-General  J.  M.  Eager;  Assistant  Surgeon-General 
J.  W.  Kerr,  recorder. 


CHANGES   IN    THE   MEDICAL   CORPS    U.   S.    NAVY, 
FOR  THE  WEEK  ENDING  SEPTEMBER  22,  1006. 

J.  M.  Moore,  surgeon.  Detached  from  "Franklin"  and 
ordered  to  "  Newark." 

F.  M.  BoGAN,  passed  assistant  surgeon.  Detached  from 
"  Marietta,"  and  ordered  to  New  York  Hospital  for  treatment. 

.1.  L.  Brown,  assistant  surgeon.  Ordered  to  duty  with 
Recruiting  Party  No.  3. 

F.  A.  Richardson,  acting  assistant  surgeon.  Ordered  home 
and  await  orders. 

.1.  H.  IDBN,  passed  assistant  surgeon.    Ordered  to  "  Newark." 

R.  E.  HoYT,  passed  assistant  surgeon.  Ordered  to  Naval 
Academy,  Annapolis,  Md. 

W.  E.  SciiALLER,  I.  F.  Cohen,  J.  B.  Kaufman,  M.  H. 
Ames,  T.  W.  Raison,  J.  M.  Minter,  J.  Flint,  A.  iL  Ali.en, 
P.  E.  Garrison,  J.  O.  Downey,  A.  H.  Roiinett,  R.  C. 
Ransdell,  W.  S.  Kuder,  J.  P.  Haynes.  H.  BtiTTS,  C.  K. 
Winn,  A.  McK.  Jones  and  H.  L.  S.mith,  assistant  surgeons, 
and  R.  I.  LoNGAUAUCiii.  W.  G.  Steadman,  H.  L.  Dollakd, 
E.  P.  HUEF,  M.  C.  Baker,  F.  D.  Chappelear  and  E.  E. 
Curtis,  acting  assistant  surgeons.  Ordered  to  Naval  Medical 
School,  Washington. 

O.  D.  Norton,  surgeon.  Detached  from  "Yankee"  and 
ordered  to  "  Missouri."' 

R.  M.  Kennedy,  surgeon.  Detached  from  "  Missouri  "  and 
ordered  to  Bureau  of  Medicine  and  Surgery. 

Wm.  Seaman,  passed  assistant  surgeon.  Detached  from 
Boaton  Yard  and  ordered  to  "  Prairie." 

J.  F.  Murphy,  passed  assistant  surgeon.  Detachei  from 
Omaha  Recruiting  Office  and  ordered  to  "  Georgia." 

W.  H.  Bell,  surgeon.  Report  to  Surgeon-Genera'  for 
special  duty. 

J.  P.  DbBruler,  assistant  surgeon.  Report  to  Surggon- 
General  for  special  duty. 

C.  C.  Grieve,  assistant  surgeon.  Ordered  to  Omaha  Navy 
Recruiting  Office. 

F.  W,  S.  Dean,  a.ssistant  surgeon.  Ordered  to  New  York 
Navy  Yard. 

J.  R.  Dykes,  assistant  surgeon.  Detached  from  New  York 
Yard  and  ordered  to  New  Orleans  Naval  Station. 

W.  H.  Block,  acting  assistant  surgeon.  Detached  fron 
New  Orleans  Naval  Station  and  ordered  to  Navv  Recruiting 
Party  No.  4. 


SOCIETY  NOTICE. 
Medical    Society    ok   Virginia.  —  The    thirty-seventh 
annual  session  of  the  Medical  Society  of  Virginia  will  be  held 
in  the  hall  of  the  University  of  Virginia,  Charlotteville,  Va., 
Oct.  9  to  12,  inclusive,  1906. 


RECENT  DEATHS. 

Du.  Edward  A.  Wheeler,  of  Brooklyn,  New  York,  died 
after  a  brief  illness  on  Sept.  19.  He  was  graduated  from  Belle- 
vue  Hospital  Medical  College  in  1879. 

Dr.  S.  G.  Courtney  Pinckxey,  a  specialist  in  nervous  dis- 
orders at  the  Peach-tree  Sanitarium  in  Atlanta,  Ga.,  died  at 
Grand  View,  near  Nyack,  on  the  Hudson,  on  Sept.  20.  He 
was  liorn  at  Grand  View  on  .July  14,  1869,  and  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  New  York,  in 
1893.  He  practiseil  for  some  time  in  New  York  City,  but  had 
been  a  resident  of  Atlanta  for  the  past  five  years.  For  a  year 
he  had  been  in  failing  health,  and  a  few  weeks  before  his  death 
returned  to  his  old  home. 

Leonard  Darling  White,  M.D.,  M.M.S.S.,  died  in 
Uxbridge,  Sept.  18, 1906. 
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ACADEMIC    SESSION    OF    THE    DEDICATORY 

EXERCISES    OF   THE    NEW    BUILDLXdS 

OF  THE  HARVARD  MEDICAL  SCHOOL, 

SEPTEMBER  26,  1906. 

THE   FUTUHE  OF  THE   MEDICAL  PROFESSION.* 

UY    ClIAULES    W.    ELIOT,    LL.D., 

President    of    Harvard     Universltu. 

The  future  occupations  and  interests  of  the 
medical  profession  are  to  be  in  some  respects 
different  from  those  of  the  i)ast,  and  they  are  to 
be  more  various.  The  ordinary  phj'sician  has 
for  the  last  hundred  years  been  almost  exclu- 
sively a  man  devoted  to  the  treatment  of  dis- 
eases alread}'  developed  in  human  bodies  or  of 
injuries  already  incurred.  He  made  his  diag- 
nosis, and  then  sought  remedies  and  a  cure.  He 
was  the  sympathetic  and  skillful  helper  of  sick 
or  injured  persons.  Most  of  the  cases  that  came 
under  his  care  were  cases  considered  plain  as  to 
symptoms,  period  and  accepted  treatment.  The 
minority  of  cases  were  obscure,  and  called  for 
unusual  knowledge  and  skill  in  discerning  the 
seat  of  the  disorder,  or  the  approximate  cause  of 
the  bodily  disturbance.  Hence  the  special  value 
of  the  experienced  consultant,  who  was  ordina- 
rily a  man  of  some  peculiar  natural  gift  of  oody, 
mind,  or  temperament,  possessing  also  in  high 
degree  the  faculty  of  keen  observation,  and  the 
habit  of  eliminating  irrelevant  considerations, 
and  ultimately  finding  his  way  to  the  accurate, 
limited  inference  from  the  facts  before  him. 
Both  the  ordinary  physician  and  the  consultant 
have  already  been  much  helped  l)y  the  exti'aor- 
dinary  process  made  in  medical  science  during 
the  last  thirty  years,  but  they  have  been  helped, 
chiefly,  to  a  surer  recognition  of  diseases  estab- 
lished in  human  bodies,  and  to  a  better  treatment 
of  their  jiatients'  diseases  when  recognized. 

The  physician  or  surgeon  commonly  renders  a 
personal  service  to  an  individual,  sometimes  for 
a  pecuniary  recompense,  but  often  without  money 
compensation.  He  is  often  a  trusted  adviser  in 
the  most  intimate  family  concerns.  Births  and 
deaths  alike  bring  the  physician  into  the  home. 
In  rendering  these  services  he  must  be  tender, 
sympathetic,  considerate,  pure-minded  and  judi- 
cious. There  will  always  be  need,  crying  need, 
of  the  jjhysician  and  surgeon  in  this  sense  and 
for  these  functions;  and  whatever  else  the  regu- 
lar education  of  the  physician  provides  in  the 
future,  it  must  i)rovi(le  all  the  elements  of  (he 
best  training  for  the  practising  physician  who  is 
to  treat  diseased  or  crippled  human  bodies,  and 
give  advice  about  the  sudden  and  the  chronic 
ills  which  afflict  humanity.  So  much  will  con- 
tinue to  be  demanded  of  all  good  medical  schools; 
but  much  moi-e  they  nmst  do. 

The  ])i()gress  of  what  we  call  civilization  ex- 
j)OS(!S  human  beings  more  and  more  to  the  ravages 
of  disease.     When  savages  come  in  contact  wilii 

♦Address  [delivered,  Sept.  2(1,  1906,  in  Sunders  Theatre.  Cam- 
briilpte,  oTi  the  orrnsinn  of  the  dedication  of  the  new  bnildinK-s  of 
the  Marvnril  Medical  Sclionl. 


men  called  civilized,  they  invariably  suffer  from 
diseases  new  to  them.  When  a  rural  population 
crowds  into  cuties,  it  falls  a  vit^tim  to  diseases 
from  which  in  the  country  it  had  been  exempt. 
When  hundreds  of  thousands  of  people  huddle 
into  small  areas  and  create  there  smoke,  dust 
and  noise,  they  suffer  not  only  from  new  diseases, 
but  from  the  exacerbation  of  diseases  not  wholly 
unknown  to  them  in  the  rural  condition.  Under 
such  favorable  conditions  of  residence  and  labor 
I  lie  human  body  degenerates  in  many  respects, 
and,  losing  vigor,  becomes  in  some  respects  less 
able  to  resist  the  attacks  of  disease. 

Against  these  bodily  evils  which  result  from 
civilization  the  physician  has  thus  far  struggled 
chiefly  by  treating  more  or  less  successfully  the 
numerous  individuals  who  are  attacked  by  dis- 
ease. Doubtless,  the  treatment  of  sick  and  in- 
jured persons  has  substantially  improved,  but, 
nevertheless,  the  death-rate  in  our  cities  dimin- 
ishes slowly,  and  the  heavy  economic  los.ses  which 
result  from  disease  and  premature  death  continue. 
Moreover,  the  improvement  of  treatment  in 
hospitals  and  private  pi'actice  has  been  accom- 
panied by  a  great  increase  in  the  cost  of  treat- 
ment, so  that  the  charges  upon  the  community 
resulting  from  sickness  and  injuries  have,  within 
the  last  thirty  years,  rapidly  mounted,  and  these 
heavy  charges  are,  after  all,  incurred  for  the 
palliation  of  evils  already  suffered,  and  not  for 
the  prevention  of  such  evils.  Again,  in  different 
]iarts  of  the  habitable  globe,  mankind  has  been 
exposed  for  centuries  to  dangers  more  or  less 
localized, —  in  one  region  to  the  attacks  of  venom- 
ous reptiles;  in  another  of  fierce  carnivora;  in 
another  to  the  ravages  of  flights  of  insects  which 
devour  every  green  thing;  in  another  to  the  con- 
stant presence  of  formidable  diseases. 

For  the  most  part,  the  human  race  has  learned 
how  to  exterminate  the  offending  creatures,  or 
at  least,  to  limit  their  ravages;  and  where  grave 
infectious  disea.ses  are  always  present,  in  greater 
or  smaller  degree,  or  frequently  recur,  a  consid- 
erable proportion  of  the  population  becomes  in 
some  degree  immune  to  them.  Mankind  is  now 
in  face  of  enemies  which  are  not  localized,  but 
which,  on  the  contrary,  are  carried  all  over  the 
habitable  globe  on  the  ubiquitous  routes  of  travel 
and  commerce.  The  wor.st  of  the  new  enemies 
are  miimte.  nndtitudinous  and  mysterious,  in  that 
their  relations  and  connections  are  unknown; 
they  infest  many  of  the  animals  with  which  man 
is  associated,  or  pass  into  man  from  the  animals 
and  plants  of  which  he  makes  use.  Untram- 
meled  dissemination  of  noxious  things  has  taken 
the  place  of  centuries-long  localization,  a  local- 
ization which  sometimes  secured  checks,  anti- 
dotes, oi'  inununitios.  Since  then,  modern  society 
ciinnot  help  incurring  new  risks;  it  should  seek 
new  defenses.  These  defens(^s  it  may  reasonaldy 
expect  medical  education  to  plan,  and  ])td)li('  and 
jjrivate  exjienditure  to  provide. 

If  civilized  society  is  to  endure  under  its  new 
exposures  and  dangers,  it  is  clear  that  the  medical 
jnofession  must  take  up  with  new  ardor  the  work 
of  preventing  approaching  di.sease  in  addition  to 
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tlie  work  of  treating  disease  arrived.  The  pro- 
fession must  recognize  that  lieulth  is  eminently 
a  social  product,  just  as  the  psychologists  have 
recognized  that  the  mind  of  a  civilized  man  is  a 
social  product. 

When  we  consider  what  has  alieady  been 
learned  about  the  production,  transmission  and 
prevention  of  smallpox,  cholera,  yellow  fever, 
the  black  death,  tyiihoiil  fever,  dijihtheria,  an- 
thrax, rabies  and  tetanus,  we  cannot  resist  the 
conclusion  that  in  the  future  medical  science 
must  include  the  study  of  causes  and  sequences 
which  will  carry  the  student  tiirough  a  large  por- 
tion of  the  animal  and  vegetable  kingdonLs,  ;ind 
particularly  into  the  habits  and  habitats  of  their 
minute  parasitic  forms.  Sj'stematic  medical 
education  must  therefore  produce  a  considerable 
number  of  men  capable  of  studying  in  this  region 
the  causes  of  disease,  and  the  ways  of  interrujiting 
the  means  of  communication,  or  breaking  the 
chain  of  sequences,  through  which  at  last  the 
germs  of  disease  get  a  chance  to  produce  their 
malignant  effects  within  the  human  body.  Con- 
sidering the  great  obscurity  of  the  physiological 
jjrocesses  which  go  on  within  the  body  and  the 
dense  ignorance  of  mankind  concerning  the  mi- 
croscopic animal  kingdom,  it  is  a  great  wonder 
that  medical  science  in  its  imperfect  state  has 
constructed  so  many  effective  tlefenses  against 
disease  within  the  last  thirty  years.  Indeed,  we 
are  now  using  some  efficient  defensive  methods, 
the  real  nature  of  which  we  but  imjiei'fectly  imder- 
stood,  as,  for  instance,  the  vaccinations  against 
smallpox  and  hydrophobia.  Although  we  are 
not  yet  able  absolutely  to  prevent  disease,  we  are 
able  in  many  cases  to  restrict  the  communication 
of  diseases  and  to  modify  their  course  in  the  in- 
dividuals attacked. 

The  medicine  of  the  future  has.  therefore,  to 
deal  much  more  extensively  than  in  the  past  with 
preventive  medicine,  or,  in  other  words,  with  the 
causes  of  disease  as  it  attacks  society,  the  com- 
munity, or  the  state,  rather  than  the  individual. 
The  object  in  view  will  be  not  only  to  arrest  or 
modify  a  malady  which  has  appeared  in  the  liody 
of  a  patient,  but,  as  in  the  recent  case  of  yellow 
fever,  to  learn  how  the  disease  is  communicated 
and  how  to  prevent  that  communication.  The 
study  of  mitigations,  remedies  and  cures  is  to 
continue;  but  the  study  of  the  causes  of  disease 
and  the  means  of  prevention  is  to  be  greatly 
developed.  The  function  of  the  nineteenth  cen- 
tury physician  will  continue,  and,  indeed,  will 
become  more  effective  through  a  better  knowl- 
edge of  the  forces  which  may  be  made  to  act  upon 
his  patient,  both  from  within  and  from  without; 
but  another  sort  of  ])hysician  will  be  at  work  in 
the  twentieth  century,  preventing  the  access  of 
epidetnics,  limiting  them  when  they  arrive,  de- 
fending .society  against  bad  food  and  drink,  and 
reducing  to  lowest  terms  the  manifold  evils  which 
result  from  the  congestion  of  population. 

The  explorers  and  pioneers  in  medical  science 
must  be  encouraged  to  press  on  their  patient 
work  of  analyzing  all  the  processes  which  accom- 
pany disease,  in  order  that  they  may  learn  their 


actual  sequent'es.  Only  through  the  knowledge 
of  these  sequences  can  real  control  over  disease 
be  certainly  gained.  And  this  work  will  be  end- 
less; for  civilization  involves  constant  changes 
in  the  environment  of  the  human  race;  and  it  is 
on  medical  science  that  the  race  must  depend  for 
protecting  it  from  the  new  dangers  which  accom- 
pany each  novel  environment.  The  medical 
scientists  being  jjrovided  and  furthered,  medical 
education  must  also  train  large  bodies  of  men  to 
clear  and  cultivate  the  regions  through  which  the 
pioneers  have  made  trails,  or,  in  j)lainer  words,  to 
ai)ply  to  millions  of  men  and  women  in  all  sorts 
of  climate  and  environment  the  discoveries  of  the 
scientists.  Thus  thousands  of  physicians  all  over 
our  southern  states  must  for  years  be  teaching 
the  people  how  to  protect  them.selves  from  yellow 
fever.  Major  Walter  Heed  and  his  colleagues 
jiroved  how  yellow  fever  is  communicated,  and  — 
what  was  equallj'  important  —  how  it  is  not  com- 
municated; but  thousands  of  medical  men  must 
see  to  it  that  intelligent  application  is  made  of 
that  precious  knowledge. 

Recent  events  have  brought  into  strong  light 
a  new  function  of  the  medical  i)rofession  which  is 
sure  to  be  amplified  and  made  more  effective  in 
the  near  future.  I  mean  the  function  of  teaching 
the  whole  population  how  diseases  are  caused  and 
communicated,  and  what  are  the  corresponding 
means  of  prevention.  The  recent  campaign 
against  tuberculosis  is  a  good  illustration  of  this 
new  function  of  the  profession.  To  discharge  it 
well  requires,  in  medical  men,  the  power  of  inter- 
esting exposition,  with  telling  illustration  and 
moving  exhortation.  Obviously,  the  function 
calls  for  disinterestedness  and  public  spirit  on  the 
part  of  the  profession;  but  to  this  call  it  is  cer- 
tain that  the  profession  will  respond.  It  also 
calls  for  some  new  adju.stments  and  new  functions 
in  medical  schools,  which  should  hereafter  be 
careful  to  provide  means  of  popular  exposition 
concerning  water  supplies,  foods,  drinks,  drugs, 
the  parasitic  causes  or  consequences  of  disease 
in  men,  plants  and  animals,  and  the  modes  of 
communication  of  all  communicable  diseases. 

Jledical  museums  should  be  arranged,  in  part, 
for  the  instmction  of  the  public,  and.  with  some 
suitable  reservations,  should  be  statedly  open  to 
the  public.  The  medical  schools  should  also 
habitually  provide  popular  lectures  on  medical 
subjects,  and  these  lectures  should  be  given 
without  charge  on  days  and  at  hours  when  work- 
ing people  can  attend.  In  other  words,  selected 
physicians  should  become  public  preachers,  as 
well  as  private  practitioners.  America  has  much 
to  learn  from  Europe  in  regard  to  this  public- 
spirited  service  on  the  part  of  the  profession. 

In  another  respect  the  teaching  of  medicine 
must  be  broadened  in  the  century  we  have  now 
entered  on.  Medical  study  has  been,  in  t  ime  past, 
far  too  exclusively  the  study  for  man's  body  l)y 
itself.  Hereafter,  the  study  of  medicine  mu,st  be 
largely  comparative,  or,  in  other  words,  must  in- 
clude man's  relations  to  the  animal  and  vegetable 
kingdoms.  The  Harvard  Medical  School  enters 
into  jKissession  of  its  new  buildings  with  three 
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professoi'ishiijs  of  comparative  medicine  already 
establishetl, —  the  professorships  of  comparative 
anatomy,  comparative  physiology  and  compara- 
tive pathology.  This  tendency  to  comparative 
study  has  been  already  well  develojjed  in  other 
subjects,  as,  for  example,  in  comparativ'e  psy- 
chology, legislation  and  religion.  Wherever  this 
study  by  comparison  wins  adequate  place,  it 
makes  the  study  of  the  subject  broader  and  more 
liberalizing,  and  the  results  obtained  more  com- 
prehensive and  just. 

Medical  students  shoukl.  therefore,  liave  studied 
zoology  and  botany  before  beginning  the  stutly  of 
medicine,  and  should  have  acquired  some  skill  in 
the  use  of  the  scalpel  and  microscope.  It  is 
absurd  that  anybody  should  begin  with  the  human 
body  the  practice  of  dissection  or  of  surgery;  and, 
furthermore,  it  is  wholly  irrational  that  any  young 
man  who  means  to  be  a  physician  should  not  have 
mastered  the  elements  of  biology,  chemistry  and 
physics  years  before  he  enters  a  medical  school. 
The  mental  constitution  of  the  physician  is  essen- 
tially that  of  the  naturalist;  and  the  tastes  and 
capacities  of  the  naturalist  reveal  themselves, 
and,  indeed,  demand  satisfaction  long  before 
twenty-one  years  of  age,  which  is  a  good  age  for 
entering  a  medical  school.  The  Harvard  Medi- 
cal School  has  derived  great  advantages  from  its 
requirement  of  a  previous  degree  for  admission; 
but  in  view  of  the  fact  that  many  young  men  pro- 
cure a  bachelor's  degree  without  ever  having 
studied  any  science,  the  school  needs  an  addi- 
tional and  more  specific  requirement,  namely,  a 
previous  knowledge  of  biology,  physics  and 
organic  chemistry,  and  an  acquaintance  with 
laboratory  methods  in  all  three  subjects. 

As  at  the  preliminaiy  stages  of  the  metlical 
career,  so  at  its  clinia.v  there  is  an  increasing  need 
of  men  who  have  a  working  knowledge  of  several 
sciences  which  were  formerly  treatetl  as  distinct, 
and  whose  best  representatives  in  medical  schools 
labored  apart,  each  in  his  own  field.  The  most 
promising  medical  research  of  our  day  makes  use 
of  biological,  chemical  and  physical  science 
combined.  Physiology  advances  by  making  a])- 
plications  of  the  principles,  the  methods,  and  tlic 
imjileinents  of  all  three  sciences.  The  jihysiolo- 
gist  listens  to  the  normal  or  alniormal  sounds  in 
the  bodies  of  men  and  animals  with  a  modified 
telephone,  and  may  record  by  electricity  almost 
all  the  phenomena  he  studies.  Bacteriology  and 
biologic.'d  chcmi.stry  go  hand  in  hand  in  serving 
pathology  and  the  pulilic  health. 

A  great  numbci-  of  new  chemical  substances, 
coming  from  oi-ganic  sources,  and  yet  as  definite 
and  uniform  in  (■(iin])()sition  as  salt  or  alum,  prove 
serviceable  in  ])liarmacology  and  in  physiological 
and  pathological  rcseandi,  although  they  were 
neither  discovered  nor  manufactured  with  any 
such  purpose  in  view.  The  stainings  of  liac- 
1  ciiological  technic|ii(',  and  the  quantitative  coloi' 
tests  for  characti'i'istic  ingredients  in  the  various 
secretions  of  the  body,  ingredients  which  fluctuate 
in  amount  in  health  or  in  disease,  illustrate  the 
present  dependence  of  medical  research  0!i  chem- 
istry and  physics. 


For  the  effective  study  of  the  toxins  and 
antitoxins,  within  and  without  the  body,  the 
l)acteriologist  and  the  biological  chemist  must 
co-operate.  Many  of  the  effects  produced  by  the 
toxins  in  the  living  body  are  definite  chemical 
changes,  such,  for  instance,  as  may  be  produced 
by  the  activation  of  certain  ferments,  and  the 
antagonism  of  toxin  and  antitoxin  is  probably  a 
chemical  reaction.  Many  of  the  great  discoveries 
of  the  future  will  come  through  the  co-oper- 
ation of  sympathetic  groups  of  medical  scien- 
tists representing  different  modes  of  attacking 
the  same  problem.  There  will  be  a  like  necessity 
for  co-oi)eration  between  the  clinician,  the  patho- 
logical anatomist,  the  physiological  chemist  and 
the  bacteriologist. 

The  world  has  observed  and  will  not  forget  that 
some  of  the  greatest  contributors  to  the  progress 
of  medicine  and  surgery  during  the  past  thirty 
years  have  been,  not  physicians,  but  naturalists 
and  chemists.  Pasteur  was  a  chemist;  Cohn, 
the  teacher  of  Koch,  a  botanist,  and  Metschnikoff, 
a  zoologist.  Students  of  disease  must,  therefore, 
be  competent  to  utilize  in  their  great  task  every 
aid  which  natural  science  can  furnish.  How 
vastly  is  the  range  of  medical  science  and  medical 
education  broadened  by  this  plain  necessity! 
The  dignity  and  serviceableness  of  the  medical 
profession  are  heightened  by  every  new  demand 
on  the  intelligence  and  devotion  of  its  members. 

The  recent  liberal  endowment  of  the  Harvard 
Medical  School  by  private  persons  is  an  indication 
that  the  more  intelligent  and  public-spirited  por- 
tion of  the  American  people  is  beginning  to  un- 
derstand that  most  diseases  would  be  prevental)le 
if  only  mankind  had  acquired  the  knowledge 
needed  to  prevent  them.  The  urgent  duty  of 
society  to-day  is  to  spend  the  money  needed  to 
get  that  knowledge.  How  to  spend  it  we  have 
learned;  witness  the  admirable  work  of  the 
^^assachusetts  Board  of  Health  for  thirty  years 
past,  aggressive  work,  both  defensive  and  offen- 
sive; witness  also  the  remarkable  results  of  the 
medical  institutes,  both  in  this  country  and  in 
K/Uro]ie. 

The  medical  jirofession  of  the  future  will  have 
the  satisfaction  not  only  of  ameliorating  the 
condition  or  prolonging  the  life  of  the  suffering 
individual,  but  also  of  exterminating  or  closely 
limiting  the  preventable  diseases. 


THE  UNITY  OF  THE  MEDICAL  SCIENCES.* 

IJY    WILLIAM  I[.  WELCH,    M.D.,  LL.D., 
Professor  o]  Pathologn,  Johns  Hopkins  Uuiversiin. 

Thk  dedication  of  the  new  buildings  of  the 
Harvard  Medical  School  is  an  occasion  for  rejoic- 
ing, not  to  Harvard  Ilnivei'sity  alone,  but  to  all 
in  this  country  and  elsewhere  interested  in  the 
pi'ogress  of  medical  education  and  of  medical 
science,  and  in  behalf  of  all  such  I  beg  to  offer  to 
this  University  hearty  congratulations  upon  this 
magnificent  addition  to  its  resources  for  medical 

*  .\n  arkircss  rlclivoi-cd  Sept.  26.  IflOfi,  in  Sanrfci-.^  Thcitrc.  Cam- 
luidge,  on  the  occasion  of  the  dedication  of  the  new  buildings  of 
the  Harvard  Medical  Sehool. 
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(eat-liinfi  and  study.  Medicine  everywhere,  and 
especially  in  America,  has  reason  to  be  profoundly 
i^ratcful  to  the  genert)us  and  public-spirited 
donors  who  have  made  ])ossible  the  construction 
of  this  group  of  buildings,  unsurpassed  in  the 
imposing  beauty  and  harmony  of  their  archi- 
tectural design  and  in  their  aniple,  internal 
arrangements.  This  design  is  adapted  from  the 
Greek,  and  it  is  ])eculiarly  fitting  that  the  medical 
sciences  should  be  housed  in  a  style  which  sug- 
gests the  sjiirit  of  ancient  Greece,  where  first 
(lowed  the  springs  of  medical  science  and  art,  liv- 
ing sjnings  even  to  this  day.  In  the  singular 
harmony  of  the  architecture  of  the  group  of 
buildings  devoted  to  the  various  medical  sciences 
is  typified  the  unity  of  purpose  of  these  sciences 
and  their  combination  into  the  one  great  science 
of  medicine.  What  I  shall  have  to  say  on  this 
occasion  is  suggested  in  part  by  this  conception 
of  t  he  imity  of  medical  science. 

The  good  fortune  of  the  Harvaid  ^fedical 
School,  in  coming  into  possession  of  the  splendid 
laboratories  now  formally  dedicated,  is  well 
merited  by  the  leading  position  which  this  insti- 
tution has  held  in  this  country  since  its  founda- 
tion, by  its  union  with  Harvard  University  and  by 
the  assurance  that  the  greatly  enlai'ged  o]ipor- 
tunities  will  here  be  used  to  the  highest  advan- 
tage. Since  the  appointment,  in  1782,  of  its  first 
professors,  John  Warren  and  Benjamin  Water- 
house,  of  enduring  fame,  this  school  has  had  a 
long  line  of  honored  names  upon  its  roll  of 
teachers,  lustrous  not  only  for  such  single  stars  as 
Channing  and  W^are  and  Holmes  and  Ellis  and 
Cheever,  but  especially  for  its  binary  and  even 
quadruple  stars,  the  Warrens,  the  Jacksons,  the 
Bigelows,  the  Shattucks,  the  Wymans,  the 
Bowditches,  the  Minots;  and  it  will'  not  be 
deemed  invidious  on  this  occasion  to  mention  of 
the  latter  group  the  names  of  two  members  of  the 
present  distinguished  faculty  to  whose  services 
this  school  is  so  largely  indebted  for  securing  the 
funds  for  the  new  buildings,  Prof.  Henry  P. 
Bowditch,  the  eminent  leader  of  American 
physiologists,  and  Prof.  John  Collins  Warren, 
who  as  surgeon,  writer  and  teacher  has  so  worthily 
maintained  and  enhanced  the  ancestral  fame. 

The  Harvard  Medical  School  has  been  a 
pioneer  in  this  country  in  many  improvements  of 
medical  education;  it  has  stood. 'successfully in  an 
historic  city  and  commonwealth  for  high  stand- 
ards of  professional  attainment  and  honor,  and 
for  just  recognition  of  the  dignity  and  usefulness 
of  the  profession;  it  has  made  valuable  contribu- 
tions to  the  advancement  of  medical  knowledge 
and  practice,  and,  above  all,  there  issued  from  this 
School  and  the  Massachusetts  General  Hospital 
through  John  Collins  Warren,  the  elder,  and 
Samviel  G.  Morton,  medicine's  supreme  gift  to 
suffering  humanity  of  surgical  anesthesia. 

This  school,  however,  has  no  possession  so 
valuable  or  which  gives  such  as.surance  of  its 
stability  and  growth  for  untold  generations  to 
come  and  of  the  worthy  bestowal  of  the  great 
gifts  which  were  dedicated  yesterday  as  its  union 
with  Harvard  University;  and  it  is  befitting  that 


the  significance  of  this  university  relationship 
should  be  emjihasized  by  including  among  the 
dedicatory  ceremonies  this  academic  fuiutiDii  in 
the  halls  of  this  great  university. 

The  severance  of  the  historical  union  of 
medical  school  and  university,  leading  to  the 
establishment  of  a  multitude  of  independent 
medical  schools  without  responsible  (•ontr(»l.and 
usurping  the  right  to  ctrnfer  the  doctor's  degice 
ami  the  license  to  prac'tise,  is  accountable  in  large 
measure  for  the;  low  position  to  which  medical 
(iducation  in  this  country  sank  duiing  the  larger 
part  of  the  last  century,  and  from  which  it  has 
now  risen  in  our  better  schools  to  a  height  which 
we  can  contemplate  with  increasing  satisfaction. 
Nor  would  it  be  difficult  to  show,  if  this  were  the 
suitable  occasion,  that  our  universities  on  their 
side  have  suffered  from  the  loss  of  a  member 
which  has  brought  renown  to  many  foreign 
univeisities,  and  that  many  of  the  embarrassing 
anomalies  of  our  collegiate  system  of  education 
are  due  to  lack  of  personal  contact, on  the  ])art 
of  colleges  and  universities,  with  the  needs  of  j)ro- 
fessional,  es]iecially  medical,  training.  There  is, 
of  course,  no  saving  grace  in  a  merely  nominal 
connection  of  medical  school  and  university;  the 
union  to  be  of  mutual  benefit  must  be  a  real  and 
vital  one;  ideals  of  the  university  must  inspire 
the  whole  life  and  activities  of  the  medical 
department. 

To  have  recognized  fully  from  the  beginning  of 
his  administration  the  importance  of  this  vitaliz- 
ing union  of  the  medical  school  with  the  uni- 
versit}',  to  have  striven  patiently  with  full  grasp 
of  the  problems  and  with  intelligent  sympathy 
with  the  needs  of  medicine  for  the  uplifting  of  the 
standards  of  medical  education,  and,  with  the  aid 
of  his  medical  colleagues,  to  have  planted  these 
standards  where  they  now  are  in  the  Harvard 
iledical  School  is  not  the  least  of  the  many  endur- 
ing services  which  President  Elliot  has  rendered  to 
American  education,  and,  in  behalf  of  our  pro- 
fession, I  wish  to  make  to  you,  sir,  on  this  occa- 
sion grateful  acknowledgment  of  this  great  and 
beneficent  work. 

The  opening  of  the  new  laboratories  of  the 
Harvard  Medical  School  marks  the  culmination, 
up  to  the  present  time,  of  an  educational  and  sci- 
entific movement  which  has  been  the  most  dis- 
tinctive characteristic  of  the  development  of 
medicine  during  the  past  fifty  years  and  which 
has  transformed  the  face  of  modern  medicine. 
To  have  some  idea  of  the  extent  and  the  direction 
of  this  development,  consider  how  inconceivable 
would  have  been  the  mere  existence  of  such 
laboratories  a  century  ago,  and  how  impossible  it 
would  have  been,  for  even  a  Bichat  or  a  Lsennec  to 
have  put  them  to  any  use  or  to  have  imagined 
their  use.  The  only  scientific  laboratory  which 
existed  at  that  time  was  the  anatomical,  and  this 
had  been  in  existence  for  at  least  two  hundred 
and  fifty  years,  although  not  in  a  form  which 
meets  our  present  ideas  of  such  a  laboratory. 

The  modern  scientific  laboratory  was  born  in 
Germany,  in  lS24#when  Purkinje  established  the 
first  physiological  laboratory,  thus  antedating  by 
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one  yeai  tlie  t'ouiidation  of  Liebig'.s  cheinirul 
aboratory.  which  had  a  much  greater  influeiu-e 
upon  the  subsequent  development  of  laboratories. 
As  might  naturally  be  expected,  anatomical  and 
physiological  laboratories  had  attained  a  con- 
siderable development  before  the  first  patho- 
logical laboi-atory  was  founded  in  Berlin  by 
Virchow.  The  opening  and  activities  of  this 
laboratory,  which  has  recently  celebrated  its 
fiftieth  anniversary,  mark  an  era  in  the  progress  of 
medicine.  With  the  exception  of  the  modest 
beginning  of  a  pharmacological  laboratory  by 
Buchheim  about  1S50,  all  of  the  other  medical 
lai)oratories  —  those  of  physiological  chemistry, 
of  hygiene,  of  bacteriology,  of  clinical  medicine  — 
originated  at  a  much  later  date. 

This  remarkable  growth  of  laboratories  for  the 
cultivation  of  the  various  medical  sciences  has 
been  at  once  the  cause  and  the  result  of  the 
rai^id  progress  of  medicine  in  recent  years.  By 
teaching  and  exemplifying  the  only  fruitful 
method  of  advancing  natural  knowledge,  labora- 
tories have  overthrown  the  dominance  of  author- 
ity and  dogma  and  speculation,  and  have  turned 
medicine  irrevocably  into  the  paths  of  science, 
establishing  the  medical  sciences  as  important 
departments  of  biology;  by  demonstrating  that 
the  only  abiding,  living  knowledge,  jjowerful  for 
right  action,  comes  from  intimate,  personal  contact 
with  the  objects  of  study,  they  have  revolutionized 
the  methods  of  medical  teaching;  by  discovery 
they  have  widened  the  boundaries  of  old  domains 
and  opened  to  exploration  entirely  new  fields  of 
knowledge,  by  the  application  of  which  man's 
power  over  disease  has  been  greatly  increased. 

Medicine,  as  a  science,  is  occupied  with  the  sys- 
tematic study  of  the  structures  and  functions  oi 
the  human  and  animal  body  in  health,  of  their 
changes  by  disease  and  injury,  and  of  the  agencies 
by  which  such  morbid  changes  may  be  prevented, 
alleviated  or  removed.  Its  ultimate  aim,  which 
indicates  also  its  method,  is  that  of  all  sciences,  the 
deduction  of  general  concepts  and  laws  from  the 
comparison  of  the  relationships  and  sequences  of 
ascertained  facts,  and  the  application  of  these 
laws  to  the  promotion  of  human  welfare.  This 
goal,  to-day  far  from  realization,  is  most  nearly 
ajiproached  where  the  ]irinciples  of  physics  and  of 
chemistrj'  can  bo  apjilied;  ]mt  there  remains  a 
large  biological  field  awaiting  reclamation  for  the 
application  of  these  principles.  The  subject 
matter  of  medical  study,  as  thus  indicated,  is  of 
supreme  import  to  mankind,  but  complex  and 
diificult  far  beyond  that  of  any  other  natural  or 
physical  science. 

The  ])laces  where  such  study  may  be  most 
advantageously  carried  on  are  laboratories  and 
liosi)itals  sui)i)lie(l  with  the  material  for  study. 
with  the  necessary  instruments,  api)liances  and 
books,  and  with  trained  workers.  By  growth  of 
medical  knowledge  the  field  to  be  covered  has 
l)ecome  so  vast  as  to  require  much  subdivision  of 
labor;  nor  is  it  to  be  supjiosed  that  the  end  of  this 
subdivision  lias  l)een  even  ai)proximately  reached. 

l*'rom  human  anatomy,  the  mother  of  medical 
as  well  as  ol'  ni;niy  othei'  natural  sciences,  there 


branched  off  in  the  eighteenth  century  physiology 
and,  still  later,  pathological  anatomy.  As  if  to 
replace  these  losses  anatomy  gave  birth  to  com- 
jiarative  anatomy,  embryology  and  microscopic 
anatomy  as  more  or  less  separate  branches. 

During  the  past  century  physiological  chem- 
istry and  pharmacology  have  separated  from 
physiology,  and  comiDarative  pathology  and 
exiDerimental  pathological  physiology  are  as- 
serting their  independence  from  pathological 
anatomy. 

Hygiene  and  bacteriology  are  of  recent  and 
more  independent  grow'th.  The  latter,  lusty 
stripling,  with  the  rise  of  medical  zoology,  es- 
pecially i^rotozoology,  is  seeking  a  more  com- 
prehensive and  appropriate  designation.  The 
latest  and  perhaps  the  most  significant  develop- 
ment is  the  clinical  laboratory  in  its  various  forms. 

Specialization  in  scientific  work  should  not  be 
decried;  it  is  demanded  by  the  necessities  of  the 
case  and  has  been  the  great  instrument  of  progress, 
but  the  further  division  of  labor  is  carried,  the 
more  necessary  does  it  become  to  emphasize 
essential  unity  of  jmrpose  and  to  secure  co-ordina- 
tion and  cordial  co-operation  of  allied  sciences. 
Especially  urgent  is  full  recognition  of  the  unit}' 
and  co-operation  of  the  clinic  and  the  laboratory. 

During  the  last  two  decades  we  have  witnessed 
in  this  country  the  extraordinary  rise  of  practical 
laboratory  instruction  from  the  weakest  to  the 
strongest  and  best  organized  part  of  the  medical 
curriculum  of  our  better  schools.  Our  laboratory 
courses  are,  I  believe,  in  several  instances  more 
elaborate  and  occupy  more  time  than  corres- 
ponding ones  in  most  foreign  universities. 

As  was  emphasized  by  Dr.  Dwight  and  Dr. 
Shattuck  in  their  remarks  yesterday,  it  is,  how- 
ever, an  error  to  suppose  that  from  the  point  of 
view  of  science  any  fundamental  distinction 
exists  between  the  clinical  and  the  so-called 
laboratory  subjects  other  than  that  based  upon 
differences  in  the  subject-matter  of  study.  The 
problems  of  the  living  patient  are  just  as  capable 
of  study  by  scientific  methods  and  in  the  scien- 
tific spirit  and  they  pertain  to  independent 
branches  of  medical  science  just  as  truly  as  those 
of  anatomy,  physiology  or  the  other  so-called 
laboratory  subjects.  All  of  the  medical  sciences 
are  interdepenclent  but  each  has  its  own  problems 
and  methods,  and  each  is  most  fruitfully  culti- 
vated for  its  own  sake  by  those  specially  trained 
for  the  work. 

There  is  a  highly  significant  and  hopeful  scien- 
tific movement  in  internal  medicine  and  surgery 
to-day,  characterized  by  the  establishment  of 
laboratories  for  clinical  research,  by  the  applica- 
tion of  refined  physical,  chemical  and  biological 
methods  to  the  jn-oblems  of  diagnosis  and  therapy, 
and  by  the  scientific  investigation  along  broad 
lines  of  the  special  problems  furnished  by  the 
living  patient.  The  most  urgent  need  in  medical 
education  at  the  present  time  in  this  country 
1  believe  to  be  tlie  organization  of  our  clinics  both 
for  teaching  and  for  research  in  the  spirit  of  this 
nuxk'rn    movement    and    with    provision    for   as 
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intimate,  personal  contact  of  the  student  wit  h  t  he 
subject  of  study  as  he  finds  in  the  luboiatoiy. 

In  addition  to  undergraduate  instruction  our 
laljoratoiics  at  present  furnish  better  oppor- 
tunities for  the  ])roh)nged,  advanced  training  of 
those  intending  to  nialce  their  careei's  in  anatomy, 
j)liysiology,  i)alhology  and  other  sciences,  tiian 
are  afforded  liy  most  of  our  hosj)itals  to  those 
who  aim  at  the  higher  careers  in  medicine  and 
surgery.  A  further  disadvantage  is  that  wiiile 
the  former  chiss  after  good  scientific  worlv  may 
reasonably  look  forward  to  desirable  positions  as 
teachers  and  directors  of  laboratories,  the  latter, 
however  high  their  attainments,  in  consequence 
of  the  separation  of  the  medical  school  from  any 
control  over  the  apjjointnients  to  the  hospital 
staff,  cannot  anticipate  with  any  degree  of  assur- 
ance similar  promotion  in  their  chosen  lines  of 
work,  and  consequently  the  medical  faculty  has 
not  so  wide  a  field  of  choice  in  filling  the  clinical 
chairs  as  in  filling  those  of  the  auxiliary  sciences. 

The  removal  of  these  deficiencies  on  the  clinical 
side  of  medical  education  in  America  requires 
some  reorganization  of  its  staff  on  the  part  of  the 
hospital  and  the  control  by  the  medical  school  of 
its  hospital,  or,  at  least,  its  voice  in  appointments 
to  the  hospital  staff.  So  far  as  our  resources 
permit,  we  have,  I  think,  accomplished  this 
reform  at  the  Johns  Hopkins  jMedical  School  and 
Hospital.  The  welfare  of  the  patient  is  the  first 
obligation  of  the  trustees  of  hospitals  and  of 
physicians  in  attendance,  but  nothing  is  more 
certain  than  that  cordial  co-operation  between 
medical  school  and  hospital  best  subserves  the 
promotion  of  this  welfare.  Fortunate  the  hos- 
pital and  fortunate  the  patients  brought  into  such 
relations  with  the  Harvanl  iledic;il  School. 

As  is  strikingly  illustrated  by  the_new  buildings 
of  this  school,"  the  educational  machinerj  of 
medicine  to-day  is  vastly  complicated  and  costly 
compared  with  the  simplicity  of  the  days  when 
a  lecture  room,  a  dissecting  room,  a  simple 
chemical  laboratory,  and  a  clinical  amphitheater 
were  all  that  was  needed.  The  purpose  of 
medical  education,  however,  remains  to-day  what 
it  has  always  been  and  will  continue  to  be,  —  the 
training  of  the  student  for  the  future  practice  of 
his  profession,  and  to  this  end  in  an  harmonious 
scheme  of  education  the  various  medical  sciences 
all  work  together.  Right  action  requires  abun- 
dant knowledge,  nowhere  more  so  than  in  medical 
practi('e;  and  the  all-sufficient  justification  for 
the  position  held  by  the  various  sciences  in  the 
preliminary  and  the  professional  education  of  the 
physician  is  that  they  furnish  knowledge  and 
discipline  of  mind  needed  in  the  preparation  for 
his  future  work.  The  social  position  of  the 
medical  man  and  his  influence  in  the  community 
de]5end  to  a  considerable  extent  upon  his  pre- 
liminary education  and  general  culture.  For 
this  reason  as  well  as  for  his  intellectual  pleasure 
in  his  ])rofession  and  as  a  sound  foundation  for 
his  future  studies  the  student  should  enter  the 
medical  school  with  a  liberal  education,  which 
should  include  training  in  the  sciences  funda- 
mental to  medicine. 


The  unity  of  the  various  medical  sciences  is 
manifested  not  only  in  their  historical  develop- 
ment and  in  their  co-operation  in  the  scheme  of 
medical  education,  but  es])ecially  in  their  con- 
tributions t(j  the  u]iliuil(ling  and  j)rogress  of 
medicine  as  a  whole. 

There  is  no  brancli  of  medicine  or  even  of 
l)hysical  .science  wiiich  has  not  played  an  im- 
portant part  in  the  evolution  of  our  present 
medical  knowledge  and  beliefs.  The  great  lesson 
tauglit  by  the  history  of  this  development  of 
medicine  through  the  centuries  has  been  the 
unconditional  reverence  for  facts  revealed  by 
observation,  exjjeriment  and  just  inference  as 
contrasted  with  the  slerility  of  mere  s])eculation 
and  reliance  upon  transmitted  authority.  The 
great  cjiochsof  this  history  have  been  character- 
ized by  some  great  discovery,  by  the  introduction 
of  .some  new  method,  or  by  the  aj)pearance 
of  some  man  of  genius  to  push  investigation 
and  scientific  inference  to  limits  not  attainable 
liy  ordinary  minds.  The  history  of  medicine 
has  a  greater  unity  and  continuity  and  extends 
over  a  longer  period  of  time  than  that  of  any 
other  science. 

The  first  clear  note,  which  has  rung  down  the 
ages,  was  sounded  by  Hippocrates  when  he 
taught  the  value  of  the  inductive  method  by 
simple,  objective  stud)^  of  the  symptoms  of 
disease,  and  the  cry  "  Back  to  Hippocrates  " 
has  more  than  once  recalled  medicine  from 
dogmas  and  systems  into  sane  and  rational  paths. 
Medicine,  however,  was  handed  on  from  the 
(ireeks  and  Romans  in  bondage  to  a  .system  of 
doctrine,  constracted  by  Galen,  so  completely 
satisfying  to  the  medieval  mind  that  this  system 
remained  practically  untouched  for  over  a  thou- 
sand years. 

With  the  liberation  of  intellect  through  the 
Renaissance  came  the  great  emancipators,  in  the 
sixteenth  century,  Vesalius  and,  in  the  seven- 
teenth, Harx'ey,  the  former  placing  human 
anatomy  upon  a  firm  foundation  and  bringing 
medicine  into  touch  with  the  most  solid  basis  of 
fact  in  its  domain,  the  latter  bringing  to  light  in 
the  demonstration  of  the  circulation  of  the  blood 
the  central  fact  of  physiology  and  applying  for  the 
first  time  in  a  large  and  fniitful  way  to  medicine 
the  most  powerful  lever  of  scientific  advance,  the 
method  of  experiment. 

In  the  century  of  Galileo,  Harvey  and  Newton, 
instraments  of  precision,  as  the  chronometer,  the 
thermometer,  the  balance,  the  microscope,  were 
first  applied  to  the  investigation  of  medical 
problems,  and  physics  began  to  render  those 
services  to  medicine  which,  continued  from 
Galileo  to  Rontgen,  have  been  of  simply  incal- 
culable value.  The  debt  of  medicine  to  chemistry 
began  even  with  the  rise  of  alchemy ,  received  an 
immense  increment  from  the  researches  of 
Lavoisier,  the  founder  of  modern  chemistry,  con- 
cerning the  function  of  respiration  and  the 
sources  of  animal  heat,  and  has  grown  unceasingly 
and  to  enormous  proportions  up  to  these  days  of 
physical  chemistry,  which  has  found  such  im- 
port ;iiit  a]i]ilications  in  ])hysiology  and  pathology. 
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How  disastrous  iniiy  be  to  inodiciue  the  loss  of 
the  sense  of  unity  in  all  its  branches  has  been  very 
clearly  anil  admirably  shown  by  Professor  Allhutt 
in  depicting  the  effects  which  for  centuries  fol- 
lowed the  casting  off  from  medicine  of  surgery  as 
a  subject  unwoithy  the  attention  of  the  medical 
faculty.  Thereby  internal  medicine  lost  touch 
with  realitv  and  the  inductive  method  and 
remained  sterile  and  fantastic  until  the  days  of 
Harvey,  Sydenham  and  IJoerhaave.  The  ser- 
vices of  surgery  to  medicine  as  a  whole,  so  bril- 
liantly exemplified  in  the  experimental  work  of 
John  Hunter  in  the  eighteenth  century,  have 
become  a  distinguishing  featuie  of  the  medicine 
of  the  jiresent  clay. 

The  great  awakening  of  clinical  medicine  came 
in  the  early  ])art  of  the  nineteenth  century  from 
the  introduction  of  the  new  methods  of  jihysical 
diagnosis  by  Laennec  and  from  pathological 
anatomy.  The  subsequent  development  of  sci- 
entific and  practical  medicine  has  far  exceeded 
that  of  all  tlie  preceding  centuries.  It  has  kept 
pace  with  the  j^rogress,  during  the  same  wontlcrful 
century,  of  all  the  sciences  of  nature,  and  has 
contributed  even  more  to  the  promotion  of 
human  happiness. 

In  anatomy,  with  embryology  and  histology,  in 
physiology,  pathology,  physiological  chemistry, 
pharmacology,  hygiene,  bacteriology, —  sciences 
which  are  ancillary  to  medicine  and  at  the  same 
time  important  branches  of  biological  science, — 
there  have  been  marvellous  activity  and  expan- 
sion. For  physiology  and  the  under.stantling  of 
disease  the  establishment  of  the  cell  doctrine  by 
the  aid  of  botany,  embryology  and  pathology  has 
been  the  greatest  achievement.  By  the  com- 
bined aid  of  physiology,  physiological  chemistry, 
experimental  pathology,  improved  methods  of 
diagnosis  and  clinical  study,  medicine  has 
gained  new  and  higher  points  of  view  in  passing 
from  too  exclusive  emphasis  upon  the  final  stages 
of  disease  revealed  by  morbid  anatomy  to  clearer 
conceptions  of  the  beginning  and  progress  of 
morbid  proC;esses  as  indicated  by  disturbances  of 
function,  and,  above  all,  has  penetrated  to  the 
knowledge  of  the  causation  of  an  import,ant  class 
of  diseases,  the  infectious.  As  a  result  of  this 
rapid  growth  of  knowledge  in  many  directions  has 
come  a  great  increase  in  the  i)h\sician's  jwwer  to 
do  good  by  the  relief  of  suffering  and  the  pre- 
vention and  cure  of  disease. 

In  this  connection  I  wish  especially  to  empha- 
size the  mutual  helpfulness  of  the  various  medical 
sciences  in  the  development  of  medical  knowledge 
and  practice.  Attention  is  generally  so  concen- 
tr.ated  u])on  the  final  achievement  that  there 
is  danger  of  losing  sight  of  the  manifold  sources 
which  have  contributed  to  the  result,  ('onsider, 
for  example,  the  indispensable  share  of  embryol- 
ogy, of  anatomy,  gross  and  micro.scopic,  of 
physiology,  of  pathological  anatomy,  of  clinical 
study  in  the  evolution  of  our  knowledge  of  the 
latest  contribution  to  diseases  of  the  circulatory 
system, —  that  ilisturbance  of  the  cjirdiac  rhythm 
called    "  heart  block."     Similar    illustrations    of 
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co-operatit)n  of  the  laboratory  and  the  clinic 
might  be  multijilied  indefinitely  from  all  classes  of 
disease. 

The  same  jjhenomenon  is  exhibited  in  medicine 
as  in  all  science,  that  the  search  for  knowledge 
with  exclusive  reference  to  its  practical  applica- 
tion is  generally  unrewarded.  The  student  of 
nature  must  find  his  satisfaction  in  search  for  the 
truth  and  in  the  consciousness  that  he  has  con- 
tril)uted  something  to  the  fund  of  knowledge  on 
which  reposes  man's  dominion  over  reluctant 
matter  and  inexorable  forces. 

How  readily  better  action  attends  ujion  in- 
creased knowledge  is  shown  by  the  part  which 
the  art  of  medicine  is  playing  and  is  destined  to 
play  even  more  prominently  in  the  world's 
progress.  The  value  of  this  work  of  modern 
medicine  is  to  be  measured  in  part,  but  only  in 
part,  by  the  standard  applied  by  the  average 
man,  namely,  improvement,  which,  indeed,  has 
been  great,  in  the  treatment  of  disease  and  injury. 
It  is,  however,  its  increasing  power  to  check  the 
incalculable  waste  of  life,  of  energy,  of  money, 
from  preventable  disease  that  places  medicine 
to-day  in  the  front  rank  of  forces  for  the  advance- 
ment of  civilization  and  the  improvement  of 
human  society.  Economists  and  other  students 
of  social  conditions  have  begun  to  realize  this;  but 
governments  and  the  people  are  not  half  awake, 
and  medicine,  shaking  off  all  mystery,  has  before 
it  a  great  campaign  of  popular  education. 

The  knowledge  which  has  placed  preventive 
medicine  upon  a  sound  basis  and  has  given  it  the 
power  to  restrain  and  in  some  instances  even  to 
exterminate  such  diseases  as  cholera,  plague, 
yellow  fever,  malaria,  typhoid  fever,  tuberculosis 
and  other  infections  has  come  from  exploration  of 
the  fields  opened  by  Pasteur  and  by  Koch.  This 
power  and  the  certainty  of  increasing  it  has  given 
great  strength  to  appeals  for  the  endowment  of 
medical  research  and  the  construction  of  labora- 
tories. What  is  all  the  monej' ever  expended  for 
medical  education  and  medical  science  compared 
with  the  one  gift  to  humanity  of  Walter  Reed 
and  his  colleagues  of  the  Army  Commission, —  the 
power  to  rid  the  world  of  yellow  fever? 

Great  as  has  been  the  advance  of  medicine  in 
the  past  half  century,  it  is  small,  indeed,  in  com- 
jiarison  with  what  remains  to  be  accomplished. 
Only  a  corner  of  the  veil  has  been  lifted.  On 
every  hand  there  are  still  unsolved  problems  of 
disease  of  overshadowing  importance.  The  ulti- 
mate problems  relate  to  the  nature  and  funda- 
mental properties  of  livins:  matter,  and  the  power 
to  modify  these  properties  in  desired  directions. 
Hei-e  we  are  far  from  the  satisfactory  pou  sto. 
Ikit  knowledge  breeds  new  knowledge,  and  we 
cannot  doubt  that  research  will  be  even  more 
])roductive  in  the  future  than  it  has  been  in  the 
past.  It  would  be  hazardous  in  the  extreme  to 
attempt  to  ])redict  the  particular  direction  of 
future  discov(My.  How  unpredictable,  even  to 
the  mo.st  far-sighted  of  a  pa.st  generation,  would 
liave  been  such  discoveries  as  the  principles  of 
antisei^tic  surgery,  antitoxins,  bacterial  vac- 
cines, opsonins,  the  extermination  of  yellow  fever 
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or  malaria  by  destruction  of  a  particular  sjiecies 
of  mosquito  and  many  other  recent  contributions 
to  medical  knowledge. 

The  activities  within  the  new  buildings  of  the 
Harvard  Medical  School  begin  at  a  period  of 
medical  development  full  of  present  interest  and 
full  of  hope  for  the  future,  and  it  may  be  con- 
fidently predicted  that  they  will  have  an  impor- 
tant share  in  the  onward  movement,  educational 
and  scientific,  of  medicine. 

One  side  of  these  activities  will  be  devoted, 
under  conditions  most  admirable  as  regaids 
teachers,  methods  and  opportunities,  to  the  train- 
ing of  medical  students  and  to  advanced  in- 
struction. Su])plemented  by  similar  oppor- 
tunities for  undergraduate  and  advanced  training 
in  the  hospital  wards  and  dispensary  these  condi- 
tions will  be  ideal. 

The  inspection  of  these  noble  new  buildings, 
however,  shows  clearly  that  those  who  have 
planned  them  with  such  care,  foresight  and  saga- 
city, while  recognizing  fiflly  their  important  edu- 
cational uses,  have  had  also  another  and  a  main 
thought  in  their  arrangements,  namely,  their 
adaptation  to  the  purposes  of  original  research. 
It  is  this  dual  function  of  imparting  and  of 
advancing  knowledge  which  justifies  the  ex- 
penditure of  money  and  which  insures  a  return  of 
the  capital  invested  in  buildings,  equipment  and 
operation  with  a  high  rate  of  interest  in  the  form 
of  benefits  to  mankind. 

The  most  ample  and  freely  available  facilities 
are  an  important  condition  for  productive 
research,  but  on  this  creative  side  of  university 
work  men  count  for  more  than  stately  edifice  and 
all  the  pride  and  pomp  of  outward  life.  Re- 
search is  not  to  be  bought  in  the  market  place, 
nor  does  it  follow  the  commercial  law  of  supply 
and  demand.  The  multitude  can  acquire  knowl- 
edge; many  there  are  who  can  impart  it  skill- 
fully; smaller,  but  still  considerable,  is  the  number 
of  those  who  can  add  new  facts  to  the  store  of 
knowledge;  but  rare,  indeed,  are  the  thinkers,  born 
with  the  genius  for  discovery  and  with  the  gift  of 
the  scientific  imagination  to  interi^ret  in  broad 
generalizations  and  laws  the  phenomena  of 
nature.  These  last  are  the  glory  of  a  university. 
Search  for  them  far  and  wide  beyond  college 
gate  and  city  wall,  and  when  found  cherish  them 
as  a  possession  beyond  all  price. 

By  the  possession  of  investigators  such  as  these, 
by  the  character  and  work  of  teachers  and 
taught,  by  the  advancement  of  knowledge  and 
improvement  of  practice,  may  this  new  home  of 
the  Harvard  Medical  School  be  a  center  for  the 
diffusion  of  truth  in  medicine,  the  abode  of  pro- 
ductive research,  a  fortress  in  the  warfare 
against  disease,  and  thereby  dedicated  to  the 
service  of  humanity. 


The  new  American  Hospital  and  Training  Sclmol  for 
Nui'si'S,  recently  e.sta1)lislie[i  in  Constantinople  by  Dr. 
Thomu.s  S.  ('arritifjlon  of  this  city,  was  Ijurned  to  the 
frronnd  on  tlie  eve  of  its  formal  opening,  at  a  loss  of 
$10,000,  partly  covered  by  insnr.anec.  The  Board  of 
Directors  proposes  to  rebnild  at  once,  and  plans  for  rais- 
in}; the  fnnds  are  inider  way.  —  Mrilicnl  Rirnrd. 


HYSTERI.'V   I'itOM    THE    POINT  OK   VIIOW  OF 
1J1S,SOGIAT]01)  IMCRSONALITY.* 

»Y    MOUTUN    PniNCK,    M.O..  HOBTON, 

Prolemor  of  DiitciiscH  a/  the  Nervous  Sj/atcm,  Tufts  Colleye  Mediail 
School. 

i\lY  object  in  this  paper  is  to  study  certain 
well-known  types  of  hysteria  from  the  point  of 
view  of  dissociated  or  disintegrated  personality, 
and,  conversely,  dissociated  personality  from  the 
point  of  view  of  hysteria.  For  the  ])urj)o.ses  of 
this  study  the  method  will  be  entirely  clinical, 
that  is  to  say,  I  shall  take  into  consideration  only 
such  manifestations  as  may  be  observed  by  the 
clinician,  without  consideration  of  the  psycho- 
joathological  changes  which  underlie!  hysteria 
and  multiple  pensonality. 

Let  me  at  the  outset  tlefine  the  type  of  hysteria 
which  has  been  selected  for  study,  for  there  is 
hysteria  and  hysteria.  Probably  in  no  disease  is 
there  such  a  diversity  of  type,  ranging  all  the 
way,  for  example,  from  a  localized  anesthesia  of 
the  hand  caused  by  a  pin  prick,  through  hemi- 
anesthesia and  hemiplegia  accompanied  by  vari- 
ous stigmata,  to  fixed  ideas,  obsessions,  amnesias 
and  insanities.  Only  by  grasping  the  funda- 
mental pathology  of  this  protean  disease  can  this 
diversity  of  type  be  understood,  but  this  aspect 
of  the  problem  lies  beyond  the  scope  of  this  paper. 

The  type,  then,  which  has  been  selected  for  this 
study  is  that  well-known  one  which  often  follows 
traumatism  and  emotional  shocks  and  is  then 
known  as  a  form  of  traumatic  neurosis  or  psy- 
chosis, but  also  follows  other  conditions.  Exami- 
nation of  the  individual  case  frequently  reveals 
one  or  more  of  various  physiological  stigmata  like 
anesthesia,  paralysis,  limitation  of  the  visual 
field,  contractures,  vomiting,  sometimes  hemor- 
rhage from  the  mucous  membranes,  pains, 
insomnia,  convulsions  and  various  crises,  and, 
most  freciuently  of  all,  the  neurasthenic  state. 
With  or  without  such  physical  stigmata,  there 
may  be  and  commonly  are  various  ntental  altera- 
tions; for  instance,  there  may  be  amnesia  in  its 
various  forms,  emotionability,  irritability,  change 
of  moods,  which  may  be  characterized  by  violence 
and  quickness  of  temper,  altered  reactions  to  the 
environment,  abnormal  instability  and  sug- 
gestibility, abulia  and  fixed  ideas,  especially 
in  the  form  of  fears  of  one  kind  or  another. 
Hallucinations,  either  idiopathic  or  artificially 
induced,  may  occur.  A  greater  or  less  number 
of  these  corporeal  and  mental  manifestations 
may  be  present.  Sometimes  the  corporeal  pre- 
dominate and  sometimes  the  mental,  but  it  is  a 
fact  which  is  often  overlooked  that  a  high  degree 
of  hysteria  characterized  entirely  by  mental 
alterations  without  any  corporeal  stigmata, 
other  than  the  neurasthenic  state,  may  exist. 
But  sometimes  the  mental  stigmata  are  only 
mildly  manifested,  in  which  case  they  are  often 
entirely  overlooked  or  ascribed  to  mere  moodi- 
ness.    Aborted   forms,   or   little   hysteria,   these 
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minor  alterations  may  be  called.  Every  neu- 
rologist is  so  familiar  with  this  general  type  of 
hysteria  that  I  need  not  cite  individual  cases, 
but  I  may  point  out  that  when  we  group  the 
mental  stigmata  we  find  that  they  often  con- 
stitute a  veritable  alteration  of  the  personality 
of  the  individual.  Even  the  friends  of  the 
patient  often  comment  on  this  fact.  The  gentle 
mannei'ecl  become  violently  irascible;  the  patient 
impatient;  persons  with  good  memory  forgetful 
and  even  totally  amnesic  for  certain  periods;  the 
truthful  untruthful;  the  thoughtful  careless;  the 
well  balanced  unbalanced;  the  cheerful  depressed 
and  moody;  the  even  tempered  uneven;  those 
with  decision  of  character  and  strong  will  mani- 
fest indecision  and  abulia;  the  self-reliant 
become  dependent,  and  so  on. 

Turning  now  to  so-called  "dissociated  or  mul- 
tiple personality  "  we  shall  find  that  the  same 
symptom-complex  which  passes  under  the  name 
of  hysteria  now  may  make  up  one  or  more  of  the 
phases  of  the  multiple  individual,  wdiere  it  can  be 
recognized  as  the  manifestation  of  disintegrated 
personality.  ^Multiple  personality,  of  course,  is 
the  same  thing  as  dissociated  or  what  is  also 
termed  "disintegrated  personality,"  where  the 
normal  individual  alternately  becomes  disin- 
tegrated and  liealthy,  changing  back  and  forth 
from  health  to  disease;  or,  from  the  point  of  view- 
of  this  study,  becomes  alternately  an  hysteric  and 
healthy.  Where  there  are  more  than  two  per- 
sonalities, we  may  have  two  hysteric  states 
successively  changing  with  each  other,  and,  it 
may  be,  with  the  complete  health)-  person. 
That  multiple  (disintegrated)  personality  is  a 
type  of  hysteria  is  well  recognized,  but  it  is  not 
recognized  that  the  converse  is  true,  viz.,  that 
the  hysteric  is  a  disintegrated  personality,  and, 
therefore,  as  contrasted  with  the  j^revious  normal 
condition,  is  pathologically  a  phase  of  multiple 
personality,  and,  potentially  at  least,  alwaj's 
liable  to  exhibit  the  phenomenon  of  alternation. 
The  failure  to  recognize  this  relationship  of  the 
hysteric  state  to  the  normal  condition  is  due  to 
the  fact  that  what  we  call  the  hysteric  remembers 
his  previous  normal  life;  but  so  do,  as  we  shall 
see,  many  types  of  disintegrated  (multiple) 
personality. 

The  clinical  characteristics  of  multiple  person- 
ality are  not  so  widely  understood  as  those  of 
other  psychoses,  nor,  so  far  as  I  know,  have  they 
thus  far  been  clinically  studied  in  a  group,  as  we 
are  in  the  habit  of  doing  in  delineating  the  char- 
acteristics of  a  psychosis.  I  have  selected, 
therefore,  from  the  reported  cases,  those  which 
have  been  sufficiently  well  analyzed,  some 
twenty  in  number,  to  allow  us  to  recognize  the 
essential  clinical  characteristics  manifested,  and 
have  tabulated  the  most  important  features.  (See 
table.) 

Two  of  these  cases  I  have  been  able  to  study 
continuously  myself,  while  one  (Case  XI)  I  was 
able  to  observe  through  the  kindness  of  the 
reporters.  When  we  analyze  the  clinical  mani- 
festations of  these  cases,  we  find  that  while 
amnesia  is  often  the  most  obtrusive,  and,  from 


its  character,  the  most  impressive  symptom,  it  is 
not  always  present,  and  that  the  one  funda- 
mental characteristic  which  runs  through  all 
cases  is  the  alteration  of  character  or  personality 
in  one  or  another  of  its  forms.  In  other  words, 
disintegrated  personality  means  fundamentally 
just  what  its  name  implies.  Nevertheless,  the 
notion  of  multiple  personality  has  become  so 
strongly  but  wrongly  associated  in  our  minds 
with  the  presence  of  amnesia  that  the  two  are 
sometimes  regarded  as  necessarily  linked,  if  not 
as  synonymous  terms.  The  fact  is  that  oui' 
conception  of  multiple  personality  has  been 
derived  entirely  from  those  sensational  cases  in 
which,  with  the  development  of  a  second  or 
third  personality,  there  has  developed  an  amnesia 
on  the  part  of  one  of  the  personalities  for  the 
life  of  another.  These  amnesic  cases  may  ex- 
hibit very  great  alterations  of  character,  habits, 
modes  of  conduct  and  of  thinking,  as  well  as 
alterations  of  the  intellectual  faculties  of  the 
individual.  These  peculiarities,  combined  with 
amnesia  for  alternating  epochs,  necessarily  give 
rise  to  what  are  known  as  secondary  characters  or 
personalities.  These  secondary  personalities  may 
possess  very  acutely  endowed  mental  faculties 
(Case  I,'  B  I  and  B  IV),  or  they  may  have  mental 
faculties  so  impaired  as  to  live  a  life  of  delirium, 
or  dream  life  (Case  I,  several  states,  B  IVc, 
B  lYd,  etc.;  Case  XVIII,  S  II;'  Case  XIX,  FII; 
Case  XX — II),  or  to  be  little  more  than  dements 
(Case  I,  B  Ila;  Case  X,  :s  —  IV;  Case  XIII, 
B  I  and  B  la  and  B  X).  In  character  they 
may  be  highly  moral,  or  they  may  be  so-called 
degenerates  of  an  extreme  type  (Case  V,  F  I; 
Case  IX,Viv4III;  Case  X,  x  — III;  Case  XIII, 
B  IX  (?);  Case  XV,  EII;  Case  XVII  — II), given 
to  lying,  stealing,  brawling,  and  other  crimes. 
Such  cases  appeal  to  the  imagination,  and,  from 
their  very  bizarre  character,  have  colored  the 
popular  conception  of  multiple  personality;  while 
the  loss  of  memory  for  large  epochs  of  the 
individual's  life  has  given  the  amnesic  stamp  to 
our  conception  of  this  condition. 

Now  when  we  come  to  studj'  the  cases  of  the 
table  it  will  be  seen  that  in  a  certain  proportion 
of  cases  any  given  symptom-complex  may  develop 
without  loss  of  memory  for  the  previous  normal 
life,  the  patient  sliding,  so  to  speak,  into  a  condi- 
tion in  which  there  is  a  marked  alteration  of  the 
mental  faculties,  of  the  moral  character,  and  of 
the  physical  condition,  these  alterations  embrac- 
ing many  of  the  multiform  stigmata  of  hysteria. 
The  patient  may  remain  continuously  for  a  long 
period  of  time  in  this  condition,  perhaps  for 
many  years  (Cases:  I,  II,  III,  IV,  V,  VII,  etc.), 
and,  it  might  be,  indefinitely,  if  artificial  inter- 
ference is  not  invoked  to  change  the  condition. 
In  this  state  there  is  nothing  to  suggest,  from  the 
point  of  view  of  the  conventional  conception  of 
hysteria,  that  we  have  to  do  with  anything  more 
than  the  classical  hysteric.  The  patient  remem- 
bers his  whole  life ;  he  exhibits  certain  alterations 

^  The  cases  cited  thrnuKhrmt  tlie  text  in  ilUistrntion  <if  the  st.ate- 
iiients  are  not  intenderl  to  be  jill  the  examples  that  miRht,  he  taken 
from  the  tabic;  for  complete  data  the  reader  is  referred  to  the 
tabulated  cases. 
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of  character,  such  as  moodiness,  ughness  of 
disposition,  mental  depression,  noisiness,  etc.,  or 
the  reverse;  and  he  presents  one  or  more  of  the 
conventional  stigmata-hystero-epileptic  attacks, 
paralysis,  contractures,  anesthesia,  limitation  of 
the  visual  field,  etc.  The  case  is  in  reality  a  type 
of  hysteria,  as  it  is  customarily  and  quite  properh- 
diagnosed. 

Now,  after  a  certain  length  of  time  —  either 
through  artificial  interference,  such  as  the  hyp- 
notizing process  (Cases  I,  III,  IV  and  X),  or  as  a 
result  of  an  emotional  .shock  (Case  VI),  or,  it 
may  be,  without  demonstrated  cause  (Case  V)  — 
the  subject  suddenly  becomes  completely  and 
wholly  normal.  In  this  restored  normal  condi- 
tion the  patient  may  (but  not  always)  have  a 
complete  memory  for  the  ]5revious  abnormal  life. 
Thus  far  it  will  be  seen  nothing  very  unusual  has 
happened.  Sudden  cures  in  hysteria  are  as  old  as 
the  world.  But  now  it  may  be  that  there  is  a 
sudden  relapse,  a  sudden  restoration  in  mass  of 
the  previous  hysteric  state.  It  would  seem  as  if 
the  hysterical  disarrangement  of  the  neuron 
systems,  or,  if  one  prefers,  of  the  nervous  and 
mental  processes,  had  previously  become  by 
habit  so  organized  as  to  form  a  system  that  could 
be  substituted  for  the  normal  system.  At  any 
rate,  the  hysteric  state  is  re-established;  but 
now  amnesia  for  the  first  time  is  added  to  the 
hysterical  sj-mptom-complex,  but  it  is  not  an 
amnesia  for  the  previous  normal  life  (which  is 
remembered  as  before)  but  only  for  the  newly 
restored  normal  condition.  Amnesia,  in  itself, 
as  we  shall  see.  is  nothing  extraordinary  in  hys- 
teria, but  is  more  or  less  frequently  observed, 
particularly  when  this  psychosis  is  suddenly  devel- 
oped, as  often  occurs  after  shocks. 

In  such  cases  as  we  are  describing,  another 
phenomenon,  that  of  alternation,  is  now  added. 
The  hysteric  state  alternates  from  time  to  time, 
in  mass,  with  the  normal  condition,  the  alterna- 
tion occurring  perhaps  only  as  a  result  of  artificial 
interference  (Cases  III  and  IV),  or  spontaneously 
(Case  V),  or  in  both  ways  (Case  I). 

While  in  the  hysterical  state  there  may  con- 
tinue to  be  amnesia  for  the  restored  normal  con- 
dition, in  the  normal  condition  the  patient  may 
have,  as  just  stated,  a  complete  or  nearly  com- 
plete memory  for  his  whole  life,  including  that 
for  the  disintegrated  hvsterical  condition  (Cases 
I,  III,  IV,  V,  VIII  [?]"  X),  or  on  the  contrary 
he  mav  have  amnesia  for  the  latter  (Cases  VI, 
XVI,  XIX,  etc). 2 

In  the  popular  conception  rather  undue  impor- 
tance is  given  to  this  alternation  in  mass  of  the 
pathological  and  normal  states  as  well  as  to 
amnesia.  Alternation,  in  one  or  another  of  its 
various  forms,  is  a  well-known  phenomenon  of 
the  hysterical  complex.  The  well-known  sudden 
transfer  of  anesthesia  and  paralysis  from  one 
side  of  the  body  to  the  other  under  artificial 
interference  (verbal  suggestion,  metallotherapy, 
and  other  therapeutic  devices),  or  .spontaneously, 

-S(»me  of  these  cxainple-s  of  amnesia  perhaps  belong  to  the  type 
of  sudden  transformation  into  the  di-sintegrated  state,  rather  tliah 
to  that  of  jSH'adnal  transformation.  Similarly  examples  might  be 
taken  from  the  more  complex  c3.ses  with  several  secondary  personali- 
ties.    Various  mixed  forms  also  occur. 


is  a  phenomenon  of  alternation,  one  half  the  body 
becoming  alternately  well  and  abnormal,  as  well 
as  alternating  with  the  other  half  in  becoming 
possessed  of  the  stigmata.  Likewi.se,  the  sudden 
coming  and  going  of  such  conditions  as  paralysis, 
contractures,  tics,  anesthesias,  and  the  alterna- 
tion of  one  or  more  with  others,  is  an  analogous 
phenomenon.  In  the  particular  type  we  are  con- 
sidering, the  alternation  is  of  a  large  group  of 
symptoms  in  mass  instead  of  a  limited  number. 
In  circular  insanity  we  have  the  alternation  in 
mass  of  a  large  group  of  mental  alterations. 
I  might  cite  here,  too,  in  illustration,  a  case  of 
"  psychasthenia "  (hysteria?)  of  my  own,  in 
which  with  absolute  precision  on  alternate  days 
the  patient  presented  absolutely  different  pictures : 
a  condition  of  melancholia,  pain,  paresthesias 
and  fatigue,  alternating  with  one  of  restless- 
ness, motor  energy,  and  freedom  from  pain 
and  fatigue.  Case  XVI  is  a  remarkable  example 
of  this  cyclical  alternation,  of  an  extreme  form 
and  accompanied  by  amnesia. 

The  fact  of  alternation  is  a  phenomenon  in 
itself,  and  has  great  significance  from  the  light  it 
throws  on  the  nature  of  the  hysterical  derange- 
ment; but  the  fact  that  an  hysterical  phase 
alternates  with  a  normal  phase,  or,  as  occurs  in 
another  class  of  cases,  with  another  different 
hysterical  phase,  in  no  way  alters  the  hysterical 
character  of  the  phases. 

The  alternation  in  mass  of  a  hysterical  state 
with  the  normal  condition  allows  it  to  be  seen  that 
the  hysterical  symptom-complex  is  not  onh^  a 
disintegration  of  personality,  but,  from  one  point 
of  view,  a  phase  of  multiple  personality.  The 
changing  back  and  forth  of  the  two  states,  with 
amnesia  on  the  part  of  one  or  the  other,  or  both, 
brings  out  the  contrast  between  the  hysteric  and 
the  normal.  The  h}\steric  stands  out  plainly  as  a 
different  personality,  in  the  sense  of  a  disinte- 
grated personality  with  a  well  organized  though 
pathologically  deranged  nervous  system.  There 
is  a  doubling  of  personality  —  a  normal  and 
abnormal  one  —  and  the  abnormal  hysteric  is 
seen  to  be  a  phase  of  this  double  personality. 
Before  the  phenomenon  of  alternation  was 
established,  this  doubling  was  obscured  bj'  the 
gradual  transition  from  health  to  disease,  and 
by  the  retention  of  memory.  There  was  no  con- 
trast. Nevertheless,  at  this  period  the  patho- 
logical condition  was  in  every  way  identical  with 
that  which  existed  after  alternation  occurred. 
That  the  hysteric  is  both  a  disintegrated  per- 
sonality ancl  a  phase  of  two  cycles,  of  which  the 
normal  is  one  cycle,  is.  perhaps,  still  more  clearly 
brought  out  in  those  more  complex  cases  where 
the  normal  person  breaks  up  into  two  or  more 
different  hysterical  states  or  psycho-physiological 
systems  (Cases  I,  VII,  IX,  X  and  XIII).  Each 
state  is  an  hysteric.  Each  successively  changes  in 
mass  with  the  others.  That  each  is  a  secondary 
personality,  and  a  phase  of  multiple  personality, 
is  manifest;  yet  one  of  them,  say  the  first  to 
appear,  has,  in  a  given  case,  a  complete  memory 
for  the  previous  life  before  the  break-up.  and  until 
the  development  of  a  third  or  fourth  personality, 
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could  onlv  be  regarded  as  an  ordinary  hysteric 
(Cases  1,  VIL,  IX). 

The  final  restoration  of  tlie  normal  life  as  one 
of  the  cycles  becomes  the  final  ileinonst ration  of 
the  disintegrated  nature  of  the  hysteric  state. 
The  following  short  rcsuiiu'  of  certain  features  of 
Case  1  will  make  this  clear: 

Cask  I,  Miss  B.^  When  this  case  first  came 
underobservation,  BI  was  the  sole  personality  in 
existence.  There  was  no  reason  to  regard  the 
case  at  that  time,  and  for  that  matter  there  is  no 
reason  to-day  to  regard  this  personality  as  any- 
thing more  than  an  hysteric.  In  many  clinics  the 
case  would  have  been  diagnosed  as  neurasthenia. 
The  main  symptoms  were  a  persistent  and 
extreme  sense  of  fatigue,  insomnia,  poor  nutri- 
tion, and  pains  without  apparent  jihysical  basis; 
the  memory  of  thewhole  preceding  life  was  normal. 

My  diagnosis  of  hysteria  was  based  on  views 
which  some  may  remember  1  have  for  years  held, 
namely,  that  a  very  large  part  of  so-called 
neurasthenia  is  hysteria.^  My  notes,  taken  at 
the  time,  when  I  never  had  a  suspicion  that  the 
case,  or  rather  the  character  under  examination, 
might  be  regarded  as  a  secondary  personality, 
may  be  aptly  cited  to  illustrate  the  clinical  picture 
which  the  case  presented: 

"  Is  a  pronounced  neurasthenic  of  extreme 
type;  has  never  been  able  to  pui'sue  steadily  any 
occupation  in  consequence.  Tried  three  times 
to  do  professional  nursing  and  l)roke  down.     Is 

now  studying  at College;  ambitious;  good 

student;  does  good  work,  but  always  ill;  always 
suffering.  Over  conscientious  and  mentally  and 
morally  stubborn.  Is  very  nervous  and  difl'erent 
parts  of  body  in  constant  motion.  General  ap- 
pearance of  an  hysteric;  cannot  sit  still,  cannot 
fix  her  e\'es  to  properly  test  field  of  vision: 
probably  slight  visual  limitation,  but  this  is 
difficult  to  determine.  No  objective  anesthesia 
or  other  physical  stigmata." 

Later,  when  the  case  was  deeply  studied  in 
view  of  the  development  of  other  personalities,  it 
was  found  that  various  hysterical  stigmata  could 
1)0  determined,  though  I  want  to  point  out  that 
(hose  special  stigmata,  —  anesthesia,  limitation 
of  the  visual  field  and  paralysis,  —  which  in  the 
popular  neurological  mind  are  supposed  to  be 
aliiKist  the  sine  qua  iion  of  hysteria,  were  absent. 
There  were  plenty  of  other  stigmata,  however,  to 
establish  the  presence  of  the  hysterical  state. 
For  instance,  there  was  abulia,  first  mistaken  for 
stubbornness;  extreme  instability,  through  which 
environmental  factors  produced  mental  and 
physical  reactions  out  of  all  projiortion  to  the 
cause  and  which  would  never  occur  in  a  healthy, 
stable  individual;  there  was  an  extreme  emo- 
lioiialiility,  expressing  itself  in  moods  which 
were  manifested  by  depression  at  one  moment 
and  exaltation  the  next;  there  was  a  tendency  to 
domination  of  ideas  and  limitations  of  the  field  of 
consciousness;  and  there  was  abnormal  sug- 
gestibility, which  enabled  anesthesia  and  hallu- 
cinations to  be  produced  at  will. 

'  The  Dis3oriati()n  of  ft  Personality.  Longmans,  Clreen.  A-  Co..  10(1(1. 
^Ilyttteriral     Neurasthenia,    Moston     Mkdic.m,     and     SuncacAi. 
.louitNAT,.     Dec.  29,  1898. 


Surely  here  was  a  classical  picture  of  hysteria; 
and  yet  it  was  also  an  altered  or  so-calfed  sec- 
ondary personality  wit  hout  amnesia  for  the  whole 
previous  life;  for  when,  years  afterwards,  the 
normal  individual  was  suddenly  restored,  there 
was  then  found,  when  a  relapse  occurred,  to  be 
amnesia  on  the  part  of  the  disintegrated  hysteria 
for  the  re.stored  normal  condition. 

This  case  is  mo.st  insti-uctive  and  gives  us  a 
new  point  of  view  for  the  interpretation  of  other 
cases.  The  case  was  typical  of  hysteria,  on  the 
one  hand  differing  in  no  way  from  hundreds  of 
other  cases  of  hysteria  which  are  met  with  in  daily 
i:)ractice,  while  on  the  other  hand  the  long-con- 
tinued and  exhau.stive  study  proved  conclusively 
that,  though  originally  there  was  no  amnesia,  yet 
it  was  a  condition  of  disintegrated  and,  therefore, 
secondary  personality,  the  primary  personality 
being  the  restored  healthy  individual. 

An  analysis  of  the  tabulated  ca.ses  reveals  a 
number  of  other  examples  of  classical  hysteria 
which  later  developments  demonstrated  were 
pathologically  dissociated  personalities  and  cycles 
of  double  or  multiple  personality,  the  normal, 
condition  being  another  cycle.  Conversely,  of 
course,  phases  of  multiple  personality  may  be 
types  of  hysteria.  Take  the  first  phase  of  the 
following : 

C.vsE  III  was  an  hysteric  from  the  age  of  thir- 
teen, manifesting  hysterical  chorea,  cri.ses,  anes- 
thesia, paralysis  and  uncontrollable  vomiting; 
this  condition  alternated  in  mass  with  the 
normal  state. 

Case  IV  was  an  extreme  hystero-epileptic, 
exhibiting  ane.sthesia  in  its  various  forms,  —  deaf- 
ness, amljlypia,  achromatojisia,  paralysis,  con- 
tractures, etc.  This  symptom-complex  also 
alternated  with  a  substantially  normal  condition. 

Case  V,  desci'ibed  as  an  extreme  hysteric  from 
the  age  of  thirteen,  exhibited  delirium,  convul- 
sions, paralysis,  contractures,  lethargy,  trance, 
pulmonary  hemorrhage,  etc.;  this  condition 
alternated  in  mass,  as  in  Case  III  and  Case  VI. 

Case  VII  is  an  incomplete  case,  in  that  the 
normal  phase  was  not  restored,  and,  therefore, 
cannot  as  a  cycle  be  contrasted  with  the  hysteric. 
It  is  instructive,  how-ever,  as  exemplifying  the 
successive  development  of  two  hysteric  states, 
I  and  II,  which  were  analogous  to  the  states  B  I 
and  B  IV  in  Case  I;  both  hysteric  conditions 
having  a  continuous  memory  for  the  previous 
early  normal  life,  while  No.  II,  which  had  lasted 
nineteen  years  up  to  the  time  of  the  report,  had 
a,mnesia  for  the  nine  years  during  which  hysteric 
No.  I  persisted.  Originally,  as  a  con.sequence  of  an 
accident,  the  normal  patient  had  developed  a 
traumatic  neurosis,  manifested  by  j)aralysis. 
blindness,  pain,  convulsions,  pulmonary  hemor- 
rhage, loss  of  speech  and  special  sen.ses,  anes- 
thesia, contractures,  etc.  This  h3'steric  state, 
I,  after  a  trance,  changed  to  II,  with  similar 
stigmata,  including  amnesia  for  I.  If  the  normal 
state  had  been  restored  the  case  would  have 
resembled  in  m.nny  w.ays  Case  I. 

Case  IX  is  a  complex  ca.se,  and  it  is  difficult  to 
analyze  all  the  various  states,  of  which  there  were 
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at  least  six.  The  interest  for  our  present  puipose 
lies  in  the  fact  that  each  was  characterized  by 
marked  alterations  o{  character  and  by  its  own 
physical  symptoms.  Thus  tlie  first  hysteric  was 
quiet,  good,  and  orderly  in  character,  but  had 
paraplegia  with  contractures.  The  second,  which 
developed  out  of  a  hj'stero-epileptic  attack,  had 
no  paraplysis,  but  was  quarrelsome,  violent, 
choleric,  greedy  and  a  thief.  The  third,  which 
also  arose  out  of  a  hystero-eiiileptic  attack,  was 
(juiet  and  orderly,  but  still  altered  in  character; 
there  was  right  hemijilegia  with  contractures. 
All  these  states  remembered  the  original  normal 
state,  though  ignorant  of  each  other.  Each 
symptom-complex,  mental  and  physical,  could 
change  in  mass  with  the  others.  The  fact  that 
each  of  these  hysteric  states  is  an  undoubted 
hysteric  personality,  though  remembering  the 
jirevious  normal  life,  brings  out  strongly  the  j)oint 
of  view  from  which  hysteria  is  seen  to  be  a  disin- 
tegration of  personality. 

C.\SE  VI  is  also  a  type  of  hysteria,  but  as  a 
jiha.se  of  multiple  personality  it  exemplifies 
another  variety  of  such  phases,  as  there  was 
amnesia  for  the  previous  life.  That  there  was 
amnesia  was  probably  due  to  the  fact,  as  borne 
out  by  other  cases,  that  the  hysterical  condition 
developed  suddenly,  as  the  result  of  a  railroad 
accident,  instead  of  progressively.  Later  the 
normal  condition  was  suddenly  restored  as  a 
result  of  a  second  shock,  and  then  memory  of 
the  previous  life  antecedent  to  the  railroad 
accident  was  revived,  though  lost  for  the  seven- 
teen years  of  the  hysteric  state.  The  hysteric 
state  is  described  by  Dr.  Mayer  as  depressed, 
moody,  fearful,  having  fearful,  frantic,  sick  head- 
aches, ocular  paralysis,  constant  hepatic  pain  and 
tenderness  (diagnosed  mistakenly  as  abscess), 
restless  sleep,  fits  of  abstraction,  etc. 

iTo  be  continued.) 


THE  ULN.\R  NERVE  AS  A  LANDMARK  OF  THE 
ELBOW. 

BT    F.    J.    ("OTTON.    M.I>.,  BOSTON, 

Assin/ani    Surgeon,    Boston    Ciiy    Hospital;  Assistant    Vrojtssor    of 
Clinical  Surgery,  Tufts  College  Medical  School. 

Everyone  who  operates  learns  to  regard  the 
nerves  in  the  arm  and  leg  as  valuable  landmarks 
in  the  wound,  readily  recognizable  and  constant 
in  position;  but  onlj'  two  nerves  are  readily 
recognizable  from  the  outside, —  the  external 
popliteal  as  it  rounds  the  fibula  and  the  ulnar  as  it 
lies  behind  the  internal  epicondyle. 

Injuries  involving  displacement  at  the  knee  are 
rai-e;  at  the  elbow  they  are  very  common; 
moreover,  the  landmarks  of  the  elbo\v  are  most 
uncertain  at  times,  and  a  single  indisputable  land- 
mark is  of  value;  such  is  the  ulnar  nerve. 

It,  lies  in  an  anatomically  constant  position 
behind  the  internal  epicondyle,  bound  down 
loosely  by  fibrous  tis.sue;  it  is  a  large  nerve;  it  is 
covered  by  no  muscle;  it  can  readily  be  reached 
even  in  the  presence  of  much  swelling,  if  this 
swelling   is   slowly    massaged   away;  it    may   be 


identified  in  every  case  if  reached,  not  only 
because  it  is  the  only  cord-like  structure  at  the 
back  of  the  elbow  that  can  be  rolled  under  the 
finger,  but  also  because  the  patient  can  readily 
assist  in  its  identification,  just  as  he  can  contrib- 
ute to  the  identification  of  kidney  or  testis,  by 
the  subjective  sensation;  no  one  is  in  the  slightest 
doubt  as  to  when  his  "  funny  l)one  "  is  touched, 
whether  there  be  an  injury  in  this  region  or  not. 
In  many  cases  no  other  landmark  at  the  elbow 
can  be  relied  on;  either  condyle  may  be  dis- 
placed by  fracture  and  lose  its  characteristic 
shape  and  place  so  far  that  it  cannot  certainly 
be  identified. 

At  times  I  have  found  myself  utterly  confused 
in  identifying  these  landmarks,  and  I  fancy 
everyone  who  is  in  the  habit  of  checking  his 
ob.servations  by  the  skiagraph  must  have  had 
the  like  difficult3\  In  such  cases  I  have  gradu- 
ally learned  that  the  best  thing  to  do  is  to  start 
afresh,  to  look  first  for  the  ulnar  nerve  and  then 
to  work  out  other  relations  from  this  point.  I 
cannot  recall  any  failure  to  find  it,  or  any  diffi- 
culty in  identifying  it  with  certainty. 

Particularly  in  the  common  and  often  over- 
looked fractures  (or,  more  properly,  epiphyseal 
separations)  of  the  internal  epicondyle,  it  is  of 
obvious  service.  If  we  can  feel  an  ulnar  nerve 
not  lying  in  the  backward  hollow  of  the  hook  of 
the  epicondyle,  but  lying  exposed  near  the  tip  of  a 
flat  surface  of  bone,  no  argument  is  needed.  The 
epicondyle  is  gone  and  we  shall  eventually  find 
it  displaced  forward  and  downward  as  usual. 

So  with  many  other  types  of  injury ;  we  may  be 
set  right  merely  by  feeling  this  nerve  and  having 
a  known  point  to  start  with. 

In  teaching  students  one  of  the  difficult  things 
is  to  get  them  to  recognize  landmarks  that  they 
know  in  theory,  but  wofully  miss  when  it  comes 
to  the  necessarily  abnormal  patient;  one  of  the 
hardest  things  in  minor  surgery  for  a  student  to 
get  right  is  an  injury  of  the  elbow.  For  the  past 
year  I  have  been  demonstrating  to  students  the 
landmark  here  under  consideration,  and  dictating 
as  a  mle  that  they  shall  first  find  the  ulnar  nerve, 
then  look  for  the  condyles.  I  do  not  think  there 
is  any  error  of  prejudice  in  saying  that  the  results 
of  diagnostic  trials  have  been  better  since  this 
routine  began. 

The  objection  may  be  raised,  and  fairly  raised, 
that  the  ulnar  ner\'e  may  be  displaced.  I  have 
previously  observed  a  good  many  cases  with 
regard  to  this  displacement  and  have  reported' 
certain  cases  of  the  recurrent  displacement;  but 
this  recurrent  displacement  is  relatively  uncom- 
mon, and  pertains  only  to  the  flexed  position;  it 
is  present  only  in  cases  where  the  nerve  is  oh- 
riowtly  movable  beyond  normal. 

Permanent  displacement  of  the  ulnar  nerve 
forward, —  in  front  of  the  condyle, —  is  on  record 
and  undoubtedly  does  occur.  I  have,  however, 
never  met  with  it  either  as  ante-accident  condition 
or  as  a  result  of  anvrecent  trauma.    It  must  be  rare. 
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In  conclusion  I  can  only  say  that  in  cases  of  any 
difficulty,  this  nerve  seems  to  me  the  most  reliable 
single  landmark  at  the  elbow.  Curiously  enough, 
its  vaku^  in  this  sense  seems  not  to  have  been 
brought  to  the  attention  of  the  ])ri)fessi()n. 


a^etiical  l^rogreiBfjtf. 


PROGRESS  IN  PATHOLOGY. 

BY  JOSEPH  n.  PRATT,  M.D.,  BOSTON. 

THE  BLOOD  PRESSURE  IN  DISEASE. 

Geisbock'  made  a  large  series  of  blood  pres- 
sure observations  in  Miiller's  clinic  in  Munich. 
The  investigati(jn  was  begun  with  the  object  of 
determining  the  influence  of  some  thei-apeutic 
procedures,  including  diet  and  exercise,  upon 
the  blood  pressure.  Gartner's  tonometer  was 
the  instrument  chiefly  employed,  but  control 
determinations  were  made  in  some  cases  with 
the  Riva-Rocci  apparatus.  In  healthy  men  the 
blood-pressure  as  registered  by  the  Giii'tner 
instrument  is  SO  to  120  mm. 

In  tuberculosis  the  blood  pressure  is  near  the 
lower  limit  of  the  normal  or  distinctly  below  it. 
Sometimes  it  fell  as  low  as  60  mm.  In  the 
majority  of  cases  the  blood  pressure  ranged  be- 
tween 70  and  90  mm.  Dyspnea  and  nephritis 
which  ordinarily  produce  a  marked  elevation  of 
blood  pressure  have  only  slight  effect  when 
they  occur  in  tuberculous  subjects.  Thus  in 
two  cases  of  pneumothorax  in  spite  of  dyspnea, 
there  was  no  elevation  of  blood  pressure.  Even 
in  cases  of  phthisis  in  which  the  involvement 
of  the  lung  was  slight  the  blootl  pressure  was 
low.  The  sinking  of  the  blood  pressure  is  prob- 
ably toxic  in  origin.  A  fall  of  from  15  to  40  mm. 
occurred  after  the  injection  of  tuberculin.  The 
depression  of  the  blood  pressure  lasted  from 
two  to  six  days.  In  some  cases,  in  which  after 
the  tuberculin  injection  no  elevation  of  tempera- 
ture occurred,  there  was  a  drop  in  the  blood 
pressure. 

In  severe  cases  of  pneumonia  the  blood  pres- 
sure was  low.  Caffein  and  digitalis  produced 
no  elevation  of  blood  pressure  in  pneumonia. 
In  one  case  it  sank  lower  after  the  admini.stra- 
tion  of  caffein.  Alcohol  in  therapeutic  doses 
was  without  influence  on  the  blood  pressure  in 
this  disease. 

In  typhoid  fever,  the  blood  pressure  varied 
from  70  to  90  mm.  An  ice  bag  on  the  abdomen 
produced  regularly  a  rise  of  10  to  20  mm. 

In  a  case  of  acute  nephritis  due  to  sublimate 
poisoning  the  blood  pressure  reached  120  with- 
in twenty-four  hours  of  the  onset  and  rose  to 
150  on  the  sixtli  day  of  the  disease.  Fatal 
uremia  supervened  and  the  blood  pressure 
slowly  fell  to  ()0  mm.  A  rise  in  blood  pressure 
took  place  within  the  first  few  days  after  onset, 
in  four  cases  of  acute  hemorrhagic  nej)hritis 
observed    during   an    influenza   epidemic.       The 
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greatest  rise  in  blood  pressure  occurred  in  chronic 
nephritis,  especially  in  the  different  forms  of 
granular  kidney.  The  blood  pressure  was  usually 
most  elevated  at  the  time  of  admission  to  the 
hosj)ital,  and  the  favorable  effect  of  rest  was 
followed  within  a  few  days  by  a  fall  of  blood 
j)ressure.  Sweat  baths,  purges  and  venesection 
l)roduced  a  temporary  drop  in  blood  pressure. 

In  some  cases  presenting  difhculties  in  diagnosis 
a  high  blood  pressure  points  to  Bright 's  disease. 
Pyelitis  and  pyelonephritis  do  not  cause  any 
elevation  of  the  blood  pressure.  A  pelvic  tumor 
in  one  case  compressed  both  ureters  and  led  to 
hydronephrosis  of  one  kidney  and  atrophy  of 
the  other.  In  spite  of  the  great  diminution  of 
the  I'enal  tissue  of  both  kidneys  there  w'as  no 
rise  in  blood  pressure.  In  acute  nephritis  of 
typhoid  fever  and  of  septic  conditions  the  blood 
pressure  was  found  not  only  not  increased  but 
surprisingly  low.  In  one  case  during  the  last 
week  of  life  it  was  50  mm.  An  alcoholic  with 
insterstitial  nephritis  was  admitted  with  acute 
but  severe  pulmonary  tuberculosis.  When  first 
seen  the  blood  pressure  was  high  but  it  fell  as  the 
tuberculosis  developed.  The  influence  of  tuber- 
culosis in  lowering  blood  pressure  was,  in  this 
case,  stronger  than  the  pressure  elevating  power 
of  the  nephritis. 

Moderate  exercise,  such  as  lifting  weights  or 
climbing  stairs,  produced  some  increase  of  blood 
pressure  in  healthy  individuals.  When  there 
was  slight  circulatory  disturbance  then  a  marked 
rise  in  the  blood  pressure,  even  to  double  the 
normal  or  more,  resulted.  With  more  marked 
cardiac  insufficiency  slight  bodily  activity,  such 
as  sitting  up  in  bed,  produced  a  greater  rise  than 
did  considerable  physical  exertion  in  health. 
A  fall  of  blood  pressure  during  exercise  occurs 
when  a  still  higher  degree  of  cardiac  weakness 
exists. 

Excess  in  drinking  or  smoking  produces  a 
transitory  disturbance  of  the  circulatory  system 
in  healthy  jiersons  which  is  shown  by  a  marked 
rise  of  blood  pressure  after  exercise.  A  similar 
temporary  instability  of  the  blood  pressure  occurs 
during  convalescence  from  acute  infectious 
diseases. 

Coffee,  tobacco  and  alcohol  produced  in  health 
a  slight  rise  in  blood  pressure.  In  individuals 
with  an  unstable  vasomotor  system  the  elevation 
of  blood  pressure  is  more  pronounced  and  may 
be  produced  by  an  ordinary  meal.  Psychical 
stimulation  caused  a  sharp  rise  of  blood  pressure 
in  nervous  persons.  In  some  individuals  of  this 
class  the  blood  pressure  is  persistently  high. 
Geisbock  reports  a  case  in  which  it  was  about 
160  mm.  continually.  There  were  no  signs  of 
kidney  disease.  Paroxysmal  elevation  of  the 
blood  pressure  occurred  in  neuroses  of  various 
.sorts,  particularly  traumatic  neuroses.  As  Rom- 
berg has  pointed  out ,  this  tendency  to  paroxysmal 
elevation  of  blood  ])ressure  in  neurotic  individ- 
uals may  be  an  important  etiological  factor  in 
the  development  of  arteriosclerosis.  In  cases  of 
myocardial  disease  with  considerable  disturbance 
(if  coniiKMisallDii    (he   blood   jires.sure   was  higli. 
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Disappearances  of  edema  led  to  a  fall  of  tlie 
blood  pressure. 

Severe  sclerosis  of  the  thoracic'  aorta  was  re- 
l)eatedly  observed  at  autopsy  in  cases  in  which 
the  blood  j)ressure  had  bcseu  normal.  In  two 
cases  of  angina  pectoris  a  marked  but  transitory 
elevation  of  blood  pressure  occurred  during  the 
paroxysms.  In  one  attack,  a  rise  to  210  mm. 
was  observed.  Albuminuria  in  a  gouty  subject 
was  not  associated  with  an  increase  of  blood 
pressure.  In  cases  of  aortic  insufliciency  the 
systolic  blood  jjressure  varied  between  105  and 
135. 

Disturbances  of  comjicnsalion  were  frec^uently 
associated  wit  h  an  elevation  of  the  blood  pi'essure. 
A  fall  was  very  uncommon,  and  more  frerjuently 
indicated  a  gain  than  a  loss  in  the  circulatory 
power.  In  some  cases  of  heart  disease,  after  the 
administration  of  diqitalis  there  was  a  slight  rise  of 
blood  pressure;  in  other  cases  the  blood  ]ires.sure 
was  normal  or  diminished. 

Withdrawal  of  ascetic  fluid  led  in  one  instance 
to  a  drop  of  the  blood  pressure  from  220  to  1 10. 
{JhU)ral  hydrate  protluced  little  or  no  fall  of  the 
blood  pressure.  There  was  no  definite  lowering 
of  the  blood  j)ressure  by  amylnitrite,  nitro- 
glycerin or  the  continued  use  of  iodine  or  iodo- 
thyrin. 

Geisbock  observed  17  cases  of  polycythemia, 
associated  with  hy])crtonicity.  In  about  half 
of  these  cases  albuminuria  was  present. 

METABOLISM  IN  OSTEOM.\LACI.^. 

Limbeck  and  Naumann  each  found  in  metabol- 
ism experiments  on  subjects  of  osteomalacia  that 
the  body  lost  calcium  in  this  disease.  A  recent 
and  more  complete  investigation  by  Gold- 
thwait,  Painter,  Osgood,  and  McCrudden  -  con- 
firms this  discovery.  Their  studies  were  made 
on  a  young  girl  of  sixteen,  the  subject  of  well 
marked  osteomalacia.  The  first  observations 
covered  a  period  of  eight  days.  The  metabolism 
technique  employed  was  that  devised  by  Mc- 
(hudden.  The  patient  was  allowed  to  eat  what 
she  chose.  Solid  food  was  cut  into  small  bits 
and  well  mixed.  The  patient  received  a  certain 
weight,  and  the  same  weight  was  taken  for 
analysis.  Liquid  food  was  thoroughly  mi.xed, 
and  a  volume  equal  to  that  consumed  by  the 
l)atient  was  likewise  saved.  All  the  food  taken 
for  analysis  was  mixed  together,  evaporated 
to  dryness  on  the  water  bath,  ground  to  a  .fine 
l^owder,  and  thoroughly  mixed.  Analyses  were 
made  in  triplicate.  The  finst  experiment  showed 
that  much  of  the  sulphur  taken  in  the  food  was 
retained:  in  fact,  63%.  There  was  a  consider- 
able loss  of  calcium,  amounting  to  24%,  and 
a  slight  retention  of  nitrogen  and  magnesia. 
Calcium  was  excreted  chiefly  in  the  urine,  and 
the  magnesia  in  the  feces,  instead  of  in  the  urine. 
This  is  the  reverse  of  the  noi-mal.  In  health 
only  0.12  to  O.lSgms.  of  calcium  are  excreted  daily 
in  the  urine.  In  this  case  there  was  from  0.10 
to  0.65  gms.  After  the  first  period  of  study  the 
ovaries  of  the  patient  were  removed  as  a  therapeu- 
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tic  procedure.  A  second  set  of  iinalyses  made  a 
few  months  later  showed  the  beneficial  effect  of 
castration.  There  was  a  striking  difference  in 
the  metabolism.  The  daily  excretion  of  sul])hur 
was  found  to  be  decidedly  greater.  The  daily 
output  of  calcium  was  lower  than  before  but 
still  consideral)ly  above  the  normal.  While 
the  first  i)criod  sliowed  a  loss  of  24%  of  calcium 
by  the  organism,  in  the  second  there  was  retention 
of  28%.  That  the  bones  in  osteomalacia  ai'C 
poor  in  inorganic  material  has  long  been  known. 
Normal  bones  contain  from  34%  to  44%,  of  or- 
ganic material  and  from  56  to  66  of  inorganic 
material. 

They  conclude,  as  a  I'c.sult  of  this  work,  that 
in  osteomalacia  there  is  at  first  a  decalcification 
of  the  bony  tissue,  and  then  a  replacement  of 
the  inorganic  material  of  the  bone  by  organic 
osteoid  tissue.  Although  some  magnesia  takes 
its  plat'e,  the  calcium  is  j)robably  chiefly  replaced 
by  an  organic  substance  that  is  rich  in  .sul])hur 
and  ))oor  in  jjh()si)horus. 

PATHOGKNKSIS    OK     PERNICIOUS  ANEMIA. 

Bunting'  found  cells  of  the  megaloblastic 
type  in  the  bone  marrow  of  man  as  well  as  in  the 
marrow  of  all  the  common  laboratory  animals. 
This  is  in  opposition  to  the  statement  of  Ehrlich 
but  agrees  with  the  views  of  Engel,  Papjienheim 
and  others.  Hunting  described  a  definite  arrange- 
ment of  both  leucocytic  and  erythrocytic  cells 
of  the  marrow  in  nests  and  groups.  In  the 
erythrocytic  groups  the  megaloblasts  formed  the 
proliferating  center  while  the  myelocytes  occupiefl 
a  similar  position  in  the  leucogenetic  groups. 
Surrounding  the  megaloblasts  were  smaller  nucle- 
ated red  cells,  with  vesicular  nuclei.  Beyond 
these  were  normoblasts  with  pyknotic  nuclei,  and 
at  the  extreme  periphery  mature  red  cells.  From 
the  di\-ision  of  the  megaloblastic  cells  either 
megaloblasts  or  smaller,  intermediate,  nucleated 
red  corpuscles  are  formed.  From  the  cells  of  the 
intermediate  type  normoblasts  are  produced. 
These  lose  their  pyknotic  nuclei  by  absorption 
and  form  the  mature,  nonnucleated  red  cells. 

From  recent  experiments,  he  concludes  that 
in  hemorrhage  the  loss  of  circulating  red  cor- 
]iuscles  is  met  by  the  marrow  supplying  mature 
erythrocytes  which  lie  close  to  the  capillaries  at 
the  periphery  of  the  erythrogenetic  groups.  If 
the  hemoi-rhage  is  large,  the  nvmiber  of  mature 
red  cells  are  exhausted,  and  a  certain  number  of 
normoblasts  pass  into  the  circulation  to  supplj'  the 
deficiency.  A  circulating  toxin  destroys  not  only 
the  red  cells  of  the  circulation  but  of  the  marrow  as 
well.  The  marrow  responds  by  discharging  nucle- 
ated redcellseitherof  the  normoblastic  or  megalo- 
blastic type.  If  the  toxin  is  strong  it  may  destroy 
the  entire  normoblastic  layer  of  the  erythroge- 
netic groujis,  in  which  case  great  numbers  of  mega- 
loblasts will  appear  in  the  circulation.  .A.fter 
producing  severe  hemorrhages  in  rabbits  only  a 
few  normoblasts  were  found  in  the  peripheral 
circulation.  The  highest  number  was  16  normo- 
blasts to  the  cubic  millimeter.     The  result  of  cir- 
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ciihiting  toxins  was  very  different.  The  blood  of 
one  ral^bit  which  had  refeived  a  lethal  dose  of  ricin 
showed,  twenty-four  hours  afterwards,  1130  nor- 
moblasts, 603  naked  py knot ie  red-cell  nuclei,  and 
335  megaloblasts  per  cubic  niillinieter.  Small 
doses  yield  after  a  time  blood  pictures  quite  similar 
to  those  seen  in  pernicious  anemia.  The  erythro- 
cytes show  great  variation  in  size;  macrocytes 
are  numerous;  there  is  slight  poikiloeytosis, 
and  there  are  some  nucleated  red  cells.  It  seems 
l)ossible  that  in  pernicious  anemia  an  analogous 
toxin  may  be  present  which  destroys  the  red 
cells  in  the  circulation  and  in  the  marrow,  and, 
furthermore,  acts  ujion  the  erythrogenetic  gr<jup 
by  destroying  the  cells  of  the  outer  layers,  thereby 
greatly  impairing  the  regenerating  power  of  the 
marrow.  As  a  result,  megaloblastic  cells  are 
givenoff  into  the  circulation  in  the  hasty  effort  to 
sui)ply  its  needs.  Under  this  condition  the 
megaloblast  gives  rise  to  the  macrocyte,  an  im- 
perfect, immature  cell  as  shown  by  its  ])olychro- 
matophilia  and  granular  basophilia.  This  theory 
offers  a  simple  explanation  of  the  fact  that  cases 
of  pernicious  anemia  with  few  normoblasts  and 
many  megaloblasts  are  more  severe  than  those 
with  lai'ge  numl)er  of  normoblasts  and  few 
megaloblasts. 

A  STUDY  OF  HIS'S  BlINDLE. 

Keith  and  Flack''  have  studied  the  auriculo- 
ventricular  l)undle  of  His  in  over  130  human 
heai'ts.  They  are  convinced  that  it  is  a  constant 
structure  anct  state  that  it  can  be  readily  dissected 
out  in  a  properly  prepared  heart.  For  minute 
study  microscopic  sections  are  necessary.  Hearts 
of  nearly  every  mammalian  order  were  examined, 
and  in  all  the  auriculo-ventricular  bundle  was 
found  to  have  the  same  situation  and  the  same 
distril)ution  as  in  man.  They  have  carefully 
.studied  the  ramifications  of  the  auriculo-ventricu- 
lar bundle  and  have  confirmed  the  work  of  Taw- 
ara.  The  distribution  of  the  branches  of  the 
bundle  can  be  studied  best  in  the  heart  of  the 
calf,  as  in  no  other  mammal  is  this  system  of 
fibers  so  plainly  seen.  The  muscle  fibers  of  the 
bundle  are  pale  red  in  color,  much  ]ialer  than  the 
surrouniling  musculature. 

The  auriculo-ventricular  bundle  arises  in  the 
annular  and  septal  fibres  of  the  right  auricle.  In 
the  calf's  heart  it  passes  from  the  centi'al  caitilage 
and  enters  the  inter-ventricular  septum.  After 
a  short  course  (one  centimeter)  it  divides  into 
right  and  left  septal  divisions.  The  right  septal 
division  runs  forward  on  the  septal  wall  of  the 
right  ventricle  anil  ))asses  through  the  moderat(n- 
band  finally  I'eaching  the  anterior  group  of 
m\isculi  papillares  and  the  lateral  wall  of  tlu; 
ventricle.  The  ramifications  of  the  auriculo- 
ventricular  });ind,  but  not  the  main  bundle,  are 
comjxised  of  I'urkinje  fibres.  A  section  across 
the  moderator  band  reveals  Purkinje  fibres  in 
tl\ree  or  four  bundles.  Connective  tissue  sheaths 
sejiarate  these  bundles  from  the  remainder  of  the 
mod(uator  band.  Heneath  the  endocardium  of  the 
ventricle  there  is  a  fine  network  of  Purkinje 
<  i.iim-ct,  AiiL'.  1 1,  niiKi,  |),  :i.">n. 


fibers.  Branches  of  the  left  septal  division  pass 
to  all  parts  of  the  left  ventricle.  In  the  human 
heart  the  bundle  of  His  begins  in  the  annular 
fibres  of  the  right  auricle.  It  passes  forward 
within  the  lower  margin  of  the  membranous  part 
of  the  septum,  and  divides  into  a  right  and  left 
septal  branch.  The  latter  is  clearly  seen  as  it 
forms  a  wide  subendocardial  fillet  on  the  septal 
wall  of  the  left  ventricle.  Fibers  of  this  system 
which  pass  to  the  musculi  iiapillares  frequently 
form  free  or  moderator  bands  as  in  the  heart  of 
the  sheep  and  ox. 

The  authors  carefully  studied  the  central 
fibrous  body,  which  is  the  strong  tendon  that 
unites  the  left  ventricle  and  the  root  of  the  aorta. 
The  auriculo-ventricular  bundle  is  intimately 
connected  with  the  centralfiljrous  body,  and  they 
found  that  it  was  here  that  the  continuity  of 
His's  bundle  was  usully  broken  by  disease.  Both 
cusps  of  the  mitral  valve  and  the  anterior  group 
of  the  papillary  muscles  pass  into  it.  Attached 
to  it  also  is  the  musculature  of  the  interauricular 
system.  The  central  fibrous  body  is  a  structure 
upon  which  continual  strain  is  thrown.  In  cases 
in  which  the  blood  pressure  is  high,  the  strain  is 
greatly  increased  and  then  sclerosis  is  more 
likely  to  occur.  Extension  of  the  sclerosis  or 
spread  of  an  inflammatory  process  from  the  mi- 
tral valve  is  likely  to  injure  the  bundle  of  His 
within  the  central  fibrous  body. 

The  auricular  network  from  which  the  bundle 
arises  and  the  mnin  bundle  itself  are  composed 
of  narrow  elongated  muscle  cells  with  striations 
not  as  clearly  marked  as  in  the  rest  of  the  mus- 
culature. The  cells  strain  less  deeply.  Nuclei 
are  more  numerous.  The  terminal  branches  are 
made  up  of  Purkinje  fibres.  The  characteristic 
features  of  these  fibres  are  better  seen  in  the 
sheep's  heart  than  in  the  human  heart.  They 
are  very  large,  and  composed  of  pale  cells.  The 
greater  part  of  the  cell  body  is  undift'erentiated 
protoplasm;  only  the  peripheral  portion  is  stri- 
ated. The  Purkinje  system  of  fibres  is  not  in- 
creased in  hypertrophy  of  the  heart  or  diminished 
in  atrophy. 

The  auriculo-ventricular  bundle  w-as  found  to 
Ije  differentiated  and  relatively  large  in  the 
heart  of  the  human  embryo  of  45  mm.  length 
(11   weeks). 

Two  cases  of  heart  block  were  studied  jiatho- 
logically.  In  one  case  the  bundle  was  found  ])a.r- 
tially  obliterated  in  the  central  fibrous  body  of 
the  heart.  In  the  second  case  the  bundle  was 
involved  within  a  gunmia  of  the  septum.  In  two 
hearts  in  which  Dr.  J.  l\Iackenzie  of  Burnley  had 
oljserved  irregularity  in  the  auriculo-ventricular 
I'hythm,  Keith  and  Flack  foun<l  His's  buiull(> 
largely  replaced  by  fibrous  tissue. 

The  author's  oi)servations  support  Tawara's 
theory  that  the  Purkinje  system  of  fibers  is  for 
the  conduction  and  distribution  of  the  auriculai' 
impulse  within  the  ventricles. 

(iaskell,  in  1S83,  was  the  first  to  show  that 
injury  of  the  muscle  at  the  auriculo-ventricular 
junction  of  the  heart  caused  the  auricles  and 
ventricles  to  contrnct    independently.     H(>  nol(Ml 
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that  the  auricular  rate  was  more  rapid  tlian  the 
ventricuhir.  Stanley  Kent,  ten  years  later,  dis- 
covered a  muscuhir  connection  between  the 
aui'icle  and  ventricle  in  the  mammalian  h(!art. 
This  muscular  bundle  was  more  accurately  de- 
scribed by  William  His,  Jr.  Injury  to  this 
auriculo-ventricular  bundle  blocks  the  impulse 
(()  ventricular  cont taction  which  normally  passes 
through  it,  from  the  auricle.  The  condition  of 
heart  block  has  been  produced  on  manunals  by 
His  and  (iraufner,  Tigerstedt,  Erlanger  and 
Hering.  Their  e.\i)eriments  seem  to  imlicate 
that  the  Adams-Stokes  svndrome  is  due  to  heart 
block. 

Stengel  ■'  in  December,  lUOr),  reiwrted  the  first 
case  in  which  a  connection  between  the  Stokes- 
Adams'  syndrome  and  a  lesion  of  His's  bundle 
was  demonstrated.  Clinically  it  was  a  typical 
ease.  The  ventiicular  pulse  rate  ranged  from 
18  to  26,  while  the  auricular  \mhe  was  SO  to 
140.  Syncopal  and  epileittiform  seizures  occurred. 
At  the  autojisv  a  s<-lerotii:  ])at(di  was  found  on  the 
anterior  mitral  valve  which  by  e.xtension  had  in- 
volved the  bundle  of  His. 

Erlanger  °  concludes  from  his  experiments  that 
in  the  dog,  the  impulse  which  normally  causes 
the  ventricles  to  contract  is  conducted  through 
the  auriculo-ventricular  bundle  of  His.  By 
compression  of  this  Ijundle  all  stages  of  heart 
block   may  be  obtained.     The.se   include: 

(o)  An  increase  of  the  intersystolic  pause. 
(b)  An  occasional  ventricular  silence,  (c)  Regu- 
larly recurring  ventricular  silences,  e.g.,  one 
silence  in  ten,  nine,  eight,  seven,  six,  five,  four, 
three  and  two  auricular  beats,  (rf)  A  2:  1  rhythm, 
(e)  A3:   1  rhythm.  (/)  Complete  heart  block. 

When  complete  heart,  block  is  established, 
stimulation  of  the  vagus  nerve  has  little  or  no 
effect  upon  the  rate  and  force  of  the  ventricular 
Ijeats  whereas  the  auricles  still  react  normally. 
With  complete  heart  block,  stimulation  of  the 
accelerator  nerve  increases  the  rate  both  of  the 
auricles  and  the  ventricles. 

All  of  the  cardinal  symptoms  of  Stokes-Adams 
disease  may  be  duplicated  by  heart  block  result- 
ing from  a  lesion  in  or  near  the  auriculo-ventricu- 
lar bundle  of  His,  and  by  this  alone.  No  typical 
case  of  Stokes-Adams  disease  has  been  described 
in  which  the  heart  block  might  not  have  been  the 
cause  of  the  trouble.  It  can  be  shown  that  all 
cases  of  Stokes-Adams  disease  which  have  been 
studied  by  sufficiently  accurate  methods  are 
cases  of  heart  block.  It  would  appear  that 
heart  block  with  syncopal  attacks  and  heart  block 
without  syncopal  attacks  are  two  stages  of  the 
same  disease  process. 

An  increase  in  the  length  of  the  inter.systolic 
period,  together  with  occasional  ventricular  si- 
lences, will  jirobably  be  found  to  be  the  earliest 
sign  of  beginning  of  Stokes-Adams  disease.  In 
order  to  make  the  diagnosis  of  heart  block  it  is 
necessary  to  show  that  the  ventricles  fail  more 
or  less  regularly  to  respond  to  one  or  more  of  tlie 
legularly     recurring     auricular    impulses.      The 

^  American  .Toiirnat  nf  Uie  Medical  Sciences,  190.'),  c.xxx,  p.  1083. 
".lonrnal  <if  I'XpcriinfnliLl  Medicine,  1000.  viii,  p.  8. 


most  certain  method  of  arriving  at  a  correct  diag- 
nosis consists  in  making  tracings  of  the  a])ex 
beat,  the  jugular  pulse  and  the  arterial  pulse. 
If  two  perfectly  regular  rhytlims  can  be  dis- 
tinguished ill  any  one  of  these  tracings  a  diagim- 
sis  of  heart  block  may  be  made. 

THE  S(J-CAM.KI)  IIKMI-SY.STOLE. 

Leyden  in  ISOS  and  again  in  1875  called  at- 
tention to  a  doubling  of  the  apex  beat  of  the 
heart  in  certain  cases.  Two  beats  were  seen  at 
the  apex  and  only  one  arterial  wave  felt  at  the 
wrist.  He  explained  this  phenomenon  as  due  to 
non-simultaneous  contraction  of  the  ventricles, 
and  applied  to  this  condition  the  term  henii- 
systole.  Kiegel  regarded  the  double  apex  beat 
as  the  result  of  two  cardiac  contractions  occur- 
ring in  c^uick  succession;  each  group  of  two  con- 
tractions being  separated  from  tlu;  next  grouj) 
by  a  longer  pause. 

Hetsingius '  has  studied  two  cases  in  the 
medical  clinic  at  Kiew,  which  seem  to  j)rove  the 
correctness  of  Kiegel's  view.  The  second  con- 
traction of  the  Bigeminw  is  the  result  of  a  pre- 
mature systole  after  a  shortened  disatole.  The 
second  systole  is  usually  weak  but  sometimes 
strong,  and  then  the  arterial  wave  it  produces  i-aii 
be  seen  in  the  sphygmographic  tracings.  The 
second  systole  is  wliat  Engelmann  terms  an 
extra-systole.  The  earlier  in  diastole  the  ac- 
cessory stimulation  acts  the  weaker  the  extra- 
systole.  There  is  a  period  beginning  just  before 
tile  systole  and  ending  shortly  after  the  systole, 
during  which  the  heart  muscle  will  not  react  to 
artificial  .stimuli.  This  is  the  so-called  refrac- 
tory phase.  The  excitability,  the  power  of  con- 
duction and  the  contractility  gradually  increase 
during  diastole. 

THE    DETECTION   OF   MINIMAL  AMOUNTS   OF  BLOOD 
IN  THE  FECES. 

A  number  of  improvements  have  been  recently 
made  in  the  methods  of  detecting  traces  of  blood 
in  feces.  Rossel  showed  that  both  the  guaiac  and 
aloin  tests  were  more  delicate  if  fat  were  first  re- 
moved from  the  feces.  V.  Kozickow'sky  extracted 
hydrobilirubin  and  other  coloring  matter  from 
the  feces  as  it  was  found  that  they  sometimes 
interfered  with  the  test,  He  did  this  by  treat- 
ing the  stool  w-ith  alcohol  before  adding  the 
ether.  O.  and  R.  Adler  introduced  the  benzidin 
test,  which  is  so  delicate  that  blood  can  be  de- 
tected when  diluted  with  100,000  parts  of  water. 
Schumm  has  found  the  benzidin  test  "  too 
subtle  "  for  clinical  purposes,  and  Boas  has  come 
to  the  same  conclusion.  Schumm  found  that  the 
test  was  still  positive  eight  or  ten  days  after 
eating  meat.  The  benzidin  test  has  been  modi- 
fied by  Schlesinger  and  Hoist,'  and  they  claim 
that  their  method  is  better  than  any  previously 
projiosed.  It  is  simpler  and  yet  more  delicate 
than  the  aloin  or  guaiac  tests.  Any  oxidizing 
ferment  that  might  give  the  same  reaction  as  blood 
is  destroyed  by  heat.     There  is  no  chance  of  error 

'  Deutsche  meilizinische  Wochenschrift,  Aug.  30,  190G,  p.  1406. 
'Ibid.,  Sept.  C,  HIOG,  p.  1444. 
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through    impurity    of    reagents    or    glass-ware 
escaping  notice. 

The  test  is  performed  as  follows: 

(1)  As  much  benzidin  puriss  (Merck)  as  can 
be  taken  up  on  the  end  of  a  knife  is  placed  in  a 
carefully  cleaned  test-tube  and  2  cc.  of  glacial 
acetic  added.  Shake  the  tube  a  few  times  and 
place  aside. 

(2)  A  small  bit  of  feces  about  the  size  of  a  pea 
is  picked  up  with  a  clean  glass  rod  and  placed  in 
a  test  tube  one-fifth  filled  with  water.  The 
feces  and  water  should  be  well  mixed  by  means 
of  the  glass  rod.  Close  the  tube  with  a  plug  of 
cotton  and  heat  to  the  boiling  point. 

(3)  Place  in  a  perfectly  clean  test-tube  ten 
to  twelve  drops  of  the  benzidin-acetic  acid  mix- 
ture and  add  2.5  to  3  cc.  of  a  3%  hydrogen  per- 
oxide solution. 

(4)  Add  one  to  three  drops  of  the  boiled 
fecal  suspension  (2)  to  the  completed  reagent 
(3).  If  blood  is  present  the  fluid  will  turn 
a  green  or  blue.  The  greater  the  amount  of 
blood  the  deeper  the  blue  color. 


titpovt^  tf  ^ocittit0. 


NEW  ENGLAND  OTOLOGICAL  AND  LARYNGO- 
LOGICAL  SOCIETY. 

Meeting  of  Jan.  19,  1906. 
Dr.  Frank  B.  Sprague  read  a  paper  ou 

OBSERVATIONS  IN  ONE  THOUSAND  ADENOID  OPERATIONS. 
DISCUSSION. 

Dr.  Richards:  I  would  like  to  disagree  with  the 
writer  on  one  point.  As  far  as  general  condition  and 
methfuls  of  operation  are  concerned  no  one  has  any 
objection  to  make;  it  is  simply  a  matter  of  removing 
the  adciioid.s;  every  man  has  his  own  individual  way; 
but.  with  reference  to  the  examination  for  determining 
their  presence,  I  think  the  examination  with  the  finfjer 
is  most  valuable ;  you  get  information  in  that  way  you 
do  not  jict  in  any  other.  The  only  difficulty  is  a  little 
point  in  t(>chnif|ue.  I  think  I  was  the  first  to  describe 
this  method,  some  five  years  ago.  When  properly 
done  it  causes  very  few  children  to  cry  when  they  arc 
examined,  and  is  not  esi>ecially  disagreeable. 

Seat  th(^  child  in  the  lap  of  a  nurse  who  looks  out 
for  his  feet  and  hands;  protect  the  forefinger  of  the 
right  hand  by  means  of  a  sterile  finger  cot;  .show  the 
ciiild  the  eot-covercd  finger  and  explain  to  him  that 
the  finger  nail  is  not  going  to  hurt  him;  put  the  left 
arm,  in  the  hand  of  which  is  held  a  tongue  depressor, 
around  tli(^  ehild's  head,  and  asking  the  cliild  to  open 
the  mouth  while  you  feel  for  a  moment  in  his  throat; 
slip  the  edge  of  tfie  handle  of  the  tongue  depressor  as 
fiU'  back  along  the  t-eeth  as  po.ssible,  and,  at  the  same 
moment,  introduce  the  forefinger  of  the  right  hand 
into  the  mouth.  Depressing  the  tongue  at  the  base 
you  touch  tiie  lip  ol'  the  uvula  and  ([uickly  slii)  the  fore- 
finger behind  it  and  carry  it  up  into  the  naso-pharynx. 
'I'lie  linger  is  then  carried  over  all  the  area  as  far  as  the 
vault,  into  each  choana,  into  the  fossa  of  Rosemniiller, 
around  the.  mouths  of  the  Eustachian  tubes  and  with- 
drawn. The  whole  procedure  takes  but  a  few  moments, 
while  the  character  of  the  growth,  its  density,  extent, 
position  and  form  have  all  been  (piirkly  determined. 


A  little  bleeding  may  follow  but  this  is  momentary. 
The  child  may  cry  for  a  moment,  but  in  the  majority 
of  instances  they  do  not  even  do  that.  I  do  not  find 
that  the  finger-cot,  if  thin,  interferes  with  the  tactile 
sensibility  to  any  extent. 

Dr.  H.  p.  Mosher:  I  am  very  much  obliged  to  Dr. 
Sprague  for  his  paper.  I  wish  to  thank  him  also  for 
coming  to  the  Massachusetts  General  Hospital  a  little 
while  ago  and  demonstrating  to  us  the  lateral  position 
for  removing  adenoids.  Up  to  that  time  I  had  known 
this  position  only  through  the  literature.  In  the 
upright  position  the  fossa  of  Ro.senmiiller  is  not  as 
accessible  as  one  would  like.  It  is  not  directly  in  line 
with  the  operator  as  the  vault  of  the  iiharyn.x  is,  but 
more  or  less  round  a  corner.  For  this  reason  I  have 
often  been  unsatisfied  with  my  method  of  dealing  with 
it.  In  the  lateral  position,  however,  the  fossa  of  Rosen- 
miiller  is  directly  below  the  examining  finger  or  directly 
abo^■e  it,  as  if  there  were  two  extra  vaults.  The  finger 
can  now  explore  them  just  as  directly  as  it  can  the  roof 
of  the  pharynx.  With  the  finger  as  a  guide  the 
forceps  can  be  used  here  with  effect  and  without  danger 
to  the  cartilage  of  the  Eustachian  tube  or  the  opening 
of  the  tube.  With  forceps  in  the  upright  position 
these  two  structures  are  in  danger.  In  cases  where 
deafness  is  the  chief  symptom  I  shall  adopt  in  the 
future  the  lateral  jjosition. 

Dr.  J.  W.  Farlow  :  The  diagnosis  of  adenoid  disease 
by  the  finger  is  often  made,  we  might  almost  say,  before 
the  finger  is  pa.s.sed ;  that  is  to  say,  a  child  with  certain 
symptoms,  possibly  due  to  adenoid  disea.se,  is  brought 
to  the  doctor,  who  makes  a  digital  examination;  but 
who  ever  heard  a  doctor  say  there  was  no  adenoid  in 
such  a  case?  It  is  not  an  easy  matter  to  determine 
by  digital  examination  the  presence  or  amount  of 
adenoid  disease  in  a  hurried  examination  of  a  strug- 
gling child.  The  finger  should  be  educated  by  practice 
on  normal  as  well  as  on  diseased  post-nasal  spaces  so 
that  the  absence  as  well  as  the  presence  of  adenoid 
disease  may  be  more  accurately  determined  than  I 
think  is  the  case  at  the  present  time. 

In  attempting  a  rhinoscopic  examination  of  a  child, 
in  case  a  good  view  of  the  vault  is  not  to  be  had,  it 
may  be  of  .some  value  to  pass  the  small  mirror  upbeliind 
the  soft  jjalate  to  the  vault,  thus  getting  a  certain 
amount  of  information  as  to  the  contents  of  the  post- 
nasal space  in  the  way  one  would  use  a  probe.  The 
small  shank  of  the  mirror  takes  up  but  little  room  and 
eau.ses  almost  no  ])ain.  By  using  a  little  cocaine  or 
adrenaline  in  the  nose  we  are  often  abk;  to  .see  through 
one  or  the  other  nostril  as  far  as  the  posterior  pharyn- 
geal wall  ami  can  thus  determine  whether  adenoid 
masses  are  present. 

Parents  arc  often  surprised  when  told  that,  a  child 
has  adenoids  when  mouth-breathing  symptoms  are 
absent.  If  the  no.se  turns  up,  or  the  nostrils  are  l.'irge 
and  the  turbinates  small,  there  may  be  considerable 
adenoid  present,  especially  if  it  is  on  the  posterior 
pharyngeal  wall,  without  there  being  mouth  breathing. 

In  using  the  forceps  it  is  often  well  to  start  at  the 
bottom  of  the  growth  and  loo.sen  it  from  below  up, 
thus  gradually  detaching  the  ma.ss  in  such  away  that 
it  can  nearly  all  be  removed  at  one  l)ite  without  tearing 
the  nuicous  membrane. 

TIk!  youngest  child  I  have  operated  on  was  three 
months  old,  and  the  oldest  [mm-sou  was  fifty-one  years. 

Dr.  Sprague:  I  have  nothing  mon;  to  say,  Mr. 
President,  (wcept  that  my  only  point  in  all  my  surgery  is 
not  to  do  anything  that  is  unneces.sary  and  that  is 
distasteful  and  discomforting  to  the  patient;  and  that 
is  why  I  do  not  use  my  finger  in  the  examination, 
because  1  think  you  can  make  a  very  good  diagnosis 
with  these  other  methods  I  have  mentioned. 
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I  was  very  much  intcrostcd  in  hearin;;',  a  few  weeks 
aS",  in  Ihe  New  Yorlc  Aeaclemy  of  Medicine,  in  the 
Ti;iiynK<il()p;icaI  Section,  1h(!  report  of  an  operation  i'or 
adenoids  in  a  man  of  sixty-three  years  of  a^e. 


Til 


AM  ):iiicAi\  1)1':i!Matol(x;r'al 

ASSOCIATION. 


TimniHTii  Annum,  Mkkting,  Hkld  at  Clkveland, 
Ohio,  May  31,  June  1  and  2,  1900. 

(Conolmle.l  fnim  No.  13,  p.  350.) 

ELEPHANTIASIS     OF     'i'lIK     I'ENIS     ANI3     .SCliOTL'iM     AS     A 
IIESUl.r    Ol''    SYPHILIS. 

Du.  .\.  Ravoiili,  of  I'iiiciiniali,  Oliio,  lepoited  tlii.s 
case,  which  confirmed  the  \i('ws  of  Hill  that  elephan- 
tiasis in  this  country  was  not  of  very  rare  occurrence, 
and  was  more  fre(|Uently  found  anionu'  the  colored  race. 
It  was  only  sporadic,  with  no  relation  to  filiariasis,  and 
in  the  few  cases  which  had  been  under  his  observation, 
■syphilis  was  at  the  bottom  of  the  affection.  He  called 
attention  to  the  fact  that  even  in  countries  where 
elephantiasis  was  endemic,  other  etiological  factors 
than  filiariasis,  such  as  trauma,  and  above  all,  syphUis, 
were  important  cau.sative  elements. 

Dr.  Martin  F.  Encman,  of  St.  Louis,  said  that  in  the 
negro  race,  elei)hantiasis  not  uncommonly  comjilicatcd 
tubcrculo.sis,  eczema,  erysipelas  and  other  conditions, 
e.specially  after  syphilis,  and  was  due,  no  doubt,  to  the 
pronounced  tendency  shown  by  members  of  that  race  to 
connective  tissue  iiroliferation. 

Dr.  Ravocjli,  in  closing,  said  he  was  not  prejiared  to 
accept  the  theory  that  the  ]ilasiua  cells  came  from  the 
leucocytes.  He  was  rather  inclined  to  believe  that  they 
were  the  result  of  proliferation  of  the  connective  tissue 
cells,  which  by  vegetation  or  prolifcratinn  produced 
these  enlai'ged  cells. 

THE    DEVELOPMENT    OF    SUfCESSIVE    INPrlAL    SVi'lIILITIC 

LE.SIONS,    AND    THE    P.VrilOLOOY    OF    SYPHILITIC 

INFECTION. 

Dr.  Robert  W.  Taylor,  of  New  York,  read  this 
paper,  and  reported  a  number  of  cases  coming  under 
his  observation  in  which  there  were  a  number  of  suc- 
ces.sive  initial  syphilitic  lesions.  For  many  years,  he 
said,  the  solitary  character  of  the  syi>hilitic  lesion  was 
claimed,  and  was  generally  accepted.  In  the  course  of 
time,  however,  this  dictum  was  ilisputed,  and  it  was 
conceded  that  the  evolution  of  syphilis  in  some  eases 
began  l)y  the  ajjpcarance  of  .several  k'sions,  but  even 
then  the  numl)er  was  restricted  to  two  or  three.  With 
a(l\'aiicing  study  and  observation  our  ideas  of  the  mul- 
tiplicity of  the  .syphilitic  chancre  had  greatly  expanded, 
so  that  we  now  recognized  the  fact  that  it  was  not  un- 
common to  see  from  three  or  four  to  thirteen  or  fifteen 
lesions.  It  had  further  be(m  shown  by  reliable  statis- 
tical facts  that  in  about  2!i'^i  of  all  cases  of  syphilitic 
infection,  the  initial  lesion  was  multiple.  Some 
authors  admittefl  that  successive  chancres  might 
occur  as  late  as  the  twentieth  day  after  infection,  while 
a  minority  claimed  that  such  re-mfection  was  im- 
possible, since  at  that  time  the  entire  organism  had 
Ix'cn  infected,  and  thus  been  rendered  immune,  in 
clinical  practice,  the  occurrence  of  successive  chancres 
might  be  due  to  .simultaneous  or  later  infections  from  a 
single  source,  and  these  might  be  called  cases  of  auto- 
infection.  In  some  cases  there  was  a  strong  i.irobability 
of  secretions  derived  from  another  syphilitic  indivicl- 
ual,  so  that  the  victim  was  poisoned  from  two  sources. 


These  cas(!S,  therefore,  might  be  ttTined  instances  of 
hetero-infection. 

Dr.  Hermann  (!.  Klotz,  of  New  York,  .said  it  was 
necessary  to  flilTcrentiate  bi'lwerwi  successive  chan<■r(^s 
and  coaptation  chancres. 

"  WHITE  SP(JT  DISEASk"  (.MORPHEA  OIITAI  A;  AM) 
LICHEN  PLANUS  ET  ATROPHICU.S,  A  CLINICAL  AND 
JIISTOLOOICAL  STUDY  OK  THREE  CASES,  Willi  A 
REVIEW    OE   THE    LITERATURE 

by  Urs.  F'rank  Huoii  Montoo.mery  and  Oliver  S. 
Oh.mshy,  of  Chicago,  III.:  The  pa|)er  contained  the 
furthor  report  of  a  case  which  was  shown  before  this 
association  in  Chicago  in  1001,  and  in  whom  souk?  of 
the  white  .spots  eventually  became  typical  nioiphcH 
lesions.  A  similar  case  was  al.so  reported,  in  which 
the  white  spots  on  the  upper  part  of  the  body  were 
accompanied  by  areas  of  scleroderma  on  the  leg.  Also 
a  case  of  li<'hen  planus  sclerosus  et  atrophictis,  which 
was  inchak'd  because  of  its  striking  resemblance  to  the 
white  sjjot  disorder,  and  also  to  morphea,  and  becau.se 
by  many  this  form  of  lichen  planus  was  not  yet  recog- 
nized as  a  distinct  clinical  type.  The  object  of  the 
jwiper  was  to  present  a  clinical  and  histological  study  of 
these  cases,  together  with  data  from  the  literature,  in 
the  hope  of  contributing  to  tin;  .solution  of  the  i|uestion 
whether  the  above  named  conditions  should  be  nu'og- 
nized  as  clinical  entities,  or  should  be  considered 
unusual  types  of  morphea  or  local  scleroderma 

LYllPHANOIOME    CIRCUMSCRIPTUM. 

Dr.  S.  Pollitzer,  in  this  ])aper,  reported  in  detail 
two  such  cases  that  came  under  his  ob.servation  and 
gave  a  histological  and  clinical  description  of  th(^ 
appearance  of  the  growths.  He  stated  that  tumors  of 
the  lymphatics  belonged  to  the  rare  pathological  mani- 
festations, those  ai)pertaining  to  the  superficial  layiTs 
of  the  skin  constituting  clinically  one  of  the  rarest  of 
all  skin  diseases. 

Dr.  William  T.  Corlett,  of  Cleveland,  said  that 
at  the  meeting  of  the  association  in  Princeton  about 
seven  years  ago  he  reported  two  cases,  one  of  lym- 
phangioma circumscriptum,  and  the  other  of  linear 
nevus.  In  the  latter  case,  the  i)athological  examina- 
tion showed  an  apparent  obstruction  and  dilatation  of 
the  lymphatic  ves.sels. 

Dr.  Charles  J.  White,  of  Boston,  said  he  could 
recall  at  least  four  cases  of  lymphangioma  circum- 
scriptum, and  he  did  not  regard  it  as  a  rare  di.sca.se. 
The  most  remarkable  case  he  had  seen  was  in  the  skin 
ward  of  the  Massachusetts  General  Hospital.  Th(! 
pat  ient  was  a  woman  who  had  been  troubled  for  some 
months  with  a  flow  of  straw  colored  lymph  from  an 
abdominal  wound  which  had  been  made  by  a  surgeon 
who  had  opened  the  abdomen  for  exploratory  purposes. 
The  surgeon  came  down  upon  a  large  ma.ss,  and  there- 
upon had  closed  the  wound  and  had  given  a  hopeless 
prognosis.  The  lesion  for  which  the  operation  had 
been  done  was  a  typical  lymphangioma  circumscrip- 
tum, and  the  discharge  from  the  wound  was  so  free 
that  a  bath-towel  would  become  soaked  with  lym- 
phatic fluid  in  the  course  of  a  few  hom-s.  Under 
cauterization,  the  flow  largely  ceased. 

Dr.  Hartzell  thought  most  of  these  cases  might  be 
designated  hemolymphangioma,  as  there  was  a  col- 
lection of  blood-vessels  in  most  of  the  lesions. 

AN      AN.^-LY'SIS     OF     SIXTY-SEVEN      C.\SES     OF      LULLOUS 
DISE.\SES    OF   THE    SKIN. 

Dr.  William  T.  Corlett,  of  Cleveland,  Ohio,  after 
referring  to  the  difficulty  of  classifying  bullmis  derma- 
toses, briefly  analyzed  05  cases  that  had  come  under 
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his  observation.  These  inchided  20  cases  of  pemphi- 
gus, 7  cases  of  pemphigus  foliaceus,  2  cases  of 
so-called  pemphigus  of  the  new-born,  15  cases  of 
impetigo  bullosa,  2  cases  of  dermatitis  bullosa,  12 
cases  of  dermatitis  perpetiformis,  3  cases  of  epider- 
molysis bullosa  hereditaria;  1  case  of  urticaria  bullosa, 
and  .5  cases  of  iiompholyx.  Dr.  Corlett  said  that 
while  he  believed  the  clinical  groups  of  this  class  of 
affections  were  sufficiently  distinctive  for  ordinary 
diagnostic  purposes,  yet  hard  and  fast  lines  could  not 
at  this  time  be  drawr^  between  them.  There  were  in 
each  group  many  cases  which  c(5nformed  to  the  type, 
but  at  the  same  time  a  large  nvnnber  presented  depar- 
t  vn-es  from  the  standard  which  rendered  it  in  many 
instances  a  matter  of  personal  opinion  as  to  what  group 
they  belonged. 

General  Dlscussion. 
diet  ix  dise.^ses  of  the  .skin. 

(a)  As  an  Etiological  Factor.  —  Dr.  Henry  W. 
yTELW.\GON,  of  Philadelphia,  Pa.,  in  discussing  this 
phase  of  the  subject,  said  we  knew  that  certain  foods 
were  toxic  in  some  individuals,  these  constituting  the 
so-called  idiosyncrasies.  In  others,  the  eruptive 
phenomena,  while  not  to  be  attributed  directly  to  the 
food  itself,  resulted  from  overeating,  thus  giving  rise 
to  indigestion,  crowding  the  climinative  organs,  and 
resulting  in  faulty  metabolism.  In  others,  but  more 
especially  in  those  having  a  cutaneous  disease  tendency, 
underfeeding,  as  well  as  improper  feeding  and  over- 
feeding, might  be  the  deciding  factor  that  called  forth 
the  eruption.  Further,  in  many  cases,  the  evil  effects 
were  not  due  to  the  foods  themselves  (if  in  good  and 
fresh  condition),  but  to  the  toxic  and  putrefactive 
changes  which  they  had  undergone  before  or  imme- 
diately after  their  consumption.  Finally,  the  possi- 
bility of  chemical  preservatives  and  not  the  food 
itself  being  the  etiological  element  in  some  of  these 
cases  should  not  be  wholly  disregarded. 

(6)  .4.S  o  Therapeutic  Measure.  —  Dr.  George  H. 
Fox,  of  New  York,  discassed  the  subject  from  this 
standpoint.  In  the  first  place,  he  laid  great  stress 
upon  the  importance  of  careful  regulation  of  the  diet 
in  the  treatment  of  all  inflammatory  affections  of  the 
skin,  which  included  all  those  skin  diseases  in  which 
the  congesti'v'e  element  was  present  to  a  greater  or  less 
degi'ee.  While  diet  could  not  be  expected  to  cure 
lupus,  syphilis,  or  malignant  disease,  it  certainly 
improved  the  condition  of  the  patient,  and  modified 
the  local  conditions  to  a  slight  extent,  and  hence  might 
prove  of  service  in  nearly  all  classes  of  skin  diseases. 
\Miile  every  physician  professed  to  believe  in  the 
efficacy  of  diet  in  the  treatment  of  disease,  very  few 
were  inclined  to  practice  what  they  preached.  The 
speaker  also  emphasized  the  fact  that  the  majority  of 
our  patients,  and  those  who  were  likely  to  become  our 
patients,  were  in  the  habit  of  eating  too  much.  While 
it  was  true  that  some  suffered  from  malnutrition  and 
needed  to  be  better  nourished  before  their  skin  disease 
could  be  radically  cured,  it  was  also  true  that  even 
these  patients  could  be  benefited  by  a  temporary 
restriction  of  diet.  For  every  patient  suffering  from 
an  inflammatory  skin  disease  who  was  eating  too  little 
and  suffering  from  lack  of  nourishment,  there  were  a 
score  who  were  eating  far  more  than  they  actually 
needed,  and  thus  feeding  the  erujition. 

Dr.  Fox  expres.sed  his  firm  belief  that  an  excess  of 
nitrogenous  food  was  prejudicial  to  the  health  of  both 
mind  and  liody.  It  was  without  doubt  the  cause  of 
many  of  the  ills  which  were  formerly  ascribed  to  mala- 
ria, and  now  commonly  attributed  to  uric  acid  excess. 
He  always  claimed  that  a  change  "f  diet  was  of  great 
advantage,  even   if  it   was  from  a   tlieorctirally  good 


diet  to  a  commonly  considered  bad  diet.  A  change 
must  be  made  in  the  patient's  manner  of  living  in 
many  eases  of  skin  disease :  otherwise  the  wisdom  of 
the  physician,  with  the  assistance  of  the  apothecary, 
would  prove  of  little  avail.  The  character  of  the  food 
in  the  treatment  of  cutaneous  and  other  diseases  was 
of  less  importance,  perhaps,  than  the  manner  in  which 
the  food  was  taken.  It  was  not  what  the  patient  ate 
so  much  as  it  was  how  and  when  and  under  what  cir- 
cumstances he  ate  that  tended  to  the  production  of 
an  inflammatory  condition  of  the  skin.  Hasty  eating, 
irregular  eating  and  meals  under  taken  the  stress  of 
excitement  and  worry  were  the  daily  experiences  of 
many  of  our  patients,  both  rich  and  poor. 

In  connection  with  this  subject  of  diet,  Dr.  Fox 
said  he  could  not  refrain  from  referring  to  those  two 
therapeutic  handmaidens,  exercise  and  cold  baths. 
Diet,  exercise  and  bathing  constituted  the  tripod  of 
every  trainer,  restoring  health,  imparting  strength  and 
inspiring  energy. 

Dr.  George  T.  Jackson  laid  great  stress  upon 
simplicity  in  diet,  and  he  thought  that  many  of  our 
troubles  came  from  eating  too  many  different  kinds 
of  foodstuffs  at  the  same  time.  The  usual  table  d'hote 
dinners  gave  the  stomach  too  great  a  variety  to  work 
on.  He  had  no  doubt  about  the  influence  of  tobacco, 
coffee  and  tea  in  the  production  of  pruritus;  the  worst 
cases  of  that  affection  he  had  seen  were  in  persons  who 
smoked  to  excess.  In  regard  to  eczema,  he  had  found 
that  certain  individuals  suffered  from  this  affection 
during  certain  .seasons  of  the  year,  and  that  it  was  due 
to  certain  foods  that  were  on  the  market  at  such  times. 

Dr.  William  F.  Breakey  mentioned  the  chewing 
gum  habit  as  one  of  the  factors  which  might  have  some 
bearing  upon  the  proper  digestive  fmictions,  as  it  was 
very  common  and  caused  a  waste  of  saliva. 

Dr.  J.vmes  M.  Winfield,  of  Brooklyn,  said  the  gist 
of  the  whole  matter  was  summed  up  in  one  of  the 
statements  made  bj'  Dr.  Stelwagon,  namely,  to  try 
to  find  out  what  j'our  patient  could  assimilate,  and  thus 
avoid  clogging  up  the  intestinal  canal  with  a  large 
collection  of  waste  material.  Another  point  was  to 
drink  plenty  of  water.  The  average  individual  di_d 
not  drink  enough  water,  not  necessarily  with  meals, 
but  between  meals. 

Dr.  William  A.  Pusey,  of  Chicago,  referred  to  the 
tendency  to  cut  down  the  diet  of  gi'owing  girls  with 
the  idea  that  they  were  eating  too  much,  while  as  a 
matter  of  fact,  they  were  under-fed. 

Dr.  Corlett  said  that  the  directions  usually  given 
in  regard  to  diet  were  too  general,  and  failed  to  apply 
to  the  individual  case.  In  order  to  ascertain  the 
dietetic  errors  or  deficiencies,  one  must  be  specially 
equipped  for  making  an  analj'sis  of  the  stomach 
contents.  What  was  one  man's  meat  was  another 
man's  poison,  and  no  one  rule  could  be  laid  down  to 
ap]il}'  to  all  cases. 

Dr.  Burnside  Foster  said  he  had  always  thought 
that  the  arrangement  of  the  diet  of  his  patients  was  a 
most  important  part  of  the  treatment,  particularly 
in  the  inflammatory  tj^Je  of  skin  diseases,  and  in  that 
connection  the  personal  equation  should  never  be 
lost  sight  of.  He  was  inclined  to  agree  with  Dr.  Fox 
that  it  was  a  good  idea  to  learn  what  yom-  jiatient 
was  in  the  habit  of  eating,  and  then  make  just  as  radical 
a  change  as  jiossible.  Diet  was  a  good  deal  like  climate : 
people  wanted  something  different  from  what  they 
had  been  accustomed  to. 

Dr.  Fr.\nk  H.  Montgomery,  of  Chicago,  said  there 
was  a  certain  tj'))c  of  ner\()us  women  and  girls,  and 
.'dso  some  men,  who  were  in  the  habit  of  eating  when 
they  were  tired  out,  or  hurried  or  worried,  and  he  could 
recall  cases  where  he  had  been  able  to  control  mild 
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attacks  of  rosacea  in  this  class  of  ixiticnts  Ijy  instructing 
them  to  take  a  short  rest  before?  meals,  and  then  eat 
quietly,  and  masticate  their  food  thoroushly. 

Dr.  Hermann  G.  Klotz,  of  New  York,  said  that 
so  far  as  he  knew,  psoriasis  was  common  in  ail  countries, 
civilized  and  uncivilized ;  the  same  was  true  of  cczerna, 
in  spite  of  the  various  forms  of  dietary  indulged  in. 
Both  diseases  apparently  afi'ccted  jieople  who  lived  in 
entirely  different  ways  and  under  different   conditions. 

Dr.  Fox,  hi  closing,  said  lie  had  always  maintained 
that  water  was  the  Isest  and  cheajiest  remedy  in  the 
pharmacopeia,  and  when  taken  freely  between  meals, 
and  in  moderation  with  meals,  it  would  take  the  place 
of  laxatives  and  increase  the  elimination  of  toxic 
substances. 

MULTIPLE  CANCER  OF  THE  SKIN  AND  KERATOSIS  FOL- 
LOWING THE  LONG-CONTINUED  USE  OF  .\RSENIC: 
MULTIPLE  ULCERATIONS  OF  THE  SKIN  AFTER  THE 
PROTRACTED  USE  OP  THE  SAME  DRUG. 

Dr.  Jay  F.  Schamberg,  of  Philadelpliia,  Pa.,  read 
this  paper,  in  which  he  reported  in  detail  the  history 
of  a  case  of  multiple  epitheliomata  in  a  man  who  had 
taken  Fowler's  solution  at  inter^■als  during  a  period  of 
twenty-five  years,  .\inoug  other  lesions,  he  presented 
a  large  nodular  cancer  on  the  leg,  which  was  not  hyper- 
keratotic.  Dr.  Schamberg  also  reported  a  case  of 
multiple  persistent  ulcerations  of  the  leg  in  a  woman 
who  had  taken  arsenic  continuously  for  four  and  a 
half  years. 

Dr.  Frank  H.  Montgomery,  of  Chicago,  said  he  was 
in  entire  accord  with  the  statement  made  by  Dr. 
Schamberg  that  the  average  physician  was  not  suffi- 
ciently well  acquainted  with  the  dangers  of  administer 
ing  arsenic.  He  could  recall  a  number  of  instances 
where  more  or  less  serious  results  followed  the  inju- 
dicious use  of  the  drug. 

Dr.  M.  B.  Hartzell,  of  Philadelphia,  said  that  of 
the  immense  number  of  cases  of  keratosis  that  occurred 
in  various  disea.ses,  particularly  in  psoriasis,  it  was 
remarkable  that  this  epitheliomatous  degeneration 
should  occm-  only  in  those  instances  where  the  patients 
had  been  subjected  to  the  long-continued  use  of  arsenic. 
Personally,  the  speaker  said,  he  believed  that  in  some 
way  the  "arsenic  disturbed  the  cell  growth,  and  was 
directly  responsible  for  the  development  of  the  cancer. 

Dr.  "Scha.mberg,  in  closing,  said  it  seemed  to  him  a 
juggling  of  terms  to  say  that  arsenic  was  not  dnectly 
responsible  for  cancer  in  these  cases.  The  mere  fact 
that  there  was  an  intervening  h^^Derkeratosis  did  not 
relieve  arsenic  of  the  responsibility  of  the  production 
of  the  malignant  disease. 

A    CONTRIBUTION    TO    THE    HISTOPATHOLOGY'    OF    SOME 
DRUG   ERUPTIONS 

by  Drs.  M.  F.  Engman  and  W.  H.  Mook,  of  St. 
Louis,  ilo.  The  observations  contained  in  this  paper 
were  based  upon  a  study  of  the  iodine  and  bromine 
eruptions,  and  the  following  conclusions  were  offered: 
(1)  The  local  eruptive  phenomena  were  prone  to  occur 
at  points  of  previous  inflammation ;  about  comedones, 
acne  lesions,  seborrheic  lesions,  scars,  traumata, 
scratches,  etc.  (2)  Traumata,  pressure  or  rapid  tern- 
perature  changes  might  precipitate  an  eruption  in 
tissues  charged  with  the  drug.  (3)  IdiosjTicrasy  or 
susceptibility  were  factors  here,  as  in  other  toxic  con- 
ditions. (4J  The  glands  or  follicles  of  the  skin  took 
no  active  part  in  the  production  of  the  lesions,  and 
when  they  were  invoh'cd,  it  was  secondary  and  passive 
to  inflammatory  changes  about  the  vessels  and  in  the 
connective  tissue.  (5)  The  gross  histological  changes 
in  the  skin  consisted  in  different  degrees  of  mflamma- 
tion,  from  slight  changes  about  the  vessels  to  destruc- 


tive abscess  formation  and  progre.ssive  death  of  tissue. 
In  their  further  conclusions,  lirs.  Engman  and  Mook 
described  the  minute  histological  changes  that  led  to 
the  formation  of  these  lesions,  and  stated  that  this 
theory  might  be  termed  the  "  rational  theory,"  as  it  ex- 
plained all  the  symi)tonisof  ioderma  and  bromoderma 
in  a  purely  rational,  chemical  and  mechanical  manner, 
and  did  not  depend  in  its  elucidation  upon  the  myste- 
rious and  purely  theoretical  action  of  the  vaso-motor 
system. 

Dr.  .Jay  F.  Schamberg,  of  Philadelphia,  .said  the 
theory  advanced  by  Dr.  Engman  was  not  only  plaasible, 
but  was  confirmed  by  clinical  facts  in  connection  with 
certain  diseases.  For  example,  in  smallpox  an  increase 
in  the  vascularity  of  any  area  of  the  skin  would  almost 
invariably  determine  the  presence  of  an  increa.sed 
number  of  lesions  in  that  area.  A  mustard-plaster  - 
applied  to  relieve  the  backache  of  smallpox  would 
usually  mark  the  site  of  a  subsequent  confluent  erup- 
tion. In  scarlet  fever,  the  speaker  said,  the  converse 
of  this  rule  was  true,  as  the  areas  where  continuous 
pressure  had  been  e.xerted,  such  as  the  garter  regions, 
were  usually  free  of  the  eruption. 

VEGETATING    DERMATOSES,    'mTH    A    REPORT    OF    TWO 
CASES. 

Dr.  AVilliam  Allen  Pusey,  of  Chicago,  reported 
these  two  cases  in  detail,  with  histological  findings, 
and  compared  them  with  similar  cases  reported  under 
various  names  by  Hartzell,  Hallopeau,  Wickham, 
\\'ende  and  Degroat  and  Perrin.  He  expressed  the 
view  that  we  had  in  these  various  ca.ses  of  dermatitis; 
with  vegetations,  e.ssentially  one  process,  and  that  a 
secondary  one.  The  vegetations  were  not  primary 
lesions,  but  were  the  result  of  secondary  infection,  with 
the  consequent  production  of  exuberant  growth  of 
both  the  connective  tissue  and  the  overlying  epithelium. 

REPORT    OF    A    CA.SE    OF    PEMPHIGUS    VEGET.^NS 

(NEUMANN) 

by  Dr.  J.  M.  Winfield,  of  Brooklyn,  X.  Y.  The 
patient  was  a  Polish  girl  who  was  kept  under  observa- 
tion at  the  Kings  County  Hospital,  from  Oct.  30,  1905, 
to  May  5,  1906,  when  she  died.  From  a  study  of  the 
literature  of  the  disease,  together  with  the  above  case. 
Dr.  "Winfield  adduced  the  following  conclusions:  (1) 
That  some  of  the  reported  cases  are  not  true  examples 
of  pemphigus  vegetans.  (2)  That  pemphigus  vegetans 
is  a  distinct  disease,  and  not-  related  etiologically  to 
the  disease  commonly  known  as  "pemphigus."  (3) 
That  pemphigus  vegetans  is  an  infectious  disease, 
runnmg  a  definite  course.  (4)  That  the  producing 
organism  is  not  yet  determined.  (5)  Tliat  this  organ- 
ism gains  entrance  into  the  body  through  the  mucous 
orifices  and  abrasions  of  the  skin.  (6)  That  patho- 
logical changes  in  the  kidneys,  as  e\ddenced  by  urinaly- 
sis and  pathological  findings,  are  not  etiologically 
significant,  but  secondary. 

PHAGEDENIC  AND  SERPIGINOUS  ULCERS  AND  INFECTnT! 
GRANULOMATA. 

Dr.  William  F.  Breakey,  of  Ann  Arbor,  Mich., 
reported  a  case  of  this  kind  occurring  in  a  man  of 
twenty-six,  who  presented  himself  with  a  large,  super- 
ficial sepiginous  ulcer  on  the  posterior  surface  of  the 
right  thigh.  Beginning  in  an  inguinal  bubo,  the 
phagedenic  process  had  teen  going  on  in  one  direction, 
while  repairing  in  others,  for  over  six  years,  bmTOwing 
under  the  skin  as  it  extended,  and  leaving  patches  of 
scar  tissue  blending  with  normal  integument  over  a 
large  part  of  the  hi])  and  thigh.  The  condition  had 
been  treated  for  syphilis,  lupus  and  tuberculosis. 
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REPORT  OF  THREE  CASES  OF  TUBERCULOSIS  OF  THE  SKIN. 

Dr.  T.  C.  Gilchrist,  of  Baltimore,  Md.,  reported  a 
case  of  (a)  primary  tuberculosis  cutis  of  the  sole  of 
the  foot;  (b)  crylheme  indurc  des  Krrojuleux  (Bazin), 
accompanied  by  subepidermal  tubercular  abscesses 
on  the  body;  (c)  a  case  of  the  follicular  type. 

infectious  dermatitis  gangrenosa. 

Drs.  Grover  W.  Wende  and  Charles  A.  Bentz, 
of  Buffalo,  N.  Y.,  reported  such  a  case  occurring  in  a 
man  seventy  years  old.  The  condition  was  an  infec- 
tious gangi-ene,  first  shown  by  a  bullous  eruption, 
changing  to  necrosis,  variable  in  distribution  and 
extent,  and  apparently  originating  through  auto- 
inoculation  from  a  chronic  leg  ulcer.  There  was  an 
absence  of  constitutional  symptoms  during  tiie  devel- 
opment of  the  skin  lesions,  but  there  was  a  secondary 
general  infection  and  death  from  septicemia.  In  the 
buOte  and  the  gangrenous  lesions,  as  well  as  in  the 
internal  organs  at  the  autopsy,  were  foimd  strepto- 
cocci, staphylococci,  diplococci  and  baciOi. 

The  final  session  of  the  meeting  of  theA.ssociation 
was  devoted  to  the  presentation  of  patients  at  the 
Lakeside  Hospital. 


25flofe  lUebictojef. 


Essentials  oj  Prescripiion-Writing.  By  Bernard 
Fantus,  M.D.  Professor  of  Materia  Medica 
and  Therapeutics,  College  of  Physicians  and 
Surgeons  of  Chicago,  the  College  of  Medicine  of 
the  University  of  Illinois,  Professor  of  Materia 
Medica  and  Therapeutics,  Jenner  Medical 
College,  Chicago.  Chicago  Medical  Book  Co. 
1906. 

In  this  small  book  of  136  pages  the  author  has 
attempted  to  cover  the  essentials  of  prescription- 
writing.  One  chapter  is  devoted  to  the  form 
and  language  of  prescription,  a  second  to  the 
determination  of  qualities  and  includes  a  con- 
sideration of  weights  and  measures  and  dosage 
under  various  conditions.  A  third  section  com- 
prises a  description  of  the  various  forms  of 
medicine.  Directions  for  the  composition  of 
prescriptions  and  prescription  ethics  also  receive 
attention.  The  book  fills  a  place  not  entirely 
occupied  by  any  other  and  should  prove  useful 
to  the  student. 

Blakiston's  Quiz-Compcnd.  A  coinjiend  of 
Pharmacy.  By  F.  E.  Stewart,  M.D.,  Ph.S., 
Charter  Member  of  the  American  Therapeutic 
Society;  formerly  Lecturer  and  Demonstrator 
of  Materia  Medica  and  Pharmacy,  Jefferson 
Medical  College,  Medico-Chirurgical  College 
and  Woman's  Medical  College  of  Pennsylvania, 
Philadelijhia;  Quiz  Muster  in  Chemistry  and 
Tiieoretical  Pharmacy,  Philadelphia  College 
of  Pharmacy,  and  Chairman  of  the  Section  on 
Materia  Medica  and  Pharmacy  of  the  American 
Medical  Association;  Associate  Editor  of  the 
ThernpcuHc  Gasette;  K(iitor-in-chief  of  Merck's 
Archives,  etc.  Based  upon  Pi-of.  Josei)h  P.  Rem- 
ington's "  Textbook  of  Pharmacy  "  and  th(\ 
United  States  Pharmaco])eia,  eighth  revi- 
sion (1905).  Sixth  edition,  revised  and  en- 
larged, with  a  very  complete  index,  and  table 
for   converting    Iilnglisii   measures    into   metric 


and  the  reverse.     Philadelphia:    P.  Blakiston's 

Son  &  Co.     1906. 

The  compend  is  limited  in  its  scope  to  the 
products  and  preparations  of  the  United  States 
Pharmacopeia.  It  contains  much  information  in- 
a  condensed  form  and  will  prove  useful  to  the 
student  in  the  review  of  a  more  comprehensive 
course. 

A  Manual  oj  Medical  Treatment,  or  Clinical  Thera- 
peulics.  By  I.  Burney  Yeo,  M.D.,  F.R.C.P., 
Kmeritus  Professor  of  Medicine  in  King's 
College,  London,  Consulting  Physician  to 
King's  College  Hospital,  Hon.  Fellow  of 
King's  College,  formerly  Professor  of  the 
Principles  and  Practice  of  Medicine  and  of 
Clinical  Therapeutics  in  King's  College,  and 
Examiner  in  Medicine  at  the  Royal  College  of 
Physicians.  Author  of  "  Food  in  Health 
and  Disease, "  etc.  Revised  edition,  with 
Formulffi  adapted  to  the  Standard  Strength 
of  Preparations  employed  in  America,  by 
Oscar  01ddery,Pharm.  D.,  Dean  of  the  School 
of  Pharmacy  of  Northwestern  University; 
member  of  the  Committee  of  Revision  of  the 
Pharmacopeia  of  the  United  States.  Four- 
teenth editon,  twenty-second  thousand.  Two 
volumes.  Chicago:  W.  T.  Keener  &  Co.  1906. 
This  well  known  and  deservedly  popular  book 
does  not  need  an  extensive  review.  The  present 
edition  seems  to  equal  its  predecessors  in  merit. 

The    Nature    and    Treatment    of    Cancer    (some 

methods    of    hypodermic    medication   in    the 

treatment    of    inoperable  cancer).     By   John 

A.    Shaw-Mackenzie,     M.D.,    Lond.     Third 

edition,    revised    and    enlarged.     New    York: 

William  Wood  &  Co.     1906. 

The  book  expresses  the  author's  views  of  the 

use  of    chian  turpentuie  and   sodium  oleate  in 

the  treatment  of  cancer,  the  relation  of  diabetes 

to  cancer,  etc.     This  work  cannot  be  commended. 

The  cases  are  too  few  and  too  poorly  reported  to 

be  of  any  value. 

.1  Textbook  on  Prescription-Writing  and  Phar- 
macy, with  Practice  in  Prescription-Writing. 
Laboratory  Exercise  in  Pharmacy  and  a 
Reference  List  of  the  Official  Drugs  especially 
designed  for  medical  students.  By  Bernard 
Fantus,  M.D.,  Professor  of  Materia  Medica 
and  Therapeutics,  College  of  Physicians 
and  Surgeons  of  Chicago,  the  College  of  Medi- 
cine of  the  University  of  Illinois,  Professor 
of  Materia  Medica  and  Therapeutics,  Jenner 
Medical  College,  Chicago.  Second  edition, 
thoroughly  revised  and  adapted  to  the  eighth 
(1905)  edition  of  the  United  States  Pharma- 
copeia. Chicago:  Chicago  Medical  Book  Co. 
1906. 

This  book  is  the  second  edition  of  the  "  Labora- 
tory Manual  on  Pharmacognosy,  Pharmacy  and 
Prescription-Writing,"  ])ublished  in  1902,  now- 
changed  to  include  only  i)harmacy  and  prescrip- 
tion writing.  It  is  clearly  and  simply  written 
and  contains  useful  information  for  the  student 
and   [iraclilioner. 
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RELATION   OF   PHILOSOPHY  AND   PSYCHOL- 
OGY TO   MEDICINE. 

The  strong  and  eloquent  addre.sses '  at  the 
academic  session  of  the  dedicatory  exercises  of 
the  new  buildings  of  the  Harvard  Medical  School, 
held  last  week  in  Sanders  Theater,  Cambridge, 
made  an  impression  which  came  near  to  being 
completely  satisfying.  And  yet  there  must  have 
been  a  certain  number  of  the  attentive  listeners 
who  felt  that  the  inspiring  sketch  of  the  powers 
and  duties  of  the  ideal  physician  of  the  future,  as 
well  as  of  the  chances  that  lie  before  the  college 
student  to  fit  himself  more  adequately  for  his 
coming  task,  lacked  one  important  feature. 
Almost  everything  that  was  said  had  reference 
to  the  healthy  bo(/;?/,  almost  nothing  to  the  healthy 
mind. 

It  is  not  in  any  spirit  of  criticism  of  the  broad 
and  liberal  speakers  that  attention  is  called  to 
this  fact,  but  only  for  the  sake  of  indicating  the 
existence  of  a  tradition  that  is  far  too  strongly 
fixed,  and  to  our  duty  in  the  way  of  counter- 
acting it. 

The  physician  is  constantly  being  told  that  he  is 
a  "  naturalist,"  and  when  "  the  sciences  con- 
tiil)utive  to  medicine  "  are  in  question  it  is  the 
so-called  "  natural  sciences,"  as  botany  and 
chemistry,  biology  and  physics,  that  are  held  in 
mind.  Doubtless,  it  would  be  agreed  that  it  is 
for  the  sake  of  the  mcrifi  snna  that  we  need  the 
corpus  siniuin,  but  it  is  forgotten,  or  not  realized, 
that  the  path  to  the  healthy  mind  lies  not  alone 
through  the  healtliy  body  and  the  healthy  bi-ain, 

*  See  pagOH  'id.'i  iiinl  'Ui7, 


but  through  other  paths  as  well,  and  nioie  direct 
ones;  and  it  is  u.sually  forgotten,  too,  when  the 
means  are  enumerated  by  which  the  iicidth  of  the 
body  is  to  be  secuied,  what  inmicnse  resouices 
lie  within  the  reach  of  fine  courage  and  intense 
desire,  and  .strong  faith  and  cool  judgment  and 
firm  will.  The  researches  of  the  i)liysiologist 
I'awlow,  confirming  and  refining  the  conunon 
observation  that  favorable  emotions  are  an 
effective  means  of  .securing  good  digestion,  sig- 
nificantly hint  at  a  wide  range  of  facts,  of  in- 
finitely great  imj)ortance. 

Equally  true  with  the  statement  that  a  healthy 
mind  helps  to  a  healthy  body,  and  is  itself  the  best 
eventual  outcome  of  the  physician's  labor,  is  the 
fact  that  there  are  sciences  directly  contributive 
to  the  success  of  this  ilepartment  of  the  art  of 
healing,  which  t  he  college  .student  should  be  urged 
to  study,  and  which  the  medical  ])rofe.ssion  should 
aim  to  i)lace  in  practical  form  before  the  pulilic. 

These  sciences  are  philosophy  and  psychology, 
both  richly  represented  in  the  University  at  Cam- 
bridge. If  philosojDhy  has  the  dignity  of  age,  it  is 
showing  likewise,  in  these  days,  the  splendid 
strength  of  youth,  while  psychology,  the  highe.st 
branch  of  physiology,  is  founded,  like  the  "  nat- 
ural sciences,"  upon  accurate  observation  and 
induction. 

President  Eliot  justly  said,  at  the  j\Iedical 
Alumni  dinner,  that  the  guarding  of  the  public 
morals  was  one  of  the  physician's  duties  and  that 
he  ought  to  be  guided  by  a  religious  spirit  in  his 
various  tasks;  but  to  discover  the  rational  basis 
of  morals  and  the  rational  basis  of  religion  is  the 
high  function  of  philosophy.  It  is  often  said  that 
the  mind,  because  we  cannot  directly  know  it 
otherwise  than  as  in  the  guise  of  human  acts,  has 
no  existence  or  reality  except  as  a  function  of  the 
brain.  But  philosophy  and  logic  teach  that  the 
mind  is  the  very  type  and  essence  of  reality,  thus 
doubly  deserving  of  the  physician's  care. 

Such  facts  and  arguments  as  these  are  of  a  sort 
that  should  appeal  with  special  force  to  the  minds 
of  able  and  intelligent  laymen,  especially  students 
of  education,  and  by  bringing  them  before  the 
attention  of  physicians  these  persons  can  render 
the  profession  a  great  service.  Let  us  hope  that 
by  the  time  the  Medical  School  celebrates  another 
public  aimiversary  it  will  be  impossible  for  any 
of  her  well-wishers  to  fail  to  note  the  importance 
of  the  debt  which  medicine  owes  to  the  great 
sciences  which  supply  the  rational  basis  for  the 
best  ideals  of  human  jn'ogress  and  for  the  adequate 
training  of  the  emotions  and  the  will  in  the 
service  of  health. 
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APHASIA. 

Marie  '  has  recently  imlilishcd  a  pieliiuinary 
article   upon   aphasia,  of   a    most    startling    and 
revohitionary    character.     He    claims    that    the 
doctrines   hitherto   advanced   have   been   chiefly 
theoretical  and  schematic.     Wernicke  based  his 
auditory  center  primarily  upon  the  anatomical 
work  of  j\Ieynert,  but  since  lesions  in  the  right 
temporal  lobe  give  rise  ordinarily  to  no  auditory 
symptoms,  l\Ieynert's  theory  fails  and  we  have  no 
clinical  proof  that  the  first  temporal  convolution 
is  an  auditory  center.     We  must  discard  all  the 
schemes  of  the  mechanism  of  language  which  have 
been  proposed.     In  every  case  of  aphasia  there 
is  more  or  less  trouble  with  the  comprehension 
of  sjioken  language  which  may  ])e  total  or  partial. 
This  disturbance  of  comprehension  ma\'  not  be 
manifested  in  simple  commands,  but  it  will  be  in 
complicated    orders.     Thus    when    a    patient    is 
given  three  liits  of  paper  and  is  told  to  give  the 
physician  the  largest,  to  throw  away  the  metlium- 
sized  piece  and  to  put  the  smallest  in  his  pocket, 
he  often  fails  to  do  it  even  when  the  acts  have 
been  repeated  before  him.     The  dominant  fact 
is  a  marked  diminution  of  intellectiuil  capacity. 
The  intelligence  is  not  intact.     There  is  a  loss  of 
memory  of  those  ideas  and  actions  which  have 
been  learned  b\  didactic  procedures.     The  patient 
cannot  execute  a  musical  composition,  cannot  add 
or  subtract, cannot  tell  the  time;  and  a  good  cook, 
for  example,  was   unable  to  concoct  the  simplest 
dish,  bungling  it  and  reversing  the  processes.     At 
first  sight  the  patient   shows  no  mental  change, 
and  he  is  able  to  lead  his  ordinary  life,  but  his  idea- 
tion is  limited;  he  is  not  initiative.     He  shows  ex- 
aggerated  affective    reaction.      He  may  still  be 
polite  and  his  social   manners   may  be   retained. 
His  mimetic  action  may  be  somewhat  exaggerated 
.so  that  he  is  thought  to  be  intelligent,  but  this  is 
only  upon  the  emotional  side.     The  conventional 
gestures,  such   as   are   manifested   when   told  to 
show  how  to  go  to  bed,  are  defective,  and  also 
other  mimetic  aclicms  are  of  a  defective  character, 
such  as  the  imitation  of  an  event  or  imitation  of 
acts  of  his  trade. 

The  theory  of  a  special  auditory  speech  center 
in  the  first  left  temporal  convolution,  therefore, 
cannot  be  accepted,  and  even  apraxia,  which  has 
recently  been  differentiated  as  the  function  of  a 
special  center,  is  due  rather  to  the  loss  of  intelli- 
gence than  to  a  specific  defect.  The  special  role 
of   Broca's  convoliitii)n  is  also  quest ionabl(\  for 

1  I..'i  Seinuim'  MiMiculc,  M^y  '-'H,  IflOO. 


there  have  been  reported  cases  of  destraction  of 
this  convolution  without  aphasia,  and  ca.ses  of 
aphasia  with  absolute  integrity  of  the  convolu- 
tion, and  Marie  claims  that  it  plays  no  special 
role  in  the  function  of  language.     In  about  one 
half  of  Marie's  cases  there  was  a  lesion  invohing 
Broca's  convolution,   which   is  always   involved 
with  the  other  convolutions  about  the  fissure  of 
Sylvius,  whenever   the   artery  of   the   fissure  of 
Sylvius  is  blocked.     Notwithstanding  this  criti- 
cism, Marie  admits  that  the  two  forms  of  aphasia 
popularly  associated  with  the  names  of    Broca 
and  Wernicke  are  clinical  realities.     In  Wernicke's 
aphasia  the  patient  can  talk  and  often  talks  too 
much,   but   he   talks  badly   and   there    may    l)e 
para])hasia  or  jargonaphasia.     He  is  unable   to 
understand  well  on  account  of  intellectual  failure, 
and    is   unable    to    read    or    write.     In    Broca's 
aphasia  the  patient  is  unable  to  read,  write  or 
understand  and  cannot  talk  at  all.     In  anarthria, 
sjjeech  is  ab.sent   or   incomprehensible,  but   the 
patient  can  understand,  read,  write  and  know 
the  number  of  syllables  in  the  word.     In  ti'ue 
aphasia    there    is    insufficient    comprehension    of 
speech  and  intellectual  failure,  with  inability  to 
read  or  write.     In  anarthi'ia  there  is  a  lesion  in  the 
lenticular  nucleus  or  the  anterior  portion    of  the 
internal  cap.sule.     This  may  occur  in  right-sided 
lesions  and,  if  on  one  side,  it  may  improve  by  the 
education  of  the  healthy  hemisphere,  but  aphasia 
does  not  improve.     The  speech,  the  management 
of  the  current  of  air,  the  induction  by  the  vocal 
cords,  the  articulation  by  the  tongue,  lips  and 
palate,  may  all  be  affected. 

Broca's  aphasia,  then,  is  Wernicke's  aphasia 
plus  anarthria.  There  is  only  one  aphasia,  Wer- 
nicke's, with  its  seat  in  the  supramarginal  ami 
angular  gyri  and  in  the  first  and  second  temporal 
convolutions,  on  the  left  side,  namely,  in 
Flechsig's  posterior  association  center.  This 
aphasia  is  due  to  intellectual  defect  and  not  to  a 
destruction  of  special  centers  of  language.  When. 
in  addition  to  that,  the  special  motor  centers  for 
articulation  are  destroyed,  giving  rise  to  anar- 
thria, we  get  the  picture  of  Broca's  aphasia. 
The  intensity  of  the  aphasia  is  pi'0])ortional  to 
the  intensity  of  the  lesion  of  this  association  /.one. 
Marie's  high  reputation  and  the  fad  that  he  ba^es 
this  preliminary  conumuiication  upon  a  study  of 
one  hundred  cases  with  fifty  autopsies  make  his 
conclusions  of  extreme  interest,  and  we  aw;. it 
with  impatience  the  priunised  elaborate  study  of 
the  ca.ses  which  he  claims  will  complclely  estab- 
lish his  revolut  ionai'v  views. 
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TlIK    REHABILITATION    OF    TIIIC    SPHYGMO- 
(iliAl'll. 

It  is  frequently  I  lie  fate  of  iiiochanical  devices 
introduced  into  clinical  work  to  fall  into  disuse 
after  being  widely  heralded.  This  is  often  the 
fault  of  the  instrument,  sometimes  that  of  the 
user.  At  any  rate  a  healthy  skepticism  exists  in 
regard  to  new  mechanical  apparatus  for  the 
clinician  and  he  demands  the  proof  of  usefulness 
before  adoption,  which  re([uires  often  long  ex- 
lierience  in  a  large  hospital  or  research  laboratory. 

The  sphygmograph  was  introduced  to  give 
graphic  tracings  of  the  pulse  wave,  and  was  for  a 
time  very  largely  used.  Gradually,  however,  it 
fell  into  disrepute  because  the  form  of  the  curve 
obtained  depended  so  much  on  the  method  of 
adjustment  of  the  instrument  that  not  much 
information  about  the  case  under  investigation 
was  obtained.  However,  in  somewhat  modified 
form,  the  sphj'gmograph  has  been  again  restored 
to  usefulness  in  the  study  of  cardiac  arythmia 
and  heart  block.  This  is  not  because  of  the 
correction  of  the  faults  previously  found  in  the 
instmment,  but  rather  the  result  of  its  use  for  a 
new  purpose.  So  long  as  the  form  of  the  pulse 
wave  is  the  end  sought  the  sphygmograph  is  of 
but  limited  value.  Used  to  obtain  the  time 
relations  of  pulsations  it  is  ver.y  valuable.  As 
Mackenzie  tersely  put  it  in  Toronto,  no  one 
would  condemn  a  hand  saw  because  it  is  not  a 
good  instrument  with  which  to  shave,  and  so 
with  the  si^hygmograph. 


MEDICAL  NOTES. 
boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  3,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases; 
Diphtheria  42,  scarlatina  1.5,  typhoid  fever  52, 
measles  1,  tuberculosis  41,  smallpox  0. 

The  death-rate  of  the  reported  deatlis  for  the 
week  ending  Oct.  3,  1906,  was  18.70. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Sept.  29,  1906, 
is  187,  against  1S7  the  corresponding  week 
last  year,  making  the  death-rate  for  the  week 
16.10.  Of  this  number  99  were  males  and  98  were 
females;  186  were  white  and  1  colored;  121  were 
born  in  the  United  States,  59  in  foreign  countries 
and  7  unknown;  36  were  of  American  parentage, 
126  of  foreign  parentage  iind  25  unknown.     The 


number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
36  cases  and  0  deaths;  scarlatina,  12  cases  and 
0  deaths;  typhoid  fever,  6;')  cases  and  4  deaths; 
measles,  1  case  and  0  deaths;  tuberculosis,  33 
cases  and  24  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  16, 
whooping  cough  1,  heart  disease  16,  bronchitis 
5  and  marasmus  7.  There  were  9  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  46;  the  number  under 
five  years  60.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  37.  The  deaths  in 
public  institutions  were  58. 

There  were  2  cases  of  cerebrospinal  meningitis 
reported  during  the  week. 

Dr.  C.  Clark  Towle,  Somicrville  City 
Physician.  —  Dr.  C.  Clark  Towle  has  been  ap- 
pointed city  physician  of  Somerville,  Mass.,  to 
fill  the  vacancy  cau.sed  by  the  death  of  the  late 
Dr.  Dearborn.  The  statement  recently  made 
that  Dr.  Frank  L.  Morse  had  been  appointed  city 
physician  was  correct,  but  his  name  has  been 
withdrawn  because  he  also  holds  the  position  of 
bacteriologist  to  the  Board  of  Health,  and  likewise 
has  duties  in  connection  with  the  contagious 
hospital.  Dr.  Towle  has  been  assistant  city 
physician. 

new   YORK. 

Bequests.  —  Among  the  charitable  bequests 
in  the  will  of  the  late  Henry  L.  Barbey,  of  New 
York,  are  $25,000  to  St.  Luke's  Hospital,  $20,000 
to  the  New  York  Hospital,  and  $10,000  each  to 
St.  Luke's  Home  and  the  Home  for  Incurables  at 
Fordham,  in  the  Bronx. 

Hospital  Death-Rates.  —  The  various  hospi- 
tals of  the  city  have  often  been  accused  of  shipping 
off  their  dying  patients  to  Bellevue  Hospital,  for 
the  alleged  purpose  of  keeping  their  death-rates  as 
low  as  possible.  Now  the  authorities  of  the 
Metropolitan  Hospital  on  Blackwell's  Island  have 
made  a  complaint,  through  the  Commissioner  of 
Public  Charities,  that  too  many^  dying  patients 
have  been  transferred  to  that  hospital  from 
Hellevue.  It  appears  that  it  was  customary  for 
the  ambulance  surgeons  and  other  members  of 
the  house  staff  of  the  latter  to  take  the  responsi- 
bility of  making  such  transfers.  Consequently, 
Dr.  Armstrong,  the  general  medical  superintend- 
ent of  Bellevue,  has  issued  an  order  to  the  effect 
that  hei-eafter  transfers  to  the  Metropolitan 
Hospital  shall  be  made  only  by  order  of  the  visit- 
ing 7)hysicians  and  surgeons. 
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WILLIAM  K.   OTIS,  M.D. 

Dr.  William  K.  Otis,  of  New  York,  died  from 
pneumonia  on  Sept.  22.  He  was  born  in  New 
York,  and  was  the  only  son  and  eldest  child  of  the 
late  Dr.  Fcssenden  N.  Otis,  the  eminent  syphil- 
ographer,  who  for  many  years  occupied  the  chair 
of  genito-urinary  diseases  in  the  New  York  Col- 
lege of  Physicians  and  Surgeons.  He  was 
graduated  from  the  academic  department  of 
Columbia  University  in  1882,  and  from  the 
College  of  Physicians  and  Surgeons  in  1885; 
after  which  he  served  as  interne  at  St. '  Luke's 
Hospital,  New  York.  After  going  into  practice 
he  devoted  himself  to  his  father's  specialty,  and 
soon  won  a  deservedly  high  reputation  in  this 
department.  At  the  time  of  his  death  he  w-as 
Professsorof  Genito-Urinary  Diseases  in  the  New 
York  School  of  Clinical  Medicine,  attending 
surgeon  to  St.  Mark's  Hosjjital,  and  consulting 
surgeon  to  the  City  Hospital  on  Blackwell's 
Island.  The  untimely  death  of  Dr.  Otis,  in  his 
prime,  is  a  distinct  loss  to  the  medical  profession, 
and  will  be  profoundly  felt  by  the  very  large 
circle  of  friends  to  whom  from  his  early  youth 
he  had  endeared  himself  by  his  happy  disposition 
and  many  lovable  traits. 


F.  J.  McQUEENY,  M.D. 

Dr.  Fr.\ncis  J.  McQuEENY  died  suddenly, 
Oct.  1,  after  an  illness  of  about  two  weeks.  His 
illness  had  not  been  considered  serious  and  his 
sudden  death  was,  therefore,  cjuite  unexpected. 
Dr.  jMcQueeny  was  born  in  Boston,  Feb.  29,  1859. 
and  received  his  early  education  in  the  public 
schools.  He  was  graduated  from  the  Harvard 
Medical  School  in  the  class  of  1890,  and  after  two 
years  of  further  study  in  Germany  returned  to 
Boston  and  began  the  practice  of  his  profession. 
He  was  a  member  of  the  Massachusetts  Medical 
Society,  the  Thorndike  Medical  Association,  the 
Harvard  Medical  Alumni  Association  and  of 
several  Boston  clubs.  For  about  twelve  years  he 
had  .served  as  police  surgeon,  and  he  was  also  high 
medical  examiner  of  the  Massachusetts  Catholic 
Order  of  Foresters.  Dr.  McQueeny's  career  hail 
been  a  mo.st  honorable  one,  and  both  in  and  out  of 
his  jjrofession  he  had  gained  many  warm  friends. 
His  death,  while  still  comparatively  a  young  man, 
will  bo  learned  with  regret  by  a  large  number  in 
this  conmiuiiity. 
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1.  W'li.Li.AMs,  ,1,  v.:    Toxemic  VomUiny  of  Pregnane i/. 

2.  Hei.mholz,  II.  K.,  and  Gushing,  H.:  ElephantiamK  oj 

Ihe  Scat/i. 
:i.   IliK.scHFEi.DER,  A.  T). :   O'rd pli ic  Melhodx  in  the  Sliidi/ 

nj  Cardidc  Disease.''. 
•I.   l>.\Mi,E,  1!.  n.:    hi.'oiffiricnri/  of  the  Tricuspid  Vnh-c  in 

Die  Coiiive  nj  f'ernieimm  Anemia. 
5.  lI.\s-iiNGs,  T.  W.:    Elej)lianliai<i.'<  Xon-Parasilie<i. 


(i.  Carrel,  Alexis,  and  Guthrie,  G.  G. :    liesulls  of  the 

liiterminal  Transplantalioii  of  Veins. 
7.  Janew.w,  T.  V. :  Jissenliat  Pentosuria  in  Two  Brothers. 
S.   ('larke,  T.   W.:     The   Value  of  Massive  Doses  of  the 

iSdtiei/lales  in  the  Diagnosis  and  Treatment  of  Acute 

Arlieular  lilieaniatism. 
y.  AsHBURN,   P.   M.,  and  Graic,  G.   F.:    .1    New  lilood 

Filaria  i-n  Man:  Filarid  Phitippinensis. 

10.  Simon,  V.  E.:    Spli  unuieilullari/  l'seuildleul<emia    witli. 

Seeondari/  Myetophtliisic  .1  neiiiia. 

11.  Kelly,  A.   I.  .J.:   Infections    of   the  Hiliarii  Tract    leitli 

Special  Reference  to  Latent  {or  Marked)  and  Typh.oiil 
Infections. 

1.  Williams  divides  t\m  ptTnicious  vomiting  of  preg- 
nancy into  three  classes;  the  reflex,  the  nenrotic  and  the 
toxemic.  The  first  is  where  the  voinitinfj  is  due  to  an 
abnormality  of  the  f;enerative  tract,  such  as  a  retroflexion. 
The  neurotic  variety  is  where  the  \'omiting  is  dependent 
upon  a  neurosis,  allied  to  hysteria  and  relieved  by  methods 
of  .suggestion  or  a  rest  cure.  Toxemic  vomiting,  on  the 
other  liand,  is  a  \ery  serious  disease,  usually  fatal.  There 
are  signs  of  a  profound  intoxication,  sometimes  coma. 
There  is  a  profomid  distiirliance  of  metaliolism  of  a  nature 
still  oliscmv.  The  urine  to  casual  examination  may  seem 
normal,  with  normal  urea  secretion  by  the  Doremus 
method;  yet  on  more  careful  examination  there  is  a 
decrease  in  urea,  and  a  marked  increase  in  the  nitrogc'ii 
putout  as  ammonia.  e\'en  to  47%  of  the  total  nitrogen 
eliminated.  The  proportion  of  amido  acids  is  increased. 
.\t  autopsy,  lesions  are  found  in  liver  and  kidneys;  in  the 
former,  changes  resembling  those  of  acute  yellow  atrophy, 
in  the  latter  degenerations  ai5])roaching  necrosis.  For 
prognosis  and  treatment  this  condition  must  be  distin- 
guished frfim  the  reflex  and  from  the  neurotic  eases.  For 
this  purpose  in  every  case  of  serious  vomiting  of  preg- 
nancy the  total  nitrogen  in  the  urine,  and  the  percentage 
in  this  of  ammonia,  .should  be  determined.  If  the  latter 
exceeds  10%  a  diagnosis  of  toxemic  voniithig  should  be 
made  and  the  pregnancy  immediately  terminatetl.  Gases 
are  reported  and  the  nature  of  the  disease  is  further  dis- 
cussed. The  author  regards  it  as  allied  to  acute  yellow 
atrophy  ami  not  to  eclampsia. 

3.  Hirschfelder  descriljes  the  principles  and  the  tech- 
niciue  of  application  of  graphic  methods  in  the  study  of 
cardiac  di.seases.  These  methods  form  an  important 
ad\ance  in  the  means  at  our  command  for  demonstrating 
the  manner  of  the  heart's  action  in  normal  and  in  abnormal 
states.  Tracings  are  taken  recording  curves  of  pressm-e 
o\'er  the  jugular  vein,  o\er  the  carotid,  o\-er  the  brachial 
artery  or  over  the  apex.  The  author's  work  has  been  done 
mostly  with  carotid  and  jugvilar  tracings.  The  normal 
jugular  curve  shows  mainly  a  wa\-e  of  high  pressure, 
preceding  the  first  sound,  due  to  auricular  systole.  (There 
is  a  .slight  rise  at  the  beginning  of  the  ventricular  systole 
and  another  just  preceding  the  opening  of  the  tricuspid 
\ah'e.)  The  carotid  tracing  shows  mainly  a  sharp  rise 
followmg  the  opening  of  the  aortic  valve  by  ventricular 
systole;  also  a  dicrotic  notch  marking  the  closure  of  the 
aortic  \'alve.  Variations  in  the  forms  of  these  curves  and 
in  their  nuitual  relations  show  abnormalities.  For  exam- 
ple, tricuspid  insufficiency  produces  a  great  rise  in  the 
jugular  curve  during  ventricular  systole.  Extra  systoles 
give  characteristic  curves  according  to  their  origin,  whether 
in  auricle  or  in  \entricle.  In  partial  heart  block,  when 
two  or  more  auricular  .systoles  occur  to  each  \entricular 
systole,  each  contraction  of  each  chamber  is  plainly  indi- 
cated. Other  illustrations  of  this  method  are  given,  with 
a  full  biljliography, 

().  Carrel  and  Guthrie  have  established  by  animal 
experiment  that  a  segment  of  vein  in.serled  between  the 
cut  ends  of  an  artery  i|uickly  be<'<)mes  thickened  in  its 
nuiscular  and  fibrous  coats,  showing  a  tendency  to  assume 
the  character  of  arteries.  From  a  physiological  stand- 
point such  segments  of  vein  perform  the  arterial  functions. 
Twelve  months  after  operation  these  art eriovenou.samis- 
tomoses  have  remained  in  excellcnl  condition. 

7.  .laneway's  ca.ses  of  essential  pentosuria  are  the  first 
reported  in  Knglish  literature.  Tlu- condition  is  analogous 
to  diabetes,  the  urine  containing  pentose,  a  sugar  which 
reduces  Fehling's  .solution  but  does  not  rotate  polarized 
light  or  undergo  fermentation.  lis  main  importance  lies 
in  the  danger  of  mistaking  il  for  diabetes.     Gases  should 
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ii(i(  he  ])ut  on  restnctod  diot.     No  bad  effects  Iroiii  tlu' 
coiidilion  have  yot  been  noted. 

1 1.  Kelly  reports  the  results  of  bacteriological  study  of 
the  contents  ol  the  f;all  blailder  at  the  time  ol'  operation 
in  70  eases.  In  2:i  of  these  the  colon  bacillus  was  found; 
in  7,  the  bacillus  typhosus;  in  (i,  other  bacteria;  in  H4, 
no  bacteria.  The  author  believes  that  the  frequency  of 
infection  from  the  duodenum  through  the  eomnion  bile 
duct  has  been  overestimated  and  the  frequency  of  infec- 
tions through  the  portal  circulation  underestimated.  Of 
S  cases  in  which  the  typhoid  bacillus  was  demonstrated, 
4  coukl  give  no  ]iast  history  of  typhoid  fever. 

The  L.vnckt,  Ski'I'.  1.  1 '.)()().     The  Students'  N'u.mheu. 
SES.SION  1906-1907. 

1.  EoiTOEiLM,  .\i)i)HE.ss:  .In  Addrexx lo Sliidcnlf:, 

2.  Editoi(I.\l  AoDiiEss:    The  Dtrclopiinnl  i>j  Pnlholoiji/. 

3.  Editorial  Addhess:  TIic  Sludcnl's  Librari/. 

4.  Genek.\l    Council    of    Medical    EoucvnoN    and 

Registr.wion. 

5.  Regdl.wions  OF  Medical  E.XAMiNiNo  Boahd.s. 
(j.  H0SPITAL.S  and  Medical  Schools. 

The  Journal  op  the  American  Medical  As.sociation. 
Sept.  22,  1906. 

1.  Bridce,  N.:  Gidhhmes  and  Gait  Bladder  Diseases  jrom 

the  Standpahd  i>j  the  Phi/sician. 

2.  CoRDiN,  A.  H.:   Neplirolilhiasis. 

3.  Mayo,  W.  J.:    The  Siir()lc(d  Treatment  of  Gastric  and 

Duodenal  Uleer  and  lis  Residls. 

4.  L.\tham,   V.   A.:    Some   Pathological  Features  oj  the 

Pulp. 

5.  Spiller,  W.  G.,  and  Fhazibr,  C.  H.;    Cerebral  Decom- 

pression.    (Concluded.) 

6.  Starr,  M.  A.:   The  Present  Status  oj  Brain  Surgery. 

1.  Bridge  calls  attention  to  the  responsibility  which 
rests  upon  the  physician  to  make  early  correct  diagnoses 
and  to  advise  proper  surgical  treatment  in  gallstone 
disease.  As  symptoms  he  mentions,  first,  pain  (not 
necessarily  \'ery  intense);  next,  tenderness  o\er  the  gall 
bladder;  then  chills  and  fever,  often  irregular;  perhaps 
jaundice.  Palpable  gall  bladder,  enlarged  liver  or  local 
peritonitis  may  occur.  Long-continued  jaundice  with 
large  gall  liladder  means  tumor  pressing  on  the  common 
duet;  such  jaundice  without  distended  gall  bladder  means 
stone  in  80*^,  of  eases.  As  to  surgical  treatment,  it  is  to 
be  advised  in  all  eases,  — where  infection  is  proxed;  where 
attacks  have  led  to  the  opium  habit;  wherever  there  is 
ilistention  of  the  gall  bladder,  especially  if  pus  is  suspected; 
in  all  cases  where  symptoms  are  persistent  or  frequently 
recurrent.  \\'hetlier  all  cases  where  gallstones  are  know^l 
to  be  present  should  be  operated  upon  is  still  disputed; 
the  dangers  of  non-interference  may  be  great,  and  the 
risk  in  "  inter\-al  "  operations  is  slight.  Medical  treat- 
ment when  operation  is  not  neetled  or  is  refused  is  as  fol- 
lows: In  acute  eases,  alisolute  rest,  starvation,  nutrient 
enemas.  With  the  onset  of  pain  ex-acuate  the  stomach  by 
stomach  tube  or  zinc  sulphate,  and  the  bowel  b\'  enemas. 
Una  hot  poultices  or  ice  bag.  In  chronic  cases  medical 
t  reat  ment,  such  as  is  carried  on  at  Carlsbad,  for  example, 
can  do  nothing  except  to  diminish  the  susceptibility  to 
infei'tion. 

2.  StoiKw  in  the  pelvis  of  the  kidney  or  ureters  are  to  be 
looked  upon  as  dangerous  foreign  bodies.  It  is  only  a 
(pKwtion  of  time  in  every  case  vmtil  an  infection  is  devel- 
oped, and  a  nephritis  results.    .Symptoms  may  be  obscure 

a  lumbago,  pain  in  the  glans  |jenis  or  clitoris,  increased 
ilesire  to  urinate,  etc.  Tenderness  is  seldom  found  except 
where  there  is  enlargement  of  the  kidney  from  inflamma- 
tory involvement.  With  few  exceptions  blood  can  be 
detect(^d  in  the  urine,  .\-ray  finilings  may  be  misleading, 
especially  if  negative.  The  author's  technique  in  explo- 
ration for  stone  and  in  nejihrotomy  is  described. 

3.  Ulcer  of  the  stomach  or  duodenum  properly  belongs 
to  internal  medicine;  surgery  has  to  do  only  with  its 
{•onqjlications,  such  as  perforation,  hemorrhage  and  ol)- 
struction.  Of  perforations  .Mayo  has  had  7  gastric  with  2 
deaths  and  9  duodenal  with  3  deaths.  The  perforation 
is  s\itured,  pelvic  drainage  established  and  the  patient 
subsequently  maintained  in  semi-sitting  position  for 
several    days.     Kecurring    acute    hemorrhages    are    best 


treated  by  locating  th(!  bleeding  point  and  suturing  from 
the  mucous  .surface;  gastro-jejunostomy  is  not  reliabh'  in 
acute  hemorrhage.  Chronic  hemorrhages  may  be  treated 
by  gastro-jejunostomy  or  by  excision  of  the  ulcer.  Of 
chronic  ulcer  000  operated  cases  are  analyzed  as  to  oc<'ur- 
renee,  position  and  type.  In  .383,  gastro-jejunostomy  was 
performed.  In  IS.'t  "  no  loop  "  operations  there  wa« 
but  one  death.  Gastro-duodenostomy  (Fiimey's  opera- 
tion) was  done  in  74  eases  with  but  4  deaths  and  in  general 
good  end  results.  Fourteen  ulcers  were  excised.  The 
pylorus  was  resected  9  times;  all  these  patients  have 
remained  well.  In  12  cases  of  hour-glass  stomach,  resec- 
tions were  done  w'ithout  a  death.  Gastro-jejunostomy 
is  the  operation  most  generally  useful.  Fiimey's  opera- 
tion is  the  operation  of  choice  when  the  obstruction  is  due 
to  spasm  or  other  non-mechanical  cause.  Gastric  ulcers 
not  uiterfering  with  drainage?  should  be  excised  if  possible. 
Calloused  ulcers  should  be  treated  by  resection  on  account 
of  danger  of  carcinoma.  With  few  exceptions  duodenal 
uU'ers  are  best  treated  by  gastro-jejunostomy.  .Mor<'  than 
90%  of  patients  suffering  from  gastric  and  duodenal  ulcer 
who  ha\e  been  subjected  to  operation  have  been  cured. 

(i.  Starr's  statistics  and  ob.servations  give  the  following 
data.  Epilepsy:  not  more  than  2%  of  cases  are  suitable 
for  operation ;  in  about  20%  of  those  operated  on  perma- 
nent cure  has  resulted.  Brain  abscess:  only  60%  in  .'jOO 
cases  have  recovered;  yet  with  earlier  diagnosis  a  greater 
percentage  should  be  saved  in  the  future.  Brain  tumor: 
about  10%  of  tumors  are  open  to  surgical  treatment;  in 
828  operations  116  cases  recovered,  20.5  were  improved; 
186  not  improved,  26.5  died,  .56  result  not  stated  (Knapp) ; 
palliative  operations  are  ju.stifiable.  Cerebral  hemor- 
rhage: in  extradural  hemorrhage  cures  by  trephining  are 
frecjuent;  in  apoplexy,  with  blood  pressure  rising  to 
250  mm.  and  pulse  falling  to  .50,  an  operation  to  relieve 
pressure  may  save  life  (Cushlng);  in  intracranial  hemor- 
rhages of  new-born  children  similar  results  may  be 
obtained,  also  in  svirface  hemorrhage  from  veins  develop- 
ing slowly  after  injury.  Imbecility:  no  operation  has 
been  known  to  give  any  mental  improvement. 

British    Medical   Journ.^l.       Educ.\tion.\l   Number. 
Sept.   1,  1906. 

This  number  of  the  Journal  is  given  over  to  three  edito- 
rial articles  on  "  The  Profe.ssion  of  Medicine,"  "  The 
Portals  of  Medicine."  and  "  The  Prospects  in  the  Pro- 
fession "  The  remainder  of  the  number  consists  of  de- 
tailed accounts  of  the  entrance  requirements,  fees,  courses 
of  study,  etc.,  of  the  various  British,  .Scotch  and  Irish 
medical  institutions  and  hospitals. 

MuENCHENER   Medizinlsche   Wochenschkift,    Xo.    37. 
11   Sept. 

1.  Aschappenburg,  G.:    The  Relation  of  the  Sexual  Life 

to  Nervous  and  Mental  Diseases. 

2.  Polly:    An   Epidemic  of  Poisoning  due  to  Canned 

Beans. 

3.  Hocheiseln:     Skopolamin-Morphine    Anesthesia    in 

Labor.     (Continued  article.) 

4.  Grund,  G.:  Reflcr  Anuria  during Ci/stoscopi/. 

5.  Schilling,  T.:   Favorable  Effect  of  the  RoerUgcn  Rags 

on  Chronic  Bronchitis  and  Bronchial  AsDima. 

6.  Merkel,  H.;  .4  Case  of  Treitz's  Hernia  with  Rupture 

of  the  Sac. 

7.  Ger.mer:    .4   Ca.se  of  Traumatic  Hernia  of  l/te  Lung 

v'ilhoiil  Penetratimj  Wound  of  the  Chest. 

8.  Voerner,  H.:    .4    Remarkable    Case    of    Tuberculous 

Exanthrm. 

9.  Goldberg,  B.:   Chronic  Cyslo-Paretic  Prostatitis. 

10.  Friedemann,  G.:    Ligation  of  the  Pelvic  Veins  in  the 

Pgemic  Form  of  Puerjieral  Fever. 

1 1 .  Dreyfuss,  J. :   The  Extent  of  Breast  and  Bottle  Feedimj 

in   Kaiserslaulern,  with    Reference    to    the    Phi/sical 
Condition  of  the  Infants. 

12.  FLEirRE.NT:        .4     Case   of   Simultaneous   Intra-   and 

Extra-Uterine  Pregnane,!/. 

13.  Thalwitzer,  F.:    Epileptics  as  Chauffexirs. 

1.  .\ccording  to  Aschalfenburg,  masturbation  is  never 
the  caiise  of  disease  in  normal  persons.  Where  excessive 
and  long  continued,  it  is  usually  a  symptom  of  either 
mental  disease  or  degeneracy;  in  those  constitutionally 
neurotic,  it  produces  .symptoms  only  through  the  effect 
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on  the  mind.  In  roninion  with  the  best  modern  authori- 
ties, .X.schaffenliurf;  liolds  that  cluistity  of  itself  prodvices 
no  liarmful  efll'ccts,  but  only  in  those  case.s  where  the  per- 
son fears  that  harm  may  eome  from  continenee.  Critieism 
of  Freud's  view  that  hysteria  in  every  case  is  the  result 
of  a  sexual  "  trauma." 

2.  Roily  describes  an  epidemic  of  poisoning  (2.50  per- 
sons) from  canned  green  beans.  The  symptoms  were 
those  of  enteritis,  and  came  on  within  a  few  hours;  recov- 
ery took  place  within  a  short  while  in  e\ery  case.  The 
colon  bacillus  and  the  paratyphoid  bacillus,  type  B.,  were 
isolated  from  the  beans,  .\nimal  e.xperimentation  showed 
that  the  symptoms  were  due  to  the  toxic  products  of  these 
bacilli.  The  toxins  in  question  are  not  destroyed  by 
lioiling,  so  that  even  if  the  beans  had  been  cooked  again 
before  l)eing  eaten,  the  poisoning  would  have  occurred. 

4.  In  this  ca.se  (tuberculosis  of  right  kidney,  bladder  and 
epididymis),  complete  anuria  was  noted  for  twenty-five 
minutes  after  the  insertion  of  the  cystoscope.  The  cause 
was  propalil\-  irritation  of  the  neck  of  the  bladder,  either 
from  pain  or  distention. 

5.  Schilling  reports  marked  benefit  in  eight  cases  of 
asthma  and  lironchitis,  from  the  use  of  Roentgen  rays. 
Innnediately  after  a  single  sitting  of  fifteen  minutes,  the 
sputum  and  dyspnea  began  to  decrease;  in  one  case  they 
ceased  altogether 

6.  This  case  of  hernia  into  the  left  jejinio-duodenal 
fossa,  with  rupture  of  the  sac,  was  an  accidental  finding 
at  autop.sy.  The  intestines  had  escaped  through  a  large 
hole  in  the  sac,  back  into  their  usual  position.  The  .sac 
when  reconstructed,  held  the  entire  small  gut.  That  it 
wa.s  really  a  Treitz  heniia,  Merkel  proved  by  the  absence 
of  an  afferent  loop  in  the  sac's  contents,  and  the  presence 
of  the  characteristic  ^■e.ssels  (inf.  nie.senteric  vein,  left 
colic  artery)  in  the  right  side  of  the  ring. 

8.  Vocnier  reports  a  ca-se  of  tuberculous  rash  in  a  child 
four  months  old,  the  subject  of  congenital  dilatation  of 
the  colon  and  pulmonary  tuberculosis.  The  efflorescences 
occurred  in  groups  on  the  back,  breast  and  abdomen; 
they  consisted  of  pin-head  to  pea-sized  nodules  of  a 
peculiar  dark  browni  red  color  and  very  soft.  Microscopi- 
cal examination  showed  spindle  and  pla-sma  cells  with  a 
few  giant  cells;  tubercle  bacilli  could  not  be  found.  Infec- 
tion through  the  blood  is  inferred. 

9.  Goldberg  proposes  the  name  chronic  "  cystoparetic  " 
prostatitis  for  tho.se  ca.ses  of  prostatitis  combined  with 
dilatation  of  the  bladder  with  retention. 

10.  Report  of  a  severe  ca.se  of  thrombo-phlebitic  puer- 
peral fever  in  which  Friedemann  ligated  the  o\arian  and 
hypogastric  \eins,  which  W"ere  thrombosed.  In  spite  of  a 
tnetastasis  in  the  lungs,  recovery  followed. 

Die    Ther.^pie    der    Gege.nw.^^rt. 
September,  1906.     Heft   9. 

1.  Ew.vLD,  C.  \.:   A'crroi/s  Ileimtk  Colic. 

2.  Silbercjleit,  H.:    The  .\cliim  nj  Ili/rlroclitoric  Acid  on 

Experiincntnl  Dcixixils  oj  Uric  Acid. 

3.  Zuelzer,   G.:     The   Tretdment  oj  Broncliiid  Asthma. 

4.  Oprrz,  E.:   Appcndirili.-i  Coiiijiliciilcil  lnj  Preynancij. 

5.  GuTZM.\s.N',  11,;    WcakncsK  uj  the  Voice. 

1.  This  is  one  of  the  rare  ca.ses  of  neuralgia  of  the  liver. 
.\  neurotic  woman  of  thirty  had  pain  in  the  region  of  the 
gall  bladder  for  a  year,  and  violent  colic  once  or  twice  a 
day  i'or  three  months,  requiring  morphine.  When  seen 
by  Kwald  she  was  vomiting  all  foot!  and  in  very  bad 
condition.  The  [jjiysical  examination,  except  for  great 
tenderness  over  the  gall  bladder,  was  negative;  the  liver 
was  not  enlarged,  and  there  was  no  jaundice.  Stigmata 
of  hysteria  were  lacking.  .\n  oiJeratioii  showed  the  bile 
ducts  and  the  gall  liladder  to  be  nonnal.  The  patient 
recovered  .soon  after  the  oiieration,  both  from  Ihc  colic 
and  the  accompanying  morphinism. 

2.  In  a  series  of  pigeons  .Silbergleit  produced  uric  acid 
ileposits  almost  invarial)ly,  on  heart,  pericardiimi  an<l 
liver,  by  means  of  in.iccting  0.0;5  gni.  chromale  of  potash 
into  the  pectoral  muscle.  .\  second  series  of  pigeons 
received  the  .same  injections,  and  also  J  of  a  tablet  of 
acidol  (1  tablet  =  10  (lro|>s  olhcinal  hydrochloric  acid) 
daily,  by  mouth.  The  pigeons  died,  or  were  killed  on  the 
third    day.     None   of    the    pigeons   treated    with    acidol 


showed  uric  acid  deposits.  Silbergleit  next  repeated 
Van  l.oghem's  experiments,  injecting  uric  acid  into 
rabliits.  both  under  the  skhi  and  into  the  peritoneum. 
The  animals  were  killed  three  to  six  days  later,  and  the 
following  appearances  were  found  in  e\'ery  case;  great 
diminution  in  the  size  of  the  deposit,  transformation  of 
the  uric  acid  into  .sodium  urate,  with  a  zone  of  inflamma- 
tion around,  like  a  tophus.  A  .second  series  of  rabbits 
received  besides  these  injections  100  cc.  of  a  J%  HCI 
.solution  daily,  by  mouth;  all  these  animals  showed  larger 
deposits,  with  no  formation  of  urates,  and  no  signs  of 
infianunation.  Silbergleit  thus  confirms  the  results 
obtained  by  Van  Loghem.  He  is  vmable  to  e.xplain  how 
hydrochloric  acid  produces  this  effect.  [These  experi- 
ments appear  to  open  up  new  possibilities  in  the  treatment 
of  gout.] 

3.  Zuelzer  warmly  reconnnends  the  injection  of 
atropine  (1  mgm.),  to  cut  .short  the  asthmatic  paroxysm. 
By  this  means  the  emphysema,  and  therefore  the  dxspnea, 
is  promptly  relieved.  The  reason  for  this,  according  to 
Zuelzer,  is  as  follows:  The  emphj'sema  is  due  to  irritation 
of  the  vagus,  and  atropine,  as  is  well  knowai,  paralyzes 
the  terminal  filaments  of  the  vagus.  In  .support  of  his 
theory,  he  adduces  the  fact  that  emphysema  may  be 
experimentally  produced  liy  electrical  stimulation  of  the 
\agus;  if,  howexer,  the  animal  has  pre\iously  received 
atropine,  no  emphysema  takes  place.  He  also  reports  a 
case  of  "  vagus  neurosis,"  resembling  an  attack  of  asthma, 
except  that  there  was  complete  absence  of  rales.  There 
was  extreme  expiratory  dyspnea,  emphysema,  with 
tenderness  of  the  right  vagus,  and  slowing  of  the  heart's 
action.  An  injection  of  atropine  brought  immediate 
relief. 

4.  Opitz  reports  three  cases  of  appendicitis  in  preg- 
nancy. From  a  study  of  the  literature  he  concludes  that 
pregnancy  does  not  favor  the  occurrence  of  appendicitis, 
but  rather  the  contrary.  When  it  does  take  place,  it 
runs  a  more  serious  course,  with  especial  danger  to  the 
life  of  the  fetus.  The  indications  for  operation  are  in 
general  the  same  as  in  the  non-pregnant.  If  labor  pains 
ha\e  begun,  or  peritonitis  has  spread  to  the  surface  of  the 
uterus,  or  the  fetus  is  already  dead,  \'aginal  Cesarean 
section  should  be  performed  before  laparotomy. 

ZeITSCHRIFT  FtrR  Klinische  Meuizi.x. 
Bd.  60.     Heft  1  and  2. 

1.  Goldscheider:   Neurotic  Bone  Atrophy. 

2.  Jo-\CHiM,  G.:    The  X-Ray  Treatment  of  Leukemia  ami 

Pse  udoleukeinia. 

3.  Levy,  F. :    The  Estimation  oj  the  Functiuniny  Capacity 

oj  the  Heart. 

4.  RoTHM.^NN,  M.;  The  Symptom-Complex  oj  Lichtlieim's 

Motor  Aphasia  {tran.scort ical  motor  aphasia). 
').  Wirsing:  Intestinal  Myiasis. 

6.  Ll'BENAU;     Heart    Disease    in    the    Berlin    Labor iny 

Classes. 

7.  Keutzler,   J.:    Spinal   Cord  Cliunf/cs   Fotloicing  Ihe 

Experimental  Injection  oj  Blood. 

8.  Hbs.s,  O.:    TIiv  Diagnosis  and  Pathoyeru'sis  oj  Adherent 

Pericardium  in  Childhood.  A  Reply  to  a  Prrrioiis 
Paper  of  Fle.sch  and  Schossberger  (same  .Jmirnal, 
Bd.  59). 

1.  Goldscheitler,  in  coimecion  with  the  study  of  a 
case  of  trophic  disturbance  of  the  hand,  sixteen 
years  after  traumatic  injury,  discusses  in  considerable 
detail  the  many  theories  advanced  to  (•xplain  trophic 
changes  and  their  association  with  the  central  nervous 
.system.  He  bcli('vcs  that  piMiphcral  ncurolie  bone 
atrophy,  such  as  occm's  cliicfiy  after  traunjalic  nerve 
affections  and  in  as.sociation  with  arthritis,  depends  on  a 
('(jmbinatioii  of  a  palhologically  increased  nervous  stinni- 
latioii,  involving  the  blood  vessels  through  the  vasomotor 
nerx'es,  with  a  centripetal  disturbance  of  conduction, and 
that  it  is  not  simply  the  n^sult  of  inactivity.  This  does 
not  involve  the  a.ssumption  of  the  exi.stence  of  trophic 
nerves  and  trophic  cent<'rs,  but  admits  the  close  associa- 
tion of  nerve  impulses  with  analiolic  and  katabolic  cellular 
activity,  a  theory  for  which  there  is  now  a  considerable 
amount  of  experimental  evidence.  The  paper  is  a  dis- 
cussion of  theories  and  the  author  advances  no  experi- 
mental proof  for  his  conclusions. 
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2.  Joai'hiin  pivsciits  tlu!  results  of  the  x-ray  treatment  of 
10  cases  (if  iiiyelodeiious  leukemia,  (J  of  lyiuphatie  h'ukeiiiia. 
2  of  utypical  leukeuiia,  3  of  splenic  pseudoleukemia  and  G 
(if  !yuii)liatie  pseudoleukemia.  He  considers  the  effect  of 
the  I  real  men  t  on  (I)  the  l)lood,  (2)  the  tumors,  (;5)  the 
general  condition  of  the  patient. 

(1)  In  psc'udoleukemic  patients  the  treatment  produced 
a  slight  decrease!  in  the  lunnher  of  leucocytes,  u.sually  at 
the  cost  of  the  lymphocytes  and  a  .slight  increase  or  no 
change  in  the  red  cells.  In  both  myelogenous  and  lym- 
liliatic  leukemia  usually  there  was  a  reduction  in  the 
number  of  leucocytes,  however,  in  .some  cases  onh'  after 
a  long  period  of  latency.  Most  cases  relapse,  and  in  the 
relapses  redviction  of  the  number  of  leucocytes  under 
x-ray  treatment  was  slower  than  in  th(!  first  treatment. 
M\eioc\trs  were  the  cells  relatively  most  reduced  while 
neutrophilic  |)olynuclears  were  usually  relatively  increased 
In  lymphati<-  leukemia,  while  there  was  a  reduction  in  i\w 
absolute  numlier  of  leucocyt<>s,  there  was  relatively  less 
reduction  in  tlie  per  cent,  of  lym|)hocytes  in  these  cases 
than  of  myelocytes  in  myelogenous  leukemia.  In  .some 
of  the  ktukemic  cases  the  red  cells  wer<'  increaseil  in  ninnber; 
in  others  decreased. 

(2)  X-rav  treatment  almost  always  reduced  the  size  of 
the  spleen  in  myelogenous  cases,  and  the  same  was  tnie 
of  the  Ivmph  glands  in  the  lymphatic  ca.scs.  On  the 
other  hand,  the  spleen  in  pseudoleidvemic  cases  was  little 
influenced. 

(3)  Considerable  tlitTerences  were  found  in  the  effect  of 
x-ray  treatment.  Some  cases  of  myelogenous  leukemia 
were  much  improved;  others  grew  rapidly  worse.  The 
latter  were  cases  with  a  considerable  anemia.  With 
Ivmphatic  leukemia  x-ray  ha<l  little  effect  on  the  general 
condition  while  with  pseudoleukemia  there  was  moder- 
ate [improvement  though  less  than  in  the  favorably 
influenced  eases  of   myeUigenous  leukemia. 

As  a  result  of  these  studies  Joachim  believes  that 
leukemia  cases  should  be  tried  with  x-ray  treatment;  that 
cure  is  not  yet  to  be  expected,  but  in  many  cases  a  pro- 
longation of  life  and  an  amelioration  of  symptoms  are  to  be 
anticipated.  In  some  cases,  there  will  be  no  irapro\-ement 
or  even  an  injurious  action.  When  the  anemia  increases 
or  the  general  symptoms  grow  w-orse  the  x-ray  treatment 
is  to  be  discontinued,  and  arsenic  with  other  therapy 
.substituted. 

3.  In  cardiac  cases  it  is  essential  for  prognosis  to  have 
some  wav  of  estimating  the  power  of  the  heart  to  do  work: 
we  must' know  what  capacity  the  heart  has  of  performing 
its  functions  before  we  can  estimate  how  much  the  heart 
in  a  given  case  has  been  injured.  Katzenstein,  two  years 
ao'o.  suggested  the  following  method  of  obtaining  this 
information:  The  patient  is  in  the  recumbent  posture 
and  his  blood  pressure  and  i)ulse  rate  are  determined:  then 
the  femoral  arter\-  on  each  side  is  compressed  just  below 
Poupart's  ligament  with  the  middle  finger  of  each  hand 
until  the  pulse  beyond  is  of>literated;  under  normal  con- 
ditions after  a  few  niinutes  there  is  a  rise  in  blood  pressure 
of  5  to  15  mm.  of  mercury  while  the  pulse  rate  remains 
the  .same  or  falls  somewhat;  after  removal  of  the  com- 
pression the  blood  pressure  gradually  falls  to  the  previous 
level.  In  h>pertrophied  hearts  of  good  functioning  power 
the  rise  in  blood  pressure  after  such  compression  is  higher, 
while  in  slightly  weakened  hearts  there  is  no  rise,  and  in 
nnich  weakened  hearts  a  fall  in  lilood  pressure,  in  both 
cases  with  some  increase  in  pulse  rate. 

Levy  has  applied  this  method  to  the  study  of  a  number 
of  cases,  and  finds  it  of  nnich  value  m  estimating  the  con- 
dition of  the  heart  and  its  power  to  do  work.  Some  of  the 
<'ases  show  well  its  value  in  rdding  prognosis  where  other 
methods  of  olwrvation  ga\e  little  clew  to  the  defective 
functioning  capacity  of  the  heart.  The  method,  however, 
docs  not  give  trustworthy  results  in  very  nervous,  excita- 
ble patients. 

.').  Wirsing  reports  three  cases  of  intestinal  myiasis 
(larva'  of  flies  in  the  intestinal  canal).  Two  cases  were  in 
babies,  one  in  a  four-year-old  child.  Kither  the  eggs  or 
larva-  of  flies  are  ingested  with  the  foo<l,  or  during  sleep 
the  eggs  are  deposited  about  the  anus,  whence  the  larvie 
(filter  the  rectimi.  Diagnosis  is  made  by  finding  the  larv;n 
in  vomitus  or  stool.  Symptoms  vary  in  reported  case.s, 
from  mild  to  severe  giistro-intestinal  disturbances.  In 
most  cases  it  is  probable  that  the  .symptoms  are  partly 
due  to  other  digestive  distmbance  which  makes  po.ssible 


the  development  of  the  larva'  in  the  intestinal  tract.  In 
l'.(02  Sclilcsiiiger  and  Weichselbaum  collecleil  10(1  cases 
from  the  literature,  but  il  is  possible  that  some  of  these 
were  not  true  cases  but  the  result  of  the  deposit  of  eggs 
by  flies  in  vomitus  or  stool  carele.s.sly  left  uncovered  before 
examination.  Whether  the  larvic  are  capable  of  produr-- 
ing  any  destructive  lesions  in  the  intestine  is  doubtful. 
C'ases  with  uh'cratioii  most  likely  represent  a  secondary 
invasion  with  the  larvie. 

6.  This  paper  by  l,ubenau  gives  the  results  obtained 
in  the  sanatorium  at  Ikelilz  near  Herlin  in  the  treatment 
of  certain  groups  of  cardiac  cases.  The  institution  is 
maintained  by  one  of  the  ia.surance  companies  for  laboring 
men,  and  its  aim  is  to  so  ameliorate  the  individual's  cardiac 
distress  as  to  enable  him  to  return  to  work  of  .some  kind 
and  be  self-.supporting.  It  closely  resembles  in  purpose 
the  tuberculosis  .sanatoria  maintained  by  the  insurance 
societies  of  (iermany. 

The  cases  are  seltu'ted  .so  as  to  give  treatment  to  th<j.se 
in  which  cure  or  marked  improv<'ment  in  the  .sense  of 
ability  to  work  is  to  hv  anticipated.  They  are  the  cardiac 
ncuro.ses  (35'/().  simple  idiopathic  hypertrophies  (-!()%), 
])rimary  dilatations  and  primary  heart  weakness  (debili- 
tas  cordi.s),  each  10'>,.  The  remaining  are  cases  with 
slight  valvular  or  myocardial  lesions;  but  it  is  in  the  former 
that  the  best  results  are  obtaineil.  .Most  of  the  ca.ses  are 
ctiologically  dependent  on  the  occupations,  whether  from 
.strain  or  part  of  a  neurosis.  The  author  (juotes  numerous 
cases  which  give  a  good  insight  into  the  character  of  the 
work  and  its  results.  The  treatment  is  a  .sanatorium 
treatment,— rest,  fresh  air,  local  cold  applications  and 
carbon  dioxide  baths.  Toward  the  end  of  the  cure  there 
are  regulated  gynmastic  exercises  to  accustom  the  heart 
gradually  to  the  strain  of  physical  exertion.  The  residts 
of  four  years'  experieiu-e  show  the  institution  to  be  a 
great  boon  to  the  laboring  classes. 

7.  Repeated  subcutaneous  injections  of  blood  corpuscles 
of  various  kinds  into  rabbits  produce  a  progressi\e 
paralysis  beginning  in  the  legs  and  extending  up  until  the 
respiratory  centers  are  involved  and  death  ensues.  His- 
tological examination  shows  degenerati\'e  changes  in  the 
nerve  cells  of  the  cord.  The  author  regards  this  effect  as 
due  to  the  action  of  an  endoto.xin  set  free  from  the  c  lis 
after  injection  into  the  body.  The  same  results  are 
olitained  by  the  injection  of  bacterial  endotoxins. 


^ijscdlanp. 


HONORARY  DEGREES. 

Dedic.\tion     of    New    Buildings    of    Harvard 
Medical  School. 

At  the  Academic  Session  held  in  Sandei-s 
Theater,  Sept.  26.  in  connection  with  the  dedica- 
tion of  the  new  buildings  of  the  ^ledical  School, 
honorary  degrees  \\ere  conferred  by  the  president 
in  the  following  words: 

"  In  accordance  with  time-honored  University 
usage  on  occasions  of  rejoicing.  I  now  create,  in 
exercise  of  authority  given  me  by  the  President 
and  Fellows  and  the  Board  of  Overseers, 
HoxoRARY  Doctor  of  Arts: 

"  Charles -.AllcrtonCoolidge. architect,  designer  of 
adiiiiraljle  buildings  for  academic  and  scientific 
u.ses  in  California,  Illinois.  New  York  and  Massa- 
chusetts; designer  of  the  monumental  new  build- 
ings of  the  Harvard  Medical  School,  buildings  in 
which  are  combined  spaciousness,  splendor  of 
material,  fine  grouping,  ilurability  and  careful 
adaptation  to  their  special  uses;  through  jiro- 
fessional  skill  and  patience  an  influential  promoter 
of  the  jiurposcs  and  wishes  of  the  Medical  Faculty; 
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ACUTE  AND   CHRONIC  INDIGESTION.* 

BY    JOHN    B.    DEAVER,    M.D.,    J»HILADKLPHIA. 

Among  the  many  heritages  which  civihzation 
brings  in  its  wake,  there  is  one  disease  so  pecuUar 
to  civilized  communities  that  its  total  absence 
may  almost  be  considered  pathognomonic  of  a 
semi-savage  stage  of  society.  This  disease  is 
dyspepsia,  and  more  particularly  chronic  dys- 
pepsia. While  acute  dyspepsia  is  probably 
occasionally  seen  in  the  native  Filipino  and  in 
the  Hottentot  or  the  inhabitants  of  Somaliland,  it 
is  unquestionably  rare,  and  chronic  dyspepsia  is 
practically  unknown.  It  remained  for  civiliza- 
tion, with  its  overeating  and  underchewing  ten- 
dencies, to  fully  develop  these  maladies,  until  at 
the  present  day  they  have  assumed  an  importance 
in  medicine  and  surgery  second  to  no  other 
affection. 

It  is,  therefore,  with  no  apologies  for  my  sub- 
ject that  I  have  the  honor  of  addressing  you 
to-day.  The  only  regret  which  can  come  to  any 
speaker's  mind,  who  has  such  a  text  for  his 
remarks,  is  that  the  amount  of  time  at  his  dis- 
posal, if  not  his  own  ability,  must  remain  unequal 
to  the  task.  Time  is  short  and  the  art  is  long; 
and  I  must  crave  your  indulgence  if  I  seem  to 
pass  over  in  a  too  cursory  manner  some  topics 
which  may  .seem  to  deserve  fuller  consideration 
than  it  is  possible  for  me  to  devote  to  them  on  this 
occasion. 

There  is  no  malady  whicli  is  more  easily  diag- 
nosed by  the  patient  afflicted,  than  is  dyspepsia. 
It  is  an  unheard-of  thing  for  an  individual  to  have 
indigestion,  either  acute  or  chronic,  and  to 
remain  unaware  of  the  fact.  jMany  a  patient,  as 
we  all  know,  may  suffer  from  extremely  serious 
affections  of  the  hean ,  of  the  kidneys,  even  of  the 
liver  and  the  lungs,  without  being  at  all  aware  of 
his  precarious  condition.  But  indigestion,  pro- 
duced by  whatever  cause,  makes  its  presence  felt, 
and  usually  it  is  a  very  unpleasant  presence. 
And  yet,  what  is  remarkable  about  this  seli- 
assertive  power  of  dyspepsia  is,  that  its  causes  are 
so  various,  and  at  time  so  obscure.  The  variety 
of  diseases  with  which  any  other  region  of  the 
body  is  afflicted  is  small  in  comparison  with  the 
affections  of  the  abdominal  organs.  Inflamma- 
tions affect  all  regions  and  every  organ  of  the 
body;  but  with  the  exception  of  bronchitis  and 
inflammations  of  the  upper  respiratory  passages, 
inflanmiations  of  the  digestive  apparatus  probably 
exceed  in  number  the  inflammations  of  every 
other  ))ortion  of  the  body.  ■Malignant  growths, 
when  occurring  in  the  internal  organs,  affect  the 
gastro-intestinal  tract  by  i)reference, —  with  the 
possible  exception  of  cancer  of  t!ie  uterus,  which 
may  almost  be  considered  an  external  form  of 
malignant  disease.  And  so  if  is  that  dysj)epsia, 
of  one  form  or  another,  assumes  the  most  impor- 
tant place  in  our  nosological  tables,  because  of  its 

*  Annual  AddresH  on  Surfjery,  before  the  T^ehigh  Valley  Medical 
AsMociatinn,  Kaston,  Pa..  July  12,  1906. 


excessive  prevalence.  The  subjoined  table  shows 
the  relative  frequency  of  the  affections  of  the 
gastro-intestinal,  the  respiratory,  the  genito- 
urinary, and  the  cardiovascular  systems,  in  the 
patients  ajijilying  to  our  dispensaries. 

Among  31,157  jjatients  there  were  4,9'24  or 
15.8%  in  whom  the  gastro-intestinal  tract  was 
affected.  In  7,193  or  23%  the  respiratory  sys- 
tem was  diseased.  In  859  or  2.7%  the  genito- 
urinary system  was  diseased.  In  903  or  2.8%  the 
cardiovascular  sy.stem  was  diseased. 

While  among  children,  the  proportion  of  gastro- 
intestinal cases  is  more  than  twice  as  great  as  dis- 
cuses of  the  other  systen)s,  bearing  about  the  same 
relation  to  the  whole  as  is  the  case  in  adults. 

Among  4,678  children  there  were  1 ,716  or  36.6% 
in  whom  the  ga.stro-inte.stinal  tract  was  affected. 
In  1 ,392  or  29.7%  the  respiratory  sy.stem  was 
diseased.  In  119  or  2.5%  the  genito-urinary  sys- 
tem was  diseased.  In  47  or  1%  the  cardio-vas- 
cular  system  was  diseased. 

Now,  of  course  the  surgeon  does  not  desire  to 
monopolize  the  whole  of  that  category  of  diseases 
described  by  the  term  dyspepsia.  Selfish  as  he 
is  thought  to  be,  and  eager  for  more  work  as  he  has 
always  shown  himself,  he  is  yet  ready  to  recog- 
nize that  there  is  a  certain  number  of  these  cases 

—  indeed  a  fairly  large  proportion   of  the  whole 

—  which  are  in  reality  medical,  in  that  no  form  of 
surgical  treatment  has  yet  been  devised  for  their 
cure.  Most  cases  of  acute  dyspepsia  are  un- 
deniably medical;  most  cases  of  chronic  dyis- 
pepsia  can  now  be  relieved  by  surgical  means. 
And  it  is  the  dutj'  of  the  progressive  medical 
man,  be  he  physician  or  surgeon,  to  make  himself 
familiar  with  all  such  affections,  and  to  be  rble 
to  correctly  advise  his  patients  as  to  whether 
medical  or  surgical  treatment  is  to  be  preferred  in 
their  particular  ca.se. 

It  is  apparent,  then,  that  diagnosis  is  in  these 
diseeses,  as  in  all  departments  of  medical  science, 
the  essential  prerequisite  to  successful  treattrent; 
for  although  we  must  frankly  acknowledge  that 
there  still  exist  some  diseases  which  cannot  be 
successfully  treated  even  when  their  nature  is 
known,  it  is  even  more  certain  that  futile  in  the 
extreme  are  the  misdirected  efforts  of  that  prac- 
titioner who  attempts  to  relieve  a  patient  of  the 
nature  of  whose  malady  he  is  totally  ignorant. 

In  determining  the  cause  of  dyspepsia,  two 
principles  appear  to  me  to  be  of  importance:  in 
acute  affections  trust  to  physical  examination 
rather  than  the  history,  and  in  chronic  disea.ses 
put  more  reliance  on  an  accurately  detailed 
clinical  history  than  on  the  physical  signs.  I  say, 
only,  to  put  more  confidence  in  the  one  than  in  ( he 
other;  not  to  blindly  trust  one  to  the  absolute 
exclusion  of  the  other.  Such  a  course  could  not 
but  be  productive  of  disaster.  But, as  a  general 
rule,  physical  signs  are  reliable  in  acute  abdoir.i- 
n:;l  disorders,  and  in  chronic  diseases  the  clinical 
course  of  the  disease  frequently  reveals  the  diag- 
nosis unaided  by  other  means.  After  these  two 
cardinal  methods  of  diagnosticating  a  malady 
h'lve  been  used  intelligently  and  exhaustively, 
then,   and   then   only,  will   the   attendant    have 
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rcfoursc  to  iiiechanicnl  means,  such  as  blood 
examinations,  skiagraphs  and  other  laboratory 
methods.  Most  important  is  it,  then,  that  ]jhysi- 
ciaiis  strive  to  recogni/.e  organic  conditions  in  the 
stomach,  and  differentiate  them  from  non-or- 
ganic or  functional  disorders.  It  must  be  ac- 
knowledged that  it  is  not  only  a  waste  of  time  and 
the  resources  of  the  patient  to  try  to  cure  mechan- 
ical conditions  medicinally  or  diet  etically.  Indiges- 
tion,  acute  or  chronic,  included  under  the  name 
dyspepsia,  is  a  disturbance  simply  of  the  natural 
])rocess  of  digestion.  So  soon  as  we  have  dis- 
covered a  mechanical  explanation  for  the  condi- 
tion, so  soon  can  the  cause  be  relieved  liy  surgical 
intervention  only.  Persistent  indigestion  should 
call  for  investigation  before  we  decide  it  is  due  to 
a  functional  disorder  of  the  stomach.  It  is  !;ot  to 
be  understood  that  I  would  have  you  think  that 
all  serious  disturbances  of  gastric  digestion  are  due 
to  anatomical  changes  in  the  stomach.  Many 
cases  of  dyspepsia  which  1  see  are  not  due  to 
organic  disea.se  of  the  stomach  but  to  abnormal 
conditions  of  the  circulation  and  nervous  system. 
When  the  patient  coiniilains  of  pain  following  the 
ingestion  of  food,  vomiting,  vomiting  of  blood, 
with  or  without  loss  of  appetite,  is  jjale  and  weak 
and  has  lost  flesh,  and  experiences  relief  by  rest  in 
bed  and  a  restricted  diet,  this  must  mean,  in 
almost  every  instance,  organic  disease  of  the 
stomach.  Symptoms,  such  as  fullness  in  the 
abdomen  after  eating,  flatulence,  heartburn,  poor 
appetite  and  constipation,  are  those  chiefly  men- 
tioned by  patients  and  considered  by  physicians 
:  s  found  in  dyspepsia.  If  such  a  j)atient  is  care- 
fully examined  and  no  organic  disease  can  be 
detected,  then  we  have  to  describe  the  case  as  one 
of  functional  disorder  of  the  stomach. 

It  is  unfortunate  that  investigation  by  test 
meal  and  the  use  of  the  stomach  pump  has  not 
been  of  more  value  to  us.  In  my  experience  I 
have  no  hesitancy  in  st;:ting  that  they  have  no 
value  where  a  differential  diagnosis  between 
organic  and  functional  disease  is  to  be  made. 
Careful  physical  examination  of  the  abdomen  and 
other  regions  of  the  body,  with  a  reliable  history 
of  the  patient,  is  of  much  more  moment  than 
chemical  examinations.  Lavage,  as  now  prac- 
ticed by  many  internists  and  stomach  specialists, 
is  not  only  overdone,  but  misleading,  not  only  to 
the  patient  alone,  but  physician  as  well. 

While  every  pain  in  the  abdomen  should  arouse 
the  suspicion  of  ap])endicitis  being  pre.sent,  the 
family  physician  is  well  aware  that  this  di.sease  is 
by  no  means  the  only  cause  of  abdominal  pain. 
But  this  I  will  say,  that  many  and  many  a  patient 
with  a]3pendicitis  develops  an  abscess  or  a  spread- 
ing peritonitis  from  no  other  cause  than  that  the 
fan  ily  physician  has  committed  the  crim.e  of 
omitting  a  physical  examination  of  the  abdomen. 
Many  hundreds  of  such  cases  have  I  seen.  On 
the  third  or  fourth  day  when  the  attendant  finds 
that  anodynes  and  the  liquid  diet  have  not 
relieved  the  pain  in  the  abdomen,  nor  quieted  the 
von:iting,  then,  alas,  he  recognizes,  by  a  physical 
exan'ination  too  long  delayed,  that  the  jjaiii 
which  he  had  thought  so  trivial  as  perhaps  even  to 


have  prescribed  for  it  without  seeing  the  patient  — 
a  culjiable  treatment  m  ahscniiu — ■  he  realizes,  I 
repeat;  that  this  seemingly  trivial  jjain  was  in 
reality  that  mo.st  treacherous  and  malevolent  dis- 
ease, known  by  the  name  of  ai)f)endicitis.  Such 
a  physician  is  n'.ore  culpalile  even  than  one  wh(j, 
though  aware  of  the  true  nature  of  the  malady, 
yet  attempts  its  cure  by  medical  means.  The 
result  to  the  patient  is  very  likely  the  same  in 
either  case;  but  carelessness  is  more  to  be  blamed 
than  ignorance.. 

Appendicitis  is  indeed  a  di.sease  which  of  all 
other  acute  affections,  ushered  in  by  acute  indi- 
gestion, can  bo  mo.st  safely  diagno.sed  by  a 
physical  examination.  No  patient  with  acute 
abdominal  pain  should  ever  be  dismissed  without 
h.'iving  been  submittetl  to  ])ali)ation  of  the  abdo- 
men. The  history  is  also  of  great  imjiortance.  for 
by  the  sequence  of  sympton.s,  which  in  appendi- 
citis is  nearly  pathognomonic  —  by  the  pain  first, 
then  the  vomiting,  and  at  last  the  localized 
tenderness  —  a  vast  horde  of  other  atidominal 
affections  may  be  readily  excluded.  When 
voiriiting  precedes  the  pain  suspicions  are  at  once 
aroused,  and  in  mo.st  instances,  as  has  been 
pointed  out  by  Murph^^  it  will  be  found  that  the 
disease  is  not  appendicitis.  In  children,  the 
physician  must  consider  simple  overeating,  with 
resultant  acute  gastritis  —  in  such  cases  the 
history  of  overeating  or  of  the  ingestion  of  indi- 
gestible food,  along  with  the  negative  physical 
examination,  will  make  evident  the  true  nature  of 
the  ca.se.  The  swallowing  of  corrosive  liquids  or 
poisons  must  be  constantly  kept  in  mind,  not 
only  in  children  who  may  be  ignorant  of  the 
nature,  but  in  adults  w-ho  may  have  ingest etl 
poison  by  mistake,  in  the  dark,  or  with  suicid;  1 
intent.  The  history  is  in  all  such  cases  of  para- 
mount importance,  and  is  usually  so  clear  as  to 
leave  no  room  for  doubt.  The  various  forms  of 
intestinal  obsti-uction  must  always  be  considered 
in  patients  with  acute  abdominal  pain  andvom.it- 
ing.  Frequently  the  acute  pain  of  strangulation 
precedes  the  von  iting  by  a  numlier  of  hours;  and 
where  the  clinic;  1  history  is  negative  for  previous 
attacks  of  peritonitis  or  for  abdominal  operations, 
a  careful  search  of  the  hernial  rings  will  fre- 
quently reveal  the  presence  of  a  strangulated 
hernia.  In  all  conditions  in  which  the  perito- 
neum is  involved  in  inflammation  the  salvation 
of  the  patient  lies  in  early  operation.  Acute 
intestinal  obstruction  of  all  varieties,  —  strangu- 
lation by  bands,  strangulated  hernia,  internal 
hernia,  intussusception  or  volvulus,  —  all  are 
most  .successfully  treated  by  operation,  and  the 
earlier  the  operation  the  sui-er  is  the  cure.  In- 
ternal strangulations  can  only  be  relieved  by 
operative  means,  and  early  opeiation  in  stran- 
gulated hernia  usually  admits  of  radical  cure  of 
the  rupture. 

In  the  treatment  of  intestinal  ob.struction  I 
desire  to  enter  a  plea  for  the  old  operation  — 
Nelation's  operation  —  of  enterotomy.  In  these 
days  of  advanced  surgery  where  the  desire  — 
anil  a  ]iroper  enough  desire  it  is  —  is  to  cure  our 
j)atients  by  one  operation  alone,  we  are  at  times 
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tempted  to  do  too  much,  and  in  our  desire  to 
shorten  our  patient's  confinement  to  bed,  we 
sometimes  abbreviate  liis  sojourn  in  this  world. 
In  cases  of  strangulation,  where  excision  of  a 
portion  of  the  gut  is  required,  our  ho])e  naturally 
is  to  be  able  immediately  to  restore  the  lun.en  of 
the  bowel  by  an  intestinal  anastomosis.  Usually 
this  can  be  done  with  safety,"  but  there  still  exist 
patients  who  are  operated  on  so  late  that  the 
toxemia  —  the  cojireniia  —  from  intestinal  ob- 
struction is  so  far  advanced  as  to  make  any 
extensive  operation  very  haz.ardous.  It  is  in 
such  patients,  as  I  have  said,  that  our  attempt  to 
complete  an  ideal  operation  results  in  the  death  of 
the  patient.  Such  cases  as  these  are  greatly 
benefited  by  direct  drainage  of  the  intestinal 
tract,  and  to  these  Nelation's  operation  is  particu- 
larly applicable.  Even  when  the  temporary 
establishment  of  a  fecal  fistula  is  not  advisable, 
there  can,  I  think,  be  no  question,  that  the  dis- 
tended bowel  should  lie  thoroughly  emptied  by 
some  means  before  completing  the  operation. 
Either  by  emjrtying  the  proximal  gut  thi'ough  the 
abdominal  wound,  before  completing  an  intestinal 
anastomosis  after  resection  of  gangrenous  bowel, 
or  by  evacuating  the  intestinal  contents  by  means 
of  massage  of  the  bowel  into  a  rectal  tube  passed 
high  into  the  colon,  I  have  in  several  instances 
successfully  cured  patients  in  whom  toxemia  from 
intestinal  strangulation  was  marked. 

Another  jirolific  source  of  acute  dyspepsia  is 
di.sease  of  the  biliary  passages  —  infectious  dis- 
ease in  practically  all  cases.  Attacks  of  biliary 
colic,  which  are  in  many  instances  due  rather  to 
acute  cholecystitis  than  to  the  jiassage  of  gall- 
stones, are  distinguished  from  recurrent  attacks  of 
appendicitis  chiefly  by  the  absolute  freedom  from 
indigestion  rluring  the  intervals  enjoyed  by 
p:;tients  with  gall-bladder  disease.  Patients  w'ith 
chi-onic,  with  recurrent,  or  with  relapsing  ap- 
pendicitis are  rarely  entirely  free  from  digestive 
disturbance.  But  it  appears  to  be  in  some  ways 
characteristic  of  gallstone  patients  that  during 
the  interval  between  their  acute  attacks  they 
enjoy  a  most  excellent  digestion.  They  will 
relish  lobster  maj'onnaise  and  deviled  crabs  with 
other  highly  seasoned  food,  and  will  digest  their 
meals  well;  and  then  suddenly,  out  of  the  clear 
sky,  as  it  were,  and  with  no  apjiarent  relation  to 
their  meals  or  their  indiscretions  in  diet,  will  come 
an  attack  of  gallstone  colic,  with  its  intense 
nausea,  its  agonizing  pain,  and  its  marked 
prostrations  of  strength. 

Perhaps,  before  leaving  the  subject  of  acute 
indigestion,  i1  will  be  well  to  mention  the  affection 
variously  known  as  hyperemesis  lactantium, 
congenital  stenosis  of  the  pylorus,  infantile 
l>yloric  hyjiertrophy,  and  similar  titles.  What- 
ever be  its  true  nature,  the  symptonu.tology  of 
this  disease  is  fairly  constant,  and  successful 
issues  under  operative  treatment  are  rapidly 
becoming  more  frequent.  Babies. who  formerly 
died  of  marasmus  wlien  a  few  months  old,  after  a 
wretched  existence  characterized  by  persistent 
cumulative  vomiting  and  by  constipation,  are 
now  (thanks  to  the  initiative  of  surgeons,  such  as 


Cautley  and  Dent  in  England,  Nicoll  in  Scotland, 
Meinhardt  Schmidt,  and  Trantenroth  on  the  Con- 
tinent, and  Willy  Meyer,  Scudder,  Quimby  and 
others  in  this  country)  given  a  fair  chance  to 
assimilate  their  food  and  develop  into  healthy 
adults. 

When  we  come  to  a  consideration  of  the  causes 
of  chronic  indigestion,  it  is  necessary  first  to  urge 
the  po.stulate  that  persistent  symptoms  in  any 
p.art  of  the  body  cannot  be  due  to  mere  functional 
disturbances  in  that  part.  We  cannot  deny  that 
through  the  intervention  of  the  nervous  system 
certain  functional  disorders  may  be  produced  in 
the  portion  of  the  body  remote  from  the  site  of  the 
actual  structural  change.  Such  conditions  as  the 
vomiting,  which  is  frequently  characteristic  of 
brain  tumor  or  the  abdominal  pain  and  crises  felt 
in  Pott's  disease  and  in  locomotor  ataxia,  are 
familiar  instances  of  this  truth.  But  surgeons  do 
maintain  and  they  are  glad  to  see  so  able  a 
]>hysician  as  Professor  Baus  of  Leeds  '  coming  tf) 
the  same  conclusion,  that  persistent  indigestion 
in  the  stomach,  for  example,  must  be  due  either 
to  actual  organic  change  in  the  stomach  itself,  or 
else  to  nervous  or  circulatory  disturbances  pro- 
duced by  disease  in  some  other  region  of  the  body : 
that  such  persistent  symptoms  cannot  be  due  to 
any  functional  disturbance  of  the  organ  affected, 
and  that  if  disease  of  other  regions  of  the  body 
which  might  have  a  local  influence  on  the  func- 
tions of  the  gastro-intestinal  tract  can  be  ex- 
cluded, we  may  with  absolute  and  unerring  cer- 
tainty conclude  that  the  local  disease  is  organic 
in  nature. 

If,  then,  a  patient  complains  to  us  of  persistent 
or  recurrent  indigestion,  which  is  relieved  not  at 
all  or  only  temponnily  by  medical  measures,  we 
are  surely  justified  in  offering  them  as  a  solution  of 
their  structural  disorders,  some  form  of  mechan- 
ical remedy;  in  short,  some  form  of  operation. 

Chronic  ajijiendicitis  does  not,  perhaps,  to-day 
occupy  so  prominent  a  position  in  surgical  dis- 
cussions as  it  did  a  few  years  since,  mainly 
because,  I  suppose,  it  is  no  longer  so  new.  Its 
place  liES  since  been  taken  by  gall  bladder  and 
gf.stric  affections,  but  it  nevertheless  is  a  di.sease 
widely  ]irev;  lent,  and  very  real  and  imminent  in 
the  sufTerings  it  causes.  But  it  is  a  disease  which 
to  a  very  large  extent  is  isinored  or  disbelieved  in 
l:)y  the  average  physician,  ni;  inly  because,  I  regret 
to  say,  one  of  the  waves  of  injudicious  surgery 
which  periodically  swell  through  our  ranks,  was 
responsible  for  the  removal  of  many  an  appendix 
which  was  not  really  productive  of  discomfort; 
the  result  being  that  physicians  who  saw  patients 
supiio.sed  to  have  chronic  appendicitis  made  not 
one  whit  better  but  rather  worse  by  the  removal 
of  this  org;  n  — the  residt  being,  I  repeat,  that 
physici;  ns  not  luniaturally  became  skeptical  as  to 
the  existence  of  such  a  morbid  entity  as  chronic 
appendicitis. 

Now  it  ap])ears  to  me  that  in  deciding  from 
mere  symptoms  w-hether  or  not  a  patient  has  a 
chronic  inflammation  of  his  api'endix,  the  surgeon 
should  be  very  cautious;  indeed,  for  my  own  part . 

'  Lancet,  1906,  i,  1588. 
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unless  such  ;i  patient  presents  a  clear  history  of 
))icvi()us  :icuto  attacks,  I  am  loath  to  operate; 
for  although  I  have  called  attention  to  the  fact 
that  in  cases  of  chronic  indigestion  the  clinici;! 
history  of  the  patient  is  usually  more  reliable  than 
is  a  physical  examination,  yet  it  is  absolutely' 
essential  to  make  a  correct  diagnosis  to  have  either 
the  clinical  history  or  the  ])h}sical  examination 
absolutely  exi)licit  and  conclusive  if  we  would  rel> 
on  one  to  the  exclusion  of  the  other.  For  : 
satisfactory  diagnosis  a  certain  definite  sum  total 
of  factors  is  essential;  and  if  we  cannot  obtain  a 
sufficient  quota  from  each  of  the  two  factors,  — 
the  history  and  the  examination  —  then  we  must 
obtain  our  whole  quota  from  one  to  the  exclusion 
of  the  other.  Especially  true  is  this  in  the  esse 
of  chronic  a]ipendicitis.  If  the  clinical  history  is 
explicit  as  to  previous  attacks  of  appendicitis,  the 
diagnosis  may  safely  be  made  even  though  the 
physical  examination  be  negative.  Or  if  the  pal- 
pating hand  can  unmistakably  feel  a  thickened, 
tender  appendix,  then,  even  though  the  patient 
never  has  had  a  fr:;nk  attack  of  acute  appendicitis, 
but  merely  presents  a  history  of  vague  abdominal 
discomfort,  possibly  more  or  less  localized  at  times 
to  the  region  of  the  r.ppendix.  then,  under  these 
circumstances  of  positive  physical  signs,  the 
clinical  history  may  be  disregarded,  and  the 
patient  assured  that  operation  will  relieve  him  of 
his  distress. 

The  danger,  and  it  is  not  as  remote  as  was 
formerly  thought,  of  chronic  disease  of  the 
appendix  eventually  becoming  malignant  or  tuber- 
culous in  character,  should  not  be  lost  sight  of. 
I  have  recently  -  drawn  attention  to  the  fact  that 
routine  examination  of  appendices  remo^-ed  at 
operation  reveals  primary  malignancy  in  as  many 
as  2%  (?)  of  the  cases;  and  Professor  Broca  ^ 
has  spoken  of  the  danger  of  incipient  tuberculous 
disease  of  the  cecum  being  overlooked  in  children 
with  chronic  appendicitis. 

So,  likewise,  with  gall-bladder  disease.  Persist- 
ence or  I'ecurrence  of  symptoms  indicates  the 
existence  of  structural  changes;  and  when  once 
biliary  calculi  have  formed,  their  attempted 
removal  by  medical  means  is  always  futile.  As 
Dr.  Kelly,  the  pathologist  of  the  German  Hospital, 
Philadelphia,  has  pointed  out  in  his  recent  iMiitter 
Lecture  (delivered  before  the  College  of  Physi- 
cians, Philadelphia,  1906),  "  We  now  know  the 
thousands  of  gallstones  .said  to  have  been  passed 
by  the  bowel  after  the  administration  of  olive 
oil  and  similar  preparations  are  merely  n  asses 
resembling  gallstones  in  outward  appearance,  and 
(hie  to  the  b;iscly  deceptive  powers  of  the  olive  oil 
acfiuired  in  its  passrge  through  the  intestinal 
tract."  For  not  only  are  the  stones  commonly 
multii)le,  but  many  of  them  are  so  large  that  their 
l)ass;;ge  through  the  ducts  is  a  physical  impossi- 
l)ility;  and  iilthoigh  in  long  standing  cases  of 
cholelithi:  sis  large  calculi  are  occasionally  dis- 
charged into  the  bowel  by  way  of  cholecysto- 
enteric  fistula*,  any  physician  who  should  antici- 
pate with  pleasure  such  a  solution  of  the  difficulty 

'Tr.  Amer.  Sure,  .\s90c.,  190fi. 
'I.ancet,  1900.  i,  l.')84. 


would  be  more  fit  iov  the  days  of  medieval  al- 
chemy than  for  modern  nu-dicine  or  surgery. 
Moreover,  even  were  all  the  calculi  to  be  pus,sed 
through  the  intestine  by  medical  means,  the  in- 
fection of  the  gall  bladder  would  in  most  cases  not 
only  persist,  but  soon  cau.se  the  formation  of 
other  calculi.  For  until  physicians  can  combat 
;  s  successfully  as  does  surgery  the  infection  which 
is  the  underlying  condition  in  all  ca.ses  of  chole- 
lithiasis, the  less  they  have  to  do  with  acute 
complications  of  gallstone  disease  the  better.  As 
Dr.  Kelly  jioints  out  in  his  iMiitter  Lecture,  "  The 
favorable  results  of  medicinal  treatment  in  the 
vast  majority  of  instances  by  no  means  indicate 
the  cure  of  the  disease,  but  merely  the  restoration 
of  latency  "  —  and  although  this  is  "  by  no 
means  an  undesiral)le  achievement,"  it  is  far  from 
the  sumtmim  bonum  which  is  attained  by  opera- 
tive means. 

It  may  be  stated,  in  j)assing,  that  in  my  own 
experience,  as  I  believe  in  that  of  mo.st  surgeons, 
lesions  of  the  pancreas  are  almost  without 
exception  due  to  pre-existent  disease  of  the  bile 
passages.  Carcinoma  of  the  pancreas  may  be  an 
exception  to  this  rule,  but  it  is  frequently  so  far 
advanced  in  its  course  before  recognized  that  it  is 
often  impossible  to  determine  where  it  had  its 
primary  origin,  —  whether  in  the  bile  duct  or  the 
pancreas  itself;  and  its  detection  is  in  the  end 
cjuite  as  often  due  to  implication  of  the  biliary 
apparatus  as  to  manifest  disturbances  of  the 
functions  of  the  pancreas  itself. 

Chronic  gastric  dyspepsia  has  of  late  years 
afforded  surgery  a  field  for  most  signal  triumph. 
I  have  on  previous  occasions  quoted,  and  I  take 
this  opportunity  of  again  quoting,  Professor 
Kocher's  statement  in  regard  to  the  cure  of  gastric 
dyspepsia  by  surgical  means,  both  because  of 
their  intrinsic  value  and  because  his  name  gives 
them  added  authority.  Says  Kocher,*  "  The 
majority  of  practitioners  do  not  sufficiently 
realize  what  brilliant  results  are  to  be  obtained  by 
operative  means  in  chronic  affections  of  the 
stomach,  commonly  known  as  gastric  catarrh. 
Not  only  can  the  numerous  dangers  of  ulcerating 
affections  of  the  stomach,  .such  as  hemorrhage, 
perforation,  transition  into  cancer,  be  prevented, 
but  the  disease  and  its  results  may  be  so  rapidly 
and  certainly  cured  that  the  medical  treatment  of 
ob.stinate  cases  must  be  put  in  the  background.  .  . 
The  pain  in  the  stomach  disappears  immediately 
after  the  operation.  This  is  the  invariable  rule. 
.  .  .  The  patient  does  not  require  to  pay  any 
further  attention  to  the  nature  of  his  food.  The 
vomiting  disappears.  .  .  .  The  bowels  become 
regular.  .  .  .  Repeated  investigation  of  the  gas- 
tric contents  shows  that  there  is  a  progressive 
improvement  in  the  process  of  digestion;  hyper- 
acidity diminishes;  if  too  little  acid  is  ])resent  it 
becomes  increased,  a  statement  which  is  in  agree- 
ment with  Steudel,  Carle  and  Fantino,  Kautsch, 
Hart-mann,  Sipault  and  Mintz." 

Even  if  we  do  not  consider  the  relief  of  the 
patient's  distressing  symptoms  —  pain,  anorexia, 
flatulence,  vomiting,    and    so    forth  —  as    suffi- 

■'Op.  Surg.,  Lonrl..  1903,  p.  199. 
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cient    ju.slific';ition    for    operation,    which    it    is, 
there  yet  remains  the  actual  saving  of  hfe  which 
operation   procures   by   prevention   of  the   later 
conijilications  to  which  reference  has  been  made. 
When  we  consider  that  under  medical  treatment 
5%  of  i^atient.s  with  gastric  ulcer  die  from  hemor- 
rhage, and  15%  from  perforations,  the  actual  life 
.saving  value  of  operative  treatment  is  evident 
from  the  fact  that  in  skilled  hands  over  95%  of 
patients  recover  from  the  operation,   and  tlut 
]iractically  every  one  who  recovers  is  permanently 
cured  and  relieved  of  all  anxiety  as  to  the  occur- 
rence of  hemorrhage  or  perforation.     And  per- 
foration and  hemorrhage  are  not  the  only  dangers 
to  be  feared  in  non-operated  cases.     It  is  becom- 
ing more  and  more  widely  recognized  that  in  pre- 
existing ulcer,  gastric  cancer  has  its  most  frec^uent 
origin.     Mumford  and  Stone  ^  found  this  course  to 
have  been  pursued  by  the  ulcer  in  41  out  of  50 
cases  of  gastric   carcinoma   recently  studied  by 
them;  and  Jedlicka  °  quotes  Ssapesko  as  stating 
that,  among  100  cases  of  gastric  carcinoma,  he 
found    only    10    in    which   the    cancer    was    not 
engrafted  on  a  preceding  ulcer.     Jedlicka  himself 
found  that,  of  the  patients  whose  stomachs  he 
resected   for    supposedly    benign    disea.se,    more 
than  one    fourth  gave  microscopical  evidence  of 
carcinomatous  changes  in  the  ulcerated  area.     In 
deciding  which    patients  are  and  which  are  not 
subjects  of  organic  gastric  disease,  I  think  reliance 
is  to  be  placed  fiist  on  the  clinical  hi.story  of  the 
patient,  then  on  the  physical  examination,  and 
lastly,  upon  the  results  of  laboratoiy  methods  of 
research.    As  I  have  already  stated,  in  mr.ny  cases 
the    clinical   history    alone  makes   the  diagnosis 
certain.     Pain  in  a  fixed  spot  in  the  epigastrium, 
soon  after  eating,  this  pain  being  relieved  only 
when  the  stomach  is  emptied  by  vomiting  or  by 
the  completion  of  dige.stion;  the  periodical  but  by 
no    means    regular   occurrence    of   hematemesis; 
the  presence  of  such  symptoms  in  young  and 
anemic  females,  —  are  all  factors  which  speak  for 
themselves  of  the  presence  of  open  ulcer,  which 
render  further  inve.stigation  nearly  unnecessary. 
The  existence  of  dilatation  of  the  stomach  due 
to  pyloric  stenosis  can  likewise  u.sually  be  made 
without  resort  to  laboratorj'  methods  when  the 
patient  presents  a  history  of  long-standing  gastric 
dyspepsia.,  possibly  attended  years  befoi'e  by  one 
or  two  attacks  of  hematemesis,  but  more  recently 
characterized     by     persistent     and     cumulative 
vomiting, — by  which  I  mean  vomiting  of  food 
that  has  been  accumulating  in  the  stomach  for 
days  before,  but  which  is  only  rejected  when  the 
dilated    .stomach    has   reached    the    limit    of    its 
capacity.     In  such  patients  an  ordinary  physical 
examination  will  often  make  evident  the  gastric 
dilatation;  but    if    not,    I    prefer   to    dilate    the 
stomach  with  iiir  through  a  stomach  tul)e,  or  by 
the  administration  of  a  Seidlitz  ])owder  in  two 
portions,  thus  distending  the  stomach  and  render- 
ing   its    outlines    tlistinct    to    percussion.     Such 
methods    I    think   should   only   be   emjiloyed    in 
l)atients  who  are  believed  to  have  no  acute  ulcera- 

*  ftnrffical  Aanects  of  DiKestive  Di.sorders,  191).'). 
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tion  jn-esent.  In  patients  with  open  ulcer  I  con- 
sider the  mere  passage  of  a  stomach  tube  danger- 
ous, while  distending  the  stomach  with  air  might 
very  probablj'  cause  jierfo ration  or  provoke  neai'ly 
f;it:  1  hemorrhage.  The  detection  of  hyper- 
chiorhydria  I  think  in  ever}'  way  inferior  to  a 
determination  of  the  motor  power  of  the  stomach. 
The  ingestion  of  salol,  with  its  .subsec^uent  detec- 
tion in  the  urine,  I  do  not  regard  as  being  so 
reliable  a  method  for  testing  the  motor  power  of 
the  stomach  as  the  use  of  a  test  meal,  the  ren  ains 
of  which  are  removed  b}'  lavage  at  t  he  end  of  six 
hours.  After  the  lapse  of  this  period  the  normal 
stomach  should  be  empty;  but  it  should  not  be 
forgotten  that  increased  motor  power  is  not 
unfrequently  present  in  patients  with  open  ulcer 
and  unobstructed  pylorus,  since  the  abnormal 
:  mount  of  hydrochloric  acid  usuf.lly  present  in 
the.se  cases  accomplishes  ga.stric  digestion  of  ]iro- 
teids  in  a  precociously  short,  time. 

In  the  treatment  of  n.alignant  disease  in  the 
stomach,  the  most  important  thing  is  to  cure  in 
the  prccancerovs  stage.  I  will  not  go  so  far  as  to 
state  that  gastric  cancer,  when  so  far  developed 
as  to  be  positively  diagnosticated  before  operation, 
is  necessarily  eventually  fatal  even  though  the 
patient's  life  may  be  prolonged,  by  resection,  for 
a  period  of  from  one  to  eight  years;  but  I  will 
says,  that  with  the  knowledge  we  at  present 
possess,  no  patient  who  presents  symptoms  of 
chronic  gastric  dyspepsia  should  be  allowed  to  go 
on  Ms  way  without  ]irompt  operation  as  a  pre- 
ventative of  malignant  disease.  Because  there  is 
no  manner  of  doubt  that  the  absolute  cure  of  a 
fully  developed  gastric  cancer  is  one  of  the  rarest 
things  in  surgery;  it  is,  in  fact,  almost  unknown. 
One  or  two  patients  have  been  known  to  survive 
gastrectomy  for  carcinoma  for  as  long  as  eight 
years,  and  to  be  still  in  good  health  when  last 
reported;  but  the  jsatients  who  have  most  chance 
of  ultimiitely  remaining  free  from  recurrence 
are  those  who  have  been  subjected  to  gasti-ectomy 
l)efore  the  diagnosis  of  malignancy  could  be  made 
through  the  unopened  abdominal  wall. 

I  do  not  intend  to  argue  here  the  advisability 
of  operating  on  ca.ses  of  gastric  cancer  on  the 
ground  that  life  will  at  any  rate  be  prolonged  and 
deiith  rendered  less  unpleasant  by  this  form  of 
tre::tment,  even  though  radical  cure  be  not 
!:nticipated.  I  consider  this  a  very  sound  reason 
for  doing  the  operation;  indeed  so  far  as  statistics 
up  to  the  present  are  concerned  it  is  a  reason  for 
operating  on  these  patients  which  has  more  in  its 
support  than  any  other;  anil  in  tho.se  rather 
imu.sual  cases  of  gastric  carcinoma  in  which  the 
symptoms  develop  suddenly  with  no  previous 
hi.story  of  gastric  dyspepsia,  a  patient  past  forty 
years  of  age  becoming  suddenly  afflicted  with 
anorexia,  rapid  emaciation  and  tumor  formation 
—  in  such  cases,  T  repeat,  it  is  the  only  reason 
which  justifies  operative  interfei-ence  at  all,  since 
in  such  patients  i)crmanent  and  total  cure  is  all 
but  unknown. 


On  Sept.  30,  a  memorial  to  Semnichvcis  was  un- 
veiled at  l^ndapast. 


400 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Octoukii  11,  l'J06 


OBSERVATIONS  IN  ONE  THOUSAND  ADENOID 
Ol'EHATlONS.^i- 

IIY    FUANK    il.    8PUAGUIS,    M.U.,    I'llOVllJENCE,    U.    I. 

The  adenoid  condition  is  one  which  is  becoming 
increasingly  ftunihar  to  the  public  as  well  as  to 
the  medical  ])rofession;  so  much  so  that  there  is 
almost  a  danger  of  "  fadism  "  on  the  part  of  the 
laity,  and  charlatanism  in  some  sections  of  the 
profession;  and  even  between  these  extremes  the 
operations  are  attempted  by  those  who  are  unac- 
ciuainted  with  the  operative  field  and  its  atljoining 
structures,  and  others  who  have  some  anatomic-al 
knowledge  but  no  technique,  which  is  very  neces- 
sary for  careful,  safe  and  complete  operation. 
Certainly,  no  surgeon  would  think  of  performing 
an  operation  on  a  part,  the  anatomy  of  whi('h 
he  was  not  familiar  with,  or  where  the  results  of  a 
poor  operation  would  be  visible  to  the  family  and 
friends  of  the  patient.  Yet  some  tlo  not  hesitate 
to  plunge  into  the  dark  depths  of  the  throat,  stir 
up  a  lot  of  bleeding  and  mutilate  the  anatomy, 
which,  although  it  may  not  be  seen  by  any  one, 
is,  nevertheless,  a  constant  source  of  annoyance 
and  sometimes  of  serious  trouble  to  the  patient. 

It  has  been  my  privilege  to  witness  this  opera- 
tion in  several  of  the  larger  throat  clinics  of 
Germany,  England  and  the  Unitetl  States,  and  I 
have  thus  been  allowed  a  choice  of  method  from 
the  dry  scrape  with  the  Gottstein  curette  without 
an  anesthetic;  and  a  decidedly  wet  operation  in 
the  recumbent  hanging  head  position,  where  it 
seemed  as  though  the  child  would  drown  in  its 
own  blood. 

The  relation  of  this  subject  to  the  family 
tloctor  is  one  of  the  greatest  importance.  There 
is  yet  a  remnant  of  the  generation  of  doctors  who, 
ignorant  of  the  irreparable  damage  done  to  the 
mouth,  throat  and  delicate  structures  of  the  ear 
during  the  years  of  the  growing  child,  discourage 
operation,  advising  that  the  child  will  outgrow 
the  trouble.  Then  some  of  the  younger  genera- 
tion advise  operation  indiscriminately;  and  again, 
we  have  a  few  odd  examples  like  the  man  who 
says  every  child  should  be  operated  upon  three 
times  before  it  can  be  cured;  or  the  man  who 
sim])ly  lacerates  the  growth  in  very  young  chil- 
dren with  his  finger  nail,  telling  the  parents  that 
another  operation  will  be  neces.sary  in  a  few 
years  for  a  cure  of  the  condition.  Then,  too, 
there  is  the  extremely  careful  man  who  removes 
the  tonsils  at  one  operation,  and  the  adenoid  at  a 
subsequent  operation;  and  the  extremely  thor- 
ough man  who  takes  out  everything  there  is, 
sometimes  leaving  the  bone  bare,  sometimes 
removing  the  Eustachian  tube  cartilages.  There 
is  one  case  I  have  in  mind  of  a  colleague  in  a 
neiglilmring  city  who  was  consulted  by  a  physi- 
cian in  l)ehalf  of  his  own  child  who  had  inter- 
mittent attacks  of  deafness.  When  told  that 
his  child  had  adenoids,  he  said,  "  Oh,  if  it  is 
adenoids  1  can  remove  them  myself."  And  so 
he  did;  but  when  the  deafness  increased,  my 
friend  was  consulted  again,  and  on  examination 
under  ether  found   that  both  Eustachian   carti- 

*  Read  at  a  meeting  of  the  New  England  Otoliigical  and  Laryn- 
golngical  Sciciety,  .Ian.  19.  19nfi. 


lages  had  been  lorn  out  by  the  roots  leaving  a 
))ermanent  atresia  of  both  Eustachian  tubes 
which   meant  permanent  deafness  to  the  child. 

One  of  the  functions  of  the  family  doctor  is  to 
do  his  part  in  directing  the  care  of  the  children 
of  his  clientele  in  such  a  way  that  they  will  grow 
uj)  to  be  vigorous,  healthy  children  with  as 
good-looking  physical  form  and  as  well  developed 
mental  jjowers  as  nature  intended  for  them  that 
they  might  be  useful  members  of  society  and 
a  helj)  rather  than  a  burden  to  the  world;  and 
there  is  no  condition  of  diathesis  or  disease 
which  can  abort  the  good,  distort  the  beautiful, 
and  jirostitute  the  useful  like  neglect  of  the 
adenoid  condition.  There  is  probably  no  condi- 
tion of  childhood  which  plays  so  important  a  part 
in  the  causation  of  febrile  conditions,  aside  from 
the  exanthemata.  Many  of  the  obscure  and 
otherwise  inexplainable  attacks  of  febrile  condi- 
tions in  children  up  to  eight  years  of  age  are  due 
to  acute  inflammation  of  the  adenoid  tis.sue. 
I  think  it  is  safe  to  say  that  all  earaches  occurring 
in  children  under  ten  years  of  age,  and  the 
periodical  earaches  which  occur  in  the  night, 
keeping  the  child  awake  for  several  hours,  then 
subsiding  for  several  hours  and  perhaps  daj's,  but 
repeatedly  recurring,  are  due  to  temporary 
closure  of  the  Eustachian  tube  which  results  from 
adenoid  congestion  following  some  slight  expo.s- 
ure.  The  intermittent  attacks  of  deafness  which 
accompany  a  cold  in  the  head  are  due  to  milder 
degrees  of  the  .same  condition.  Nervousness, 
peevishness  and  all  sorts  of  nervous  phenomena 
and  lowered  vitality  generally,  can  often  be  traced 
to  this  diseased  condition  of  the  lymphatic 
glandular  system  of  which  the  adenoid  area  is  the 
seat  of  infection.  So,  if  the  family  doctor  would 
be  well  equipped  to  cope  with  the  diseases  of 
children,  he  must  be  well  acquainted  with  the 
adenoid  condition  which  plays  so  important  a  part 
in  the  list  of  predisposing  causes  of  some  of  these 
diseases. 

It  is  not  my  purpose  in  this  paj^er  to  go  into  the 
symptomatology  of  this  adenoid  condition,  for  the 
books  will  supply  this  information  better  than  I 
can,  and  you  are  all,  doubtless,  already  familiar 
with  the  common  symptoms.  Aside  from  the 
complaints  and  symptoms  which  are  so  common 
and  mark  with  monotony  the  vast  majority  of 
cases,  there  are  occasionally  subjective  mani- 
festations of  peculiar  intei^est  and  also  prominent 
objective  symptoms  which  help  in  making  diag- 
nosis without  resorting  to  the  shocking  and  dis- 
gusting method  of  digital  examination  of  the 
naso-pharynx  which  becomes  a  lasting  horror 
to  the  child  and  causes  it  to  dread  the  presence  of 
the  doctor. 

I  do  not  wish  to  burden  this  paper  with  .sta- 
tistics, so  I  will  u.se  as  few  as  possible,  confining 
myself  to  what  seems  the  essential  ones  which 
have  real  value.  These  one  thou.sand  cases  were 
about  er(ually  di\Tided  among  the  two  sexes, 
there  being  .503  male  and  497  female.  The  rge 
limit  ranged  from  six  months  to  thirty-seven 
years.  The  largest  number  at  any  one  age  was 
64  cases  at  eight  vears  of  age.     Dividing  the  age 
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limit  into  periods  of  seven  years  each,  about  30% 
were  during  the  fir.st  seven  years;  50%  during 
the  second  seven  j-ears,  and  20%  during  the 
third  period  of  seven  .years;  there  being  only  28 
cases  over  twenty-one  years  of  age;  13  of  these 
being  over  thirty  years  old.  In  905  cases,  or 
about  90%,  the  adenoids  were  associated  with 
hypertrophy  of  the  faucial  tonsil,  some  with  but  a 
slight  degree  of  hypertrophy,  and  others  enor- 
mously enlarged.  In  these  cases  there  was  also 
more  or  less  hypertrophy  of  the  whole  ])haryngeal 
lymphoid  ring.  The  remaining  95  cases  had  the 
hyperplasia  of  the  naso-pharyngeal  adenoids 
alone. 

ETIOLOGY. 

Investigation  as  to  the  cause  of  the  trouble  did 
not  lead  to  very  satisfactory  results.  Five  cases 
were  dated  to  attacks  of  diphtheria,  5  to  whooping 
cough,  7  to  measles,  5  to  scarlet  fever,  1  to 
mumps,  and  while  the  diseases  of  childhood 
undoubtedly  lielp  in  the  causation  of  this  hyper- 
plastic lymjihoid  condition,  tire  data  are  so  incom- 
plete and  negative,  and  so  many  children  have 
enormous  growths  who  never  had  any  of  the 
exanthemata  that  their  importance  in  the  eti- 
ology of  the  growth  is  not  great. 

I  have  looked  up  the  matter  of  climate,  resi- 
dence in  city  and  country,  infant  feeding  both 
by  bottle  or  the  breast,  sleeping  in  cold  or  hot 
rooms,  the  relation  of  inherited  tendencies  like 
tuberculosis,  syphilis,  rheumatism  and  uric  acid 
diathesis,  but  I  do  not  see  that  any  of  these  have  a 
specific  bearing  on  the  subject,  although  they 
may,  any  one  or  more,  have  their  influence  and 
doubtless  do.  So  my  only  answer,  imjjerfect 
as  it  may  he,  is  that  the  adenoid  condition  is  an 
excessive  activity  of  the  lymphoid  tissue  of  the 
pharynx,  at  first  normal,  stimulated  by  constant 
irritation  from  particles  of  du.st  or  secretions  with 
mild  infection:  the  rapidity  and  development  of 
the  growth  being  governed  by  the  atmospheric, 
climatic  and  constitutional  cond'tions  and  of 
personal  h3'giene. 

SYMPTOMS. 

(1)  Subjective. — The  evidence  of  trouble  as 
described  by  the  parents  of  young  children  or  by 
the  older  ones  themselves  are  numerous,  but 
the  moi'e  frecjuent  are,  ■ —  rejieated  colds  in  the 
head,  difficult  breathing,  mouth  breathing,  snor- 
ing, cough,  croup,  hoarseness,  tonsillitis,  asthma, 
thick  speech,  patient  cannot  blow  the  nose,  dis- 
charge from  the  nose,  periodical  earache,  inter- 
mittent spells  of  deafness,  intermittent  purulent 
discharge  from  the  ears,  nervousne.ss,  restlessness, 
especially  at  night,  mental  dullness,  headache, 
ei)il('ptic  seizures,  night  sweats,  fretiuent  feverish 
conditions,  often  quite  a  high  fever,  periods  of 
malaise,  and  attacks  of  nausea,  giigging  and 
vomiting  which  are  often  attribiited  to  digestive 
disturbances. 

(2)  Objective.  —  Face:  Deformed  face  and 
more  or  less  typical  adenoid  expression.  Mouth: 
Hard  palate  high  arched,  teeth  are  irregular. 
Nose:  Inii)i()i>ei-]y  develo])ed  both  outside  and  in- 


side. 2'he  nasal  fossce:  Deviated  .septum  with 
ridges,  erectile  turgescence  of  the  turbinals, 
turgescent  spot  on  the  floor  of  the  nose;  1  would 
not  say  hypertrophy  of  the  mucous  membrane,  for 
I  am  doubtful  if  organized  hypertrophic  tissue 
exists  in  very  young  children.  Ears:  Dullness  of 
the  drumheads,  light  spot  absent  or  only  faintly 
visible.  Chronic  suppurative  otitis  media  with 
more  or  less  destruction  of  the  drumhead. 
Serous  otitis  media  and  acute  otitis  media. 
Neck:  Glands  larger  than  normal  and  sometimes 
greatly  enlarged  although  on  the  whole  the  lym- 
phatics of  the  neck,  axillffi  and  groin  were  not 
much  changed.  For  a  time  I  examined  these 
regions  carefully  while  the  patients  were  under 
ether.  Chest:  Deformed  chest.  Chicken  breasts 
are  not  as  frequent  as  might  be  supposed.  Throat : 
Thickened  and  sometimes  nodulated  faucial 
pillars  and  uvula,  enlarged  tonsils,  enlarged  fol- 
licles on  the  posterior  and  lateral  wall.  Voice  is 
deadened,  lack  of  nasal  resonance  and  frequently 
hoarseness. 

DIAGNOSIS. 

Diagnosis  is  easy  in  typical  cases  which  show 
the  facial  expression  and  the  effects  of  mouth 
breathing  which  are  easily  recognized  by  every 
one.  About  50%  of  the  adenoid  cases  are  mouth 
breathers,  the  remainder  have  little  or  no  diffi- 
culty in  breathing  except  perhaps  when  the 
patient  has  a  cold;  but  in  these  cases  either  the 
ear  symptoms  are  prominent  or  the  effect  of  the 
growth  on  the  general  health  is  evident.  Other 
important  indications  showing  the  presence  of 
adenoid  growths  are  the  intermittent  attacks  of 
deafness  and  earache  in  children.  Whenever 
these  conditions  are  present  we  may  be  quite  sure 
that  adenoids  are  responsible  for  the  mischief  as 
nothing  else  would  cause  it.  The  appearance  of 
the  drumhead  is  an  important  help  in  diagnosis  as 
in  almost  all  cases  where  the  ears  have  been 
affected  at  all,  and  even  in  a  large  number  of 
cases  where  there  have  been  no  ear  symptoms,  the 
drumheads  are  dull  and  the  light  spot  is  absent  or 
only  faintly  visible.  The  chronic  suppurating 
ears  of  childhood,  which  are  not  dated  to  an  attack 
of  scarlet  fever  or  measles,  are  alwaj's  suggestive 
of  adenoids,  and  in  such  cases  the  chance  of  curing 
the  discharging  ear  without  the  removal  of  the 
adenoids  is  ver}'  small.  Probably  50%,  of  all 
inflammatory  diseases  of  the  tymj^anum  are  due 
to  adenoids.  Another  helpful  sign  in  diagnosis 
where  neither  breathing  nor  ear  symptoms  are 
prominent  is  a  small  area  of  swollen  mucous  mem- 
brane on  the  floor  of  the  nose  about  on  a  line  with 
the  anterior  end  of  the  inferior  turl:)inal.  My 
attention  was  called  to  this  about  ten  years  ago  by 
Dr.  Lenox  Browne,  of  London,  who  said  that  to 
him  it  was  always  a  positive  indication  of  the 
presence  of  adenoids;  and  in  my  experience  this 
lias  proven  an  unfailing  sign  when  present.  The 
presence  of  hypertrojihied  faucial  tonsils  is 
always  an  indication  of  the  jiresence  of  adenoids. 
For  more  than  ten  years  I  have  not  used  my 
finger  in  determining  the  presence  of  adenoids  as 
it  is  unnecessarv  and  it  is  not  ahvavs  reliable. 
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The  contraction  of  the  superior  constrictor 
muscle  of  the  phiirynx  grasps  the  finger  and  it  is 
impossible  to  determine  wliether  you  are  feeling 
an  adenoid  mass  or  n^uscle  or  other  soft  tissues 
On  the  other  hand,  the  deep  recess  which  is  so 
often  present  just  above  the  tubercle  of  the  atlas 
may  contain  an  enormous  amount  of  adenoid 
tissue  which  the  examining  finger  may  not  touch 
at  all.  It  is  a  horror  to  the  little  patients  to  have 
the  throat  examined  in  this  way,  and  when  we  can 
easily  make  a  diagnosis  by  other  means,  I  do  not 
think  we  should  subject  our  little  patients  to 
such  barbarism. 

The  rhinoscopic  mirror  is  frecjuently  useful  as  an 
instmment  in  verifying  a  diagnosis  and  it  can  be 
used  easily  in  many  cases. 

THE    PREPAR.ATION    OF   THE    PATIENT. 

The  preparation  of  the  patient  in  a  general 
way  is  the  same  as  for  any  surgical  operation. 
The  alimentary  canal  should  be  as  empty  as 
possible  and  an  absolutely  empty  stomach  is  best. 
Milk  and  solids  should  be  avoided  for  at  least  six 
hours.  If  diphtheria  is  in  the  neighborhood  of 
.schools,  cultures  should  be  taken  from  the  nose 
and  throat  to  see  that  there  is  no  possibility  of 
diphtheria  bacillus  being  present.  The  patient 
must  be  free  from  acute  inflammation  of  the  nose 
and  throat  or  air  passages,  and  purulent  disease 
of  the  nasal  accessory  sinuses;  and  if  any  of  the 
family  have  ozena  or  purulent  inflammation  they 
must  be  kept  away  from  the  patient  after  the 
operation  until  the  healing  is  complete.  It  is  not 
wise  to  operate  within  a  week  or  ten  days  offer 
an  attack  of  acute  tonsillitis,  or  several  months 
after  syphilitic  inflammation.  Purulent  disease 
of  the  teeth  and  alveoli  should  also  be  carefully 
considered. 

These  general  conditions  being  observed,  the 
coast  is  clear  for  operation,  and  the  patient's  head 
is  covered  with  a  towel  or  rubber  cap  securely 
fastened,  and  all  is  ready  for  the  anesthetic. 

ANESTHETIC. 

All  but  two  cases  of  this. series  were  operated 
on  under  ether  anesthesia.  A  few  cases  were 
started  with  nitrous  oxide  gas,  but  on  the  whole, 
I  think  clear  ether  is  better,  as  the  adenoid  cases 
always  require  more  ether  than  others,  and  it  is 
necessary  to  have  the  system  saturated  with  it 
before  beginning  the  operation.  Then,  too,  I 
think  nitrous  oxide  congests  the  vessels  of  the 
head  and  increases  the  bleeding.  It  is  very 
necessary  to  have  the  throat  perfectly  relaxed,  as 
any  gagging  and  contraction  interferes  wdth  the 
clear  and  easy  removal  of  the  growth  and  en- 
dangers the  continuity  of  the  soft  parts  of  the 
pharynx.  It  is  very  important  that  relaxation 
is  complete  for  the  removal  of  the  tonsils,  as  any 
interference  here  renders  a  safe  and  satisfactory 
i-emoval  of  these  glands  impossible.  Anesthesia 
must  not,  however,  be  carried  to  the  profound 
stage,  as  we  need  the  laryngeal  reflex  to  protect 
the  air  passages  against  the  invasion  of  blood 
clots.  The  absence  of  the  eyelash  reflex  is  not 
a  sufficient  indication  of  the  cotnplete  anesthesia, 
as  the  i)haiynx  iv mains  active  some  minutes  after 


the  eyelash  reflex  is  gone.  J  would  discourage 
the  use  of  the  cornea  reflex  as  I  have  seen  eyes 
most  unmercifully  jxiked  by  the  anesthetist's 
finger. 

If  we  could  know  just  what  condition  existed 
before  anesthesia,  nitrous  oxide  or  chl()ri<l(!  of 
ethyl  or  soiimoforme  would  i)e  ideal  anest luetics, 
but  while  some  cases  rcijuire  only  two  or  three 
niinutes,  the  majority  require  ten  niinutes  and 
sometimes  longer  to  do  a  clean  operation;  and  in 
one  ca.se  recently  it  was  thirty  minutes  before  I 
could  get  t  he  throat  clean,  the  giowt  h  being  spread 
about  so  diffu.sely  and  the  patient  was  taking 
ether  pooily.  But  1  always  like  to  feel  that  1 
have  plenty  of  time  even  if  I  do  not  need  to  use  it. 

Chloroform  is  especially  dangerous  in  adenoid 
cases,  as  they  belong  to  that  class  of  ca.ses  known 
as  the  habitus  lymphaticus,  in  which  chloroform 
is  contra-indicated,  and  in  which  most  deaths 
from  chloroform  narcosis  have  occuried.  Twenty 
deaths  from  chloroform  \v\  idenoid  and  tonsil 
operations  have  been  reported  since  1890,  and  I 
know  of  one  CLse  in  Providence  which  could 
be  ;  dded  to  this  list.  Knowing  this,  I  do  not 
think  we  are  justified  in  taking  the  risk.  In 
one  of  my  ca.ses  the  family  physician  who  was  to 
anesthetize  was  very  anxious  to  give  chloroform, 
and  when  I  lefused  to  operate  under  such  con- 
ditions, he  wished  to  know  my  reasons,  and 
after  I  had  given  them,  he  said  that  he  had 
had  large  experience  in  the  u.se  of  chloroform 
anesthesia  and  he  remembered  alarming  symp- 
toms in  adenoid  cases  and  what  he  considered 
narrow  escapes  from  death,  but  he  thought  it  was 
simply  a  coincidence  and  not  that  it  was  an 
adenoid  idiosj'ncrasy. 

The  two  cases  operated  on  without  anesthesia 
were  one,  a  boy  of  five  years  who  had  been  a 
''  blue  baby,"  and  had  a  bad  heart;  and  the  other 
a  youth  of  fourteen  who  wanted  it  done  without 
ether.  The  former,  fortunately,  had  a  growth 
suitable  for  a  quick  operation;  the  latter  was 
done  at  two  sittings.  I  have  seen  many  "  adenoid 
.scrapes  "  in  the  Vienna  clinics  and  the  various 
clinics  in  Germany,  but  our  people  would  not 
stand  for  such  operations,  and  I  do  not  believe 
they  are  thorough.  In  England  I  have  seen 
many  operations  done  with  nitrous  oxide  gas 
which  seemed  more  suitable  than  the  continental 
method,  but  they  are  necessarily  hurried  and  in 
some  cases  could  not  have  been  complete. 

POSITION   OF   THE    BODY. 

j\Iy  first  operations  were  performed  with  the 
patients  in  an  upright  position  held  in  a  chair  by 
the  assistant,  but  the  difficulty  of  always  securing 
the  proper  assistants  who  could  hold  the  patient 
well,  and  the  special  difficulty  of  handling  the 
larger  patients  and  the  possible  danger  of  the 
blood  clots  or  particles  of  growth  getting  into 
the  larynx,  led  me  to  try  a  position  which  seemed 
to  answer  all  the  requirements  of  safety  and  con- 
venience, and  in  which  any  one  could  hold  the 
patient. 

After  anesthesia  is  complete  the  patient  is 
turned   on   the   right   side   resting   on  the   right 
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shoulder,  with  both  shoulders  in  a  perpendicular 
line;  the  right  hand  pulled  back  out  of  the  wa\' 
so  the  patient  can  be  easily  turned  forward  in 
case  of  vomiting,  or  to  allow  the  blood  to  flow 
out  of  the  mouth  and  nose.  The  head  is  allowed 
to  hang  loosely  toward  the  table  or  rest  upon  it. 
This  allows  the  blood  to  flow  out  freely,  leaving 
the  throat  free  from  accunuilation  of  clots,  as  is 
always  the  case  in  the  position  where  the  head 
is  hanging  over  the  head  of  the  table.  The  table 
must  be  placed  in  such  a  position  as  to  allow  the 
patient  to  face  a  window  with  good  light  exposure. 
^ly  own  position  while  operating  is  parallel  with 
the  upper  part  of  the  patient's  body  as  nearly  as 
possible,  which  gives  practically  the  same  rela- 
tionship as  when  the  upright  position  is  used.  It 
is  best  to  have  a  fairly  high  table  which  can  be 
made  in  any  house  with  a  kitchen  or  laundry 
table  with  the  small  section  of  a  mattress  placed 
upon  it. 

INSTRUMENTS    .\ND    TECHNIQUE. 

Among  the  instruments  a  good  mouth  gag  is 
very  essential,  one  that  is  self  retaining,  will  not 
slid  and  does  not  press  on  the  jaw  in  a  wa\-  that 
interferes  with  the  bi'eathing.  For  many  years  I 
have  used  the  O'Dwyer  Gag,  which,  while  not 
answering  all  these  requirements,  was  the  best  to 
be  had.  The  tiansen  Gag,  with  some  few  altera- 
tions which  I  have  made,  seems  to  answer 
these  demands  and  is  a  useful  instrument.  A 
simple  palate  retractor  which  ])rotects  the  ]mlate 
as  well  as  enlarges  the  space  for  operation,  so  that 
the  growth  may  be  partly  seen;  forceps  after  the 
Hooper  pattern,  but  a  little  larger,  also  Lowen- 
berg's  and  other  patterns  to  fit  the  peculiarities 
of  individual  cases,  for  no  one  instrument  is 
suitable  for  all  cases.  I  lately  devised  a  forceps 
which  suits  my  fancy  better  than  any  one  of  the 
others,  and  being  made  in  four  sizes  is  applicable 
to  a  greater  variety  of  throats. 

After  the  palate  retractor  is  placed  in  position, 
the  forceps  are  introduced  and  closed  on  the 
growth,  then  the  palate  retractor  is  removed,  and 
holding  the  grip  of  the  forceps  in  the  left  hand, 
the  forefinger  of  the  right  hand  is  slid  along  the 
blade  and  the  tissue  which  has  been  gras]ied  by 
the  forceps  is  separated  from  the  pharyngeal  wall 
by  a  to  and  fro  motion  of  the  index  finger  of  the 
right  hand.  This  avoids  any  unnecessary  lacera- 
tion of  the  mucous  membrane  and  protects  the 
muscle  and  fascia  from  injury,  and  if  other  parts 
are  accidentally  included,  it  is  very  easy  to  re- 
lease the  forceps  and  make  a  new  application  of 
them.  This  process  is  repeated  until  all  the 
redundant  growth  is  removed.  For  reaching 
behind  the  Eustachian  tubes  in  the  fo,ssa  of  Rosen- 
muUer  the  njirrow-bladed  forceps  are  used,  and 
what  is  left  is  scraped  with  the  finger  nail  of  the 
index  finger  of  the  right  hand,  which  is  kept  in 
readiness  for  just  such  purjioses.  I  consider  it 
of  the  gresitcst  imiiortiuicc  to  carefully  clear  the 
fossa^  of  Rosennmller,  otherwise  a  siife  condition 
of  the  ears,  and  good  hearing  cannot  be  assured. 
After  all  is  removed,  the  area  is  smoothed  up  with 


the  finger  nail;  rarely  is  the  curette  u.sed.  The 
Gmber  curette  is  to  my  mind  the  best  of  all. 
If  the  curette  is  used,  we  must  always  bear  in 
mind  the  possibility  of  wOunding  the  tip  of  the 
tubercle  of  the  atlas  which  ])rotrudes  very 
IJrominently  into  the  thi-oat  in  a  large  percentage 
of  cases.  Let  the  curette  be  used  carelessly  or 
forcibly  drawn  over  this  tubercle,  and  it  would  be 
an  easy  matter  to  i-emove  all  of  the  soft  tissue  to 
the  bone. 

The  tonsils  are  alwaj's  left  until  the  last  unless 
they  are  very  large  and  obstruct  the  way.  For 
several  years  I  used  the  Matthieu  Tonsillotome 
but  found  it  an  uns:.tisfactory  instrument  for 
tonsils  which  were  submerged  or  which  did  not 
IH'oject  beyond  the  faucial  pillars,  and  even  in 
very  large  tonsils  it  is  impossible  fo  do  more  than 
cut  them  to  a  level  with  the  pillars.  For  the 
past  ten  years  I  have  used  the  Baginsky  Tonsillo- 
tome. which  is  a  guillotine  model  with  a  ring  trip. 
These  are  m;ide  in  three  sizes,  the  openings  which 
engyge  the  tonsil  being  three  fourths,  seven 
eighths,  and  one  ineh  in  diameter.  The  smallest 
size  is  the  mo.st  useful  for  the  deep  tonsils,  and  I 
have  had  a  special  size  made  one-half  inch  in 
diameter  which  is  invaluable  for  remo^•ing  the 
tissue  deep  in  the  tonsil  bed  and  in  the  .supra- 
tonsillar  fossa.  This  instrument  is  simple  in  its 
constmction;  it  may  be  used  on  either  side, 
quickly  changing  from  one  side  to  the  other 
and  easily  cleaned,  with  nothing  to  break  or  get 
out  of  order.  Using  the  different  sizes,  I  have 
lieen  able  to  remove  as  much  tissue  as  seemed 
necessary  in  any  given  case.  The  small  size  is 
always  used  to  clean  out  the  supra-tonsillar  fossa 
and  other  prolongations,  giving  a  normal  appear- 
ing throat  in  most  cases  after  it  is  healed.  It 
is  often,  perhaps  always,  necessary  to  make 
several  applications  of  the  tonsillatome  in  order 
to  make  a  thorough  removal.  When  the  thi-oat 
is  thoroughly  rela.xed,  the  tonsil  can  be  puljied  as 
it  were  into  the  opening  of  the, instrument  and  a 
piece  removed  at  each  application  until  one  is 
satisfied  that  the  fossa  is  clean.  Here  again 
is  where  many  operations  fpil  to  improve  or  give 
relief  to  ear  conclitions.  The  .supra-tonsillar  fossa 
must  be  thoroughly  cleared  of  tonsillar  tissue. 

I  have  made  some  use  of  the  tonsil  punch,  but 
can  do  better  in  most  cases  with  a  small  guillo- 
tine. I  have  used  the  snare  but  very  little;  it 
leaves  a  sore  throat  for  a  longer  time  than  the 
guillotine.  It  is  too  slow  for  me  and  the  question 
of  hemorrhage  which  I  suppose  is  its  chief  end  is 
not  eradicated  as  cases  of  .serious  hemorrhage 
have  been  reported  after  its  use. 

Immediatelj'  after  every  operation  as  a  safe- 
guard I  make  an  application  of  glycerite  of 
tannin  to  the  denuded  area  of  the  pharynx  and 
fauces. 

Other  conditions  operated  on  at  the  time  of 
the  adenoid  operation  were:  Nasal  polypi.  1 
case;  fibrotna.  1;  deviated  septum,  6;  ridge  of 
septum,  4;  posterior  turbinal  hypertrophes,  2; 
caries  of  the  tympanum.  3;  carious  ossicles,  26 
cases;  incision  of  drumhead  for  acute  otitis 
media.  5;   mastoid  abscess.  2;   phimosis,  6  cases. 
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AFTEU-TREATMENT. 

After-treat incntjiiay  be  divided  into  two  peri- 
ods, the  iniinodia'e  and  the  future.  After  the 
patient  has  recovered  from  the  anesthetic,  and 
nausea  and  vomiting  have  ceased,  cracked  ice  and 
cold  water  are  allowed.  A  little  later,  cold  milk 
and  an  article  of  food  which  pleases  most  children, 
ice  cream.  Hot  drinks  and  hot  food  are  avoided 
as  they  encourage  l)leeding,  while  the  cold 
materials  tend  to  prevent  it.  After  the  first 
twenty-four  hours  the  u.sual  diet  is  allowed.  The 
))atient  is  kept  in  bed  for  twenty-four  hours,  and 
in  the  house  at  an  even  temperature  as  nearlj- 
as  possible  for  three  or  four  days,  accortling  to 
the  time  of  the  year  and  the  condition  of  the 
weather. 

The  ])atient  is  seen  in  ten  days  or  two  weeks, 
by  which  time  the  throat  is  about  healed.  The 
future  treatment  is  sometimes  necessary,  as  the 
lowered  vitality  and  the  lymphatic  habit  tend 
to  make  complete  results  slow.  Then,  too,  the 
local  conditions  must  be  looked  after.  It  is  very 
necessary  to  see  that  the  ears  resume  their  func- 
t  ion  naturally,  that  discharging  ears  cease;  other- 
wi.^e  permanent  deafness  and  serious  trouble  may 
result.  The  engorged  condition  of  the  turbinals 
must  be  corrected  as  quickly  as  possible  in  order 
to  establish  nasal  breathing.  This  usually  cor- 
rects itself  in  a  few  weeks  after  the  operation; 
but  the  parents  should  be  instructed  that  if  the 
mouth  Ijreathing  continues  after  one  or  two 
months,  the  patient  should  be  examined.  This 
condition  of  persistent  mouth  breathing  is  often 
attributed  to  recurrence,  but  it  is  more  often  due 
to  the  engorged  condition  of  the  turbinals,  which 
is  so  conmron  when  adenoids  are  present  and 
which  often  persist  for  a  long  time  after  they  are 
removed. 

The  good  results  of  an  operation  are  not  always 
immediately  realized;  sometimes  several  months 
are  required  before  nasal  breathing  is  fully  estab- 
lished. It  frequently  happens  that  the  parents 
will  complain  that  the  child  is  no  better,  or 
breathes  w-ith  his  mouth  open,  and  is  just  the 
same  as  before  the  operation.  This  may  happen 
a  year  or  two  after  an  operation,  and  they  think, 
or  they  have  been  advised,  that  the  growth  has 
recurred,  but  a  few  applications  to  the  nasal 
mucous  membranes  w'ill  restore  nasal  breathing 
unless  there  has  been  some  bony  or  cartilaginous 
obstruction  left  in  the  nasal  fossa.  It  is  very 
true  that  many  breathe  through  the  mouth  after 
operation  for  a  long  time,  but  this  is  readily 
accounted  for  by  habit.  The  muscles  of  the  jaw 
which  have  been  relaxed  so  long  do  not  always 
readily  resume  a  normal  condition;  but  if  the 
parents  are  persistent  in  correcting  the  child,  this 
habit  will  soon  be  overcome.  In  some  cases, 
however,  it  may  be  necessary  for  a  time  at  least 
to  hold  u]i  the  jaw  with  a  piece  of  tape. 

COMPLICATION'S. 

Hemorrhage.  —  The  adenoid  and  tonsil  opera- 
tion is  necessarily  a  very  bloody  operation,  but 
I  have  l)een  especially  favoied  in  not  having  any 


serious  hemorrhage  in  these  one  thousand  ca.ses. 
There  were  no  cases  of  serious  primary  hemor- 
I'hage,  but  one  case  had  an  alarming  secondary 
hemorrhage  five  days  after  the  removal  of  one 
tonsil  in  an  adult  patient,  but  this  was  checked 
with  ice  and  glycerite  of  tannin. 

Injection.  —  It  would  seem  that  a  large  f)pen 
wound  would  become  infected  while  healing,  but 
1  have  had  but  two  cases  which  have  shown  any 
disturl)ing  symptom.s  of  infection.  These  were 
both  in  the  same  family,  occurring  a  year  or  more 
apart.     The  mother  of  these  children  had  ozena. 

Earaches.  —  Some  have  reported  earaches  as 
frequently  following  the  o])eration,  but  I  have 
not  had  any  which  were  due  to  the  operation, 
although  I  have  had  three  cases  which  had  an 
acute  inHammation  of  the  ear  three  or  four  days 
after  the  operation,  which  could  be  readily  ac- 
counted for  by  exposure  immediately  after  the 
operation,  while  taking  the  child  home  from  the 
hospital. 

As  I  believe  that  all  acute  middle  ears  in  chil- 
dren are  due  to  adenoids,  l)arring  the  otitis 
complication  of  the  exanthemata,  and  I  think 
these  are  often  caused  by  the  growth,  I  have 
many  times  removed  adenoids  w'hile  the  child 
has  had  acute  middle  ears,  and  have,  I  believe, 
prevented  serious  trouble  with  the  ears.  And 
twice  in  a  mastoid  infianmiation  I  have  removed 
adenoids  and  tonsils,  and  I  am  sure  that  the  de- 
pletion and  freeing  of  the  Eustachian  tube 
together  with  a  free  incision  of  the  drumhead, 
saved  the  mastoid  operation.  It  might  be  con- 
sidered unsafe  to  make  such  a  large  exposed 
surface  in  the  presence  of  puioilent  disease  in  the 
ear,  but  I  have  removed  adenoids  in  thirty- 
six  cases  of  middle  ear  inflammation  and  have 
had  no  infection. 

RESULTS. 

The  effect  of  the  operation  on  the  general 
health  is,  in  nearly  every  case,  very  pronounced, 
and  in  some  cases  tmly  marvelous.  Nature 
seems  delighted  to  be  rid  of  this  offending  mate- 
rial. It  seems  as  though  a  heavy  weight  had 
been  removed  from  the  child's  body,  as  though 
a  life  that  had  been  in  bondage  had  been  set  free. 
The  pale,  sickly,  poorly-nourished  children  begin 
to  grow  in  all  directions,  their  bodies  show  better 
nourishment,  the  once  flabby  flesh  becomes 
firmer,  the  skin  shows  a  better  color,  the  stupid, 
vacant  facial  expression  gradually  disappears  and 
a  more  normal  physiognomy  is  establisehd;  and 
in  the  deformed  faces  of  mouth  breathers,  if  the 
condition  has  not  existed  too  long,  there  is  a 
decided  change  for  the  better  as  soon  as  nasal 
breathing  is  established.  In  the  children  under 
tweh^e  where  the  ears  have  been  involved,  there 
is  usually  a  restoration  of  the  hearing  function. 
In  some  cases,  however,  after-treatment  of  the 
ears  is  necessary.  In  the  suppurating  ears,  if 
there  is  no  diseased  bone,  the  otorrhea  ceases 
in  a  short  time.  The  whole  scene,  in  fact,  is 
changed;  the  nervous,  irritable,  peevish  dispo- 
sition soon  fades  away  and  the  child  seems  like  a 
new    being.     The    night    scene    is    a    decidedly 
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changed  one,  the  restless  tossing  about  in  Ijed, 
the  snoring  and  struggling  for  air  is  reiihii'ed  h} 
peaceful,  quiet  slee]x  All  things  considered, 
there  is  no  medical  or  surgical  transaction  which 
will  call  forth  more  expression  of  gratitude  and 
praise  for  the  physician  llian  this  ojieration  when 
successfully  performed. 

RKCURRENCE. 

I  was  called  upon  to  operate  the  second  tin.e 
on  two  of  my  cases  because  other  specialists  had 
said  the  growth  had  recurred  after  my  first 
operation,  and  the  parents  wanted  another.  In 
the  first  case,  two  years  after  the  first  operation, 
I  found  a  piece  about  the  size  of  a  pea  in  the 
vault  of  the  pharynx,  otherwise  the  throat  was 
smooth  and  clean.  The  second  case  in  a  doctor's 
family,  one  year  after  the  first  operation,  the 
throat  was  found  entirely  free  from  growth  and  in 
a 'perfect  condition.  One  case  which  was  oper- 
ated the  first  time  at  the  age  of  six  months  was 
again  operated  at  four  years  old,  and  a  typical 
growth  of  adenoids  and  tonsils  were  present.  1 
have  seen  three  cases  where  the  tonsils,  which 
were  not  completely  removed,  increased  in  size 
within  two  or  three  years  after  operation.  Aside 
from  these  examples  I  do  not  know  of  any  cases 
of  recurrence  in  my  cases.  I  have  operated 
fifteen  times  on  cases  previously  done  by  others, 
and  in  every  case  showed  that  the  first  operation 
was  not  well  clone  and  the  growth  which  had  been 
left  had  continued  to  grow,  so  that  the  symp- 
toms had  only  been  temporarily  relieved.  Five 
cases  were  the  result  of  the  finger-nail  ojjeration 
in  which  the  mass  had  been  simply  lacerated. 
In  these  cases  the  growth  was  as  large  seemingly 
as  though  it  had  never  been  touched,  and  in  much 
worse  condition  on  account  of  the  mesh  of  cica- 
tricial bands  resulting  from  the  tearing  of  the 
growth  with  the  finger-nail.  One  case  of  forceps 
operation  where  the  fascia  and  muscle  tissue  had 
been  torn  from  the  posterior  lateral  wall  of  the 
pharynx  leaving  a  bad  deformity,  but  the 
adenoids  were  left  in  the  vault  of  the  naso- 
pharynx and  the  tonsils  only  partly  removed. 
While  one  can  see  how  in  so-callerl  scrofulous 
cliildren,  or  in  children  operated  oefore  the  nor- 
mal development  of  adenoids  is  complete,  as 
under  a  year  or  so  of  age,  that  it  might  be  possible 
f(n--a  new  growth,  but  if  all  redundant  lymphoid 
tissue  is  carefully  removed,  I  believe  recurrence 
to  be  an  extremely  rare  condition. 

Note.  —  Through  an  error,  the  discussion  of  tliis  paper 
was  published  in  our  issue  of  last  weelc. 


KILLIAN'S   OPERATIONS.* 

IJY    HARRIS    P.    MOSHER,    M.D.,    BOSTON. 

Kim.tan's  operation  for  chronic  supiniration 
in  the  frontal  sinus  and  in  the  ethmoid  cells  is 
the  most  radical  operation  which  we  have.  It 
has  the  ad\-an(ages  of  radical  measures  in  that 
it  offers  a  grcatei'  chance  of  a  cure,  but  it  also 

*  ReacI  at  a  meeting  "f  •'»''  Nt-w   England  Otological  ami   Laryn- 
gological  Society,  .Ian.  10,  19011. 


has  the  disadvantages  of  radical  surgery,  espe- 
cially radical  surgery  of  the  face  and  head,  in  that 
it  can  cause  much  disfigurement.  iSuch  an 
extensive  operation  cannot  be  used  as  a  routine, 
but  must  be  used  for  selected  cases.  Looking 
back  over  the  twelve  cases  of  frontal  sinus  disease 
which  I  have  done  in  the  last  year  —  the  cases 
which  are  suitable  for  Killian's  operation  are  di- 
vided into  two  groups. 

The  first  group. —  The  chief  features  of  the  cases 
which  belong  to  the  finst  group  are  the  eye 
symptoms.  The  patients  come  first  to  the  eye 
clinic.  The  striking  symptoms  are  exojjhthalmos 
and  ethmoid  tumor;  that  is  there  is  a  swelling 
at  the  inner  angle  of  the  eye  just  above  the  inner 
canthus.  Both  symptoms  may  be  present  in  the 
same  case,  but,  as  a  rule,  one  symptom  is  the 
more  marked  of  the  two.  So  far  in  the  cases 
which  I  have  .seen,  both  symptoms  have  been 
present  together  in  but  one  case,  and  in  this  case, 
the  ethmoid  tumor  was  more  marked  than  the 
exophthalmos.  One  is  surprised  in  these  cases  to 
find  that  pain  is  very  inconstant  and  does  not 
form  a  prominent  feature  in  the  history.  What 
is  even  more  surprising,  I  think,  is  that  nasal 
symptoms  also  may  be  slight  or  even  wanting. 
That  is,  you  get  no  history  of  a  one-sided  dis- 
charge of  pus  from  the  nose,  and  on  examination 
you  find  no  pus  in  the  middle  meatus.  Further, 
I  have  found  the  middle  turbinate  normal  as  often 
as  I  have  found  it  enlarged  or  abnormal.  1  say 
that  a  Killian  operation  is  indicated  in  these 
cases  because  when  you  operate  you  find  that 
nature  has  practically  done  this  operation  and 
forestalled  you.  In  my  first  case  where  the  chief 
symptom  was  ethmoid  tumor,  the  upper  half  of 
the  nasal  bone  had  been  necrosed  away  and  in 
like  manner  the  floor  of  the  frontal  and  the 
anterior  two  thirds  of  the  os  planum.  As  the 
frontal  was  very  small  I  ditl  not  need  to  take  off 
the  anterior  wall.  The  wliole  ethmoid  labyrinth 
had  been  turned  into  one  cavity  which  was  filled 
with  gelatinous  pus.  All  that  was  left  for  me  to 
do  was  to  evacuate  the  pus  from  the  ethmoid 
tumor  and  to  remove  the  middle  turbinate. 

In  my  second  case  there  were  both  exophthalmos 
and  ethmoid  tumor.  Here  the  operation  findings 
were  practically  the  same  as  in  the  first  case. 
The  frontal  was  small.  Its  floor  had  necrosetl 
away  as  well  as  the  greater  part  of  the  os  planum. 
However,  there  was  a  little  more  left  for  me  to 
do  than  in  the  first  case.  I  had  to  remove  the 
anterior  wall  of  the  sinus  and  the  upper  part  of 
the  nasal  bone,  leaving  the  usual  bridge  l)etween. 
The  floor  of  the  frontal  had  been  eaten  away  flush 
with  the  posterior  surface  of  the  bridge  so  that 
that  important  part  of  the  oj^eration,  the  removal 
of  the  anterior  part  or  the  anterior  internal  angle 
of  the  floor  of  the  frontal,  that  portion  of  the  floor 
whieh  abuts  ogainst  the  back  of  the  inner  end  of 
the  bridge,  also  had  been  accomplished  by  nature. 
Dr.  ,Iack  had  a  nearly  similar  experience,  as  he 
will  undoubtedly  tell  you,  in  a  case  at  which  I 
had  the  pleasure  of  assisting  him  recently.  In 
this  first  class  of  cases,  therefore,  it  is  easy  to  see 
that  (he  Killian operatjonistheoperation  of  choice. 
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The  second  group.  —  Cases  which  belong  to  the 
second  group  cannot,  like  the  eases  of  the  first 
group,  be  picked  out,  as  it  were,  at  a  glance. 
These  cases,  as  a  rule,  do  not  come  first  to  the 
eye  clinic,  but  to  the  nose  and  throat  clinic.  Their 
chief  symptoms  are  pain  and  unilateral  nasal 
discharge.  Examination  shows  pus  in  the  middle 
meatus  and  evidences  of  ethmoiilitis.  Such  a 
case,  in  order  to  he  a  suitable  one  for  the  Ivillian 
operation,  shoukl  have  to  my  mind  a  large  sinus 
and  preferably  a  laige  sinus  with  septa  and  an 
orbital  prolongation.  There  should  be  a  marked 
ethmoiditis  which  intranasal  work  has  failed  to 
clear  up, or  if  it  has  cleared  up  the  themoiditis,  the 
suppuration  in  the  frontal  sinus  should  remain 
unchanged.  Naturally,  it  is  not  so  easy  and  it 
requires  more  investigation,  to  say  that  a  case  is 
a  (it  one  for  the  second  Killian  group. 

I  think  that  the  cliief  advantage  of  Killian 's 
operation  lies  in  his  treatment  of  the  ethmoiil 
cells.  From  the  anatomical  as  well  as  fi'om  the 
therapeutic  standpoint  the  ethmoid  labyrinth  is 
the  keystone  of  the  sinus  arch.  We  shall  never 
get  over  our  fear  of  the  cribriform  plate.  In  this 
operation  we  get  a  splendid  view  of  it  as  it  mounds 
down  to  join  the  top  of  the  septum.  One  is 
surprised  to  see  how  low  it  comes.  At  this  point 
it  is  an  eighth  of  an  inch  above  the  inner  canthus 
of  the  eye.  It  seems,  however,  that  we  have 
been  altogether  too  fearful  of  the  inner  wall  of 
the  orbit  and  of  the  orbit  itself.  As  we  have  seen, 
nature  does  very  radical  work  with  the  os  planum, 
often  destroying  with  apjjarent  impunity  the 
greater  part  of  it.  I  cannot  help  wondering 
whether  Killian  did  not  take  his  hint  from  nature 
in  developing  the  technique  of  his  operation.  It 
seems  hardly  possible  to  deal  with  the  ethmoid 
cells  more  thoroughly  than  his  operation  does. 

His  method  is  applicable  not  only  for  reaching 
the  ethmoid  cells,  but  also  for  reaching  the 
sphenoid.  The  ethmoid  route  is  the  most  direct 
to  the  sphenoid.  Now  that  the  ethmoid  route  has 
been  made  so  much  more  roomy  by  removing  the 
great  part  of  the  inner  wall  of  the  orbit,  I  expect 
to  see  an  increase  in  the  use  of  this  route  for  deal- 
ing with  the  sphenoid. 

Technique  0/  the  operation.  —  Killian  and 
Coakley  do  not  shave  the  eyebrow  because  they 
say  that  it  may  not  grow  out  the  same  as  before 
the  operation.  In  discussing  Dr.  Coakley's  paper 
last  summer,  I  said  that  it  seemed  to  me  more 
surgical  to  shave  the  eyebrow.  I  still  think  that 
it  is.  I  did  not ,  however,  fully  realize  what  their 
experience  on  this  point  has  been.  It  seems,  if  I 
am  rightly  informed,  that  in  their  experience  the 
eyebrow  may  either  fail  to  come  out  at  all  or 
may  grow  so  fiercely  as  to  resemble  a  mustache. 
Such  possibilities  are  a  sufficient  reason  for  not 
shaving  the  eyebrow  especially  as  the  wound 
does  not  get  infected  more  in  one  case  than  in  the 
other.  I  do  not  see  the  advantage  of  the  metallic 
suture  over  ordinary  silk-worm  gut. 

Instruments.  —  A  slender  (curved  on  the  flat) 
retractor  is  pi-actically  essential  for  retract- 
ing the  orbital  contents  well.  Killian  uses  two 
V-shaped  chisels,  one  for  the  frontal  bone  and 


one  for  the  nasal  bone.  With  the  larger  one  he 
makes  a  groove  jjarallel  with  the  orbital  rim 
through  the  frontal  wall  down  to  the  mucous 
membrane  of  the  sinus.  This  done  he  attempts 
to  remove  the  anterior  wall  of  the  sinus  without 
perforating  the  mucous  memlirane  until  the  last. 
I  do  not  see  the  advantage  of  this  [)roc(!dure. 
The  mucous  membrane  lias  to  come  out  (inally  .so 
that  it  might  just  as  well  be  perforated  first  as  la.st, 
and  the  o])eration  shortened.  1  can  imagine  that 
the  V-shaped  chisel  might  perforate  the  anterior 
wall  of  the  sinus  with  less  risk  of  breaking  the 
part  which  is  to  be  felt  for  the  bridge  in  cases 
where  the  bone  is  very  thin  or  brittle. 

The  smaller  V-shaped  chisel  is  u.sed  for  marking 
out  the  part  of  the  nasal  bone  which  is  to  be 
removed.  Jlere,  again,  the  ojierator  tries  to  save 
the  underlying  mucous  membrane  in  order  to 
use  it  to  make  a  flaj)  for  covering  a  part  of  the 
denuded  ethmoid  region.  At  present,  1  feel  thlit 
in  practice  it  will  hardly  be  found  worth  while 
to  save  this  flap.  A  little  over  two  years  ago  1 
saw  Jansen  doing  this  same  thing  with  a  flap  of 
mucous  membrane  in  the  antmm.  In  his  cases 
the  flap  usually  sloughed  out.  I  feel  that  this 
will  happen  in  the  ethmoid  region.  If,  however, 
you  wish  to  preserve  the  flap  under  the  nasal 
bone  and  to  remove  the  bone  without  splintering 
it  you  can  accomplish  this  much  cjuicker  and  just 
as  neatly  as  with  the  special  bur  which  is  designed 
to  take  out  a  button  from  the  skull  and  uncover 
the  dura  without  perforating  it.  If  the  nasal 
bone  is  perforated  with  the  ordinary  chisel  there 
is  great  danger  of  splintering  it.  and  of  removing 
too  much. 

Killian  takes  out  the  os  planum  back  to  the 
anterior  ethmoidal  vessels.  In  the  living  with  all 
the  bleeding  I  have  found  these  hard  to  recognize. 
These  vessels  are  about  an  inch  and  a  half  from 
the  center  of  the  side  of  the  nasal  bone. 

In  American  clinics  the  question  of  deformity 
has  to  be  considered  very  seriously.  If  a  large 
sinus  is  operated  by  this  (Killian's)  method  I  am 
convinced  that  even  after  paraffin  the  amount  of 
deformity  is  very  considerable.  If  a  small  sinus 
is  done  by  this  method  it  is  not.  In  judging  the 
operation,  therefore,  from  the  standpoint  of 
deformity,  you  must  take  into  consideration  the 
size  of  the  sinus.  In  the  next  few  years  you  will 
be  shown  many  an  operation  of  this  kind  with  little 
or  no  deformity,  if  the  sinus  was  a  small  one.  If 
you  have  a  large  sinus  which  needs  this  operation, 
do  it,  but  do  not  delude  yourself  into  thinking 
that  there  will  be  no  deformity.  The  price  of  a 
cure  in  a  large  sinus  is  noticeable  deformity.  In 
operating  on  the  cadaver  I  have  found  that  there 
was  a  tendency  to  take  away  too  much  of  the 
nasal  bone.  It  is  sufficient  to  take  away  the 
upper  half;  if  more  is  taken  away  the  side  of  the 
nose  is  conspicuously  flattened. 

The  even  cup-shaped  deformity  left  after  doing 
a  Killian  on  a  large  sinus  I  can  readily  see  would 
be  less  noticeable  than  the  pit-like  depression 
which  often  follows  the  healing  of  a  small  sinus 
obliterated  by  the  granulating  method. 

There  seems  to  be  little  need  of  fear  of  injuring 
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the  lachrymal  sac.  If  you  separate  it  cleanly 
from  the  upper  ])art  of  the  lachrymal  groove  aiul 
do  not  lacerate  it,  it  comes  back  into  place  with 
the  rest  of  the  orbital  contents  without  any 
disturbance  of  its  function. 

There  are  certain  cases  where  even  the  Killian 
o]ipration  cannot  deal  with  the  whole  of  the  sinus. 
I  mean  those  cases  where  the  orbital  prolonija- 
tion  extends  back  over  the  whole  roof  of  the  orbit. 
Here  it  is  imjjossible  to  break  down  the  posterior 
part  of  the  frontal  Hour.  I  think,  probably,  that 
it  will  be  found  sufhcient  to  break  clown  the 
anterior  part  of  the  floor,  especially  the  anterior 
internal  angle  back  of  the  bridge. 

Those  men  who  have  followed  Killian's  results 
in  his  clinic  say  that  it  is  common  to  have  a 
diminishing  amount  of  nasal  discharge  ]3ersist  for 
some  months.  This  is  rather  to  be  exj>ected 
when  one  considers  what  a  large  denuded  surface 
there  is  in  the  ethmoid  region  which  has  to  be 
recovered  with  new  mucous  membrane. 

Just  a  word  or  two  more,  Mr.  President,  and  I 
have  finished.  Last  summer  I  began  to  use 
x-ray  plates  as  a  routine  in  all  cases  of  sinus  dis- 
ease. I  have  found  them  of  the  greatest  help. 
I  have  been  fortunate  enough  to  have  them  show 
not  only  the  size  and  K^cation  of  the  frontal  sinus, 
but  in  certain  cases  they  have  shown  the  presence 
of  disease. 

In  cases  of  chronic  frontal  sinus  disease  there 
is  no  routine  operation.  With  certain  men  the 
Ogston-Luco  operation  is  practically  a  routine 
procedure;  with  other  men,  and,  until  lately  I 
have  belonged  to  this  group,  the  granulating 
method  has  been  used  to  the  extent  of  routine. 
I  have  been  surprised  to  find  in  some  of  my  cases 
that  the  simpler  method  of  opening  the  sinus, 
removing  septa  and  the  mucous  membrane,  and 
then  making  a  large  opening  down  into  the  nose 
has  succeeded.  I  feel,  therefore,  that  in  the 
future  I  shall  try,  in  suitable  cases,  the  simpler 
methods  more  than  I  have  in  the  past.  If  they 
succeed  I  shall  do  the  ])atient  a  great  favor.  If 
they  do  not  the  more  vigorous  measures  are  still 
open.  Do  not  misunderstand  me,  I  am  heartily 
in  sympathy  with  the  radical  method  of  operating 
In  certain  cases  it  is  the  only  operation  which  will 
cure  or  approximate  a  cure.  I  say  approximate 
a  cure,  because  the  more  I  see  how  hopelessly 
complicated  the  anatomy  of  some  of  these  cases 
is  the  more  I  feel  that  in  many  of  them  to  approxi- 
mate a  cure  is  the  best  that  can  be  done.  To 
conclude,  my  experience  for  the  last  year  con- 
vinces me  that  in  certain  cases  the  simpler  meth- 
ods of  opei'ating  for  frontal  sinus  disease  are  still 
worth  a  i)rpli!ninai'y  trial.  Give  them  a  trial, 
but  do  not  make  them  an  excuse  for  temporizing. 
If  they  fail  at  once  use  either  the  granulating 
method  or  the  method  which  goes  under  Killian's 
name. 


After  the  opening  of  tlie  iMstitute  of  Cancer  Research 
at  Heidelberg,  on  Sept.  'US,  an  International  Conference 
on  Cancer  was  held  at  FranUfoit-on-the-Main  on  Sept.  2fi 
and  27. — ■  Science. 


HYSTERIA   FROM   THE   POINT    OF   VIEW   OF 
DISSOCIATED   PERSONALTY. 

UY    MORTON     PRINCE,    M.D.,    BOSTON, 

I'lu/cssor  oj  Diseases  of  Ike  Nervous  System,   Tuffs  Colhac   Medical 
jScfioot. 

(Concluileci  fiDrn  No.  14.  r).  37(j.) 

.Most  instructive  cases  are,  like  III  and  IV, 
where  an  artificial  interference  caused  a  sudden 
i-eturn  to  the  normal  condition,  and  yet,  owing  to 
the  prevailing  misconception  of  the  nature  of 
hysteria,  the  true  state  of  affairs  was  not  recog- 
nized. The  first  abnormal  personalit}',  perhaps 
because  recognized  as  iin  hysteric,  was  regarded  by 
the  reporter.  Dr.  Jules  Janet,  and  has  always  been 
described  by  subsecjuent  writers  as  the  normal 
state  or  personality,  while  the  completely  normal 
jierson  who  was  artificially  restored  was,  in  con- 
sequence, regarded  as  a  secondary  (dissociated) 
personality.  The  same  erroneous  interju-etation 
lias  been  given  to  Dr.  Azam's  case  (V).  The 
error  is  a  natural  one,  and  the  logical  secjuence  of 
the  failure  to  rec^ognize  that  hysteria  is  a  disso- 
ciation of  jiersonality,  and  that  any  hysterical 
state  must  be  to  a  greater  or  less  extent  a  sec- 
ondary personality. 

On  the  other  hand,  if  hysteria  is  to  be  regarded 
:is  the  "  normal  "  personality  (no  matter  how 
abnormal  the  patient  really  is),  then,  logically, 
when  a  sudden  reversion  to  another  state  occurs, 
the  latter,  even  though  a  perfectly  healthy  indi- 
vidual with  normal  memories,  must  be  regarded 
as  a  secondary  personality.  The  confusion  of 
ideas  is  obvious.  The  point  is  sufficiently 
important  to  warrant  the  following  brief  abstracts 
of  these  classical  cases: 

t\\SE  III,  Marcelline  R.,  studied  by  Dr.  Jules 
Janet  and  frequently  referred  to  by  Dr.  Pierre 
Janet,  from  the  age  of  thirteen  had  been  a  miser- 
able hysteric  of  the  extreme  type.  Among  other 
troubles  she  had  crises,  anesthesia,  paralysis, 
chorea,  etc.,  and  she  was  affected  by  uncontrol- 
lable vomiting,  which  threatened  her  life.  Here 
was  a  classical  case  of  hysteria  without  amnesia. 
There  was  nothing  to  suggest  that  such  psycho- 
]3hysiological  alterations  as  had  occurred  were 
identical  in  kind  with  those  which  are  ob.served 
under  other  relations  as  secondary  personalities, 
and  in  fact  the  patient  was  regarded  as  a  normal 
personality,  although  abnormal  in  health.  Now 
for  therapeutic  purposes  a  device  (suggestion) 
was  employed  to  change  her  mental  state.  This 
change  was  easily  effected  in  mass,  and  a  state 
was  obtained  in  which  mentally  and  physio- 
logically she  was  perfectly  normal.  All  the  stig- 
mata, including  the  anesthseia,  the  paralyses,  and 
the  jireviously  uncontrollable  vomiting,  disap- 
peared. Her  health  was  immediately  restored 
and  her  mind  .seems  to  have  been  normal,  both  in 
the  absence  of  abnormal  manifestations  and  in 
intellectual  capacity,  for  she  i)assed  successfully  a 
written  examination  for  the  position  of  hospital 
nur.se,  although  she  had  previously  failed  to  pass 
it  in  her  original  or  so-called  "  normal  "  state. 
Whether  in  the  new  healthy  state  she  remembered 
the  previous  hysterical  state  is  not  specifically 
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stated,  though  implied;  but  when  she  was 
brought  back  to  the  hysterical  state  she  had 
comiilotc  anuiesia  for  her  new  normal  condition, 
thougii  her  memory  for  her  previous  life  con- 
tinued as  before.  The  method  emi)loyed  for 
obtaining  the  new  normal  state  was  that  whicii 
is  used  for  hypnotizing  a  person,  and  for  that 
reason  it  was  supposed  that  the  new  state  was 
one  of  liypnosis.  Plainly,  however,  the  hysteric 
was  "  waked  up  "  (synthesized);  it  was  not  a  dis- 
sociated state  as  in  hypnosis,  ])ut  one  which 
included  the  normal  functions  of  the  body  and 
the  intellectual  faculties;  in  other  words,  the 
normal  healthy  person  had  been  restored. 

Here  was  a  case,  which  does  not  stand  alone  in 
literature,  where,  owing  to  a  misconception  of  the 
meaning  of  alteration  of  personality,  a  secondary 
personality  had  been  mistaken  for  a  normal 
personality  with  stigmata,  and  a  normal  ])erson- 
ality  without  stigmata  for  a  secondary  hypnotic 
personality.  The  first  condition  of  Marcelline  R. 
was  that  of  a  typical  hysteric,  but,  from  another 
point  of  view,  it  was  a  typical  secondary  personal- 
ity without  anuiesia,  resembling  in  every  way 
B'  I  of  Case  I. 

Case  IV,  known  as  IManche  Witteman,  when 
first  observed  was  an  extreme  hysteric,  mani- 
festing complete  anesthesia  in  all  its  forms, 
— paralysis,  amblyopia,  deafness,  limitation  of  the 
field  of  vision,  contractures  on  irritation  of  the 
skin,  etc.  Her  memory  was  apparently  con- 
tinuous for  her  whole  life,  and,  therefore,  there 
was  no  reason  to  depart,  from  the  oi-dinary  point 
of  view  and  regard  her  as  other  than  an  hy.steric. 
The  true  relation  of  such  a  conilition  is  not  seen 
until  it  is  reconverted  to  normality.  In  this  case 
this  was  done  approximately,  if  not  ab.solutely,  by 
a  device,  and  Blanche  I  was  artificially  converted 
into  a  condition  in  which  she  lost  all  her  stig- 
mata, and,  excepting  for  one  thing  (a  peculiar 
suggestibility,  called  electivity),  appeared  to  be  a 
normal  person.  "  One  would  truly  believe,"  the 
report  states,"  that  he  had  to  do  with  the  waking 
state,  and,  indeed,  with  the  waking  state  of  a 
well  person.  The  most  skilled  obser\-er  could  not 
now  distinguish  Blanche  Witteman  from  a  nor- 
mal, non-hysterical  person.  We  have  no  longer 
before  us  a  neuropath,  an  incomplete  person, 
but  truly  a  woman,  in  the  full  enjoyment  of 
her  nervous  functions,  .  .  .  completely  well  and 
normal." 

In  this  case  again  the  hysteric  was  mistaken  for 
the  "  normal  "  personality,  while  the  nearly 
normal  person,  suddenly  restored  in  hypnosis, 
was  mistakenly  looked  upon  as  an  hypnotic  and 
secondary  personality.  As  the  hysteric,  and  like 
the  classical  hysteric,  Marcelline  remembered 
her  previous  life;  it  was  not  seen  that  this  state 
could  be  equally  well  regarded  as  a  disintegrated 
and  secondary  personality.  But,  with  the  sudden 
restoration  of  the  healthy  person,  Marcelline  II 
(for  whom  the  hysteric  had  amnesia),  it  is  easy  to 
recognize  what  had  escaped  attention,  that  the 
preceding  .state  of  hysteria  was  a  phase  of  double 
personality. 

Case    V.     The    classical    case    of    Felida    X.. 


reported  by  Dr.  Azam,  has  been  so  frequently 
quoted  by  writers  that  its  proper  interpretation  is 
imj)ortant.  A  .study  of  it  in  the  light  of  the 
recent  accjuisitions  to  our  knowledge  of  multijile 
])('isonality  shows  that  its  original  interpretation 
needs  revision. 

l'"61ida,  when  she  came  under  Dr.  Azam's 
oh.servat ion,  was,  like  .Marcelline  R.,  an  hysteric. 
.\s  early  as  thirteen  years  of  age  she  had  mani- 
fested marked  symptoms  of  hysteria,  such  as 
pains,  hemorrhage  from  the  lungs  without  organic 
cause,  and  various  nervous  troubles.  That  is  to 
say,  what  in  the  light  of  after  developments  was 
erroneously  called  the  "  normal  "  or  first  per- 
sonality, was  already  abnormal  in  health.  When 
about  fourteen  and  a  half  years  old  she  developed 
for  the  first  time  the  second  state,  which  was  one 
of  health.  At  frequent  intervals  during  thirty 
years  this  alternation  in  mass  of  the  "  normal," 
hysteric  and  healthy  state  and  doubling  of  per- 
sonality was  observed.  The  symptoms  of  hy.s- 
teria  in  the  "  normal  "  or  first  state  (Felida 
No.  I)  grew  worse  until  she  became  an  hysteric  of 
an  extreme  type.  The  abnormality  of  this  first 
state  may  be  appreciated  when  it  is  remembered 
that  the  patient  is  described  as  sad,  even  mo- 
rose. Her  gloomy  manner  and  disinclination  to 
talk  were  particularly  noticeable.  She  answered 
questions,  but  that  was  all.  Her  higher  feelings 
seemed  to  be  little  developed.  She  was  spiteful 
and  made  violent  scenes  in  her  home.  Indeed, 
her  supposed  "  normal  "  character  was  a  source 
of  unhuppiness  to  herself  in  her  second  state 
which  remembered  her  fir.st  hysteric  .state. 

The  first  state  manifested  the  following  symp- 
toms: delirium,  convulsions,  pains,  hemorrhage 
from  lungs  (hysterical),  paralysis,  contractures, 
lethargy  and  trance.  Surely,  this  is  not  a  normal 
■pcrsnnalii;/  —  I  do  not  say  bodij.  If  there  ever 
was  a  disintegrated  personality  it  was  Felida 
No.  I.  Compared  to  her  B  I  (Case  I)  was  a 
normal  person.  Now  compare  the  so-called 
"  abnormal  "  second  state  with  this.  In  the 
second  state,  as  Dr.  Azam  recognized,  all  her 
faculties  were  more  fully  developed  and  more 
complete.  All  the  physical  ailments  disap- 
peared. She  was  well.  Mentally  and  morally 
also  she  was  different.  She  was  gay,  bright,  with 
a  happy  disposition,  and  attended  to  all  the 
household  duties  and  responsibilities  of  life  like  a 
normal  person.  No  one  would  have  noticed  any- 
thing unusual  about  her,  etc. 

Felida  I,  the  hysteric,  also  like  B  I  of  the  first 
case,  and  Marcelline  I.  had  normal  memory  for 
her  whole  previous  life,  that  is,  antecedent  to  that 
period  when  she  was  re.stored  to  health  as  Felida 
II.  From  one  point  of  view  she  was  an  hysteric, 
but  it  is  clearly  seen  that  when  the  second  normal 
state  was  restored  the  hyssterical  state  could  be 
properly  characterized  as  a  phase  of  multiple 
personality. 

A  careful  examination  of  the  report  of  this  case 
reveals  the  fact  that  when  Felida  first  came  under 
Dr.  Azam's  observation,  at  the  age  of  fifteen,  the 
re:d  .self  had  already  become  disintegrated,  had 
disajjpeared  and  changed  into  Felida  No.  I,  the 
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hysteric,  who,  therefore,  from  this  point  of  view, 
was  not  the  "  normal  "  personahty,  as  supposed, 
but  a  secondary  personahty.  [The  transition 
had  been  gradual  and,  therefore,  there  had  been  no 
loss  of  memory.  She  had  become  simply  an 
hysteric]  Taking  the  case  as  it  stands,  it  is 
hard  to  see  any  other  interpretation  than  that, 
when  Felida  changed  to  her  second  state,  she 
waketl  up,  so  to  speak,  became  her  real  .self,  and 
was  well.  It  was  this  new  state  that  was  the 
normal  person,  and  when  restored  to  health  (like 
the  real  Miss  B.  and  the  real  X,  in  Gibson's  case) 
remembered  her  previous  secondary  hysteric  self, 
though  the  Iwsteric  self  did  not  know  the  new 
normal  self.  It  is  not  to  be  wondered  at  that  the 
first  state  tended  to  disajipear  more  and  more, 
until  Felida  remained,  with  few  interruptions, 
in  her  normal  second  state. 

A  consideration  of  the  phases  of  nmltiple  i)er- 
sonality  other  than  tho.se  of  the  classical  hysterical 
type  would  carry  us  too  far  at  this  time,  and 
beyond  the  scope  of  a  Jour.\al  article.  Suffice  it 
to  say  that  some  of  these  phases  are  characterized 
by  an  alteration  of  character,  not  obtrusively 
pathological  in  itself,  and  by  amnesia  (Cases  XI 
and  XV),  rather  than  by  physical  alterations  of 
health.  Others  show  extreme  modifications  of 
character  (Cases  IX,  X  and  XIII),  sometimes 
without  physical  stigmata.  On  ultimate  analysis 
it  can  be  shown  that  all  such  alterations  of  char- 
acter depend  upon  the  same  derangements  and 
re-arrangements  of  the  mental  organization  as 
take  place  in  hysteria.  The  amnesia  is  also 
identical  in  character  and  behavior  with  hysterical 
amnesia.  It  presents  many  types.  Sometimes 
on  the  part  of  the  secondary  hysteric  .state  it  is 
only  for  educational  acquisitions  (Case  I,  B  III; 
Ca.se  XII,  II  and  III;  Case  IX,  I);  sometimes  for 
the  whole  previous  normal  life,  either  including 
educational  acquirements  (Case  VIII,  II;  Case 
XIV),  or  inclusive  of  them  (VI,  VIII,  XI  and 
XV);  sometimes  only  for  the  restored  normal 
life;  sometimes  for  other  hysteric  states,  etc. 
On  the  part,  of  the  normal  state  there  is  some- 
times amnesia  for  the  hysteric  states  and  some- 
times not.  Experimental  investigation  shows 
that  such  amnesia  represents  only  dissociated 
memories. 

A  study,  then,  of  the  reported  cases  of  multiple 
personality  brings  into  strong  relief  several  facts: 

(1)  The  individual  physiological  and  mental 
alterations  observed,  including  the  amnesias, 
taken  by  themselves  are  in  no  way  uncommon  as 
phenomena  and,  therefore,  are  not  peculiar  to  this 
condition,  but  are  frequently  observed  as  ele- 
ments in  other  symptom-complexes,  particularly 
hysteria. 

(2)  That  amnesia  is  not  in  any  way  an  essential 
characteristic  of  secondary  personalities,  but  that 
some  of  the  most  marked  alterations  of  person- 
alities have  developed  with  complete  recollections 
of  their  previous  lives;  retention  of  memory  is 
more  likely  to  be  met  with  when  the  ;dtei'al  inns 
have  gradually  devcloj)ed. 

('.i)  That  the  symptom-coiii])lex  observed  in 
certain  types  of  hysteria  differs  in  no  way  from 


that  manifested  by  many  so-called  secondary 
personalities  without  anmesia. 

(4)  That  the  imre  hysterical  symptom-com- 
plex —  the  classical  hysteric  —  may  form  such  an 
organized  .system  that  it  may  be  made  to  alternate 
in  mass  with  either  the  healthy  p.sycho-physio- 
logical  organism  or  with  another  abnormal 
.symptom-complex.  When  this  occurs  the  hys- 
teric may  exhibit  some  form  of  amnesia.  The 
alternations  may  be  brought  about  by  artificial 
devices  or  by  accidental  factors  (emotions,  etc.). 

The  conclusion  to  which  an  analjsis  of  the  cases 
brings  us  is  that  certain  symptom-complexes 
which  commonly  pass  under  the  name  of  hysteria, 
with  or  without  amnesia,  are  from  another  point 
of  view  to  be  regarded  as  disintegrated  or  sec- 
ondary personality,  and,  if  taken  in  connection 
with  the  noi'mal  condition,  may  be  regarded  as  a 
phase  of  multi]>le  personality.  That  is  to  say, 
the  previous  or  later  accjuired  normal  .state  may 
be  regarded  as  one  personality,  and  the  disin- 
tegrated hysteric  as  another.  As  the  hysteric 
ordinarily  develops  insidiously,  and  equally 
gradually  returns  to  health,  retaining  a  con- 
tinuous memory  through  the  whole  cycle,  the 
splitting  of  the  personality  and  the  multiple 
characteristics  are  disguised.  One  condition 
slides  into  the  other  so  gradually  that  in  the  ab- 
sence of  any  loss  of  memory  there  is  nothing  to 
mark  the  division  of  personality.  But  when,  as 
is  sometimes  the  case,  a  sudden  re.storation  to 
health  is  effected,  bringing  with  it  an  amnesia  on 
the  part  of  the  hysteric  or  of  the  restored  normal 
person,  the  duality  of  personality  becomes 
plainly  recognizable  (Cases  I,  III,  IV,  V,  VI). 

Hysteria,  then,  is  a  manifestation  of  disinte- 
gration, and  the  neurasthenic  state,^  one  of  the 
stigmata  of  hysteria,  is  pathologically  a  type  of 
dissociation  of  personality.  Conversely,  disin- 
tegrated personality  is  no  bizarre  phenomenon, 
but  in  its  mild  forms  an  almost  every-day  clinical 
affair,  though  ordinarily,  in  consequence  of  the 
absence  of  amnesia,  it  passes  unrecognized. 


Htportft  of  ^ocittitjf. 


.\MERICAN    CLIMATOLOGICAL    ASSOCIATION. 

ANNUAL  MEETING  AT  ATLANTIC 

CITY,  MAY  12-14,  1906. 

The  President,  Dr.  E.  L.  Shurly,  of  Detroit, 
in  his  o]3ening  address,  called  attention  to  climatology 
as  a  medical  art  and  to  the  necessity  of  its  continuous 
study.  Dr.  Shurly  said  we  were  dropping  into  routines 
or  fads.  For  example,  open  air  treatment,  nni/where, 
for  pulmonary  diseiises  of  all  sorts,  or  mineral  springs 
anywhere,  for  chronic  cardiac  and  kidney  disea.ses.  \V(> 
do  not  always  consider  suitable  enviroinncnt  for  pa- 
tients. For  iiLstance,  a  health  resort  abounding  in 
facilities  for  gambling  and  sports  m.ay  be  suitable, 
|)sychically,  for  .some  patients  of  the  idle,  degenerate 

^  Since  this  jiaper  was  read.  Dr.  .Tnlin  E,  Donley  has  pubhshed 
a  vahiahle  contribution  ("  Neurasthenia  from  the  Point  of  \'iew 
of  Dissociated  Perr^onahty,"  .Tour,  of  Abnormal  Psj'choloKy,  .Tune, 
1906).  in  which  it  is  shown,  argtiing  along  ()ther  lines,  that  neuras- 
thenia is  a  type  of  dissociation  of  personality.  -Vs  it  happens,  these 
two  pajiers  complement  one  another  an<l  should  be  read  together. 
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class,  but  will  such  a  place  bo  as  suitable  for  physical 
repair;  or,  will  an  isolated  ranch  in  the  mountains, 
with  splendid  air,  dust  free  and  abundant  sunshine, 
suffice  if  naught  but  a  diet  of  blue  coined  beef,  nu^asly 
pork  and  son;f!;y  bread  be  furnished  for  the  patient's 
nutrition?  The  work  of  the  association  should  not  be 
confined  to  any  one  or  two  diseases  l)ut  shoulil  include 
clinical,  cliinatic  therapy  and  hy>;iene  of  every  disease, 
which  may  be  affected  by  atmosiihero,  clouds,  tem- 
perature, humidity,  sun  and  air  efl'ects,  chemical  and 
jihysiologic,  as  well  as  the  land,  the  water,  the  fauna 
and  flora  of  each  district  of  our  country. 

Dr.  H.  p.  Loomis,  of  Xew  York,  made  a  plea  for 

THE      SYSTEMATIC      STUDY      OF      TLIMATOLOCiY      IM      THE 
MEDICAL  SCHOOLS. 

Dr.  Loomis  showed  the  disjiroporlion  between  the 
time  spent  in  the  study  of  drufjs  and  that  given  to  the 
im]3ortant  subject  of  climate,  an  agent  that  cures  more 
l)atients  every  year  than  any  one  remedy.  It  is  a 
diflipult  matter  to  teach  climatology.  Solly's  textbook 
is  the  best  published  in  this  coimtry  but  it  is  more  a 
book  for  reference.  To  condense  the  subject,  syste- 
matize the  knowledge,  and  make  it  understandable 
and  practical  to  the  student,  necessitates  an  immense 
amount  of  reading  of  monogiaphs  and  desultory 
writings.  Xo  teacher  can  have  satisfactory  personal 
knowledge  of  the  great  majority  of  climatic  stations. 
Monograjihs  are  commonly  biased,  and  the  physician 
must  obtain  his  most  reliable  information  by  the  study 
of  his  patients,  the  results  in  their  cases,  and  what  they 
tell  him.  The  meetings  of  the  American  Climatologi- 
cal  Association  are  of  gi'eat  value  in  this  connection. 

Dr.  Loomis  wrote  to  ten  medical  schools  of  promi- 
nence, and  found  that  in  four  climatology  was  taught, 
three  or  four  lectures  lieing  gi\-en  yearly;  the  remain- 
der would  consider  lectures  on  climatology  advisable. 
A  new  work  by  W.  R.  Haggard,  was  favorably  men- 
tioned. Dr.  Loomis  presents  the  subjects  under  four 
heads.  First,  general  considerations,  taking  up  the 
general  effects  of  the  well-known  physical  conditions 
upon  the  climate  of  any  given  locality.  Second, 
a  practical  elassifieation  of  climate.  Third,  the  ]ieeu- 
liarities  of  the  elimatic  conditions,  surroundings  and 
accommodations  for  patients  at  the  well-kno\ra  health 
resorts  in  the  Uuitetl  States.  Fourth,  climatic  treat- 
ment of  a  few  prominent  diseases  aiTected  by  climate. 

Dr.  W.  F.  R.  Phillips,  of  Washington :  Dr.  Loomis 
has  given  us  a  scheme  that  we  can  follow  with  profit. 
That  the  subject  of  medical  climatology  is  deserA'ing 
of  attention  in  medical  schools  is  unquestioned  by  all 
that  give  any  attention  to  the  evidences  of  the  strong 
influence  exerted  by  climate  upon  organic  life.  At 
present,  the  teaching  of  climatology  to  students  is 
purely  empirical ;  what  we  need,  is,  instead  of  clinical 
observations,  physiological  observations  upon  the 
effects  of  the  elimatic  elements  and  factors.  If  w-e  will 
but  study  these  more,  we  will  be  likely  to  find  out 
things  of  importance  to  us.  The  medical  climatology, 
notwithstanding  all  that  has  been  written  uijon  it, 
is  still  in  its  infancy.  Intelligent  efforts,  such  as  here 
presented  by  Dr.  Loomis,  will  stimulate  and  increase 
oui'  positive  knowledge. 

Dr.  J.  C.  Wilson,  Philadelphia :  This  sort  of  work 
is  of  very  great  importance;  the  subject  as  presented 
would  .ser\'e  as  a  syllabus  for  a  teacher,  and  would 
enable  him  to  make  the  subject  much  more  clear. 
Speaking  as  a  teacher  of  practice,  I  have  a  word  to 
say  with  regard  to  the  jilace  this  subject  occupies  in  the 
curricula.  To  a  certain  extent,  it  nuist  be  looked  upon 
as  a  part  of  therapeutics.  Tho.se  who  have  to  do  with 
the  arrangement  of  the  curricula  are  brought  face  to 
face  with  the  subjects  relating  to  the  advance  of  the 


medical  student;  and  the  <|uestion  ari.ses,  What  time 
can  be  given  to  teaching  certain  special  subjects,  and 
the  fitness  of  the  student  to  understand  it?  Speaking 
of  the  experience  of  .lelferson  College,  it  will  be  neces- 
sary to  recognize  a  post-graduate  year,  which  will 
enable  the  curricuhim  to  be  extended  in  the  jiarticular 
departments,  and  the  subjocts  can  be  given  to  the 
students  who  are  (jualilied.  I  don't  see  how  |)roper 
time  can  be  given  to  this  subject  in  any  schfjol,  within 
four  years.  There  is  one  aspeet  which  has  been  too 
little  dwelt  u])on,  and  that  is  regarding  the  individual 
jiatient.  Very  often  it  is  less  a  ciuestion  of  climate  to 
which  he  is  to  be  sent,  than  the  climate  from  which  he 
is  to  be  tak(Mi.  It  is  the  change  of  the  climate  and 
enviromnent  to  more  favorable  conditions  in  another 
region  that  forms  an  important  subject. 

I)h.  Arnold  C.  Klehs,  of  Chicago  and  St.  Moritz, 
presented  a  pajier  on 

ST.  moritz,  engadinb. 

Its  high  .\lpine  climate  (0,000  feet),  modified  by  the 
sheltered  ])osition  on  the  .southern  slope  of  a  high 
mountain  range,  and  its  chalybeate  and  carbonic 
acid  s|)rings  give  it  a  uni(|ue  character.  There  is  no 
atmosphere  of  invalidism.  While  accommodations 
cost  as  nmch  as  anpvhere  in  Europe,  there  are  more 
moderate  hotels  in  the  immediate  neighborhood. 
The  air  is  bracing,  stimulating,  vivifying.  Dr.  Bern- 
hard  has  a  solarium  hospital  at  Samaden,  nearby, 
where  he  treats  surgical  t ubercu]o.sis  by  continuous 
isolation,  and  ortho])edic  and  surgical  measures.  Dr. 
Klebs  belie\'es  that  heliotherapeutic  measures  are  more 
efficient  at  the  higher  altitudes.  The  carbonic  acid 
baths  are  extensively  used  in  connection  with  the 
Oertel  system  of  gi-aduated  outdoor  exercises.  St. 
Moritz  has  an  active  "  Kurverein  "  which  is  interested 
in  jiromoting  therapeutic  gymnastics  and  utilizing 
the  natural  advantages  of  the  place  (terrain).  Dr. 
Klebs  considers  need  of  a  period  for  acclimatization, 
exercise,  etc.  Only  patients  in  good  general  condition 
with  sufficient  constitutional  resources  ought  to  be 
sent  to  St.  Moritz.  Patients  with  chronic  lesions 
of  the  circulatory  apparatus,  sequelae  of  inflammatory 
processes  of  the  heart,  trophic  cardiac  disturbances, 
and  alterations  in  the  composition  of  the  blood  and 
patients  with  general  disturbances  of  metabolism, 
especially  obesity,  or  nervous  or  neurasthenic  com- 
plaints will  find  a  stay  in  St.  Moritz,  with  an  appropri- 
ate regime,  of  lasting  benefit.  It  is  a  great  winter 
resort,  and  people  are  finding  out  that  one  has  to 
shiver  more  frequently  in  the  varioas  places  of  Italy, 
the  Riviera  and  Egypt,  than  in  the  clear,  bracing 
atmosphere  of  the  high  Alps  in  w'inter,  where  w-armth  is 
provided  during  the  cold  nights,  and  where  the  W'arm 
sunshine  and  fascinating  winter  landscape  invite  out- 
door life  and  sport. 

Dr.  Charles  E.  Nammack,  of  New  York,  presented 
a  paper  on 

THE  IRISH  RIVIERA. 

The  trip  along  the  southern  and  western  coasts,  lakes 
and  mountains  was  strongly  recommended.  The  trip 
is  sure  to  be  almost  an  unmixed  joy;  two  things  only, 
may  mar  the  traveler's  happiness, —  hotels  which 
leave  something  to  be  desired,  and  rain.  The  latter 
though  liberal  as  to  quantity,  is  j-et  as  soft  and  gentle  as 
the  Irish  smile,  and  soon  gives  away  to  sunshine,  like 
the  country  itself,  which  has  been  smiling  through  her 
tears  during  seven  centuries.  Dr.  X'ammack  gave 
data  as  to  temperature,  rainfall,  vegetation.  Glen- 
gariff  was  rei'ommended  for  bronchial  affections.  There 
are  no  extremes  of  heat  or  cold.  The  annual  rainfall  is 
about  fifty  inches  on  some  230  days.     ParknasiUa  is  a 
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marine  paradise,  and  Waterville,  a  great  place  for  anj;- 
lers.  Durini;  the  last  ten  years,  Ireland  has  awakened 
to  a  realization  of  the  hygienie  refiviiremonts  of  visitors 
to  her  shores;  railway  aceommodations  are  improving. 
I'liOP.  Carlo  Colombo,  of  Rome,  Italy,  forwarded 
a  |)aper  on  the 

ACTION  OF  THE  WATERS  OF  FINGGI,  ITALY. 

Read  by  title. 

Dr.  W.  G.  Schadffler,  of  Lakewood,  read  a  paper 
on 

TEMPER.\TURE  AND  SUNSHINE  IN  LAKEWOOD,  N..I., 
1900-1905,  OCTOBER   TO    MAY   INCLUSIVE. 

Dr.  Thom,\.s  D.  Coleman,  of  Augasta,  Ga.,  read 
a  paper  on 

WINTER  RESORTS   IN   THE   SOUTH. 

After  reference  to  Aiken,  Asheville,  Augusta,  Thom- 
asville,  Camden,  Columbia,  El  Paso,  Jacksonville, 
St.  .\ugustine,  Palm  Beach,  Miami,  Dr.  Coleman  spoke 
of  the  almost  iniiuman  restrictions  i)laced  on  sufferers 
from  pulmonar_v  tuberculosis.  He  advised  renting 
inexpensive  cottages  which  may  be  had  for  twenty  to 
twenty-five  dollars  per  month,  instead  of  trying  to 
get  into  high  jji-iced  hotels.  The  south  has  undergone 
a  gi'eat  change  in  the  last  twenty  years.  The  de.sola- 
tion  and  poverty  incident  to  the  Civil  War  have 
been  overcome,  and  the  South  is  richer  and  better 
efjuijiped  in  point  of  comfort  than  ever  before  in  its 
history. 

DISCUSSION. 

Dr.  R.  G.  Curtin,  Philadelphia:  The  suggestion  of 
the  iloctor  that  one  should  secure  proper  accommoda- 
tions before  starting  from  home  is  important.  1  know 
that  at  the  present  time  they  are  refusing  tuberculous 
patients  at  many  pleasure  resorts,  formerly  health 
resorts.  The  last  patient  I  sent  to  Pinehin'st  for  anemia 
was  told  not  to  get  off  at  that  place;  that  she  would 
find  no  place  to  stay,  as  she  had  consumption.  I  sent 
another  to  Asheville,  and  the  train  (jorter  said  he 
would  not  be  received  in  any  of  the  hotels,  and  the 
jjatient  liad  to  go  furtiier  south  in  searcii  of  a  stopping 
place. 

Dr.  Thomas  Darlington,  Health  Commissioner 
of  New  York,  read  a  paper  on 

CEREBROSPINAL  MENINGITIS  .\S  OBSERVED  IN  NEW 
YORK    CITY, 

with  data  from  1866  to  1905  inclusive.  In  the  last 
year  there  were  1,511  deaths  in  a  population  of  2, 
390,.3S2  (Manhattan  and  Bronx),  the  highest  number 
ever  observed  in  the  city,  and  the  severest  epidemic. 
Italians  are  extremely  subject  to  the  disease,  and  the 
eases  were  most  numerous  in  what  is  known  as  "  Little 
Italy  "  on  the  lower  west  side.  Sporadic  perioils 
serve  as  a  link  between  the  epidemic  periods,  but  we  do 
not  know  the  circumstances  giving  ri.se  to  these  out- 
breaks. The  ci)idemic  form  is  almost  invariably 
a.ssociated  with  the  meningococcus  of  Wcichsclbauni ; 
the  sporadic  cases  are  fre((uently  a.ssociated  with  this 
organism.  During  the  first  week  of  the  disease,  the 
meningococcus  is  present  in  the  nasal  mucus  in  full 
half  the  cases;  later  in  the  disea.se  the  meningo- 
coccus is  found  in  a  smaller  fraction.  It  also  occurs 
in  the  nasal  imicus  of  some  persons  who  are  in  clo.se 
contact  with  cases  of  cerei)rospinal  meningitis.  Tiiis 
was  found  to  be  the  case  in  10^^^  of  tho.se  examineil. 
lOxposurc  to  sunlight  makes  infection  by  dust  imjiroba- 
ble.  The  organism  is  connnunicablc,  but  its  trans- 
mission is  not  ei|uivalcnt  to  trausmi.ssion  of  the  disease. 
In  some  epidemics,  infants  are  mostly  affected;  in 
others,    older    children ;     sometimes    chiefly     adults. 


Probably  the  disease  in  lower  animals  seems  to  have 
no  connection  with  the  disease  in  man.  It  is  probably 
not  carried  by  vermin  or  insects.  The  period  of  in- 
cubation is  one  to  four  days.  There  is  no  evidence 
of  the  occurrence  of  a  dwelling  infection.  Dr.  Darling- 
ton thinks  it  best  to  isolate  most  cases  of  cerebro- 
spinal meningitis  occurring  in  the  crowded  tenement 
districts. 

Dh.  J.  C.  Wilson,  Philadelphia:  In  the  Penn- 
sylvania Hospital,  ca.ses  of  cerebrospinal  meningitis 
were  admitted  to  the  general  wards,  as  many  as  four 
or  five  at  one  time,  and  no  case  arose  from  having  it 
there. 

DISCUSSION. 

Dr.  I.  H.  Hance,  I^akewood :  As  the  result  of  the 
condition  of  affairs  which  exists  in  Lakewood,  I  would 
like  to  ask  the  speaker  the  following  questi(jn :  A 
mother  has  cerebrospinal  meningitis;  every  known 
sanitary  precaution  is  being  taken;  the  children  of 
this  family  are  allowed  to  go  to  school.  Is  it  wise? 
And  how  would  he  answer  the  objections  of  the  other 
mothers  in  the  \'illage  as  to  whether  these  children 
are  likely  to  carry  the  infection? 

Dr.  R.  G.  Curtin,  Philadelphia:  When  I  was 
Resident  House  Physician  at  Blockley  in  1866,  we 
had  280  ca.ses  in  the  hospital.  They  were  taken  in 
the  general  wards,  and  no  patient,  nur.se  or  doctor 
contracted    the    di.sea.se. 

Dr.  Beverley  Robinson,  of  New  York,  read  a  paper 
on 

SOME    forms    of    acute    CARDIAC   DILAT.\TION. 

Reference  was  first  made  to  cardiac  dilatation  which 
shows  itself  during  the  march  of  some  acute  infectious 
disease,  such  as  rheumatism,  pneumonia,,  diphtheria 
or  influenza;  afterward  to  acute  cardiac  dilatation  of 
nervous  origin  dvie  primarily  many  times  to  the  wear 
and  tear  of  an  anxious  and  working  life,  the  .strain 
falling  chiefly  on  the  brain  and  nervous  .system;  then 
to  the  I'apid  or  sudden  form,  coming  on  in  those  whose 
excesses  in  eating,  drinking  or  tobacco,  render  them 
unable  to  bear  ev(>n  temporary  physical  strain. 
Acute  rheumatic  endocarditis  in  children  results 
fatally,  not  by  reason  of  the  endocarditis,  but  because 
of  the  cardiac  dilatation  ^\'hich  follows  it,  due  to  a 
toxie  action  on  the  cardiac  muscle.  In  many  cases 
of  rheumatism,  acute  dilatation  of  the  heart  is  far 
more  important  in  its  immediate  and  remote  results 
than  any  pericardial  rub  or  endocardial  murmur. 
Dilatation  (jf  the  heart  in  pneumonia  is  the  subject 
of  greatest,  almost  immediate  anxiety.  Dr.  Robinson 
uses  ill  these  ca.ses  nitroglycerin  e\'ery  fifteen  minutes 
or  every  half  hour;  the  use  of  iireliminary  blood- 
letting, leeches  or  wet  cups  locally.  He  holds  that 
local  blood-letting  of  e<iual  amoimt  is  effective  and 
relieves  distress  and  oppression.  Digitalis  may  be 
used  when  the  heart,  as  a  whole,  is  affected  and  weak- 
ened by  the  toxemia  of  inieumonia.  Dr.  Robinson 
spoke  of  the  untold  harm  done  by  the  fooli.sh  and 
pernicious  use  of  the  coal-tar  products,  during  the 
illness,  and  in  persons  past  middle  life,  sudilen  exertions 
and  overeating.  .\cute  dilatation  due  to  the  u.se  of 
tt)bacco  is  a  frequent  cause  of  heart  Hutterings,  throb- 
bings,  irregular  pulsations,  etc.  Dr.  Robinson  urged 
taking  work  reasonal)ly  and  i|uielly ;  more  time  to  eat 
and  sleep;  readiness  to  take  needed  rest  when  weary; 
mor(>  .satisfaction  in  slower  and  surer  gains,  and  the 
abandonment  of  the  attempt  to  attain  the  impo.ssible. 

DI.SCUSSION. 

Dr.  R.  II.  Babcock,  Chicago:  I  would  like  to  refer 
to  these  large  doses  of  salicylate  of  sodium  in  acute 
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i-hciiiiKitisni.  From  our  moclorn  ('onceptioii  of  the 
ptioloK.v  of  tliis  disease,  those  hirgo  doses  are  not  in- 
dicated. I  eannot  ]3ersuade  myself  that  salicyhite  is 
of  service  after  the  pain  is  alhiyed.  In  my  liospital 
service  I  never  continue  it  after  tlie  pain  lias  disap- 
peared. I  use  alkalies  in  conjunction  with  the  salicy- 
lates. Where  the  alkali  is  combined  with  the  -salicy- 
late, we  allay  the  pain  more  (juickly  and  can  f;et  alonj; 
with  smaller  doses  of  salicylate.  I  have  seen  some 
objectionable  symptoms  ])roduced.  With  reference 
to  the  dilatinj;-  ability  of  the  heart  one  cannot  fail  to 
be  iinpres.sed  with  the  early  api)earance  of  cardiac 
dilatation  in  acute  rheumatism,  and  I  have  believed 
for  a  considerable  time  that  cases  which  were  formerly 
re|iorted  as  cui'cd  cases  were  mere  cases  of  dilatation; 
then  as  the  disease  passes  and  the  heart  comes  down 
and  the  murmur  disajipears,  it  has  been  put  down  as 
an  endocai'dial  murnnu'.  Tiiat  is  wrong.  I  am 
always  impressed  with  cardiac  diliatation  in  children 
with  rheumatism,  and  in  many  a  case  of  dilated  left 
heart  with  mitral  regurgitation  the  leak  can  be  re- 
duced by  treatment  calculated  to  reduce  the  dilatation. 
1  treated  a  boy  who  had  an  attack  of  rheumatii^  endo- 
carditis. The  first  sound  was  completely  obliterated 
by  the  murnuir.  Nauheim  baths  were  given  and  the 
left  ventricle  was  reduced  and  the  first  tone  at  the 
apex  returned.  The  freedom  of  his  leak  was  not  .so 
much  due  to  the  injury  of  the  valves  as  to  the  dilatation 
which  had  jiei'sisted. 

Dn.  J.  H.  Pratt,  Boston:  We  have  used  the  ortho- 
diagrai^h  for  two  years  at  the  Massachusetts  General 
Hospital.  It  was  invented  by  Moritz  of  Munich. 
The  instrument  is  simjile  in  construct  ion,  but  expensi\'e, 
—  costing  about  $200.  It  is  an  aid  in  acquiring  skill  in 
cardiac  percussion.  The  area  of  absolute  cardiac 
dullness  is  usually  a  more  trustworthy  index  of  the 
size  of  the  heart  than  the  area  of  relative  cardiac 
dullness. 

Uh.  Jud.son  D,\l.^nd  .said  it  was  difficult  to  distin- 
guish between  right  and  left  ventricular  dilatation. 
Most  physicians  are  inclined  to  ascribe  the  small 
feeble  i)ul.se  in  right  ventricular  dilatation  to  weakness 
of  the  left  heart  and,  in  cases  of  pneumonia,  they 
maintain  that  we  ha\-e  the  feeble  piilse  and  that  it  is 
imwise  to  attempt  venesection.  Dr.  Daland  believes 
that  venesection  is  wrongly  withheld  on  that  account: 
he  has  noticed  the  force  and  value  of  the  radial  pulse 
increase  during  venesection;  it  is  practised  too  little. 
It  is  superior  to  wet  cups  or  leeches.  After  venesec- 
tion, Dr.  Daland  gives  alkaline  water  freely  to 
diminish  the  coagulability  of  the  blood. 

Dn.  J.  M.  Taylor,  Philadelphia:  I  am  surprised  that 
Dr.  liabeock  speaks  so  temperately  of  the  salicylates. 
I  have  been  led  to  fear  the  salic>'lates  and  more  imd 
more  the  continued  use  of  them.  Personally,  I  find 
that  benzoate  of  soda  is  much  more  satisfactory.  By 
maintaining  the  alkalinity  of  the  blood  we  insure 
oxygenation  and  relieve  the  heart  muscle  of  toxins. 
1  ha\-e  been  using  internally  the  ordinary  normal  salt 
solution  as  a  drink  to  supply  the  loss  of  j^lasmatic 
salines  which  occurs  in  pneumonia  and  other  febrile 
conditions.  This  supply  is  necessary  for  the  mainte- 
nance of  the  oxygenating  power  and  the  alkalinity  of 
the  blood.  It  is  valuable  as  a  practical  measure,  and  it 
is  easily  administered.  The  children  do  not  object  to 
it,  and  are  thereby  ke])t  up  to  their  normal  su]iply  of 
soilium   chloriile. 

l)i(.  B.  RoniNSo.N,  New  York,  closing:  I  supjwse  that 
we,  the  older  men,  have  disadvantages  and  advantages. 
Our  disadx'antages  consist  in  not  having  all  the  enthu- 
siasm and  convictions  of  youth.  We  have  lived  a  long 
while  and  heard  a  good  many  things  talked  about.  We 
cannot  always  carry  our  jioints.     I  have  for  a  long  time 


believed  that  we  ditl  not  counterirritate  over  the  heart 
as  we  should.  On  the  other  hand,  it  doesn't  do  any 
good  if  it  is  done  in  a  non-intelligent  way.  If  we  repeat 
Hy  blisters  over  tlu^  heart  and  carry  llu^m  to  rednc^ss  and 
some  slight  blistering,  they  are  useful.  I  believe  Lees 
is  correct  in  his  theoiies  which  I  have  referred  to. 

Dii.  WiT.i.iAM  .\I.  (liHsoN,  of  Utica,  read  a  paper 
on 

TIIETAf  IIVCAUDIA  <IV  EAULY  I'lLMONAnV  TUBERCULOSIS. 

In  addition  to  the  increased  frequency  of  pulse  rate, 
we  find  the  heart  muscle  laboring  under  undue  stimula- 
tion, and  although  the  cardiac  rhythm  is  seldom 
disturbed,or  the  area  increased,  the  impulse  is  afjnor- 
mally  forcible  and  the  sounds  nuich  intensified,  es- 
pecially in  young  subjects.  In  many  cases  tachycardia 
cannot  be  due  to  fever;  the  toxins  formed  in  the 
tuberculous  growth  are  known  to  ha\e  a  powerful 
action  on  the  heart  muscle  and  on  the  nerve  centers 
governing  the  vascular  mechanism.  Stress  is  laid  on 
the  effects  on  the  cardiac  and  respiratory  ganglia  by 
disturbances  of  respiration.  Tachycartlia  demands 
rest  more  urgently  than  fever  or  dyspnea.  Rest  in 
bed  in  a  well-aired  room,  proper  attention  paid  to 
nutrition  and  (excretion  and  the  presence  of  a  com- 
petent attendant  are  advised.  In  persistent  tachy- 
cardia nuxvomica  with  full  doses  of  hy])0]jhosphites 
steadies  the  circulation  and  improves  imtrition.  Opi- 
um in  the  form  of  the  old-fashioned  Ih'ims-Niemeyer 
pill  gives  relief  and  comfort  in  many  of  the  rapi<lly 
fatal  acute  infections;  it  should  be  reserved  for 
desperate  ca.ses. 

Dr.  E.  R.  Baldwin',  Saranac  Lake:  In  regard  to 
toxic  action,  it  is  well  known  that  the  es.sential  poison 
of  the  tubercle  bacilli  has  a  special  affinity  for  the 
blood  vessels  or  their  controlling  mechanism.  The 
fact  that  tachycardia  occurs  often  in  cases  where  there 
are  very  few  physical  signs  has  long  been  regarded  as  an 
evidence  of  mihary  tuberculo.sis.  The  destruction  of 
the  tubercle  bacilli  in  the  blood  may  be  the  real  cause 
of  the  tachycardia.  I  am  speaking  of  it  from  a  narrow 
laboratory  standpoint.  From  recent  studies  it  appears 
that  the  destruction  of  the  bacilli  is  produced  by  an 
enzyme  action  and,  the  essential  poison  of  the  bacilli 
being  set  free,  has  some  unknown  affinity  to  the  vessel 
walls  and  nervous  tissues,  probably  the  sympathetic 
system.  The  subject  at  present  is  of  great  interest  m 
connection  with  immunity  studies. 

Dr.  J.  H.  Pry'or,  Buffalo:  The  occurrence  of  tachy- 
cardia in  advanced  cases  of  tuberculosis  when  toxemia 
is  present  is  one  thing  and  its  appearance  in  early  cases 
is  another.  Are  we  not  attributing  too  much  impor- 
tance, to  tachycardia  as  an  early  sign  of  tuberculosis? 
Other  causes  must  be  eliminated  fu'st.  We  must  dis- 
tinguish between  a  rapid  puLse  and  true  tachycardia. 
We  should  be  careful  to  eliminate  the  possibihty  of 
some  manifestation  of  neurasthenia  from  gastro- 
intestinal disturbances. 

Dr.  H.  H.  Baucock,  Chicago:  I  question  whether 
the  tachycardia  could  not  be  secondary  to  low  pressure 
present  in  these  cases.  Could  not  these  toxins  act 
primarily  on  the  blood  pressure? 

Dr.  W.  M.  G1B.S0N,  Utica:  I  stated  in  my  paper  that 
the  cause  of  this  form  of  tachycardia  is  complex  and 
that  tuberculin  lowers  blood  pressure  by  dilation  of  the 
blood  ])ressure.  There  have  been  two  urinary  findings 
that  ha\e  always  been  marked,  and  that  is  the  absence 
of  chlorides  in  pneumonia  and  the  phosphaturia  of 
tuberculosis.  Phosphaturia  is  a  common  occurrence  in 
the  early  stages  of  tuberculosis. 

Dr.  Glentwortii  R.  Bi'tler,  of  Brooklyn,  read  a 
paper  on 
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HEART    BLOCK, 

report iug  a  case  and  giving  the  re.sults  of  the  autopsy. 
The  ca.se  was  that  of  a  man  forty-three  years  old,  of 
extremely  temperate  and  regular  life.  He  had  a  slow 
pulse  following  jineumonia  two  years  previously.  Its 
rate  during  the  pneumonia  was  never  over  42  per 
minute.  His  last  illness  was  of  ten  days'  duration  and 
was  usiiered  in  by  modei'ate  fe^'er  and  pains  in  the 
larger  joints.  He  had  three  brief  epileptiform  con- 
\-ulsions  on  successive  days  and  the  pulse  sank  to  28 
and  later  to  14  to  20.  It  then  dropped  to  6  beats  or 
less  during  the  last  ilay  when  the  convulsions  were 
fref|uent,  nearly  twenty  seconds  elapsing  between 
beats  on  one  occasion.  The  auricular  pulsations  varied 
from  80  to  130.  The  autopsy  showed  fatty  nifiltration 
and  degeneration  in  the  walls  of  the  right  ventricle 
and,  to  a  less  extent,  in  the  left  ventricle.  There  was  an 
acute  exudative  nephritis.  Sections  of  the  binidle  of 
His,  com|)ared  with  similar  .sections  from  a  normal 
heart, showed  fatty  infiltration  and  atrophy  to  one  fifth 
normal  size,  thus  confirming  the  later  theories  in  regard 
to  tile  nature  and  causation  of  .^tokes-Adams  disease. 

Dr.  Philip  King  Brown,  of  San  Francisco,  had 
expected  to  be  present  and  read  a  paper  on 

ARTIFICIAL  NAUHEIM  BATHS  IN  CHRONIC  HEART  DISEASE. 

Although  he  lost  his  house  and  library  in  the  fire  he 
rescued  a  few  personal  belongings  and  among  them  the 
pajier  which  he  had  prepared  and  some  valuable  charts 
of  his  heart  ca.ses  which  lie  forwarded.  Twelve  ea.ses 
with  charts  formed  the  basis  of  the  paper.  Greater 
stress  is  laid  on  the  effects  of  the  baths  than  on  the 
resisted  movements;  the  latter  are  not  helil  to  be  so 
lasting  in  their  effects  as  the  bath.  They  are  best 
given  an  hour  or  two  before  the  bath.  Massage  was 
advised. 

SYMPOSIUM      ON      CLIMATOLOGY     AND      HALNEOL(}GY      IN 
RELATION    TO    RENAL   DISEASE. 

Dr.  Henry  Sewall,  of  Denver,  read  a  paper  on  the 

INFLUENCE    OF    BAROMETRIC    PRESSURE    ON    NEPHRITIS. 

Dr.  Sewall  said  that  there  is  positive  e^•idence  that 
albumin  or  albumin  and  casts  may  diminish  or  dis- 
appear from  the  urine  of  a  person  as  a  result  of  descent 
from  a  high  to  a  low  altitude  and  that,  at  the  same  time, 
the  attendant  subjective  symptoms  may  be  amelio- 
rated.    Two  cases  were  cited  to  illustrate  this. 

On  the  other  hand  probably  every  practitioner  of 
large  experience  has  evidence  that  ca.ses  of  acute 
nephritis  subside  apparently  as  readily  there  as, 
judged  by  the  literature,  they  might  be  expected  to  do 
at  sea  level,  and  that  cases  presenting  the  characters  of 
chronicnephritismay  apparently  recover  or  continue  to 
live  in  comfort  for  years.  In  changing  from  a  lower  to 
a  higher  altitude  there  is  produced  a  modification  in 
the  distribution  of  the  blood  mass.  As  a  somewhat 
similar  change  in  circulation  probably  characterizes 
the  dyscrasia  giving  rise  to  products  which  irritate  the 
kidney,  it  is  reasonable  to  suppo.se,  though  it  does  not 
follow  as  a  logical  seciuence,  that  such  a  change  of 
circulation  may  set  up  the  morbid  metabolism  which 
brings  disaster  on  tiie  weakened  kidney.  A  drop  from 
a  high  to  a  low  altitude  may  temporarily  produce  as 
marked  a  disturbance  of  physiological  functions  as  the 
reverse. 

Dr.  Charles  C.  Ransom,  of  New  York,  read  a 
paper  on 

BALNEOLOGY   IN    RELATION   TO    RENAL   DISEASE. 

Dr.  Ransom  considered  the  use  of  water  at  home 
and  at  sjias  and  its  use  internally  as  well  as  extern.ally. 
The   views  of  Senator,  Osier,   Dclafield,   Crofton  and 


yon  Noorden  in  reference  to  the  internal  use  of  water 
in  acute  nephritis  were  quoted  and  discrepancies  were 
evident.  The  preponderance  of  evidence  was  that  the 
scanty  secretion  of  urine  is  caused  by  the  congested 
condition  of  the  kidneys  and  that  their  functional 
activity  will  be  restored  and  symptoms  disappear  as 
soon  as  congestion  .shall  have  sub.sidcd.  Water  may 
be  a  direct  irritant  to  the  kidneys  in  acute  Bright 's  dis- 
ease by  increasing  congestion  ;  it  is  extremely  doubtful 
that  the  solid  matters  may  be  carried  off  through  the  kid- 
neys in  these  congested  conditions  even  when  diuresis  is 
induced  by  the  stimulating  effect  of  water,  and  there 
may  always  be  danger  of  burdening  an  already  o\-er- 
taxcd  cardiovascular  system.  Therefore  a  routine 
treatment  of  excessive  water  drinking  .should  be  dis- 
carded in  acute  forms  of  liright's  but  may  be  employed 
in  the  later  stages.  The  hydrotherapy  of  acute 
nephritis  is  followed  by  good  results.  Dr.  Ransom 
ad\-ocatcs  baths  at  98°  to  105°  F.  for  fifteen  or  twenty 
minutes;  the  hot  air  bath,  electric  light  bath.  It 
fa\'ors  withdrawal  of  water  from  the  blood  and  tissues ; 
the  view  that  it  facilitates  the  excretion  of  retained 
toxic  materials  is  probably  incorrect. 

Dr.  Philip  Marvel,  of  Atlantic  City,  read  a  jiaper 
on  the 

use  of  WATER  and  HEAT  IN  THE  TREATMENT  OF  RENAL 
DISEASE. 

Dr.  Marvel  said  that  hydrothermi(^  therajjy  with 
relation  to  its  accelerating  and  inhibiting  action  upon 
the  cardiovascular  forces  and  the  nervous  mechanism 
of  the  body  may  be  stated  to  be  a  tonic,  strengthening 
the  heart,  prolonging  its  diastolic  pause  and  increasing 
the  period  of  nutritive  rest  without  toxic  cumulative 
effect.  In  acute  cases,  if  the  temperatiu-e  be  high, 
urinary  secretion  be  not  abnormally  lessened,  the  inter- 
mediate or  neutral  bath  at  94°  to  98°  F.,  with  passive 
motion  for  six  to  eight  minutes,  may  be  used  with 
benefit,  the  patient  then  to  be  wrapped  in  a  blanket  and 
allowed  to  remain  ciuiet  for  eight,  ten,  twenty  or  thirty 
minutes,  as  may  be  required;  after  which  the  limbs 
may  be  dried  without  exposure,  followed  by  light 
friction  or  massage.  The  treatment  of  chronic  cases 
requires  gi-eater  \ariance  in  temperature  and  mechani- 
cal manipulation. 

(To  be  continued). 


25ook  lUcbirUjjsf. 


The  Diseases  of  the  Nose  and  its  Accesson/  Sinuses. 
By  H.  Lambert  Lack,  M.D.  (Lond.),'F.R.(;.S., 
Surgeon  to  the  Throat  Department  of  the 
London  Hospital,  etc.,  with  124  illustratioiLS. 
London,  New  York  and  Bombay:  Longmans, 
Green,  &  Co.     1906. 

This  is  a  book  of  four  hundred  pages  intended 
for  those  practitioners  and  senior  students  who 
intend  to  devote  special  study  to  the  subject, 
it  contains  a  brief  review  of  the  anatomy  and 
physiology  of  the  region,  and  a  description,  more 
or  less  in  detail,  of  the  etiology,  pathology, 
diagnosis  and  treatment  of  the  different  abnormal 
conditions.  The  subjects  in  which  there  is  little 
difference  of  o])inion  are  conci.sely  treated,  while 
in  others  the  author  discusses  various  o]iinions 
and  practice  with  frequent  references  to  other 
authorities.  These  references  are  well  selected 
and  are  a  great  addition  to  the  value  of  the  book 
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as  a  manual  for  students,  or  as  a  bcjok  of  reference. 
The  author's  previous  work  and  his  position  in 
the  profession  nial<e  liis  f)i)inions  vaiual)lc,  and 
his  conckisions  arc  in  all  cases  in  accord  with 
recent  progress,  allhoush  not  always  with  those  of 
the  majority.  He  considers,  for  instance,  that 
the  difiiculty  of  doing  the  submucous  ojieration 
of  the  septum  and  the  time  ie(iviired  outweigh  its 
advantages.  It  is  interesting  to  find  the  etiology 
of  Bosworth  for  ozena  and  of  Woakes  for  nasal 
polypus  given  precedence  of  the  numerous 
theories  which  have  arisen  in  more  recent  years. 
The  chapter  on  nasal  ))olypus  alone  would  make 
the  book  valuable.  The  authoi-'s  view  of  the 
nature  of  polyjii  i\m\  his  method  of  treatment  are 
important.  The  relation  of  asthma  to  nasal 
conditions  is  well  discussed,  although  in  the 
kindred  subject  of  hay  fever  the  American  reader 
will  miss  those  types  which  are  peculiar  to  this 
country.  As  is  to  be  expected  from  the  recent 
great  interest  in  the  subject,  the  accessory  sinuses 
receive  special  attention.  These  chapters  are 
well  written,  judicial  and  in  accordance  with  the 
most  recent  opinions. 

Although  the  arrangement  of  suljjects  is  some- 
times a  little  confusing  and  a  few  of  them,  such 
as  the  deformities  and  injuries  of  the  external 
nose,  receive  scant  attention,  the  book  as  a  whole 
is  well  balanced,  interesting,  modern  and,  all 
things  considered,  is  the  best  English  manual  for 
the  diseases  of  the  nose  which  has  recently 
appeared. 

Green'.'?  Encyclopedia  and  Dictionary  of  Medicine 
and  Surge'ry.  Vol.  1.  A.\chen  to  Br.\in.  Edin- 
burgh and  London :  William  Green  &  Sons.  1906. 
The  first  volume  of  this  prospective  work  goes 
through  A  and  part  of  B.  This  volume  repre- 
sents the  work  of  many  authors  standing  high 
in  professional  esteem.  Dr.  J.  W.  Ballantyne, 
in  the  introduction,  makes  the  statement  that  the 
attempt  in  this'  new  work  is  to  combine  the 
advantages  of  an  encyclopedia  of  medicine  with 
those  of  a  medical  dictionary.  To  this  end  many 
subjects  are  treated  at  considerable  length, 
whereas  others  are  alluded  to  in  scarcely  more 
detail  than  would  be  the  ca.se  in  a  so-called  dic- 
tionary. From  time  to  time,  undoubtedly,  such 
works  as  this  are  useful.  We  have  recently  in 
this  country  seen  an  admirable  new  edition  of 
Buck's  Reference  Handbook  of  the  Medical 
Sciences  to  which  this  English  work  in  great 
measure  corresponds.  The  volume  before  us 
is  illustrated  but  not  profusely.  The  text  is 
arranged  in  two  columns;  the  type  is  excellent 
and  clearly  printed;  and  so  far  as  one  may  judge 
from  the  first  volume  the  series,  when  completed, 
will  be  an  adeciuatc  epitome  of  the  present  status 
of  the  medical  sciences.  We  trust  succeeding  vol- 
umes will  follow  the  first  at  no  distant  date  in 
order  that  the  entire  series  may  clearly  rejiresent 
a  definite  period  in  the  progre.ss  of  medicine. 
A  Manual  and  Atlas  oj  Dissection.  By  Simon 
Menno  Yutzy,  M.D.,  Instructor  in  Osteology 
and  Demonstrator  of  Anatomy  in  the  Univer- 
sity of  Michigan.     With  an  introduction  by  J. 


I'laykaih  McMuunicH,  A.M.,  Ph.D.,  Professor 
of  Anatomv,  Universitj'  of  Michigan,  Ann 
Arbor.  Illustrated.  Philadelphia:  P.  Blak- 
iston's  Son  &  Co.     1 900 

This  volume  does  not  lend  itself  to  detailed 
review.  As  its  title  implies,  it  is  an  outline  for 
the  student  in  his  work  in  dissection.  The  fig- 
ures arc  in  great  measure  taken  from  Morris 
and  Holden's  Anatomy,  and  the  descriptive  text 
surrounding  them  is  brief  and  directed  to  pointing 
out  to  the  student  objects  to  be  found.  Colors 
are  u.sed  in  the  plates,  which  are  admirably 
executed,  and  in  general  the  book  shoulil  excel- 
lently serve  the  object  for  which  it  is  designed. 

l/nconscious  Therapeutics;  or  the  Personality  of 
the  Physician.  By  Alfred  T.  Schofield,  I\i.D., 
.M.H.C.S.  Svo.  Pages,  xiv,  317.  Second  edition. 
Philadelphia:  P.    Blaki.ston's  Son  &  Co.   1906. 

Although  the  preface  assures  us  that "  important 
additions  have  been  made  to  the  text  "  of  this 
new  edition,  they  are  really  few  in  number,  and 
consist  onl\'  of  a  few  sentences  which  do  not  have 
any  material  bearing  upon  the  doctrines  ex- 
poundetl  in  the  first  edition.  In  the  main  the 
book  is  unchanged. 

The  Practical  Medicine  Series.  Comprising  ten 
volumes  on  the  year's  progress  in  medicine  and 
surgery,  under  the  general  editorial  charge  of 
GusT.wus  P.  He.\d,  M.D.  Volume  IV,  Gyne- 
cology. Edited  by  Emilius  C.  Dudley,  A.M., 
M.D.',  and  C.  von  B.\chelle,  M.S.,  .M.D. 
Series  1906.  Chicago:  The  Year  Book  Pub- 
lishers. 

This  little  book  of  227  pages,  like  its  prede- 
cessors, is  intended  for  the  general  practitioner. 
By  its  use  he  is  to  keep  abrea.st  of  the  progress  in 
gynecological  literature.  In  the  pre.'^ent  volume 
lire  to  be  found  well  illu.st rated  articles  on  E.  C. 
Dudley's  method  of  suturing  and  dressing 
abdominal  wounds,  on  his  operation  for  advancing 
the  urethra  in  incontinence  of  urine,  the  technique 
of  plastic  operations  on  the  vulva,  and  his 
methods  of  shortening  the  round  and  utero- 
sacral  ligaments;  also  Vineberg's  operation  for 
absence  of  the  lower  third  of  the  vagina  and 
Barrett's  treatment  of  anteflexion.  The  range  of 
.sulijects  covered  is  large  and  comparatively  little 
poor  material  is  included. 

Volume  V.  Obstetrics.  Edited  by  Joseph  B. 
De  Lee,  A.M.,  M.D.,  with  the  collaboration  of 
1).  Roehler,  M.D..  and  Herbert  M.  Stowe, 
.M.D.     Series   1906. 

This  is  an  admirable  book.  The  abstracts 
from  the  literature  are  chosen  with  great  ob- 
stetrical discrimination  and  acumen.  A  special 
feature  are  the  numerous  and  full  editorial  com- 
ments, the  editor.  Professor  of  Obstetrics  in  the 
Northwestern  University  JMedical  School,  making 
his  own  experience  a  part  of  the  book.  Practical 
suggestions  abound. 

Both  of  these  volumes  in  the  Practical  Medicine 
Series  are  well  printed  ;ind  illustrated  but  indiff- 
erentlv  bound. 
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THE  MODERATOR  BAND  IN  THE  HEART. 

A  xoT  infrequent  autopsy  finding  is  a  thin, 
rounded,  grayish  band  or  tendon  running  acro.'-s 
the  cardiac  ventricle  from  one  side  to  the  other. 
Sometimes  more  than  one  such  is  seen.  They 
are  usually  found  in  the  left  ventricle  and  run 
from  the  upper  portion  of  the  septum  to  the  re- 
gion of  the  base  of  one  or  the  other  of  the  papillary 
muscles.  These  bands  are  conunonly  regarded 
as  some  sort  of  congenital  anomaly,  the  pres- 
ence of  which  is  of  no  practical  importance  except 
in  rare  cases,  when  some  musical  murmur  observed 
during  life  receives  an  explanation  from  their 
existence. 

To  the  man  familiar  with  the  structure  of  the 
heart  of  the  lower  mammals,  they  are  recognized 
as  identical  with  bands  commonly  found  in  the 
heart  of  the  sheep,  calf  and  dog.  Interest  in 
them  has  previously  ended  here,  and  a  knowl- 
edge of  their  structure  has  been  wanting. 

The  clinical  and  physiological  .studies  of  heart 
block  has  reawakened  interest  in  cardiac  anat- 
omy, and  the.se  sti-uctures  have  been  studied  by 
Tawara  '  working  in  the  laboratory  of  Professor 
Aschoff.  He  notes  that  in  most  of  the  described 
cases  the  abnormal  tendon  or  moderator  band 
has  the  same  general  course  as  the  conducting 
fibers  previously  described  by  him,  that  is,  they 
})egin  on  the  interventricular  septum  a  little 
l)el()w  the  pars  membranacea  and  run  to  the 
wall  of  the  ventricle  lower  down,  usually  in  the 
region  of  the  base  of  one  of  the  papillary  muscles. 
Hi.stological  examination  shows  them  to  be  not 
tendons,  but  to  contain  muscle  fibers  of  the 
microscopic  structure  of  the  fibers  of  the  conduct- 
ing system.     In  other  words,  he  regards  them  as 

'  Ziegler'3  Beilriige,   1906,  xxxix,  563. 


part  of  the  conducting  system  of  the  heart,, 
which,  instead  of  taking  their  usual  subendo- 
cardial position,  have  plunged  boldly  across  the 
cavity  of  the  ventricle,  following  a  course  quite 
common  in  some  lower  mammals. 

With  this  interpretation  of  the  nature  of  the 
moderator  bands  they  become  of  significance,  for 
in  this  unprotected  position  the  conducting  fibers 
are  presumably  more  subject  to  inflammatory 
injury  than  when  running  in  the  wall  of  the  ven- 
tricle. Moreover,  in  those  ca.ses  where  they  ex- 
tend from  one  side  of  the  ventricle  to  the  other, 
cardiac  dilatation  might  cau.se  their  rupture. 
Such  lesions  would  lead  to  an  interference  with 
the  conduction  of  contraction  stimuli  and  affect 
cardiac  function.  At  least,  attention  mu.st  be 
focused  on  the  moderator  bands  until  fuller 
knowledge  of  the  clinical  results  of  lesions  of  the 
auriculo-ventricular  conduction  paths  in  general 
is  attained  before  we  shall  be  in  a  position  to  cor- 
rectly estimate  their  importance. 

Whether  the  presence  of  moderator  bands  can 
be  diagnosed  during  life  by  auscultatory  sounds  is 
an  open  question.  Cases  have  been  reported 
with  musical  murmurs  which  were  attributed  to 
these  bands,  but  the  evidence  is  not  thoroughly 
satisfactory.  Tawara  believes  the  moderator 
bands  do  not  produce  murmurs,  since  the}'  are 
relaxed  at  the  time  of  ventricular  systole,  the 
time  generally  assigned  to  these  murmurs. 


SYMPATHETIC  OPHTHALMIA. 

For  many  years  sympathetic  ophthalmia  has 
been  the  bugbear  and  one  of  the  greatest  prob- 
lems of  ophthalmology.  The  disea.se  most  often 
follows  a  perforating  injury  of  the  eyeball  and 
develops  as  a  plastic  inflammation  of  the  vascular 
tunic  of  the  eyeball  (uveitis),  the  iris,  ciliary 
body  and  choroid.  In  a  varying  period  of  time, 
infection  of  the  other  globe  takes  place,  and  in 
the  past  the  process  has  often  terminated  in  total 
blindness.  Though  the  clinical  picture  is  well 
recognized  and  modern  treatment,  or  rather 
prophylaxis,  has  done  much  to  lessen  the  fre- 
quency of  the  di.sease  yet  the  nature  of  the 
infecting  agent  and  the  mode  of  transmission 
have  remained  unsolved.  During  the  past  year 
two  researches  in  this  field,  of  more  than  ordinary 
interest,  have  appeared,  and  indeed  the  second  of 
the-se  gives  promise  of  being  a  notable  advance. 

In  the  first  article  referred  to  Professor  Fuchs  ' 
presents  one  of  the  admirable  studies  for  which 
he  is  so  justly  noted.  It  has  been  known  for 
many  years  that  the  histologic  changes  of  sym- 
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pathetic  ophthalmia  are  characteristic.  Fuchs 
reports  that  he  has  been  able  to  make  the  diag- 
nosis with  the  microscope  alone  in  181  cases. 
He  presents  a  very  complete  pathological  descrip- 
tion of  the  disease  and  gives  new  and  important 
data  as  to  the  locality  of  the  lesions  and  as  to  the 
frequency  of  their  occurrence. 

The  second  study  comes  from  zur  Nedden^of 
Bonn,  and  is  along  experimental  lines.  A  few 
years  ago  Schirmer  succeeded  in  two  instances  in 
producing  a  process  in  rabbits'  eyes  similar  to 
sympathetic  ophthalmia  by  inoculating  pieces 
of  the  ciliary  body  from  eyes  removed  for  this 
disease.  Zur  Nedden  has  accomplished  this  and 
advanced  much  further.  By  transferring  blood 
from  two  cases  of  sympathetic  ophthalmia  to  the 
vitreous  of  rabbits  he  has  produced  this  disease. 
He  has  inoculated  a  second  series  of  rabbits  with 
vitreous  from  the  first  and  again  produced  the 
process.  From  the  second  rabbit's  vitreous  he 
has  obtained  a  bacillus  which  will  cause  a  pla.stic 
uveitis  when  injected  into  the  vitreous,  the 
carotid  or  the  venous  system.  By  treating  his 
second  case  with  serum  obtained  from  the  first 
he  was  able  to  effect  a  rapid  cure. 

Zur  Nedden  himself  is  exceedingly  cautious  in 
drawing  conclusions  from  two  cases  and  expressly 
states  that  his  results  can  only  be  regarded  as  sug- 
gestive until  confirmed  by  a  large  number  of 
oljservations. 

Many  ophthalmologists  will  recall  the  enthu- 
siasm with  which  Deutschmann's  experiments, 
apparently  proving  that  infection  of  the  second 
eye  was  due  to  the  migration  of  bacteria  along  the 
optic  nerve  sheath,  were  received  twenty-five 
years  ago.  The  problem  was  regarded  as  solved. 
But  later  investigators  failed  to  confirm  his 
results  and  ophthalmology  learned  n  lesson  in 
conservatism.  Thus  zur  Nedden's  work  will  be 
accepted  as  he  offers  it,  not  as  a  final  solution  of 
the  question  but  as  pointing  out  the  most  prom- 
ising direction  for  future  investigations.  He 
himself  is  Sjemisch's  assistant  and  is  regarded  as 
one  of  the  most  productive  of  the  younger  German 
school. 


A  HEALTH  RESORT  ON  LAKE  MAGGIORE. 
On  another  page  of  this  issue  of  the  Journal 
is  an  interesting  and  entertaining  letter  from  our 
Paris  correspondent,  giving  some  account  of  a 
health  resort,  on  Lake  Maggiore  with  some  novel 
and  niKny  attractive  features,  and  presenting 
physiological  reflections  suggested  thereby.  The 
dietetic  value  of  nuts  has  its  advocates  in  this 
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country  and  elsewhere;  Mr.  Fletcher  has  impres.sed 
upon  us  the  profit  in  much  mastication;  Professor 
Chittenden  has  preached  to  us  the  usefulness  of 
moderation  in  food;  the  pseudo- vegetarian  we 
have  always  about  us;  and  there  was  a  sect  in 
Kansas,  we  believe,  who  endeavored  to  demon- 
strate the  stinmlating  effect  of  nudity  to  the 
organism — but  its  members  found  their  way  to 
the  local  jails. 

IMonte  ^'el•it^,  the  Maggiore  resort,  has  man- 
aged to  combine  all  the.se  aids  to  health,  and  to 
bring  them  together  amid  the  most  delightful 
-surroundings.  The  sun  baths,  however,  are 
enjoyed  discreetly,  and  the  vegetarianism  is 
genuine.  Our  correspondent  yielded  to  the 
charm  of  the  spot,  and  resolved  that,  when  his 
nerves  had  gone  the  way  of  ;  11  modern  nerves, 
this  was  the  place  for  him,  and  the  lizard  should 
be  his  teacher. 

We  sympathize  )vith  him,  and  will,  probably, 
even  more  strongly  later  in  the  year.  But  we 
also  sympathize  a  little  with  the  rich  man  in  the 
parable  who  would  enter  the  kingdom  of  heaven. 
We  happen  to  have  before  us  the  weights  before 
and  after  dinner  of  a  dozen  prominent  medical 
men  who  partook  together,  recently,  at  the  house 
of  one  of  their  number,  of  a  meal  described  as 
good  but  not  sumptuous.  The  weights  before 
dinner  ranged  from  a  minimum  of  132  pounds  to  a 
maximum  of  252.7.5  pounds;  and  after  dinner 
from  a  minimum  of  134.5  pounds  to  a  maximum 
of  257.5.  No  one  had  gained  less  than  2.25 
pounds,  and  the  greatest  gain  was  4.75  pounds. 
The  average  gain  in  weight  was  about  three 
pounds.  Those  who  weighed  mo.st  before  dinner 
gained  most.  We  fear  it  would  be  somewhat 
like  the  camel's  attempt  to  pass  through  the  eye 
of  the  needle  for  these  gentlemen  to  try  to  adapt 
themselves  to  the  Monte  Verita  regimen  of  a  few 
nuts  and  a  little  lettuce.  They  would  doubtless 
be  found  in  the  company  of  the  carnal  lady  who 
frequented  the  neighboring  village  in  search  of  a 
little  milk,  even  did  they  forsake  all  and  follow 
the  ascetic  Belgian.  The  men  might  survive, 
which  would  be  worth  while  if  one  could  be  sure 
of  the  good  talk  and  the  cheeriness  also.  Perhaps 
the  sunshine  would  suffice  to  encourage  these. 

But  in  all  seriousness  we  must  admit  that  other 
people  eat  and  drink  too  much! 


ETHER  DAY. 
On  Tuesday,   Oct.    16,  there  will  be  a  small 
gathering  in  the  old  amphitheater  at  the  Massa- 
chusetts General  Hospital  at  12  o'clock.    At  wliich 
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time  will  be  given  some  account  of  the  events 
of  Oct.  16,  1846,  and  it  is  hoped  that  one  of  the 
original  witnesses  of  the  first  o])rration  undei' 
ether  at  the  hospital  will  be  present. 

The  object  of  this  annual  gathering  is  to  keep 
alive  the  memory  of  what  may  be  considered 
America's  greatest  contribution  to  medicine,  and 
it  is  hoped  by  the  hospital  authorities  that  its 
example  may  be  imitated  by  other  hos])itals  in 
this  count  rv. 


MEDICAL  NOTES. 
Thk  Hertek  Lectures. — The  third  course 
of  lectures  on  the  Herter  foundation  was  deliv- 
ered by  Sir  Ahnroth  E.  Wright,  M.D.,  F.R.S., 
late  professor  of  pathology,  Army  Medical  School. 
Netley,  pathologist  to  St.  Mary's  Hospital,  Lon- 
don, on  Monday,  Tuesday  and  Wednesday, 
October  8,  9,  and  10,  1906,  at  4.30  p.m.,  in  the 
auditorium  of  the  Physiological  Building,  Johns 
Hopkins  Medical  School.  The  lectures  were  on 
the  therapeutic  inoculation  of  bacterial  vaccines 
and  its  application  in  connection  with  the  treat- 
ment of  bacterial  disease. 

The  Honorary  Degrees  Conferred  by 
Harvard  University,  Sept.  26,  1906.  —  It  may 
be  worth  while  to  note,  in  regard  to  the  ten 
honorary  degrees  conferred  by  Harvard  Uni- 
versity at  the  academic  session  of  its  dedication 
of  its  new  Medical  School  buildings,  that  five  of 
the  recipients  were  citizens  of  the  United  States. 
two  were  Englishmen,  one  a  Canadian,  one  a 
German  and  one  a  Mexican.  One  degree  was 
given  to  anatomy,  two  to  physiology,  two  to 
pathology  and  bacteriology,  two  to  surgery,  two 
to  internal  medicine  and  one  to  architecture. 
It  is  well  understood  that  degrees  are  not  given 
in  absentia,  and  the  recipients  were  all  present  at 
Cambridge. 

The  Harvey  Society  Lecture  Course.  — 
The  Harvey  Society  of  New  York  announces  its 
second  course  of  lectures.  These  are  given  at 
the  Academy  of  Medicine  Building,  17  West 
Forty-third  Street,  on  Saturday  evenings  at 
8.30  P.M.  The  lectures  are  open  to  the  public, 
and  all  interested  are  cordially  invited  to  attend. 
The  program  for  the  year  is  as  follows:  Oct.  20, 
Prof.  A.  E.  Wright,  London,  "  Therapeutic  In- 
oculation with  Bacterial  Vaccines  ";  Nov.  3, 
Prof.  C.  A.  Herter,  New  York,  "  The  Coirmion 
Bacterial  Infections  of  the  Digestive  Tract  and  the 
Intoxications  Arising  from  Them ";  Nov.  17, 
Prof.    W.   T.    Porter,   Boston,   "  Vasomotor   Re- 


flexes ";  Dec.  1,  Prof.  J.  G.  Adami,  Montreal, 
"  The  Myelins  and  Potential  Fluid  Ci-ystals  of 
the  Body  ";  Dec.  15,  ]:)r.  S.  J.  Meltzer,  New  York, 
"  The  Factors  of  Safety  in  Animal  Structure  and 
Animal  Economy  ";  Jan.  12,  Prof.  F.  G.  Bene- 
dict, Middletown,  Conn.,  "  Metabolism  during 
Fasting  ";  Jan.  26,  Prof.  E.  B.  Wilson,  New 
York,  "  Recent  Studies  of  Heredity  ";  Feb.  9, 
Prof.  G.  S.  Huntington,  New  York,  "  The  Genetic 
Interpretation  of  Variations  in  the  Genito-Uri- 
nary  Tract  ";  Feb.  23,  Prof.  W.  T.  Councilman, 
Boston,  "  The  Relation  of  Certain  Leucocytes 
to  Infectious  DLsea.ses  ";  March  9,  Prof.  Friedrich 
Miiller,  i\Iunich,  "  Neuroses  ofthe  Heart.'' 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  10,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases; 
Diphtheria  .S8,  scarlatina  22,  typhoid  fever  50, 
measles  1,  tuberculosis  3S,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  10,  1906,  was  18.79. 

Boston  Mortality  St.\tistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Oct.  6,  1906, 
is  227,  against  196  the  corresponding  week 
last  year,  showing  an  increase  of  31  de:  ths, 
and  making  the  death-rate  for  the  week  19.66. 
Of  this  number  131  were  males  and  96  were 
females;  223  were  white  and  4  colored;  148  were 
born  in  the  United  States,  77  in  foreign  countries 
and  2  unknown;  52  were  of  American  parentage, 
152  of  foreign  parentage  and  23  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
33  cases  and  2  deaths;  scarlatina,  18  cases  and 
0  deaths;  typhoid  fever,  47  cases  and  4  deaths; 
measles,  1  case  and  0  deaths;  tuberculosis,  ,55 
cases  and  25  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  21, 
whooping  cough  2,  heart  disease  19,  bronchitis 
7  and  marasmus  7.  There  were  3  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  52;  the  number  under 
five  years  70.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  55.  The  deaths  in 
public  institutions  were  54. 

There  were  3  deaths  and  1  case  from  cerebro- 
spinal meningitis  reported  during  the  week. 

Typhoid  Fever  at  Natick,  Mass.  —  Typhoid 
fever  has  broken  out  in  epidemic  form  in  Natick. 
with  a  record  on  Oct.  9  of  thirty-four  cases.  The 
disease  shows  no  sign  of  abatement,  nor  has  it>s 
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source  been  discovciod.  The  State  Board  of 
Health  has  been  called  in  to  assist  the  local  Hoard 
of  Health  in  tracing  the  sources  of  the  disease. 

Typhoid  Fever  in  Mainio.  —  .Many  cases  of 
typhoid  fever  have  occurred  in  towns  north  of 
Bangor,  Me.,  many  of  which  are  situated  on  the 
Penobscot  River,  ein])tying  their  sewage  into 
that  stream.  At  Oldtown,  acrcording  to  a  recent 
report,  there  were  fifteen  cases.  Warnings  have 
been  issued  against  the  use  of  Penobscot  River 
water  unless  boiled  or  distilled. 

The  Pollution  of  Boston  Hahbok.  —  The 
Report  of  the  Massachusetts  State  Board  of 
Health  for  190.5,  just  issued,  contains  an  article 
which  receives  much  attention  in  the  daily  press, 
on  the  pollution  of  Boston  Harbor.  This  condi- 
tion is  not  a  revelation,  but  the  warning  of  the 
board  against  the  use  of  contaminated  shellfish 
is  timely  and  should  be  acted  on  bj-  the  proper 
authorities  in  so  far  as  it  may  be  possible  for 
them  to  take  action.  We  shall  refer  to  this 
report   again,  but   reproduce  now  the  following: 

"  The  results  of  the  investigation  have  shown 
that  the  waters  in  all  parts  of  the  harbor  are 
affected  in  a  greater  or  less  degree  by  pollution 
from  the  sewers  and  other  wastes  from  the  great 
population  about  it;  and  there  can  be  no  ques- 
tion of  the  serious  danger  to  health  involved  in 
the  use  of  shellfish  from  any  point  within  the 
harbor  or  in  the  neighborhood  of  the  islands  at 
its  mouth,  if  these  shellfish  are  used  for  food  with- 
out thorough  cooking." 

NEW    YORK. 

A  Gift  to  Columbia  University.  —  Among 
the  gifts  to  Columbia  University  which  were  an- 
nounced at  the  last  meeting  of  the  trustees  of  the 
university,  was  one  of  $500,  from  an  anonymous 
donor,  for  the  department  of  clinical  pathology. 

AProlific  Woman.  —  Mrs.  Emma  Chatlos, 
a  native  of  Hungary,  who  died  recently  at  Tucka- 
hoe,  Westchester  County,  at  the  age  of  forty-four 
years,  had  been  the  mother  of  no  less  than  nine- 
teen children,  of  whom  ten  are  now  living. 

Bequests.  —  By  the  will  of  the  late  Adolph 
Herrmann  of  New  York,  $.5,000  is  bequeathed  to 
Mount  Sinai  Hospital,  $2,500  to  the  ]\Ionte- 
fiore  Home  and  Hospital  for  Chronic  Invalids, 
and  $500  to  the  Mount  Sinai  Training  School  for 
Nurses. 

Solitary  Confinement  of  Homicidal  Mani- 
acs. —  In  consequence  of  his  investigation  of 
the  murder  of  one  of  the  attendants  at  the  State 
Hospital  for  Insane  Criminals  at  Matteawan  by 


Mrs.  Elizabeth  Halliday,  a  patient.  Coroner 
(ioring  of  Dutchess  County  has  made  an  ajipeal 
to  the  State  Commission  in  Lunacy  to  make  such 
a  modification  of  the  rules  governing  the  care  of 
the  insane  under  their  jurisdiction  as  to  permit 
the  solitary  confinement  of  homicidal  maniacs. 
Previous  to  her  commitment  to  the  Matteawan 
hospital,  the  Halliday  woman  had  perpetrated 
four  other  murders. 

Death-Rate  in  September. — The  weekly 
reports  of  the  Health  Department  show  that  dur- 
ing the  month  of  September  the  mortality  in  the 
city  represented  an  annual  death-rate  of  17.67, 
as  against  18.81  in  August  and  16.29  in  Sep- 
tember, 1905.  The  corrected  death-rate,  ex- 
cluding non-residents  and  infants  under  one  week 
old,  was  16.67.  Among  the  diseases  in  which 
there  was  a  diminished  fatality  were  the  follow- 
ing: The  weekly  average  of  deaths  from  measles 
decreased  from  5  in  August  to  3  in  September; 
the  weekly  average  from  whooping-cough,  from 
13  to  8;  from  pulmonary  tuberculosis,  from  162 
to  155.75;  from  diarrheal  diseases,  from  346  to 
251.5;  from  diarrheals  under  5  years  of  age,  from 
319.75  to  239.75;  and  from  cancer,  from  59  to 
56.25.  Among  the  diseases  which  showed  an 
augmented  mortality  were  the  following:  The 
weekly  average  of  deaths  from  typhoid  fever  in- 
creased from  17  to  19.75;  from  diphtheria  and 
croup,  from  12  to  15.75;  from  pneumonia,  from 
40.75  to  53;  from  broncho-pneumonia,  from  54 
to  65.75;  from  apoplexy,  and  congestion  and 
softening  of  the  brain,  from  41  to  45;  from  cir- 
rhosis of  the  liver,  from  21.75  to  22.25;  and  from 
organic  heart  diseases  from  84.75  to  98.5.  The 
slightly  increased  death-rate,  as  compared  \\ith 
that  of  September.  1905,  is  largely  due  to  the 
greater  mortality  from  diarrheal  diseases  in  chil- 
dren under  five,  and  the  cause  of  this  is,  no  doubt, 
the  much  higher  temperature  and  greater  humid- 
ity of  this  year.  In  September,  1905,  the  weekly 
average  of  deaths  in  this  class  was  172.25,  as 
against  239.75  the  present  season. 

Decision  of  Medical  Interest.  —  A  decision 
of  some  medical  interest  has  just  been  rendered  by 
County  Judge  Frederick  E.  Crane,  acting  as 
surrogate  in  Brooklyn,  in  a  contest  over  the  will  of 
the  late  Dr.  Frank  J.  Freel,  who  was  unmarried. 
By  the  terms  of  the  will  of  Dr.  Freel's  father,  who 
left  an  estate  of  over  $1 ,000,000,  the  widow  was  to 
have  the  use  of  the  estate  for  life,  and  at  her 
death  it  was  to  go  to  Dr.  Freel  and  an  only  sister, 
or  their  heirs,  share  and  share  alike.  It  appears 
that  Dr.  Freel,  w^ho  was  an  inebriate,  had  quar- 
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relietl  with  his  relatives  and  he  left  his  entire 
inheritance  to  a  man  whom  he  met  when  he  was 
a  hospital  interne  and  who  had  been  his  valet 
ever  since  he  left  the  hospital.  The  validity  of 
the  will  was  contested  by  the  mother  and  sister. 
Judge  Crane,  in  his  opinion,  which  sustains  the 
will,  states  that  while  Dr.  Freel  died  from  typhoid 
fever,  it  appeared  that  alcoholism  was  an  indirect 
cause  of  death,  and  goes  on  to  say:  "  There  seen:s 
no  reason  to  doubt  that  at  times  the  deceased 
was  crazed  from  drink,  and  absolutely  irrational. 
If  the  will  were  made  while  the  doctor  was  in,  or 
recovering  from,  one  of  these  deliriums,  of  course 
it  could  not  stand.  But  I  think  it  appears  very 
clearly  that  at  certain  times  the  testator  recovered 
his  self-possession;  particularly  so  a  few  months 
prior  to  his  last  illness.  I  must  consider  that 
a  drinker,  even  one  subject  to  delirium  tremens,  is 
not  incapable  of  making  a  will,  provided  that  he 
be  sober  and  rational  at  the  time  it  is  executed." 
A  Tribute  to  Dr.  Leroy  M.  Yale.  —  One  of 
the  officials  of  the  New  York  Public  Library  h£s 
written  an  appreciative  notice  of  the  artistic 
career  of  the  late  Dr.  Leroy  M.  Yale.  After 
referring  to  Dr.  Yale's  unusual  knowledge  of  the 
technical  processes  of  the  art  of  etching,  and 
stating  that  he  took  an  active  part  in  the  estab- 
lishment of  the  New  York  Etching  Club,  he 
remarks:  He,  James  D.  Smillie  and  the  late 
R.  Swain  Gifford  naturally  come  to  mind  to- 
gether, and  these  three  in  fact  were  associated 
in  the  jiroduction  of  the  little  plate  etched  at  the 
first  meeting  of  the  New  York  Etching  Club,  in 
1877,  Yale  working  the  press.  The  origin;! 
copper  plate  of  this  etching  is  in  the  print  room  of 
the  New  York  Public  Library,  which  institution 
possesses  also  a  number  of  etchings  by  Dr.  Yale, 
selected  by  hin.self  and  representing  his  best 
work.  Dr.  Yale  took  an  active  interest  in  the 
growth  of  the  Library's  collection  of  American 
etchings,  gave  a  manuscript  catalogue  of  his 
work,  as  well  as  one  or  two  original  coppers  and  a 
number  of  etching  tools,  and  urged  others  to 
follow  his  example.  In  recent  years  he  found 
much  pleasure  in  making  pastel  studies  of  land- 
scape, but  as  an  artist  he  will  remain  best  known 
by  his  etching  work.  His  is  an  influential  figure 
in  t  lie  history  f)f  painter-etching  in  this  country. 


<©bituarp. 

WALTER  BURLINGAME  ODIORNE,  M.D. 

At  a  meeting  of  the  staff  of  visiting  surgeons 
of  the  Massachusetts  (ionoral  Hospital,  held  on 
Sept.    24,    1900,   the   death   of   Dr.    Walter   Bur- 


lingame  Odiorne,  surgeon  to  out-patients,  was 
announced,  and  the  following  resolutions  were 
adopted : 

"  Resolved,  That  by  the  death  of  Dr.  Odiorne 
the  hospital  has  lost  a  faithful,  accomplished, 
efhcient  and  licloved  ofhcer. 

"  Resolved,  That  though  but  two  years  in  the 
hosjiital  service,  he  had  impressed  deeply  his 
associates  by  the  elevation  of  his  character,  the 
excellence  of  his  attainments,  the  modesty  of  his 
bearing,  the  purity  of  his  aims,  and  his  rare  devo- 
tion to  duty.  Unmoved  in  the  face  of  mortal 
disease,  he  displayed  a  perfect  courage.  A  patient 
scientist,  a  humane  physician,  a  high-hearted 
gentleman,  he  had  kept  himself  unspotted  from 
the  world. 

"  Voted,  That  this  appreciation  by  the  Visiting 
Staff  be  spread  upon  the  records,  and  that  these 
resolutions  be  transmitted  to  Dr.  Odiome's 
family  and  be  published  in  the  Boston  Medical 
AND  Surgical  Journal." 


Current  Mitcraturf. 


Medical  Record. 
Sept.  29,  1906. 

1.  KoPLiK,  H.:  Percussion  of  the  Skull  as  a  Means  nf 

Placing  the  Indication  for  the  Perfornuince  of  Lumbar 
Puncture. 

2.  Gra\'es,    W.    W.:  The    Pmbleni    of    Localization    in 

Relation  to  Head  Injuries. 

3.  MoscHCOWiTZ,    A.    v.:  The    Surgical    Treatment    of 

Trigem  inal  Neuralgia. 

4.  Stowell,    W.  L.:  One  Hundred   and  Three  Cases  nf 

Epilepsij. 

5.  Thrush,  M.  C:  .1  Plea  for  a  More  Thorough  Course 

in  Practical  Pharmacy  in  Our  Medical  Schools. 

6.  DiSEN,    C.    F. :  Some   Points   on   the    Diagiiosis   and 

Treatment  of  tlie  Pretuherculmis  State. 

7.  Lopez,  J.  H.:  Examination  of  the  Feces  of  Twenty-fire 

Starch-fed  Infant.t,  with  a  Few  Clinical  Observations. 
S.  McCrdry,    F.    R.:  Suppurating       Omental    Hernia: 

Report  of  a  Case. 
1.  Koplik  inention.s  the  relief  obtained  from  lumbar 
puncture  in  cases  of  cerebrospinal  meningitis  with 
symptoms  due  to  increased  intracranial  pressure.  In 
meningitis  the  first  result  of  intracranial  pressure  is  the 
distention  of  the  ventricles  of  the  brain  with  fluid;  detec- 
tion of  this  fluid  is  the  indication  for  lumbar  puncture. 
This  acute  hydrocephalus  is  to  be  detected  by  percussion 
of  the  skull,  as  described  1)>'  McEwen.  When  it  is  present 
the  percussion  note  at  a  gi\-en  spot  on  the  cranium,  such 
as  the  pterion,  varies  according  to  the  position  of  the  head. 
While  the  person  sits  with  the  head  upright  the  most 
resonant  note  is  l)rought  out  by  percussion  toward  the 
basal  level  of  the  frontal  bone;  as  the  head  is  inclined  to 
one  side  percussion  over  a  cranial  bone  of  the  side  held 
downward  gi\'es  a  tympanitic  note,  described  as  giving 
"an  idea  of  hoUowiiess."  This  is  our  only  method  of 
determining  whether  an  increase  of  fluid  in  the  \entricles 
is  present.  If  the  tympanitic  note  persists  after  pimcture, 
and  there  is  a  deepening  of  symptoms,  the  pimctiu'e  should 
be  repeated  in  twent\-rom-  or  forty-eight  hours. 

3.-  Moschcowitii  calls  attention  to  the  existing  uncer- 
tainty as  to  etiology,  pathology  or  site  of  origin  of  trigemi- 
nal neuralgia.  Some  autliors  have  found  endarteritis  and 
increase  of  fibrous  tissue  in  the  peripheral  nerves;  some 
have  found  dcg(MUT.'itions  in  tiie  Gas.serian  ganglia;  others 
have  found  nothing  abnormal.  Operation  is  performed 
solely  for  the  relief  of  pain,  Neumlomy,  first  ilonc  in 
1748,  gives  good  inunediate  resvilts,  but  is  followed  by 
regeneration.  The  same  is  true  of  the  numerous  forms 
of  neurectomy  and  netu'exairesis.  The  extii'iwtion  of 
the  Gasserian  ganglion  gives  fewer  relapses  but,  according 
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to  Tiirk,  the  mortality  is  17%,  and  iiiuloulitecl  recur- 
reiu-es  liave  occurred.  The  author  advocates  the  plugginf; 
of  foramina  through  wliich  the  di\idcd  ner\e  has  passed 
with  gold,  silver,  amalgam  or  celluloid.  If  this  is  done 
after  division  of  nerves,  he  believes  that  extirpation  of 
the  (uisserian  ganglion  will  become  entirely  unnecessary. 
S.  McCrury  reixirts  a  case  of  right  inguinal  hernia  of 
eight  years' duration,  for  live  years  incarcerated.  During 
the  sununer  of  1905  a  general  decline  in  health  with  moder- 
ate fever  occurred.  At  operation  an  omental  hernia  was 
foimd,  riddled  with  abscesses,  one  of  which  letl  deep  into 
the  abdomen.  Removal  of  portions  of  omentum  and 
drainage  resulted  in  recovery. 

New  York  Medic.\l  Joi'hn.vl. 
Sept.  29,  1906. 

1.  Bi'Rii,  C.  W.:  .1    Case  of  Myoclomiji  Epilepsy,   irilli 

A  tilopsi). 

2.  Se.\m.\n,  L.  L. :  Obsenmlionx  in  the  Tropics. 

3.  H.WNES,  I.  S.:  Guiushot  Wounik  of  the  Spituil  Cord. 

A  Plea  for  Early  Myelorrhtiphy.     (Concluded.) 

4.  Croftan,  A.  C:  Drugs  in  Diabetic  Glycosuria. 

!S.  Burke,  J.:  Posterior  Gastro-enteroslomy ;  Extreme 
Gastroptosis,  Motor  Insufficiency,  Epilepsy;  Apparent 
Cure. 

7.  Robinson,  B.:  Pathological  Physiology. 

8.  Griffith,  D.  H.:  Etiology  of  i'terinr  Fibroids. 

9.  Simpson,  F.  T.  :  -4  Case  of  ircs/yjAo/'.s- Pseurfo.sc/ero.si'.s. 

3.  Haynes  quotes  the  results  of  prev-ious  statistics  in 
giuishot  wounds  of  the  spinal  cord,  and  shows  that  in 
the  46  cases  which  he  has  collected  the  mortality  is  less 
(,52'^')  than  in  pre-antiseptic  days.  The  danger  is  greater 
the  higher  the  position  of  the  injury  to  the  cord.  The 
author  ad\ises  operation  in  all  cases  who  survi\e  the  initial 
shock  of  the  injury.  In  his  46  cases  the  mortality  without 
operation  was  699(:  with  operation  it  was  42"^; .  Special 
stress  is  laid  upon  the  advisability  of  suturing  a  se\-ered 
cord.     Cases  and  experimental  data  are  gi\'en  in  full. 

4.  Croftan  gi\esa  brief  account  of  the  drug  treatments 
which  are  used  in  diabetes  with  their  effects.  Opium  and 
its  alkaloids  may  cause  complete  disappearance  of  glyco- 
suria in  a  patient  in  whom  the  glycosuria  has  been  reduced 
bv  diet.  It  cannot,  howe\er,  reduce  the  sugar  excretion 
in  a  patient  on  carbohydrate  diet.  Its  action  is  always 
uncertain,  and  ceases  when  the  drug  is  stopped.  Sali- 
cvlic  acid  compounds,  unlike  the  opiates,  ha\'e  more 
marked  action  in  increasing  tolerance  for  carbohydrate 
foods.  Jambul  has  a  very  similar  action,  .\lkalies 
should  be  given  in  every  case  for  an  indefinite  period. 
Mineral  waters  have  good  effects.  Potassium  iodide  and 
mercury  should  be  gi\'en  where  syphilis  is  suspected. 
Pancreatic  extracts  and  yeast  have  not  yet  succeeded  in 
giving  benefit.     Tonics  have  little  or  no  effect. 

British  Medical  Journal. 
Sept.  8,  1906. 

The  Seventy-fourth  Annual  Meeting  of  the  British 

Medio.\l  Associ.\tion  Held  .\t  Toronto,  Canada, 

Aug.  21,  22,  23  .\nd  24,  1906. 

su.\im.\^ry  of  the  proceedings. 

'.  President's  Address.     REE^^:,  R.  .\.:    Thotights  on 
a  Decade  in  Medicine. 


INTRODUCTORY  REM.iRKS  BY'  THE  PRESIDENTS  OF  SECTIONS. 

2.  Anatomy.     Robinson,  A.:   The  Teaching  of  Ana:omy 

in  the  Universities  and  Medicrd  Schools. 

3.  Otology.     Gr.\nt,  J.D.:  Dangers  to  Otology. 

4.  Opstetrics  and  Gytcecology.     Barbour,  .\.  H.  F. : 

The  Relation  of    Gynecology  to    the    Work    of    the 

General  Practitioner. 
.").  Ophthalmology.     Gunn,   R.   Marcus:    Introductory 

Remarks. 
0.  Physiology.     Halliburton,  W.  D.:   Protcid  Xomen- 

clature. 

7.  Surgekv.     Cameron,  H.:   Introductory  Remarks. 

8.  Tiierapeitics.     M.\c.\llister,     D.:      .1;i     Imjierial 

Pharmacopeia. 
' .  The  .\nnual  General  Meeting. 
10.  The  Sections.     Brief  Summary  of  Proceedings. 


11.  Origi.nal  Article.   Hewitson,  John  T.,  and  Klovd, 
Jori>.\n:  Orarinn  Pregnancy. 

I,  .\fter  calling  attention  to  the  growth  of  the  .\sso- 
ciation,  founded  at  Worcester  in  1832  with  140  members 
anil  now  in  the  seventy-fourth  year  with  over  twenty 
thousand  members,  the  President  reviews  carefully  the  ad- 
vances which  have  been  made  in  all  branches  of  medicine 
during  the  last  ten  years. 

II.  llewitson  and  Lloyd  describe  in  detail  a  case  of 
ruptured  ovarian  pregnancy  with  full  report  of  the  patho- 
logical findings  and  numerous  microphotographs.  .\  clear 
discussion  of  this  extremely  rare  complication  including  a 
comparison  with  the  few  other  reported  ca.ses  foUow.s. 

Sept.  15,  1906. 
1.  Dixon,  .->amiel  G.:  The  Prevention  of  Tuberculosis. 
2    RoHKHTS,  James:  The  Prevention  of  Tuberculosis. 

3.  Gilchrist,  A.  W.:   Some  General  Analogies   between 

Tuberculosis  and  Influenza. 

4.  Probst,  C.  0.:  Some  Doubtful  Phages  of  the   Tiiber- 

culosis  Question. 

5.  Homan,  George:  The  Dust  Problem,  as  Presented  in 

Domestic  Households,    Clubs,    Hotels    and    Certain 
Other  Establishments, 

6.  Hill,    Hibbert    Winslow:  The    Basic    Factors    of 

Prcsent-Day  Water  Supply  Problems. 

7.  Robinson,    W.    T.:  Artificial   Purification    of    Water 

Supplies. 

8.  HoLTON,  Henry  D.:  Water  Supplies. 

'.).  St.\rkey,  T.  .\.:  General  Water  Question.<i. 

1.  Di.xon  reviews  in  brief  the  result-s  of  the  attempts, 
begun  by  himself  in  1889,  to  bring  about  an  immunity 
against  tuberculosis  by  means  of  attenuated  cultures, 
young  cultures,  filtrates,  products  of  dead  bacilli,  etc., 
as  suggested  by  Koch,  von  Behring,  Trudeau,  Maragliano 
and  others.  While  in  animals  a  certaui  degree  of  inununity 
has  been  produced,  as  regards  humans  we  are  in  about 
the  same  position  now  that  we  were  seventeen  years  ago. 
He  urges  further  work  on  this  subject. 

2.  lioberts  speaks  of  the  nmnicipal  control  and  preven- 
tion of  tuberculosis.  The  Ontario  Government  offers 
a  grant  of  40%  of  the  cost  of  erection  of  any  sanatorium 
planned  by  any  municipality  and  one  and  one-half  dollars 
a  week  for  the  cost  of  each  patient;  as  yet,  however, 
very  few  have  taken  advantage  of  this  offer.  Xova 
Scotia  has  the  first  and  only  government  sanatorium  in 
Canada.  Compulsory  notification  has  done  a  great  deal, 
especially  in  New  York  imder  Biggs;  in  Canada  anti- 
spitting  ordinances  are  being  enforced.  As  yet  in  this 
country  sanatoria  ha^e  done  very  little  to  prevent  tuber- 
culosis; 90%  of  all  consumptives  must  be  treated  in  their 
own  homes;  on  the  general  practitioner  lies  the  great 
obligation  to  educate  and  train  the  public  at  large. 

4.  Probst  considers  some  mooted  points  on  the  tuber- 
culosis question.  He  inclines  to  the  opinion  that  far 
more  money  is  spent  on  cattle  inspection  and  slaughter 
than  is  needed;  that  it  might  be  better  spent  along  other 
lines.  He  discusses  the  point  as  to  how  far  any  consump- 
tive must  be  restrained  from  exercising  his  privileges  as 
a  citizen,  — school,  church,  work,  etc. 

n.  Homan  deplores  the  widespread  use  of  carpets  in 
our  .American  dwellings  and  speaks  of  broom  and  duster 
cleaning  as  farcical.  He  thinks  vacuum  cleaning  methods 
should  be  made  compulsory  in  every  hotel,  club,  church, 
theatre,  office-building  and  public  institution. 

6.  In  a  careful  address  on  the  water  supply  problem 
Hill  urges,  among  other  things,  the  development  of  a 
municipal  sense  of  responsibility  regarding  each  munic- 
ipality's water  .supply.  Far  too  much  attention  is  paid 
to  inspecting  milk,  meat  and  other  products  and  not 
enough  to  water.  By  arousing  public  sentiment  water 
•supplies  of  a  high  order  of  excellence  can  be  maintained. 

Sept.  22.  1906, 

1.  IIarcourt.    R.:     The  Protection  and  Control  of   the 

Milk  Supply. 

2.  Glalster,  J. :  The  Sanitary  Control  of  the  Milk  Supply. 
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3.  Patten,  H.  Cooper:  Protcclion  and  Control  of   Milk 

Suppl;/. 

4.  C.^ssiDY,  J.  J.:   The  lli/i/ieiic  oj  till-  lldiiic. 

5.  M.XcMuRCHY,  Helen:    Medicol   Infipeciion   o/   School 

Children  Attending  Elementori/  Schoola. 
G.  Scott,  William:  The  Medical  Inxpeclion  of  Schoid.s. 

7.  Elliott,   J.    H.:   Present    Stntux   of   AntitidHTCiilosi.i 

Work  in  Canada. 

8.  Marten,   A.   F. :  The  Significance  of  Some   Enlarge- 

ments of  the  Thyroid  (Hand. 

9.  Paget,  Stephen:  Simulation  of  Ma.sloid  Disea-te. 

2.  Glaister  sums  up  the  desiderata  of  a  proper  milk 
.supply  as  follows:  (1)  Inspection  of  the  premises  of  every 
farm  sending  milk  to  the  cit}',  by  a  qualified  sanitarx' 
expert,  and  a  guaranty  gi\'en  to  the  milk  seller.  (2) 
Systematic  official  inspection  of  farms  and  their  water 
supplies.     (3)  Registration,  after  inspection  of  such  farms. 

5.  Japan  has  twice  as  many  school  doctors  as  all  the 
rest  of  the  world  put  together.  The  need  of  systematic 
inspection  of  school  children  is  just  beginning  to  he 
realized,  although  there  has  been  more  or  less  done  along 
this  line  in  Europe  since  the  twelfth  century.  Japan  has 
8,424  school  doctors,  the  United  States  (iOO.  .-^n  essential 
feature  is  to  get  the  co-operation  of  the  parents.  .\  medi- 
cal inspector  should  examine  the  buildings  as  regards 
ventilation,  lighting,  heating,  etc.;  he  should  instruct 
teachers  in  preventive  medicine  and  institute  popular 
lectures  to  pupils  and  he  should  make  a  careful  physical 
examination  of  the  child,  especially  as  regards  develop- 
ment, height,  weight,  eyes,  ears,  teeth,  etc.,  and  shoukl 
look  for  signs  of  o\-er-pressm'e  or  fatigue. 

7.  Elliott  gives  a  list  of  the  antitul)erculosis  organiza- 
tions in  Canada  with  a  brief  description  of  each.  What 
needs  to  be  done  is  along  enforcement  of  anti-spitting 
law.s,  arousing  local  boards  of  health,  getting  phy.sicians 
to  instruct  their  private  patients  and  pro\'iding  dispen- 
saries for  treating  and  educating  the  poor. 

The  Journal  of  the  American  Medical  .Association. 
Sept  29,  1906. 

1.  Jacoui,  .\.:  ProprietaTij  Medicines. 

2.  Dock,   G.:  Proprietary  Medicines  and  their  Abuses. 

3.  Cabot,  R.  C. :  The  Physician's  Responsibility  for  the 

Nostrum  Evil. 

4.  MacCallum,   W.   O.:  Cirrhotic  Changes   in   the  Liccr 

Folloiring  a  Single  Injury. 
.5.   Eisendr.\th,  D.  N.:  .1  Plea,  for  .More  Radical  Opera- 
tions in  Cancer  of  the  Lips  and  Tongue. 

6.  M.\t.\s,  R.:  The  Radical  Cure  of  Aneurism. 

7.  Ring,  G.  O.:   The  Value  of  X-rays  in  Ocular  Thera- 

peutics. 

8.  Norton,  J.  P.:  The  Economic  Adri.tability  of  Inaugu- 

rating a  National  Department  of  Health. 

9.  RosENAtJ,   M.  J.,  and  -Vnderson,   J.   F.:    Ilypcrsus- 

ceptihility. 

10.  P.iRKS,  .\.  II.:  Deternrination  of  the  Normal  Tempera- 
ture of  the  Clo.sed  Inguinal  Fold  of  a  Child,  and  its 
Clinical  Significance. 

4,  MacCiilhnn  calls  attention  to  cases  in  which  at 
autopsy  the  liver  .shows  the  presence  of  irregular  fine  lines 
of  scar  tissue  throughout  its  substance.  These  cases 
are  commonly  as.sumed  to  have  hicipient  cirrhosis.  But 
we  have  no  evidence  whatever  that  the  condition  is  part 
of  a  progressi\'e  procc'ss.  The  author  maintains  that 
these  lesions  arc  merely  the  scars  of  old  necroses,  the 
result  of  acute  infections  or  intiixications  in  the  ))ast. 

(i.  Matas  has  collected  forty  cases  of  "  endo-aneuris- 
morrhaphy,"  illustrating  his  method.  Three  types  of 
operation  are  practised.  The  hrst,  or  obliterative,  con- 
sists in  o))ening  the  sac  and  .suturing  all  xisible  arterial 
orifices  from  within,  without  attempt  to  restore  the 
continviity  of  the  artery.  The  second,  or  r(!storati\'e, 
operation  is  applicable  only  to  aneurisms  of  a  sacciform 
type,  and  consists  in  opcMiing  the  sac  and  closing  the 
opening  into  the  arlery  by  conlinned  suture.  The  third, 
or  reciinstru<'ti\'e.  is  where  a  plastic  o])eration  is  done 
forming  a  new  chamiel  out  of  the  sac  walls.     Of  (he  lirsl 


type  22  operation.s  have  l)ecn  reported.  Of  the  .second, 
9  have  been  pul)lished,  all  successful.  Of  the  third  class, 
5  have  been  perfoi-nuul;  2  ha\e  relapsed  and  3  have 
remained  without  relapse.  The  ca.ses  collected  were 
it.V^',  popliteal  and  329fi  femoral. 

9.  Rosenau  and  .\nderson  call  attention  to  the  phenom- 
mena  of  hypersu.sceptibility.  This  subject  is  suggested 
by  their  observation  that  in  guinea  pigs  once  injected 
with  horse  serum,  the  injection  of  a  smaller  dose  after 
ten  or  twelve  days  will  pro\-e  fatal.  Thus  the  animal 
has  been  rendered  hypersensitive  by  the  first  dose.  An 
analogy  suggests  itself  between  this  condition  and  the 
increased  susceptibility  of  the  tuberculous  patient  to 
tufierculin.  .\n  immunity  against  this  toxic  action  of 
horse  serum  can  be  obtained  Iiy  repeated  injections  of 
serum  at  short  intervals.  In  human  lieings  no  ca.ses  have 
been  recorded  as  showing  this  condition  of  hypersuscep- 
tibility,  though  in  many  cases  children  have  been 
injected  at  short  or  long  intervals  with  dijjhtheria  anti- 
toxin. Yet  the  |)ossibility  of  such  a  reaction  must  be 
considered  in  the  rare  cases  of  sudden  death  following 
the  injection  of  horse  serum. 

10.  Parks  gi\es  the  results  of  temperature  observations 
in  cliildren  taken  simultaneously  in  the  rectum  and  in 
the  groin.  The  normal  tein])erature  in  the  groin  is  98.52° 
and  is  ^°  F.  lower  than  the  i-ectal  temperature.  For 
practical  purposes  this  inguinal  temperature  is  as  reliable 
as  the  rectal,  and  possesses  adA'antages  in  the  way  of 
.convenience. 

The  Lancet,  Sept.  8,   1900. 

1.  Jones,  Robert,  Medico- Psychological  Association  of 

(ireat  Britain  and    Ireland:     Presidential    Address 
on  the  Evolution  of  Insanity. 

2.  Steven,  J.  L.:   .1  Lecture  on  Epidemic  Cerebrospinal 

Fever  with  Illustrative  Cases. 

3.  Potter,  E.  F.:   The  Submucous  {or  ]Vindow)  Resection 

Operation  for  Correction  of  Deviation  of  the  Nasal 
Se/itum. 

I.  Pierce,  U.  W.  C:  Presence  of  the  Baeillus  Typliosus, 
or  a  Closely  Allied  Organism  in  a  Sample  of  Distilled 
Water  Suspected,  to  have  Caused  Tyjihoid  Fever. 

5.  Burnet,  J.:  Some  Remarks  on  the  Therapeutic  .\ction. 
of  the  Iodides. 

(i.  SuTCLiFFB,  W.  G. :   Three  Cases  of  Twisted  Pedicle. 

7.  HA-nvARD,  W.  C:  .1  Presumed  Ca.ie  of  Acute  Yellow 
.{trophy  of  the  Liver. 

S.  Breinl,  .\.,  and  Kinohorn,  A.:  .4  Preliminary  Note 
on  a  New  Spirochete  Found  in  a  Mouse. 

9.  Falconer,  S.  L.:  .1  Case  of  Intussu.'iception  IllustraJ- 
ing  the  Fallacies  and  Dangers  of  the  "  Inflation  " 
Treatment. 

10.  Thomas,  H.  W.:    First  Report  of  the  E.cpedition  to  the 
.\mazon,  190.5. 

5.  Burnet  thinks  that  the  most  important  use  of  the 
iodides  is  in  the  treatment  of  aneurism.  Balfour  and 
others  niaintnin  that  the  drug  lowers  the  blood  pressure 
by  dilating  the  arterioles,  thereby  allowing  the  vessel  wall 
to  contract  anil  that  it  does  not  in  an\-  way  help  the  for- 
mation of  clots.  Biu-net  has  proved  that  it  does  not 
reduce  the  blood  pressure  and  he  is  of  opinion  that  it  does 
increase  the  coagulability  of  the  l)lood,  hence  its  good  effect 
in  hemophilia.  He  gives  it  subcutaneously  as  iodipin, 
a  25%  chemical  combination  of  iodine  and  sesame  oil, 
15  ec.  every  second  or  third  day,  thus  avoiding  gastric 
disturbance  and  loss  of  appetite,  which  geiuTally  follow 
its  prolonged  administration  by  mouth.  The  action  of 
the  iodides  in  aneurism  is  still  unexplained;  the  anti- 
syphilitic  theory  is  often  not  supported  by  ta<-ts:  Burnet 
thinks  that  its  chief  elfect  is  as  an  aid  to  blood  coagulation; 
perhaps,  also,  in  helping  to  eliminate  the  poisons  which 
have  brought  about  the  aru'urism.  The  action  of  iodine 
in  arteriosclerosis  is  in  the  same  obscm'ity.  Vierordt 
and  Iluchard  say  that  it  has  a  definite  effect  in  resolving 
the  sclerosed  tissue  in  the  ve-s.sel  walls  and  also  that  it 
reduces  blood  pressure.  Burnet  thinks  that  its  chief  use, 
as  in  aneurism,  is  as  an  aid  to  elimination.  The  action 
of  this  drug  on  uric  acitl  is  )H'culiar.  for  while  during  its 
ailniinisir:ilir>n    uric    acid    eliniinalion    is    diminished,    it 


422 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[OCTOBEU    II,  1906 


increases  after  the  drug  is  willidniwii.  This  is  due,  it 
is  supposed,  to  tlie  I'aet  tliat.  iodine  renders  the  lih>od  less 
alilc  to  hold  uric  acid  in  solution  and  tlierefore  less  is 
eliminated. 

In  angina  pectoris  he  recommends  potassiinn  iodide  in 
30  to  fiO  grain  daily  doses  formonths.  Beside  the  effect  on 
the  arteriosel(!rosis  and  a  possible  syphilis  hv.  is  ol  tlie 
opinion  that  the  iodides  have  a  definite  antispasmodic 
action.  In  respiratory  diseases  h(^  depends  almost  entirely 
on  this  drug  preferring  iodipin  sulicutaneously  or  by  mouth 
to  potassivnn  iodide  as  its  elTect.  is  nuich  more  prolonged. 
One  dram  of  iodipin,  10',(',  equals  S  gr.  of  the  .salt.  It  is 
best  given  on  an  empty  stomach.  Its  action  in  asthma 
as  in  angina  is  due,  he  thinks,  to  its  anti-spasmodic  effect. 
In  chronic  rheumatism  it  acts  by  preventing  the  blood 
from  taking  up  so  much  uric  acid  as  it  otherwise  might. 
He  uses  the  iodido's  in  all  kinds  of  chronic  inflammations, 
in  chronic  interstitial  ne])hritis  aid  clu'onic  metal  ])oison- 
ings;  in  goitre  and  in  exophthalmic  goitre  its  action  is  still 
uncertain. 

Sei>t.  15,  1906. 

1.  TooGooD,  F.  S.:/l  Presiderdial  Addresfs  on  Ten  Years 

iij  Lunacy  TTeatnienl  in  Lcwixhnm  Infirmary. 

2.  Tk.wers,     Fbisderick     T. :  Sulure     oj     Perforating 

Wound  of  the  Heart;  Death  on  the  FAerenlh  Day. 

3.  Andrews,  F.  W.,  and  IIorder,  T.  J.:  .1  Study  of  the 

Streptococci  Pathogenic  for  Man. 

4.  Lewis,    Thom.\s:  The   Pidxe   in   .\orlic   Di-tease;   the 

Relation  of  Pulse  Curves  to  Blood  Pressiire. 

5.  Wright,  William  :  The  Rash  in  Cerebrospinal  Menin- 

gitis. 

6.  Cockle,  W.alter  P.:  A  New  Method  of  .Administering 

an  Anesthetic  through  a  Tracheotomy  Tube. 

7.  PosNETT,  W.  G.  T. :  Ankyloslome   Parasitism    among 

the  Native  Laborers  in  the  Tra)i.'<7-aat . 
S.  Shenton,  W.  H.:  Urinary  Calculus  and  its  Detection 

icith  the  X-rays. 
9.  Moon,   R.  O.:  Sofrie  Observations  on  Convulsions  in 

Children  and  their  Relation  to  Epilepsy. 
10.  Sh.vckleton,    Willl^m    W.:  The    Prophyhtctic    Use 

of  Anti-Diphtheritic  SerU7n. 

2.  Travers  descril)es  a  case  of  a  young  luan  of  nineteen, 
who  impaled  himself  on  a  spike  while  climbing  a  fence, 
inflicting  a  lacerated  wound  of  the  heart.  With  tlu'ee 
fingers  in  the  wound  inside  the  heart  the  opening  was 
closed  up  one  finger  at  a  time  being  removed.  The  l.ioy 
ditl  well  for  a  while  but  died  on  the  eleventh  day. 

4.  Lewis  has  made  a  careful  study  of  aortic  regurgita- 
tion. He  summarizes  his  residts  in  a  table  and  concludes 
as  follows:  (1)  14  cases,  average  age  thirty-si.x  years, 
show-ed  a  systolic  pressure  of  132  mm.  (2)  Four  cases 
with  chronic  interstitial  nephritis  and  average  age  fortv- 
six  years  showed  a  pressure  of  163  mm.  (3)  There  was 
no  definite  relationship  between  the  Ijlood  pressure  and 
the  amount  of  arteriosclerosis. 

8.  Shenton  belie\'es  that  the  x-ray  is  not  enough  used 
or  properly  used  in  the  diagnosis  of  renal  stones.  This 
is  due  to  the  fact  that  the  x-ray  phfitograph  is  used 
instead  of  the  .screen  examination.  In  the  latter,  improve- 
ments have  been  made  which  render  it  of  far  more  value 
than  the  ordinary  radiogram  He  gi\'es  his  method  in 
detail. 

Sept.  22,  1906. 

1.  MouLLEN,   C.   Mansell:  .1    Clinical   Lecture   on   the 

Early  Diagnosis  of  Cancer  of  the  Stomach. 

2.  Andrews,  F.  W.,  and  IIokdek,  T.  J.:  .1  Sluily  of  the 

Streptococci  Pathogenic  for  Man. 

3.  Voting,  Eric  E.:  Successful   Treatment  of  a  Case  of 

Thoracic  Aneurism   Threatening  to  Rupture  Exter- 
nalhj. 

4.  Corner,   Edred   M.:  Conc^tssion  of  the  Spine,  with 

Some  Remarks  on  Conaission  in  General. 

5.  Harrison,  Keginald:  .1  Note  on  Boric  Acid  Rctulirc 

to  A  ppendieitis. 


6.  Matkev,   Charles:    .1    Case   of  Osteitin   Deformans 

(villi.  II untinglon's  Chorea. 

7.  WoRTUiNGTON,    HoHERT    A.:  Some    Observalionn    on 

Stammering  and  its  Treatment. 

8.  U'kioht,  G.  A.:  Phlegmonous  Cholecystitis. 

3.  Young  describes  a  case  of  aneurism  of  the  aorta, 
which   formed    a  large  pulsating   mass  in  the  epistenial 

notch,  and  threati'ned  to  burst  any  minute,  succe.ssf\illy 
treated  with  increasing  doses  of  iodide  of  pota.ssium  witli 
ab.solute  re.st  and  a  very  nmch  limited  diet. 

r>.  Harrison  thinks  that  boric  acid  used  as  a  food  prescr- 
vati\(!  may  be  an  important  etiological  factor  in  appen- 
dicitis, not  only  because  of  the  chronic  indige.stion  caused 
by  its  u.se  but  becau.se  of  the  flatulency  it  is  known  to 
cause,  tliereb}-  di.stending  the  appendi-x  and  allowing  fecal 
accumulation  witliin  it. 

S.  Wright  defines  phlegmonous  cholecystitis  as  a  severe 
form  of  acute  inflanmialion  of  the  gall  bladder,  going  on 
to  suppuration  in  the  wall  of  the  gall  bladder,  or  even  to 
gangrene.  It  is  a  rare  condition  and  little  mention  is 
made  of  it  in  textbooks;  Potain  first  described  it  in  1882. 
It  may  be  mistaken  for  acute  intestinal  obstruction,  acute 
pancreat  itis  and  acute  appendicitis.  Even  with  operation 
the  moitality  is  exceedingly  high.  Typhoid  fever  and 
gallstones  must  be  considered  as  the  mo.st  connnon  causes 
of  the  disease  although  most  cases  of  perforation  of  the 
gall  bla<lder  in  typhoi<I  differ  in  their  clinical  picture  from 
this  acute  fulminating  cholecystitis.  The  on.set  is 
very  sutlden  with  pain  and  tendenie.ss  in  the  gall  bladder 
region.  All  the  symptoms  are  very  severe.  Vomiting 
is  usually  present.  An  immediate  operation  is  indicated 
and  the  exposed  gall  bladder  must  be  incised  and  drained, 
or,  if  gangrenous  and  the  patient  is  not  too  feeble,  removed. 
He  reports  three  cases,  one  of  which  recovered. 

The  Practitioner. 
September,  1906. 

1.  Gibson,  G.  A.:  Angina  Pectoris. 

2.  Manning,  T.  D.:   An  Improved  Method  of  Putting  up 

Fractured  Cki  vicles. 

3.  I'othergill,  W.  a.:    On  the  Diagnosi.'i  of  .Ibdojninal 

Tumors  in  Relation  to  Pregnancy. 

4.  Sheill,  J.  S. :   Asphyxia  Neonatorum:  Its  Causes  and 

Treatment.     .4  Discussion  on  the  Many  Theories  and 
Practices  of  the  Present  Day. 

.5.  Taylor,  Frank  E.  :    On  the  Use  of  Rubber  Gloves  in 
Abdominal  Operations. 

0.  Ransom,  W.B.:  A  Case  of  Infantilism. 

7.  L.^^KE,    Rich.\rd:     Synopsis    of    Recent    Progress    in 

Otology. 

8.  Walicer,   J.   W.   Thomson:     The  Estimation  of  the 

Functional  Value  of  the  Kidneys. 

9.  Priestley,  J. :  History  of  a  Diphtheria  Outbreak  (com- 

plicated   with    Vincent's    Angina)    at    the    Lambeth 
Parochial  Schools,  West  Norirood,  May  to  July,  1905. 

10.  Barber,   H.:    The  Nature  and  Treatment  of  Angina 
Pectoris. 

8.  Walker  gi\es  the  present  opinions  held  on  this  suljject 
and  the  \arious  methods  in  use  to  determine  the  functional 
value  of  the  kidneys,  especialh'  from  the  surgeon's  stand- 
point.    He  considers  it  under  the  following  headings: 

(a)  The  value  of  the  total  renal  function.  Here  he 
discusses  the  value  of  the  chemical  analysis  of  the  urine, 
the  density,  and  especially  cr\-oscopy  of  the  blood  and 
urine  in  all  its  details,  the  methylene-blue  test  and  the 
phloridzin  test. 

(6)  Fallacies  which  must  be  considered  in  estimating 
the  functional  value  of  each  kidney  and  the  methods  for 
estimating  the  fimctional  value  of  one  of  the  kidneys  and 
the  comparati\e  functional  value  of  the  two  kidneys. 

DEUT.SCHE  Medizlnische  Wochenschrift,  No.  37. 
Sept.  13. 

1.  Hedlich,E.:  The  Treatment  of  Epilepsy. 

2.  KuHN,  E.:  a  Mask  to  Produce  Pa.ssiiw  Hyperemia  of 

the  Lungs. 
3'.  SoLMERSiTZ,  F. :  .'Isjxrgillus  Infection  of  the  Lungs. 
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4.  Stoutz,  W.,  and  Ulhici,  H.:  Observations  on  Diet  in 

Consumption. 
.5.  Bence,  J.:  Three  Cases  oj  Plethorti.     (Coiicliuleil.) 

6.  HoLLiSTER,  J.  C. :  Conditinn  of  the  Spleen  in  Carciiioitui. 

7.  SiPPEL,  A.:  Remarks  on  llie  Disiiijeelion  oj  the  Hands 

and  on  Asepsis  in  Laparatonii/. 

8.  Kamshohn,  K.:   Unynenliini  Snlfiinilimi   Mite  {Theij- 

olip). 

9.  Sachs,   A.:  Mz/.s-c/c    Transplantation    in.  tlie   Treatment 

oj  Injantile  Paralysis. 

1.  In  general,  e])ileptics  should  not  marry  on  account  of 
the  danger  that  the  offspring  may  liecome  epileptic  or  neu- 
ropathic. Pregnancy  is  likely  to  make  the  disease  worse. 
Reflex  epilepsy  may  sometimes  be  cured  b.y  removing 
the  soiu'ce  of  irritation  liut  the  tits  may  continue  after  the 
apparent  cause  has  l)een  removed.  Epilepsy  due  to  alco- 
holism may  be  cured,  if  not  of  too  long  duration,  by 
abstinence.  In  those  rare  cases  where  syphilis  i.s  the 
cau.se  of  true  epilepsy,  recovery  sometimes  but  not  ahvays 
follows  the  use  of  specific  treatment.  In  all  cases  the 
regulation  of  diet  and  hygiene  is  of  the  greatest  importance. 
The  diet  should  be  chiefly  vegetable,  with  meat  onl>'  once 
a  day.  The  author  has  found  a  diet  containing  little 
salt,  combined  with  the  bromide  treatment,  as  recom- 
mended by  Toulouse  and  Kichet,  of  \alue.  Mild  hydro- 
therapy may  be  of  advantage,  but  electricity  is  useless. 
Of  drugs,  the  bromides  still  maintain  their  superiority, 
especially  a  mixture  of  sodiimi,  potassium  and  ammonium 
bromide.  The  dose  should  be  increased  up  to  the  point 
where  the  fits  cease  altogether  or  become  of  a  mild  tyjie 
(2  to  8  gm.  per  day).  The  bromide  acne  may  be  partly 
avoided  by  care  of  the  skin  and  the  use  of  arsenic  inter- 
nally. Apathy,  stupor,  loss  of  the  corneal  reflex,  anorexia, 
emaciation,  etc.,  are  symptoms  of  bromide  poisoning  and 
call  for  an  innnediate  withdrawal  of  the  drug.  Flechsig's 
combined  treatment  with  opium  and  bromides  is  recom- 
mended for  those  eases  where  the  ordinary  forms  of 
treatment  are  without  effect;  it  is  not  without  its  dangers. 
Atropine  and  zinc  preparations  are  inlerior  to  bromides 
but  may  be  used  where  the  latter  are  contra-indicated. 

For  status  epilepticus,  chloral,  dormiol,  inhalations 
of  chloroform.  Not  much  permanent  benefit  is  to  be 
e.xpected  from  operative  treatment.  The  excision  of 
parts  of  the  motor  cortex  is  not  reconnnended,  but  rather 
trephining  in  desperate  cases.  The  excision  of  the  cervical 
sympathetic  is  condemned. 

2.  Kuhn  describes  a  mask  which  produces  passi-\'e 
hyperemia  of  the  lungs  by  means  of  ob.struction  to  nasal 
respiration.  By  means  of  x-rays  he  shows  that  this 
obstruction  diminishes  the  dowiiward  movement  of  tlie 
diaphragm  and  on  theoretical  grounds,  and  by  comparison 
with  a  model  eonstrvicted  for  the  purpose,  he  claims  that 
passi\-e  hyperemia  of  the  hmgs  is  thus  induced.  The 
beneficial  effect  of  jiassive  hyperemia  is  inferred  from  the 
well-known  rarity  of  phthisis  in  cardiac  cases  with  marked 
congestion  of  the  hnigs,  and  from  the  mild  form  which 
phthisis  assmues  when  it  occurs  in  such  sul)jeets.  The 
predisposition  of  the  ajiices  to  tuberculosis  he  ascribes 
to  a  relative  anemia;  this  anemia  is  due  to  dinuni.shed 
aspiration  of  blood,  the  latter  resulting  from  deficient 
aeration.  The  use  of  the  mask  is  recommended  for  early 
and  moderately  advanced  cases.  Hemorrhages  from 
the  lungs  have  not  occurred  during  this  treatment.  A 
striking  effect  has  been  the  increase  in  the  nimiljer  of  the 
red  blood  corpuscles,  which  ocevirred  in  7  oiit  of  8  cases. 
The  method  is  being  used  now  in  several  hospitals  in 
Berlin,  l)ut  it  is  too  early  to  give  positive  results. 

3.  Aspergillus  mycosis  of  the  lung  is  usually  a  secondary 
infection  in  bronchopneumonia  and  phthisis.  Saxer 
has  shown,  however,  experirnenlally,  that  the  aspergillus 
fumigatus  can  of  it.self  <'ause  inflammation,  necrosis  and 
ca\ity-formation.  The  symptoms  \'ary  from  those  of  a 
simple  bronchitis  to  those  of  cavity-formation  and 
phthisis.  Diagnosis  is  to  be  made  in  life  by  the  finding 
of  mycelia,  spores  or  spore-be.arers,  and  should  be  con- 
firmed liy  <-ullure  experiments.  Solmcrsitz  reports  a  case 
of  primary  infeclion  with  aspergillus  fmnigatus  in  a  woman 
of  about  twenty-six  years.  The  signs  rescmljletl  (hose  of 
phthisis,  but  the  sputum  contained  no  tubercle  bacilli; 
mycelia  and   spores  were  always  present,     Cultures  on 


agar  show  characteristic  colonies  with  a  dark  green  color. 
The  patient  is  still  under  observation. 

-1,  Stoutz  and  Ulriei  report  on  the  use  of  Odda  M.-R., 
an  artificial  food  containuig  IG.Ci',',,  proteids,  8%  fat, 
•58%  carbohydrates.  In  the  form  of  soup  it  was  well 
taken  and  assimilated,  and  proved  \-er\'  \aluable  in  those 
cases  in  which  a  concentrated  form  of  liquid  food  was 
desired. 

5.  Bence  gives  a  full  discussion  of  the  disease  called 
variously  plethora,  polyglobulia,  or  polycythemia,  and 
reports  three  new  cases,  very  carefully  worked  up.  His 
cases  all  showed  the  cardinal  symptoms  of  cyanosis, 
increase  in  the  red  count  (up  to  11. ."i  million)  and  eidarged 
siileen;  albuminuria  was  noted  in  only  one.  He  found 
the  xiseosity  of  the  blood  increased,  up  to  four  times  the 
normal.  The  freezing  point  of  the  lilood  was  diminished; 
this  is  strongly  against  an  increase  in  the  (.'(),  content  as 
a  cause  of  the  cyanosis.  He  holds  that  the  cyanosis  is 
due  to  the  increased  number  of  red  cor|)uscles,  and  to 
the  dilatation  of  the  superficial  lilood  vessels;  the  hyper- 
jilasia  of  tlie  red  bone-marrow  foimd  in  .some  cases  lends 
support  to  this  view.  Like  Turk,  he  lound  a  few  nucleated 
red  cells  in  every  case,  and  an  increase  of  the  polynuelear 
leucocytes,  findings  which  point  to  a  stimulation  of  the 
lione-marrow.  Alohr  has  shown  that  in  plethora  there 
is  a  diminished  power  of  the  hemogloljin  to  comliine  with 
oxygen,  and  this  Bence  consitlers  the  [irimary  cause  of 
the  disease,  the  stimulation  of  the  bone  marrow  being 
secondary.  The  daily  inhalation  of  oxygen  with  occa- 
sional venesection  produced  marked  alleviation  of  the 
symptoms,  due,  no  doul)t,  to  the  decrease  of  the  red  comit, 
and  of  the  viscosity,  which  Bence's  measurements 
showed  to  have  occurred. 

6.  HoUister,  in  114  cases  of  cancer,  found  the  spleen 
normal  or  diminished  in  .size  in  92,  enlarged  in  22.  The 
enlargement  could  always  be  explained  by  one  of  the 
following  factors:  (1)  Obstruction  in  the  territory  of  the 
portal  vein;  (2)  secondary  infections;  (3)  cancerous  metas- 
tases in  the  spleen.  These  facts  militate  against  the 
theory  that  cancer  is  an  infection  with  parasites,  and"  are 
also  of  diagnostic  importance,  especially  in  distinguishing 
cancer  from  cholecystitis,  .\trophy  of  the  spleen  was 
present  in  many  cases,  and  was  referred  to  senility  and 
cachexia. 

9.  This  interesting  article  by  Sachs  reports  a  successful 
transplantation  of  the  greater  pectoral  muscle  to  take 
the  place  of  the  deltoid,  in  a  child  with  infantile  .spinal 
paralysis.  This  has  been  done  once  before  by  Hilde- 
Ijrandt.  The  pectoralis  ma.jor  was  freed  from  its  points 
of  origin  at  the  ribs,  the  .sternum  and  the  clavicle,  with 
careful  preservation  of  the  ner^'es  with  their  vessels,  and 
was  swung  aroimd  through  an  angle  of  90°  and  sewed 
to  the  outer  end  of  the  clavicle,  to  the  acromion  and  the 
outer  part  of  the  spine  of  the  scapula.  The  deltoid  was 
found  to  be  completely  atrophic.  Good  function  of  the 
muscle  in  its  new  position  was  the  result. 


Corrc^ponUcncf. 


SUGGESTIVE    HEALTH    RESORT   AT   LAKE 

MAGGIORE. 

Ii.  Sanatorium   Monte   Vekita. 

[Letters  frotn  Our  Speciil  Fnria  Corre^^jiondent.] 

Paris,  Skpt.  28,  190G. 

Mr.  Editor:  Tlic  southern  portion  of  bake  Maggiorc  ex- 
tends out  on  to  the  great  level  plain  of  the  Po;  but  the 
northern  end  is  drixen  like  a  wedge  well  up  into  the  hills  of 
the  Italian  side  of  the  .Mp.-;.  On  the  western  baidc  of  this 
part,  not  far  from  bf)carno  and  five  hundred  feet  abo\'e  the 
village  of  .Xscona  on  the  water,  is  situated  the  Sanatorium 
of  Monte  Verita. 

It  is  not  a  widely-known  institvition  as  yet,  and  has 
room -so  far  only  for  about  twenty  inmates;  but  it  is 
placed  in  such  a  rcmarkalile  site,  is  favored  with  such  a 
remarkable  climate,  and  is  run  on  such  interesting  lines 
as  to  be  well  worth  a  visit. 
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Tho  rounder,  ii  Reljj;ian  unci  a  rniin  iif  nicans,  is  not  u 
physician;  ho  is  nicrcly  a  person  anxious  to  build  U|)  a 
colony  where  peojile  can  lead  a  simple  and  heallliy  lile 
rexcrtint;  to  more  primitive  and  saner  ideas. 

()lili};ed  ([uite  early  in  lite  to  take  heed  to  his  own  health 
he  discovered  that  he  derived  far  greater  l)enefit  from  a 
(ierman  sanatorium  where  vejretarian  di(^t  and  rational 
dress  were  enforced  than  from  the  counsels  and  remedies 
of  the  many  physicians  that  he  had  seen. 

'Phis  lieinj;  the  ea.se  he  reflected  that  wliat  lie  had  found 
so  henehcial  under  the  iira.v  and  chilly  skies  of  Saxo:iy 
woidd  ])n>ve  many  tinu's  more  beneficial  still  when  carried 
out  in  a  milder  climate  where  there  was  ])lenty  of  sunsliine. 

So  after  sjiendinf;  some  time  in  lookinj;  around  he  linally 
eho.se  and  l)ouf!;lit  all  the  top  of  this  hill  back  of  Ascona, 
which  for  its  ])articular  purpose  it  would  be  didieult  to 
siu'pass. 

The  general  eN]iosure  is  southeast .  At  his  feet  is  stretched 
all  the  northern  lialf  of  the  lake.  Directly  l)aek  of 
him  are  mountains  rumiins;  up  to  11.0(10  feci,  which 
effectually  [irotect  him  from  cold  winds  from  the  north. 
.\s  his  ground  lies  alonp  the  liaek  of  this  final  spur  of  the 
hills  he  gets  light  and  air  from  every  side. 

The  vegetation  of  the  region  is  hixurious,  sub-tropical, 
and  the  verdure  is  incomparable.  For  all  this  .southern 
slope  of  the  Alps  has  a  great  deal  of  rain ;  but  — peculiarity 
of  the  district  —  it  comes  in  the  form  of  storms,  und 
not  of  settled  bad  weather.  \\'almit  and  chestnut  trees 
abound;  almonds,  tamarinds,  magnolias,  oleanders, 
vineyards,  the  most  superb  hortensias,  ligs,  a  profusion 
of  creeping  %ines,  —  it  is  hard  to  tell  what  is  not  to  be  found 
in  this  highly  favored  country,  and  in  tlie  bewildering 
sunlight  the  little  lizards  bask  and  wriggle  and  seem  to  be 
saving  that  it  is  well  to  be  there. 


MONTE  VERIT.\ 

The  \iew  is  of  great  Ijeauty,  whetlier  over  mountain, 
valley  or  lake.  The  glaciers  are  hardly  visible,  though 
they  are  not  far  away.  (Juaint  little  Italian  \-illages, 
Inu'ied  in  vines  and  vegetation  which  smother  everything, 
i;'ar  their  tall  and  slender  campanili  aloft  in  all  directions, 
—  one  of  them  near  l)y,  with  a  deej)  terra-cotta  colored 
cupola,  is  a  perfect  .gem.  The  still,  blue  surface  of  the 
lake  is  dottetl  with  islands  and  furrowed  by  the  occasional 
I'ack  of  a  pa.ssing  steamer;  while  all  along  its  banks  the 
I'av  little  towns  hum  with  life  and  coquet  with  their 
leflections  in  the  mirror  at  their  feet. 

Here,  as  all  along  this  northern  edge  of  Lombardy  and 
Piedmont,  a  pleasant  wind  .seems  always  blowing.  In 
the  sun  it  may  be  so  hot  in  sununcr  that  you  seem. to  feel 
your  cerebrospinal  fluid  bubbling;  but  the  moment  you 
come  to  rest  in  the  shade  you  are  cool,  and  may  become 
almost  too  much  so. 


In  short,  it  is  a  place  where  everything  coridu<'es  to  r<wt 
and  composure.  You  are  out  of  the  whirr  and  struggle 
of  life,  and  yet  you  can  see  it  going  on  from  a  distance. 
Vou  cannot  concei\e  of  a  place  better  fitted  for  jangling 
nerves  and  irritalile  spines;  and  .vou  are  convince<l  that 
a  few  weeks'  aliode  on  this  lotus-eating  ridge  would  reduce 
you  to  the  frame  of  mind  of  Uaudet's  sub-iirefecl  who, 
you  remember,  lay  on  his  back  in  the  grass  under  the 
trees,  listening  to  the  crickets  and  writing  verses,  when 
he  ought  to  ha\'e  been  making  his  (ulininislTia  unhappy 
in  .some  way  or  another. 

The  inmates  of  Monte  VerilA  live  in  small  bungalows, 
open,  yet  shaded  by  trees;  for  tint  sun  shines  lu-arly  all 
the  year  rf)imd  here,  at  any  nite  from  .March  to  December, 
the  hne.st  months,  perhaps,  being  March  and  .\pril.  Snow 
and  frost  are  exceptional.  The  rooms  arc  small  and 
simple,  but  quite  comfortable. 

Tlu'  dress  recommended  is  as  follows:  For  men,  an 
openwork  undershirt;  linen  jacket  and  loo.se  running- 
knickers;    sandals;  no  hat.     This  for  sununer. 

In  winter  the  linen  can  be  replaced  by  velvet,  and  a 
cape  can  be  thrown  o\'er  the  shoulders.  The  legs  should 
not  be  bare  in  winter,  as  Mr.  ().  thinks  that  the  blood 
is  therebv  driven  from  the  periphery  to  the  centers 
which  become  engorg('d  in  con.sequenee.  This  does  not 
<|uite  harmonize  with  the  .senseless  practice  many  mothers 
have  of  dressing  their  children  in  short,  white  clothes 
in  winter,  under  pretence  of  hardening  them:  particu- 
larly when  we  bear  in  mind  that,  owing  to  the  dilTerence 
in  the  ratio  between  surface  and  volume,  children  lo.se 
heat   much  more  easily  than  adults. 

Women  wear  an  luidergarment  from  waist  to  knees; 
a  kimona,  more  or  less  thick;  sandals;  no  hat  and  a 
chemise  in  cold  weather. 

In  the  way  of  occupation  there  is  everything  that  such 
a  favored  situation  would  naturally  be  expected  to  supply, 
including  mountain-climbing  and  glacier  excursions; 
so  that  exercise  in  every  form  and  of  the  most  attractive 
kind  can  be  indulged  m.  Con.sequently,  there  is  plenty 
and  more  to  do,  and  no  one  need  feel  bored. 

.An  essential  feature  of  the  place  is  the  sun  bath.  Large 
spaces  are  enclosed  with  high  board  fences,  one  for  either 
sex,  and  in  the.se  little  parks  the  inmates  take  off  all 
clothing  and  expose  their  bodies  to  the  sun  for  varying 
lengths  of  time,  lying  on  the  gra.s-s,  walking,  sitting,  — 
doing  pretty  much  as  they  like.  The  bath  is  followed  by 
a  wash  in  water  slightly  warmed  by  the  sun.  The  idea 
of  this  practice  is  that  the  rex-ulsion  produced  by  the  suii 
on  the  skin  renders  the  circulation  freer  in  the  central 
organs,  and  stimulates  the  nerve  centers  by  acting  on 
their  peripheral  terminations. 

Hefore  coming  to  the  diet  question,  the  most  original 
side  of  this  resort,  it  may  be  wise  to  .say  that  there  is  no 
religious  element  at  Monte  Verita.  Mr.  O.  simply  wishes 
to  show  people  what  they  can  gain  by  li\ing  away  from 
towns  on  common-sense  principles.  It  is  not  a  place  for 
the  really  ill,  and,  in  particular,  not  for  phthisis.  There 
are  no  Aexatious  rules,  and  perfect  freedom  is  allowed. 
People  are  ad^'ised  to  begin  graduall)',  and  get  used  to 
this  new  life  by  degrees;  but  some  cannot  stand  the  diet 
and  soon  lea\'e.     And  now  for  the  diet! 

There  are  three  special  features  in  the  Monte  Verita 
diet: 

(1)  It  is  true  vegetarianism;  that  is,  nothing  but 
vegetaliles,  .salads,  fruits  and  nuts  are  given.  Eggs  and 
milk  are  excluded,  as  also  cream  and  cheese,  and,  of  course, 
meat,  fish,  poultry  and  alcohol. 

(2)  N'o  salt  is  taken  l)e\ond  what  is  contained  naturally 
in  the  food.  Ms.  O.'s  objection  to  salt  seems  to  be  that 
it  produces  or  encourages  thirst,  which  he  considers 
undesirable. 

(3)  He  reconuiiends  people  to  learn  to  get  along  without 
drinking.  He  personally  has  succeeded  in  suppressing 
thirst  practically  altogether.  He  goes  jor  months,  literally, 
without  drinking  a  drop.  He  can  make  long  and  fatiguing 
mountain  excursions,  which  I  know  from  having  done 
them,  on  a  few  nuts  and  without  a  drop  of  liquid. 

He  tries  to  reduce  his  cooking  to  its  simplest  expression, 
as  he  hnlils  that  e\'ery  article  of  food  loses  a  certain  portion 
of  its  potential  energy  in  the  process  of  cooking.  StiU, 
a  little  cooking  has  to  lie  done  for  certaui  vegetables  and 
fruit,  and  also  for  preser\'ing  for  the  winter  seasonj   cocoa 
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is  given  in  the  nioniins  to  tlio.se  per.son.s  who  leol  tlie 
deprivation  of  something  liot  at  tliat  meal. 

Eaoli  inmate's  meal  is  prepared  on  a  tray,  wliich  can 
lie  earrietl  off  and  consumed  at  leisure  anywlicre  in  the 
groinids.  Meals  can  often  be  taken  out  of  doors  in 
winter,  when  the  temperature  in  the  sun  has  lieen  noted 
as  high  as  2S°  C.  There  arc  three  meals  a  day,  amiiunting 
in  weight  to  It  or  2  kilos.  Great  stress  is  laid  on  nuts 
as  an  article  of  food,  and  e\'ery  conceivalile  variety  is 
procured.  Nuts  ha\e  to  be  eaten  slowly,  and  a  meal 
taken  slowly  gains  in  dynamic  effect. 

Now  some  of  these  ideas  are  rather  startling,  and 
probably  the  best  way  in  wliich  to  form  an  opinion  as 
to  whether  Mr.  O.'s  plan  is  a  working  scheme,  will  be  to 
take  a  look  at  the  man  himself,  as  he  has  put  it  in  practice 
for  ten  years. 

He  is  now  about  thirty  years  of  age,  spare,  erect,  with 
\igorous,  springy  gait.  His  features  are  thin,  his  skin 
bronzed,  and  there  is  not  a  particle  of  fat  about  him, 
his  weight  being  6.5  K.  now,  as  against  80  K.  formerly. 
He  certainly  looks  more  than  his  age,  and  this  spareness 
would  not  suit  many  women.  Long  going  withovit  a 
hat  enables  him  to  look  about  him  in  the  sunlight  without 
scowling.  His  nuiscles  are  hard.  The  easy,  loose 
garments  fill  one  with  Kiwy  in  this  hot  weather;  fancy 
being  rid  of  starched  shirts,  cloth  clothes  and  leather 
shoes ! 


Tin-:        PADHOXE 


He  claims  to  deri\e  as  nmch  pleasm-e  from  one  of  these 
meals  as  we  do  from  a  repast  at  Paillard's;  and  this  is  no 
idle  talk,  as  he  knows  what  food  is,  and  goes  frequentl.\' 
to  Paris.  Besides,  are  not  the  Belgians  perhaps  the  most 
famous  eaters  and  drinkers  of  Europe? 

On  such  food  the  bowels  mo\e  two  or  three  times  a  day. 
and  he  looks  on  this  as  a  desideratnm,  reverting  more  to 
the  animal  type  where  residuimi  is  thrown  off  steadily 
when  no  kmger  useful.  He  holds  that  we  have  all  more 
or  less  distendetl  stomachs,  and  that  the  rectal  pouch  has 
only  l)een  dexeloped  into  a  reservoir  in  man  by  habit. 
Were  feces  promptly  eliminated  there  would  be  no  stag- 
nation or  fermentation,  and  conse<|uently  no  disorders 
of  the  large  intestine,  hemorrhoids,  colitis,  etc. 

The  kidneys  are  stated  to  .secrete  a  normal  amount  of 
urine  on  this  diet. 

The  tongue  and  teeth  are  clean,  buei'al  fermentation 
being  ab.sent.  The  day  I  was  at  .Xscona  .Mr.  O.'s  tongue 
was  slightly  eoatetl.  This  he  explained  by  the  fact  that 
his  mother  had  arrived  the  day  before,  and  not  caring 
for  his  diet  had  brought  all  sorts  of  food  to  the  place, 
insisting  on  his  partaking  of  some  of  it. 

His  nniscnlar  strength  and  endiu'ance  leave  absolutely 
nothing  to  be  desired.     It  would  be  interesting  to  know 


the  effect  of  this  diet  on  the  sexual  instinct.  Curiously 
enough  the  people  of  the  country,  prone  to  adverse  criti- 
cism concerning  things  they  do  not  understand,  say  openly 
that  the  Monte  Verity  people  have  no  children.  In  this 
connection,  and  as  regards  the  amount  of  phj'sical  e.xercise, 
the  inmates  take  on  this  limited  regimen,  a  good  woman, 
witli  whom  we  con\ersed  at  length  in  a  diligence  made  a 
most  amusing  .statement.  Said  she:  "  Yes,  exerci.se  is  all 
very  well,  ma  ci  ruole  anchc  la  ginnantica  della  goto;  bixogna 
mandargiu!  "  and  with  her  finger  she  made  the  expressixe 
gesture  of  stoking  the  esophagus. 

Such,  then,  has  been  the  effect  of  this  life  on  Mr.  C>. 
.Vnothcr  man  I  saw  walking  alH)Ut  the  place  appeared  to 
be  physically  quite  comparable  to  him,  thin  and  hard. 
,\  lady  with  whom  we  had  some  con\ersation  said  she 
found  the  diet  trying,  milk  being  the  article  she  could 
not  get  along  without.  And  I  suppose  I  shall  be  betraying 
confidences  when  I  say  that  she  confessed  to  slipping 
down  to  Ascona  pretty  often  to  procure  .some. 

A  visit  to  such  a  place  as  this  shows  \-ery  forcibly  that 
lioth  in  the  life  we  modern  peo|ile  lead  and  in  the  food 
we  eat  there  is  room  for  \'ery  great  improvement.  I 
thought  as  I  watched  the  free  and  eas\-  stride  of  this  man 
over  the  lawn,  of  how  he»would  appear  in  the  city  gentle- 
man's afternoon  costume  of  the  present  day!  While 
the  white  linen  that  .suits  .-Vscona  might  not  .suit  Paris 
or  Boston,  how  easy  a  matter  it  would  be  to  introduce 
an  attire  less  grotesque  and  barl)arous  than  what  is  now 
considered  good  form  in  the  club  district  of  Pall  Mall. 

Again,  in  the  matter  of  food.  No  one  questions,  I 
imagine,  that  city  people  eat  far  too  much,  and  that  our 
meals  are  mmeces.sarily  nourishing.  There  is  no  doubt 
that  x\ith  our  present  cuisine  we  are  all  steadily  digging 
our  graves  with  our  jaws,  and  that  with  food  far  simpler 
in  kind  and  less  afiundant  in  quantity  we  should  be  better 
in  health  as  well  as  more  vigorous  in  mind.  Just  look 
for  one  moment  at  those  fine  types  of  men,  the  Arab, 
the  Indian  and  the  Swiss  Mountain  guide:  consider  what 
muscular  energ\'  the}'  can  supply,  and  on  what,  in  the 
way  of  food?  .Almost  nothing.  The  fact  that  we  city 
people  live  as  long  as  we  do  in  spite  of  the  way  we  eat, 
merely  shows  once  more  what  a  remarkable  machine  the 
human  bod\'  is,  and  how  it  can  adapt  itself  as  well  to 
abundance  as  to  penury. 

The  question  of  drinking,  or  not,  is  largely  one  of  habit. 
In  two  weeks  a  person  who  so  wishes,  can  reduce  his  dail\- 
quantity  to  almost  nothing,  from  being  accustomed  to 
^e\eral  glasses  of  water  at  each  meal.  Lettuce  and 
asparagus  actually  contain  more  water  than  milk,  a 
fluid;  if  you  wish  to  get  your  water  by  chewing,  instead 
of  by  drinking,  it  matters  not,  so  long  as  you  get  it. 

The  salt  question  is  also  one  of  custom.  .\  number  of 
tribes  are  kno'rni  (.\frica,  Siberia)  who  never  touch  .salt. 
But  the  peculiar  point  here  is  that  these  people  who 
eliminate  salt  at  .A.scona  are  vegetarians.  N"ow  in  the 
animal  kingdom  those  that  crave  salt  the  most,  and  will 
do  an\thing  to  get  it,  are  precisely  the  grass  eaters.  Thus 
a  dog,  or  a  cat,  is  indifferent  to  salt;  but  horses,  cattle, 
deer  or  goats  ha\'e  a  passion  for  it.  \  mountain  goat 
will  lick  the  white-washed  wall,  or  your  fingers,  merely 
for  their  salty  taste,  and  any  time  you  wish  to  experieticc 
some  of  the  emotions  of  a  caxalry  charge  in  war,  go  among 
a  flock  of  goats  with  a  paper  of  salt  and  begin  to  feed  it 
to  them  from  x'our  hand.  Such  goats  will  turn  instantly 
from  either  sugar  or  biscuit,  if  salt  is  offered  to  them; 
and  a  curious  point  in  this  connection  is  that  a  little  salt 
gi\en  each  day  to  milch-goats  remoxes  almost  entirely 
th<'  high  and  mipleasant  flavor  of  their  milk. 

llowex'er,  to  bring  these  lengthy  remarks  to  a  close,  — 
.\scona  as  I  saw  it  is  a  place  of  superlatixe  beauty,  highly 
suited  for  a  rest  cure  for  broken-down  ner\'es.  .Vnyone 
not  able  to  stand  the  .severity  of  the  diet  could  easily 
devise  means  of  beating  the  devil  aroimd  a  stmnp.  Cer- 
tainly, on  the  day  when  my  nerves  go  the  way  of  all  mod- 
ern nerves,  I  have  made  up  my  mind  that  .\scona  will 
lie  the  place  for  me.  Those  WTiggling  lizards  showed 
me  what  to  do:  to  bask  in  the  sunlight  among  thcMjlean- 
ders  and  the  blue  hortensias;  to  watch  the  little  steamers 
trace  their  furrows  up  and  down  the  surface  of  the  placid 
lake;  and  to  forget  for  the  while  the  disagreeable,  wrang- 
ling world. 

"  Spectator." 
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OFFICIAL  LIST  OF  THE  CHANOES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  SEPT.  20,  1906. 

GAS.SAWAY,  J.  M..  surgeon.  Granted  leave  of  absence  for 
three  days.    Sept.  20.  1906. 

White.  .1.  H.,  surgeon.  Granted  leave  of  absence  for  seven 
(lays  from  Sept.  23. 1906.    Sept.  22. 1906. 

GuiTERAS,  G.  M,,  surgeon.  Granted  leave  of  absence  for 
one  day.     Sept.  20. 1906. 

Wektenbaker,  C.  p.,  surgeon.  Granted  extension  of  leave 
of  absence  for  seven  days  from  Sept.  22,  1906.    Sept.  21, 1906. 

Sti.mpsox,  W.  G.,  surgeon.  Granted  leave  of  absence  for 
t >vo  days  from  Sept.  21, 1906.    .Sept.  20, 1906. 

Lavixder,  C.  H.,  passed  assistant  surgeon.  Relieved  from 
temporary  duty  at  Detroit,  Mich.,  and  directed  to  proceed  to 
Slapletou,  S.  Y..  reporting  to  tlie  medical  olticer  in  command 
for  liuty  and  assignment  to  quarters.    July  30, 1906. 

Gkubbs,  S.  B.,  passed  assistant  surgeon.  ■  Granted  leave  of 
absence  for  two  days.    Aug.  30, 1906. 

HoBDY,  \V.  C.  passed  assistant  surgeon.  Detailed  to  repre- 
sent the  Service  at  the  semi-annual  meeting  of  the  California 
Public  Health  Association  at  San  Jose,  Cal..  Oct.  10,  1906. 
Sept.  24,  1906. 

Ward,  W.  K.,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days  from  Sept.  24,  1906,  under  the  provisions  of 
paragraph  19"l  of  the  regulations. 

Gibson,  L.  P.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  five  days.    Sept.  24,  1906. 

Jamk.s,  W.  v.,  acting  assistant  surgeon.  Leave  of  absence 
without  pay  granted  to  Acting  Assistant  Surgeon  James,  for 
fifteen  days' from  Aug.  31, 1906,  revoked.    Sept.  24, 1900. 

Scott,  E.  B.,  pharmacist.  Granted  leave  of  absence  for 
tweiitv-lhree  davs  frojn  Aug.  23,  1900,  on  account  of  sickness. 
.Sept.  21,  1900. 

ScoTT,  E.  I?.,  pharmacist.  Granted  leave  of  absence  for 
twenty-four  days  from  Sept.  20,  1906.    Sept.  24,  1906. 

Si.ouoii.  Charles,  pharmacist.  Relieved  from  duty  at 
Honolulu. T.  H  ,and  directed  to  proceed  to  San  Francisco,  Cal., 
reporting  to  the  medical  ofiicer  in  command  for  duty  and  as- 
signment to  quarters.     .Sept.  24,  1906, 

Beck,  J,  E.,  pharmacist.  Relieved  from  duty  at  San  Fran- 
cisco, Cal..  and  directed  to  proceed  to  Honolulu,  T.  H.,  re- 
porting to  Chief  Quarantine  Officer  for  dutv  and  assignment  lo 
quarters.    .Sept.  24,  1900. 


Ii.Tis,  GKoRfiE  W..  pharmacist.  Grantctl  leave  of  abHenvo 
for  thirty  days  from  Se|)t.  22,1906.    .Sept.  24,  1(HJ6. 

11ai.i.,  L.  p.,  pharmacist.  Granted  leave  of  ubHeace  for 
seven  days  from  .Sept.  23,  1906,  under  paragraph  210  of  the 
regulations.    Sept,  22,  1906. 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.     NAVY 
FOR  THE  WEEK  ENDING  OCT.  0,  lOOtJ. 

.\.  H.  WK.NTWoRrH,  surgeon.  Detached  from  U.  S.  U.  S. 
"Franklin,"  Navy  Yard,  Norfolk;  and  ordered  to  the 
"  Louisiana,"  sailing  Oct.  4,  1900. 

.S,  G.  Evans,  surgeon.  Detached  from  '■  Louisiana  "  and  from 
treatment  at  the  Naval  Hospital,  Boston,  Mass.,  and  granted 
sick  leave  of  absence  for  two  months. 

P.  .\.  LovEliiNG,  medical  inspector.  Detached  from  duty 
U.  S.  Naval  Medical  School.  Washington.  I).  C,  and  orilereil 
lo  commanil  the  U.  S.  Naval  Hospital,  Norfolk,  Va. 

F.  H.  Brooks,  assistant  surgeon.  When  discharged  from 
treatment  at  U.  S.  Naval  Hospital,  Newport.  R.  I.,  granted 
sick  leave  of  absence  for  six  weeks. 

W,  R.  Di'BosE,  medical  inspector.  Deta<'hed  from  iluly  as 
assistant  to  the  Bureau  of  Medicincaiid  Surgery,  Navy  Deparl- 
nniit,  Washington,  D.  C,  etc,  and  (U'dered  to  command  U.  .S. 
Naval  Hospital,  Yokohama,  Japan,  sailing  Oct.  20.  1900. 

J.  H.  Hai.loway,  passed  assistant  surgeon.  Ordered  to  Ihc 
'  Nevada." 

A.  D.  McLean,  passed  assiBtant  surgeon.  Detached  from' 
Navy  Recruiting  Station,  Cincinnati,  Ohio,  and  ordered  to 
duty  at  Navy  Recruiting  Station,  Detroit.  Mich. 

J.  S.  Woodward,  assistant  surgeon.  Ordered  to  Navy 
Recruiting  Station,  Cincinnati,  Ohio. 

John  C.  Boyd,  medical  director.  Ordered  to  duty  iu  com- 
mand of  the  U.  S.  Naval  Medical  School  Hospital  in  addition  to 
present  duties. 

J.  P.  DbBruler,  assistant  surgeon.  Ordered  to  duty  at  U. 
S.  Naval  Medical  School  Hospital,  in  addition  to  present  duty. 


SOCIETY  NOTICE. 

Medical  Section  of  the  Suffolk  District  of  the 
Massachuseits  Medical  Society  and  the  Boston 
Medical  Library.  — Meeting  of  the  Medical  Section  of  the 
Suflulk  District  of  the  Massachusetts  Medical  Societv  and  the 
Boston  Medical  Library,  Wednesday,  Oct.  IT,  1906,  John  Ware 
Hall  at  8.1.7  P.M.  The  "subject,  "Principles  of  the  Treatment 
of  Bacterial  Diseases  by  Therapeutic  Inoculations  of  the  Cor- 
responding Vaccines,"  by  Prof.  A.  E.  Wright,  of  England. 

Richard  C.  Cabot,  Chairman. 
Edwin  A.  Locke,  Secretary. 


RECENT  DEATHS. 

Dr.  George  Athertox  SpALDiNG.of  New  York,  died  sud- 
denly from  cardiac  disease,  on  Oct.  2.  He  Wiis  fifty-seven  years 
iif  age,  and  was  graduated  from  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1875,  For  a  time,  he  was  an  assistant 
to  the  late  Dr,  John  C.  Dalton,  the  eminent  professor  of  physi- 
ology in  that  institution,  and  later  he  served  as  interne  at  St. 
Luke's  Hospital.  Dr.  Spalding  was  one  of  the  most  prominent 
physicians  in  the  upper  section  of  the  Borough  of  Manhattan, 
anil  for  ten  years  he  had  been  an  attending  physician  to  St. 
Luke's. 

Dr.  John  C.  Beekman,  of  New  York,  died  at  Atlantic  City.  N. 
J.,  on  Sept,  28,  at  the  age  of  forty-eight  years.  He  was  born 
in  New  York,  and  was  graduated  from  the  medical  department 
of  the  University  of  that  city  in  1nS2.  At  the  time  of  his  death, 
he  was  one  of  the  consulting  stalTof  the  Harlem  Hospital. 
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With  an  Introductory  Chapter  by  Clarence  John  Blake.  M.D. 
Fourth  edition,  revised  and  enlarged.  Illustrated.  New  York 
and  Philadelphia:  Lea  Brothers  &  Co.    1906. 

A  Case  of  Narcolepsy,  from  a  Specific  Infection  Transmitted 
through  Five  Generations.  By  Albert  N.  Blodgett,  M.D. 
Reprint. 

Clinical  Manifestations  of  the  Toxemia  of  Pregnancy.  By 
J.  Clifton  Edgar,  M,D,    Reprint. 

Hepatic  Insutliciency  in  Obstetric  Practice,  By  J.  Clifton 
Edgar,  M.D.     Reprint. 

The  Value  of  Climatotherapv  in  Tuberculosis.  Bv  Guv 
Hinsdale,  A.M.,  M.D.    Reprint." 

Arsenicum:  A  Challenging  Study.  By  P.  W.  Shedd.  M.D. 
Reprint. 
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A  SM.\LL  FIBROMA  OF  THE  ILEUM  RESULTING 
IN  OBSTRUCTION  OF  THE  BOWEL,  WITH  A 
CONSIDERATION  OF  \'ARIfiUS  FORMS  OF 
BENIGN  INTESTINAL  TUMORS. 

BY    JOHN    W.    DEWI9,    M.D.,    BOSTON. 

Benign  tumors  of  the  intestinal  tract  are 
probably  less  uncoinnion  than  generally  sujjposed, 
and  disturbances  of  the  functions  in  this  region 
due  to  the  presence  of  intra-intestinal  tumors  are 
usually  referred  to  other  causes.  To  illustrate 
the  course  such  cases  may  follow  and  the  ditti- 
culty  of  determining  the  cause  of  the  symptoms, 
and  also  becau.se  of  the  rarity  of  fibromata  of  the 
bowel,  I  wish  to  report  the  following  case: 

I  was  first  consulted  by  Mrs.  S.,  sixty-four  years  of 
age,  in  July,  1903,  for  vomiting  and  constipation;  and 
the  record  states:  "The  constipation  dates  back  ten 
years;  for  the  past  year  it  has  been  obstinate  and  per- 
sistent, and  she  has  taken  '  all  kinds  of  pills  '  without 
relief;  of  late  .she  has  been  dizzy;  has  had  occasional 
vomiting  spells,  without  pain  and  without  relation  to 
ingestion  of  food;  the  ajipetite  has  been  ravenous:  has 
bloated  feeling;  drinks  much  water  with  meals,  but 
little  tea;  the  urine  is  very  scanty."  Physical  exami- 
nation (in  brief):  Patient  obese ;  radial  arteriosclerosis 
moderate;  tongue  red  and  .slightly  fissured;  a  .sys- 
tolic murmur,  loudest  over  the  aortic  orifice,  no  cardiac 
enlargement;  abdomen  somewhat  pendulous  and  walls 
thick,  no  tenderness,  and  otherwise  nothing  abnormal. 
The  jiatella  reflex  was  present  only  on  riglit  side ;  the 
gait  was  unsteady.  Urine:  Acid,  specific  gravity  1010, 
very  slight  trace  albumin,  no  sugar.  The  fasting 
stomach  was  empty  and  the  boundaries  normal,  and  no 
lesion  found. 

I  next  saw  the  patient  on  July  IS  1905.  The  con- 
■stipation  for  the  jsast  two  years  had  been  very  obsti- 
nate, with  little  benefit  from  any  treatment,  and  the 
vomiting  si^ells  had  oct'urred  every  few  weeks  as  before. 
During  the  past  four  months  the  patient  had  been  under 
the  constant  care  of  a  physician  on  account  of  an  attack 
of  left  hemiplegia;  in  addition,  for  the  past  three  weeks 
she  had  had  osteopathic  treatment,  consisting  chiefly 
of  abdominal  massage,  which  had  relieved  the  consti- 
pation and  distention. 

On  July  16,  after  a  hearty  boiled  dinner  at  noon,  she 
began  at  3  p.m.  to  ha\'e  severe  attacks  of  abdominal 
pain  and  distress;  at  .5  p.m.  she  \'omited  a  greater  part 
of  her  dinner,  with  little  relief.     There  were  two  or 
three  movements  of  the  bowels  during  the  night,  and 
several  vomiting  spells,  the  material  having  an  offensive 
odor.     In  the  morning  the  attending  physician  gave 
rectal    injections   of   water,    but   found   only   a   small 
(|uantity  of  feces.     The  attacks  of  pain  and  vomiting 
rcH'urred  at  short  intervals,  and,  at  times,  were  very 
severe    with    symptoms    of    colla])se.     The    stomach 
rejected  everything,  and  there  was  consitlerable  thirst. 
Two  more  treatments  of  massage  were  given  but   in 
creased  the  ])ain  and  distress.     1  saw  the  patient  t' 
iollowing  day  at  2  p.m.     The   face  was  pinched  .■■ 
pallid,  .and  the  skin  cold  and  clammy;  the  l>ulse  rr. 
I'c(;hl(!    and    intermittent;  and    i\v\    temperature  . 
normal.     I'ivcry   half  hour  or  so  there  were   to- 
ejections  of  2  or  3  oz.  of  vomit  us,  having  the  col( 
consistency  of  pea  soup,  alkaline  reaction    an 
characteristic  fecal  odor.     The  breath  was  vorj 
sive.     The  abdomen  was  protuberant  and  eve.i 
tympanitic,  and  there  was  moderate  g(M)erai  ten 
which,  with  the  thick  abdominal  walls,  made  };■ 


im])ossible.  No  flatus  or  feces  passed  the  bowels,  and 
high  enemata  of  water  returned  clear.  Toward  morn- 
ing of  the  20th  the  attacks  ceased,  and  soon  after  there 
was  passage  of  flatus,  followed  by  several  loose  move- 
ments of  the  bowels  (guaiac  test  showed  no  blood  in  the 
feces).  The  patient  soon  became  hungry  and  retained 
light  nourishment,  and  on  the  21st,  the  pulse,  tempera- 
ture and  respiration  were  normal;  there  had  been  orie 
or  two  quite  natural  movements,  no  vomiting,  and 
there  was  little  abdominal  tenderness  or  tympany.  It 
seemed  that  the  cause  of  the  obstruction  had  dis- 
appeared. Early  on  the  morning  of  the  22d,  however, 
the  attacks  of  vomiting  and  abdominal  pain  returned, 
and  death  from  shock  came  at  9  a.m. 

Permission  to  open  the  abdomen  was  obtained  only 
after  the  body  had  been  embalmed.     The  bowels  W(!ro 
collapsed  as  the  result  of  pimctures  and  were  floating 
in  embalming  fluid  and  feces.     The  whole  intestine  had 
been  greatly  dilated,  jiarticularly  toward  the  jejunum 
where  it  was  certainly  three  times  its  natural  size. 
The  stomach  was  not  appreciably  enlarged.     In  the 
region  of  the  ileocecal  valve  was  an  intussusception 
about  two  inches  long,  with  a  round  movable  body 
attached  to  the  lower  end.     This  mass,  including  an 
inch  or  two  of  ileum  above  and  below  the  invaginated 
portion,  was  removed.     The  intusansc""*-"'-    --^-i-— 
reduced,  and  there  was  no  nc 
bowel.     Growing  from  the  w.i' 
intestine,  perhaps  about  fou' 
valve,  and  lying  over  the  ed 
tion  before  reduction,  was 
red-brown  in  color,  and  sli, 
(Fig.l),  fi'om  the  fresh  sps 
of  the  tumor,  and  the  ap' 
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eral  Hospital,  shows  I  lie  lumor  to  be  composed 
!ilnios(  wholly  of  :i  cdarsi'  reticulum  or  fibrous  tissue 
si)riiij;iiif;  from  the  submucous  layer.  Many  small  and 
!ars(H-  blood  vessels  are  distributed  Ihroushout  tlie 
fibrous  tissue.  At  oik;  margin  of  the  section  there  is  a 
small  area  of  glaiidulur  tissue,  evidently  remains  of  tiic 
mucosa.     The  tumor  is  rep;ard(-d  as  a  fibroma. 

It  was  impossible,  perhaps,  to  have  determined 
the  cause  of  the  obstruction  in  this  case,  and 
finding  an  intussusce])tion  associated  with  a 
tun:or  did  not   help  the  solution. 


was  short  and  easily 
no  noticeable  adhesions 
invaginated    walls    (the 

course,  interfered  con- 
oearance);  so  it  was 
.rence.     Gibson,^  in  his 

tussusception  operated 

first  day;  14%  were 


after  which  reduction  was  easy  until  the  cecum 
was  reached,  where  very  considerable  difiicuhy 
was  ex])erienced,  tin;  walls  of  the  b(j\vel  being 
very  edematous  and  easily  torn.  The  child 
recovered!  A  cjjreful  history  was  given  in  both 
of  these  cases  and  they  appear  trustworthy. 

In  our  case,  if  there  had  been  an  invagination 
of  the  bowel  existing  from  the  first  to  the  fourth 
day  —  about  eighty  hours  —  we  would  expect 
a  spontaneous  reduction  had  then  occurred,  as 
symptoms  of  obstruction  were  absent  the  two 
following  days.  This  seems  improbable,  yet 
Langmaid  ■*  repoits  a  case  of  spontaneous  recovery 
in  a  cliild  occurring  about  the  third  day.  There 
was  no  doubt  of  a  diagnosis  in  his  case,  as  the 
intussusception  could  be  felt  in  the  descending 
colon  and  was  visible  at  the  anus.  Doubtless 
this  is  unusual,  as  adhesions  are  generally  con- 
siderable on  the  t  bird  and  fourth  days,  and  not 
easily  overcome.  I'itz  ''  found  a  report  of  only 
one  case  cured  by  inflation  or  injection  on  the 
fourth  day,  and  none  later;  but  afterward 
Cheadle  "  reported  a  case  of  intussusception  of 
six  days,  in  a  boy  fourteen  mcmths  old,  cured 
after  three  inflations,  and  mentioned  another  case 
of  four  days'  duration  cured  by  the  same  means. 
Again,  remissions  of  the  symptoms  do  not  necessi- 
tate disappearance  of  the  intussusception,  as 
instanced  in  Pilgrim's'  case:  A  man,  aged 
twenty-nine,  was  .seized  with  an  attack  of  acute 
intestinal  obstruction,  with  symptoms  which 
continued  twenty-four  hours,  followed  by  a 
condition  of  marked  improvement,  with  loose 
movements  of  the  bowels  lasting  four  days;  on 
the  fourth  day,  following  a  hearty  meal,  there 


Fig.  3. 


<|was  a  renewal  of  the  attack,  and  operation  dis- 
1  closed  an  intussusception  of  the  colon  which  was 
with  difficulty  reduced. 

In  addition  to  the  absence  of  intestinal  adhe- 

^ns  in  our  case,  there  had  been  no  discharge  of 

od    or    mucus,    and    no    tenesmus.     Treves ' 

res  that  blood   in  the  stools  is  a  "  striking 

ure,"  and  that  it  exists  in  about  80%  of  cases 

■ute  intussusception,  and  that  "  tenesmus  is 

king  "  and,  "usually,  an  early  symptom," 

h  less  often  in  the  pure  enteric  forms;  Fitz  ' 

the  former  symptoms  mentioned  in  60% 

cases  collected  bv  him. 
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The  above  statistics  seem  to  favor  the  conclu- 
sion that  in  this  case  the  acute  obstraction  had 
not  been  inchiced  by  an  invaginated  bowel, 
though  the  exceptions  show  that,  even  with  this 
history,  it  was  possilile  for  an  intussusception  to 
have  existed  throughout  the  attack.  The  ap- 
pearance of  the  l)owel,  however,  practically 
excluded  this  possibility,  for  the  fresh  specimen 
(Fig.  1),  after  the  intussu.'^ception  had  been 
reduced,  showed  that  the  widened  lumen  of  the 
intestine  appeared  immediately  above  the  tumor. 
This  condition,  if  due  to  the  intussusception, 
would  have  occurred  at  a  point  al)ove  the  tumor, 
equal  to  the  length  of  the  invaginated  bowel. 
The  only  position  possible  for  an  intussuscep- 
tion, to  produce  the  dilatation  which  existed, 
would  have  been  just  lielow  the  tumor;  but  this 
could  not  have  occurred  here. 

It  seems  certain,  therefore,  that  the  tumor 
alone  had  caused  the  obstruction  and  in  some 
such  way  as  the  following:  In  bringing  the  edges 
of  the  bow-el  together  the  tumor  assumed  the 
position  which  is  shown  in  Fig.  2.  This  could 
produce  a  valvclike  obstruction  to  the  intestinal 


year  past  attacks  of  constipation,  but  not  at- 
tended by  vomiting;  then  followed  six  weeks 
of  slight  movements  of  the  bowels,  anorexia, 
nausea  after  eating,  occasionally  fecal  vomiting 
an  hour  or  two  after  eating,  and  finally  daily 
vomiting  and  short  paroxysmal  pains  of  abdomen, 
increasing  in  frequency.  There  was  no  pus  nor 
blood  in  the  stools.  No  tun.or  was  felt  on  pal- 
pating the  abdomen  either  before  or  during 
anesthesia.  Exploratory  operation  was  decided 
upon    with    the   expectation    of    finding    cancer. 


Fig  4.  Preparation  No.  1266  in  Hunter's  Museum  (after 
N^laton:  El^mens  de  Pathologie  Cliirurgicale.  Tome  iv.  Paris. 
1857,  p.  460,  Fig.  41).  A,  ulcerated  mucosa  at  apex  of  tumor;  B 
very  dilated  portion  of  bowel  above  the  tumor;  C,  narrowed  lumen 
of  intestine  below  tumor. 

contents,  which  obstruction  would  be  relieved 
only  when  there  was  sufficient  distention  of  the 
bowel  above  the  tumor  to  force  it  away  from  the 
opposite  wall.  This  action  of  the  tumor  could 
also  account  for  the  attacks  of  vomiting  and 
severe  constipation  which  had  existed  for  a  long 
time. 

Nelaton  '"  gives  the  sketch  of  a  specimen 
(Fig.  4)  in  Hunter's  Museum,  which  is  very 
similar  to  ours  (Fig.  2),  the  chief  difference  being 
in  this  tumor  having  a  distinct  pedicle,  allowing 
it  to  hang  downward,  while  in  our  case  the  tumor 
had  a  constricted  base  ami  protruded  upward. 
Figs.  5  and  6  represent  other  forms  in  which  we 
may  get  obst  ruction  from  these  benign  tumors. 

Fenger's  "  ca.se  is  an  illustration  of  how  a 
small  tun  or  of  itself  may  cause  marked  symp- 
toms of  acute  obstruction,  and  without  producing 
dilatation  of  the  bowel  above  it.  It  was  ]n-obably 
;it  tiiat  lin.e  the  only  case  on  record.  May,  1893, 
in  which  a  benign  tumor  of  the  sirall  intestines, 
unassocialcd  with  intussusception,  had  been 
operateil  u])on.  The  following  is  an  abstract: 
The  patient,  a  man  aged  seventy-five,  had  had  fora 


Fig.  5.  Drawing;  after  NC'laton:  El^mens  de  Pathologie  Chirurgi- 
cale,  Tome  iv.  Paris,  1857.  p.  641.  A,  Polypoid  myomatous 
tumor  the  size  of  a  hazel  nut.  B,  narrowed  lumen  of  bowel,  the 
tumor  above  acting  as  a  valve;    C,  circular  muscular  hypertrophy. 

Fig.  6.  Drawing  after  N*51aton:  Ibid.,  p.  463.  iSpecimen  from 
museum  of  St.  Thomas'  Hospital.  A,  dilated  lumen  of  bowel;  B, 
inferior  narrowed  portion;  C,  hypertrophied  cellular  tissue  of  intes- 
tine. 

but  as  the  loops  of  small  intestines  which  came 
to  view  were  neither  dilated  nor  injected,  and 
nothing  abnormal  found  in  rectum  or  colon,  the 
author  thought  that  perhaps  a  false  diagnosis 
had  been  made,  the  condition  being  due  to  chronic 
senile  constipation;  but  on  examining  the  small 
intestines  more  thoroughly,  a  round  tumor,  the 
size  of  a  walnut,  was  discovered  projecting  from 
the  inner  wall  of  the  ileum,  the  portion  not 
stated.  The  intestinal  wall  over  the  tumor  was 
thickened  and  movable,  but  the  tumor  could  not 
be  dislodged.  The  base  was  1.5  cm.  in  diameter 
and  covered  with  serosa,  but  not  with  the  smooth 
muscularis;  it  was  also  depressed  and  slightly 
lobated  and  situated  on  the  side  of  the  loop  half 
an  inch  from  the  mesenteric  attachment.  The 
tumor  was  removed  by  a  "  T-shaped  "  intestinal 
incision,  and  the  patient  made  an  uneventful 
recovery  and  was  well  sixteen  months  later.  The 
tumor  measured  4.5  cm.  long  by  2.8  cm.  broad, 
was  cylindrical,  smooth  and  covered  by  normal 
mucosa,  except  the  distal  end  where  it  was  deep 
brown,  necrosed  and  injected  as  in  typhoid  ulcer. 
"  The  base  of  the  tumor,"  he  says,  "  is  situated 
on  the  muscularis  from  which  it  probably  origi- 
nated." The  cut  surface  was  smooth,  gray, 
tough,  moist,  a  fibromyoma.  Microscopical 
examination  of  sections  were  made  and  a  very 
carefully  detailed  description  given.  The  chief 
points  were  that  the  mucous  membrane  was 
normal,  the  muscularis  mucosa  hypertrophied, 
the  dee])  or  circular  layer  of  muscular  fibers, 
whore  the  tumor  commences,  siircad  out  into 
Inindles  scjiaralcd  by  fibrous  tissue,  and  the 
longitudinal  outer  layer  of  muscular  fibers  was 
normal  and  continuous  over  the  circular  layer. 
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The  substance  of  the  tumor  proper  was  a  very 
vascuhir  connective  tissue,  consistin<f  of  small  con- 
nective tissue  cells;  and  in  many  i)laccs  there  were 
tracts  of  myxomatous  tissue  with  branched  and 
finely  fibrillated  cells,  and  very  little  homogeneous 
intercellular  substance.  "  The  anatomical  char- 
acter of  the  tumor,"  the  author  states,  "  would 
thus  be  designated  as  a  mixed  form  of  the  con- 
nective tissue  type:    a  myo-myxo-fibro:na." 

Fibromata  of  the  intestinal  wall,  protruding 
into  the  lun.en  and  unciualitied  liy  such  terms  as 
adeno-,  myo-  and  myxo-.  are  exceedingly  rare, 
and  I  have  been  al)le  to  find  oid\'  three  such  cases 
mentioned  in  the  litei'ature,  and  none  occurring 
in  the  small  bowel.  Two  t)f  these  were  rei)orted 
by  Heurtaux  '^  and  the  other  cited  by  him  from 
Jansen  (the  original  of  Jansen's  article  I  have 
not  been  able  to  obtain).  The  following  is  a 
resum^: 

Case  1.  (Reported  by  Jansen, ''  April,  1S86.)  A 
woman,  age  thirty-five.  She  had  had  graA'e  digestive 
troubles  and  was  extremely  cachectic.  Operation  for  a 
tumor  the  size  of  the  fist,  mobile  and  hard,  situated  in 
the  descending  colon;  resection  of  tiie  mass  and  com- 
plete recovery.     Examination  disclosed  a  fibroma. 

C.\SE  II.  (Reported  by  Heurtaux,  Soc.  .\nat.  de 
Xantes,  1SS7.)  A  woman,  aged  thirty-two.  .\  fibroma 
the  size  of  the  index  finger,  ovoid  in  shape  and  attached 
by  a  pedicle  the  size  of  a  penhandle,  just  abo\'c  the 
anal  sphincter.  Operation  and  cure.  Histological 
examination  (by  M.  le  Pr.  A.  Malherbe)  showed  the 
tumor  to  be  a  fibroma. 

C.\SE  III.  (Reported  by  Heuitaux,  Soc.  Anat.  de 
Nantes,  1889.)  A  woman,  aged  forty-four.  At  first 
confinement  in  1884,  jjreceding  the  expulsion  of  the 
child's  head,  a  tumor  the  size  of  an  egg  was  expressed 
through  the  rectum  and  replaced  by  the  midwife. 
This  occurred  at  two  later  confinements,  as  well  as  at 
various  menstrual  periods.  Operation  in  1880,  when 
the  tumor  was  the  size  of  a  small  apple  and  had  a  short 
pedicle,  which  was  se\-eied  and  the  cautery  applied ; 
recovery.  The  tumor,  on  section,  was  hard  and  had 
a  gray-white  color.  i)esignation:  a  fibroma.  There 
was  no  evidence  of  myomatous  or  carcinomatous 
structui'e.     (Examination  by  Malherbe.) 

These  cases  of  fibromata  from  Heurtaux,  with 
the  case  reported  above,  give  the  following  group 
as  to  location: 


Fibromata 

Location. 

No. 

Sex. 

Arc. 

Lower  ileum  (ini  ussuscep- 

tion) , 
Ileum  (myxo-fibroma). 
Lower  colon, 

Rectum, 

1 
1 
1 

12 
\ 

Woman 

Woman 
Woman 
Woman 

64 

35 

32* 

44( 

Clossage 
Jansen. 

Heurtau 

Various  textbooks  on  pathology  remark  that 
fibrous  tumors  occur  in  the  gastro-intestinal 
tract,  but  instances  of  fibromata  are  not  given. 
Rokitansky  ^*  states  that  fibroid  tissue  may  occur 
in  the  sub-mucous  tissue,  as  in  the  stomach  and 
the  esophagus.  Forster  ''^  states  that  these 
tumors  are  rare,  and  that  he  had  not  found  an 
instance  of  such  j)r()ti'uding  into  the  lumen  of  the 
l)owel,  in  his  own  exjjerience,  and  in  the  available 
literature  he  had  sought  in  vain  for  them.  Mr. 
Greig  Smith  •"  states:  "  1  have  ojicrated  in  a  case 
where  a  fibrous  tumor  w'as  the  apex  of  the  intus- 


suscei)tion,  a  double  one  through  the  ileocecal 
valve.  l{eduction  w:is  possible  only  after  resec- 
tion of  the  growth;  the  patient  recovered."  I 
can  find  no  further  mention  of  the  ca.se. 

Go.ssage  "  reports  a  niyxo-fibroma  of  the  small 
intestine  associated  with  an  intu.ssusception 
6  in.  long,  situated  21  in.  above  the  ileocecal 
valve.  The  tumor  was  cylindrical  and  measured 
'2f  in.  by  \\  in.  Fosition  of  tumor  in  the  invagi- 
nation not  given.  Hewitt  '*  also  describes  two 
cases  of  fibrous  tumors  which  are  of  particular 
interest  apart  from  their  structure.  The  first, 
a  patient  of  Dr.  Ogier  Ward,  was  a  woman 
thirty-four  years  old  who  died  on  the  seventh 
day  of  an  extensive  invagination  of  the  ileum; 
below  the  intussu.sception  was  a  fibrous  tumor 
of  the  size  and  shape  of  a  pear,  attached  by  a 
long  pedicle  to  the  wall  of  the  lower  ileum.  The 
other  was  a  case  of  Dr.  Nairne  '";  a  man  forty-six 
years  of  age  who  had  suffered  with  diarrhea  for 
montlis.  He  was  admitted  to  the  hospital  with 
symptoms  of  peritonitis  and  emaciation,  and 
died  on  the  seventeenth  day.  An  invagination 
of  the  ileum  was  found,  to  which  was  attached  a 
pyriform  polyp,  2f  in.  long  by  \\  in.  wide,  with 
a  pedicle  the  size  of  the  middle  finger.  1^  in.  long. 

Angiomata  of  the  bowels  are  exceedingly  rare, 
and  I  have  been  able  to  find  the  reports  of  only 
three  cases,  though  textbooks  as  far  back  as 
Rokitansky's -"  mention  them  as  occurring  in 
the  intestinal  tract,  and  this  author  states  that 
they  may  appear  in  the  form  of  polypi  as  a  result 
of  catarrh,  and  especially  in  the  large  intestine 
and  in  the  rectum.  The  case  mentioned  by 
Marsh  ^^  was  a  girl  aged  ten,  who  since  the 
age  of  two  had  suffered  from  repeated  hem- 
orrhage from  the  bowels.  A  nevoid  growth 
was  seen  in  the  rectum  completely  surround- 
ing the  bowel.  Cautery  relieved  the  symp- 
toms but  did  not  cure.  Barker's "  case  was 
that  of  a  man  aged  forty-five.  When  first  seen 
he  was  a  specimen  of  ''  rade  health."  Since 
bo\'hood,  when  straining  at  stool,  he  frequently 
passed  blood;  but  sometimes  he  did  not  notice 
this  for  three  or  four  j'ears.  His  first  severe 
symptom  appeared  about  a  year  previous  to  his 
last  attack,  when  he  was  taken  with  a  severe 
diarrhea  and  great  loss  of  blood.  The  rectum 
was  marked  Ijy  smooth  folds,  mottled  with  purple. 
On  these  folds  were  three  shallow  ulcers  whence 
blood  flowed  freely.  Remedies  were  futile.  Post 
mortem:  Wall  of  rectum  much  thickened  for 
44  in.  of  its  lower  extent  by  a  nevoid  growth. 
Microscopic  examination:  A  cavernous  nevus 
involving  both  the  mucous  and  submucous  tissue. 
A  careful  drawing  of  the  specimen  is  shown. 
Dilbet's  "  case,  quoted  by  Heurtaux  (I  have  been 
unable  to  ol)tain  original  report)  was  that  of  a 
woman,  aged  twenty-one.  There  was  a  circular 
cavernous  angioma  in  the  small  intestine  which 
had  caused  symptoms  of  chronic  intestinal 
obstruction.  The  tumor  was  of  the  form  and 
thickness  of  a  ferrule  and  3  cm.  in  height.  Opera- 
tion, death.  Microscopical  examination:  A  cav- 
ernous angioma. 

Adenomata    of   the    intestinal    tract    are   not 
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uncommon  occurrences,  but  are  seldom  found 
in  the  small  intestine.  I  have  been  able  to  find 
instances  of  124  cases.  One  hundred  and  seven- 
teen of  these  cases  have  already  been  collected 
and  classified  by  Smoler  -''  in  his  admiralde  paper 
on  adenomata  of  the  intestinal  tract,  and  9  of 
these  cases  were  his  personal  observations.  To 
these  I  am  able  to  add  7  cases  as  follows:  The 
case  of  "  papillary  "  adenoma  of  the  sigmoid 
flexure  reported  by  de  Sante,^'  a  "  fibro-papil- 
loma  "  of  the  jejunum  by  Sandberg,^"  a  fibro- 
adenoma of  the  ileum  by  Watson,^'  one  of 
"  adenoid  growth  "  of  the  sigmoid  flexure  h} 
Bishop,-'  another  of  fibro-adenoma  of  the  duo- 
denum originating  from  the  pyloris,  by  Thomp- 
son,^" a  case  by  Pozzi,^°  of  adenoma  of  the  rectum 
the  size  of  a  small  almond,  and  another  by 
Tr^lat '"  of  adenoma  of  the  rectum  the  size  of  a 
fist,  7  cm.  by  8  cm.,  with  a  jiedicle.  Bryant  ^^  also 
reports  two  cases  of  "  papillomatous  growths  " 
with  intussusception  in  each,  —  one  a  woman, 
eighty-four  years  of  age  (case  of  Dr.  Mackern  ^^) 
and  the  other  a  woman  of  fifty  years  of  age  (case 
of  Dr.  Richardson^).  In  both  cases  there  was 
an  intussusception  with  a  papillomatous  growth 
attached  to  the  apex  and  protruding  from  the 
anus.  Chambers  ^*  reports  another  case  of  proba- 
ble papilloma  in  a  woman  forty-one  years  of  age, 
attached  to  the  wall  of  the  small  intestine  three 
inches  from  the  ileocecal  valve.  Harrington  ="> 
reports  a  case  of  malignant  adenoma  the  size  of  a 
lemon,  situated  in  the  colon  at  the  hepatic  flexure 
causing  obstruction.     Operation,  recovery. 

Adenomata  occurs  at  all  ages:  Lyot  ^^ 
reports  the  case  of  a  child  five  months  old  sud- 
denly taken  sick  with  colic  and  passing  of  blood 
per  rectum.  The  autopsy  revealed  an  ileo-colic 
invagination  20  cm.  long,  also  an  adenoma  of  the 
ascending  colon,  which  was  about  the  size  of  a 
half  walnut  shell.  Allingham  "  reports  a  polyp 
the  size  of  a  fetus  heatl  in  the  rectum  of  a  man 
seventy-three  years  of  age.  The  tumor  was  a 
non-malignant  hyperplasia  of  the  mucous  mem- 
brane. 

Myomata  of  pure  type  occurring  in  the  intes- 
tinal tract  are  very  rare,  being  usually  of  the 
mixed  fibrous  type.  Of  the  various  pure  and 
mixed  types  I  have  found  references  of  forty 
cases.  The  subject  has  been  exhaustively  con- 
sidered by  Steiner  ^  and  he  has  given  nearl>' 
complete  citations  from  the  reports  of  such  cases. 
The  subject  was  later  briefly  reviewed  by  Heur- 
taux,^"  fjuoting  two  other  reports;  one  by 
Tedcnat,'"'  the  case,  a  man  aged  forty-six,  in 
whom  were  found  two  myomata  of  the  rectum; 
and  another  by  MacCosh  "  (misquoted  Mac- 
Cosch),  a  man  aged  thirty-four.  In  the  latter 
case  the  tumor  was  the  size  and  shape  of  a 
cocoanut,  filled  the  hollow  of  the  sacrum  and 
was  retrorectal.  I  have  been  able  to  find  but 
two  other  cases  —  thf).se  of  Lexer ''^  and  Estes.  In 
Lexer's  case,  a  man  thirty-one  years  old,  was 
found  a  large,  (lattoncd,  retrorectal  leiofibro- 
myoma,  measuring  15  cm.  from  aliove  downward, 
and  10  cm.  in  breadth.  Another  of  this  type  was 
reported  by  Berg.''-'     In  addition  to  the  above,  I 


Kstes  "  has  reported  a  case  of  enormous  and 
symmetrical  hyperplasia  of  the  mucous  coat  of 
the  sigmoid,  f(n-ming  a  well-marked  tumor,  and 
resulting  in  stenosis.  From  descrijjtion  this  may 
have  been  a  similar  case  to  that  represented  by 
Fig.  5. 

Myomata  of  the  Ijowel  may  be  separated  into 
two  classes,  the  external  and  internal  or  hitra- 
intestinal.  In  the  above  list  of  40  cases  there 
were,  in  the  first  group,  tumors  growing  from 
the  outside  of  the  intestinal  wall,  usually  by  a 
pedicle,  12  cases,  including  those  of  the  sigmoid; 
of  the  second  group,  or  intra-intestinal,  there 
were  19  cases.  In  the  rectum  there  were  5 
internal  (2  in  one  case)  and  6  external  varieties; 
3  of  the  lattei'  grew  from  the  rear  of  the  bowel 
pushing  it  forward  (thus  classified  by  Lexer). 
In  Steiner's  collection,  2  cases  were  of  the  myo- 
sarcoma variety,  and  in  7  there  had  been  no 
histological  examination.  Steiner  also  collected 
21  myomata  and  myosarcomata  of  the  stomach, 
8  internal  and  11  external  forms. 

Myomata  probably  occur  at  all  ages  and, 
possibly,  may  be  congenital.  Hollander's  *^  case 
was  a  man  aged  seventy-five.  Operation  dis- 
closed an  invagination  of  the  colon  15  cm.  long, 
in  which  there  was  a  myoma  the  size  of  a  prune; 
recovery.  Also  in  Bryant's  case  of  papilloma  the 
age  was  eighty- four.  Konig's  ^^  case  was  a  girl, 
aged  seventeen,  in  which  there  was  a  polypoid 
tumor  of  the  rectum  the  size  of  a  pigeon's  egg. 
Lockwood's  "  case  was  a  woman  ovei'  thirty  years 
of  age.  A  globular  polyp,  three  rjuarters  of  an 
inch  in  diameter,  was  found  attached  by  a  short 
jiedicle  to  the  wall  of  the  ileum,  22  ft.  above  the 
cecum.  The  tumor  was  composed  of  muscular 
and  fibrous  tissue.  In  its  center  was  a  calcareous 
deposit,  and  this  occurrence,  together  with  the 
situation  of  the  tumor,  being  near  the  vitelline 
duct,  suggested  to  the  author  that  the  tumor 
ma}'  have  been  congenital  in  origin.  Situated 
below  this  polyp,  but  in  no  way  connected  with 
it,  was  an  intussusception  5  in.  long,  and  the 
author  believed  that  the  invagination  had  been 
caused  by  increased  peristalsis  induced  by  the 
tumor. 

Rfeume  of  location: 

Small  intestine,  17:  Duodenum,  3;  jejunum, 
2;  ileum,  11;  undefined,  1.  Large  intestine,  9: 
Vermiform  ajipendix,  1;  cecum,  3;  colon,  4; 
sigmoid,  1.  Intestine  (undefined),  4.  Rectum, 
10. 

There  were  9  cases  of  invagination  and  2  cases 
of  spontaneous  expulsion  of  the  tumor,  —  Pilli- 
zari's  ''*'  case  of  a  tumor  from  the  region  of  the 
ileocecal  valve  and  Heurtaux's  *^  case  of  tumor 
of  the  rectum. 

Lipomata.  Intestinal  lipomata,  according  to 
the  list  we  have  obtainetl,  occur  next  in  fre- 
quency to  adenomata,  and  1  iia\-e  found  in  the 
literature  mention  of  44  cases.  The  subject  has 
been  reviewed  by  both  Hiller  •"'"  and  Ward,''' 
35  cases  having  been  collected  by  the  latter.  In 
addition  to  these  I  have  found  the  following  9 
cases: 

Zum-Busch "    reporteil    a    case    of    ileocecal 
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invagination  caused  originally,  so  the  authoi- 
believed,  by  Meckel's  diverticulum,  at  the  apex 
of  which  was  a  lipoma;  oijcration  with  recovery. 
St.  Thomas's  Hospital  Report  ^^  gives  the  account 
of  an  operation  for  a  lipoma  of  the  sigmoid, — 
recovery;  and  another  report  by  Stabb  ^*  of  a 
submucous  lipoma  of  the  small  intestine,  30  in. 
from  the  cecum;  Heurtaux  ^^  reports  a  lipoma, 
5.7  cm.  by  4.8  cm.,  in  the  upper  portion  of  the 
descending  colon,  associated  with  invagination,  — 
operation  and  recovery.  Voss  ^"  (Quonu  and 
Hartmann:  Chirurg.  du  Rectum)  is  (|uoted  as 
having  descrilied  a  jwdunculated,  nodulai-  lipoma 
of  the  rectum  associated  with  prolajjse;  Hay" 
reports  a  submucous  polypoid  Hpoma  of  the 
sigmoid  colon,  situated  at  the  apex  of  an  intus- 
susception,—  operation,  recovery;  Turner  ^  cites  a 
case  of  a  polypoid  fatty  tumor  the  size  of  a  cherry, 
covered  with  mucosa  and  situated  just  within  the 
neck  of  the  invagination, —  an  old  museum  speci- 
men with  no  history.  Richardson  ^^  reports  a 
case  of  lipoma  of  the  cecum,  the  size  of  a  Bartlett 
pear,  one  inch  from  the  opening  of  the  ileum, 
causing  an  ileocecal  invagination  which  reached 
to  the  sigmoid;  operation  on  the  third  day, 
I'eduction  of  the  intussusception  difficult,  and 
death  from  shock  on  the  third  day  (case  of  a 
man,  aged  fifty-two);  Le  Garde""  reports  the 
case  of  a  man,  aged  sixty-five,  on  whom  he 
operated  for  a  large  lipoma  situated  higli  in  the 
rectum.  The  tumor  weighed  12  dr.  and  had  a 
pedicle  at  least  8  in.  long. 

The  situation  of  these  44  cases  was  as  follows: 
Duodenum,  6;  jejunum,  4;  ileum,  7;  cecum,  2; 
colon,  5;  sigmoid,  5;  rectum,  6;  small  intestine, 
2;   intestine,  1;  unknown  (probably  intestine),  6.* 

The  ages  in  these  cases  range  from  eighteen  to 
eighty-three  years.  Considering  38  of  the  cases 
as  intestinal,  we  found  invagination  in  16  of  them, 
nearly  half.  Spontaneous  expulsion  of  the  tumor 
occurred  in  9  of  the  cases,  or  one  fifth  of  the  whole 
number  excluding  the  case  in  the  esophagus.  In 
Ninaus' '•  case  the  tumor  was  expelled  with  the 
invaginated  bowel  which  had  sloughed  off.  The 
case  was  a  man  thirty-two  years  of  age  who  had 
suffered  for  a  month  with  cramp-like  pains  in  the 
region  of  the  cecum,  distension  and  inability  to 
move  the  bowels.  Shortly  after  eating  some 
meal-pap  he  was  seized  with  a  severe  pain  in  the 
l)elly.  On  the  following  day  there  was  vomiting 
which  became  feculent,  and  on  the  fifth  day 
vomiting  of  large  amounts  occurred  thirty  times. 
On  the  eighth  day  blood  appeared  in  the  stool, 
followed  by  pus  mixed  with  blood  on  the  tenth, 
after  which  time  the  patient  began  to  improve, 
though  some  pain  continued  in  the  cecal  region 
with  five  to  seven  foul-smelling  stools  daily. 
On  the  twentieth  day  after  the  beginning  of  the 

*  I  have  found  mention  of  only  tliree  other  cases  of  submucous 
lipomata.  all  above  the  bowel: 

Virehow  (Die  krankhaften  Geschwiilste,  Berlin,  1863.  Bd.  1,  372) 
despribos  a  unilobular  snbmncoTis  lipoma  of  the  stomach,  near  the 
I>yloUH  and  tlie  size  of  a  hazel  nut,  and  Rives  a  natural  size  drawing 
(priiparat  No.  8.5,  vom  jahr  IS.'SQ).     He  also  states  that 

Marjolin  (Cruveilhier  1.  c.  p.  312)  saw  a  lipoma  resembling  a 
ranula  in  the  bottom  of  the  mouth." 

Meckle  (Uandbueh  fler  path.  Anat,  T.eipziff.  ISIS,  Bd.  ii,  124) 
.states  that  lipomata  very  seldom  aijpcar  in  tin'  inncoiis  membrane, 
yet  he  had  several  oa-ses  before  him,  one  beiiifr  a  lipoma  in  the  lower 
part  of  the  esophagus.  The  other  lipomata  mentioned  b.v  him  are 
included  in  the  above  list. 


attack,  the  patient  passed  a  soft,  flabby  piece  of 
small  intestine,  120  cm.  long  by  10  to  12  cm. 
broad.  To  the  inner  side  of  the  bowel,  and 
arising  from  the  subnuicous  tissue,  was  attached 
a  polypoid  lipoma  which  in  the  author's  opinion 
had  caused  the  intussusception.  After  a  year, 
tlie  patient  had  another  severe  attack  of  colicky 
pain  in  the  cecal  region  and  constipation.  I'here 
was  resistance  over  the  cecal  region.  After  this 
the  patient  was  never  quite  well. 

Another  remarkable  case  was  that  described 
by  D'Arcy  Power."^  A  woman,  aged  thirty-two, 
eighteen  days  after  the  onset  of  severe  intestinal 
obstruction,  jjas.sed  40  in.  of  small  bowel,  to  the 
upper  end  of  which  was  attached  a  polypus.  The 
woman  lived  to  the  age  of  fifty-seven. 

RfoUM^. 


NO.  NO. 

Angiomato  of  the  intestinal  tract     3  (rectum    2)  intussceptions  0 
Fibromata       ,,  „  „        5  (       „         2)  ,  2 

M.vomata         „  „  „      40  (       .,        10)  „  9 

Lipomata         „  .,  ,,      44  (       .,         6)  ,,  16 

Adenomata*      „  .,  „    127  (       „      81)  ,  10 


Total  219 

♦  Including  papillomatous  tumors. 

Situated  as  follows: 
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Total  3     5    40    44   127   219   128 

This  list  is  considerably  short  of  the  number  of 
nonmalignant  tumors  of  the  intestine  reported 
in  the  literature,  as  many  cases  of  small  intestinal 
tumors  reported  under  such  unqualified  heads 
as  ''  polypus  "  of  the  bowel;  "  multiple  polypi," 
or  "  small  tumor  "  were  found,  but  not  included 
in  the  above. 

The  proportion  of  rectal  cases  in  Leicht en- 
stern's"^  collection  is  much  greater  than  in  ours, 
but  many  intestinal  cases  are  now  diagnosed 
through  the  aid  of  surgery  that  were  formerly 
undetermined;  besides,  rectal  adenomata  are 
comparatively  common  and  probably  not  so 
generally  reported  as  when  found  in  other  portions 
of  the  bowel;  his  percentage  of  cases  occurring 
in  the  ileum,  however,  is  greater  than  m  our  list, 
which  may  be  accounted  for  by  his  including  in 
his  list  all  forms  of  intestinal  poh-pi. 

In  the  above  list  only  11^^  of  the  adenomata 
appear  in  the  small  intestine,  25.2%  in  the  large 
intestine,  while  63.8%  appear  in  the  rectum; 
48.1%  of  all  the  other  forms  combined  occur  in 
the  small  intestine,  27.1%  in  the  large  intestine 
and  only  24.8%i  in  the  rectum. 

Adenomata*  are  frecjuently  multiple,  and  may 

*  Adenomata  being  occasionally  multiple,  and  where  but  one  of 
the  locations  may  be  mentioned,  it  is  impossible  to  make  a  table 
which  is  wholly  correct,  and  this  is  only  done  in  the  above  case  for 
the  sake  of  comparison. 
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appear  scattered  throughout  the  entire  intestinal 
tract  in  a  single  case,  as  shown  in  Pet  row's  "* 
case;  a  girl  twenty  years  old,  after  a  two  weeks' 
sickness  of  diarrhea  and  vomiting,  was  operated 
upon  and  numerous  adenomata  were  foiuid 
throughout  the  whole  small  and  large  intestine 
and,  in  addition,  an  intussusception  in  the 
jejunum  and  another  in  the  ileum.  This  is  rare 
with  the  other  forms,  — only  one  case  was  noted 
among  the  myomata,  and  one  (that  of  Bauer  °^) 
among  the  lipomata;  Treves,"''  however,  refers 
to  a  specimen  of  multiple  lipomata  in  the  London 
Hospital  Museum. 

Intussusception,  exclusive  of  the  rectal  cases, 
occurred  in  the  following  percentages:  In  ade- 
nomata, 21.8%  of  the  cases;  in  lipomata,  42.1%; 
in  myomata,  30%,;  but  in  myomata,  exclusive 
of  the  12  external  forms,  .50%.*  The  tumor  is 
usually  situated  at  the  apex  of  the  invaginated 
mass,  but  is  occasionally  attached  to  other  por- 
tions of  it.  The  tumor  may  also  appear  above 
the  intussusception,  as  occurred  in  Loclcvvood's 
case,  or  below  it,  as  instanced  in  Hewitt  and  Ward's 
case. 

Spontaneous  expulsion  of  the  tumor  seems  to 
be  characteristic  of  lipomata,  occurring  in  20% 
of  the  cases,  but  is  rare  in  the  other  forms,  being 
noted  in  one  case  of  myoma  in  the  region  of  the 
ileocecal  valve  (Pillizari)  and  in  a  case  of  myoma 
of  the  rectum  (Heurtaux). 

The  symptoms  produced  by  these  benign 
intestinal  tumors  are  those  of  obstruction,  or 
such  as  may  arise  from  irritation  of  the  intestinal 
mucosa  due  to  their  presence  —  diarrhea  is  at 
times  a  marked  symptom,  as  noted  in  Nairnc's 
case  already  cjuoted.  In  some  ca.ses  their  exist- 
ence is  not  manifested  by  any  appreciable  symp- 
toms, or  the  tumor  may  be  too  small  to  cause 
symptoms.  There  may  be  partial  or  complete 
obstmction,  with  symptoms  of  ileus,  even 
though  the  tumor  be  considerably  smaller  than 
the  lumen  of  the  bowel.  The  symptoms  may 
extend  over  a  period  of  years,  —  in  our  case,  ten 
years.  Blood  in  the  stools  may  occur  in  any  of 
the  forms;  none,  however,  was  noted  in  the 
small  group  of  fibromata.  In  some  cases  the 
patients  are  anemic  or  cachectic,  and  simulate  a 
condition  of  malignancy,  as  in  Fenger's  case. 

Benign  intra-intestinal  tumors  occur  with 
sufficient  frequency  to  require  consideration  in 
all  obscure  derangements  of  the  intestinal  func- 
tions, and  particularly  if  accompanied  by  a 
history  of  intractable  constipation,  attacks  of 
colic,  or  vomiting,  not  the  result  of  gastric  affec- 
tions. In  the  majority  of  cases,  however,  and 
except  where  the  tumor  may  be  felt  (as  in 
Watson's  case,  cited  above),  it  would  be  impos- 
sible to  diagnose  intestinal  disturbances  due  to 
these  ncoplrisms  from  other  possible  causes. 
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ON  THE  BIER  TREATMENT  OF  INFECTIONS 
AND  SEPTIC  WOUNDS  OF  THE  EXTREMITIES. 


BY    E.    A.    CODMAN,    M.l>.,    HOHTON. 


During  the  last  four  iiioiitlis  I  have  had  the 
opportunity  in  the  Out-I'atiwit  Department  at 
the  iMassafhusetts  General  Hospital  to  make  a 
fairly  extensive,  though  1  must  admit,  somewhat 
superficial,  test  of  the  Bier  treatment.  During 
June,  July,  August  and  September  I  have  been 
in  charge  of  the  male  surgical  room,  and  a  goodly 
proportion  of  the  average  daily  attendance  have 
been  cases  in  which  this  methoil  of  treatment 
has  been  applicable.  The  following  brief  remarks 
are  in  no  sense  to  be  taken  for  a  scientific  paper; 
I  intend  them  for  mere  personal  statements  of 
my  experience  and  resulting  opinions.  My  oppor- 
tunity at  the  hospital  has  been  taken  advantage 
of  to  try  this  treatment,  and  it  seemed  to  me  that 
perhaps  some  of  the  readers  of  the  Journ.vi, 
might  be  interested  to  know  what  I  think  of  it. 
It  has  seemed  to  me  quite  useless  to  present  a 
long  series  of  cases  with  detailed  reports,  for  such 
cases  present  .such  an  infinite  variation  in  degree 
of  severitj'  and  in  individual  idiosyncrasy  that 
such  reports  would  confu.se  rather  than  aid  the 
reader.  I  suppose  that  every  surgeon,  as  his 
experience  grows,  imagines  that  he  can  take 
better  and  better  care  of  what  we  call  "  septic 
fingers  "  and  "  palmar  abscesses."  Certainly, 
during  the  last  six  services  at  the  hospital  I 
believe  that  my  own  results  have  been  better 
and  better,  and  it  is  possible  that  the  excellent 
results  this  year  have  been  due  to  my  experience 
in  the  years  which  have  gone  before;  but  I 
frankly  confess  that  I  consider  them  due  to  the 
application  of  the  Bier  treatment. 

At  our  own  hospital  ten  years  ago  the  ideal 
treatment  of  a  septic  finger,  for  instance,  was  to 
make  a  free  surgical  incision,  down  to  the  tendon 
or  bone.  Sometimes  the  finger  was  laid  open 
as  if  split  to  broil  and  the  tendon  left  bare  in  the 
middle.  This  was  a  period  of  reaction  from  the 
despised  old-fashioned  "medical  incision."  The 
result  of  the  "  split  to  broil  "  method  was  invari- 
ably loss  of  a  portion  of  the  tendon  and  frequently 
amputation  of  the  finger.  On  the  other  hand, 
it  was  .supposed  that  safety  from  general  infection 
was  secured;  perhaps  it  was,  but  not  infrequently 
while  the  tendon  was  sloughing  out,  the  process 
again  extended  up  the  fiber,  a  new  sheath  l)ecame 
infected  and  the  palm  and  jjerhaps  the  forearm 
had  to  be  split. 

During  recent  years  the  treatment  of  these 
cases  has  been  greath'  affected  by  the  example 
of  Dr.  C.  A.  Porter.  Instead  of  the  old-fashioned, 
blind,  splitting  operation  in  which  the  tendon  was 
exposed  willy  luUy,  Dr.  Porter  has  applied  a 
tourniquet,  and  then  with  great  care  dissected 
down  to  the  seat  of  the  pus  unhampered  l:)y  the 
bleeding.  By  this  method  it  is  frequently  found 
that  the  pus  lies  not  in  the  sheath  itself,  but  in 
the  fatty  and  areolar  tissue  adjacent  to  it, 
the  tendon,  quite  unimpaired,  although,  per- 
haps, lying  in  the  closest  jjroximity  to  necrotic 
fascia.     He  found  that  a  careful  excision  of  the 


necrotic  part  frequently  saved  the  tendon  if  it 
were  unmolested  and  not  disturbed  by  gauze 
packing. 

Thus  his  method  gave  safety  from  general 
infection  by  free  drainage  and  yet  minisniizcd  the 
damage  to  the  tendon. 

Now  comes  the  Bier  treatment.  It  is  claimed 
that  by  this  method  the  danger  of  general  infec- 
tion is  le.s.scned  and  at  the  same  time  the  expul- 
sion of  necrotic  tissue  is  aided.  In  other  words 
it  ha.s  the  advantage  over  excision  of  the 
necrotic  portions  that  it  leaves  all  tissue  capable 
of  living,  some  of  which  the  gro.ss  fingers  of 
the  surgeon  must  remove  in  his  effort  to 
exci.se  the  dead  portions,  and  further  it  does 
not  lemove  what  inflammatory  wall  had  already 
formed. 

Suppo.se  a  case  of  septic  finger:  you  fear  two 
main  things,  —  extension  of  the  .sepsis  and  future 
impairment  of  function.  The  Bier  treatment 
claims  to  les.sen  both,  —  it  prevents  extension  by 
mechanical  congestion  of  the  adjacent  tissues 
and  by  increased  jjressure  in  the  tissues  it  tends 
to  throw  off  onl_y  the  absolutely  necrotic  portions. 

We  all  know  that  if  we  dare  leave  felons  and 
boils  alone  that  if  they  do  not  extend  they  heal 
with  less  damage  than  if  we  use  a  knife  on  them. 
If  we  knew  they  would  not  extend  our  only 
reasons  for  opening  them  would  be  to  relieve 
pain  or  to  hasten  recovery.  The  "  medical 
incision  "  suffices  for  the  former  and  the  hope 
of  a  more  perfect  recovery  suffices  for  the 
latter. 

A  medical  incision  is  by  no  means  contra- 
indicated  in  the  Bier  treatment,  and  in  my 
experience  the  recover}'  is  more  rapid  than  by 
incision  and  curettage. 

We  have  applied  the  treatment  in  the  following 
manner:  When  an  old  (?'.  e.,  one  who  has  been 
seen  before)  patient  arrives  in  the  morning  his 
dressing  is  taken  down  and  the  wound  examined 
and  its  condition  recorded.  A  rubber  .strap  two 
inches  wide  and  providetl  with  a  buckle  is  applied 
about  his  arm  or  leg  well  above  the  lesion.  This 
is  drawn  as  tight  as  possible  without  stopping 
the  pulse.  The  wound  is  covered  with  moi.st 
corrosive  gauze  and  the  patient  sits  down  and 
waits  an  hour.  The  part  is  looked  at  from  time 
to  time  to  be  sure  that  the  circulation  is  not 
too  greatly  checked.  At  the  end  of  the  hour  a 
moist  tlressing  and  splint  is  applied.  The  wound 
is  not  as  a  rule  packed  or  drained.  The  same 
routine  is  followed  each  day. 

After  the  first  few  minutes  the  pain  is  incon- 
siderable, and  if  pain  has  been  present  before  it 
is  u,sually  relieved.  Patients  not  infrequently 
bring  a  book  or  a  newspaper  to  read  during  the 
hour.  While  the  tourniquet  is  on  the  wound 
secretes  more  profusely,  usually  serum  with 
particles  of  pus  and  necrotic  tissue.  In  several 
cases  after  the  treatment  it  was  noticed  that 
adjacent  pockets  had  broken  into  the  main  one 
or  on  the  surface.  If  slough  presented  at  the 
surface  of  the  wound  we  have  not  hesitated  to 
pick  it  out.  but  on  the  whole  delving  and  probing 
in  the  wound  have  been  discouraged. 
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The  nature  of  tlie  cases  in  wliich  we  have 
used  tlie  treatment  has  lieen  various.  Ahnost 
all  the  cases  of  acute  supj^iuration  from  whatever 
cause  on  the  extremities  has  had  the  Bier  trcal- 
ment  in  addition  to  the  usual  dressings. 

In  some  of  the  cases  a  fairly  radical  operation 
by  Dr.  Porter's  method  has  been  done,  but  in 
most  merely  a  "-medical  incision."  In  a  few, 
which  I  should  in  other  years  have  incised,  I 
have  made  no  incision  and  the  process  has  disap- 
peared. On  the  whole,  the  cases  which  have  done 
the  best  ha\'e  been  frank  suppurations  of  the 
staphylococcus  type  while  the  streptococcus  or 
erysipeloid  type  has  been  less  markedly  affected. 
"  Fish  fingers  "  have  not  been  particularly 
satisfactory  as  they  get  well  in  time  with  no 
treatment. 

In  a  number  of  cases  it  has  been  interesting  to 
see  that  the  affected  finger  remains  stiff  and 
swollen  and  edematous  looking  for  many  days 
after  the  treatment  is  stopped,  l)ut  eventually 
normal  motion  has  returned  and  the  swelling  has 
subsided.  I  imagine  that  in  these  cases  there  is 
a  certain  amount  of  gumming  of  the  tendon 
sheaths  with  plastic  lymph,  which  is  gradually 
absorbed. 

The  Bier  treatment  in  these  eases  seems  to  me 
to  have  many  points  of  analogy  with  the  Ochsner 
treatment  of  appendicitis.  It  seems  to  me  that 
both  aim  to  assist  nature  to  build  a  barrier  about 
the  necrotic  focus,  and  aim  when  this  barrier  is 
built  to  remove  the  focus.  The  application  of 
either  requires  the  judgment  which  comes  of 
experience.  As  the  Ochsner  treatment  has  done 
much  to  aid  pre-  and  post-operative  treatment,  I 
think  the  same  will  be  the  case  with  the  Bier 
treatment.  Evisceration  and  finger  splitting 
belong  to  the  same  surgical  era. 

The  comparison  may  also  be  carried  to  the 
question  of  pain.  The  patient  undergoing  Och.s- 
ner's  treatment  certainly  is  more  comfortable 
than  when  his  walling  off  was  prevented  with 
cathartics  and  the  patient  with  Bier  treatment 
is  more  comfortable  than  when  his  lymphatic 
spaces  were  opened  up  by  the  knife  and  curette. 
Perhaps  in  both  we  are  again  swinging  to 
the  old-fashioned  medical  treatment,  but  I  am 
personally  satisfied  that  the  .septic  wounds 
of  the  extremities  in  my  clinic  this  summer 
have  done  better  in  point  of  severity,  pain 
and  post-operative  deformity  than  in  previous 
years. 

I  must  add,  too,  that  my  application  of  the 
treatment  has  been  crade  and  given  in  a  routine 
manner.  It  is  not  unlikely  that  varying  the 
degree  of  pressure  of  the  strap  and  the  time  of  its 
application  may  st  ill  further  improve  its  efficiency. 

Finally,  let  me  say  that  1  have  been  very  reluc- 
tant to  admit  the  value  of  this  treatment  and 
began  it  with  a  strong  prejudice  against  it. 
Nevertheless,  I  do  not  hesitate  to  indorse  it  to 
tho.se  who  have  not  had  as  good  an  opportunity 
to  try  it.  I  believe  it  is  safer  in  the  hanils  of 
the  inexperienced  than  an  attempt  at  a  radical 
operation,  and  (hat  it  is  a  valuable  adjunct  to 
tlie  "  medical  incision,"  and  rice  versa. 


Clinical  2Dcpartnient. 


-\  DECEIVING  CASE  OF  HEAD  IN.JURY. 

BY   BENJAMIN   T.    BURT.EY,    M.D.,   WORCESTER,    MASS., 

Visiiing  NeurnloqiM  to  Worcester  City  Hospital  and  Visiting  Physicirin 
to  Neurological  Department,  Memorial  Hospital,  Worcester,  Mass. 

While  leaning  back  from  his  car  to  adjust  a  trolley 
pole  a  conductor  of  the  Worcester  Consolidated  Street 
Railway  lost  his  balance  and  fell  to  the  street.  He 
apparently  struck  on  his  head  but  was  only  slightly 
dazed  and  was  brought  on  his  car  to  the  center  of  the 
city.  He  told  the  inspector  correctly  about  his  change 
and  walked  a  short  distance  to  the  office  of  the  railway 
surgeon.  The  surgeon  found  nothing  wrong  with  his 
head,  concluded  he  was  not  seriously  hurt  and  sent  him 
home  in  an  automobile.  The  conductor  was  assisted 
into  his  house  and  lay  down  on  a  couch.  He  was  not 
inclined  to  talk  much  to  his  wife  who  was  in  the  room 
and,  after  a  time,  he  ajipeared  to  her  to  be  dropping  off 
to  sleep.  She  did  not  attempt  to  rouse  him  until 
nearly  three  hours  later  when  she  noticed  him  breathing 
more  heavily,  with  an  occasional  groaning  noise.  At 
the  same  time  she  noticed  some  convulsive  movements 
of  his  body  and  limbs,  but  could  not  remember  after- 
ward their  localization. 

Finding  it  impossible  to  rouse  him  she  sent  for  the 
surgeon  who  had  seen  him  three  or  foiu-  hours  previous. 
Before  the  surgeon's  arrival  the  patient's  breathing 
became  more  stertorous  and  he  is  said  to  have  had  two 
or  three  general  convulsions.  After  examination  the 
surgeon  ordered  the  patient's  removal  to  the  Worcester 
City  Ho.spital,  three  miles  distant,  and  sent  a  message 
for  me  to  meet  him  there  in  consultation. 

My  examination  was  made  about  six  hours  after  the 
accident  and  I  found  the  patient,  who  was  about  twon- 
ty-five  years  old,  in  an  extremely  critical  condition. 
He  lay  on  the  bed  in  deep  coma  with  a  flush  more 
evident  over  the  upper  part  of  his  body.  Every 
palpable  muscle  was  in  a  state  of  tonic  spasm,  occa- 
sionally varied  with  clonic  movements,  especially  in  the 
arms  and  hands,  of  e'|ual  strength  and  frequency  on 
both  sides.  Both  hands  were  in  extreme  flexion  and 
]3ressed  into  the  abdomen.  Both  feet  were  in  plantar 
flexion.    There  was  involuntary  passage  of  urine. 

The  respiration  was  striking.  Though  it  was  in 
general  of  the  Cheyne-Stokes  type,  every  deep  respira- 
tion was  with  extreme  stertor  and,  without  intermediate 
stage,  the  respiration  would  cease  entirely  for  several 
seconds  so  that  once  the  patient  seemed  to  be  at  his 
end. 

The  pulse  was  intermittent  and  irregular  with  the  full 
beats  slow  (about  .50)  and  tense  at  the  wrist. 

Examination  of  the  head  through  the  hair  failed  to 
disclose  any  bruise  or  sign  of  fracture  of  the  skull. 
The  eyes  were  fixed,  the  lids  partly  closed  and  the 
conjunctiva;  somewhat  injected  but  without  ecchymosis 
in  the  subconjuncti\-al  space.  Neither  pupil  reacted 
at  all  to  light.  The  right  pupil  was  dilated  more  than 
the  left.     The  right  eye  was  also  everted. 

The  usual  deep  reflex  tests  were  practically  impossible 
to  obtain  on  account  of  the  tonic  spasms  of  iiU  muscles. 
The  Babinski  reflex,  however,  was  present  and  e.xactly 
PA[ua\  on  both  sides.  All  tests  in  any  way  subjective 
were,  of  course,  unobtainable. 

The  "  lucifl  interval  "  after  injury,  followed  later  by 
signs  of  extreme  cerebral  pressure,  made  me  confident 
we  were  dealing  with  a  large  extradural  hemorrh.age; 
but  the  absolute  lack  of  observation  of  the  symiitoms  of 
onset,  the  absence  of  external  marks  of  injury  and  the 
equality  of  most  of  the  signs  on  both  sitlcs  of  the  body 
presented  unusual  difficulty  in  the  way  of  localization. 
Banking,  however,  on  the  gi-eater  degree  of  the  third 
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nerve  paralysis  on  the  right  as  being  due  to  direct 
pressure  of  a  lesion  on  that  side  and  realizing  that  fur- 
ther observation  and  delay  would  cost  the  jiatient  his 
life,  I  advised  the  following  o[)eration  to  be  performed 
without  an  anesthetic: 

The  head  being  shaven,  a  liorse-shoe  shaped  skin 
incision  was  nia<lc  starting  above  and  behind  the  right 
ear  and  ending  3  cm.  above  and  beliiiul  the  light  eye- 
brow. 


Diagram  of  field  of  operation,  showing  skin  incision  C-D;  trephine 
opening  and  rongeur  cut  for  bone  flap  T-R,  and  crack  through  skull 
crossing  middle  meningeal  artery  near  A,  A-B. 

A  small  trephine  opening  was  made  through  the 
posterior  squamous  portion  of  the  temporal  bone  and 
from  this  a  rongeur  cut  was  made  upward,  forward  and 
then  downward,  forming  a  smaller  horse-shoe.  Partly 
clotted  blood  was  evident  through  the  trephine  opening 
and  when  the  temporal  muscle  was  dissected  back  a 
clean  crack  could  be  seen  extending  vertically  through 
the  anterior  portions  of  the  parietal  and  temporal 
bones  in  the  region  of  the  mitidle  meningeal  artery. 
On  laying  down  the  lione  flap  by  breaking  across  at  its 
base  nothing  but  oozing  blood  clot  came  to  view.  This 
was  scooped  out  by  the  fingers,  with  instant  relief  to  the 
patient's  respiration  and  marked  lessening  of  the  pulse 
tension.  The  clotted  mass  was  o\-er  an  inch  thick  at 
its  center  over  the  ]50sterior  frontal  convolutions  and, 
tapering,  spread  out  over  the  whole  frontal  and  the 
anterior  temporal  and  parietal  regions  of  the  right 
hemisphere. 

Palpated  through  the  chu'a  the  brain  felt  abnormally 
soft  where  the  greatest  pressure  had  been.  The  dura 
was  left  intact.  The  hemorrhage  was  fairly  readily 
controlled  by  packing  gauze.  The  lione-flap,  except  a 
part  which  became  broken  off  in  the  hurried  opening, 
was  replaced,  a  wick  left  near  the  trephine  opening  and 
the  skin-flap  replaced  with  silkworm-gut  sutures. 

It  is  interesting  to  note  that  the  patient  had  felt 
nothing  of  the  operation  until  the  last  two  skin  sutures 
were  applied,  which  provoked  a  low  muffled  gioan. 

During  the  night  the  patient  was  restless,  requiring 
some  morphia,  and  his  pulse  ran  as  high  as  130  but  it 
was  less  irregular.  The  head  dressing  was  once  re- 
inforced. The  patient  slept  most  of  the  next  day,  took 
some  li(]uids  and  was  partly  conscious  when  roused. 
On  examination  at  this  time  I  foimd  that  he  had  no 
Ijaralysis  of  any  muscle.  S])hincter  control  and  the 
normal  reflexes  had  returned.  The  pupils  were  now 
etpial  and  reacted  normally  to  light.  The  Babinski 
reflex  was  now  absent. 

Thereafter  the  patient  gradually  became  clear 
mentally  and  less  somnolent.  The  packing  was 
removed  on  the  second  day  and  by  the  eighth  day  the 


last  wick  and  stitches  were  out.  After  making  an 
uninterrupted  recovery  the  patient  left  the  hospital 
eighteen  (lays  after  the  o|)cration  in  excellent  condition. 
(Juestioiied  as  to  his  imunory  after  the  accident,  it 
was  foinid  that  the  patient  was  fairly  dear  as  to  his 
actions  until  aliout  when  he  left  the  surgeon's  office 
but  remembered  no  more  of  his  trij)  home  than  getting 
in  and  out  of  the  automobile.  After  that  he  had 
complete  amnesia. 

I  am  indebted  to  Dr.  L.  F.  Woodward  for  calling 
me  into  the  case  and  for  his  skill  in  carrying  out 
the  ojieration. 

l*"iiially,  this  case  illustrates  the  advantage  of 
the  bone-flap  method  of  exploration  over  the 
simple  trephine  opening.  Too  often  after  the 
treiihino  button  is  removed  the  true  condition  of 
things  beneath  is  not  revealed  unless  considerable 
enlargement  is  made.  Thus  a  large  and  often 
ragged  opening  is  left.  Where  there  is  good 
reason  for  making  an  exploration  and  the  field  is 
selected,  it  is  a  rapid  ojjeration  to  make  a  small 
opening  either  with  trephine  or  burrs  and  from 
that  make  a  horse-shoe  channel  with  the  pro])cr 
rongeur.  Then  the  flap  may  be  turned  back  and 
allow  free  ojiportunity  to  work  inside  of  the  open- 
ing and,  when  replaced,  the  skull  retains  its 
contour  and  protective  strength.  This  is  espe- 
cially feasible  where,  as  in  this  case,  the  temporal 
muscle  and  fascia  can  be  utilized  to  prevent  com- 
plete breaking  off  of  the  flap.  It  should  be 
planned  not  to  cut  off  a  good  blood  supplv  to  the 
flap. 

Within  a  year  I  have  six  times  advised  this 
mode  of  ojieration  for  brain  tumor,  hem.orrhage  or 
epilepsy,  and  in  no  case  has  there  been  any  great 
degree  of  shock  or  alarming  symptoms  attending 
the  operation. 


A  CASE  OF  "  ANGINA  SINE  DOLORE."      1 

BY    -\LBERT   X.    BLODGETT,    M.D.,    BOSTON'. 

The  subject  of  this  communication  is  a  man  of  about 
twenty-six  years,  a  native  of  .Spain,  and  is  by  profession 
teacher  and  performer  on  the  mandolin.  He  has 
always  been  well,  until  attacked  by  his  present  afflic- 
tion, from  which  he  has  suffered  for  a  period  of  ten 
months  past.  He  has  never  been  in  any  malarious  dis- 
trict, nor  has  he  had  any  disease  predisposing  to  nervous 
or  mental  disorders,  so  far  as  he  is  aware.  His  life  is 
rather  irregular,  as  he  is  in  the  habit  of  going  about  the 
country,  and  gives  concerts  or  appears  with  other 
musical  artists,  and  thus  is  often  obliged  to  keep  late 
and  irregular  hours. 

In  his  habits  he  is  not  given  to  the  immoderate  ase  of 
wine,  though  he  freely  admits  that  he  has  been  far  from 
prudent  in  his  social  relations,  and  has  suffered  from 
gonorrhea  during  the  [last  year,  but  is  now  free  from 
the  disease.  He  does  not  think  that  these  dissipations 
or  this  di.sease  have  any  causal  relation  with  the  troubles 
of  which  he  at  present  complains. 

About  ten  months  ago  he  began  to  suffer  from  occa- 
sional attacks  of  distress,  which  he  describes  in  the  fol- 
lowing manner:  While  in  a  state  of  quiet  and  free  from 
excitement  of  any  kind,  he  begins  to  realize  a  lack  of 
breath,  which  occasions  him  to  change  his  position,  and 
is  the  cause  of  immediate  and  great  anxiety,  which  he 
tries  to  relieve  by  making  \'iolent  efforts  to  inspire  air 
more  deeply  than  he  can.  In  this  attempt  he  stands  or 
sits,  with  open  mouth,  gasping,  and  apparently  taking 
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full  and  .sufficient  inspirations  which,  however,  do  not 
relieve  the  sensation  of  impending  suffocation.  He 
often  throws  himself  into  unusual  attitudes  or  postures, 
in  the  effort  to  obtain  ease  from  the  sense  of  impending 
dissolution.  He  is  at  such  times  unable  to  go  alone  in 
the  street ;  though  this  is  no  doubt  partially  and 
perhaps  wholly  due  to  the  fear  of  impending  death, 
rather  than  from  any  physical  disability.  He  does  not 
present  any  signs  of  li\-idity,  or  other  indications  of 
asphyxia  at  any  of  the  times  in  which  I  have  seen  the 
patient,  nor  does  his  history  or  general  appearance  indi- 
cate that  there  is  any  serious  impairment  of  the 
respiratory  or  other  apparatus.  The  pulse  is  sixty  per 
minute,  the  temperature  normal,  and  there  is  nothing 
to  attract  attention  to  the  patient  as  a  sick  person, 
excejit  a  look  of  restlessness,  and  the  appearance  of 
great  anxiety.  The  face  is  clear,  the  complexion  is 
fair,  the  lips  not  discolored,  though  the  features  are 
haggard  and  the  eyes  large  and  restless  as  if  in  terror. 

Physical  examination  reveals  no  signs  of  organic 
diseavse  of  any  organ.  Pulmonary  sounds  are  every- 
where normal  and  quiet.  .  .  .  The  only  variation 
from  a  normal  condition  observed  is  in  relation  to  the 
diaphragm,  which  appears  to  remain  in  a  state  of 
(|uiescence  in  all  the  movements  of  respiration.  There 
is  no  noticeable  contraction  of  this  viscus,  and  the 
effort  to  take  a  "  long  breath,"  which  is  repeated  on  the 
a\-«rage  at  intervals  of  one  minute,  is  made  by  means  of 
the  thoracic  muscles  alone  and  is  not  perceptibly  par- 
ticipated in  by  the  diaphragm.  The  abdomen  is  not 
protruded  in  inspiration,  but  rather  retracted,  as  if  in 
the  effort  to  overcome  some  obstruction.  There  is  no 
wheezing,  only  an  occasional  cough  of  nervous  or  hys- 
terical cliaracter,  and  no  rales  or  other  adventitious 
sounds  in  the  chest.  The  patient  is  in  fair  strength  and 
is  able  to  give  a  clear  account  of  his  disease  so  far  as  he 
knows  it,  and,  fortunately,  he  brought  with  him  the 
record  of  treatment  of  his  malady  by  several  other 
eminent  practitioners,  both  in  Boston  and  in  New  York. 
He  willingly  gave  the  data  thus  accjuired  to  me,  and  I 
have  made  them  the  subject  of  some  investigation  in 
the  preparation  of  the  present  account  of  the  case. 
The  record  is  only  that  of  therapeutic  and  dietary 
measures,  and  not  of  diagnosis,  which  I  am  disposed  to 
believe  was  not  clear  in  the  mind  of  either  of  the  former 
consultants,  as  it  certainly  is  not  in  my  own  mind.  The 
most  of  the  documents  relating  to  the  treatment  of  this 
case  are  in  the  writing  of  one  of  the  most  distinguished 
clinicians  in  New  York,  and  are  most  carefidly  arranged, 
and  explicitly  defined.  They  direct  the  use  of  various 
remedies,  all  of  them  addressed  to  either  the  digestive 
organs  or  to  the  reflex  nervous  system,  and  consist 
chiefly  of  mild  alkalies,  bismuth,  pepsin,  charcoal,  the 
bromides,  etc.,  and  are  accompanied  by  diet-lists 
which  carefully  exclude  all  substances  calculated  to 
undergo  fermentative  changes  in  the  bowel,  or  in  any 
way  to  increase  the  pressure  within  the  abdominal 
cavity  by  the  production  of  flatus  or  gas  in  the  ali- 
mentary tract.  Wine  in  diluted  form  was  advised,  and 
\'egetables  in  general  with  the  exception  of  potatoes  are 
excluded. 

The  patient  latei-  came  under  the  ob.servation  of  a 
l)rominent  physician  of  Boston,  who  gave  strychnine  in 
the  dose  of  one  sixtieth  of  a  gi'ain,  and  also  prescribed 
<-arbonate  of  anunonia  and  acetic  ether,  to  be  taken  at 
intervals  through  the  day,  evidently  as  a  stimulant  to 
the  nervous  structures.  I  have  no  record  of  the 
application  of  any  form  of  electricity  in  the  treatment 
of  this  case,  but  would  suppose  that  some  benefit  might 
be  hojied  from  it.  My  own  prescript Ioti  was  for  arsenic 
in  small  doses,  with  a  .solution  of  sodiuni  bromide,  with 
iodide  of  pota.sh  as  an  alterative,  and  the  occasional 
u.sc  of  .'i  mild  .solution  of  <'ocaine  to  relieve  the  spasm 


when  it  was  more  than  usually  severe.  I  am  unable  to 
give  the  result  of  this  treatment,  as  the  patient  was 
soon  lost  to  view,  and  has  not  since  been  seen. 

From  the  history  of  this  case,  even  in  it.s 
present  meager  form  with  the  added  indications 
afforded  by  the  prescriptions  of  eminent  practi- 
tioners, combined  with  the  facts  which  I  was 
able  to  elicit  in  my  limited  observation  of  the 
patient,  I  think  that  we  are  justified  in  assuming 
that  we  have  in  the  phenomena  here  presented 
one  of  the  obscure  neuroses  occasionally  ob.served 
in  varj-ing  conditions,  the  origin  of  which  is  not 
at  ])resent  evident,  but  which,  by  interfering  with 
the  proper  action  of  an  important  organ  accessory 
to  the  respiratory  act,  is  the  occasion  of  great  and 
protracted  suffering,  and  which  has  thus  far 
proved  refractory  to  any  form  of  treatment 
adopted  for  its  relief.  There  are,  I  think,  not 
sufficient  grounds  for  pronouncing  this  a  case 
of  hysteria,  but  I  am  not  disposed  to  say  that 
there  may  not  be  in  it  a  large  augment,  due  to  the 
prolonged  duration  (ten  or  more  months)  of  the 
symptoms  and  the  distressing  character  of  the 
paroxysmal  attacks;  the  constant  sen.se  of 
impending  suffocation.  Although  the  patient  has 
never  become  unconscious,  nor  has  he  ever 
become  livid,  yet  he  has  been  at  times  unable 
to  speak,  or  at  least  he  states  that  this  effect 
has  been  produced  by  the  severity  of  the 
paroxysms.  He  knows  of  no  ameliorating  meas- 
ures, nor  does  he  know  the  cause  of  the  varying 
seventy  of  the  attacks.  He  is  in  a  state  of  con- 
stant apprehension  during  the  attack,  lest  they 
become  more  severe  than  before;  and  in  the  inter- 
vals he  is  constantly  anxious  lest  he  be  attacked 
anew.  From  this  fear  his  sleep  is  disturbed,  his 
peace  of  mind  destroyed,  and  all  the  conditions 
necessary  for  the  development  of  any  degree  of 
hysterical  complication  are  full.y  maintained. 
The  fact  that  the  patient  is  of  the  male  sex  is,  I 
think,  no  sufficient  reason  for  eliminating  the 
element  of  complicating  hysteria  from  this  case. 
I  have  not  seen  more  evident  indications  of  this 
condition  in  females  than  I  have  noticed  in  this 
man. 

If  I  am  correct  in  the  view  I  have  taken  of  this 
case,  we  have  in  the  patient,  who  is  its  subject,  a 
l)erson  who  is  affected  with  a  reflex  excitability 
of  spasmodic  character,  which  is  confined  to  a 
certain  limited  development.  It  is  of  variously 
intermittent  nature,  and  is  excited  to  greater 
severity  by  some  cause  or  causes  not  at  jn-esent 
evident  to  the  observer.  The  spasm  resembles  to 
a  certain  degree  some  of  the  phenomena  of 
chorea,  and  is  induced  by  similar  conditions. 
There  is  no  evidence  of  organic  disea.se  of  any 
important  organ  or  viscus,  and  all  the  functions 
of  the  body  are  carried  on  with  regularity,  excei)t 
for  the  spasmodic  interference  with  the  respira- 
tory act.  The  patient  is  of  highly  nervous  tem- 
perament, and  this,  no  doubt,  has  some  influence 
upon  the  frecpiency,  and  possildy  upon  the  degree 
of  severity  of  the  attacks. 

In  searching  for  a  cause  of  the  phenomena 
])resentcd  in  the  foregoing  case,  I  have  not  been 
able  to  find  anything  in  the  way  of  family  history, 
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or  personal  idiosyncrasy  which  would  to  my  mind 
sufficiently  account  for  the  symptoms  i)resciitcd 
by  the  patient.  There  is  one  feature  of  the  case, 
however,  to  which  I  am  inclined  to  think  that  the 
origin,  and  possibility  the  perpetuation,  of  the 
distressing  spasm  of  respiration  may' l)e  attrib- 
uted. This  is,  the  social  inilulgences  to  which  the 
patient  is  addicted,  and  which  he  does  not  hesi- 
tate to  say  have  been  very  immoderate,  even  in 
the  view  which  such  individu;ds  are  accustomed 
to  take  of  those  matters.  The  nervous  disposition 
of  the  patient,  associated  with  the  character  of 
the  profession  which  he  follows,  with  its  frequent 
dissipations,  its  late  and  irregular  hours,  accom- 
panied by  the  exhaustion  of  nervous  power 
wliich  must  be  the  result  of  such  a  combination 
of  circumstances, —  all  would  have  a  tendcincy  tf) 
produce  a  degree  of  inordinate  nervous  irrita- 
bility which  would  tend  to  show  itself  in  dis- 
ordered or  irregular  voluntary  or  involuntary 
acts. 

I  cannot  exi)lain  why  the  reflex  excitability  is 
confined  to  the  field  of  nervous  distribution 
associated  with  the  diaphragm,  but  there  seems 
to  be  no  doubt  that  such  is  the  fact.  There  is  no 
evident  tendency  on  the  part  of  the  disorder  to 
extend  to  other  parts  or  organs,  and  I  see  no 
reason  to  apprehend  that  such  extension  is  to  be 
feared.  It  seems  hardly  necessary  to  mention 
the  different  varieties  of  local  lesion  which  may 
be  induced  by  the  excesses  in  venery  alluded  to 
as  the  probable  exciting  cause  in  the  present  case. 
There  is  only  one  to  which  any  weight  could  be 
laid,  and  this  is  syphilis;  but  there  are  none  of  the 
signs  of  this  disease  either  in  the  past  history  or 
the  present  appearance  of  the  patient,  and  it  does 
not  seem  necessary  to  seriously  consider  this 
disease  as  a  factor  in  this  case.  The  existence  of 
a  pathological  lesion  in  the  shape  of  a  tumor, 
either  in  the  Ijrain.  or  in  some  part  of  the  nervous 
supply  of  the  diaphragm,  is  hardly  to  be  enter- 
tained on  account  of  the  variable  intensity  of  the 
symptoms,  and  their  stationary  character,  which 
we  would  hardly  expect  to  meet  in  the  history  of  a 
developing  tumor.  A  degenerative  affection  of 
the  nerves  or  of  the  muscular  .structures  to  which 
they  are  distributed  is  also  hardly  to  be  appre- 
hended. If  I  may  hazard  a  conjecture  as  to  the 
character  of  the  attacks  from  which  this  man 
suffers,  I  should  place  them  in  the  same  category 
with  the  distressing  paroxysn-s  of  so-called 
"  angina  pectoris";  and  believe  them  to  represent 
one  form  of  "  angina  sine  dolore."  There  are  no 
evidences  of  the  condition  which  has  been  called 
"  cardiac  asthma,"  nor  any  signs  of  tonic  con- 
traction, the  so-called  "  spasm  of  the  diaphragm." 

The  treatn:ent  of  such  a  condition  as  is  here  so 
imperfectly  described  must  be  somewhat  upon  the 
expect  ant  "plan,  for  the  history  of  the  case,  and 
the  observation  of  the  patient  give  very  little 
clew  upon  which  to  base  a  plan  of  medical  pro- 
cedure. The  evident  opinion  of  the  eminent 
practitioners,  who  have  been  consulted  by  the 
patient  before  I  saw  him,  was  that  the  phenomena 
of  the  case  were'due  to  exaggerated  reflex  ex- 
citability, accompanied  with,  or  aggravated  by, 


some  impairment  of  the  digestion,  or  defect  in  the 
mitrition  due  to  such  impairment.  The  pre- 
scriptions would  seem  also  to  indicate  that  the 
jiossibility  of  some  hypereniic  condition  of  the 
larger  nerve  centers  might  have  been  also  present 
in  their  judgment  of  the  case.  The  medicines 
ordered  were  almost  without  exception  such  as 
would  have  a  icstorative  and  a  restraining  effect 
upon  the  cerebral  centers  and  at  the  same  time 
would  exert  a  beneficial  influence  upon  the 
mitritive  functions. 

The  careful  arrangcn;cnt  of  the  diet,  which  one 
of  the  consultants  advi.sed  would  seem  to  have 
been  recommended  on  account  of  its  anti-fer- 
mentative effect,  rather  than  for  the  exclusion 
of  any  particular  kind  of  aliment.  The  symptoms 
maybe  very  obscure  in  some  ca.ses  with  undoubted 
signs  of  serious  disease.  Angina  sine  dolore,  a.s 
described  by  the  patient,  may  peifectly  simulate 
dyspepsia  or  some  other  nutritional  derangement. 
The  underlying  conditions  may  also  include 
sclerosis  of  the  coronary  arteries,  degeneration  of 
the  myocardium,  cardiac  hypertrophy,  atheroma 
of  the  aorta,  commencing  aneurism,  aortic  regur- 
gitation and  some  forms  of  chronic  disease,  of 
the  pancreas,  mechanical  pressure  from  the 
growth  of  a  neoplasm,  enteroptosis  or  adhesions  of 
the  viscera,  effusions  into  the  .serous  cavities,  etc. 
Trousseau  held  that  the  angina,  "  air-hunger,"  is 
due  to  some  disturbance  in  the  sympathetic 
nervous  system.  A  case  presenting  this  special 
feature  has  recently  been  under  my  care,  in 
which  the  distress  was  chiefly  on  account  of 
breathlessness,  though  pectoral  pain  was  also 
present.  Death  ensued  from  apparent  extension 
of  the  respiratory  parahsis  without  cardiac 
agony. 

It  seen  s  to  me  a  very  fortunate  feature  in  this 
case  that  no  one  of  those  whom  the  patient  con- 
sulted has  recommended  the  use  of  anodynes. 
In  some  cases  of  acute  cardiac  angina,  these  seem 
indispensable,  as  no  other  means  can  control  the 
agony  which  the  patient  suffers.  The  present 
patient  has  not  experienced  the  acute  distress  of 
the  classical  form  of  the  disease,  though  he  suffers 
from  extreme  apprehensions  which  have  not  yet 
been  realized.  I  cannot  but  think  that  his  occu- 
pation, which  requires  him  to  change  to  new 
scenes,  the  diversions  and  even  the  vexations  of 
his  calling  are  of  service  to  him,  as  all  authorities 
advise  continuous  occupation  for  mind  and  body, 
with  unstimulating  food  and  sufficient  rest. 
This  is  indicated  in  the  directions  carefully  written 
out  for  this  man.  Even  in  the  true  acute  angina, 
up  to  the  occurrence  of  the  fatal  attack,  this  is 
considered  the  best  method  of  combating  the 
mental  and  moral  effects  of  the  disease.  There 
can  be  no  doubt  that  the  deep  respirations  which 
our  patient  endeavors  to  take  contribute  to  the 
.subsidence  of  a  given  attack,  as  massage  has  been 
thought  to  do  in  similar  cases.  This  was  noted  by 
JohnHunter.  in  the  account  of  his  own  case,  who 
as.serted  his  belief  that  he  had  prevented  himself 
from  dying  during  a  paroxysm  by  forcible  deep 
breathing,  although  he  died  from  the  same  cause 
in  a  later  attack.     This  case  is  unfortunately  not 
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complete,  and  as  the  patient  is  at  present  resident 
in  this  cit.v,  andhas  already  consulted  more  than 
one  of  the  profession  here,  I  thought  it  might  be 
of  local  interest  to  present  a  sketch  of  so  unusual 
a  condition,  feeling  .sure  that  any  colleague  who 
may  become  acriuainted  with  the  phenon.ena 
here  rejiorted  will  at  once  recognize  the  patient 
should  he  in  turn  be  called  upon  to  treat  him;  and 
I  hope  that  some  one  will  at  a  future  time  take 
up  the  case  at  the  point  where  I  leave  it,  and 
contribute  a  further  chapter,  and  I  tmst  a  more 
satisfactory  one,  to  the  elucidaton  of  what  to  ne 
has  been  an  interesting  and  instructive  study  of 
a  rare  condition. 


fl)9c&ical  ^roqte00. 


PROGRESS  IN   GYNECOLOGY. 

BY    W.    L.    BURRACiE,    M.D. 

THK  SECONDARY  OPERATIONS  OF  TRACHELORRHA- 
PHY AND  PERINEORRHAPHY  DURING  THE 
PUERPERIUM. 

Francis  H.  Stuart,  obstetrician  to  the  Brook- 
lyn Hospital,  communicates  to  the  editor  of  the 
American  Journal,  of  Obstetrics,  vol.  liv,  p.  258, 
a  brief  report  of  thirteen  cases  of  secondary 
operations  performed  on  the  cervix  and  perineum 
during  the  puerperium  at  the  Brooklyn  Hospital. 
He  says  that  it  has  been  his  practice  for  a  number 
of  years  to  repair  recent  lacerations  at  about 
forty-eight  hours  after  delivery.  Now  he  comes 
forward  with  the  first  list  of  patients  having  old 
lacerations  who  have  been  subjected  to  opera- 
tions for  their  repair  during  the  lying-in  period. 
He  thinks  that  by  doing  the  reparative  work  at 
this  time  many  working  women,  who  ordinarily 
neglect  treatment  because  unable  to  spare  the 
time  away  from  their  homes,  can  be  saved 
from  the  serious  consequences  of  these 
neglected  lacerations. 

The  patients  remain  in  the  hospital  only  a 
little  longer  than  is  usual  after  delivery,  and  go 
home  in  as  good  condition  as  if  they  had  come 
for  the  special  purpose  of  having  trachelorrhaphy 
and  perineorrhaphy  performed. 

The  results  were,  as  a  rule  satisfactory,  and 
there  was  no  interference  with  the  puerpeiium. 
The  operations  were  jjerformed  two  or  three  days 
after  delivery  for  the  most  part,  though  in  some 
cases  a  longer  interval  elapsed.  None  of  the 
patients  in  this  list  had  fresh  lacei-ations. 

[There  are  no  comments  on  the  facility  expe- 
rienced by  the  operator  in  making  out  the  situa- 
tion and  extent  of  the  old  lacerations  with  the 
tissues  swollen  from  the  trauma  of  delivery,  nor 
arc  there  any  observations  on  the  patient's  state 
of  health  at  the  time  of  o])eration.  It  is  to  be 
h(>])cd  that  Dr.  Stuart  will  furnish  these  impor- 
tant data  in  a  later  conmiunication.] 

extra-uteri n e  preo nancy. 

The  Journal  of  Obstetrics  and  Gynecology  o/ 
the  British  Empire  for  .June,    lOOfl,   publishes  a 


symposium  upon  extra-uterine  i)regnancy,  in 
which  papers  appear  upon  the  diagnosis  of  early 
extra-uterine  pregnancy,  ovarian  pregnancy,  a 
clinical  experience  of  ectopic  pregnancy,  and 
recent  work  on  tubal  pregnancy.  The  first  three 
papers  throw  little  new  light  on  the  existing 
knowledge  of  the  subject,  but  the  fourth  paper, 
by  Henry  Ru.ssell  Andrews,  of  London,  a  critical 
review  of  the  literature  since  October,  1902,  when 
he  summarized  the  subject  in  a  previous  paper, 
is  highly  suggestive,  notwithstanding  his  conclu- 
sion, to  wit,  "  That  beyond  an  occasional  diver- 
ticulum or  the  presence  of  a  mucous  polypus  to 
arrest  the  progress  of  the  ovoim,  our  knowledge 
as  regards  the  etiology  of  tubal  pregnancy  is  most 
unsatisfactory."  As  we  should  expect,  a  major- 
ity of  the  authorities  quoted  are  German. 

William  H.  Lamborn  '  also  reviews  the  litera- 
ture under  the  heading  of  "  A  Study  of  the 
Development  of  Extra-Uterine  Decidua,"  and 
presents  some  specimens  from  a  case  of  tubal 
pregnancy  operated  upon  by  Dr.  T.  J.  Wat  kins 
for  rupture  at  about  the  tenth  week. 

It  would  appear  that  the  in\'estigators  in  this 
field  are  divided  into  two  camps, — one  holding 
that  true  decidua  is  found  only  in  the  uterus,  the 
other  that  it  may  occur  in  the  tube,  on  the  ovary, 
or  at  any  point  on  the  peritoneimi  even.  The  simi- 
larity of  decidual  cells  of  maternal  origin  to  modi- 
fied Langhans  cells  of  fetal  origin,  and  the  great 
ditficulty  in  distinguishing  between  them  with 
the  present  known  methods  of  investigation,  has 
led  to  much  confusion. 

An  attractive  hypothesis  is  that  of  Hitschmann, 
who  claims  that  "  the  bulk  of  the  evidence  is 
in  favor  of  the  view  that  the  fetal  cells  act  in  a 
malignant  or  pseudo-malignant  manner  toward 
the  maternal  tissues,  in  somewhat  if  not  exactly 
the  same  way  as  do  the  cells  of  a  chorio-epi- 
thelioma;  the  difference  seems  to  be  one  of 
degree  only,  not  of  kind."  Thus  rupture  of  the 
sac,  abortion,  is  caused  by  this  destructive  action 
of  the  cells  of  the  tropholilast,  by  bleeding,  and 
by  contraction  of  the  muscular  wall  of  the  tube. 
It  seems  to  be  agreed  that  in  studying  tubal 
pregnancy  it  is  necessary  to  make  serial  sections 
of  the  tube  in  order  to  be  sure  of  the  conditions 
present.  Authorities  are  not  yet  in  agreement 
whether  tubal  pregnancy  is  due  to  imbedding  of 
the  o\nam  in  a  diverticulum  of  the  tube,  or  whether 
or  no  a  previous  sali)ingitis  has  any  causative 
relation. 

It  has  I)een  suggested  that  the  ovum  can  only 
plant  itself  at  a  certain  stage  of  its  development, 
therefore  anything  which  delays  its  progress  from 
the  ovary  to  the  uterus  nniy  cause  it  to  be  still  in 
the  tube  when  this  stage  is  reached. 

formation  op  an  artificial  vagina. 

J.  J.  Federow  -  adds  another  to  the  list  of 
ingenious  devices  for  covering  with  nuicous  mem- 
brane the  walls  of  a  vagina  formed  by  dissecting 
in  the  cellular  tissue  between  bladder  and  rectum 
in  cases  of  congenital  ab.sence  of  the  vagina.     He 

'  SurKory.  Gynocolngv  !in<I  Ob.stclrios,  Sopteniher,  190(5. 
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constructed  the  vagina  of  the  elastic  portion  of 
the  rectum  situated  between  the  ampulla, 
internal  ,s|)hincter,  and  the  third  sphincter.  R(^- 
section  of  the  rectum  at  this  point  to  even  half 
its  circumference  does  not  interfere  with  its 
function.  An  incision  was  made  in  the  perineum, 
and  through  it  a  strip  of  rectum  was  obtainetl, 
which  was  sutured  into  the  newly  formed  vagina. 

In  the  author's  case  there  was  absence  of 
uterus,  ovaries  and  vagina.  With  the  strip  of 
rectum  he  formed  a  blind  pouch  lined  with  nui- 
cosa  and  having  elastic  walls. 

A.  Brothers  ^  contributes  an  exhaustive  article 
on  the  formation  of  an  artificial  vagina,  the 
literature  being  reviewed  at  some  length.  His 
case  was  a  patient  twenty-one  years  of  age,  with 
absence  of  vagina,  uteiiis  and  ovaries.  He 
lined  the  new  vagina  with  slips  from  the  labia 
minora,  and  also  with  Thiersch  skin  grafts  from 
the  inner  side  of  the  patient's  thigh,  two  graftings 
being  necessary.  The  final  result  was  a  useful 
vagina. 

THE    LYMPHATIC    GLANDS    IN    PRIMAKY    SYPHILITIC 
INFECTION   IN   WOMEN. 

R.  Bergh  ^  relates  the  findings  in  the  lymphatic 
system  in  1,260  women  examined  during  the  last 
eighteen  years.  The  women  were  mostly  young, 
and  321  were  professional  prostitutes.  The  in- 
guinal glands  were  found  enlarged  in  practically 
100%,  the  posterior  cervical  glands  in  83%,  the 
submaxillary  in  over  43,  the  axillary  in  over  33, 
the  epitrochlear  in  over  15,  the  mastoid  in  10, 
the  anterior  cervical  in  over  8,  the  occipital  in 
over  4,  the  paramammary  in  3  and  the  popliteal 
in  0.7%.  The  enlarged  glands  were  indolent  as 
a  rule;  but  sometimes  they  were  a  little  tender. 
Suppuration  occurred  in  only  15  cases,  about 
1.2%,  of  the  total.  The  su])purating  glands  were 
the  inguinal  in  8,  the  sulmiaxillary  in  5,  and  the 
axillary  in  1.  The  literature  on  the  subject  is 
re\'iewed. 

CURETTING  THE  BLADDER.  PERFORATION. 

The  danger  which  attends  curetting  the  bladder 
is  illustrated  by  a  case  reported  by  C.  Stern.' 
His  patient,  a  thin  woman  of  fifty-seven,  had  a 
papilloma  of  the  bladder.  He  measured  the 
distance  from  the  meatus  urinarius  to  the 
pajMlloma  and  introduced  a  catheter  curette 
very  cautiously,  the  patient  being  under  the 
influence  of  chloroform  anesthesia.  Almost  at 
once  the  tip  of  the  curette  could  be  felt  close 
under  the  abdominal  wall.  KStern  advocates 
suprapubic  cystotomy  instead  of  curetting. 

MICROSCOPIC  FINDINGS  IN  RABBITS'  OVARIES  AFTER 
ROENTGEN   EXPOSURES. 

Specht "  has  continued  Halberstiidter's  experi- 
ments on  rabbits.  He  found  marked  changes 
in  the  ovaries  in  from  twelve  to  twenty- 
four  hours  after  a  single  exposure  of  one  or  two 

SAmer.  Jour.  Obst.,  Sept.,  1900. 
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hours  with  comj)aratively  mild  tubes.  'J'he 
vessels  of  the  ovary  did  not  sec^in  to  be  injured, 
the  changes  affected  mostly  the  cells,  especially 
those  of  the  primary  follicles  and  of  the  interstitial 
parenchyma.  He  remarks  that  it  is  important 
to  protect  the  ovaries  in  exposing  the  abdomen 
of  female  patients.  It  may  prove  po.s.sible  to 
treat  the  ovaries  directly  by  proper  therapeutic 
dosage  of  x-ray  ex]josures.  The  conditions  are 
less  favorable  than  in  rabbits,  as  rabbit  skin  is 
much  less  sensitive  to  the  rays  than  human  skin, 
but  it  seems  pro})abl(!  that  rejicated  exposures 
spread  over  a  suflicientl)'  long  period  might 
induce  atrophy  of  the  ovaries  without  secondary 
injury. 

K.  Forsterling '  found  by  experiments  on  dogs 
and  rabbits  that  a  marked  disturbance  of  growth 
was  noted  after  mild  exposures  to  the  x-rays. 
The  younger  the  animal  the  more  marked  the 
inhibition  of  growth,  not  only  of  the  animal  as 
an  indivitlual,  but  of  any  i)arl  exposed  to  the 
.\-rays. 

A    NEW     OPERATION    FOR     ANTEFLEXION     OF    THE 
CERVIX. 

Dr.  W.  H.  Baker «  publishes  a  preliminary 
report  on  an  operation  he  has  performed  to  correct 
pathological  anteflexion.  Instead  of  splitting  the 
posterior  wall  of  the  cervix  in  a  longitudinal 
direction  after  the  method  of  E.  C.  Dudley,  he 
takes  out  a  wedge-shaped  piece,  the  long  axis  of 
the  wedge  being  transverse  and  the  apex  of  the 
wedge  being  at  the  region  of  the  internal  os.  It 
is  immaterial  whether  the  uterine  canal  is  opened 
or  not.  In  one  case  the  peritoneum  of  the  pos- 
terior cul-de-sac  was  entered.  The  wound  is 
clo.sed  with  silver  wire  sutures  which  are  twisted. 
Good  results  and  primary  union  are  reported. 
The  operation  is  difficult  because  of  the  intact 
hymen  usually  present  in  these  cases.  The  wedge 
(.)f  tissue  is  removed  either  with  a  knife  set  at  a 
right  angle  to  its  handle,  similar  to  the  old  .Sims 
uterotome,  or  by  a  pair  of  the  Emmet  full  curved 
scissors. 

C.  W.  Barrett »  performed  a  somewhat  similar 
operation  by  the  abdominal  route.  He  made  a 
longitudinal  incision  on  the  posterior  aspect  of  the 
uterus  at  the  point  of  flexure  and  then  converted 
this  into  a  transverse  incision  by  means  of  inter- 
rupted sutures.  [A  valid  objection  to  Barrett's 
procedure  i^the  toughness  of  the  uterine  tissue 
in  anteflexion  cases  requiring  surgical  treatment 
that  does  not  lend  itself  to  the  soit  of  plastic 
operation  he  employed.  Baker's  operation  might 
be  performed  by  the  abdominal  route  in  selected 
cases  by  those  operators  who  are  more  at  home 
in  this  field  of  work.] 

OVARIAN    TRANSPLANTATION. 

Robert  T.  Morris  gives  an  instance  of  hetero- 
plastic ovarian  grafting  followed  by  pregnancy 
and  the  delivery  of  a  living  child.'"  The  patient 
was  twenty-one  years  of  age,  began  to  menstruate 

'  Zentralblatt  fiir  Chriurgie,  xxxiii.  No.  19. 
8  Amer.  Jour,  of  Obst.,  July,  1906. 
«/6id.,  Sept.,  190.5. 
10  Medical  Record,  May  C,  1906. 
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at  fifteen  and  ceased  at  nineteen,  following  her 
marriage  when  eighteen.  Pregnancy  terminated 
in  miscarriage  at  the  third  month.  Following  the 
miscarriage  the  catamenia  did  not  reaj)pear  and 
there  was  complaint  of  pelvic  pain,  headache 
and  hot  and  cold  flashes,  these  symptoms  being 
most  marked  at  the  time  when  the  monthly  flow 
should  have  appeared.  The  diagnosis  was  cirrhotic 
ovaritis. 

At  operation  the  ovaries  were  removed  with  a 
Tuffier's  angiotribe  in  order  to  assure  complete 
removal.  After  the  removal  of  each  ovary  a  slit 
was  made  through  the  peritoneum  of  the  broad 
ligament  on  either  side,  parallel  with  the  oviduct, 
and  dorsal  from  the  original  seat  of  the  ovary. 

Into  each  slit  was  inserted  a  wedge-shaped  strip 
of  ovarian  tissue  previously  removed  from  another 
patient  and  preserved  in  a  saline  solution  at 
100°  F.  until  the  first  operation  was  completed 
and  the  broad  ligaments  of  the  second  patient 
had  been  prepared  for  the  grafts.  A  single  cat- 
gut stitch  held  each  graft  in  place.  The  utenis 
and  oviducts  of  the  first  patient  appeared  to  l:>e 
normal.     Both  patients  made  goocl  recoveries. 

Four  months  after  the  operation  the  patient 
who  had  received  the  grafts  menstruated  for  five 
days,  then  there  was  no  menstruation  for  five 
months.  The  next  month  she  flowed  for  four 
days,  and  menstruation  after  that  became  regular 
with  a  flow  of  four  or  five  days  at  each  period. 

Four  years  later  she  was  delivered  of  a  daughter 
weighing  seven  and  a  half  pounds  and  the  mother 
had  a  good  flow  of  milk. 

The  ovaries  removed  from  this  patient  were 
examined  microscopically  and  found  to  be  cir- 
rhotic, distended  with  many  small  cysts,  and 
to  contain  no  formed  Graafian  follicles. 

[It  is  interesting  to  note  that  in  this  case  there 
had  been  a  pregnancy  previous  to  the  transplan- 
tation of  ovarian  tissue.  So  also  in  resection  of 
the  Fallopian  tubes  and  formation  of  new  ostia, 
we  are  not  aware  of  any  cases  on  record  in  which 
pregnancy  followed  the  operation  except  in  those 
women  who  had  been  pregnant  previously.] 

RESULTS    OF    OPER.\TIVE    TREATMENT   OF   UTERINE 
FIBROIDS. 

0.  Sarwey  "  analyzes  the  results  of  430  opera- 
tions for  myoma  at  Doderlein's  clinic  at  Tiibingen. 
Comparing  them  with  other's  statistics  he  finds  the 
total  mortality  of  myoma  operations  to  be  4%  or 
5%;  those  done  by  the  vaginal  route  show  f/J 
or  2%  higher  mortality  and  the  conservative 
operations  1%  higher  mortality  than  the  radical 
operations.  He  comments  on  the  great  fre- 
quency of  the  complications  of  myomata  and 
declares  that  they  are  a  strong  argument  for 
operative  treatment.  The  ultimate  outcome,  he 
says,  in  cases  treated  by  removal  of  both  ovaries 
in  connection  with  the  radical  operation,  are  the 
best  conceivable.  Disturbances  connected  with 
the  artificial  menopause  were  noticed  in  only  a 
third  of  the  jjaticnts  and  were  always  so  slight 

"  Archiv    fOr  Gynockologie,    1900,  Ixxix,   No.   2;    .loiir.     Aitier. 
Med.  .\afioc.,  Sept.  22. 


and  transient  as  not  to  interfere  with  the  capacity 
to  work.  Danger  of  trouble  with  the  ovaries  later 
is  thus  summarily  done  away  with.  Conservative 
operations  have  several  drawbacks,  among  them 
the  possibility  of  recurrence  and  of  rupture  of  the 
uteras  at  the  point  of  enucleation.  Youth  and 
the  express  wish  of  the  patient  to  retain  the 
menstmal  function  and  the  possibility  of  con- 
ception are  the  only  indications  for  conservative 
procedures.  Sarwey  urges  not  to  waste  time  on 
symptomatic  treatment  if  it  does  not  speedily 
prove  effectual,  but  to  operate  promptly  after 
fully  instructing  the  patient  in  the  matter. 

DOUBLE     OVARIOTOMY     DURING     PREGNANCY. 

A.  Brothers  '-  reports  a  case  of  bilateral  oopho- 
rectomj'  with  removal  of  an  intraligamentary 
cyst  the  size  of  an  apple  without  interrupting 
gestation. 

He  used  the  transverse  suprapubic  incision  in 
the  abdomen  and  thinks  that  it  lessens  the  risk 
of  hernia,  especially  in  operations  performed 
during  pregnancy. 

The  patient  made  a  good  convalescence,  went 
to  teim  antl  was  delivered  of  a  ten-pound  baby, 
which  she  nursed.  She  continued  to  menstruate 
after  the  operation  and  Brothers  thinks  this  may 
have  been  clue  to  his  having  left  a  small  portion 
of  ovarian  tissue  in  the  stump. 

He  has  collected  from  the  literature  47  cases  of 
double  ovariotomies  performied  during  pregnancy, 
with  interruption  of  gestation  in  9,  or  19%. 

Fehling  placed  the  mortality  of  ovariotomy 
during  pregnancy  at  5%.  Graefe  by  the  study 
of  later  statistics  has  reduced  the  mortality  to 
2.3%. 

SILVER   NITRATE   AND   METALLIC   ZINC   IN  CHRONIC 
GONORRHEA. 

F.  Balzer  and  A.  Tansard  "  suggest  the  use 
of  the  following  treatment  in  vaginitis  and 
metritis  of  gonorrheal  origin,  having  found  it 
efficacious  in  the  treatment  of  chronic  gonorrhea 
in  males.  Ten  or  twenty  drops  of  a  1%  solution 
of  silver  nitrate  are  instilled  in  the  urethra, 
followed  immediately  by  the  insertion  of  a 
catheter  made  of  metallic  zinc.  A  chemical 
reaction  is  set  up  between  the  silver  salt  and  the 
zinc  by  which  the  silver  nitrate  is  decomposed 
and  silver  albuminate  and  silver  chloride  are 
deposited  on  the  mucosa  of  the  urethra.  As  a 
result  of  the  chemical  reaction  there  are  formed, 
in  addition,  metallic  silver,  traces  of  zinc  chloride, 
and  zinc  nitrate  the  most  effective  agent  of  all  in 
the  treatment. 

The  zinc  catheter  is  held  in  the  urethra  for  a 
minute  or  two,  or  until  the  patient  experiences 
pain  and  the  vaseline  with  which  the  catheter  is 
lubricated  is  turned  black.  On  withdrawing  the 
catheter  it  is  found  to  be  discolored. 

It  is  rubbed  with  potassium  iodide  until  it  has 
resumed  its  u.sual  color,  but  as  it  soon  loses  its 
polish  it  has  to  be  sent  to  the  instnjment  maker 
frequently  to  be  jwlished. 

'-  Medical  Record,  vitl.  l.xx,  p.  250. 

"  Annales  <io  Maltttiiea  d'Organes,  Gdnito-Urinaircs,  1900,  xxiv. 
No.  9. 
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The  authors  treated  cases  of  rebellious  chronic 
gonorrhea  and  obtained  good  results  in  all 
instances  after  from  five  to  nine  api)lications. 

The  method  could  be  adapted  easilj'  to  the 
treatment  of  vaginitis  and  metritis. 

TYPHOID  AND  TUBERCULAK  INFECTION  OF  OVARIAN 
TUMORS. 

H.  C.  Coe  '*  reports  a  case  of  typhoid  infection 
and  a  case  of  tubercular  infection  of  an  ovarian 
tumor  and  reviews  the  literature  of  each.  The 
common  form  of  infection  by  pyogenic  bacteria 
is  omittefl  from  consideration. 

The  literature  of  tubercular  infection  of  ovarian 
cystomata  is  scanty.  Madlener  distinguished  two 
classes,  viz.:  (1)  There  is  a  pre-existing  cyst, 
which  becomes  infected  secondarily,  as  in  cases 
reported  by  Sir  Spencer  Wells,  Baumgarten  and 
Sanger.  (2)  The  tumor  appears  to  be  a  cystoma, 
but  on  section  is  found  to  be  a  homogeneous 
mass, —  really  a  primary  tuberculosis  of  the 
ovary,  with  secondary  cyst  formation.  This 
author  reports  a  case  in  which  the  infection  was 
clearly  primary  in  the  Fallopian  tube,  extending 
thence  to  the  cyst,  the  patient  later  developing 
pulmonary  tuberculosis,  to  which  she  succumbed, 
no  operation  having  been  performed.  Sanger 
removed  a  large  cystoma,  in  the  inner  wall  of 
which  were  several  tubercular  nodules.  Similar 
nodules  were  found  in  the  corresponding  tube 
and  scattered  over  the  peritoneum.  As  the  cyst 
had  been  punctured  several  times,  the  writer 
inferred  that  infection  had  occurred  in  this  way. 

In  the  case  of  typhoid  infection  some  thirty- 
six  cases  are  reported  in  the  literature.  Pure 
typhoid  infection  is  rare,  the  infection  being 
usually  of  the  mixed  type,  pyogenic  being 
secondary  to  the  typhoid  infection.  Coe  calls 
attention  to  an  interesting  fact  which  has  been 
overlooked  by  other  writers,  namely,  that  in 
almost  every  instance  the  infected  cyst  was  a 
dermoid.  This  he  regards  as  something  more 
than  a  mere  coincidence,  since  it  would  seem  to 
show  that  the  sebaceous  material  forms  a  more 
favorable  medium  for  the  development  of  the 
typhoid  bacilli.  The  tendencj'  of  dermoids  to 
suppurate  is  well  known. 

The  question  of  diagnosis  is  of  most  interest 
to  the  general  practitioner,  especially  in  cases  in 
which  attention  has  not  been  directed  to  the 
]5elvis  as  the  possible  source  of  the  trouble. 
Late  relapses,  fever  of  a  hectic  type  and  persistent 
abdominal  pain  and  tenderness  should  lead  one 
to  make  a  careful  bimanual  examination.  Even 
then  a  high  leucocytosis  would  point  rather  to 
local  suppuration.  The  invariable  presence  of  a 
Widal  reaction  in  all  the  cases  reported  is  really 
the    only   positive    clew  to    the   true    condition. 

The  surgical  ])rognosis  is  good.  Prompt  inter- 
vention is  indicated. 


J)R.  G.  Hausicr,  Professor  of  r;itliology  :it  Erlaiigcn, 
lias  declined  a  call  to  Wiirzburg,  in  succession  to  Dr. 
von  Rindflcisch.  —  Science. 

'^  Surgery,  Gyiit't-ology  rind  ()l>s(etrit!S,  Sept.,  1900. 


i{tport0  of  ^ocictic^. 


AMERICAN    CLIMATOLOGICAL    ASSOCIATIO.W 

ANNUAL  MlOF/riNG  AT  ATLANTIC 

CITY,    MAY  12-U,   1900. 

(ConcUltied  from  No.  l.**,  p.  413). 
DISCUSSION. 

Dr.  J.  M.  .'\ndehs,  Philadelphia:  While  the  piincipal 
fact.s  have  been  adduced,  there  arc  a  few  points  which 
deserve  further  emphasis.  In  tlie  first  jilacc,  it  has  for 
years  seemed  to  me  that  to  send  patients,  especially 
those  suffering  from  nejjhritis  in  the  incipient  stages,  to 
a  comparalivelj'  dry  climate  at  sea  level  or  a  slight 
elevation,  gives  equally  good  results  as  a  truly  warm, 
dry  climate.  We  have  a  immber  of  health  resorts  in 
New  Jersey,  e.  g.,  Atlantic  Cit\',  Cape  May  and  Lake- 
wood,  having  a  relatively  dry  climate  throughout  the 
greater  part  of  the  year.  They  have  two  additional 
advantages, —  an  ai)])ropriate  dietary  and  a  competent 
medical  supervision  of  the  cases.  One  of  the  principal 
objections  to  the  majority  of  health  .stations  is  the 
strong  wind  currents.  Strong  currents  facilitate 
evaporation  from  the  body,  but  they  do  so  in  an 
irregular  way,  and  cool  the  surface  so  rapidly  as  to 
produce  chills.  For  this  and  other  reasons  these 
resorts  are  not  sufTiciently  protected  from  strong  winds. 
The  use  of  water  internally,  if  systematically  carried 
out,  tends  to  incrca,se  the  flow  of  urine,  and  tends  to 
hasten  the  elimination  of  solids  which  act  injuriously  if 
retained  in  the  system.  Very  few  solids,  particularly 
urea,  are  eliminated  through  the  skin,  from  the  use  of 
dry  heat  or  the  wet  pack,  but  by  forcing  the  blood  to 
the  peripheral  vessels  we  relieve  congestion  of  the 
kidneys.  The  amount  of  uiine  as  an  immediate  result 
is  increased  and  elimination  in  a  great  measure  restored. 
I  would,  therefore,  urge  strongly  the  use  of  water  as  a 
diuretic  as  well  as  a  diajihoretic.  We  can  give  more 
water  than  is  u.seful,  but  I  have  made  it  a  general  rule 
not  to  exceed  three  quarts  daily.  Von  Noorden  has 
shown  that  tliree  quarts  of  fluid  per  diem  does  not 
increase  arterial  tension.  Concerning  the  duration  of 
baths  in  chronic  nephritis,  I  believe  it  better  to  give 
a  repeated  short,  rather  than  a  prolonged  hot,  bath. 
Dr.  Sewall  referred  to  it  when  he  said  that  discrimina- 
tion is  necessary  in  dealing  with  these  ca.ses.  It  is 
unwise  to  send  a  patient  with  chronic  nephritis  with 
dilatation  of  the  heart  to  a  moderate  elevation  even, 
for  we  constantly  see  disastrous  results  from  over- 
stimulation under  these  circumstances,  a  low  blood 
pressure  bringing  about  a  more  rapid  dilatation. 
I  have  seen  more  than  one  ca.se  of  chronic  nephritis 
with  good  compensation  combined  with  tuberculosis  in 
the  incipient  stage  do  exceedingly  well  at  health  sta- 
tions moderately  elevated,  .say  from  two  to  three 
thousand  feet.  After  we  have  made  our  diagnosis  of 
chronic  nephritis,  we  must  not  only  recognize  the  stage, 
but  especially  the  peculiarities  presented  by  the 
individual  case  with  reference  to  the  condition  of  the 
heart  and  other  organs ;  we  should  then  go  a  step  further 
and  take  the  precaution  ne\'er  to  send  a  nc|)hritic  to  a 
resort  where  he  cannot  get  aijpropriate  diet  and  com- 
petent medical  supervision. 

Dr.  J.  H.  IiIlliott,  Gravenhtu'st,  Ontario:  The 
[lapcr  was  presented  ably  by  Dr.  Bonney.  Treating 
the  jiatient  as  well  as  the  disease  is  important.  The 
patient  should  not  be  ham])ered  in  his  treatment  by  the 
exces.sive  zeal  of  his  friends  iu  offering  advice  not  given 
by  the  attending  physician.  As  to  the  tents,  I  also 
think  that  no  lent  can  be  made  to  replace  a  properly 
constructed  miiMi  for  the  |)alicnt.     There  are  patients 
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who  can  get  along  in  a  tent  better  than  indoors,  but 
the  average  patient  wants  more  attention  than  he  ean 
get  here.  Under  certain  atmospheric  conditions  it  is 
difficuh  to  keep  the  temperature  well  regulated.  I 
have  found  patients  who  have  the  mistaken  idea  that 
cold  air  is  jiure  air,  struggling  under  five  or  six  blankets 
and  wondering  why  they  are  tired.  As  to  antistrep- 
tococu.s  serum,  I  have  had  some  experience  which  has 
.shown  that  about  one  in  five  shows  the  benefit  of  the 
use  of  the  serum.  During  the  past  year,  I  have  lieen 
giving  the  serum  by  rectum,  and  I  do  not  think  there 
is  ciuite  as  much  reaction  in  cutaneous  rash  and  joint 
pains. 

Dr.  C.  L.  Minor,  as  to  the  question  of  the  distinct 
superiority  of  properly  arranged  rooms  instead  of 
tents:  We  must  realize  in  going  back  to  ordinary  life, 
the  patient  goes  to  a  room,  and  after  li\'ing  in  a  tent 
the  room  would  feel  stuffy.  I  do  not  see  that  it  is  wise 
to  have  these  patients  in  tents  except  in  summer  time. 

Dr.  .J.  H.  Pryor,  Buffalo:  How  many  cases  of 
urticaria  did  Dr.  Bonney  see  as  a  result  of  antistrep- 
tococcic treatment? 

Dr.  E.  R.  Baldwin,  Saranac  Lake:  Was  the  fall  in 
temperature  any  more  marked  in  cases  treated  with 
the  serum  than  in  other  cases  treated  without  it?  In 
two  out  of  tweh'e  patients  in  whom  the  same  variety 
of  serum  was  used  by  mc  there  was  improvement,  but 
not  an  influence  on  the  temperature  which  was  certainly 
attributable  to  the  .serum. 

Dr.  W.  D.  Robinson,  Philadelphia:  Has  the  serum 
anything  to  do  with  the  tubercular  poison,  or  is  it  a 
mixed  infection? 

Dr.  L.\wrason  Brown,  Dr.  A.  H.  Allen  and  Dr. 
E.  J.  S.  LuPTON  read  the  report  of 

A  BRIEF  STUDY  OF  A  DIPHTHERIA  EPIDEMIC 

at  the  Adirondack  Cottage  Sanitarium,  Saranac  Lake, 
New  York.  The  origin  of  the  epidemic  was  in  doubt; 
one  of  the  orderlies  after  a  visit  to  his  home  early  in 
October,  190.5,  developed  a  membranous  tonsillitis, 
which  on  a  single  culture  .showed  streptococci  and  no 
diphtheria  bacilli.  After  a  few  daj's'  isolation,  he  was 
allowed  to  resume  his  duties.  iSeveral  other  cultures 
taken  from  his  throat  at  intervals  later  on  during  the 
epidemic,  as  well  as  those  from  his  room-mate,  were 
always  negative.  In  the  latter  jiart  of  the  month 
one  of  the  maids  who  had  recently  begun  work  in  the 
laundry,  and  who  was  with  the  orderly  cjuite  freiiuenth', 
developed  tonsillar  diphtheria.  Seven  cases  of  diph- 
theria develojied.  All  patients  and  employees  irre- 
spective of  any  pulmonary  or  other  trouble  received 
500  units  of  the  antitoxin,  [Prepared  by  the  New  York 
State  Board  <)f  Health.  Some  who  were  consideretl 
to  have  been  more  exposed  received  1,000  units. 
(Jn  January  10,  more  cases  developed,  and  on  the 
21st,  cultures  were  made  from  the  nose  and  throat 
of  every  inmate  of  this  institution;  22  patients  and  ',1 
employees,  including  the  chef  and  baker,  revealed 
po.sitive  cultures.  The  epidemic  lasted  .51  days. 
Eleven  cases  of  clinical  diphtheria  developed,  and  in 
32  other  individuals,  diphtheria  bacilli  were  found  in 
cultures.  There  were  no  fatalities,  and  no  .serious 
complications;  400  innuunizing  do.ses  were  given  to 
129  tuberculous  and  45  non-tuberculous  persons.  The 
l)urifled  antito.xin  of  the  New  York  (3ity  Board  of 
Health,  produced  much  fewer  unpleasant  symptoms 
than  the  other  varieties.  Urticaria  was  severe  in  10 
cases.  Axillary  glands  enlarged  in  .5  ca.scs.  Tiic 
authors  .showed  that  in  institutions  innnunizing  doses 
of  antitoxin  of  .500  units  should  be  given  every  two 
weeks  for  two  or  three  times.  Diphtiieria  may  occur 
in  ])atients  two  weeks  after  an  inunnnizing  do.sc-  of 
.5(10  units.      Ill   the  presence  of  a  diplithcria  epidemic 


patients  with  pulmonary  tuberculosis  should  be  treated, 
as  regards  the  diphtheria,  as  apparently  healthy 
indi\iduals.  The  antitoxin  in  small  or  large  doses 
seems  to  have  little  or  no  effect  upon  the  pulmonary 
tuberculosis.  Immunizing  do.ses  may  be  given  to 
patients  with  fe^•er  and  there  arc  no  more  complications 
with  the  tuberculous  than  the  non-tuberculous. 

DISCUSSION. 

Dr.  D.  Braden  Kyle,  Philadelphia :  The  paper 
brings  up  that  old  subject  on  the  effect  of  bacteria 
on  bacteria.  We  know  it  is  a  fact  that  certain  bacteria, 
like  people,  get  along  together,  and  others  do  not. 
One  germ  produces  a  toxin  that  is  antagonistic  to 
certain  bacteria  while  to  others  it  is  synergistic.  We 
rai'ely  see  certain  infectious  diseases  in  a  certain  in- 
dividual. We  rarely  see  specific  infections  like 
syphilis  and  tuberculosis  in  the  same  patient.  I  am 
inclined  to  believe  this  is  due  to  the  effect  of  the  toxin 
produced ;  this  gives  a  certain  reaction  and  immunity 
in  some  cases,  and  not  in  others.  I  saw  one  case  of 
tubercular  histor}',  no  distinct  pulmonary  lesion,  with 
decidedly  large  glands  in  the  neck.  That  child  de- 
veloped a  malignant  diphtheria,  was  given  enormous 
doses  of  antitoxin  and  in  less  than  six  weeks  the 
glands  broke  do^m.  They  were  all  removed  and  in 
six  months  the  child  developed  a  rapid  tuberculosis 
and  died.  Tubercle  bacilli  were  found  in  the  glands, 
and  not  in  the  sputum.  Glandular  tuberculosis  from 
the  standpoint  of  antitoxin  differs  largely  from  pul- 
monary tuberculosis;  you  will  find  that  the  glandular 
eases  are  susceptible.  I  am  a  great  believer  in  diph- 
theria antitoxin,  in  fact  all  the  antitoxins,  but  I  always 
use  them  with  a  certain  amount  of  fear  because  we 
do  not  know  their  therapeutic  action.  I  studied  the 
effect  of  diphtheria  antitoxin  on  bacteria,  and  it  is  cer- 
tainly an  erratic  agent.  You  know  that  in  some 
tuberculous  cases  we  have  difficult}'  in  demonstrating 
the  bacillus.  If  we  test  the  sputum  we  find  it  acid, 
and  it  will  not  take  the  stain;  it  must  be  rendered 
alkaline  first.  The  peculiar  reaction  that  we  get  from 
antitoxin  in  certain  cases  may  be  due  to  strongly  acid 
secretions.  In  a  recent  case  of  acute  thyroiditis  with 
marked  edema  of  the  larynx,  antitoxin  was  used  and 
in  twenty-four  hours  the  swelling  disappeared.  In 
less  than  three  days  the  other  lobe  of  the  gland  be- 
came involved  with  the  same  dangerous  edema,  and 
we  gave  drugs  but  no  antitoxin.  The  same  rapid 
crisis  took  place  and  the  same  recover}'. 

Dr.  T.  D.  CoLEiL\N,  .Augusta,  Ga. :  I  have  frequently 
seen  at  the  autopsy  patients  that  have  died  of  tubercu- 
losis who  had  syphilis  in  all  its  stages.  It  is  time  to 
call  attention  to  the  fact  that  the  di.seases  do  coe.xist. 
Dr.  Brown  was  fortunate  in  limiting  the  epidemic  to 
the  projjortions  that  he  did.  We  know  that  certain 
germs  live  together  nicely,  and  other  antagonize 
each  other.  It  would  be  interesting  to  follow  the 
remote  effects  in   these  tuberculous  cases. 

Dr.  H.  M.  Bracken,  of  Minneapolis,  .s.aid  that  in 
Minnesota  it  is  practical  to  isolate  the  non-clinical 
cases  satisfactoi-ily  and  repeatedl}'  at  various  state 
institutions.  He  though  it  was  a  mistake  not  to  have 
taken  early  cultures  from  those  in  the  sanitarium,  who 
did  not  .show  symptoms  of  diphtheria.  By  this  means 
it  might  ha\-c  been  possible  to  trace  the  source  of  th(> 
original  infection  and,  by  isolating  any  who  showed 
the  presence  of  the  liacillus,  the  ei)i<lemic  might  have 
been  repressed  more  (juickly.  Dr.  Bracken  does  not 
believe  that  sy|)hilitics  .are  exempt  from  diphtheria. 

Dr.  L.  BiiowN,  Saranac  Lake:  Wc  know  that  many 
patients  m  good  health  have  diphtheria  bacilli  in  their 
nose  and  throat.  In  regard  to  the  maid,  I  mentioned 
her  merely  to  show  tli.-il    \\u-  (|uaranline  was  not  as 
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strict  as  wc  thought  it  was.     Unless  you  have  a  com- 
petent nurse  in  charge,  you  cannot  be  certain  tliat  tlie 
])atient  is  isolated. 
Dr.  John  H.  Pryor,  of  Buffalo,  read  a  ])aiJer  on 

DEEP  BREATHING  AS  A  THERAPETITIC  AND  PREVENTIVE 

MEASURE     IN    DI.SKASBS    OF    THE    I.l'NliS. 

DISCUSSION. 

Dr.  I.  H.  IIance,  Lakewood :  One  grou])  of  muscles, 
the  scaleni,  have  been  oveilooked  in  tiie  exercises  for 
deep  breathing.  Ail  those  that  are  given  in  the  paper 
are  to  raise  the  lower  ril)s.  In  talking  over  the  subject 
with  Dr.  Knopf,  I  found  him  of  the  same  opinion.  I  will 
show  you  one  exercise  which  brings  the  scaleni  muscles 
into  play  by  throwing  back  tiie  head  at  the  end  of 
respiration.  The  ujijier  ribs  are  thereby  drawn  forcibly 
upon  and  ele\'ated. 

Dr.  James  M.  Anders,  of  Philadelphia,  read  a  paper 
on  the 

FRESH  AIR  TREATMENT  OP  ACUTE  RESPIRATORY  DISEASES 
WITH  ESPECIAL  REFERENCE  TO  PNEUMONIA. 

A  gi-eat  drawback  in  treating  pneumonia,  are  the  mis" 
guided  hopes,  based  on  the  jiroducts  of  the  manufactur- 
ing pharmacist  instead  of  recognizing  the  curative 
value  of  natural  elements,  such  as  rest,  air,  sunshine 
and  approjiriate  feeding.  Dr.  Anders  said  that  in 
combating  high  temperature  in  various  acute  infections 
it  is  recognized  that  we  have  an  efficient  measure  in 
hydrotherapy,  cold  baths  directly  abstracting  heat 
from  the  body,  and  at  the  same  time  stimulating  the 
nerve  centers;  by  analogy  then  we  must  appreciate 
the  value  of  a  cold,  dry  atmosjihere  which  must  exer- 
cise an  analogous  effect.  Cold  air  diminishes  the 
frequency  of  internal  congestion  and  stimulates  the 
respiratory  function  so  that  more  oxygen  is  absorbed. 
In  foreign  countries  the  medical  profession  has  learned 
the  lesson  that  mountain  resorts  are  better  tolerated 
by  invalids  in  winter  than  the  ordinary  lowlands, 
though  the  latter  are  in  closer  proximity  to  the  tropics. 
Pneumonia  patients  are  in  no  danger  of  contracting 
a  cold  from  plenty  of  cold  fresh  air;  nurses  may  have 
to  wear  wraps.  Not  all  cases  are  suitable,  and  in- 
dividual peculiarities  must  be  respected.  Also  when 
pneumonia  supervenes  in  the  course  of  advanced 
Bright's  disease,  or,  in  persons  ha^•ing  a  highly  sensitive 
nervous  organization,  e.xeeption  may  be  made. 

Dr.  R.  A.  Cleemann,  of  Philadelpliia,  read  a  paper 
on  the 

STATE  SEGREGATION  OP  CONSUMPTn'ES. 

Poor  results  m  reducing  the  mortality  of  phthisis 
are  due  to  conservatism  or  skepticism,  or  lack  of  energy' 
of  those  physicians  who  believe  in  the  modern  methods 
of  combating  phthisis,  but  have  not  the  force  to  over- 
come the  mertia  of  their  jiatients  who  find  the  rigid 
regime  recjuired  too  difficult  to  follow.  Dr.  Cleemann 
estimated  that  6,500  patients  suffer  with  tuberculosis 
in  Philadelphia  and  if  placed  in  a  hospital,  would  re- 
quire an  expenditure  of  three  and  a  half  million  dollars 
a  year.  Dr.  Cleemann  said  he  did  not  reconuuend 
that  these  unfortunates  be  compelled  by  law  to  go  to 
these  sanatoria —  at  least  not  at  first. 

DISCUSSION. 

Dr.  J.  H.  Pryor,  Buffalo:  I  believe  that  the  ideal 
method  of  prevention  is  the  care  of  the  incipient  case. 
Take  the  man  from  his  home  and  give  him  a  chance  for 
his  life.  It  is  not  sufficient  to  take  a  man  from  his 
home  when  he  is  advanced,  to  say  he  is  dangerous,  and 
has  to  be  segregated.  I  have  become  extremely 
skeptical  about  all  the  measures  employed,  anil  I  have 
seen  in  a  home  every  possible  method  of  prevention 
employed,  and  yet  other  cases  develop,  and  in  the  next 


hou.se  where  no  i)re  vent  ion  is  employed,  people  don't 
take  the  disea.s(!.  It  is  not  fair  to  say  that  the  ilecrea.se 
in  tuberculosis  is  due  to  special  measures,  becau.se  we 
have  had  an  enormous  lessening  in  the  general  death- 
rate.  Last  year  men  stated  to  the  New  York  legis- 
lature that  there  was  a  de(Tea.se  from  tuberculosis 
deaths  and  that  it  would  soon  be  wiped  out.  This 
year  there  was  an  increa.se  by  1,.500  and  it  is  not  Ix'ing 
wiped  out.  The  death-rale  of  tuberculosis  moved 
with  the  general  death-rate.  I  believe  that  in  every 
city  there  are  many  fal.se  certificates  filed.  That  is 
l)rought  about  by  the  family  desiring  to  obtain  the  in- 
surance. I  know  by  actual  exi)erience  the  economic 
side  api)eals  more  than  the  humanitarian  side.  I  be- 
lieve that  we  don't  know  much  about  i)reventir)n,  and 
that  we  are  deceiving  ourselves  right  along.  There 
is  .something  intangible,  something  latent  in  the  child 
which  develops  later  on  in  life  under  certain  conditions. 
It  is  right  to  build  sanatoria  for  the  incipient  cases 
now,  and  take  up  the  advanced  ca.ses  later. 

Dr.  Norman  Bridge,  of  Los  Angele.s,  presente<l  a 
[laper  on 

THE    HOT    MORNING    HATH. 

Dr.  Bridge  thinks  it  a  great  mistake  for  weakly  or 
sick  persons,  who  have  been  impressed  with  the  value 
of  the  cold  bath  as  others  take  it,  to  try,  day  after  daj', 
in  vain,  to  get  similar  results.  They  do  not  react  and 
the  j^rocess  becomes  an  ordeal.  Dr.  Bridge  thinks  the 
hot  bath  much  better  for  consumptives;  that  it  does 
not  favor  catching  cold  by  "  opening  the  ))ores;"  that 
there  is  no  proof  that  a  hot  quick  bath,  without  a  cold 
douche,  is  not  followed  by  as  good  and  as  aseful  a 
reaction  as  a  cold  one ;  and  there  is  abundant  proof  that 
it  is  so  followed.  Dr.  Bridge  believes  the  cold  bath 
martyrdom  uncalled  for. 

Dr.  W.  D.  Robinson,  of  Philadelphia,  read  a  paper  on 

light:   R.iDIANT    ENERGY. 

The  study  of  climate  is  practically  the  study  of 
radiant  energj'  and  those  inseparably  associated  con- 
ditions or  states  which  it  influences  and  which  influence 
it.  The  paper  consisted  of  a  discussion  of  the  physics 
of  light.  It  was  stated  that  normal  blue  and  violet 
light  enfeeble  and  diminish  the  virulence  of  pathogenic 
organisms  but  do  not  kill  them. 

Dr.  Boaed.m.\^n  Reed,  of  Philadelphia,  read  a  paper 
on 

CLIM.\TE    IN    RELATION   TO   DISORDERS   OF   METABOLISM 
AND    THE    CIRCULATION. 

Dr.  Reed  stated  that  high  altitudes  exaggerate  heart 
troubles  and  affect  injuriously  the  nervous  system  of 
some  patients,  impairing  sleep,  digestion  and  meta- 
bolism, thus  lowering  nutrition.  Removal  to  a  lower 
level  is  naturally  indicated.  Residence  at  the  seashore 
is  better  for  tuberculous  patients  who  also  have 
nephritis  or  cardiac  disease.  Chronic  dyspeptics,  as 
well  as  the  aged,  have  generally  a  perverted  or  defective 
metabolism  and,  as  a  necessary  consequence,  their 
hearts,  arteries  and  kidneys  are  usuaUy  disea.sed  or  at 
lea-st  open  to  suspicion.  Such  patients  need  a  dry, 
moderately  warm  climate  at  not  too  high  an  altitude. 
The  milder  dysjjeiJtic  and  hejsatic  ca.ses,  without  senile 
changes  or  faults  in  the  circulation  or  kidneys,  may  do 
better  in  the  dry  cold  air  of  the  western  plateaux,  if 
hardy  enough  to  live  out  of  doors. 

Dr.  Charles  L.  Minor,  of  Asheville,  read  a  paper  on 

THE     apical     OUTLINE     AS     AN     AID     TO     DIAGNOSIS     IN 
PULMONARY  TUBERCULOSIS. 

This  apical  outline  is  also  known  as  "  Kronig's 
Sign  "  and  its  value  depends  on  the  tendency  to 
shrinkage  of  the  apex  of  the  lung,  and,  indeed,  of  the 
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whole  lung  when  n  tuberculous  process  is  in  it;  this 
occurs  not  alone  from  fibroid  formation  in  the  apex  of 
the  lung,  but  even  before  such  fibrosis  occurs  through 
les.sened  function  in  the  apex  or  other  parts  of  the  lung. 
This  lessened  function  renders  the  sign  valuable  in  the 
early  stage  of  phthisis.  Dr.  Minor  jjrefers  the  little 
finger  as  a  pleximeter  in  marking  out  the  borders.  The 
stroke  must  be  vertical  and  elastic  and  lightly  given. 
The  patient  should  sit  erect  or  stand.  Directions  were 
given  for  outlining  the  ajiex  and  its  normal  boundaries. 
Dr.  Minor  showed  drawings  and  tracings  taken  directly 
from  the  body  illustrating  the  normal  and  abnormal 
outline. 

Dn.  F.  M.  PoTTENGEK  said  he  had  used  this  method 
and  considered  it  of  \"alue. 

Dr.  J.  H.  Pratt,  Boston:  My  attention  was  first 
called  to  Kronig's  i.sthnuis  by  Dr.  Minor.  It  is  sur- 
prising to  note  how  early  this  change  occurs  in  tuber- 
culosis. A  light  pei'cussion  stroke  should  be  used  in 
outlining  the  apical  isthmus.  The  first  change  in  the 
apical  outline  is  usually  a  narrowing  of  the  resonant 
area  above  the  inner  half  of  the  clavicle. 

Dr.  J.  H.  Pryor,  Buffalo:  This  method  of  studying 
the  position  of  the  tip  of  the  apex  is  valuable  from  the 
^  standpoint  mentioned  by  Dr.  Boniiey.  You  may  find 
a  change  in  the  apex  which  you  may  find  on  percussion, 
and  while  you  get  the  diminished  apex,  you  will  get  the 
whisiiei'ed  sound  to  perfection,  showing  that  you  have 
a  fibroid  change  with  a  retraction  of  the  apex,  and  you 
will  also  find  that  you  are  wrong  in  your  percussion  as 
shown  by  the  whispered  sound. 

Dr.  Bonney,  of  Denver,  said  that  the  method  had 
its  limitations  and  cautioned  against  neglecting  the 
older  and  easier  methods  of  diagnosis.  While  shrink- 
age may  be  due  to  other  causes  than  fibrosis,  the  fact 
remains  that  the  majority  of  ca.ses  of  fibrosis  are  due  to  a 
pre-existing  tuberculosis  which  has  been  shrinking. 
Therefore  this  shrinkage  at  the  apex  is  without  diag- 
nostic value  if  the  [jerson  had  some  tuberculosis  before. 
If  this  shrinkage  were  due  to  an  improper  function,  and 
if  there  were  existing  an  early  tuberculous  process, 
there  would  be  other  signs  of  its  pre.sence.  Dr. 
Bonney  has  observed  the  lung  shrinkage  on  one  side 
and  on  the  other  clicking  sounds  with  cough,  and  this 
leads  him  to  feel  how  easy  it  would  be  for  any  one 
searching  for  a  shrinkage  to  find  it  without  seeing  the 
new  foci  on  the  other  side. 

Dr.  a.  D.  Bl.\ckader,  of  Montreal,  said  he  puts  a 
great  deal  of  importance  upon  the  variation  and  the 
anioimt  of  difference  he  gets  with  full  expansion.  He 
regards  this  jjoint  as  very  important. 

Dr.  C.  L.  Minor:  I  would  be  sorry  if  I  encouraged 
anybody  to  neglect  other  steps  in  an  examination. 
On  the  one  hand  3'ou  will  find  a  whole  supraclavicvilar 
fossa,  and  then  on  the  other  side  a  retraction  would  be 
found  of  the  iimer  border  on  a  delicate  percussion. 
One  of  the  first  evidences  of  beginning  tubercular 
process  in  the  lung  before  fibrosis  is  a  functional 
decrease  in  the  size  of  the  hmg;  this,  is  a  very  early 
sign.  I  would  refer  to  Lagrange,  '  Medication  par 
l'Exercis('  "  and  Campbell,  "  Respiratory  Ciymnastics  " 
and  Tissier,  "  Cohen's  System  of  Physiological  Thera- 
peutics." 

Dr.  V.  M.  PoTTENGER,  of  Monrovia,  Cal.,  read  a 
paper  on 

"  Sri.ITTEU  "  AS    AN    All)  IN  THE  IMPORTANCE  OF  MICRO- 

.SCOI'ICAL    DIAGNOSIS    OF    SOMK    OH.SCUUK    CASES 

OF  PULMONARY    TUIIERCULO.SIS. 

"  Splitter  "  is  a  supposed  developmental  form  of 
tubercle  bacilli  and  is  found  in  persons  who  show 
resistance  to  the  disease.  The  term  means  "  frag- 
ments "  and  is  used  by  Spengk'r  and  iXiessen.     Under 


the  microscope  these  small  round  bodies  look  like  cross- 
sections  through  the  body  of  a  bacillus;  they  take  the 
stain  just  as  tubercle  bacilli.  They  are  always  round, 
sometimes  single  and  sometimes  in  clumps;  sometimes 
accompanied  by  tubercle  bacilli,  but  very  often  nothing 
but  splitter  will  be  found.  Dr.  Pottcnger  gave  the 
history  of  six  cases  illustrating  the  manner  in  which 
the  fintling  of  splitter  has  confirmed  the  diagnosis  of 
tuberculosis  made  on  physical  examination  in  the 
absence  of  bacilli.  In  one  of  these  doubtful  cases  the 
patient  had  lieen  examined  by  many  able  European 
clinicians;  all  found  evidence  of  tuberculosis  in  the 
right  upper  lolje,  but  when  the  microscope  failed  to 
show  bacilli  in  an  abundant  muco]Hn-ulent  s|)utum  they 
wei'e  reported  to  have  backed  down  in  their  diagnosis. 
In  this  case  Dr.  Pottcnger  examined  for  splitter,  found 
them  and  put  the  patient  on  tuberculin  treatment; 
reaction  was  then  obtained  conqrming  the  diagnosis. 
The  other  cases  cited  showed  that  the  examination  for 
splitter  is  a  valuable  aitl  in  all  doubtful  eases. 

DISCUSSION. 

Dr.  E.  R.  Baldwin,  Saranac  Lake :  I  do  not  know  of 
any  observations  of  mine  that  would  confirm  Dr. 
Pottenger's  statements  of  the  presence  of  fragments  of 
bacilli  in  tuberculous  sputum  and  diagnosing  them  as 
such  without  the  bacillus  being  present.  It  would 
always  be  necessary  to  produce  the  disease  by  inocula- 
tion in  a  guinea  pig.  For  mj'.self  I  should  insist  on 
the  inoculation  disease  in  the  pig  before  accepting  the 
microscopic  findings. 

Dr.  William  C.  Glasgow,  of  St.  Louis,  presented 
a  paper  on 

THE    consideration     OF    THE    TEMPERAMENT    OP    THE 

INDIVIDUAL    A     NECESSARY    FACTOR     IN     LOCATING 

A    CONSUMPTIVE. 

The  weak  and  spineless  individual  with  no  will 
power  had  better  be  left  at  home.  We  find  this  tem- 
perament often  in  cases  of  laryngeal  tuberculosis.  No 
jihysician  in  any  climate  wishes  a  patient  who  has  lost 
ills  grip.  Such  people  are  not  good  mixers;  they  make 
no  friends  and  do  not  enter  readily  into  the  sports  and 
anuisements  of  others.  Such  persons  should  be  accom- 
panied by  some  member  of  the  family. 

Dr.  Sherman  G.  Bonney,  of  Denver,  read  a  paper  on 

THE    CARE    OF    FAR-ADVANCED    CASES     OF     PULMONARY 
TUBERCULOSIS. 

He  called  attention  to  the  attitude  of  the  physician  in 
assuming  the  responsible  direction  of  the  patient;  the 
necessity  for  energy,  infinite  patience  and  regard  for 
the  smallest  detail  in  the  protracted  period  of  observa- 
tion; fresh  air  and  rest  combined;  principles  of  diet; 
the  management  of  fever.  Dr.  Bonney  believes  it  best 
in  the  majority  of  instances  to  acquaint  the  patient  and 
family  with  son)e  intelligent  conception  of  the  disease. 
In  addition  to  prescribing  rest,  fresh  air  and  plenty  of 
good  food,  the  physician  is  under  obligations  to  see  that 
the  patient  gets  such  accommodations  and  surroundings 
as  will  insure  the  proper  continuous  execution  of  his 
directions.  The  vital  point  ever  to  be  borne  in  mind 
is  the  thought  that  it  is  not  the  disease  itself  but 
rather  the  individual  offering  the  greater  field  for  study 
and  attention.  Consumptives  are  liable  to  be  way- 
ward, nervously  perverted  and  conmionly  lack  self- 
restraint;  but  there  are  exceptions  with  almost  angelic 
disposition.  Dr.  Bonney  thinks  that  patients  domi- 
neering, wilful  and  difficult  of  management  about  the 
age  of  eighteen,  especially  when  with  parents. 

Dr.  Bonney  does  not  believe  much  in  the  aerarium 
or  other  device  for  putting  the  head  out  of  a  window; 
nor  in  tents.     Physical  comfort  and  cheerfulness  are  of 
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prinio'  iniporlniu'o.  SlccpitiK  on  second  story  i)orch('s 
with  a  jHTniaiient  roof  is  .idviscd.  Screens  sliould  ho 
provided.  Patients  should  not  he  exposed  to  the  dirert 
rays  of  the  sun  except  when  perfectly  conifortal)lc. 
Patients  should  not  sleep  out  of  doors  in  l)atl  weather 
if  it  is  not  comfortable  to  do  so.  Dr.  I5onney  believes 
in  sujieralinicntation.  A  <!;()()d  luu'se  helps  wonder- 
fully in  this  matter.  The  principles  of  a  selected 
dietary  were  then  discussed.  ISr.  Bonney  allows 
sherry,  Moselle  or  Rhine  wine.  Dr.  jionncy  has  used 
antistreptococcic  .serum  in  selected  ca.scs.  lieaction 
may  take  place  inside  of  twelve  hours  or  may  be  delayed 
six  weeks.  Dr.  Honney  has  ])racti.sed  its  tentative 
administration  lately  by  the  rectum  before  resorting  to 
its  hypodermatic  use,  in  order  to  avoid  the  discomfort 
which  sometimes  follows  its  injection  into  the  tissues. 
He  has  seen  good  results  even  when  streptococci  .are 
not  seen  in  the  sputum.  It  is  specially  suitable  when  a 
septic  condition  is  present. 

DISCUS.SION. 

Dr.  Howard  Andkks,  rhiladeljihia:  We  ought  to 
approach  the  far-advanced  cases  more  readily  from  the 
.standpoint  of  being  able  to  help  them  and  that  they 
should  not  be  discarded  for  euthanasia.  \\e  are 
becoming  more  and  more  inimical  to  therapeutic 
socialism.  Such  aspects  as  Dr.  Bomiey  brought  out  as 
to  the  psychic,  financial  and  other  relations  of  our 
patients  are  refreshing. 

Dr.  C.  Ij.  Minor  :  The  remarks  of  Dr.  Bonney  on  the 
use  of  antistreptococcic  serum  in  ad^'anced  ca.ses 
agree  with  my  experience.  I  have  not  foimd  it  a 
reliable  remedy.  Quite  a  large  percentage  of  high 
febrile  cases  with  chills  and  expectoration  and  ad- 
vanced destruction  in  the  lungs  are  benefited  by  it. 
I  have  never  seen  any  bad  results  in  these  advanced 
ca.ses,  and  if  the  patient  can  afford  it,  it  is  indicated  in 
some  cases.     I  have  never  tried  it  per  rectum. 

Dr.  Guy  Hinsd.^le,  Hot  Sjjrings,  Va.:  I  was  inter- 
ested by  the  reference  to  the  action  of  the  hydrother- 
mie  treatment  on  the  rate  of  the  heart  and  respiration 
by  Dr.  Marvel.  The  statement  is  made,  and  it  is 
true  that  as  soon  as  the  reasonably  healthy  subject 
is  put  into  a  hot-air  cabinet  and  allowed  to  remain 
at  10.5°  for  ten  minutes  the  rate  will  rise  to  110  or  120; 
then  after  the  apjilication  of  the  rain  douche,  a  needle 
douche  starting  at  10.5,  reducing  it  to  60,  the  pulse 
rate  will  fall  from  120  to  65  inside  of  5  or  10  minutes. 
While  the  other  treatment  is  being  carried  out,  and 
the  patient  is  being  dried  and  laid  on  a  couch,  the 
l)ulse  falls  until  it  touches  a  mark  40  to  50  points  below 
what  was  noticed  after  entering  the  cabinet.  That 
is  true  of  patients  with  soimd  hearts;  but  when  you 
have  a  valvular  disease,  for  instance,  mitral  regurgi- 
tation, and  where  the  nuiscular  elements  of  the  heart 
permit  you  to  employ  a  bath  of  that  kind,  I  have 
noticed  that  the  difference  between  the  high  and  low- 
mark  of  the  pulse  is  much  smaller;  so,  instead  of 
noticing  a  variation  of  30  to  50  beats  between  the 
high  and  low,  we  get  a  much  less  variation,  perhaps 
but  10  or  15.  The  condition  of  the  heart  is  also  another 
guide  to  the  amount  of  water  you  are  permitted  to 
give  internally.  1  believe  it  unwise  to  give,  in  cases 
of  renal  disease  with  weak  heart,  especially  where 
there  is  edema,  much  water.  Give  it  in  the  form  of 
milk,  in  that  way  affording  nutrition  and  a  supply  of 
liquid  for  the  blood.  About  throe  or  four  pints  of 
skinuned  milk  arc  given,  a  much  better  action  being 
obtained  with  skimmed  milk.  The  rules  which  were 
outlined  by  Dr.  Kan.som  for  treatment  meet  my  views. 
Certainly,  no  nephritic  should  be  sent  far  from  homo, 
if  at  all.  In  cases  of  chronic  nejjhritis,  e.s]>ccially 
where  the  climate  as  well  as  the  character  of  the  waters 


is  suitable,  ww  can  make  use  of  the  spas  favorably 
situated,  where  outdoor  life  can  be  had.  The  whole 
cl.iss  of  salines  is  to  be  excluded  in  cases  of  ne|>hrilis, 
so  that  every  particle  ot  salt  that  is  added  is  only  a 
load  on  the  kidney,  and  chloride  retention  is  a  dis.ad- 
vantago  iji  the  treatment  of  nejihritis.  Waters  that 
do  not  contain  more  than  from  one  to  three  grains  of 
solid  contents,  and  waters  without  .sodium  chloride, 
should  be  taken. 

Du.  1{.  H.  Bahpock,  Chicago:  I  really  was  desiroas 
of  remaining  silent  this  morning.  There  are,  however, 
one  or  two  thoughts  I  should  like  to  express,  confining 
my  remarks  to  chronic  nephritis.  The  time  has  come 
when  we  no  longer  fasten  our  attention  on  the  kidneys 
as  we  do  on  the  cardio\ascular  system.  This  is  the 
trend  of  modern  therapy,  thanks  to  the  teachings  of 
Xcin  Noordon.  (Jhronic  nephritics  die  from  the  heart 
rath(!r  than  the  kidneys.  So  long  as  the  heart  remains 
competent,  disease  of  the  kidney  is  a  subordinate 
matter  in  a  certain  .sense,  that  is,  .so  long  as  the  heart 
IS  com])etent,  renal  elimination  is  sufficient,  provided 
the  system  can  be  sjiarcd  the  ro.sults  arising  from  in- 
testinal toxemia.  We  must  look  at  our  cases  from 
the  standpoint  of  liypertrophy  on  the  part  of  the 
heart  and  compensation.  When  a  case  manifests 
cardiac  dilatation  and  inadequacy,  the  matter  is  a 
serious  one  and  assumes  a  serious  aspect.  \Mien 
chronic  nephritics  do  not  do  well,  it  is  because  the 
heart  has  begun  to  fail.  I  think  this  matter  should 
also  be  carefully  considered  \\\\h  reference  to  the 
balneology,  and  this  was  touched  on  by  Dr.  Ran.som. 
With  regard  to  the  u.se  of  purgative  waters,  sodium 
chloride  is  ol)jectionable  where  we  have  a  sodium 
chloride  retention,  but  all  cases  do  not  manifest  this 
retention.  I  believe  jnirgative  waters  in  certain  cases 
are  of  great  value  by  flushing  out  the  intestinal  tract, 
and  thus  ridding  the  system  of  toxins  and  preventing 
intestinal  toxemia.  Purgative  waters  also  lessen 
abnormal  pulse  tension.  The  attention  of  the  doctor 
must  be  riveted  on  the  blood  pressure.  It  is  when 
this  is  abnormally  high  that  it  threatens  cardiac 
adequacy. 

Dr.  C.  L.  Minor,  Ashe\ille:  As  to  the  use  of  hot 
dry  air,  it  should  be  used  oftener.  An  electric  light 
apparatus,  such  as  one  mentioned,  must  be  inconveni- 
ent and  could  not  be  used  where  no  electric  current  had 
been  placed  in  the  hou.se.  We  can  with  an  alcohol 
lamp,  barrel  hoops  and  a  tin  rectangular  pipe,  make 
a  very  excellent  hot-air  bath.  I  cover  over  the  hoops 
with  three  or  four  blankets  and  place  the  pipe  in  the 
foot  of  the  bed.  As  far  as  therapeutic  success  is  con- 
cerned, I  find  they  do  better  with  this  than  with  the 
wet  bath.  Catharsis  should  not  be  left  out  of  the 
treatment  in  any  such  case.  W^e  can  thus  give  the 
kidneys  absolute  rest.  Regarding  the  point  that  milk 
is  a  surrogate  for  a  large  amount  of  water,  we  can  cut 
down  the  amount  of  water.  If  we  count  our  milk  in, 
we  can  cut  down  the  water.  As  regards  altitude  of 
2,500  feet,  I  have  never  seen  any  harmful  influence 
from  the  altitude  itself.  I  do  not  think  that  in  winter 
nephritics  should  go  to  any  momitain  re-sorts. 

Dr.  James  B.  Walker,  of  Philadelphia,  said  that 
in  acute  intense  engorgement  with  high  tension  of  the 
blood  vessels,  the  excessive  use  of  water  is  objection- 
able, but  as  soon  as  the  kidney  .secretion  begins,  water 
is  a  great  aid.  It  should  be  \\ithheld  in  anasarca  and 
hydi'ops. 

Dr.  Boardman  Reed,  Philadelphia:  No  mention 
has  been  made  of  the  frequent  inadequacy  of  the 
stomach  to  empty  the  large  amount  of  water  or  milk 
prescribed.  The  stomach  must  be  strong,  and  not 
dilated  in  order  to  empty  itself;  and,  as  there  is  no 
absorption  from  the  stomach  itself,  this  fluid  must  be 
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])ropelled  on  into  the  intestine  before  it  can  be  absorbed. 
\\'e  freriuently  lia^'e  dilated  stoniaclis  in  these  cases. 
In  cases  of  nepliritis,  caused  by  intestinal  toxemia, 
the  latter  is  very  often  due  to  some  serious  fault  in  the 
stomach,  esi>ecially  atony  or  dilatation. 

Dr.  Guy  Hinsdale,  Hot  Sjninijs;  I  had  not  in- 
tended to  neglect  the  mineral  waters  in  the  treatment 
of  nejihritis.  A\'e  should  use  those  containing  mag- 
nesium sulphate  or  Rochelle  salts.  The  Siianish  and 
Austrian  waters  are  heavily  loaded  with  magnesium 
sulphate. 

Dr.  J.  H.  PiiATT,  Boston.  The  danger  in  clironic 
interstitial  nephritis  is  from  cardiac  insufficiency 
rather  than  from  renal  insufficiency.  I  have  used 
the  carbon  dioxide  baths  in  this  class  of  cases,  but  in 
a  small  class  of  pure  chronic  parenchymatous  nejihritis 
the  danger  is  from  renal  insufficiency.  I  should 
like  to  make  a  plea  for  more  attention  to  the  electric 
light  bath.  Compared  with  the  hot-air  bath,  .sweating 
occurs  at  a  lower  temperature,  and  it  can  be  continued 
a  longer  time.  The  perspiration  is  greater  than  in  a 
hot-air  bath.  I  ha\e  never  seen  a  patient  who  did 
not  prefer  an  electric  light  to  a  hot-air  bath. 

Dr.  S.  D.  Rlsley,  Philadelphia:  In  my  own  special 
field  the  opportunity  for  the  study  of  kidney  affections 
is  relatively  limited.  My  cases  can  be  embraced  in 
two  distinct  classes.  The  first  gi-oup  are  those  which 
I  have  seen  o\'erlooked  for  the  simple  reason  that  the 
disease  is  in  its  incipiency.  I  find  flame-shaped 
retinal  hemorrhages,  and  a  too  red  6i)tic  nerve, 
the  retinal  arteries  with  gray  white  borders,  sug- 
gesting early  arterial  sclerosis.  The  urine  has  an 
invariable  liigh  specific  gi'avity,  there  is  an  in- 
termittent albuminuria  and  both  hyaline  and 
gi-anular  casts  are  found.  The  urine  will  be  free  from 
albumin  for  the  most  part,  but  daily  and  rejieated 
examinations  of  the  urine  will  discover  the  presence  of 
albumin.  To  my  mind  this  is  the  incipient  stage  of 
some  forms  of  nephritis  which  are  under  discussion  this 
morning,  and  which  the  ophthalmologist  will  see  before 
the  patient  or  doctor  recognizes  the  case.  In  these 
cases,  having  corrected  the  intestinal  conditions  with 
purgatives  containing  magnesiimi  sulphate  and  having 
corrected  the  diet,  water  in  abundance  has  been  u.seful. 
In  the  other  class  of  cases  the  picture  is  different. 
."Uready  the  speedy  carrying  out  of  the  fatal  mandate 
is  seen.  Patients  complain  of  nocturnal  or  morning 
headaches  and  scanty  or  abundant  lU'ine  with  albumin 
and  low  si>ecific  gravity;  the  retina  is  edematous, 
enormous  snowbank  swelling  and  inmmierable  flame- 
shaped  hemorrhages  are  seen  all  o\'er  the  eye  ground. 
In  these  cases  there  is  more  or  less  cardio\'ascular  dis- 
turbance, a  dry  skin,  marked  ner\'ous  irritability  and 
insomnia.  In  my  judgment  the  accepted  use  of 
water  in  any  form  is  injurious.  The  headaches  will 
increase,  the  insonmia  increases,  the  eye  symptoms  are 
aggi-avated,  and  in  one  case,  following  the  water 
regime,  I  saw  sudden  deafness,  and  saw  a  comjilete 
filling  up  of  the  tympanic  cavit\',  which  was  removed 
by  using  the  Eustachian  catheter.  In  these  cases 
the  free  use  of  salt  water  is  injurious,  but  dry  heat  is  of 
great  benefit  and  I  \\a.XQ  used  it  a  great  many  years: 
where  we  have  the  electric  current  installed,  we  need 
nothing  else.  In  one  case  I  made  a  tent  of  the  bed- 
clothes and  put  Q\ev  it  the  ordinary  spread  which  is 
impervious;  I  ])laced  a  sixteen  to  twenty-five  candle- 
power  electric  lamp  in  the  bed;  the  patient  had  not 
slept,  and  was  very  nervous  and  irritable.  In  ten 
minutes  persjiiration  came  on  profusely,  and  in  the 
bath  the  patient  went  to  sleej),  the  kidneys  began  to 
secrete  freely,  and  the  iiatient  went  on  to  a  hapjiy  and 
temporary  recovery.  This  can  be  repeated  daily  or 
oftencr.     In   many  host)itals,   dry  heat  is  employed 


in  all  these  cases.  It  is  more  beneficial  than  the  hot 
wet  pack.  After  the  skin  has  acted  freely  we  can 
employ  a  skimmed  milk  diet  and  distilled  waters,  with 
or  without  carbonic  acid,  may  be  safely  employed. 

Dr.  W.  F.  R.  Phii.lii'S,  Washington":  I  have  not 
much  to  add.  We  know  so  little  of  the  etiology  of  the 
symptom-complex  of  chronic  nejihritis  that  it  seems 
unwise  to  lay  down  any  fast  rules  to  be  followed  in 
every  case.  Every  iiarticular  case,  apparently,  should 
be  treated  climatically  or  jihysiothc'rapeutically,  ac- 
cording to  our  conce|)tion  of  its  etiology,  and  the  im- 
portance of  the  disordered  conditions  prescntetl. 

Dr.  C.  C.  Ransom,  New  York :  In  relation  to  the 
question  asked  by  Dr.  Hewall,  my  feeling  is  that  in 
cases  of  marked  arteriosclerosis  baths  are  contra-indi- 
cated. If  they  are  used  at  all  they  must  be  u.sed  with 
the  utmost  care.  Patents  in  whom  there  is  high  tension 
without  arterial  change  are  pre-eminently  adapted  for 
the  baths.  The  class  of  waters  which  may  be  u.sed 
with  the  best  advantage  in  this  class  of  cases  are  the 
sulphm-  waters,  which  have  marked  effect  in  restoring 
jierverted  metabolism.  One  of  the  most  important 
factors  to  be  considered  in  sending  jnxtients  to  a  cure 
for  renal  disease  is  that  they  should  be  under  projier 
medical  supervision.  It  overbalances  ex'erything  else. 
One  of  the  great  disad\-antages  in  sending  patients  to 
Naulieim  is  the  fact  that,  in  most  instances,  it  is  im- 
possible for  them  to  receive  proper  medical  supervision, 
because  of  the  great  nimibers  of  patients  that  the  promi- 
nent i)h)'sicians  there  attempt  to  see  each  day. 

Dr.  Philip  Marvel,  Atlantic  City,  in  closing:  I 
ha\-e  been  much  pleased  with  the  discussion  pertain- 
ing to  the  renal  asjiect  of  the  papers,  but  somewhat 
disappointed  as  to  that  which  to  me  seems  more  im- 
portant, viz.,  the  arterial  aspect.  Dr.  Babcock  has 
discussed  the  latter  featm-e  more  than  any  one  else. 
It  seems  to  me  that  we  must  take  into  consideration 
that  many  cases  of  renal  disease  are  secondary  to 
cardiac  disease  as  well  as  the  reverse.  If  we  take 
these  cases  of  renal  disease,  whether  they  are  primary 
or  secondary,  that  are  accompanied  by  myocardial 
changes,  i.  c,  in  which  the  heart  may  be  dilated,  or 
where  there  may  be  a  h^-jiertrophy  accompanied  by 
arterial  disease,  we  have  two  distinct  propositions. 
In  the  former  we  need  to  support  the  heart  in  its  action, 
and  in  the  latter  restrict  or  control  it.  In  these  we 
have  two  questions  which  require  the  opposite  sort  of 
treatment.  I  want  to  emphasize  one  point  in  the  u.se 
of  hot  water  in  cases  where  the  heart  is  weak  and 
flaccid  or  overworked.  In  these  cases  the  application 
of  hot  water  too  prolonged  or  a  degree  of  temperature 
too  high  is  injurious.  You  may  use  hot  water  at  a 
temperature  of  lt)2°  or  104°,  if  you  use  it  as  a  contact 
stimulation,  but  don't  prolong  it.  Cold  water  may 
be  used  in  these  cases  for  its  primary  and  secondary 
influence,  but  must  be  used  carefulh'  and  with  a 
knowledge  of  what  you  expect  to  do  with  it.  Re- 
garding Dr.  Sewall's  question  which  Dr.  Ransom 
answered  in  part,  I  will  answer  another  |)art  of  it. 
There  is  often  a  high  tension  pulse  where  there  is  no 
arterial  sclerosis.  Hare  has  recently  \\Tittcn  a  valu- 
able contribution,  where  we  have  a  decidedly  high 
ten.sion  with  little  or  no  arterial  change.  My  attention 
has  been  called  not  infrequently  to  cases  where  we  have 
a  nervous  tension,  and  with  these  cases  I  have  found  the 
immersion  warm  bath  prolonged  for  eight  or  ton  min- 
utes followetl  by  a  rain  shower  for  about  fi\T  or  six 
seconds  of  great  ad\antage.  The  neurasthenic  element 
is  i)resent  in  these  cases,  and  we  ha\e  no  remedy 
better  for  the  relief  of  reflex  disturbances  than  the  ap- 
l)lication  of  varying  temperature  and  mechanical  force. 
The  association  adjourned  at  12.10  p.m.,  to  go  into 
business  session. 
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Dr.  J.  H.  Elliott,  of  the  Muskoka  Cottage  Sana- 
torium, Gravonhurst,  Canada,  read  a  jiaper  on  tlu; 

MDUTALITY  KHOM  TUIiEHCULOSIS  IN  THR  NEIGHBORHOOD 
OF    SANATOKIUMH. 

The  figures  of  lloonipler  for  the  village  of  (loerbers- 
dorf,  for  Falkenstein,  and  for  Kutland,  Mass.,  were 
cited.  Dr.  Elliott  .showed  that  for  ten  years  imine- 
dialely  before  the  establishment  of  the  Muskoka 
Sanatorium  there  was  a  total  of  IS  deaths  from  i)ul- 
monary  tuberculosis  in  (iravenhurst;  the  average 
l)o|mlation  was  1,.').'")0,  giving  a  rate  of  11. fl  per  lO.OOl). 
During  the  ten  year.s  of  the  ])re.sence  of  the  .sanatorium 
there  have  been  21  deaths  in  the  town,  exclusive  of  the 
sanatorium;  the  average  pojjulation  was  2,16.5,  gi\ing 
a  rate  of  0.7  per  10,000.  In  the  ten  years  1,700 
patients  have  been  treated  in  the  two  sanatoria,  which 
are  two  miles  and  one  and  a  half  miles  from  the  town. 
No  case  of  eonsumption  in  town  or  district  can  be 
traced  to  the  sanatorium's  presence;  the  .sanatorium 
is  a  benefit  to  the  town  and  the  farmers  of  tiie  district  ; 
there  are  no  cmjity  houses  to  be  had;  there  is  more 
business  down  in  Cira\'enhiirst  to-day  than  ever  before; 
the  ]iopulation  has  increa.sed  in  ten  years  from  1,848  to 
2,482  and  the  assessment  from  $266,750  to  $423,945,  or 
50%  in  nine  years. 

]^R.  Irwin  H.  Hance,  of  Lakewood,  N.  J.,  reported  a 

CASE   OF   EMPYEMA   OF   LONG   STANDI.NG ;    OPERATION   OF 

si.MPLE  incision;  kecovery  without 

SUBSEQUENT    RESECTION, 

and  presented  the  patient  two  years  after  the  operation. 
He  is  thirty-two  and  of  good  history,  never  having  been 
ill  until  he  had  an  attack  of  extensive  boils,  accom- 
panied by  constant  pain  in  the  left  side.  lie  grew 
worse  and  w'as  considered  to  have  consumption.  Dr. 
Hance  then  saw  him  in  a  distant  place  in  the  country 
and  plunged  a  scalpel  between  his  seventh  and  eighth 
ribs  and  evacuated  three  or  four  pints  of  pus.  Drain- 
age tubes  were  inserted  and  removed  in  five  months. 
Recovery  is  complete.  The  patient  w-as  examined  by 
those  present  and  was  apparently  in  the  best  health. 

Dr.  W.  G.  Schauffler,  Lakewood:  I  was  with  Dr. 
Ilance  when  the  incision  was  made.  The  jiatient  was 
moribund,  and  it  did  not  seem  that  he  could  live  half  an 
hour.  The  doctor  resorted  to  stimulation,  and  within 
ten  minutes  after  the  pus  was  started  his  condition 
began  to  improve,  and  witliin  half  an  hour  it  was 
apparent  he  was  going  to  get  well.  .\11  his  functions 
improved  rapidly  and  by  the  middle  of  the  same 
evening  he  was  apparently  out  of  danger. 

Dr.  S.  G.  Bonney,  of  Denver,  said  that  the  mere 
fa(.'t  that  Dr.  Hance  had  a  good  result  without  resection 
is  no  argument  against  resection.  In  tuberculous 
cases  the  indications  for  treatment  are  not  necessarily 
evacuation  and  drainage.  It  depends  on  whether 
there  are  chills,  sweats,  fever  and  symptoms  of  sepsis. 
He  lets  the  pinailent  etlusion  alone  unless  there  are 
fe^■er  and  sepsis  or  cardiac  and  respiratory  embarrass- 
ment from  pressure.  A  ease  was  cited  in  which 
recovery  took  place  after  resection  of  a  rib.  Dr. 
Boimey  practises  aspiration  if  there  is  embarrassment, 
but  in  an  ordinary  case  of  pleural  effusion  in  tubercu- 
losis he  would  not  aspirate,  for  no  matter  how  careful 
the  technique  and  with  a  new  needle  a  .serous  effusion 
will  probably  be  converted  into  a  purulent  one.  If 
not  necessary  do  not  aspirate. 

Dr.  \V.  D.  Robinson,  Philadeli)hia:  I  would  like  to 
have  the  subsequent  history  of  the  [latient.  It  has 
been  my  experience!  that  these  cases  within  five  years 
develop  a  rapid  tulierculosis. 

Dr.  E.  L.  SiiURLY,  Detroit :^In  our  section  of  the 
country   we   meet   with   a  large   number  of   cases  of 


chronic  lung  di.seasc  which  are  of  this  character,  and 
we  are  accustomed  to  operate  on  them.  A  number, 
of  cour.se,  die  because  w(!  usually  operate  on  nearly  all 
of  them.  We  open  them  up  no  matt<!r  how  nearly 
moribund  tliey  are  and  it  is  very  gorwl  tluit  we  do.  In 
the  old  cases  it  is  my  opinion  that  the  majority  may 
have  "  .sanious  [jus."  I  congratulate  the  doctor  on 
get  ting  such  a  good  result  from  his  case.  It  is  true  that 
the  nutrition  is  so  interfered  with,  and  also  the  circula- 
tion, that  many  of  them  do  die  of  tuberculosis  or  sar- 
coma. I  have  always  taken  out  a  piece  of  one,  two  or 
three  ribs.  Of  course  there  is  some  shock  anil  some 
risk;  but  "the  game  is  worth  the  candle."  I  have 
recently  had  three  such  ca.ses  as  the  doctor's,  due  to 
mistaken  diagno.sis.  fortunately  all  three  recovered. 
Sometimes,  however,  more  than  h.alf  such  cases  die. 
I  feel,  however,  that  these  people  ought  to  be  given  a 
chance  and  I  take  the  responsibility,  and  the  results  so 
far  have  justified  that  jiolicy.  You  w'ill  find  a  lot  of 
cases  of  pleuritic  adhesions  and  such  chronic  lung 
disease  that  might  be  sa\-ed  by  operati\'e  procedure,  but 
they  are  often  allowed  to  go  on,  and  have  their  lives 
frittered  away  by  leaving  them  to  nature  alone. 

discussion. 

Dr.  C.  L.  Minor,  .\sheville:  Had  you  examined  the 
sputum? 

Dr.  Hance  in  reply  said  the  sputum  was  negative  as 
far  as  tuberculosis  was  concerned.  It  may  have  been 
strejitocoecus  infection. 

Dr.  Hance,  Lakewood:  Of  course  the  man's  resist- 
ance was  reduced  by  reason  of  his  iUness,  and  he  could 
develop  tuberculosis,  but  the  patient  is  living  in  a  good 
climate  and  works  as  a  coachman,  and  as  that  gives 
him  i)lenty  of  outdoor  exercise,  I  ha\'e  no  fear. 

Dr.  J.  C.  Wilson,  Philadelphia:  I  agree  with  Dr. 
Bormey  about  exploratory  [lunctui-e  for  diagnosis.  It 
is  a  serious  blunder.  If  you  suspect  the  pre.sence  of 
fluid  and  cannot  be  sure  by  the  ordinary  methods  of 
jjliysical  diagnosis,  you  should  present  the  matte-  to 
the  [latient's  friends  and  then  aspirate,  seeing  that  a 
sufficient  quantity  is  withdrawn.  If  it  is  found  to  be 
pus,  there  are  rare  cases  in  which  the  removal  of 
purulent  effusion  is  followed  by  retui'ii  to  health. 
I  want  to  take  exception  to  some  of  the  statements, 
concerning  which  I  entertain  a  different  view  from  that 
expressed  by  Dr.  Bonney.  Dr.  Hance  is  right  in  this 
case ;  even  though  the  patient  was  in  the  jaws  of 
death,  he  let  the  fluid  out.  That  was  proper.  If  the 
doctors  who  handled  the  case  before  had  at  once 
recognized  the  condition  and  done  the  same  thing,  the 
patient  woidd  have  been  saved  much  suffering  and 
would  have  had  a  better  lung  than  he  has,  although 
what  he  has  is  a  very  good  one,  with  some  manifest 
pleural  thickening.  So  soon  as  a  pleural  effusion  is 
recognized,  it  is  a  proper  thing  to  asjjirate,  so  that  the 
small  serous  effusion  is  not  permitted  to  become  a  large 
effusion.  Sometimes  a  single  aspiration  results  in  a 
cure;  sometimes,  though,  even  three  operations  are 
required;  sometimes  the  patients  are  discharged 
within  ten  days.  I  know  the  traditions  of  the  pro- 
fession, that  it  is  imisropier  to  aspirate  a  serous  effusion 
in  a  tuberculous  case,  but  if  it  is  done  early  j'ou  save 
damage  to  the  patient's  lung.  The  lung  neA'er  fully 
expaiuls  after  prolonged  pressure.  I  know  it  is  true 
that  in  the  tuberculous  patient  w-ho  has  carried  eft'usion 
a  long  time,  the  tuberculous  process  becomes  more 
active  after  the  withdrawal  of  the  fluid,  but  where  it  is 
tak(>n  out  early  it  does  not  take  place.  \\'hat  I  stand 
for  is  the  early  removal  of  the  effusion.  ,  s 

Dr.  C.  L.  Minor,  Asheville:  It  is  bad  practice  to 
allow  a  nonpurulent  effusion,  even  though  the  patient 
be  not  septic,  to  remain  in  the  chest.     It  is  bad  practice 
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to  leave  pus  in  the  thorax.  I  agree  with  Dr.  Wilson 
that  fluid  in  the  ehest  is  not  by  any  means  noli  inr 
taiiycrc.  With  the  proper  apparatus  we  can  aspirate 
from  time  to  time  and  not  turn  a  serous  effusion  into 
pus.  Serous  effusion  in  tuberculosis  left  in  the  chest 
may  have  a  good  effect  on  the  lung.  After  its  removal 
I  have  not  found  the  tubercular  process  to  start.  In 
the  ca.sc  of  a  young  lady  I  had  it  developed  a  bad 
process  on  the  left  side.  A  rapid  effusion  came  on  and 
the  lung  was  compressed.  I  left  the  fluid  in  there  until 
there  was  a  small  syncope.  I  removed  it,  followed  by 
the  re-exiiaiision  of  the  lung,  and  she  has  been  in 
excellent  shape  since  that  time. 

LiEUT.-CoMMANDER  Thomas  IIiland,  United  States 
Na^'y:  I  rise  to  do  honor  to  old  Dr.  Bowditch.  He  has 
passed  and  gone  but  his  teachings  I  hear  to-day. 
I  was  one  of  his  boys.  He  taught  us,  and  correctly, 
to  aspirate  where  there  was  a  suspicion  of  fluid.  I 
would  make  one  other  [joint.  There  are  accumulations 
in  the  chest  which  are  not  from  the  pleural  cavity  and 
they  should  be  aspirated  and  removed.  Many  a  person 
has  been  rescued  by  finding  this  abscess  and  its 
removal. 

Dr.  R.  H.  Babcock,  Chicago:  Both  Drs.  Bonney  and 
Wilson  are  right.  There  are  cases  which  demonstrate 
the  truth  of  what  Dr.  Bomiey  said  that  when  the  fluid 
is  withdrawn,  the  tuberculosis  becomes  acute.  There 
are  other  cases  in  which  permitting  the  fluid  to  remain 
has  fa\'ored  the  cure  of  the  tubercular  process.  I 
believe  Dr.  Wilson  is  right  in  the  majority  of  cases 
when  he  says  fluid  should  be  withdrawn  early.  I  do 
not  think  Dr.  Bonney  would  maintain  that  in  all  cases 
of  tuberculosis  he  would  allow  the  fluid  to  remain. 
The  subject  is  one  which  requires  verj'  attenti\'e  con- 
sideration and  cannot  be  disposed  of  arbitrarily  or  on 
any  one  definite  principle.  The  case  must  be  consid- 
ered as  a  case.  With  reference  to  exploratory  puncture 
there  is  a  danger  of  infection  of  the  serous  effusion  and 
its  conversion  into  pus,  but  I  am  not  clear  that  where  a 
serous  effusion  after  puncture  has  become  purulent  it  is 
always  due  to  infection,  because  it  is  well  known  that  a 
serous  effusion  can  become  purulent  because  of  its 
richness  in  cellular  elements.  If  the  case  is  one  in 
which  I  cannot  make  a  diagnosis  without,  I  make  a 
pimcture. 

Dr.  I.  H.  Hance,  Lakewood:  As  to  early  as- 
piration, we  may  turn  a  serous  effusion  into  pus. 
In  reference  to  the  treatment  of  an  effusion  if  it  is 
.serous,  aspirate  only  when  we  are  obliged  to.  If  it  is 
pus  the  surgical  procedures  are  the  best  to  act  upon; 
and,  as  Dr.  Minor  said,  you  thereby  relieve  the  other 
organs  from  possible  danger. 
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A  CoDipind  o/  Materia  Medico,  TheTapculirs 
and  Prescription-Writing  with  Especial  Refer- 
ence to  the  Physiological  Action  of  Drugs. 
Based  on  the  eighth  revision  of  the  United 
States  Pharmacopeia,  including  also  many 
unofficial  remedies.  By  Samuel  O.  L.  Pottkr, 
M.]).,  M.R.C.P.,  Loiid.,  formerly  Professor 
of  the  Principles  and  Practice  of  Medicine  in  the 
Cooper  Medical  College  of  San  Prancisco, 
author  of  "  Materia  Medica,  Pharmacy,  and 
Therapeutics,"  "Quiz-Compend  of  Anatomy," 
"  Index  of  Comparative  Therapeutics "  and 
"  Speech  and  its  Defects  ";  late  Major  and 
Surgeon   of   Volunteers,  ITnited  States    Army. 


Seventh  edition,  revised  and  enlarsred.     Phila- 
delphia:  P.  Blakiston's  Son  &  Co."  1906. 

This  small  but  compact  book  of  twf)  hundred 
and  ninety-two  pages  will  prove  useful  for  the 
medical  student.     The  subjects  are  \vv\\  chosen. 

Diseases  of  the  Nervous- System  Resulting  from 
Accident  and  Injun/.  By  Pearce  Bailey, 
A.M.,  .M.D.  Svo.  Pages  xii,  627,  with  94 
illustration.^.  New  York  and  London:  D.  Ap- 
])Ieton  &  Co.     1906. 

This  is  a  second  edition  of  the  author's  "Acci- 
dent and  Injury,"  published  eight  years  ago, 
but  it  has  been  very  largely  rewritten  and 
enlarged  one  half,  so  that  it  is  practically  a  new 
work.  The  general  plan  of  the  work  remains  the 
same,  and  the  greater  part  of  the  expansion  con- 
sists of  a  much  fuller  account  of  the  organic 
injuries  of  the  nervous  system.  Of  especial 
value  is  the  section  on  the  permanent  results  of 
head  injuries,  giving  not  only  a  digest  of  pub- 
lished statistics  but  the  results  of  inquiries  made 
in  several  of  the  New  York  hospitals.  Chapters 
have  also  been  added  on  traumatic  insanity  and 
insanity  due  to  psychical  shock.  These  do  not 
merit  as  much  commendation,  as  they  are  in- 
adequate and  fail  to  differentiate  clearly  between 
the  different  forms  of  mental  disease  and  show 
the  relation  which  injury  may  have  to  each. 
In  fact,  the  author  almost  conveys  the  impression 
that  "  insanity  "  is  a  single  disease.  The  work 
is,  in  the  main,  a  valuable  handbook  for  all  who 
have  to  do  with  traumatic  nervous  affections, 
either  in  their  surgical  and  neurological  aspects 
or  in  their  medico-legal  relations.  The  author's 
judgments  are  in  the  main  sound,  and  he  is  fair  in 
his  conclusions.  The  work,  however,  is  some- 
what superficial  and  in  many  instances  the 
author  has  failed  to  make  use  of  recent  investiga- 
tions. Symptomatology  and  treatment  have  at 
times  been  slighted  in  favor  of  more  detailed 
discussion  of  etiology,  so  that  certain  chapters 
must  be  supplemented  by  examination  of  the 
special  neurological  handbooks.  In  the  chapter 
on  injuries  of  the  cord,  for  example,  the  question 
of  laminectomy  is  not  fully  discussed,  and  the 
symptoms  of  unilateral  lesion  are  given  as 
originally  stated  by  Brown-Seqviard,  without 
any  reference  to  the  recent  modifications  in 
those  statements  made  by  later  observers. 
A  more  detailed  insistence  on  the  importance  of 
examination  by  a  trained  neurologist  would  tend 
to  modify  the  general  impression  given  bj'  the 
chapter  on  malingering,  which  at  present  is  some- 
what misleading.  After  various  statements  as  to 
the  simulation  of  hysterical  symptoms,  for 
example,  the  author  adds  that  hysteria  is  prob- 
a])ly  never  simulated  in  America.  It  would 
furthermore  be  only  fair,  after  dwelling  upon  the 
possibilities  of  fraud  on  the  part  of  the  claimant 
for  damages,  if  the  author  also  toidc  note  of  the 
dishonesty  so  often  practised  bj'  defendant  cor- 
porations in  the  work  of  the  claim  agent,  the 
introduction  of  perjured  testimony  by  railway 
employees,  the  bribery  of  jurors  and  even  the 
cori-ui)tion  of  the  judiciary. 
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ETHER  DAY   AT  THE   MASSACHL  SETTS 
GENERAL  HOSPITAL. 

On  Tuesday,  Oct.  16,  Ether  Day  was  observed 
at  the  Massachusetts  General  Hospital.  The 
meeting  was  held  in  the  amphitheater  in  which 
ether  was  first  administered,  and  was  presided 
over  by  Dr.  John  Collins  Warren,  a  grandson  of 
the  surgeon  who  performed  the  first  operation 
under  ether  as  an  anesthetic. 

In  his  introductory  remarks  Dr.  Warren  in- 
sisted upon  the  desirability  of  keeping  alive  the 
memory  of  the  introduction  of  ether  into  surgical 
practice.  In  1896,  it  will  be  remembered,  a 
jubilee  commemorative  of  this  event  was  held  at 
the  Massachusetts  General  Hospital,  at  which 
many  speakers,  both  from  Boston  and  elsewhere, 
bore  witness  to  the  beneficence  of  the  discove^^^ 
The  common  tendency  to  forget  dates  and  events 
of  historic  interest  is  a  further  incentive  toward 
a  regular  recognition  of  the  day.  It  was,  there- 
fore, deemed  advisable  not  to  allow  the  matter 
to  rest  with  the  celebration  ten  years  ago,  liut 
to  perpetuate  its  remembrance  by  yearly  exer- 
cises of  some  sort. 

This  year  marks  the  sixtieth  anniversary,  and 
it  was,  therefore,  the  more  fitting  that  a  special 
effort  should  be  made  to  recall  the  events  attend- 
ing the  introduction  of  ether.  It  added  mate- 
rially to  the  interest  of  the  occasion  that  the  exer- 
cises were  held  in  the  amphitheater  in  the  old 
building  of  the  Massachusetts  General  Hospital 
in  which  ether  was  first  administered  under  the 
direction  of  Dr.  Jlorton.  As  the  hospital  devel- 
(ped,  this  original  amphitheater  was  given  up. 
the  seats  removed,  and  the  room  used  for  various 
non-medical  purposes.     Aljout  ten  years  ago  the 


desirability  for  historical  reasons  of  restoring  the 
amjihitheater  as  far  as  possible  to  its  original 
form  impressed  itself  upon  the  trustees,  with  the 
result  that  the  room  as  it  now  stands  is  very 
similar  to  the  original  amphitheater,  and  is  again 
being  used  for  medical  purposes,  though  not  for 
surgical  opei-ations.  The  original  floor,  for 
exam])le,  has  been  left. 

Dr.  Warren,  at  the  conclusic)n  of  his  remarks, 
introduced  Dr.  All)ert  N.  IModgett,  of  Hoston, 
who  showed  some  interesting  photographs,  taken 
by  Mr.  Hawes,  of  the  early  operations  under  ether. 
Dr.  IJlodgctt  also  told  the  following  anecdote: 
.\t  the  time  of  the  first  operation  Mr.  Hawes  was 
invited  to  be  present  for  the  purpose  of  photo- 
graphing the  scene  of  the  operation.  He  wa.s, 
however,  imfortunately,  not  accustomed  to  the 
sight  of  blood,  became  nauseated  and  was  obliged 
to  leave  the  amphitheater  with  the  picture  still 
untaken.  At  the  conclusion  of  the  operation, 
which  had  been  entirely  successful  and  had 
ncmonst rated  the  efficiency  of  ether.  Dr.  Warren 
sought  out  Mr.  Hawes  and  presented  him  with 
the  scalpel  and  probe  used  at  the  operation, 
together  with  his  card.  These  mementos  were 
carefully  preserved  by  Mr.  Hawes,  and  since  his 
death  have  passed  into  other  hands.  Dr.  Blod. 
gett  was  able  to  secure  them  for  this  occasion,  and 
showed  for  the  first  time  to  a  general  audience 
the  original  instruments  used.  It  is  much  to  be 
hoped,  as  Dr.  Blodgett  said,  that  the.se  instm- 
ments  may  ultimately  come  into  the  possession  of 
the  hospital  to  he  preserved,  along  with  other 
objects  of  interest  connected  with  the  first 
administration  of  ether. 

Following  Dr.  Blodgett,  Dr.  Warren  introduced 
Dr.  T.  E.  Francis,  of  Brookline,  one  of  the  few 
surviving  eye-witne.sses  of  the  first  operation. 
Dr.  Francis  spoke  briefly  in  a  reminiscent  vein 
of  the  conditions  prevailing  before  the  use  of 
ether  and  of  his  remembrance  of  the  events  asso- 
ciated with  that  period. 

The  meeting  was  adjourned,  with  a  renewed 
expression  of  hope  on  Dr.  Warren's  part  that  the 
day  might  be  more  definitely  recognized,  not  only 
here  in  Bo.«ton,  but  in  other  cities  as  well,  in  which 
ether  is  used  and  in  which  the  historical  spirit  is 
not   altogether  dormant. 


LOWELL  LECTURES  ON  MEDICAL  SUBJECTS. 

The  course  of  Lowell  Lectures  has  been  an- 
nounced for  this  winter,  and  is  interesting  from 
the  medical  standpoint  in  the  fact  that  several 
of  the  courses  are  to  be  given  by  physicians,  or  on 
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subjects  bearing  the  closest  relation  to  medicine. 
The  general  tendency,  to  which  we  have  from 
time  to  time  alluded,  of  presenting  certain  prac- 
tical medical  facts  to  the  public  in  the  form  of 
semi-popular  lectures,  has  evidently  grown  from 
year  to  year.  That  this  tendency  ha.s  a  distinct 
educational  value  is  not  to  be  cjuestioned.  Signs 
are  not  lacking  to  show  that  the  public  at  large 
is  continually  manifesting  a  keener  and  more 
intelligent  interest  in  medical  questions,  and 
particularly  in  those  which  bear  upon  the  large 
realm  of  public  health. 

The  courses  to  which  we  wish  particularly  to 
call  attention  are,  first,  one  of  eight  lectures  by 
Dr.  Pierre  Janet,  the  exact  program  of  which  we 
publish  in  another  column.  This  course  con- 
cerns itself  with  the  general  subject  of  psycho- 
therapeutics, a  matter  which  is  receiving  wide 
attention  at  the  present  time  in  the  medical 
world.  It  will  be  remembered  that  last  winter 
Dr.  .Tames  .J.  Putnam  gave  a  series  of  largely 
attended  lectures  in  this  same  course  on  certain 
common  forms  of  nervous  disorder.  In  this 
coiu-se  Dr.  Putnam  touched  upon  many  matters 
which  bear  close  relationship  to  the  topics  about 
to  be  discussed  by  Professor  Janet.  Professor 
Janet  will  speak  in  French,  but  judging  from  the 
attention  with  which  he  was  followed  on  a  pre- 
vious visit  to  this  country,  his  audience  will  be 
large  and  appreciative.  He  is  also  to  give  a  series 
of  lectures  at  the  Harvard  Medical  School  on 
the  general  subject  of  hysteria,  of  which  announce- 
ment is  also  made  in  this  issue. 

A  second  coui-se  of  lectures,  six  in  number,  will 
be  given  by  Dr.  Charles  Sedgwick  Minot,  James 
Stillman  professor  of  comparative  anatomy  in  the 
Harvard  Medical  School,  on  the  subject,  "  The 
Problem  of  Age,  Growth  and  Death."  As  is 
perhaps  generally  known.  Dr.  Minot  has  for 
many  years  been  making  a  careful  scientific  study 
of  the  question  indicated  in  his  title,  and  he  there- 
fore speaks  with  the  authority  born  of  personal 
investigation  on  a  subject  which  has  a  common 
interest  to  young  and  old.  Following  Dr.  Minot's 
lectures,  Prof .  Russell  H.  Chittenden,  of  the  Yale 
Shefheld  Scientific  School,  will  give  eight  lectures 
on  "  The  Nutrition  of  Man."  Professor  Chit- 
tenden's work  in  this  field  is  too  well  known  to 
require  detailed  reference  here.  A  sununary  of 
his  results  will  unquestionably  be  listened  to 
ap])reciatively. 

As  we  suggested  at  the  outset,  it  is  certainly  a 
matter  of  more  than  [)assing  interest  that  ques- 
tions, such  as  those  to  which  we  have  alluded, 
should  sufhciently  interest  an  audience  with  no 


special  claim  to  medical  knowledge  as  to  justify 
their  presentation.  It  is  a  hopeful  sign  that  the 
laity  is  willing  to  listen  to  the  conclusions  of 
science  in  fields  ordinarily  regarded  as  be3'ond 
the  field  of  the  popular  lecture. 


MEDICAL   NOTES. 

Appointment  of  Mad.\me  Curie.  —  Madame 
Curie,  wife  of  the  late  Professor  Curie,  and  joint 
discoverer  of  radium,  has  been  appointed  to  the 
professorship  at  the  Sorbonne  held  by  her  hus- 
band at  the  time  of  his  death.  This  is  the  firet 
time  that  such  an  appointment  has  been  given 
a  woman.  Madame  Curie  is  expected  to  con- 
tinue her  work  in  the  investigation  of  radium. 

Intern.\tional  Congress  on  Tuberculosis. 
—  Notices  have  been  sent  to  many  physicians 
throughout  the  United  States  and  are  appearing 
in  the  medical  and  public  press  regarding  an 
"  American  International  Tuberculosis  Congress  " 
to  be  held  in  New  York  City  Nov^.  14-16  next, 
and  an  association  known  as  "  The  American 
Anti-Tuberculosis  League  "  which  is  to  meet  in 
Atlantic  City  next  June  at  the  time  of  the  meet- 
ing of  the  American  Medical  A.ssociation. 

It  should  be  stated  that  the  gathering  in  New 
York  next  November  and  the  one  in  Atlantic 
City  next  June  have  no  connection  whatever  with 
the  International  Congress  on  Tuberculosis  au- 
thorized at  the  last  se.ssion  in  Paris  in  1905,  which 
will  hold  its  next  meeting  in  Washington  in  1908 
under  the  auspices  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis. 

Lowell  Lectures  on  Psychotherapeutics. 
— Dr.  Pierre  Janet,  professeur  de  psychologie  au 
College  de  France,  directeur  du  lalioratoire  de 
psychologie  de  la  Salpetriere,  will  give  eight 
lectures  in  the  Lowell  Institute  course,  on  Tues- 
days and  Fridays,  at  8  p.m.,  beginning  Oct.  23, 
on  "  Psychotherapeutics  or  the  Applications  of 
Psychology  to  Therapeutics."  (La  psj'chothe- 
rapie,  les  applications  de  la  psychologie  a  la 
therapeuticiue.)  1.  "  Resume  Historique."  2. 
"  Principe  de  la  Psychoth^rapie.  Influence  des 
Etats  Psychologiques  sur  la  Sante  Physique  et 
Morale."  3.  "  Psychotherapie  Cenerale,  I'Exhor- 
tation  Morale."  4.  "  Les  Methodes  Suggestivcs." 
5.  "  Les  Methodes  dTsolcment  et  de  Repos." 
G.  "  L'Educafion  Motrice."  7.  "  L'Education  de 
la  Sensibility,  I'iEsth^siogenie."  8.  "  Le  Releve- 
ment  de  la  Tension  Psychologique  1'1'^du.cation 
de  I'Emotivite." 
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Lectures  on  the  Classical  Symptoms  of 
Hystkiua. — ■  A  course  of  about  fifteen  lectures  on 
"  The  Classical  Symptoms  of  Hysteria"  will  be 
given  at  the  Harvard  Medical  School,  beginning 
next  week,  by  Prof.  Pierre  Janet,  of  Paris,  and 
continued  until  the  last  week  of  November.  The 
lectures  will  be  given  on  Monday,  Wednesday 
and  Thursilay  evenings,  at  8  o'clock.  Adminis- 
tration Building,  Harvard  Medical  School,  Long- 
wood  Avenue.  The  lectures  will  be  open  to  all 
teachers  and  students  of  medical  schools  in 
Boston,  to  members  of  the  medical  profession 
generally,  and  to  teachers  of  psychology.  Ad- 
vanced students  of  psychology  may  be  admitted 
to  the  course  upon  the  recommendation  of  their 
teachers.  Such  recommendations  should  be  sent 
innnediately  to  the  Dean  of  the  Harvard  Medical 
School. 

There  will  be  no  charge  for  admission  to  Pro- 
fessor Janet's  lectures.  They  will  be  given  in 
English. 

boston   and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  17,  J906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases; 
Diphtheria  53,  scarlatina  29,  typhoid  fever  48, 
measles  3,  tuberculosis  42,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  17,  1906,  was  18.19. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deatlis  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Oct.  13,  1906, 
is  178,  against  199  the  corresponding  week 
last  year,  showing  a  decrease  of  21  deaths, 
and  making  the  death-rate  for  the  week  15.41. 
Of  this  number  96  were  males  and  82  were 
females;  175  were  white  and  3  colored;  103  were 
born  in  the  United  States,  68  in  foreign  countries 
and  7  unknown;  42  were  of  American  parentage, 
112  of  foreign  parentage  and  24  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
44  cases  and  1  death;  scarlatina,  28  cases  and 
1  death;  typhoid  fever,  49  cases  and  3  deaths; 
measles,  1  case  and  0  deaths;  tuberculosis,  38 
cases  and  15  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  17, 
whooping  cough  1,  heart  disease  16,  bronchitis 
3  and  marasmus  7.  There  were  19  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  34;  the  number  under 
five  years  42.     The  number  of  jjersons  who  died 


over  sixty  years  of  age  was  46.     The  deaths   in 
I)ubli('  institutions  were  58. 

There  was  1  death  reported  from  cerebrospinal 
meningitis    during  the  week.     No  cases. 

Tvpiioii)  IOpidkmic  Traced  to  Milk.  —  After 
the  in\('.«tigati()n  of  the  outbreak  of  typhoid  fever, 
recently  reported  from  the  towns  of  Wellesley, 
Natick  and  Needham,  the  State  Board  of  Health 
has  reached  the  conclusion  that  the  outbreak  was 
due  to  infected  milk.  Although  the  evidence  is 
not  absolutely  conclusive,  it  appears  that  the 
epidemic  had  its  origin  from  a  woman  employee 
at  one  of  the  dairies  concerned,  with  which  f>ther 
dairies  have  relations. 

Needs  of  the  Perkins  Institution.  —  The 
Perkins  Institution  and  Ma.ssachusetts  School 
for  the  Blind  in  South  Boston  is,  according  to  a 
recent  report  of  the  tmstees,  overcrowded  with 
pupils.  During  the  past  j'ear  there  have  been 
three  hundred  and  sixteen  pupils  in  all  depart- 
ments of  the  institution.  A  new  building  will  be 
imperatively  demanded  in  the  near  future  if  the 
increase  in  pupils  continues.  It  is  an  interesting 
fact  that  in  the  workshop  maintained  for  the 
adult  blind  nearly  $7,000  has  been  paid  out  in 
wages,  for  the  most  part  to  blind  employees. 

NEW    YORK. 

Dr.  Woodbury's  Resignation. —  Dr.  John 
McGaw  Woodbury  has  resigned  his  position  as 
head  of  the  Department  of  Street  Cleaning,  to 
which  he  was  appointed  by  JIayor  Seth  Low, 
five  years  ago,  and  in  which  he  has  been  re- 
tained ever  since.  His  selection  as  Street  Clean- 
ing Commissioner  was  due  to  the  energj'  and 
ability  as  a  sanitarian,  which  he  had  displayed 
while  serving  as  an  army  surgeon  during  the 
Spanish-.\merican  War. 

Suit  against  Employer  for  Contributory 
Negligence. —  The  administrator  of  the  estate 
of  E.  N.  Kirkbride,  a  railway  employee  who  was 
killed  last  sunnner,  while  standing  between  two 
moving  trains,  has  brought  suit,  at  Trenton,  N.  J., 
against  the  Pennsylvania  Railroad  for  .$50,000 
damages.  This  is  the  first  suit  to  be  filed  in  the 
state  of  New  Jersey  under  the  new  Federal 
statute  giving  an  employee  power  to  sue  an 
employer  on  the  ground  of  contributoiy  negli- 
gence. 

Disinfection  of  Rummage  Sales. —  An  ex- 
ample which  might  well  be  followed  by  similar 
bodies  throughout  the  country  has  been  set  by 
the  Board  of  Health  of  Bayonne,  N.  J.,  adjoining 
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Jersey  City,  in  ordering  the  disinfection,  before 
the  sale,  of  all  the  articles  to  be  disposed  of  in  a 
"  nimmage  sale  "  in  one  of  the  rhurchcs.  It  is 
stated  that  some  time  ago,  an  outbreak  of  small- 
pox resulted  from  one  of  these  sales  held  in  the 
Constable  Hook  section  of  the  city  of  Bayonne. 

I'uRiFYiNG  Sewage.  —  The  utility  of  the  New- 
York  Bay  Pollution  Commission  has  just  been 
(k'monstrated  in  a  practical  manner.  A  number 
of  the  large  towns  in  Westchester  County  are 
about  to  construct,  in  co-operation,  a  great  sewer 
to  carry  off  the  sewage  of  these  places,  and  empty 
into  the  Hudson  River  at  Yonkers,  whose 
territory  adjoins  that  of  the  city  of  New  York, 
and  the  commissioner,  through  Dr.  Soper,  has 
sent  a  timely  warning  to  the  authorities  having 
the  work  in  charge,  that  under  the  present  law, 
it  will  be  necessary  for  them  to  include  in  their 
plans  efficient  means  for  the  purification  of  the 
sewage  before  it  is  allowed  to  enter  the  Hudson. 
But  for  such  interference,  it  is  probable  that  this 
vast  body  of  sewage  would  have  been  poured  into 
the  river  in  its  filthj'  state,  and  have  contami- 
nated the  water  to  an  alarming  extent. 

Hereditary  Insanity. —  A  melancholy  in- 
stance of  hereditary  insanity  has  been  brought 
to  light  in  the  application  of  the  Misses  Eugenia 
and  Cecilia  de  Nottbeck  to  have  their  brother, 
Peter,  and  sister,  Gabrielle,  pronounced  in- 
competent to  manage  their  affairs.  On  Oct. 
10,  upon  the  evidence  of  three  examiners  in 
lunacy,  the  brother  and  sister  were  adjudged 
insane  by  a  sheriff's  jury  at  White  Plains,  the 
county  seat  of  Westchester  county.  Both  of 
them  have  been  inmates  of  a  private  sanitarium 
at  Fishkill,  for  a  number  of  years,  suffering  from 
dementia,  and  their  mother  died  insane  in  the 
same  institution  in  August  last.  Mrs.  de  Nott- 
beck was  a  niece  of  the  first  John  Jacob  Astor, 
and  the  owner  of  an  estate  valued  at  $2,000,000, 
lai'gely  composed  of  property  in  New  York  City. 

Contributory  Negligence.  —  That  a  spec- 
tator injured  at  an  automobile  race  cannot 
recover  damages,  because  of  contributory  negli- 
gence, was  the  decision  handed  down  on  Oct. 
10,  by  the  New  York  Court  of  Appeals,  in  the 
case  of  Mrs.  Louise  Johnson,  of  New  York, 
Borough  of  Richmond,  who  was  hurt  in  the  races 
on  iStaten  Island  in  1902,  when  a  car  of  which 
tlie  chauffeur  lost  control  dashed  into  a  crowd 
of  onlookers,  injuring  several.  Slie  brought 
suit  against  the  city  of  New  York  and  the  race 
authorities,  and  at  the  original  trial  was  awarded  I 


by  the  jury  a  verdict  of  $5,000.  The  case  was 
appealed,  antl  the  Appellate  Division  of  the  New 
York  Supreme  Court,  after  careful  consideration, 
upheld  the  verdict.  The  defendants  then  took 
the  case  to  the  Court  of  Appeals,  and  the  latter 
has  reversed  the  judgment,  with  costs,  holding 
that  the  special  ortlinance  under  which  the  race 
took  place  did  not  assume  to  authorize  the  operat- 
ing of  automobiles  generally  at  a  greater  speed 
than  that  prescribed  by  statute,  but  permitted 
only  specific  persons  to  use  the  highway  as  a 
race  course  on  a  particular  occasion.  Hence,  it 
was  invalid,  and  the  complainant  was  a  partici- 
pant in  the  commission  of  the  unlawful  act. 
Had  the  plaintiff,  the  Court-  held,  been  on  the 
highway  when  she  met  with  the  injuiy,  it  would 
have  been  a  different  question.  A  new  trial 
was  ordered,  and  when  the  case  comes  up  again, 
it  will  be  decided  whether  or  not  the  race  was 
mismanaged  and  the  racing  board  guilty  of  negli- 
gence. Mrs.  Johnson's  suit,  it  is  said,  has  been 
made  a  test  case  for  a  number  of  the  other 
sufferers. 


Current  Hitfraturc. 


The  Journal  of  Medical  Research. 
September,  19U6. 

1.  Beeee,  S.  p.,  and  Ewing,  J.:  ,4  Sliidi/  of  ihc  So-Called 

Infectious  Lymphosarcoma  of  Dogs. 

2.  Adler,  I.,  and  Heusel,  O.:    Intravenous  Injections  of 

Nicotine  and  Their  Effects  upon  the  Aorta  of  Rabbits. 

3.  Anderson,  J.  F. :    Transmission  of  Resistance  to  Diph- 

theria To.xin  by  the  Female  Guinea  Pig  to  her  Young. 

4.  Anderson,  J.  F.:    Sitnultancous  Transmission  of  Re- 

sistance to  Diphtheria  To.vin  and  Ili/persusceptihility 
to  Horse  Serum  by  the  Female  Guinea  Pig  to  her  Young. 

.5.  QuACKENBOss,  A.,  and  Verhoeff,  F.  H.:  Multiple 
Myelomata,  with  Involvement  of  the  Orbit. 

G.  Wheeler,  J.  M.:  The  Viability  of  the  Bacillus  Ty- 
phosus under  Various  Conditions. 

1.  Beebe  and  EwLiig  call  attention  to  a  venereal  disease 
of  dogs,  cliaracterized  by  transmission  tliroiigh  coitus  and 
l)y  the  presence  of  nodular  tumors  of  the  genitals,  multi]>le 
secondary  growths  of  the  skin,  metastases  in  inguinal  and 
aljdommal  lymph  nodes,  accompanied  by  cachexia  and 
often  termuiating  fatally.  It  seems  to  be  essentiall>'  an 
infectious,  malignant  lymphosarcoma.  The  process  has 
been  transferred  experimentally  by  implantations  and 
injections  of  tumor  ceUs,  and  even  b\'  rubbing  the  scarified 
imicosa  with  tumor  cells;  but  finely  commiuuted  tumor 
cells  and  filtrates  of  tumor  emulsions  fail  to  produce  t)osi- 
tive  inoculations.  No  bacteria  or  spiroehet;T!  have  been 
identified  with  the  process.  Histologically,  the  tumors 
are  probably  round-cell  sarcomata,  true  malignant  neo- 
plasms. The  authors  find  that  m  each  implantation  .some 
of  the  original  tumor  cells  survive.  Thus  there  is  no 
strong  basis  for  a  parasitic  theory  as  to  the  cause  of  the 
disea.se. 

2.  Adler  and  Ileusel  rciKirt  that  following  repeated 
large  intravenous  doses  of  lucotine  in  rabbits,  they  liavo 
found  calcified  ai-eas  in  the  aorta.  These  lesions  differ 
from  human  arteriosclerosis  in  that  tlie  fatty  degenera- 
tion and  ulceration  of  the  intima,  found  in  atheroma  of  the 
human  artery,  is  not  found.  The  authors  conclude,  how- 
ever, that  the  lesions  produced  by  nicotine  and  by  adren- 
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alin,  if  not  identical  with  those  of  arteriosclerosis,  are  at 
least  closely  analogous. 

5.  (Juackenboss  and  VerhocfT  report  a  case  of  multiple 
myeloma  of  the  orbit,  sternum  and  tliinh,  with  a  summary 
of  what  is  known  of  the  disease  and  a  description  of  patho- 
logical findings.  The  [)rocess  is  characterized  by  clianties 
in  the  lione  marrow  with  albuinose  or  Hencc-Jones'  albu- 
min in  the  urine.  The  disease  is  closely  allied  to  .sarcoma, 
but  differs  from  it  in  that  the  growtlis  appear  simulta- 
neously and  do  not  form  metastases.  The  skeleton  oidy 
is  attacked,  especially  sternum,  ribs  and  vertebra-. 
Death  \isually  occurs  within  two  years. 

6.  Wheeler's  studies  of  the  typhoid  bacillus  have  led 
to  numerous  conclusions,  the  most  important  of  which  are 
as  follows:  There  may  be  markeil  multiplication  of  ty- 
phoid l>acilli  in  sterilized  well-water  containing  organic 
pollution.  Diffused  daylight  is  detrimental  to  typhoid 
iiacilli  in  water.  The  optimum  temperature  is  20°  to  22°  ('. 
(about  room  temperature).  Not  all  saphrophytes  act 
antagonistically  to  the  bacillus  typhosus;  one  which  has 
been  studied  seems  to  favor  its  growth.  In  the  process 
of  freezing  there  is  so  marked  a  reduction  of  typhoid 
bacilli  in  water,  that  ice  from  ponds,  even  if  subject  to 
sewage  contanunation,  is  probably  not  a  source  of  danger. 

The  Journal  of  the  AMEiiic.\N  Medical  Assochtion. 
Oct.  6. 

1.  Bridges,  W.  O.:  Medical  Fees  in  Country  Practice. 

2.  RiCKET.«,  H.  T.  :   Further  ObservaiioTis  on  Rocky\Moun- 

tain  Spotted  Fever. 

3.  Meyer,  W.:    Osteoplastic  Resection  of  the  Costal  Arch 

in  Order  to  Reach  the  Vault  of  the  Diaphragm. 

4.  Bevan,  a.  D.:    The  Diagnosis  and  Treatment  of  Tuber- 

culosis of  the  Kidney. 

5.  Cotton,  A.  C. :   Sodium  Citrate  in  Infant  Feeding. 

6.  Southworth,  T.  S.:    The  Trend  of  Pediatric  Opinion 

Concernijig  the  Artificial  Feeding  of  Infants. 

7.  McAllister,  A.:   Whole  Milk  Versus  Laboratory  Milk. 

8.  Woolley,  p.  G.  :   The  Prevalence  of  Intestinal  Parasites 

in  Siam. 

9.  CoE,  J.  W.:   The  Treatment  of  Purpuric  Conditions  and 

Hemophilia. 

2.  Rickets  reports  his  further  progress  in  the  study  of 
Rocky  Moimtain  spotted  fever  (tick  fever?),  on  which  he 
published  an  earlier  article  in  the  Journal  of  the  A  merican 
Medical  Association,  July  7,  1906.  He  has  .succeeded  in 
maintaining  the  disease  in  animals  by  alternate  inocula- 
tions into  guinea  pigs  and  monkeys.  The  inoculations 
can  be  made  from  blood  or  from  organs,  the  latter  seeming 
to  carry  the  virus  in  amoimts  proportional  to  the  blood 
contained.  One  attack  in  the  monkey  produced'immunity 
to  a  second  inoculation.  The  life  cycle  of  the  Tiermoecntos 
occidentalis,  a  tick  suspected  of  carrying  the  infection,  is 
described. 

4.  Bevan  gives  an  historical  sketch  of  the  treatment  of 
renal  tuberculosis,  calling  attention  to  the  increasing 
success  which  has  attended  nephrectomy.  He  maintains 
that  in  at  least  90%  of  clinical  cases  the  disease  is  primary 
in  one  kidney,  and  with  early  diagnosis  can  be  cured. 
Ascending  tuberculosis  from  lower  portions  of  the  urinary 
tract  he  believes  to  be  rare;  the  infection  practically 
always  being  carried  to  the  kidney  in  the  blood  current 
from  other  foci  of  tuberculosis.  The  most  common  s^Tiip- 
tom  is  frequent  micturition,  without  marked  pain,  unless 
the  bladder  is  involved.  The  urine  is  often  noticeably 
cloudy  from  pus;  hematuria  is  noted  as  a  symptom  in 
al)Out  2r>%.  There  may  be  pain  in  the  kidney  region, 
general  evidences  of  constitutional  disease,  enlargement 
of  the  kidney.  Simple  pyelitis  is  comparati\ely  rare, 
and  often  is  the  result  of  a  suppurative  process  elsewhere; 
the  acute  onset  and  course  distinguish  it  from  tubercu- 
losis. Tuberculosis,  stone,  tumor,  polycystic  kidney,  and 
es.sential  kidney  hemorrhage  are  important  to  differen- 
tiate. In  ()0  cases  of  these  conditions  pro\ed  by  opera- 
tion, 28  were  stone,  17  tuberculosis,  10  hypernephroma, 
4  e.s.sential  kidney  hemorrhage,  and  1  polycystic  kidney. 
To  distinguish  these,  after  careful  history  and  physical 
examination,  first,  several  x-rays  are  taken;  if  no  stone 
is  demonstrable,  stone  is  probably  absent.  The  percent- 
age of  error  in  negative  cases  in  this  series  of  60  was  but 
3%.     In  such  negative  cases  the  urine  is  examined  for 


tubercle  bacilli;  the.se,  however,  were  found  in  but  half 
the  tuberculous  cases.  Cystoscopy  is  next  tried.  When 
the.se  three  tests  are  negative  and  enlargement  of  the  kid- 
ney exi.sts,  hypernephroma  is  the  most  probable  diagnosis. 
A  low  cryoscopic  reading  argues  for  renal  nisutliciency 
from  a  disorder  affecting  both  kidneys.  In  more  than  .50 
of  the  60  cases,  the  correct  diagnosis  was  made.  The 
treatment  is  nephrectomy  where  the  process  is  limited  to 
one  kidney.  \\  here  this  is  impossible,  nephrotomy  and 
outdoor  treatment  may  be  indicated. 

.'5.  Cotton's  paper  advocates  the  use  of  sodium  citrate 
to  soften  the  curds  formed  from  cow's  milk  mixtures  in 
the  infant's  stomach.  This  it  is  easily  proved  to  do  in 
vitro,  and  the  clinical  experience  of  112  published  cases 
from  four  different  authors  confirms  its  beneficial  action. 
It  is  indicated  where  curds  are  vomited  or  appear  in  the 
stools,  provided  that  the  indigestion  is  not  due  to  an  in- 
tolerance of  fats.  An  aqueous  solution  is  pre.scribed  con- 
taining 1  to  .5  gr.  to  the  dram.  The  mother  is  directed  to 
add  just  before  each  feeding  enough  of  this  to  represent 

I.  2  or  3  gr.  of  the  citrate  for  each  ounce  of  milk  in  the 
mixture.  .\s  toleration  of  milk  is  established,  the  amount 
of  citrate  given  is  gradually  diniini.shed  to  1,  i  or  J  gr.  per 
ounce  of  milk,  and  finally  it  is  discontinued,  to  be  resumed 
only  if  symptoms  return. 

9.  Coe  advocates  the  use  of  calcium  lactate  in  hemo- 
philia and  allied  states,  reporting  cases  in  which  it  has 
l)een  used.  In  chronic  cases  he  gives  30  or  40  gr.  once 
or  twice  a  week,  and  larger  doses  in  acute  cases.  He  calls 
attention  to  the  small  number  of  blood  plates  present  in 
his  cases.  In  one  he  noticed  an  increase  of  these  following 
the  use  of  arsenic. 

SuRfJERT,  Gynecology  and  Obstetrics,  Vol.  hi.  No.  3. 
September,  1906. 

1.  Rose,  A.:   Atonia  Gastrica  in  Relation   to   Cholelithi- 

asis. 

2.  Knapp,  L.:  a  Further  Contribution  Concerning  Artifi- 

cial Dilatation  of  the  Cervix. 

3.  Brown,  8. :   Caisarean  Section  Necessitated  by  Obstruc- 

tion of  Pelvis  by  Non-Pregnant  half  of  Bicomate 
Uterus. 

4.  Ct'MSTON,  C.  O.:  Considerations  on  Some  Mooted  Ques- 

tions Pertaining  to  Prostatectomy. 

5.  SiNGLEY,  J.  DE  V.:  The  Operation  of  Choice  in  Chronic 

Obstruction  of  the  Intestine  Ihie  to  Malignant  Stric- 
ture. 

G.  Rogers,  P.  F.:   A  Case  of  Enormous  Elephantiasis  of 
Both  Legs  Surgically  Treated. 

7.  Beede,  S.  C:   Report  of  a  Ca-^e  of  a  Lithopedion. 

S.  DfiHRSSEx:    The  Contest  unth  Cancer  of  the  Uterus. 

9.  Lamborx,   W.   H.:    A   Study  of  the  Development   of 

Eitra-Uterine  Decidua. 
10.  La   Roque,  G.:    Malignant  Disease  of  the  Bowel  — 
Chronic  Intestinal  Obstruction. 

II.  CoxDON,  A.   P.:     The   Treatment  of  Placenta  Previa 

by  Cwsarean  Section. 

12.  Williams,  J.  W.;    The  Induction  of  Premature  Labor 

and  Accouchement  Force  in  the  First  Fire  Thousand 
Labors  in  the  Obstetrical  Department  of  the  Johns 
Hopkins  Hosjntal. 

13.  Coe.  H.  C;   Infection  of  Ovarian  Cystomata. 

14.  P.\TTO.v,  C.  L.:  Ovarian  Cysts  Situated  above  the  Supe- 

rior Pelvic  Strait,  Complicated  bi/  Pregnancy . 
1.5.  Da\'is,  E.  P.:    The  Choice  of  Methods  for  Dilating  the 
Gravid  Uterus. 

16.  Dixon,    A.:     The    Truth    about    So-Called    Maternal 

Impressions. 

17.  Eastmax,  J.  R. :    The  Retention  of  Drainage  Catheters. 

18.  Cammidge,  p.  J.:    The  Technique  of  the  Examination 

of  the  Urine  and  Feces  in  Suspected  Cases  of  Disease 
of  the  Pancreas. 

19.  Wright,  A.  H.:  Directions  for  Nur.^e  and  Home  Physi- 

cian, Burnside  Lying-in  Hospital,  Toronto. 

4.  The  advantages  of  the  permeal  prostatectomy-  from 
a  review  of  the  literature  are  found  to  be  the  follomng: 

Fir.'it,  the  mortality  is  less;  second,  only  one  opening  is 
made  in  the  bladder;  third,  drainage  is  obtained  from 
below,  and  no  collection  of  the  urinary  secretion  arises  m 
the  lower  portion  of  the  bladder;  fourth,  the  danger  of 
urinary  infiltration  is  less;  fifth,  the  entire  operation  can 
be  conducted  under  the  guidance  of  the  eye;    sixth,  in 
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cases  where  it  is  important  to  save  the  cjaculatory  ducts, 
tliis  may  lie  done.  On  the  other  liand,  the  suprapubic 
route  presents  the  folUiwing  advantages:  First,  there  is 
no  danger  of  hijury  to  the  rectum;  second,  severe  hemor- 
rhage is  easier  to  control;  third,  the  technique  is  much 
simpler.  The  author  has  been  imable  to  find  a  report  in  the 
literature  of  any  case  of  malignant  tlisease  of  the  prostate 
where  the  life  of  the  patient  was  prolonged  more  than 
one  year  after  removal  of  the  prostate.  The  reason  for 
this  is  the  metastases  produced,  these  occurring  most  fre- 
quently in  the  lumbar  region  of  the  spine,  and  then  the 
femur,  pelvic  bones,  the  bladiler  and  the  skull.  Malig- 
nant neoplasms  of  the  prostate  are  probably  the  only  con- 
tra-indications  for  prostatectomy.  AU  patients  should  be 
operated  on  where  an  absolutely  aseptic  catheterization 
for  any  length  of  time  is  not  possible.  To  this  class  belong 
those  who  cannot  carry  out  the  catheterization  themselves 
on  accomit  of  senile  tremor,  blindness,  or  some  similar 
infirmity.  In  all  instances  where  vesical  calcidi  are  pres- 
ent at  the  same  time  and  result  from  the  hypertrophy, 
operation  should  be  done,  otherwise  recurrences  of  the 
calculi  will  take  place.  All  patients  who  liave  cystitis 
shoidd  be  operated  upon,  as  should  also  all  those  in  whom 
there  is  the  slightest  suspicion  of  malignancy  and  where 
the  disease  is  apparently  in  its  earlier  stages. 

6.  Ten  operations  in  all  on  the  same  subject  were  per- 
formed by  the  author  for  the  relief  of  this  striking  condi- 
tion. Large  wedge-shaped  pieces  were  excised,  those 
whose  axes  were  made  at  right  angles  to  the  bones  proving 
the  more  effective.  No  delay  ui  primary  imion  was  expe- 
rienced. To  absorb  the  large  quantity  of  serum  which 
oozed  from  the  wouiuls  during  the  first  twenty-four  hours 
after  operation,  large,  ln)t,  boric  compresses  covered  with 
gutta-percha  were  used  with  great  comfort  to  the  patient. 
The  leg  circumferences  have  been  reduced  by  ten  or 
twelve  inches,  and  the  general  health  of  the  patient  much 
improved. 

10.  Two  interesting  cases  of  malignant  disease  of  the 
bowel  are  reported.  In  the  first,  obstruction  was  caused 
Ijy  cancer  of  the  splenic  flexure  in  a  man  aged  fifty-two, 
in  which  operation  was  followed  by  recovery;  in  the  sec- 
ond by  sarcoma  of  the  sigmoid  in  a  boy  of  twelve,  with  fatal 
termination.  The  cardinal  symptoms  of  malignant  disease 
of  the  bowel  are  summed  up  as  follows :  First,  habitual  eon- 
.stipation,  followed  by  a  "  causeless"  diarrhea,  and  accom- 
panied by  recurrent  paro.xysms  of  intestinal  colic;  second, 
diarrhea,  when  the  rectum  and  sigmoid  are  involved, 
more  noticeable  in  the  morning  hours;  third,  rectal  tenes- 
nms  when  the  lesion  is  limited  to  the  lower  eight  or  twelve 
inches  of  the  canal;  jourlh,  gastric  .symptoms  are  inversely 
in  proportion  to  the  diarrhea;  fijth,  intestinal  evacuations 
are  excessi\'ely  foul,  semi-fluid,  with  an  excessive  quantity 
of  m\icus  and  with  blood,  varying  in  amount  from  small 
microscopical  to  exhaustive  hemorrhages;  sixth,  pruritis 
ani  is  a  significant  .symptom,  due  to  the  irritating  nature 
of  evacuations. 

13.  Report  of  two  cases  of  ovarian  cystomata,  the  first 
infected  with  tuberculosis,  the  other  with  typhoid  bacilli. 
,\  few  similar  cases  are  reported  from  the  literature. 
I^ate  relapses,  fever  of  a  hectic  type,  and  persistent  ab- 
dominal pain  are  the  signs  usually  present.  The  surgical 
])rognosis  is  good.  The  occurrence  of  such  conditions 
points  to  the  fact  that  an  o\arian  cyst  should  be  removed 
without  delay,  especially  when  symptoms  of  infection 
arise. 

17.  A  w<^ll-illustrated  article  showing  the  various 
methoiis  of  applying  a  catheter  drainage. 

British  Mkdicvl  .Touknal. 
Sbi'T.  29,   1906. 

1.  MicKi.E,    W.  ,1.,  TtiKNKU,  .v.,  Mettleh,   L.  H.,  and 

O'Bkien,  ,J.  I).:  /I  Discussion  on  General  Parah/sis. 

2.  DiEKBNDouF,  A.  R.:  ElioUxj!!  of  Dementid  Parnli/tim. 

3.  Mn.i.s,  (!.  K.:  Cerebral  Lncalizntion  and  the  Stiuli/  of 

Pxi/cliidtri/. 

4.  CiioiHERs,  T.  I).:  The  Iiisaniti/  of  Inebricti/. 

5.  Clakke,  ('.  K.,  Meveh,  A.,  and  Rentoul,  R.  R.:    .1 

Discussion  on  Demenlia  Precox. 
0.    I''ai{ii,\u,  C.  B.:   Types  oj  the  Ernhitionol  Psi/clwxes. 
7.  Rentoul,    11.    R.;  Projiosed   SterilizalioH   oj   Certain 

Mental  Degenerates. 


8.  ScHOFiELD,  A.  T.:  Mind  in  Medicine. 

9.  Dubois,  Paul:  Rational  Psycho-Therapeutics. 

U).  Thomson,  St.  C:  Cereliral  and  Ophthalmic  Complica- 
tions in  Sphenoidal  Sinusitis. 

11.  Macf.wden,  a.:  Remarks  upon  the  Pneumoloxin. 

12.  Hunt,  G.  B.:  Rupture  oj  InterstUial  Tubal  Pregnancy: 

Hysterectomy. 

9.  Dubois  believes  that  in  treating  nervous  and  psychic 
disorders,  while  much  can  be  done  by  physical  methods 
and  hygeine,  the  greater  part  of  treatment  should  l)e  an 
education  of  the  mind,  not  by  artificial  and  circuitous 
methods  sucli  as  hypnotism  and  suggestion  on  waking, 
but  by  processes  of  persuasion. 

10.  Thomson  speaks  of  the  frequency  of  suppuration 
in  the  nasal  sinuses  and  the  small  amount  of  investigation 
done  on  the  suliject  of  cerebral  infection  from  this  .source. 
He  gives  in  detail  two  cases  where  this  conne<'tion  was 
established  bejond  a  doubt  by  autopsy.  In  the  first 
case  the  patient  died  from  infection  of  the  meninges  from 
the  right  sphenoid  sinus;  the  second  was  a  streptococcal 
infection  of  the  sphenoid  siiuis  with  purulent  thronibo.sis 
of  the  cavernous  and  other  simises.  The  symptoms  of 
sphenoidal  sinusitis  arc  vague;  there  may  be  a  post- 
na.sal  discharge,  pain  or  neuralgia  and  fever  with  other 
general  symptoms.  He  gives  the  bibliography  of  fortv- 
two  cases  of  cerebral  and  ophthalmic  complications  of 
sphenoid  sinusitis. 

mtjnchener      medizinische   wochen-schript,    no.   38. 

Sept.  18. 

1.  Joseph,    E.:  Early    prophylactic    Action    oj    Passive 

Congestion  on  Injected  Wounds.     (Continued  article.) 

2.  Lindenstein:  Experiences  with   Bier's   Pa,^sive  Con- 

ge.'!tion. 

3.  AscHOFF,  L.:  On  the  Formation  oj  Cholcsterine  in  the 

Gall  Bladder. 

4.  Fleiner,  W.:  The  Choice  oj  Mineral  Waters  in  the 

Treatment  oj  Diseases  oj  the  Gnstro-Intestinal  Tract 
and  Disturbances  oj  Metabolisyn.  (Contuiued  article.) 

5.  PoLANO,   O.:  The   Induction   oj  Premature   Labor  in 

General  Practice. 

6.  Duhrssen:  Vaginal  Section. 

7.  BussE,   W.:  The   Combiiiation   oj  Morphine-Scopola- 

mine  Injections  with  Spinal  Anesthesia  in  Gyneco- 
logical Operations. 

S.  Benjamin,  E.,  and  v.  Reu.ss,  A.:  The  Efject  oj 
Roentgen  Rays  on  Metabolism. 

9.  Foknet,  W.:  The  Precipitate  Reaction. 

10.  Meyerstein,  W.:  The  Cultivation  oj  Typhoid  Bacilli. 

( Typhv  so  nre  ichernng.) 

11.  Baldes,  Heiohelheim  and  Metzger:  The  Injluence 

oj  Great  Exertion  on  the  Circulatory  System,  Kidneys 
and  Nervous  System. 

12.  Heineke,  H.  :  Embolic  Necro.iis  oj  the  Gluteal  Muscles. 

13.  Muscatello,     G.:  Incarceration    oj    the   Appendices 

Epiploicce  in  the  Sac  oj  Hernias. 

14.  Siegert,  F. :  ,4  Case  oj  Transmission  oj  Measles  to  a 

Great  Distance  by  Means  oj  a  Healthy  Person. 

15.  Rommel,  O.:  New  Model  jor  an  Inciiliatnr. 

16.  Hociieisen:  Use  oj  Scopolaminc-Morphinc  Injections 

in  Labor.     (Concluded.) 

2.  Stasis  hyperemia  applied  to  various  forms  of  suppu- 
ration and  inflammation  has  given  improvement  in  the 
end  results  in  nearly  all  the  cases  treated.  It  nuist  luit 
be  considered  a  cure-all,  however.  In  its  application 
care  must  be  taken  not  to  adjust  the  bandage  too  tight; 
the  best  index  of  this  being  the  sensation  of  the  patient. 
It  should  not  cause  pain. 

3.  ."V.schoff  believes  that  infections  of  the  gall  bladder 
are  not  the  exdu.sive  cause  of  I'ormation  of  gallstones. 
He  studied  the  formation  of  cholcsterine  by  means  of 
animal  cxperinu'ntation  on  the  gall  bladder,  and  found 
(hat  when  the  bile  was  excluded,  no  cholesterine  could  bo 
demonstrated  in  the  colls  of  the  nuicous  membrane.  He 
dcmonstratcHl,  however,  that  these  cells  can  absorb  fat 
in  large  amounts  when  introduced  into  the  gall  bladder. 
By  mi'n.ns  of  the  polarizalion-niicroscopc  he  detected  the 
presence  of  a  mixture  of  cliolcslcriMc  with  neutral  fats  in 
th(^  lymphatics  of  the  gall  bladder.  To  cNplairi  these 
facts  he  pro])ounds  the  hypothesis  that  the  epithelial  cells 
split   up  the  combination  of  fats  with  cholcsterine,  and 
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return  the  latter  to  the  bile,  while  the  former  pass  on  info 
the  lymph.  Ho  confirnis  the  ol)servation  of  Naunyn 
that  the  cells  give  off  myeline  forms,  hut  eonsiders  these 
to  lie  not  a  product  of  the  oells  hut  alisorption  products 
from  the  hile. 

0.  Fornet  descrihes  a  new  method  for  the  early  diagnosis 
of  typhoid  by  means  of  his  precipitate  reaction  (I'raci- 
pitatreaktion).  It  is  based  on  the  followinf;  consi<iera- 
tions:  tlic  scrum  of  a  patient  infected  with  typhoid  con- 
tains a  specific  precipitinogen;  the  serum  of  an  animal 
inummizcd  with  the  iiltrate  of  typhoid  e\iltures  contains 
a  corresponding  precipitin;  when  the  two  are  brouglil 
together  a  characteristic  precipitate  resiilts.  Using  I  he 
serum  of  rabbits  inununizcd  in  this  way,  he  was  able  to 
ofitain  a  positive  reaction  early  in  the  disease  in  six  pa- 
tients, in  all  of  whom  the  Widal  reaction  was  negati\c 
at  that  time.  The  diagnosis  was  confirmed  bj-  blood 
cultures. 

10.  A  distinct  ad\'ance  in  the  cultivation  of  typhoid 
bacilli  from  the  blood  was  made  by  Conradi  and  Kayscr, 
who  introduced  the  method  of  adding  o\-g;ill  lo  Ihc  blond 
to  produce  a  more  abundant  growlii.  .\lcycrstcin  shows 
that  the  good  residts  are  due  to  the  presence  of  salts  of 
the  bile  acids  and  recommends  the  u.sc  of  these  instead  of 
ox-gall. 

11.  The  authors  describe  the  effects  on  the  parlicipanls 
in  a  sixty-five-mile  walking-contest.  They  found  acute 
dilatation  of  the  heart,  and  .signs  of  irritation  of  the  kidneys 
(allnmiin,  casts  and  blood  in  the  urine)  in  many  ca.ses. 
The  blood  pressm-e  was  lowereil  ami  there  was  an  average 
loss  of  four  pounds  in  weight.  The  knee-jerks  were 
diminished  and  in  one  case  aboli.shed.  Nearly  all  showed 
ny.stagmus.  (These  observations  are  very  similar  to 
those  made  in  Boston  on  "  Marathon  "  runners.) 

12.  Heineke  reports  an  interesting  case  in  which,  follow- 
ing an  appendix  operation,  there  w'as  embolic  necrosis  of 
almost  the  entire  gluteus  maximus;  there  was  also  cere- 
bral and  pulmonary  embolism.     The  patient  recovered. 

13.  Muscatello  reports  two  new  cases  of  incarceration 
of  the  appendices  epiploicie  withui  crural  and  ingumal 
hernias  respectively,  and  discusses  the  literature.  The 
appendices  originated  from  the  sigmoid  flexure  and  one 
of  them  had  become  detached  from  the  intestine.  The 
symptoms  were  local  pain,  w-ithout  vomiting  or  intestinal 
obstruction,  and  could  not  be  distinguished  from  those 
of  incarceration  of  the  omentum,  the  appendix  or  of  a 
Littre's  hernia. 

16.  P'rom  an  experience  of  one  himdred  uncomplicated 
deliveries  in  which  scopolamine-morphine  anesthesia  was 
used  Hocheisen  makes  a  distinctly  unfavoralile  report. 
The  poisonovis  qualities  of  the  drugs  as  well  as  their 
uncertain  action  should  forbid  their  use  in  obstetrics. 

Deutsche  medizinische  Wochenschrift,    No.  3S. 
Sept.  20. 

1.  V.    Bruns:    Radical   Operation   in   Carcinoma    of    the 

Larynx  by  Means  nj  Thyreolomy. 

2.  Romberg,    E.:  Remarks    on    Neurasthenia    and    Its 

Climatic  and  Balneotherapeutic  Treatment. 

3.  CuRSCHMANN,     H.:   Vasomotor     Spasm     in     Angina 

Pectoris. 

4.  MtJLLER,    O.:  Methods    of    Testing    the    Functio/i    of 

Arteries.     (Continued  article.) 

5.  Doderlein:     The   Fight   Against    Carcinoma    of   the 

Uterus. 

6.  S.\RWEY,    O.:  Is    Morcellement    of    Ovarian    Tumors 

Permissible? 

7.  B.MSCH,   K.:  Lumbar  Anesthesia   in   Gynecology   and 

Obstetrics. 

8.  SciiLEicH,    G. :  Primary    Tuberculosis    of    the    Uveal 

Tract. 

9.  SniMiDT,  \V'.:  A  Case  of  Pancreatic  Fistida  Following 

Operation  for  Hemorrhagic  Pancreatitis. 
10.  Srn.MiDT,   W. :  The  Occurrence  of  Metallic  Quicksilver 
in  Ihc  Human  Body. 

1.  ('treat  advances  have  lieen  made  in  the  operative 
treatment  of  cancer  of  the  larynx  of  late  years,  partly  by 
means  of  earlier  diagnosis,  partly  through  better  teclinic. 
Thyreotomy  has  better  results  to  .show  than  total  extirpa- 


tion, and  is  the  operation  of  choice  in  the  early  stages  of 
cancer  of  the  interior  of  the  larynx.  The  functional 
results  are  excellent,  respiration  is  unimpeded  and  the 
voice  is  often  preserved.  Senion,  of  London,  has  reported 
20  thyreotoniies  with  but  1  death  and  17  cures  of  from 
one  to  thirteen  years'  duration;  a  remarkable  showing. 
Bruns  has  performed  this  operation  in  ten  cases  without 
a  death;  se\en  wenr  free  from  recurrence  two  to  fifteen 
years  aftc^r.  He  u.ses  scopolamine-morphine  anesthesia 
followed  by  local  anesthesia  with  novocaine  combined  with 
adrenaline.  He  discards  prejjaratory  tracheotomy  and 
operates  in  the  Rose  position.  Bruns  condemiKS  the 
laryngoscopic  operation  imder  all  circumstances. 

2.  Romberg  pleads  for  a  more  exact  use  of  the  term 
neurasthenia  and  would  exclude  on  the  one  hand  various 
psycho.ses,  especially  the  [tsychopathic  constitution:  on 
the  other  hand  certain  conditions  of  the  viscera  such  as 
constitutional  cardiac  weakness  and  .some  abnormalities 
of  the  functions  of  the  stomach.  Neurasthenia  is  nervous 
exhaustion  and  re<|iiircs,  in  the  fir.«t  place,  rest,  jireferably 
in  the  open  air,  and,  later,  exercise  of  the  nervous  func- 
tions; the  latter  is  to  be  accomplished  l)y  hydrotherapy 
and  a  stinmlating  climate  (seashore  or  mountains).  The 
paiient  shouhl  become  accustomed  gradually  to  resume  an 
active  life.  A  simple  plati  of  treatment  consistently 
carried  out  is  better  than  a  nmlti|ilicity  of  methods. 
Many  of  these  patients  belong  in  a  sanatorium. 

3.  Cur.schmajm  describes  two  eases  of  true  angina 
p(!ctoris  with  coronary  sclerosis,  accompanied  by  vaso- 
motor phenomena  of  the  extremities  and  ending  in  sudden 
death.  The  attacks  of  angina  were  accompanied  by 
pains,  ninnbness  and  local  asphyxia  in  the  hands,  rarely 
in  the  feet,  followed  by  redness  and  heat.  These  cases 
correspond  to  the  angina  pectoris  vasomotoria  of  Noth- 
nagel,  which  he  described  as  a  purely  fimctional  disease, 
and  show  that  vasomotor  spasm  at  the  pcripherj-  may  be 
a  symptom  of  true  angina,  t'ursi'hmann  reports  also  a 
very  interesting  case  in  which  the  attacks  of  angina  were 
accompanied  by  transitory  blindness  of  the  right  eye, 
which  he  attributes  to  spasm  of  the  retinal  artery. 

5.  Doderleui  quotes  statistics  showing  the  superiority 
of  the  abdominal  over  the  vaginal  route.  The  radical 
operation  with  total  extirpation  of  the  uterus  and  removal 
of  all  diseased  tissue  has  given,  in  the  author's  hands,  a 
cure  of  four  years'  duration  in  16%  in  carcinoma  of  the 
cer\ix.  This  includes  all  cases  entering  his  clinic  whether 
operable  or  not.  \^'ertheim  reports  20%  of  all  cases  w^ell 
at  the  end  of  five  years.  Carcinoma  of  the  fundus  bears 
a  far  better  prognosis,  Ijecause  it  does  not  form  metastases 
so  early;  cure  may  be  obtained  here  in  from  75%  to  100%. 

6.  Sarwey  shows  Ijy  analysis  of  190  cases  from  the 
Tiibingen  Clinic  that  the  reduction  in  size  of  ovarian 
tumors  by  pimeture  or  incision  does  not  lead  to  "  implan- 
tation "  metastases.  Pfannenstiel's  objection  is,  there- 
fore, answered,  and  this  method  is  to  be  preferred  on 
account  of  the  small  size  of  the  incision  required.  The 
long  abdominal  incision  is  reserved  for  large  solid  tvunors. 
The  vaginal  route  was  foUowed  in  all  cases  where  the 
tumors  were  of  moderate  size,  partly  cystic,  movable 
and  easily  reached  from  below  ;  larger  cystic  tumors 
were  removed  tlirough  a  transverse  suprapubic,  or  a 
short  longitudinal  mcision. 

7.  The  disadvantages  of  lumbar  anesthesia  are:  (1) 
Paralysis  of  the  respiration;  (2)  consecutive  headache 
and  \omiting,  which  occur  fairl}^  often,  and  (3)  preserva- 
tion of  consciousness,  which  is  undesirable  in  long  opera- 
tions. Its  advantages  consist  in  the  freedom  from  danger 
to  the  heart  and  lungs.  It  is  especialh'  adapted  to  gyne- 
cological operations  because  the  region  of  the  peh'is  can  be 
rendered  anesthetic  with  the  smallest  doses.  Danger  to 
life  can  be  avoided  by  placing  the  maximum  dose  at  1-10 
gm.  for  novocaine,  at  5^100  gm.  for  stovaine  and  tropa co- 
caine; if  a  previous  scopolamine-morphine  injection  is 
made  these  doses  will  suffice  and  the  patient  is  put  into  a 
semi-conscious  condition.  Small  amounts  (.5-10  gm.) 
of  ether  may  be  desirable  to  supplement  the  action  of 
these  drugs.  Patients  ^ith  a  tendency  to  headache  or 
vomiting  of  a  nervous  type  should  not  be  sulijected  to 
lumbar  anesthesia.  In  obstetrics  hunbar  anesthesia  is 
very  good  for  operative  measures,  but  should  not  be  usetl 
to  quiet  the  pams  of  labor. 


Vol.  CLV,  No.  16] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


457 


8.  Sehleich  states  that,  tuberculosis  of  the  u\cal  tract 
(iris,  ciHary  body,  choroid)  is  miu'h  more  frequent  than 
is  commonly  supposed;  37'J'c  of  all  cases  of  uveal  disease 
in  the  Tubingen  eye  clinic  in  1905  were  tuberculous, 
just  twice  as  many  as  the  cases  of  syphilis.  It  occurs  in 
three  forms,  viz.:  (1)  Disseminated  nodular  tuberculosis; 
(2)  tuberculous  tumor  formation;  (3)  simple  tuberculous 
inflammation.  In  the  diagnosis  the  history  and  the 
residts  of  an  examination  of  the  rest  of  the  body  are 
important;  a  general  reaction  to  tuberculin  is  significant, 
but  only  a  local  reaction  is  conclusive,  and  this  may  be 
lackhig  in  cases  certainly  tuberculous.  The  prognosis 
is  doubtful,  for  lilindness  or  extension  to  other  parts  of 
the  body  may  follow.  The  general  hygienic  and  dietetic 
treatment  is  unportant.  Schloich  (like  v.  Hippel)  has 
had  excellent  results  from  the  use  of  new  tuberculin. 


^i0ct\\mp. 


THE     MASSACHUSETTS     MEDICAL     SOCIETY. 
COUNCILLORS'   MEETING. 

A  MEETING  was  held  at  the  Jledkal  Library, 
Boston,  on  Wednesday,  Oct.  3,  1906. 

The  meeting  ^vas  called  to  order  at  12  noon,  by 
the  President,  Dr.  George  W.  C!ay;  94  Councillors 
were  present. 

Delegates  to  other  State  Medical  Societies 
were  appointed  as  follows:  Vermont,  Drs.  H.  D. 
Arnold  of  Boston;  L  S.  F.  Dodd  of  Pittsfield. 
New  York,  Drs.  J.  L.  Hildreth  of  Cambridge; 
W.  H.  Pomeroy  of  Springfield. 

The  Committee  on  Membership  and  Finance 
reported,  recommending  that  the  resignations 
of  several  Fellows  be  accepted;  also,  that  others 
be  placed  on  the  retired  list,  and  that  others  be 
deprived  of  the  privileges  of  membership  for 
nonpayntent  of  dues.  Their  report  was  accepted 
and  their  recommendations  were  adopted. 

The  secretary  reported  the  following  vote  from 
the  last  annual  meeting  of  the  Society: 

"That  the  Society  recommends  the  appointment 
of  a  committee  by  the  Coimcillors  at  their  next 
meeting  in  October,  with  instructions  to  redraft 
the  existing  By-Laws,  to  suggest  such  changes 
therein  as  the  interests  of  the  Society  seem  to 
require,  and  to  report  thereon  at  the  meeting  of 
the   Council    in    February,    1907. 

"  Voted,  That  a  committee  of  five  be  appointed 
to  revi.se  the  By-Laws  in  accordance  with  the 
recommendations  of  the  Society."  The  following 
were  appointed  to  constitute  the  committee:  Drs. 
E.  B.  Harvey,  F.  C.  Shattuck,  F.  W.  Goss,  G. 
de  N.  Hough,  E.  B.  Peirson. 

Dr.  Cabot  spoke  of  the  desire  on  the  part  of  the 
American  Medical  Association,  that  a  committee 
on  Medical  Education  bo  established  by  each 
State  Medical  Society,  and  in  furtherance  thereof, 
offered  the  following,  which  was  adopted: 

"  Voted,  To  establish  a  Committee  on  Medical 
Education,  to  consist  of  three  members. 

''This  committee  is  to  be  appointed  in  I  lie 
same  nuuiner  as  the  other  standing  committees. 

"  It  shall  be  the  duty  of  this  committee  to  pro- 
mote the  cause  of  higher  medical  education  in 
all  possible  ways.  It  may  lend  its  assistance  to 
the  State  Examining  Board,  antl  may  co-operate 


with  tlie  Council  on  Medical  Education  of  the 
American  Medical  Association,  for  the  advance- 
ment of  this  object. 

"  It  shall  report  to  the  Council  each  year  at  the 
October  meeting." 

The  President  stated,  that  to  carry  out  the 
purpose  expressed  in  this  vote,  he  had  appointed 
an  ad  interim  conmiittee,  consisting  of  Drs. 
E.   H.  Bradford,  H.  C.  Ernst  and   H.  D.  Arnold. 

Voted,  To  confirin  tliese  appointments  and  to 
constitute  them  as  the  members  of  the  committee. 

Dr.  Beverly  MacMonagle,  of  San  Francisco, 
Cal.,  was  nominated  for  Honorary  Membership 
in  the  society.  This  nomination  was,  in  ac- 
cordance with  the  By-Laws,  referred  to  the 
Committee  on  Membership  and  Finance,  to 
report  thereon,  at  a  subsequent  meeting.  He 
was  not,  as  has  been  incorrectly  published  else- 
where, elected  to  Honorary  Membership. 


Correjtfjjonliencf. 


O  TEMI'OKA!    O   MORES!    0   VERITA! 

Boston,  Oct.  1.5,  190(>. 

Mr.  Editor:  As  one  who  for  many  long  years  has  been 
wont  to  look  to  your  editorial  columns  as  to  a  wise  guide, 
not  only  in  the  practice  of  his  profession,  but  also  in  the 
general  ordering  of  his  life,  I  confess  to  having  sustained 
quite  a  shock  in  reading  your  \iews  on  health  and  diet 
as  expressed  in  tlie  last  number  of  the  Joitrn.vl,  these 
views  being  laudatory  of  the  practice  in  a  certain  health 
resort  on  Lake  Maggiore. 

I  have  never  hitlierto  gathered  from  any  glimpses  of  the 
editorial  mind  such  approval  of  asceticism.  As  some  of  us 
have  grown  older  and  have  met  with  some  small  measure 
of  worldly  success,  we  have  hoped  to  lay  our  hands  more 
firmly  upon  the  good  things  of  life.  And  lo!  now  liy  these 
words  of  yovu's  the  cup  seems  dashed  from  our  lips.  Are 
there  to  be  no  more  cakes  and  ale?  Must  we,  indeed, 
follow  you  to  the  table  spread  only  with  lettuce,  lentils 
and  nuts? 

The  costvmie  at  Monte  Verita,  which  you  impliedly  in- 
dorse, will  add  picturesqueness  to  the  editorial  .sanctum, 
ami  one  is  almost  tempted  to  fabricate  an  errand  thither 
in  order  to  see  the  occupants  clad  in  "  linen  jackets,  loose 
running  knickers  and  .sandals."  But  one  is  relieved  to 
learn  that  with  the  approach  of  winter,  velvet  may  be 
substituted  for  the  linen  and  a  cape  thrown  over  the 
shoulders. 

And  no  more  of  those  meals,  "  good,  but  not  sumptuous," 
whereat  the  average  diner  gains  three  pounds.  And  there 
shall  be  no  more  thirst.  Even  those  fluids  whose  specific 
gravity  is  diminished  l)y  their  gaseous  content  shall  !)(■ 
eliminated,  so  that  he  that  arises  from  the  board  shall  l)e 
even  as  he  that  .sat  down. 

But  may  we  not  hope  that  your  expressed  .sympath\' 
for  this  new  cult  is,  after  all,  only  the  transient  product  of 
the  repletion  due  to  some  .such  meal,  and  that  the  feeling 
may  undergo  revision,  as  did  that  of  Omar: 

"  Indeed,  indeed,  repentance  oft  liefore 
I  swore;   but  was  I  sober  when  I  swore? 

And  then,  and  then  came  Spring,  and,  rosc-in-hand, 
My  threadbare  penitence  a-pieces  tore." 

One  of  the  saddest  results  of  this  new  dietetic  proi)a- 
ganda  would  be  that  ilarkly  hinted  by  your  correspondent, 
—  its  votaries  leave  no  progeny.  .-Vud  this  is  a  result  which 
we  lovers  of  the  Jour.m.\l  cannot  al)ide. 

Let  those  who  incline  to  the  apotheosis  of  the  lizard 
remember  his  fate  in  the  words  of  the  poet  I  have  just 
quoted:  "  The  wild  ass  stamps  o'er  his  head,  but  camiot 
break  his  sleep." 

Truly  yours, 

SVB.VKIT.V. 
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RECORD  OF  MORTALITY 
For  thr  Week  ending  Saturday,  Oct.  6,  1906. 
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OFKICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  OCT.  3,  1906. 

Wertenbaker,  C.  p.,  surgeon.  Extension  of  leave  of 
absence  granted  Surjjeon  Wertenbaker  for  seven  days  from 
Sept.  22,  amended  so  as  to  read  for  four  days  only.  Sept.  29, 
190G. 

WlCKES,  H.  W.,  passed  assistant  surgeon.  Directed  to 
proceed  to  Stapletou,  N.  Y.,  and  report  to  the  Medical  Officer 
in  Command  for  duty  and  assignment  to  quarters,  upon  being 
relieved  from  duty  at  lieedy  Island  Quarantine  Station  by 
Passed  Assistant  Surgeon  W.  A.  Korn.     Sept.  28, 1906. 

Lavindkr.  C.  H.,  passed  assistant  surgeon.  Directed  to 
proceed  to  Wilmington,  N.  C,  and  assume  command  of  the 
Service,  upon  the  arrival  at  Stapletou,  N.  Y.,  of  Passed  Assist- 
ant Surgeon  H.  W.  Wickes.    .Sept.  28,  1906. 

HoBDY,  W.  C,  passed  .assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  Oct.  1,  1906.    Sept.  27,  1906. 

Stansfield,  H.  a.,  passed  assistant  surgeon.  Relieved 
from  duty  at  Baltimore,  Md.,  and  directed  to  proceed  to 
Havana,  Cuba,  reporting  to  Passed  Assistant  Surgeon  R.  H. 
von  Ezdorf  for  duty.    Sept.  29,  1906. 

Salmon,  T.  W^,  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  Sept.  29,  190C,  under  paragraph 
191  of  the  regulations- 

McKeon,  F.  II.,  assistant  surgeon.  Granted  leave  of  absence 
for  one  day.    Oct.  3,  1906. 

Fogarty,  ,I.  N.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  one  day,  Sept.  IS,  190C.    Sept.  28,  1906. 

Gc)I.i>si)Ouuuc;h,  B.  W..  acting  assistant  surgeon.  Granted 
leave  of  absence  for  two  days  from  Sept.  29,  1906.  Sept.  27, 
190G. 

Hicks,  W.  R.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  Sept.  22,  1906.    Sept.  29, 1906. 

Watkin.s,  McDonald,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  oue  day.    Oct.  3, 1906. 

Allkn,  (i.  C,  pharmacist.  Leave  of  absence  granted  Phar- 
macist Allen  for  twenty-three  days  from  Aug.  4,  1906, 
amcn<l(!d  to  read  tweuty-tliree  days  from  Aug.  5,  1906.  Sept. 
29,  1900. 

BOARDS  CONVENED. 

Hoards  of  medical  otiic(;rs  were  convened  to  meet  on  Oct. 
10,  1906,  for  the  purpose  of  making  physical  examinations  of 
a|)plicants  for  cadetships  in  the  Revenue-Cutter  Service  at  the 
following  named  places:  Washington,  D.C.,  Assistant  Surgeon- 
General  J.  W.  Kerr,  chairman,  Assistant  Surgeon  J.  W. 
Trask,   recorder;  Boston,  Miiss.,  Surgeon  R.  M.  AVoodward, 


chairman.  Passed  Assistant  Surgeon  K.  S.  Warren,  recorder; 
New  York,  N.  Y.,  Assistant  .Surgeon  J,  S.  Boggess,  chairman, 
Acting  Assistant  Surgeon  R.  Knowles, recorder,  Pliiladclpliia, 
Pa.,  Surgeon  ,1.  M.  (iassaway,  chairman.  Assistant  Surgeon 
McG.  Robertson,  recorder;  Baltimore,  Md.,  Surgeon  L.  L. 
Williams,  chairman.  Acting  Assistant  Surgeon,  recoplcr; 
Chicago,  111.,  Surgeon  (i.  \i.  Young,  chairman.  Assistant 
Surgeon  E.  T.  Olsen,  recorder;  Detroit,  Mich.,  Surgeon  Fair- 
fax Irwin,  chairman,  Assistant  Surgeon  R.  A.  C.  Wollcnberg, 
recorder. 


CHANGES   IN    THE    MEDICAL   CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  OCT.  13,  1006. 

F.  M.  B<p(iAN,  passed  assistant  surgeon.  To  the  Naval 
Hospital,  Washington,  I).  C,  for  treatment. 

.1.  C.  lioyi),  medical  director.  To  duty  in  command  of  the 
Naval  Medical  School  Hospital,  Washington,  D.  C. 

.1.  P.  I)i;Bi!ii,EK.  assistant  surgeon.  To  duty  at  the  Naval 
Mi-dii'al  School  Hospital,  Washington,  D.  C. 

W.  C.  BiiAisiKD,  surgeon.  Detached  duty  at  the  Naval 
Meilical  .School,  Washington,  D.  C,  etc.;  to  duty  as  assistant 
to  the  Bureau  of  Medicine  and  Surgery,  Navy  Department, 
Washington,  D.  C. 

A.  C.  H.  Ru.ssELL,  surgeon.  To  the  Naval  Medical  School, 
aiidaddiliorial  duty  as  member  of  the  Naval  Medical  Examining 
Board,  Naval  Medical  .School,  Washington,  D.  C. 

I).  H.  Casio,  acting  assistant  surgeon.  Appointed  an  acting 
assistant  surgeon  in  the  U.  S.  Navy  from  Oct.  6,  1906. 

M.  DoNEL.soN,  acting  assistant  surgeon.  Appointed  an  act- 
ing assistant  surgeon  in  the  U.  S.  Navy,  from  Oct.  6.  1906. 

G.  PiCKRELL,  surgeon.  To  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  Washington,  for  special  duty. 

J.  P.  Dk.Bkl'Ler,  passed  assistant  surgeon.  Commissioned 
a  p.assed  assistant  surgeon  in  the  U.  S.  Navy  from  .Jan.  3,  1906. 

F.  AV.  S.  Dean,  passed  assistant  surgeon.  Commissioned  a 
passed  assistant  surgeon  in  the  U.  S.  Navy  from  January  26, 
1906. 

J.  D.  Manchester,  passed  assistant  surgeon.  Commissioned 
a  passed  assistant  surgeon  in  the  U.  S.  Navy  from  June  10, 
1906. 

AV.  AV.  Verner,  passed  assistant  surgeon.  Commissioned  a 
passed  assistant  surgeon  in  the  U.  S.  Navy  from  May  25,  1906. 

AA'^.  H.  Rbnnie,  passed  assistant  surgeon.  Commissioned  a 
passed  assistant  surgeon  in  the  U.  S.  Navy  from  May  2.5,  1906. 

.1.  S.  AVoouWARD,  passed  assistant  surgeon.  Commissioned 
a  passed  assistant  surgeon  in  the  U.  S.  Navy  from  .June  10, 
1906. 

F.  G.  Abeken,  passed  assistant  surgeon.  Commissioned  a 
passed  assistant  surgeon  in  the  U.  S.  Navy  from  July  10,  1906. 


SOCIETY  NOTICE. 

New  England  Hospital  Medical  Society.  — The  New 
England  Hospital  Medical  Societv  will  meet  at  Hotel  Notting- 
ham, Huntington  Ave.,  on  Thursday,  Oct.  1,S,  1906,  7.30  P.M. 
Section  of  Dermatology,  Dr.  Edith  R.  Meek,  chairman.  The 
relative  seriousness  of  some  skin  diseases,  in  their  relation  to 
Health  and  Life  Insurance,  by  E.  R.  Meek.  M.D.  Discussion : 
Drs.  Culbertson,  Hobart.  Bond,  Hamilton.  Denig.  Section  of 
Dentistry,  Marion  L.  Woodward,  D.M.D.,  chairman.  Oral 
Prophylaxis,  by  M.  L.  AVoodward,  D.M.D.  (The  health  of  the 
mouth.)  Di-scussion:  Alice  G.  Harvie,  D.D.S.,  Concord, 
N.  H.;  M.  E.  Alleyne,  D.M.D.,  Boston,  Mass.;  Drs.  Hobart, 
Ermentrout.  Alexander. 

Blanche  A.  Denig,  Secretary. 


RECENT  DEATH. 

Dr.  Robert  P.  Schmeltzkr,  of  Brooklyn,  N.  Y.,  died  on 
Oct.  11,  at  the  age  of  tifty-four  years.  He  was  a  native  of 
Germany,  and  was  graduated  from  the  University  of  AViirs- 
burgh  in  1.S79.  Dr.  Schmeltzer  was  a  specialist  in  diseases  of 
the  eye,  ami  was  well  known  in  German  club  and  social  circles. 
For  s'everal  years  he  was  the  president  of  the  Germauia  Club 
of  Brooklyn. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Mass.achusetts  General  Hospital.  Home-Made  Hospital 
Furniture.  By  Dr.  Herbert  B.  Howard  ami  Dr.  Frederic  A. 
AVashburn,  Jr. 

The  Surgical  Clinic  of  To-dav;  Its  Status  and  Methods  of 
Teaching.     By  N.  Senn,  M.D.    Reprint. 

A  Plea  for  the  International  Study  of  Carcinoma.  By 
Nicholas  Senn,  M.D.    Reprint. 
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THE    CLASSICAL  SYMPTOMS    OF  HYSTERL\.* 

BY   PIERRE   JANET,    M.D.,    PARIS. 

Professor  at  the  ColUge  de  France;  Director  Psychological 
Laboratory  Salpelricre. 

The  first  lecture  of  Prof.  Pierre  Janet  presented 
a  general  introduction  to  the  study  of  hysteria. 
After  thanking  the  president  and  the  professors 
of  Harvard  University  who  called  him  tempo- 
rarily to  teach  among  them,  Professor  Janet  said 
that  he  wished  to  present  a  study  characteristic 
of  his  native  land,  France.  It  seems  to  him  that 
what  has  been  most  characteristic  in  France  for 
a  score  of  years  in  the  study  of  nervous  diseases 
is  the  development  of  pathological  psychoIog\". 

Among  these  studies  he  determined  on  taking 
that  of  a  particular  nervous  disease,  hysteria,  for 
historical  and  scientific  reasons.  If  j'ou  look 
back  to  the  time  of  the  first  works  of  Charcot, 
Ribot  and  their  pupils,  you  will  remark  what  was, 
by  a  kind  of  singular  common  understanding,  the 
subject  of  all  their  works.  Whatever  the  matter 
is,  maladies  dc  la  mcmoire,  maladies  de  la  volonte, 
maladies  de  la  personalite,  they  always  speak  of 
hysterical  phenomena.  In  atldition  to  all  these 
works,  pathological  psychology  owes  very  much 
to  the  considerable  movement  concerning  hyp- 
notism. Now  that  the  quarrels  of  other  times 
are  somewhat  appeased,  everybody  will  prob- 
ably recognize  the  fact  that  it  is  only  among 
hysterical  patients  that  this  hypnotism  is  to  be 
found  in  any  marked  degree.  If  you  consider 
even  the  somewhat  adventurous  authors  who 
have  sought  to  draw  attention  to  particularly 
strange  phenomena  beyond  the  common  powers 
of  mankind,  you  will  also  acknowledge  that 
always  these  studies  had  for  their  starting  point 
hysteric  phenomena.  In  a  word,  if  any  interest 
is  given  to  the  development  of  that  pathological 
psychology"  which  has  been  growing  the.se  twenty 
years,  it  ought  to  be  recognized  that  this  interest 
has  for  its  object  a  special  disease,  hysteria. 

Although  such  e.xclusive  fondness  for  the  study 
of  this  disease  was  rather  exaggerated,  there  were 
certain  practical  reasons  justifying  this  choice. 
The  psychology-  of  the  hysteric  patients,  though 
full  of  difficulties  and  ignorance,  is  sureh'  simple. 
While  we  can  hardly  connect  together  by  general 
laws  the  different  facts  ob.served  in  melancholic 
delirium  or  in  the  delirium  of  persecution,  on  the 
contrary,  the  various  accidents  of  hysteria  are 
easily  brought  close  to  one  another,  owing  to 
common  characters.  To  this  primordial  reason 
are  added  practical  reasons,  and  you  will  under- 
stand why  the  fir.st  studies  were  devoted  to  this 
kind  of  patients.  The  study  of  this  disease  is  at 
the  same  time  very  important,  both  from  the 
l)hilosophical  and  ."scientific  and  from  the  medical 
and  practical  point  of  view.  In  our  times,  every 
well-educated  man  wishing  to  have  an  opinion  on 
moral  and  philoso[)liical  prol)lenis  ought  to  know 
something  on  this  singular  mental  disease,  for  it 

•  Author's  abstract  rep<)rt  oi  lectures  (leliverc*!  af  the  Ilarvnr'l 
Medical  School,  Oct.  17  ami  18,  1906 


has  played  a  considerable  part  in  the  history  of 
all  religions  and  superstitions,  and  it  still  now 
plays  a  very  important  part  in  the  most  im- 
portant moral  questions. 

This  remark  is  even  truer  still  if  you  consider 
the  subject  from  a  medical  and  practical  point 
of  view.  It  was  a  fashion  for  a  certain  time  to 
say  that  hysteria  was  a  rare  disease,  and  by  a 
kind  of  international  irony  people  were  willing 
to  admit  that  hysteria  was  frequent  only  among 
the  French  women,  possibly  on  account  of  their 
rather  bad  reputation.  Unfortunately,  Ameri- 
can people  are  much  like  French  people.  All 
civilized  nations  are  now  the  same,  and  it  will 
soon  be  acknowledged  that  in  this  matter,  as  in 
many  others,  the  other  nations  have  nothing  to 
envy  France  for.  The  physician  will  often  meet 
with  hysteric  j^eople,  and  he  must  be  able  to 
recognize  quickly  this  disease  in  order  to  avoid 
making  very  dangerous  blunders,  which  are  too 
often  medical  crimes. 

In  order  to  be  able  to  enter  upon  this  study  in 
a  profitable  manner,  it  is  well  to  summarize  in 
a  few  words  the  history  of  the  studies  which  have 
been  made  on  this  disease.  This  history  woukl 
be  a  very  long  one,  for  these  studies  began  in  the 
remotest  antiquity,  but  it  can  be  conden,sed  if 
you  adopt  three  great  divisions.  At  first  the 
study  was  anecdotal  and  descriptive;  it  was  a 
period  of  curiosity  and  somewhat  uncritical 
admiration.  The  second  period,  which  in  reality 
began  very  late,  only  in  the  nineteenth  century, 
might  be  called  the  clinical  period.  Then  physi- 
cians sought,  above  all,  to  give  a  medical  char- 
acter to  this  disease,  to  distinguish  it  from  other 
mahulies  and  to  recognize  the  phenomena  that 
pertain  to  it.  It  is  a  kind  of  clearing  away  and 
classification.  The  third  period,  which  is  con- 
temporary, de.serves  to  be  called  the  psycho- 
logical period,  for,  right  or  wrong,  it  is  among 
mental  phenomena  that  the  interpretation  of 
those  innumerable  phenomena  has  been  sought 
these  thirty  years.  Later,  perhaps,  there  will 
come  an  anatomical  and  physiological  period, 
liut  it  does  not  yet  exist. 

With  regard  to  these  psychological  interpre- 
tations we  ought  to  be  warned  against  their 
attractive  simplicity;  we  must  not  be  too  easily 
satisfied  with  a  vaguely  mental  explanation; 
we  must  even  in  psychological  studies  retain 
st)mething  of  the  precise  method  of  Charcot  in 
our  search  after  the  laws  of  the  disease. 

This  research  is  very  difficult  because  the  symp- 
toms are  exceedingly  numerous  and  because  the 
limits  of  the  disease  are  not  clearly  defined. 
Physicians,  it  is  true,  may  agree  about  certain 
other  diseases,  when  there  is  a  distinctly  visible 
objective  phenomenon,  a  histologic  lesion,  or  a 
microscopic  organism  characterizing  such  or  such 
di.sea,se.  But  it  is  not  the  same  with  neuroses. 
To  these  is  nowadays  a  hypothetic  and  conven- 
tional part  in  the  description  and  interpretation 
of  a  mental  disea.se.  One  must  determine  on 
making  a  necessary  hypothesis  which  charac- 
terizes the  teaching  and  the  opinion  of  a  master. 

This  will  be  done  by  (.lescribing  the  chissical. 
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the  major  symptoms  of  liysteria.  This  word 
"  major,"  classical,  indicates  well  that  it  is  not 
intended  to  desciibe  all  possible  hystericals,  or 
all  the  shades  the  symptoms  may  y)rcsent,  hut 
merely  to  show  what,  by  hypothesis,  char- 
acterizes the  typical  symptoms  of  hysteria.  No 
doubt  this  hypothesis,  these  types  of  hysteiical 
phenomena,  are  ephemeral,  liut  they  may  have 
usefulne.ss  for  some  time. 


MONOIDEIC    SOMNAMBULISM. 

The  .several  conceptions  of  an  illness  are  char- 
acterized by  the  choice  of  the  symptom  first 
described  and  considered  as  the  most  important 
one.  For  a  long  time  hysteria  was  considered 
chiefly  as  a  physical  disease,  and  consequently 
all  convulsions  in  which  there  was  loss  of  con- 
sciousness were  given  first  importance.  The 
attack  should  be  considered  a  complex  phenome- 
non that  ought  to  be  studied  at  the  end  of  a 
course  of  lectures  rather  than  at  the  beginning. 
To  characterize  at  once  this  idea  and  to  make 
hysteria  understandable  from  the  moral  point 
of  view,  students  are  asked  to  place  as  the  most 
typical  symptom  of  hysteria  a  moral  symptom, 
which  is  somnambulism,  which  is  extremely  fre- 
quent, though  appearing  under  various  forms 
that  may  more  or  less  conceal  it. 

1.  Among  thevarious  somnambulisms,  the  sim- 
plest form  and  the  easiest  to  understand  deserves 
to  be  called  monoidek  somnamhulism.  What  is. 
then,  exactly  a  somnambulist  of  this  kind?  We 
shall  find  a  beautiful  description  of  the  popular 
conception  about  it  in  Skakespeare's  tragedy  of 
"  Macbeth,"  and  some  passages  of  this  play  were 
read.  The  modern  examples  are  much  less 
dramatic,  but  they  can  be  compared  as  to  their 
most  striking  features.  A  certain  number  of 
cases  are  cited,  but  this  is  the  most  important 
one.  We  have  here  to  deal  with  the  common 
stony'  of  a  young  girl,  twenty  years  old.  whom 
we  shall  call  Irene,  whom  despair  caused  by  her 
mother's  death  has  made  ill.  The  crises  last 
hours  together  and  they  show  a  splendid  dramatic 
purpose.  The  young  girl  had  the  singidar  habit 
of  acting  over  again  all  the  events  that  took  place 
at  her  mother's  death  without  forgetting  the 
least  detail.  She  combines  hallucinations,  words 
and  acts,  and  seems  to  play  a  very  singular  drama. 
At  la.st  the  agitation  seems  to  wear  out.  the 
dream  grows  less  clear,  and  gradually  or  suddenly, 
according  to  the  cases,  the  patient  comes  back  to 
her  normal  consciousness;  she  takes  up  her 
ordinary  business  quite  undisturbed  by  what  has 
ha[)pened.  That  kind  of  delirium  may  vary 
over  and  over  again  in  a  thousand  different  ways. 
It  is,  however,  veiy  characteristic  and  in  all 
mental  pathology  we  shall  fail  to  find  other  de- 
liriums that  are  comparable  to  it. 

2.  If  we  follow  that  state  from  its  starting 
point  to  the  return  of  normal  life,  we  notice  a  first 
very  im{)ort  ant  period,  the  moment  when  somnam- 
bulism begins,  characterized  by  a  very  visible 
aba.sement  of  mental  activity.  Afterwards  there 
are  psychological  facts  that  come  out  in  somnam- 


bulism. During  the  crisis  itself,  of  opposite 
characters;  first,  a  great  unfolding  of  all  the 
phenomena  connected  with  a  certain  idea  which 
develops  itself  to  the  utmost;  .secondly,  absence 
of  every  sensation  and  every  memory  that  is  not 
connected  with  this  delirium.  After  the  crisis, 
during  the  .state  that  appears  normal,  two  other 
characters  appear  opposite  in  all  appearance, — the 
return  of  consciousness  of  sensatic)iis  and  normal 
memory  and  the  entire  forgetfulness  of  all  that 
is  connected  with  the  somnambulism.  Let  us 
remember  all  these  facts  that  here  seem  very 
simple,  and  we  shall  afterwards  see  them  un- 
folded in  every  hysterical  phenomenon. 

3.  Let  us  take  up  the  ca.se  of  that  young  girl, 
Irene,  who  acts  during  her  so:nnaml)ulism  the 
scene  of  her  mother's  death  with  such  apparent 
j)recision.  Let  us  watch  her  during  the  intervals 
of  her  fits,  during  the  period  she  seems  to  be 
normal;  we  shall  soon  notice  that  even  in  that 
time  she  is  different  from  what  she  was  before. 
Though  this  remark  seems  amazing,  this  young 
girl  is  unable  to  tell  us  what  brought  her  illness 
about,  for  the  good  rea,son  that  she  has  quite 
forgotten  the  dramatic  event  that  happened 
three  months  ago.  The  loss  of  memory  does  not 
only  bear,  as  is  generally  believed,  on  the  period 
of  somnambulism,  on  the  scene  of  delirium;  the 
loss  of  memory  bears  also  on  the  event  that  has 
given  birth  to  that  delirium,  on  all  the  facts  that 
are  connected  with  it,  and  on  the  feelings  that 
are  related  to  it. 

That  very  important  remark  may  be  extended 
to  many  of  the  other  cases  related  and  to  several 
other  cases  to  be  spoken  of  later.  How  do  such 
singular  oblivions  exactly  coincide  with  the  de- 
velopment of  that  extraordinary  memory  on  the 
same  subject  that  fills  the  somnambulistic  state? 
That  is  the  essential  point.  An  idea,  the  memory 
of  an  event ,  for  instance,  the  thought  of  a  mother's 
death  are  groups  of  psychological  facts,  wide 
systems  comprising  all  sorts  of  pictures  and  all 
sorts  of  tendencies.  Those  systems  have  their 
strength  and  their  law  of  development  peculiar 
to  them,  but  at  the  same  time  they  are  connected 
with  an  infinitely  wider  system  of  which  they  are 
only  a  part,  the  systemof  ourentire  individuality. 
Generally  the  partial  system  remains  the  subject 
to  the  laws  of  the  total  system;  it  is  called  up 
oidy  if  the  whole  consciousness  is  willing  and 
within  the  limits  in  which  this  consciousness 
allows  it.  To  picture  to  ourselves  what  has 
taken  place  during  somnambulism  we  may  adopt  a 
simple  provisional  resume.  Things  happen  as  if 
an  idea,  a  partial  system  of  thoughts  emancipated 
itself,  became  independent  and  developed  on  its 
own  account.  This  conception  made  in  the 
study  of  these  simplest  somnambulisms  will  be 
rejieated  in  many  different  phenomena  and  will 
become  more  and  more  clear  as  the  general  sub- 
ject is  further  developed. 


According  to  the  Medical  Record,  in  Greece  out  of 
a  population  of  2,.500,000  there  are  about  250,000 
cases  of  malaria,  with  nearly  1,800  deaths. 
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EPIDEMIC  CEREBROSPINAL  MENINGITIS. 
A  STUDY  OF  ITS  ETIOLOGY,  DIAGNOSIS  AND 
EPIDEMIOLOGY,  BASED  CHIEFLY  UPON  THE 
CASES  OCCURRING  IN  WORCESTER,  MASS. 

BY    ERNEST    L.    HUPiT,    M.D., 

Aasisttuit  Pathologist  to  Worcester  City  Hospital. 

During  the  twelve  months  just  past  (April  1, 
1906)  it  has  been  my  j)rivilege  to  study  bacterio- 
logically  all  but  one  of  a  series  of  eighteen  cases 
of  primary  acute  meningitis,  occurring  in  epi- 
demic form,  in  or  in  the  vicinity  of  the  city  of 
Worcester,  Mass.  Most  of  the  cases  I  have  also 
observed  clinically,  and  can  vouch  for  the 
accuracy  of  all  details  hereinafter  recorded  in  the 
few  cases  which  did  not  come  under  my  personal 
observation. 

Unfortunately  for  the  completeness  of  the 
research  from  an  etiological  point  of  view,  there 
were  no  animals  available  for  experimental  pur- 
poses at  our  laboratory.  Histological  and  cul- 
tural methods  of  study  were,  however,  sufficiently 
fruitful  to  permit  of  drawing  certain  inferences 
as  to  the  excitant  of  the  disease  process  in  each 
case  studied  and  therefore  the  results  obtained 
are  worthy  of  record. 

The  disease  first  made  its  appearance  in  this 
vicinity  in  the  adjoining  town  of  Shrewsbury, 
March  30,  190.5.  The  finst  ca.se  in  Worcester 
proper  appeared  the  following  day.  Eight  more 
cases  appeared  during  April,  and  two  in  May. 
During  the  summer  months  the  city  was  free  from 
recognized  cases.  November  saw  a  single  case, 
and  five  more  occurred  tluring  the  last  week  of 
December  and  during  January  of  this  year. 
Besides  those  included  in  the  study  there  were 
several  scattered  cases  which  were  diagnosed  as 
the  disease  in  question  but  are  not  here  con- 
sidered, as  bacteriological  confirmation  of  the 
diagnosis  of  meningitis  was  lacking. 


The  table  below  presents  a  summary  of  the 
cases. 

B.\CTERIOLOGIC.\L   STUDY. 

The  material  used  for  bacteriological  study  was 
in  all  ca,ses  but  one  the  cerebrospinal  fluid 
obtained  by  lumbar  puncture.  In  the  one  ex- 
ception cultural  methods  were  not  carried  out, 
the  diagnosis  not  being  made  until  autopsy  by 
the  medical  examiner.  In  the  other  autopsied 
cases  the  examination  of  the  spinal  fluid  had 
already  been  fruitful. 

The  fluid  obtained  by  puncture  varied  in 
amount  from  1  to  60  cc.  In  one  case,  almost 
perfectly  clear;  in  others,  but  slightly  cloudy;  in 
the  majority  of  instances  it  was  turbid,  often 
containing  flakes  of  fibrin,  and  upon  standing  a 
few  hours  depositing  a  yellowish  viscid  coagulum, 
leaving  a  comparatively  clear  supernatant  liquid. 
Two  specimens  were  reddish  brown  from  admix- 
ture with  blood. 

The  technique  for  the  examination  of  specimens 
is  as  follows: 

I. 

Coverslip  preparations.  —  These  are  made  by 
smearing  a  little  of  the  sediment  picked  up  by 
the  platinum  loop  upon  a  cover-glass.  Where 
the  fluid  is  less  cloudy,  centrifugalization  deposits 
the  cells,  a  drop  from  the  apex  of  the  tube  is 
withdrawn  by  a  pipette  and  used  for  the  coverslip 
preparation.  Where  the  fluid  is  purulent  in 
character,  a  loopful  of  the  fluid  without  sedimen- 
tation gives  a  sufficiently  dense  smear.  The 
preparations  are  then  dried,  fixed  by  heat  or 
alcohol  and  ether  (or  not  at  all  when  the  third 
method  of  staining  is  used),  and  .stained  by  each 
of  the  following  methods: 

(1)  Loeffler's  methylene-blue  solution,  steamed 
a  moment.  This  demonstrates  any  organism 
that  may  be  present  (not  tubercle)  and  the  cells 
fairly  well.     It  is  the  best  ordinary  stain. 


Table 


Case 

Age, 

No. 

Years 

Residence 

1 

1.5 

Shrewsbury 

2 

17 

Walnut  Street 

3 

H 

18  LiincUe  Street 

4 

27 

12  E.  Shelby  Street 

^ 

82 

408  Main  Street 

f) 

68 

.37  Chrome  Street 

7 

11 

Granite  Street 

8 

10 

9  Fox  Street 

!) 

2  mo. 

N.  jVshland  Street 

10 

2 

Cohimbia  Street 

U 

.5 

Wliitru'V  .Street 

12 

i:i 

18  I.angdoii  Street 

13 

2H  (?) 

90  Winter  Street 

11 

1 

1  .'■>  Kosta  Street 

l.'i 

18 

Kislicrvillc 

Ui 

20  mo. 

.50  l':sth(M-  Street 

17 

2.5  (?) 

14  Koilney  Street 

18 

16 

25  Esther  Street 

Ei(]hlrrn  case.-<:    11  dead,  1  well.  1 
pital  apparently  well,  dying  from  [ 
Total  mortality,  83.3%. 


I.  —  General  Summary  of  Cases. 

Onset.  Duration.  Complications. 

March  30       36  hours  Nephriti.s 

March  31         5  days  

.\pril  12  4  days  Albuminuria 

April  13  4  days  

April  16         18  hours  Pericarditis,    due    to    men 

ingococcus  infection 

April  16  3  days  

.\pril  19  3  days  

April  23  3  months      Deafnes.s 

April  25  2  days  

April  25  2  days  

May  14  10  hours  

MaV  20  18  days  .■  ■ 

(  .\ctivc  hyperemia  ol  kid 
Nov.  11  3  months        <      neys.  "Temporary  par 

(      alysis  (if  right  arm.        I 
Dec.  29  9  days  Status' lymphaticus 

.Jan.  7  31  days  

Jan.  14  11  days  

Jan.  19  11  days  Double  otitis  media 

Jan.  26  6  days  Adenoids.     Left  otitis 

media 
well  except  for  total  deafness,  1  improved.  1  discharged 
robable  recrudescence  six  weeks  later. 


Result. 
Dead 
Dead 
Dead 
Dead 

Dead 
Dead 
Dead 
Well 
Dead 
Dead 
Dead 
Well 


in  proved 
Dead 
Well 
Dead 
Dead 

Dead 

from  hos- 
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(2)  Gram's  method,  counterstairicil  wiih  aque- 
ous Bisinark  brown. 

(15)  W'rifjlit's  modified  Leisclunan  lilood  stain 
made  from  Merck's  medicinal  motliyiene  i)lue  and 
(irucbler's  water  soluble  eosin-ycllow.  It  is  used 
as  for  blood,  except  that  it  is  diluted  by  the 
addition  of  '2!'-)%  of  methyl  alcohol  as  recom- 
mended byMusgrave,  or  the  preparation  is  given 
a  quick  bath  in  methyl  alcohol  after  staininfi. 
This  stains  the  cells  beautifully.  Ijrinfiing  out  the 
minute  structure  of  the  nuclei  and  jirotoplasmic 
gramdes.     The  organisms  are  also  well  stained. 

(4)   Welch's  capsule  stain. 

11. 

dDlturcK.  —  In  the  cases  cited  these  were  made 
upon  blood  .serum,  ascitic-fluid  agar  (later  cases 
only),  plain  and  glucose  agar,  plain  ami  gluco.se 
bouillon,  and  litmus  milk.  Potato  and  glucose 
bouillon  containing  5%  of  gl.yeerin  were  tried  in 
some  cases.  At  least  1  cc.  of  the  fluid  was  used 
to  inoculate  each  tube.  In  several  cases  an 
interval  of  several  hours  elapsed  between  the 
time  of  puncture  and  the  making  of  cultures 
from  the  fluid  obtained  —  a  fact  which  probalily 
accounted  for  some  failures  to  obtain  a  growth. 

In  the  fluid  from  two  cases  there  were  observed 
numerous  diplococci,  chiefly  without  the  cells, 
though  occasionally  within  the  protoplasm  of  the 
leucocytes,  having  ovoid  or  lance-head  shaped 
segments  apposed  end  to  end.  These  organisms 
were  positive  to  (Iram,  and  a  cajisule  was  demon- 
strable by  Welch's  method.  No  other  organisms 
were  seen  in  the  smears.  Cultures  on  blood 
serum  developed  as  minute,  round,  elevated, 
transparent  colonies  in  twenty- four  hours.  On 
agar,  colonies  were  similar,  liut  developed  less 
rapidly.  Bouillon  was  clouded  in  twenty-four 
hours.  Litmus  milk  turned  pink  in  twenty-four 
to  thirty-six  hours.  Coverslip  preparations 
showed  Gram-positive,  lanceolate  diplococci  in 
shorti  chains.  In  these  cases,  therefore,  it  was 
evident  that  the  pneumococcus  of  Fraenkel  was 
the  sole  demonstrable  excitant  of  the  disea.se 
process. 

In  a  third  case  an  organism,  morphologically 
the  pneumococcus,  was  seen  in  the  smears  from 
the  spinal  fluid,  but  so  few  that  Gram's  test  w-as 
indecisive.  Cultures  failed  also,  so  that  this  case 
(No.  16)  must  not  be  considered  in  drawing  con- 
clusions as  to  etiology. 

In  fifteen  cases  the  same  organism  was  demons- 
trated in  the  coverslip  preparations.  In  four  of 
these,  cultures  failed  to  confirm  the  findings.  In 
one  no  cultures  were  attempted.  In  three  the 
organisms  were  definitely  Gram-negative,  while 
one  was  indecisive  owing  to  the  rarity  of  the 
organism.  In  the  remaining  ten  the  organism 
found  presented  the  following  morphological  and 
cultural  characteristics: 

Occurrence.  —  Generally  the  organism  lies  with- 
in the  jirotoplasm  of  the  polynucdear  leucocytes. 
Not  infrequently,  however,  it  is  found  outside  the 
cells,  especially  where  there  are  many  organisms 
present.  There  is  great  variation  in  the  number 
of  organisms  even  in  fluids  from  patients  at  the 


same  period,  and  with  like  severity  of  disease.  In 
Case  2  it  was  necessary  to  search  several  fields 
to  find  one.  In  Case  5  there  was  hardly  a  cell  but 
contained  .several,  and  in  some  cell.s  twenty  or 
more  could  l)e  counted. 

Morphology.  —  In  the  exudates  the  organism 
occurs  as  a  diplococcus  with  ovoid  segments,  the 
long  axes  of  which  are  parallel,  and  the  apposed 
sides  somewhat  flattened  but  never  depressed. 
Each  segment  is  a  trifle  larger  than  a  single 
streptococcus  pyogenes.  There  is  considerable 
variation  in  size,  however,  many  being  larger  than 
the  general  average.  Often  one  segment  of  a 
pair  is  disproportionately  large.  A  tioie  cap.sule 
is  not  seen,  although  with  Wright's  .stain  there  is 
sometimes  an  unstained  halo  around  the  intra- 
cellular organism.     (See  illustration  1  H.) 


Fig.  1.  (a)  Meningococci  in  cerebrospinal  fluid,  x  1000. 

Staining  reaction. —  The  organism  takes  ordi- 
nary aniline  stains.  Often,  however,  there  are  in 
the  same  fluid  organisms  which  stain  deeply  and 
others  which  stain  faintly.  They  decolorize  with 
considerable  readiness  by  Gram's  method. 

Cultural  characteristics. — In  attempting  the 
cultivation  of  the  organism,  one  is  first  impres.sed 
liy  its  low  vitality.  Although  the  fluid  may  be 
rich  in  organisms,  it  does  not  suffice  to  inoculate 
a  tube  by  the  ordinary  method  of  smearing  a 
loopful  of  the  fluid  over  the  surface  of  the  me- 
dium; a  considerable  amount  (1-2  cc.)  of  the 
fluid  mu.st  be  poured,  or  the  coagulum  fished  out 
and  wiped  over  the  medium.*  Grovrth  takes 
place  only  at  body  temperature.  Moreover,  as 
many  tubes  as  possible  should  be  inoculated. 
Upon  blood  seram,  prepared  according  to  the 
method  of  Mallory,'  there  appears  after  about 
twenty-four  hours  scattered  over  the  surface  of 
the  serum  few  or  many  small,  round,  slightly 
elevated,  nearly  transparent  colonies,  which  in- 
crea,se  during  the  next  twenty-four  hours  in  size 
and  density,  until  they  attain  a  diameter  averag- 
ing 2  mm.,  with  opalescent  borders  and  brownish 
gray  centers.  Near  the  surface  of  the  conden- 
sation water  the  colonies  coalesce,  forming  a 
soft  grayish,  viscid  film.  The  growth  is  at  its 
maximum  in  forty-eight  hours,  and  in  as  many 
more  is  usually  dead. 

Upon    agar-agar    the    development    is    slower 

*  Best  of  all  is  the  method  suggested  by  Kalberlah  (Berl,  khn , 
Wnch.,No.4S,  p.  1491)  of  receiving  the  fluid  direct  from  the  cannula 
into  tubes  of  culture  media,  ami  placing  them  inmu-diately  in  the 
thermostat.  The  importance  of  immediate  inoculati(m  and  pre- 
vention of  cooling  was  not  realized  by  the  writer  in  time  to  apply  it 
to  the  series. 
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(thirty-six  to  forty-eight  hour.s),  and  the  colonies 
more  striking  because  of  the  transparent  medium. 
Generally,  too,  some  of  the  colonies  attain 
greater  size  than  on  serum,  in  one  instance  even 
5  mm.  in  diameter.  Such  large  ones  are  excep- 
tional, however.  More  often  there  are  one  or  two 
colonie-s  of  2  to  3  mm.  iliameter  surrounded  by 
others  nuich  smaller.  The  fully  developed  colony 
is  round,  with  somewhat  wavy,  but  distinct 
margin.  Its  center  is  elevated  and  of  a  brownish 
color,  while  the  periphery  is  grayish  and  trans- 
lucent. The  duration  of  life  appears  to  be  some- 
what longer  than  on  serum.  In  .some  instances 
new  colonies  appear  about  the  old  ones,  due 
perhaps,  to  re-inoculation  of  fresh  surface  of  the 
agar  by  accidental  tilting  of  the  tube,  allowing  the 
condensation  water  to  wash  uj)  over  the  colony. 
In  no  instance  were  sub-cultures  successful  after 
the  fifth  ilay  of  growth. 


Fla.  1.  {b)  Meningococci  in  cerebrospinal  fluid,  x  1000. 

Agar-agar  plus  25%  of  ascitic  fluid  affords  a 
medium  upon  which  the  growth  is  more  rapid 
and  luxuriant  than  upon  either  of  the  foregoing, 
tiny  transparent  colonies  appearing  after  eighteen 
hours,  growing  rapidly  and  tending  to  become 
confluent,  forming  a  grayish,  translucent  film. 

Upon  glucose  agar  the  characteristics  are  simi- 
lar to  those  upon  plain  agar. 

In  bouillon,  both  plain  and  with  the  ad<lition  of 
glucose  and  glycerin,  no  growth  occurred  in  any 
instance. 

Lilmus  milk.  —  The  organisms  multiply  readily 
in  the  medium,  but  its  color  is  unchanged,  and 
coagulation  does  not  occur. 

Cover-glass  films  from  the  colonies  show  medium 
and  large  diplococci,  sometimes  in  tetrads,  but 
never  in  true  chains.  Most  of  them  are  larger 
than  either  the  pneumo-  or  streptococcus.  The 
shape  of  the  halves  is  less  markedly  ovoid.  Some 
show  flatl(>ning  of  apjiosed  sides,  while  many  are 
nearly  sphoi'ical.  There  is  nuirked  variation  in 
the  intensity  of  staining,  many  being  pale,  while 
othei-s  are  brightly  colored  (see  illustration  2). 
With  Oram's  reagent  decolorization  is  rapid  and 
complete. 

Although  lacking  conlii'm.-it  ion  by  animal  ex- 
perimental ion,  the  fact  of  finding  this  organism  in 
pure  growth  in  the  meningeal  exudate  in  twelve 
uncomplicated  cases  warrants  the  conclusion  that 
it,  played  an  etiological  role  in  tho.se  cases.  The 
morphological,  cultural  and    si, 'lining   i)rii])erties 


of  the  organism  practically  coincide  with  those  of 
the  organism  isolated  l)y  Weichselbaum  from 
six  eases  of  cerebrospinal  meningitis  in  1S,S5-8G, 
and  named  by  him  "  diplococcus  intracellularis 
meningitidis."  - 

In  five  of  these  ca.ses,  in  which  the  meningococ- 
cus was  demonstrated  in  the  spinal  fluid,  coverslip 
preparations  and  cultures  were  made  from  the 
secretions  of  the  nose  and  nasopharynx.  Gram- 
negative  diplococci,  sometimes  intra-  and  some- 
times extra-cellular  were  demonstrated  in  all 
cases  in  the  former,  but  in  no  instance  were  they 
obtained  in  culture.  Micrococcus  catarrhalis 
was  isolated  in  cultures  from  three. 


,"*','« 


Fn!.  2.     Meningococci  from  pine  culture,  x  1000. 

In  two  fatal  cases  with  positive  findings  in 
spinal  fluid,  cultures  were  made  in  agar-agar  from 
the  circulating  blood,  using  every  care  to  secure 
favorable  conditions  of  growth.  In  one  a  colony 
of  staphylococcus  albus  developed;  the  other  was 
entirely  negative.  Coverslip  preparations  from 
the  contents  of  the  vesicles  in  two  cases  of  herpes 
labialis  showed  no  organisms. 

The  following  table  summarizes  the  findings  in 
the  cases,  using  the  commoner  term.  "  meningo- 
coccus "  to  designate  the  diplococcus  intracellu- 
laris: 

The  work  of  Weichselbaum  established  the 
identity  of  the  organism.  He  did  not  succeed  in 
reproducing  the  disease  in  typical  form  in  the 
lower  animals,  although  it  proved  pathogenic 
when  injected  into  the  thoracic  and  abdominal 
cavities  of  mice,  guinea  pigs  or  rabliits.  Local 
meningitis  and  encei)halitis  was  produced  by 
intradural  inoculation  of  dogs. 

After  Weichselbaum,  the  next  impoi'tanl  con- 
tribution to  the  study  of  the  etiology  of  ei)idemic 
meningitis  was  that  of  Jaeger  in  18'.);},-'  who 
refuted  the  .suppositions  of  Bodoni-UITreduzzi, 
that  the  meningococcus  was  but  a  variety  of 
pneumococcus,  and  by  an  investigation  of  an 
epidemic  in  Stuttgart  proved  his  [loint  by  isolating 
an  organism  similar  to  that  of  Weichsplbaum  in 
twelve  cases.  lie  also  isolated  it  from  the  nose  of 
several  cases.  His  description  dilTercd  from  the 
preceding,  in  that  he  considered  the  organism  as 
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Gnun-i)o.sitive,  sometimes  encapsulated,  .'iml  to 
have  u  tendency  to  form  chains. 

Heuhncr  ■*  in  IS9G  isolated  the  organism  from 
spinal  fhiid  obtained  hy  lumbar  i)unct\iro  in  nine 
cases,  and  succeeded  in  rc|)n)ducinf!;  the  disease 
by  intradural  inoculation  of  cultures  in  a  goat. 

Pettersen  ''  found  the  organism  in  twelve  cases 
occurring  in  an  epidemic  in  Berlin  in  1895-96,  in 
the  exudate  around  s|)iiial  cord. 


Lord  recovered  it  from  the  nose  in  a  case  of  rhini- 
tis, in  which  the  oidy  mcmingeal  symptoms  were 
headache  and  stiff  neck. 

At  the  outbreak  of  the  reci'iit  epidemic,  as  was 
to  be  expected,  there  occurred  a  great  revival 
of  interest  in  the  di.sease  and  its  etiology.  During 
the  past  two  years  .seveial  hundreds  of  cases  have 
been  studied  in  various  parts  of  Kurope  and 
America,   with   the   result   that   nmch    hiis   been 


Table  II.  —  Bacteriological  Study  op  Spinal  Fluid. 


Macroscopical  Char- 

Heaction of  Organiam 
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a 

3 
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z 

Time  of  Obtaining 
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^, 

te 

i 

<: 
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Spinal  Fluid. 

Spinal  Fluid. 

Smears  to  Gram. 

t 
o 

1 

< 

a 

Q 
O 

O 

o 

3 

with  LitmuH 
Milk. 

Present. 

n 

< 

a. 

5 

« 

5 

1 

Autopsy 

Cloudv 

Decol. 

-1- 

Meningococcus 

2 

2d  day 

20-30  cc.  tvirbid 

Deed . 

-1- 

0 

0 

Mcnin^ijcoccus 

3 

2d  day 

1.5-20  cc.  Turl^id 

Decol. 

+ 

0 

0 

Meningococcus 

4 

l.st  day 

Turbid 

Decol. 

-1- 

+ 

0 

0 

No  change 

Meningococcus 

5 

6  hr.  P.M. 
Autopsy 

Cloudy 

Decol. 

No  growths 

Meningococcus 

6 

1  hr.  post-mor- 
tem 

20cc.  Turbid  yellow 

Stained 

-1- 

-1-           -1-               Acid 

Pneumococcus 

7 

2d  day 

Turbid 

Decol. 

1 

No  cultures 

Meningococcus 

8 

2d  day 

Cloudy 

Decol. 

+ 

+ 

-1- 

0 

0 

No  change 

Meningococcus 

9 

2d  day 

5  cc.  Turbid  Bloody 

Stained 

+ 

-1- 

-1- 

+ 

Acid 

Pneumococcus 

10 

2d  dav 

Cloudy 

Decol. 

+ 

-1- 

-1- 

0 

No  change 

Meningococcus 

11 

S  lir.  v'.M. 

5  cc.  Cloudy 

Decol. 

No{ 

jowths 

Meningococcus 

12 

2d  dav 

10  cc.  SI.  Cloudy 

Decol. 

+ 

-t 

0      0     No  change 

Meningococcus 

13 

3d  day 

2  cc.  Turbid 

Decol. 

+    + 

-1-     + 

No  change 

Meningococcus 

14 

2d  day 

30  cc.  Bloody 

Decol. 

No  growths 
-1-  1       1       1         |No  change 

Meningococcus 

1.5 

7th  day 

30   cc.  Purulent 

Decol. 

+  1  + 

Meningococcus 

16 

Oth  day 

GOcc.  Clear 

Very  rare  organisms 

No  growths 

Pneumococcus(?) 

17 

9th  day 

1  cc.  Turbid 

Very  rare  organisms 

No  growths 
0  1         0  1    0    INo  change 

Meningococcus(?) 

18 

3d  day 

1  cc.  Turbid 

Decol. 

-t-  1  + 

Meningococcus 

Meningococcus, 
Pneumococcus, 
Doubtful, 

Except  for  isolated  cases  the  next  important 
work  was  that  of  Councilman,  Mallory  and 
Wright,"  in  the  Boston  epidemic  of  1S9S.  In  31 
of  35  autopsies  the  organism  was  found,  both  his- 
tologically and  culturally;  in  another  it  had  been 
found  in  life  in  the  spinal  fluid.  The  3  remaining 
were  chronic  cases.  In  the  spinal  fluid  of  55 
cases  obtained  by  lumbar  puncture  the  organism 
was  found,  either  by  coverslip  preparations  or 
cultures  or  both  in  38.  By  this  investigation  the 
characteristics  of  the  organism  were  found  to  be  in 
all  respects  similar  to  those  described  by  Weichsel- 
bauin.  The  three  points  of  difference  in  the 
description  of  the  Jaeger  organism  were  not  sub- 
stantiated. They  also  succeeded  in  reproducing 
the  disease  in  a  goat.  In  two  cases,  which  were 
undoubtedly  primary  infections,  the  pneumo- 
coccus alone  was  isolated. 

The  results  of  the  works  just  reviewed  received 
general  acceptance,  and  from  time  to  time  evi- 
dence of  the  occurrence  of  the  organism,  both  in 
sporadic  ca.ses  and  in  several  small  epidemics, 
was  added.  Several  instances  of  its  recovery 
from  the  circulating  blood  were  reported.  Also 
its  isolation  from  the  no.se  "  and  distinction  from 
the   micrococcus  catarrhalis  received  attention.'" 


14 
2 
2 

added  to  our  fund  of  knowledge  of  the  bacteriol- 
ogy  of  the   disease.     Briefly   summarized,   the 
results  of  some  of  the  more  important  investiga- 
tions are  as  follows: 

Bettencourt  and  Franca'^  examined  fluid  ob- 
tained by  lumbar  puncture  in  271  ca.ses,  and  found 
the  meningococcus  by  smear  and  culture  in  all. 

Berg  "  reported  the  New  York  epidemic  from 
Jan.  1  to  June  4,  1904,  but  more  from  a  clinical 
and  epidemiological  point  of  view  than  from  the 
bacteriological.  It  is  mentioned  here  chiefly 
because  he  noted  an  increase  in  the  death-rate 
from  pneumonia  at  the  same  time.  This  led 
Preble,  writing  in  Progressive  Medicine,  ilarch  1, 
1906,  to  dwell  upon  the  possible  identity  of  the 
pneumococcus  and  meningococcus,  basing  his 
arguments  upon  (a)  the  increase  in  deaths  from 
pneumonia  during  epidemics  of  meningitis;  (6) 
the  frequency  with  which  the  two  diseases  are 
found  together;  (c)  the  "  sudden  onset,  the 
chills,  the  leucocytosis,  the  herpes  common  to 
both  diseases,  are  all  suggestive  of  a  clo.se  rela- 
tionship." He  dwells  especially  upon  the  herpes, 
which  he  considers  as  a  striking  bit  of  clinical 
evidence  in  favor  of  the  identity  of  the  two 
organisms. 
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Huber  and  Monroe  '^  reported  120  cases  treated 
by  them  at  Ciouverneur  Hospital.  Spinal  punc- 
ture wa.s  performed  in  51,  and  the  meningococcus 
isolated  from  the  fluid  so  obtained  in  pure  culture 
in  44. 

Draper'^  reported  47  cases,  which  came  under 
his  care  at  Bellevue  Hospital.  In  the  spinal  fluid 
of  34  cases  which  he  tabulated,  pure  cultures  of 
the  meningococcus  were  obtained  in  29,  and  the 
organism  demonstrated  in  coverslip  preparations 
in  all  but  one  of  these.  There  were  pure  cultures 
of  the  pneumococcus  in  three  cases,  ami  no 
organisms  in  the  remaining  two. 

Lenhartz  '^  demon.strated  the  meningococcus  in 
40  of  a  series  of  45  cases,  and  believes  it  to  have 
been  the  cause  of  the  disease. 

What  is  perhaps  the  most  important  investiga- 
tion that  has  been  instituted  is  that  of  the  German 
government  commission,  under  the  general  direc- 
tion of  V.  Lingelsheim  working  in  the  hospitals  in 
the  affected  districts  (jf  Silesia.  Preliminary 
reports  have  been  published  by  v.  Lingelsheim  '° 
and  Westenhoeffer,'"  arousing  much  comment  by 
the  latter 's  expressing  doubt  as  to  the  etiological 
relation  of  the  diplococcus  intracellularis  to  the 
disease.  The  former  found  the  meningococcus  in 
the  spinal  fluid  of  but  138  of  243  cases.  In  but 
76  of  these  were  the  organisms  present  in  pure 
culture.  In  the  remaining  ca.ses  21  showed  no 
bacteria,  and  the  rest  showed  various  other  organ- 
isms. 

Schottmiiller  '*  criticises  the  results  of  v.  Lin- 
gelsheim as  showing  evidence  of  faulty  technique. 
He  is  quoted  by  Kalberlah  "  as  obtaining  positive 
results  in  90%  of  his  own  cases.  In  the  light  of 
the  investigations  of  so  many  others,  it  seems  that 
so  large  a  proportion  of  mi.xed  cultures  must  be 
due  to  contamination.  Kalberlah  points  out ,  and 
by  simple  experiment  proves,  that  by  allowing 
the  fluid  to  stand  before  inoculating  the  culture 
medium,  the  chance  of  successful  cultivation  is 
greatly  diminished.  He  recommends  receiving 
the  fluid  directly  into  tubes  of  seram,  and  placing 
them  immediately  in  the  incubator.  Also  for  the 
purpose  of  demonstrating  the  organism  by  means 
of  coverslip  preparations  he  recommends  in- 
cubating the  fluid  itself  for  twelve  to  fourteen 
hours  before  rendering  a  negative  report. 

V.  Lingelsheim 's  work  has  great  value,  in  that 
he  demonstrated  an  agglutinating  property  in  the 
blood  of  victims  of  the  disease,  developing  from 
the  first  to  the  fourteenth  day,  toward  suspensions 
of  either  the  living  or  dead  organism.  Of  420 
examinations  146  reacted  in  dilutions  of  1-10. 

Westenhoeffer  "  autopsied  thirty  cases  with  a 
view  to  ascertaining  the  avenue  of  entrance  of  the 
organism.  This  he  decided  to  be  primarily  an 
infection  of  the  pharyngeal  tonsil  witli  extension 
backward  via  the  lymi)h  channels  to  the  pia  sur- 
rounding the  pituitary  body,  thence  to  the  gen- 
eral meninges.  The  lymphatic  constitution  he 
considered  an  important,  if  not  the  essential,  pre- 
disjiosing  factor,  both  in  children  and  adults. 
He  regarded  it  as  strictly  an  inhalation  disease. 
His  suggesstion  that  the  meningococcus,  tui  well 
as  other  organisms,   play  but   a  secondary  role. 


analogous  to  the  streptococcus  throats  in  scar- 
let fever,  met  with  considerable  opposition,  and, 
as  it  was  based  largely  upon  the  bacterial  findings 
of  V.  Lingelsheim,  does  not  seem  justified  by  the 
mass  of  evidence  which  is  daily  increasing,  that 
the  meningococcus  is  the  chief,  if  not  the  sole, 
etiological  factor  in  the  disea.se. 

In  this  country  two  valualile  papers  have  been 
recently  published.  Robinson  -"  reports  the  re- 
sults of  bacteriological  .study  of  15  cases  in  the 
Penn.sylvania  Hospital,  in  all  but  one  of  which 
the  meningococcus  was  recovered  from  the  spinal 
fluid,  and  from"^  autopsy  ^in'6  of  them.  Inj2 
cases  it  was  isolatedffrom  the  circulating  blood, 
and  in  another,  from  the  heart's  blood  at  autopsy. 
It  was  also  isolated  from  the  pus  of  a  pumlent 
conjunctivitis  complicating  one  of  the  cases. 


.>■■. 


Fig.  3.  Histological  secti jf  cortex  and  pia  in  Case  5.  showing 

purulent  infiltration  of  pia.  edema  and  infiltration  of  superficial 
laver  of  cortex,  x  80.  The  upper  portion  shows  pia  infiltrated  with 
pol>-nuclear  leucocytes;  the  middle  portion,  the  edematous  cortex; 
the  lower  portion,  the  cortex  less  affected. 

Elser-'  examined  spinal  fluid  from  130  cases 
occurring  in  New  York  and  Hudson  St.  hospitals. 
The  diplococcus  of  Weichselbaum  was  found  in 
coverslip  preparations  or  cultures  in  109  cases. 
In  16,  no  organisms  were  found.  In  5,  the 
diplococcus  intracellularis  was  isolated  at  autopsy. 
^iixed  infection  with  pneumococcus  was  found 
in  two  cases.  He  made  blood  cultures  in  41  cases, 
with  positive  result  in  10.  Cultures  from  nose 
or  nose  and  throat  were  made  in  22  cases,  with 
positive  result  in  6  cases.  The  diplococcus  in- 
tracellularis was  cultivated  from  the  brain  in 
14  cases;  nose  and  lungs  in  1  case;  middle  ear 
in  1  ca.se;  pericardium  in  1  of  5  cases  showing 
acute  purulent  pericarditis;  from  the  spleen  in 
1  case.  This  author  also  noted  an  apparent 
relation  between  status  lyniphaticus  and  pre- 
disposition to  the  disease.  In  six  fulminant 
cases  under  twenty-five  years  of  age,  tlie  char- 
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acteristif  persistent  thymus  and  hyperplasia  of 
lymphoid  structures  were  present. 

To  return  to  the  results  obtained  in  the  series 
of  cases  forming  the  basis  of  this  paper,  it  is 
seen  that  of  12  cases,  in  which  both  coversli|)s 
and  cultures  demonstrated  an  organism,  10 
were  the  dij)lococcus  of  Weichselbaum,  and  2 
that  of  Fraeidad.  Both  of  the  latter  cases  oc- 
curred in  the  midst  of  the  e])idemic,  and  were 
characteristic  in  every  way.  The  two  most 
characteristic  petechial  rashes  occurred  in  cases 
5  and  7,  both  adults,  the  former  a  meningo- 
coccus, the  latter  a  pneumococcus  case.  Obvi- 
ously, the  relationshi])  of  this  organism  to  the 
disease  requires  explanation.  Schottmiillcr  "*  re- 
gards it  as  the  more  connnon  cause  of  sporadic 
meningitis.  These  ca.ses  cannot  be  justly  con- 
sidered apart  from  the  epidemic,  however.  There 
can  be  but  two  possible  explanations.  Eitiier 
the  pneumococcus  was  the  etiological  factor, 
in  these  cases,  or  it  was  associated  with  the 
meningococcus,  the  latter  being  so  few  as  to 
escape  detection. 

Diagnosis.  —  The  cases  here  presented  illustrate 
several  varieties  in  the  clinical  course  which 
the  disease  may  take.  Of  the  fulminating  type, 
terminating  fatally  within  twenty-four  hours, 
there  were  three  cases,  within  thirty-six  hours 
one  case.  Of  the  chronic  type  there  were  2  cases, 
each  remaining  in  the  hospital  between  eleven 
and  twelve  weeks.  The  rest  of  the  cases  may 
be  included  under  the  ordinary  type,  and  of 
these,  two  ran  a  febrile  course  for  ten  days,  and 
recovered  (one  to  die  three  months  later),  four 
died  on  the  third  day,  one  on  the  fourth,  fifth, 
and  sixth  days  respectively,  one  on  the  tenth, 
and  two  on  the  eleventh  day  of  the  disease. 

Age. —  In  this  small  series,  there  was  remarkable 
diversity  in  the  age  of  the  victims.  Six  were  in 
the  first  decade  of  life,  three  being  in  infancy; 
seven  in  the  second  decade;  three  were  in  the 
third  decade;  one  in  the  sixth  and  one  in  the 
eighth  respectively.  In  larger  epidemics,  the 
disease  prevails  more  especially  among  children 
of  the  age  to  play  out  of  doors,  in  youth  and  }"oung 
adult  life.  Westcnhoeffer  {op.  cU.)  regards  it 
as  essentially  a  children's  disease.  From  pub- 
lished cases,  however,  it  can  be  said  with  practical 
truthfulness  that  no  age  is  exempt. 

Physical  condition.  —  In  but  two  of  our  series 
was  there  evidence  of  antecedent  ill  health.  The 
others  were  all  seemingly  in  robust  health  imme- 
diately prior  to  developing  the  disease.  So  far 
no  clinical  evidence  of  predisposition  is  acknow- 
ledged.* 

Onset.. —  The  onset  of  this  disease  is  almost 
invariably  very  sudden  and  intense.  A  short 
prodromal  period  probably  occurs  in  a  large 
proportion  of  the  cases,  but  the  patient  is  rarely 
able  to  give  a  lucid  account  of  his  experience.  In 
three  cases  of  the  series,  headache,  malaise  and, 
in    one,    gastro-intestinal    unrest    preceded    the 

*  Perhaps  the  evidence  will  soon  be  found  in  persistent  lyinphi'i<l 
structures,  antl  no  one  having  Ihc  opportunity  shouUl  fail  to  note 
this  point  in  observing  his  cases.  The  condition  exi.sted  in  tw(j 
of  our  autopsied  cases  but  that  the  naso-pharyngeal  adenoid  struc- 
ture was  the  atrium  of  infection  was  not  demonstrable. 


attack,  by  two  days  in  the  fir.st  two  instances, 
and  four  days  in  the  third. 

Course  and  termination.  —  Its  cour.se  may  be 
short  and  stormy,  terminating  fatally  in  a  few 
hours  or  a  few  days.  It  may  be  sliar|)  and  severe 
for  a  few  days,  suddenly  clear  uj),  and  the  patient 
recover  c()mi)letely,  or  recovtM'  with  .serious  iin- 
l)airment  of  some  important  organ  or  function. 
It  may  run  many  weeks  with  ultimate  recovery 
or  death  from  progressive  emaciation  and  exhaus- 
tion. The  patient  may  apparently  recover, 
then  die  weeks  later  from  a  recrudescence  of  the 
disease. 

Being,  therefore,  a  disease  of  many  phases,  its 
symptomatology  is  exceedingly  complicated.  An 
acute  infectious  disease,  its  manifestations  are 
largely  determined  by  the  extent  and  severity 
of  the  local  pathological  process,  and  its  symjv 
toms  may  be  classified  accordingly.  Thus  the 
initial  symptoms  of  headache,  nausea  and  vomit- 
ing; chills,  fever  and  tachycardia,  restlessness 
and  delirium  are  the  expression  of  a  high  degree 
of  toxemia.  These  quickly  merge  into  a  com- 
bination of  toxic  and  irritative  phenomena.  The 
])hotophobia  and  cutaneous  hypere.sthesia;  the 
occipital,  cervical  and  dorsal  pain  and  tenderness; 
the  convulsions,  cries,  neuralgic  pains  and  vaso- 
motor disturbances;  the  altered  reflexes,  strabis- 
mus, nystagmus,  muscular  spasms  and  even 
])aralyses,  hallucinations  and  delusions  denote 
the  participation  of  the  nerve  roots  or  centers 
in   the   inflammatory   process. 

Superimposed  upon  any  or  all  of  these  may  be 
symptoms  to  which  increased  intracranial  pres- 
sure bears  a  causative  relation.  Such  are  slow 
pulse  and  respiration,  expulsive  vomiting,  coma 
and  paralysis. 

Further  evidence  of  the  infectious  nature  of 
the  disease,  which  is  readily  determined  clinically, 
is  found  in  the  hyperleucocytosis,  which  is  almo.st 
invariably  present.  In  seven  of  the  cases  here 
recorded,  the  average  number  of  leucocytes  per 
cubic  millimeter  was  23,900.  The  lowest  count 
was  12,400,  and  the  highest,  35,000.  The  remain- 
der were  in  the  neighborhood  of  20,000.  In  124 
counts  made  upon  his  cases  in  Belle\aie,  Draper 
(op.  cit.)  found  all  but  six  to  be  above  10,000, 
all  but  29  to  be  above  15,000,  all  but  54  to  be 
above  20,000.  Ninety-six  were  between  10,000 
and  35,000,  and  eight  were  above  45,000.  Leu- 
cocytosis  is  one  of  the  earliest  manifestations. 
The  counts,  which  are  taken  from  the  Worcester 
cases,  were  all  done  upon  the  first  or  second  day 
after  admission,  except  in  one  case,  in  which 
the  average  for  the  first  twent^'-five  days  (20,600) 
is  taken. 

The  occurrence  of  the  bacteria  in  the  circulating 
blood  has  no  diagnostic  interest  with  our  present 
means  of  isolating  them.  Two  prominent  symj>- 
toms,  which  have  long  been  attributed  to  their 
presence  in  the  blood  stream,  namely,  herpes 
labialis  and  ecchymoses,  may  be  in  theory  equally 
explainalile  as  manifestations  of  the  toxemia, 
or  as  trophic  disturbances  due  to  central  lesions 
of  certain  neurons. 

{To  he  continued.) 
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THE    ROUTINE    TREATMENT    OF    SYPHILIS 

WITH   INTRAMUSCULAR   INJECTIONS  OF 

MURCURY   SALICYLATE. 

BY    W.    H.    PALMER,    M.D., 

Assistant  Physician,  Butter  Hospital,  Providence,  /?.  /. 

The  use  of  hypodermic  injections  of  mercurials 
as  a  routine  procedure  in  the  treatment  of 
syphiHs  found  few  advocates  in  this  country 
until  several  years  after  the  Brazilian  physician, 
Silva  Aranjo,  added  mercury  salicylate  to  the 
armamentarium  of  syphilologists.  In  1888  Aranjo 
reported  his  experience  with  this  insoluble  mer- 
curial, and  shortly  afterward  Neuman,  Szadek, 
Neisser,  Eich,  Jadassohn  and  others  on  the  Con- 
tinent began  to  employ  the  drug.  Its  introduc- 
tion into  this  country  was  gradual,  Bernhardt, 
Drake  and  Heidingsfeld  being  among  the  first 
to  proclaim  its  advantages  over  calomel,  the 
yellow'oxide  and  other  insoIul:)le  salts  of  mercury 
which  it  has  since  largely  supplanted.  Indeed, 
Gottheil  recently  stated  that  he  believed  the 
salicylate  to  be  now  employed  by  nine-tenths  of 
those  using  injections. 

Mercury  salicylate  is  a  white  powder  contain- 
ing approximately  50%  of  mercury.  As  it  is 
insoluble  in  water,  it  is  best  administered  in 
suspension,  liquid  albolene  or  some  similar  oily 
substance  being  used  as  a  vehicle.  It  is  claimed 
that  the  salt  is  stable  and  does  not  deteriorate 
with  age,  and  a  recent  inquiry  made  of  several 
chemists  affirms  this  statement.  I  have  met 
with  one  specimen,  however,  which  had  stood  on 
the  shelves  of  a  drag  house  for  several  months 
and  which  failed  to  produce  symptoms  of  mer- 
curialism  when  injectetl  in  3-gr.  doses. 

The  advantages  oj  the  salicylate  over  the  other 
mercurial  salts  used  for  injection.  —  Given  either 
by  injection  or  by  mouth,  there  is  an  absence  of 
the  gastric  irritation,  diarrhea,  colic  and  other 
objectionable  symptoms  produced  by  the  other 
insoluble  compounds  at  our  disposal.  Rarely 
does  the  salicylate  produce  gastro-intestinal 
symptoms,  and  then,  owing  to  its  slow  conver- 
sion into  a  soluble  salt,  absorption  is  delayed  to 
such  an  extent  that  eliminative  measures  can  be 
instituted  which  will  keep  apace  with  absorption. 

The  most  important  advantage  that  it  obtains 
over  the  other  insoluble  mercurials  is  that  it 
veiy  rarely  produces  abscesses.  I,  personally, 
have  given  over  eight  hundred  injections  without 
having  seen  an  abscess.  Men  who  have  had  a 
much  larger  experience  with  the  salicylate  report 
a  similar  uniform  absence  of  abscess  formation. 
The  painful  nodosities  that  sometimes  develop 
at  the  site  of  the  injection  arc  of  trivial  import 
and  disappear  within  a  few  days  without  treat- 
ment. 

Its  slow  conversion  into  a  soluble  compound 
and  its  sub.sequent  absorption  allow  the  injection 
of  a  considerable  quantity  of  the  drug  at  one 
time,  thus  necessitating  but  one  visit  a  week  to 
the  physician. 

The  bichloride  injections  are  no  more  efTica- 
cious  and  are  very  painful.  It  is  necessary  to 
administer  the  bichloride  at  more  frequent  inter- 


vals than  is  the  case  with  the  salicylate.  More- 
over, the  bichloride  produces  abscesses,  and  this 
the  salicylate  does  not  do. 

Calomel  and  the  yellow  oxide  are  the  only 
formidable  competitors  that  the  salicylate  has 
had  to  contend  with,  save  the  bichloride,  among 
the  mercurials  used  for  injection,  and  they  both 
have  the  disadvantage  of  producing  a  severe 
local  reaction  after  their  injection. 

The  advantages  of  this  method  over  other 
modes  of  treatment. — The  patient  is  entirely 
under  the  control  of  the  physician.  He  has  no 
tablet  or  pill  to  take  after  each  meal,  and,  conse- 
quently, does  not  forget  to  take  several  doses 
of  his  medicine  during  the  week.  He  is  also 
relieved  of  the  embarrassment  attendant  upon 
taking  his  medicine  in  the  presence  of  other 
people. 

It  affords  a  means  of  administering  a  mercurial 
which  is  cleanly  and  far  more  accurate  and  sci- 
entific than  the  dirty  inunction  method.  It  has 
been  maintained  that  the  injection  of  the  sali- 
cylate of  mercury  into  the  gluteal  muscles  is  not 
a  scientific  and  accurate  way  of  giving  mercury. 
J.  W.  White,  in  discussing  a  paper  read  by  W^otff 
at  the  Philadelphia  County  Medical  .Societj',  in 
1893,  said,  in  speaking  of  the  injection  of  insol- 
uble compounds  of  mercury:  "  An\ihing  more 
unscientific,  as  regards  precision  of  dose,  than  to 
throw  under  the  skin  an  emulsion  of  metallic 
mercury  in  lanolin  or  a  quantity  of  calomel  or 
yellow  oxide  and  allow  it  to  remain  there,  sub- 
ject to  the  vicissitudes  of  different  degrees  of 
inflammatory  action  attended  with  different 
degrees  of  absorption,  would  be  hard  to  imagine." 
I  know  of  no  better  arginnent  against  the  hypo- 
dermic injection  of  insoluble  mercurial  com- 
pounds, and  this  same  line  of  reasoning  has  been 
used  against  the  intramuscular  injections  of  the 
salicylate.  Theoretically,  it  sounds  plausible, 
but  practically  we  have  proof  that  the  salicylate 
is  absorbed  with  sufficient  rapidity  and  accuracy 
to  make  it  fully  as  valuable  as  any  soluble  prepa- 
ration of  mercury  at  our  command.  If,  for  two 
or  three  injections,  a  patient  is  given  a  fraction 
of  a  grain  above  the  amount  of  the  dmg  known 
to  hold  his  disease  in  check,  signs  of  mercurialism 
will  appear.  Similarly,  if  injections  are  given 
every  five  or  six  days,  instead  of  the  customary 
seven,  the  same  symptoms  will  occur.  This 
practical  proof  ought  to  be  sufficient  to  overrule 
the  above  partly  theoretical  objection. 

The  injections  are  not  painful,  and  patients 
take  to  them  very  kindly.  The  writer  has  met 
with  only  two  instances  where  the  patient  found 
the  treatment  distasteful,  and  one  of  these  was 
a  case  of  cerebral  syphilis  attended  by  such  pro- 
nounced depression  that  he  would  cry  for  hours 
without  seeming  provocation,  and  would  object 
to  the  ordinary  methods  of  testing  cutaneous 
sensibility,  claiming  that  the  pain  was  unbear- 
able. 

In  the  tertiary  lesions  affecting  the  central 
nervous  system,  and  which  are  still  amenable  to 
treatment,  this  preparation  gives  better  results 
than  any  other  form  of  mercury,  soluble  or  insol- 
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uble.  Bernhardt  has  rightly  emphasized  this 
point.  The  otlier  methods  of  treatment  are  so 
I'arely  used  as  a  routine  proccdun!  t liat  tiiey  need 
not  be  discussed. 

The  disadvantages  of  the  salicylate.  —  It  is 
only  fair  to  state  that  in  rare  instances  untoward 
results  have  followed  the  employment  of  this 
method,  e.  g.,  immediately  following  the  injec- 
tion, a  train  of  alarming  symptoms  has  been 
described,  which  is  supposed  to  be  due  to  a  pul- 
monary embolism  ])ro(luced  by  the  introduction 
of  the  suspension  fluid  into  the  circulatory  system. 
This  accident  is  so  uncommon  that  men  who  have 
given  thousands  of  injections  have  never  wit- 
nessed its  occurrence,  and,  indeed,  if  Lessor's 
precaution  of  ascertaining  if  the  needle  has 
entered  a  vein  is  carried  out  as  a  routine  pre- 
cautionary measure,  this  accident  should,  theo- 
retically, never  occur.  Some  twenty  to  thirty 
seconds  after  the  injection  the  patient  experiences 
a  dry  cough  accompanied  by  a  feeling  of  tightness 
in  the  chest,  faintness,  nausea  and  air  hunger. 
The  cough  usually  persists  for  several  tlays,  dur- 
ing which  time  the  sputiun  may  be  lilood-tinged. 
Fatalities  have  been  reported. 

The  occasional  development  of  a  painful 
nodosity  at  the  site  of  the  injection  causes  pain 
and  slight  lameness  for  a  few  days.  Massage 
and  the  application  of  hot  cloths  will  generally 
cause  the  rapid  disappearance  of  the  indurated 
mass. 

The  idea  of  a  surgical  procedure  being  per- 
formed will  sometimes  cause  a  neurasthenic  or 
hysterical  patient  to  faint.  Syncope  is  espe- 
cially apt  to  occur  at  the  time  of  the  initial  injec- 
tion, and  this  accident  may  be  largely  avoided 
by  not  allowing  the  patient  to  witness  the  inser- 
tion of  the  needle. 

An  untoward  result,  so  unusual  that  only  one 
case  has  been  recorded  in  the  literature,  is  the 
occurrence  of  a  tertiary  lesion  at  the  place  where 
an  injection  has  been  given  at  some  pre\ious 
time.  Kalisch  met  with  a  gumma  which  oc- 
curred at  the  point  where  an  injection  had  been 
given  five  years  previously.  The  gumma  was 
incised  and  microscopical  examination  .showed 
a  minute  amount  of  unabsorbed  mercury  which 
had  probably  acted  as  a  local  irritant,  and  in  this 
way  had  determined  the  development  of  a  gum- 
matous lesion  in  this  situation. 

The  changes  'produced  in  the  tissues  at  the  site 
of  the  injection.  —  Pezzoli  has  reported  the  find- 
ings of  a  microscopical  examination  in  the  case 
of  a  man  who  was  killed  by  a  stab  woimd  \\hile 
receiving  treatment.  He  had  received  nine 
injections,  —  five  in  the  left  and  four  in  the  right 
buttock,  the  last  injection  having  been  given  six- 
teen days  before  death.  Liquid  paraffin  had  been 
used  for  the  suspension  fluid.  The  muscle  tissue 
contained  numerous  cavities  of  round  or  oval 
shape,  filled  with  the  suspension  fluid  and  a  small 
quantity  of  the  unabsorbed  salicylate,  and  were 
surrounded  by  giant  cells  and  round-cell  infiltra^ 
tion.  In  addition  to  these  changes  waxy  degen- 
eration of  the  muscle  cells  and  hyperplasia  of  the 
fat  cells  were  present.     Absorption  of  the  mercury 


had  occurred  through  the  lymph  vessels.  Owing 
to  the  great  number  of  muscle  cells  in  the  gluteal 
muscles,  the  changes  enumerated  above  did  not 
affect  the  function  of  the  muscles. 

The  injection  site.  —  There  are  only  two  situ- 
ations available  for  the  injection.  The  gluteal 
region  is  invariably  selected  on  account  of  the 
great  mass  of  muscular  tissue  in  that  locality. 
Rarely  is  it  necessary  to  make  use  of  the  inter- 
scapular region,  and  then  only  for  one  or  two 
injections.  In  selecting  the  [)oint  for  inj(H-tion, 
it  is  essential  to  remember  three  things:  (1)  The 
fibrous  character  of  the  tissue  in  the  region  of  the 
great  trochanter;  (2)  the  course  of  the  nerves  and 
vessels;  and  (3)  the  most  prominent  portion 
of  the  available  muscular  mass.  This  is  to  be 
found  about  half  way  between  the  intergluteal 
fold  and  a  line  running  parallel  to  it  and  dividing 
the  buttock  into  halves.  The  division  of  each 
buttock  into  six  or  more  injection  sites,  as  advo- 
cated by  Peterson,  is  entirely  unnecessary,  and  it 
is  sufficient  to  administer  the  injection  on  alter- 
nate sides,  dividing  each  buttock  into  not  more 
than  three  injection  sites  and  then  proceeding 
through  the  knowledge  gained  by  palpation  of 
the  relaxed  gluteal  tissues  rather  than  according 
to  any  fixed  plan  of  gluteal  topographical  division. 
If  a  nodosity  develops,  it  may  be  necessary  to 
give  two  consecutive  injections  on  the  same  side. 

The  suspension  fluid.  —  Many  vehicles  have 
been  used  and  among  the  most  noteworthy  are 
liquid  albolene,  liquid  paraffin,  benzoinal  and 
liquid  vaseline;  watery  menstrua  are  of  too  low 
specific  gravity  to  afford  a  good  suspension  fluid. 
Both  glycerine  and  mucilage  of  gum  arable  have 
been  added  to  water  in  order  to  increase  suffi- 
ciently its  density.  Schadeck  advocates  the 
following  prescription:  I^.  hydrargyri  salicylici 
0.2;  mucilaginis  gummi  arabici  0.3;  aquse 
destillataj  60.0.  Lezius  uses  liquid  paraffin, 
while  Lang  recommends  a  combination  of  lanolin 
and  liciuid  paraffin.  After  having  used  all  of 
the  various  suspension  liquids  above  enumerated 
I  have  returned  to  the  use  of  liquid  albolene. 
having  found  it  less  irritating  and  less  frequently 
followed  by  painful  nodosities  than  the  other 
menstrua  advocated  by  various  authorities.  The 
drug  is  usually  suspended  in  the  suspension  fluid 
in  the  proportion  of  one  part  of  the  salicylate 
to  ten  parts  by  weight,  of  the  fluid  used.  The 
salicylate  is  also  administered  as  a  soluble  salt 
and  its  solution  is  brought  about  by  several 
methods.  The  German  therapeutist  Hager,  rec- 
ommends the  cold  saturated  solution  of  mercury 
salicylate-sodium  chloride.  A  detailed  method 
for  its  preparation  is  to  be  found  in  his  "  Handbuch 
der  Pharmaceutischen  Praxis,"  1902,  vol.  ii,  p.  64. 
This  soluble  combination  is  not  to  be  recom- 
mended in  preference  to  the  usual  suspension 
of  the  insolul)le  salt,  owing  to  the  small  quantity 
of  mercury  salicylate  that  it  contains. 

Is  it  necessary  to  sterilize  the  suspe7ision  before 
its  use?  —  It  is  the  custom  of  most  men  using 
the  salicylate,  to  sterilize  the  suspended  drug 
at  a  variable  time  preceding  its  injection.  Steri- 
lization,   however,    is   not    absolutely  necessary, 
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and  abscesses  do  not  develop  when  the  suspension 
is  freshly  preparetl  and  injected  immediately 
without  previous  sterilization.  Dr.  F.  C.  Edger- 
ton  used  the  unsterilized  suspension  for  a  year 
in  the  large  genito-urinary  clinic  of  the  Cornell 
University  Medical  School,  without  seeing  an 
abscess  develop,  but  the  painful  nodosities  were 
of  much  more  frequent  occurrence  than  when  it 
had  been  previously  sterilized.  My  experience 
has  been  similar  to  his.  Therefore,  while  steri- 
lization is  not  absolutely  imperative,  the  local 
reaction  following  the  injection  is  more  severe 
if  it  is  not  carried  out.  Sterilization  is  best 
accomplished  by  placing  the  suspension  fluid 
in  sterile  bottles  which  are  then  boiled  for  one 
hour,  as  advocated  by  Gottheil.  If  the  suspended 
salicylate  is  stored  in  small  ^  or  1  oz.  bottles, 
resterilization  is  seldom  necessarv. 

The  syringe  and  needle  and  their  care.  — 
Almost  any  form  of  hypodermic  sj'ringe  having 
a  glass  barrel  may  Ije  used,  but  for  cases  requiring 
the  injection  of  small  amounts  of  the  mercurial 
a  specially  constructed  syringe  having  a  finer 
graduation  than  the  ordinary  hypodermic  syringe 
is  to  be  preferred,  owing  to  the  greater  accuracy 
of  dose  required.  The  oily  suspension  of  the 
salicylate  does  not  injure  the  metal  of  the  nickel- 
plated  hypodermic  syringes  and  a  syringe  of 
this  kind  may  be  used,  providing  its  interior  is 
free  from  water. 

The  "  all-glass  "  syringe  with  an  asbestos 
packing  is  in  more  general  use  for  this  work  than 
any  other  syringe.  It  has  the  advantage  of  being 
readi.y  sterilized  by  boiling.  The  threads  for 
needle  attachment  are  so  large,  however,  that 
leakage  is  apt  to  occur  unless  the  needle  is  very 
carefully  connected,  and  this  is  rather  difficult 
following  Lesser's  precaution,  after  the  needle 
has  been  inserted  into  the  buttock. 

The  needle  should  be  about  IJ  to  14  inches 
long  and  of  21  gauge  size.  Larger  needles,  even 
a  19  gauge,  cause  pain  when  introduced  into  the 
tissues  and  a  needle  of  smaller  caliber  will  not 
readily  carry  the  injection  fluid.  The  needle 
can  be  sterilized  by  boiling,  by  passing  it  through 
a  flame  or  by  immersing  it  in  some  of  the  alcohol 
and  ether  used  to  sterilize  the  injection  site,  while 
the  patient  and  syringe  are  being  prepared. 
Boiling  of  the  needle  necessarily  shortens  its 
life  through  oxidation  within  the  lumen.  Flam- 
ing, unless  very  carefully  done,  will  injure  the 
nickel  plating  and  make  the  point  of  the  needle 
so  rough  that  it  is  soon  unfit  for  use.  The  method 
of  dropping  the  needle  into  alcohol  and  ether  is 
efficient  and  does  not  interfere  with  its  life  or 
temper. 

The  technique  of  the  injection. — The  patient 
is  placed  face  downward  upon  a  suitable  table 
and  the  site  for  injection  is  selected.  It  is  the 
custom  of  most  men  using  this  method,  to  give 
the  injection  with  the  patient  .standing.  The 
horizontal  position  is  to  be  preferred  as  the 
gluteal  nmscles  are  more  relaxed  in  this  position 
and,  accordingly,  offer  less  resistance  to  the  in- 
gress of  the  needle.  Also,  the  patient  is  in  the 
best     i)ositi(in     in    case    synco|)e    should    occur. 


The  portion  of  the  buttock  selected  is  thoroughly 
rubbed  with  a  mixture  of  equal  parts  of  alcohol 
and  ether  and  the  piece  of  gauze  used  for  this 
purpose  is  left  in  place  while  the  physician 
thoroughly  shakes  the  bottle  containing  the 
injection  fluid  in  order  to  make  the  suspension 
as  complete  as  possible.  Somewhat  more  than 
the  amount  to  be  injected  is  drawn  into  the 
.syringe  and  the  needle  is  then  attached.  The 
syringe  is  inverted  and  any  air  bubbles  are  ex- 
pelled together  with  sufficient  suspension  fluid 
to  make  the  amount  in  the  syringe  the  e.xact 
quantity  desired  for  administration.  The  gauze 
wipe  is  then  removed  and  the  needle  is  plunged 
quickly  into  the  gluteal  muscles  for  1  to  li 
inches,  depending  upon  the  musculature  of  the 
individual.  This  is  a  most  important  step  for  it 
must  be  done  with  great  rapidity  in  order  that 
the  patient  shall  not  feel  the  entrance  of  the 
needle  and,  if  the  needle  be  inserted  with  suffi- 
cient celerity,  it  is  absolutely  unnecessary  to  use 
a  local  anesthetic  of  any  sort.  The  syringe  is 
now  cjuickly  detached  from  the  needle  and  Lesser's 
precaution  of  watching  the  suspension-filled 
lumen  to  ascertain  if  the  needle  has  entered  a 
vein,  is  carried  out  for  fifteen  to  thirty  seconds. 
If  blood  wells  up  into  the  lumen  of  the  needle, 
reinsertion  is  necessary;  if  not,  the  syringe  and 
the  needle  are  connected  and  the  suspended 
salicylate  is  ?lowly  injected  into  the  tissues, 
whereupon  the  needle  is  removed  and  the  place 
injected  is  massaged  for  a  full  fifteen  minutes. 
Again  the  technique  here  advocated  varies  from 
that  usually  employed  and  it  is  quite  necessary 
that  this  prolonged  massage  be  thoroughly 
carried  out  if  we  do  not  wish  an  occasional  painful 
nodosity  to  develop.  The  sealing  of  the  point 
where  the  needle  punctured  the  skin  is  a  matter 
of  refinement  in  technique  rather  than  nee  :*sity, 
for  the  needle  was  covered  with  injection  fluid 
at  the  time  of  its  entrance  into  the  tissues  and  a 
few  drops  of  the  suspension  fluid  were  forced 
upward  alongside  the  needle  when  the  piston 
of  the  syringe  was  depressed  and  thus  the  needle- 
tract  was  thoroughly  disinfected  and  will  remain 
so  until  the  external  opening  is  closed. 

Dosage.  —  The  primary  injection  should  con- 
sist of  J  gr.  of  the  salicylate  or  5  minims  of  the 
1  to  10  suspension.  This  first  inject  ion  is  generally 
followed  in  two  days  by  a  second  injection  of  f'gr. 
Four  days  is  then  allowed  to  ela]5se  if  there  is  no 
great  riecessity  for  rapid  mercurialization,  before 
the  third  injection  oi  l\  gr.  is  administered.  In 
order  to  treat  syphilis  properly  the  patient  must 
be  kept  on  an  amount  of  mercury  a  fraction  of  a 
grain  les.s  thin  the  ciuantity  known  to  produce 
symptoms  of  mercurialism  and  it  is  always  better 
to  produce  a  slight  gingivitis  or  other  .symjjtom 
of  mercurialism  and  in  this  way  find  out  how 
much  mercury  is  necessary  to  keep  the  patient 
under  control,  instead  of  giving  smaller  doses 
without  the  knowledge  of  the  jiatient's  tolerance. 
In  more  than  75%  of  svphilitics  IJ  gr.  eveiy 
seven  days  will  suffice  to  keep  the  patient  under 
control;  but  occasionally  IJ  and  2  gr.  doses 
are  found  necessarv.     1  have  mot  with  one  case 
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where  it.  was  necessary  to  give  2}  gr.  every  six 
days  for  several  weeks  in  order  to  kcjp  the  symp- 
toms under  control. 

Duration  of  Irmtinciit.  —  As  to  the  length  of 
time  over  which  the  treatment  should  extend,  it 
is  customary  in  this  country  to  give  a  course  of  the 
injections  for  two  years  and  then,  after  a  rest  of 
a  few  months,  reinstitute  treatment  for  six 
months  or  a  year.  Recently  certain  French 
syphilographers  have  maintained  that  syphilis  is 
insuthciently  treated  and  that  there  is  a  relation 
between  the  insutticiont  treatment  and  the  so- 
called  parasyphilitic  affections,  — general  paraly- 
sis of  the  insane  and  talies  dorsalis.  The  appar- 
ent dependency  of  tliese  parasyjihilitic  disorders 
upon  syphilis  as  a  determining  etiological  factor, 
has  led  the  veteran  Fournier  to  recommend  a 
course  of  treatment  which  is  based  upon  the  fact 
that  the  parasyphilitic  lesions  very  seldom 
develop  before  the  sixth  year  of  the  disease  and 
most  frequently  appear  during  the  ninth  and 
tenth  years  following  the  initial  lesion.  This 
method  of  treatment  Fournier  has  termed, 
"  Mcthode  des  cures  tnercurielles  a  tenncs  tardifft." 
In  brief,  it  consists  of  a  thorough  mercurial 
treatment  covering  the  first  two  years  of  the 
disease.  At  the  end  of  this  time  treatment  is 
discontinued  and  if  no  symptoms  appear,  the 
patient  is  allowed  what  Byrom  Bramwell  has 
aptly  called  "  a  period  of  therapeutic  repose  " 
for  two  years,  during  which  time  no  mercury  is 
administered:  then  during  the  fifth  year  the 
patient  receives  a  course  of  mercury  lasting  one 
year.  The  patient  is  again  allowed  to  go  without 
mercury  until  the  latter  part  of  the  seventh  or 
the  beginning  of  the  eighth  year  at  which  time 
the  final  course  of  mercury  is  administered.  This 
method  is  yet  in  its  infancy;  Fournier  has 
claimed  nothing  for  it;  he  has  merely  offered  it 
as  a  suggestion.  From  a  pathological  point  of 
view  it  seems  very  plausible,  and  in  spite  of  the 
disheartening  attempts  to  prevent  the  occurrence 
of  these  diseases  by  the  usual  treatment  covering 
three  years  or  less,  it  is  deserving  of  a  thorough 
trial  before  being  condemned  simply  because  the 
less  prolonged  treatment  has  been  so  frequently 
ineffectual  in  preventing  these  diseases. 
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EXTERNAL  EYE  INFLAMMATIONS  OF 
DOUBTFUL  ORIGIN. 

BY    H.    GLOVER    LANGWORTHT,    M.D.,    DUBUQUE,    IOWA. 

Case  I.  Bilateral  Orbital  Cdlulilin  and  Exojihtlialmus 
of  Obscure  Origin,  Simulating  Cavernoua  Sinus  Throm- 
bosis and  Duutilc  Frontal  Involvement;  Infecting  Organ- 
ism, probably  I'neum.ococcus. 

On  Aug.  24,  1906,  there  was  admitted  to  the  Ma.ssa- 
chusetts  Charitable  Eye  and  Ear  Infinnary  on  the 
aural  .service  of  Dr.  Edward  M.  Plummer,  a  young  man, 


twenty-three  years  of  a^e.     Occupation,   dnig  clerk. 
Family  history  not  obtained. 

I'asl  liistorg.  —  Has  had  the  u.sual  "  children's  di.s- 
(^a.ses."  Said  to  have  had  "  blood  poisoning  "  of  right 
forearm  when  twelve  years  old  from  an  abrasion  of  the 
index  finger. 
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Present  illness.  —  Two  and  one  half  days  before  com- 
ing under  observation  noticed  a  slight  swelling  to  the 
outer  edge  of  both  orbital  margins.  The  following 
day  the  eyes  shared  in  the  extension,  becoming  red- 
dened and  painful.  There  was  some  discharge.  He 
was  able  to  work  during  the  day  although  suffering 
from  increasing  lachrymation,  blurring  of  vision,  pain 
and  headache.  The  subcutaneous  tissues  below  both 
eyes  became  puffy  and  reddened.  Towards  night  the 
men  at  the  store  remarked  that  his  lids  were  swollen 
and  "  eyes  stuck  out."  General  condition  seemed 
fairly  good  in  spite  of  the  virulence  of  the  local  infec- 
tion. He  was  ignorant  as  to  the  cause  of  the  trouble, 
had  been  handling  drugs  and  also  used  a  towel  common 
to  all. 

On  .4ug.  23,  the  case  was  first  seen  by  Dr.  H.  C. 
Parker  and  referred  to  the  House.  There  seemed  a 
reasonable  doubt  as  to  whether  the  condition  was  a 
beginning  thronilwsis  of  the  cavernous  sinuses  or  the 
result  of  disease  in  the  accessory  nasal  sinuses.  There 
was  an  appreciable  exophthalmus  of  both  eyes, 
chemosis  of  the  lids,  and  fever.  No  vomiting,  chills  or 
dizziness. 

Physical  examination.  —  Well  developed  and  nour- 
ished. Moderate  prostration.  Chemosis  of  lids  of 
both  eyes  and  exophthalmus.  Great  ocular  injection, 
coiijuncti\a'  swollen  to  the  extent  as  to  overlap  the 
cornea  in  places.  Cornea  clear.  Pupil  dilated  from 
atropine.  Iris,  good  color.  There  is  a  stringy  muco- 
fibrinous  discharge  from  both  eyes.  Fundi  negative. 
Vision :  right  eye  20-70,  left  eye  20-50.  Diminution  in 
sight  due  principally  to  the  discharge  adhering  to  the 
surfa<'e  of  the  cornea.  The  skin  immediately  below 
both  eyes  is  puffy  and  reddened  but  no  line  of  demarca- 
tion. No  apparent  external  connection  between  the 
inflannnation  of  each  orbit,  the  skin  over  the  nose  being 
normal.  No  tenderness  over  either  frontal  sinus. 
White  count,  12,000.     Temperature  101°  F.,  pul.se  100, 
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and  respirations  28.  Nose,  throat,  lungs,  abdomen  and 
ears  negati\"e.  Smear  showed  the  xerosis  bacillus,  a 
nonpathogenic  organism  in  the  eye.  Cultures  were 
taken  of  the  discharge.  In  spite  of  the  local  condition 
the  patient's  mind  was  clear  and  he  could  walk  easily 
and  naturally  about  the  ward.  The  chief  complaint 
was  one  of  local  discomfort.  Tlie  appearance  of  the 
middle  third  of  the  face  was  that  of  disfigurement  from 
an  exceedingly  acute  infection  of  imknown  origin. 
The  treatment  of  eye  cleanliness  and  frequent  ice 
compresses  was  carried  out  by  Dr.  D.  W.  Drury,  the 
Aural  House  Surgeon. 

Aug.  25.  The  diagnosis  is  still  uncertain.  Develojv 
ing  erysipelas,  thrombosis  of  the  cavernous  sinuses  and 
acute  involvement  of  both  frontals  have  each  in  turn 
been  considered.  Poisoning  from  bites  or  drugs  was 
discarded.  There  is  slight  bilateral  exophthalmus, 
edema  of  the  lids  and  great  injection  and  swelling  of 
the  conjunctivse.  Temperature,  102°  F.,  pulse,  115. 
Very  little  prostration.  The  x-ray  plates  taken  yes- 
terday show  no  involvement  of  frontal,  ethmoids  or 
antrum,  on  either  side.  There  seemed  no  reason  to 
suspect  a  caries  of  the  body  of  the  sphenoid.  Cultures 
showed  chiefly  the  pneumococcus. 

Aug.  26.  Exophthalmus  has  disappeared.  Slight 
prostration.     Mind  clear. 

Aug.  28.  Edema  of  the  lids,  swelling  and  injection 
of  ocular  conjunctiva  almost  gone.  Temperature 
normal.     Fundi  negative.  Vision  with  glass  normal. 

Aug.  31.  Eyes  white  and  quiet  and  apparently 
normal.     Discharged  well. 

If  we  accept  as  the  charaoteri.stic  feature  of 
phlegmonous  inflammation  a  relatively  slight 
alteration  of  the  surface  with  diffuse  swelling 
and  hardness  of  the  deeper  tissues,  and  the  tem- 
perature chart  of  a  purulent  fever  with  slight 
remissions,  this  case  must  fall  under  such  a  no- 
menclature. These  conditions  sometimes  subside 
without  operative  interference.  The  clinical 
picture  may  vaiy  with  the  location. 

The  mischief  started  undoubtedly  as  a  con- 
junctivitis of  pneumococcus  origin  with  a  stringy 
mucous  discharge.  Temporarily  neglected,  it 
soon  proved  to  be  exceedingly  troublesome.  We 
are  told  that  one  of  the  first  features  which  Stern- 
berg himself  noticed  was  the  great  variation  in 
the  virulence  of  this  organism.  Subcutaneous 
inoculations  with  cultures  of  the  pneumococcus 
will  cause  usually  only  a  local  reaction,  while 
injections  into  the  peritoneal  cavity  of  a  rabbit 
will  produce  a  rapidly  fatal  septicemia. 

Once  started  the  infection  followed  lines  of 
perhaps  low  resistance  in  this  particular  case  and 
quickly  involved  the  cellulo-fatty  tissue  of  the 
orbits.  Of  course,  the  infection  may  have  been  a 
mixed  one,  associated  with  either  the  streptococ- 
cus or  some  of  the  intermediate  bacteria.  There 
was  no  history  of  trauma. 

Beginning  facial  erysipelas  seemed  to  me  at 
first  the  most  plausible  explanation,  but  the  subse- 
quent course  of  disease  showed  that  I  was  wrong. 

Acute  poisoning  would  hardly  have  given 
exophthalmus. 

With  an  infectious  process  in  a  region  anatomi- 
cally drained  by  the  cavernous  sinuses  one  is 
naturally  on  the  lookout  for^such  a  catastrophe. 
The  condition  is,  however,  always  associated 
with  the  most  severe  cerebral  symptoms,  and  by 


the  time  both  eyes  are  affected  the  patient  is 
moribund.  Death  is  also  the  invariable  accom- 
paniment of  cavernous  sinus  thrombosis.' 

As  orbital  inflammation  may  be  the  result  of 
empyema  of  the  frontal,  ethmoids  or  antrum, 
without  demonstrable  intranasal  signs  the  x-ray 
was  invaluable  in  .sett  ling  that  important  question. 

Exophthalmus  coming  on  a  week  or  two  after 
initial  attacks  of  influenza  with  and  without 
pneumonic  lesions,  have  been  reported,  but  they 
do  not  seem  applicable  here.  A  most  careful 
examination  for  sphenoidal  disease  was  negative. 

I  am  aware  that  the  theories  offered  in  this 
paper  as  to  thecausative  factorsof  the  local  trouble 
are  a  presentation  of  doubts.  One  would  suppose 
that  Tenon's  capsule  should  offer  an  effectual 
barrier  towards  infection  anteriorly.  It  is  easy 
to  say  that  the  condition  must  have  started 
intranasally  but  such  was  not  the  fact. 

Cases  of  bilateral  orbital  phlegmon  are  rare. 

C.\SB  II.  Acute  Bilateral  Edema  of  the  Eyelida  nj 
Unknown  Etiology;  Question  of  Angixj-Ncnrotic  Ednna 
or  Double  Frontal  Sinusilis. 

On  Oct.  IS,  1905,  a  young  man,  eighteen  years  of 
age,  was  admitted  to  the  Infirmary  on  the  aural  service 
of  Dr.  E.  M.  Plummer.  Birthplace,  Sweden.  Under- 
stood and  spoke  English  imperfectly. 

The  following  history  was  secured :  No  previous  ej'e 
trouble.  Six  days  before  coming  to  the  hospital 
noticed  that  the  lids  of  the  right  eye  were  badly 
swollen  and  painful.  This  morning  the  left  eyelids  also 
became  involved.  Much  local  discomfort.  Thought 
he  might  have  been  bitten  by  mosquitoes.  Said  to  have 
had  a  discharge  from  the  left  nostril. 

Physical  examination.  —  Marked  redness  and  swell- 
ing of  the  lids  of  both  eyes.  No  definite  point  of  infec- 
tion through  the  skin  could  be  found,  even  with  the  aid 
of  a  hand  lens.  Chemosis  occupied  chiefly  the  outer 
two-thirds  of  the  lids.  Cornea  clear.  No  ocular 
injection.  No  tenderness  over  either  frontal  sinus. 
Right  nostril,  mucous  membranes  not  reddened. 
Slight  hypersecretion,  no  pus.  Turbinates  not  es- 
|iecially  congested.  Deviation  of  septum  to  right. 
Left  nostril,  nothing  abnormal  found.  X-ray  taken 
of  accessory  nasal  sinuses. 

This  evening  there  is  a  small  inflammatory  swelling 
on  the  back  of  the  right  hand  almost  identical  to  that 
of  the  lids.  The  appearance  of  a  third  area  of  redness 
and  edema  on  a  distant  portion  of  the  body  was  most 
helpful  as  indicating  the  unlikelihood  of  any  trouble  in 
the  frontal  sinuses. 

Oct.  20.  Swelling  of  the  lids  of  both  eyes  has  almost 
subsided.  Redness  and  edema  of  still  another  circum- 
scribed area  nearly  encircling  the  right  forearm  has 
appeared.  No  temperature.  Local  itching  and  dis- 
comfort. X-ray  showed  no  trouble  in  the  sinuses  as 
was  expected. 

Oct.  24.  No  swelling  or  redness  about  the  eyes, 
right  hand  or  forearm.     Discharged  well. 

The  etiology  of  the  local  disturbance  was 
obscure.  The  case  seemed  to  tally  best  under 
that  type  of  trophoneurosis  known  as  angio- 
neurotic  edema.     It    was   an    affection   of    local 

'  In  a  paper  on  a  "  Proposed  Operative,  Measure  for  Thrombosis 
of  the  Cavernous  Sinus"C'rhe  I,arynKOseope,.Iuly.  1906').  an  crideavor 
was  made  to  show  that  the  cavernous  sinus  could  be  drained  by 
removing  the  inner  wall  of  the  orbit  aTul  anterior  and  lateral  wall 
of  one  sphenoidal  ei'vity.  Attempts  at  drainiiiK  the  sinus  by 
following  a  (lasseriiin  g.'uiglion  resection  route  have  twice  been 
given  a.  trial  bv  Ibirtlev  and  Knat>T>,  An-h.  of  c  Iplithalmology.  1900. 
and  Dwight  and  (iermain,  Hoston  Mhiiilai,  anp  StuiuloAi.  Joiiknai,, 
May,  1902. 
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edematous  swellings,  more  or  less  limited  in 
extent  and  of  transient  duration.  The  edema 
appeared  suddenly.  There  was  no  temperature 
or  gastro-intcstinal  folic.  No  family  histor*-  of  a 
like  troujjle  could  be  obtained. 

Snell  -  reports  a  case  of  acute  edema  of  the  eye- 
lids of  both  eyes  in  a  pork  butcher  coming  on  a 
few  hours  after  dressing  a  pig  which  contained  a 
large  number  of  intestinal  worms.  The  sw('lling 
rapidly  subsided  and  was  well  in  a  few  days. 
There  was  no  exophthalmus  or  ocular  injection. 

There  would  seem  to  be  an  affinity  between  the 
one  presented  by  Snell  and  Case  II,  inasmuch  as 
they  might  both  have  been  caused  by  the  action 
of  unknown  toxic  agents. 
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RUPTURE  OF  THE  MALE  URINARY  l<b,\l)l)ER.* 

BY    BENJ-\.MI.\    BR.VBSON    CATE8,    M.B.,    KNOXVILLt,    TENN, 

In  Annals  of  Surgery  for  December,  1905, 
appears  a  well-written  and  interesting  article  by 
Dr.  Horwitz,  of  Philadelphia,  on  "  Rupture  of 
the  Male  l.Trinary  Bladder."  He  gives  an  ex- 
haustive dis.sert ation  on  the  subdivisions,  pathol- 
ogy, and  the  mechanism  of  the  different  kinds 
of  rupture  of  this  organ,  and  cites  reports  of  like 
injury  as  occurring  in  the  practice  of  a  number 
of  distinguished  surgeons.  On  account  of  the 
scarcity  of  the  literature  on  this  subject,  there 
being  an  average  of  four  cases  annually  reported 
to  the  literature, he  admits  no  well  regulated  line 
of  treatment  in  "  Rupture  of  the  .Male  Urinary 
Bladder  "  is  as  yet  laid  down  to  the  medical 
profession.  Therefore,  on  account  of  the  relative 
scarcity  of  rapture  of  the  male  urinarj'^  bladder, 
it  appeared  to  me  that  each  accident  of  this  kind 
that  comes  under  the  notice  of  surgeons  should 
receive  due  consideration  at  the  hands  of  the 
profession,  together  with  any  complications  that 
may  appear,  and  the  treatment  thereof,  so  that 
the  data  thus  collected  may  enable  those  who 
practise  surger>'  to  formulate  a  plan  of  action  to 
meet  the  exigencies  of  each  case  of  injury  of  the 
male  urinary  bladder. 

For  this  reason  I  wish  to  make  report  of  a  case 
of  rapture  of  the  male  urinary  bladder  that 
came  under  my  observation.  I  shall  deal  only 
with  the  extra-peritoneal  variety. 

On  June  30,  1905,  I  was  called  to  Cambell's  Station 
in  consultation  with  Drs.  J.  A.  Mourfield  and  R.  M. 
Tillery  to  .see  Charles  Boring,  a  lad  of  fourteen  years, 
who  presented  the  following  history: 

On  the  morning  of  the  accident,  which  was  June  28, 
1905,  he  left  home  on  horseback  about  8  a.m.,  to  go 
to  the  village,  some  three  miles  away,  to  attend  to 
.some  business.  Thinking  to  shorten  his  trip,  he  took 
an  unfrequented  path  through  the  woods.  Some  three 
or  four  hotirs  after  he  had  left  home  his  family  saw  him 
returning,  leading  his  horse,  and  acting  in  a  dazed  sort 
of  way.  He  could  ^\\'c  no  account  of  himself,  ex- 
cept after  starting   from  home  he  left  the  main  road 

*  Reail  before  the  Knox  County,  Tenn.,  Medical  Society  Sept.  27, 
1906. 
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and  took  through  the  woods.  His  family  became 
akirmed  at  his  condition,  and  sent  for  Dr.  Tilierj'. 
When  Dr.  Tillory  arrived,  he  found  the  lad  talking 
queerly,  and  still  dazed.  .\n  examination  failed  to 
reveal  any  external  ■v'isible  signs  of  an  injury ;  however, 
the  lad  did  pass  voluntarily  a  small  quantity  of  bloody 
urine.  He  did  not  suffer  much  jiain,  had  no  increased 
temperature,  and  had  a  good  pulse.  On  the  second 
day  Dr.  Tillery  saw  him  again,  and  with  the  catheter 
secured  a  small  ciuantity  of  bloody  urine.  The 
catheter  kept  choking  up  with  blood  clots,  hence  the 
small  cjuantity  of  urine.  In  the  meantime,  the  lad's 
belly  began  swelling,  and  he  showed  signs  of  systemic 
infection-fever  anil  a  rapid  pulse.  Dr.  Tillery  diag- 
nosed a  rupture  of  the  bladder,  which  was  concurred 
in  by  Dr.  Mourfield,  who  had  been  calleil  in  consulta- 
tion, and  they  ach'ised  an  operation. 

I  saw  the  lad  on  the  afternoon  of  the  third  day  after 
the  injury.  He  had  great  distention  of  the  abdomen 
in  the  middle  line,  considerable  tlistress  in  breathing, 
and  sj'stemie  infection;  his  temperature  was  not  \'ery 
high ;  his  pulse  was  rapid  and  thready.  I  agreed  with 
the  attenduig  physicians  as  to  the  advisability  of  an 
operation.  This  was  readily  accepted  by-  the  patient 
and  his  family. 

Assisted  by  Drs.  Mourfield  and  Tillery,  I  opened  the 
abdomen  by  a  four-inch  incision  into  the  cavum 
Retzii,  and  evacuated  a  large  quantity  of  bloody  urine. 
There  was  a  small  laceration  in  the  front  wall  of  the 
bladder  above  its  neck.  Through  the  incision  in  the 
belly  anil  this  rent  in  the  blailder,  I  introduced  a  soft 
rubber  catheter  for  drainage.  I  also  took  three  or  four 
silkworm  gut  sutiues  in  the  upper  angle  of  the  incision 
in  the  belly,  and  applied  copious  antiseptic  dressings. 

The  lad  rallied  from  the  operation  in  a  fairly  good 
condition  only.  On  the  second  day  after  the  opera- 
tion, I  again  saw  the  patient.  In  the  meantime 
mephitic  necrosis  had  developed  in  that  jiart  of  the 
wound  where  the  stitches  had  been  placed.  The 
stitches  were  removed,  anil  a  hot,  moist  antiseptic 
dressing  kept  applied. 

The  lad  improved  slowly,  and  in  the  course  of  a 
couple  of  weeks  began  passing  some  urine  per  viam 
naturalem.  The  rubber  drain  was  kept  in  position 
until  the  patient  had  complete  control  of  his  bladder, 
when  it  was  removed.  Howe\er,  some  urine  pas.seil 
into  the  opening  until  the  ojjening  had  completely 
healed.  The  hot,  moist  antiseptic  dressings  were  kept 
up  until  the  slough  was  cast  off,  and  the  wound  became 
covered  with  healthy  granulations.  The  wound  granu- 
lated up  and  was  closed  in  the  course  of  two  or  three 
months.  In  due  cour.se  the  lad  finally  reeo\-ered  en- 
tirely, and  to-day  is  as  active  and  healthy  as  any  boy 
of  his  age. 

Remarks.  —  I  suppose  the  mechanism  of  the 
laceration  will  never  be  known.  i\Iy  idea  was 
one  of  two  ways.  The  horse  either  fell  with  the 
lad,  and  in  doing  so  may  have  stepped  or  rolled 
on  him  in  regaining  his  eiiuilibrium.  This  is 
hardly  likely,  because  there  were  no  signs  of 
violence  on  the  lad's  body.  What,  to  my  mind 
is  more  likely,  is  the  boy  had  a  distended  bladder, 
and  was  thrown  from  the  horse,  the  hydrostatic 
pressure  bursting  the  bladder  at  its  weakest 
point,  though  Horwitz,  quoting  (^abot,  claims 
rupture  of  an  empty  bladder  may  follow  great 
force  applied  to  the  hypogastrium. 

In  the  future,  it  seems  to  me  (he  ])art  of  wis- 
dom in  like  ca.ses,  when  there  has  been  consid- 
erable distention  impeding    the    plasma  circula- 


tion and  reducing  the  vitality  of  a  part  below 
par,  not  to  introduce  stitches,  but  to  use  drainage 
and  allow  the  parts  to  heal  by  granulation. 
Because,  when  stitches  are  introduced  into  tissue 
of  a  low  vitality,  saturated  with  urine,  infection 
more  readily  takes  place.  Again,  when  the 
stitches  are  tied,  comjilete  stasis  takes  place  in 
the  capillaries.  The  tissues  thus  deprived  of 
their  blood  supply  fall  an  easy  prey  to  the  action 
of  the  microbes  and  their  ptomaines,  as  a  result 
of  which  necrosis  takes  place.  Again,  I  am  per- 
suaded from  the  lesson  learned  in  this  ease,  in 
the  future  to  recommend  abdominal  section 
following  any  injury  in  the  hypogastrium  in  case 
the  catheterization  reveals  bloody  urine,  and 
after  a  reasonable  time,  say  two  or  three  hours, 
the  patient  is  unable  to  void  his  urine.  Should 
symptoms  of  collapse  attend  injury  in  the  hypo- 
gastrium in  connection  with  bloody  urine, 
should  recommend  immediate  operation. 


fll^ctiical  ^rogreitfief. 


RECENT  PROGRESS  IN  SURGERY. 

BY    HERBERT    L.    BURRELL,    M.D., 

AND 
H.    W.    GUSHING,    M.D.,    BOSTON. 

TWENTV-TW"0   F.\T.\LITIES  WHICH  HAVE  OCCURRED 
UNDER    ETHYL   CHLORIDE. 

Thom.\s  D.  Luke  '  collected  a  series  of  cases,  in 
some  in.stances  giving  complete  details  of  fat  lities 
following  the  administration  of  ethyl  chloride. 
Many  of  the  ca.ses  were  bad  subjects  for  an  anes- 
thetic. It  is  noteworthy  that  out  of  the  22 
fatalities,  eight  occurred  during  dental  operations. 
Luke,  after  a  careful  analysis  and  figures,  esti- 
mates that  there  is  a  death-rate  of  1  in  8,000, 
and  states  that  "  ethyl  chloride  is,  therefore,  a 
comparatively  safe  anesthetic  agent,  certainly 
much  safer  than  chloroform  for  short  operations." 
He  states  that  ethyl  chloride  has  been  used  very 
frequently  for  the  removal  of  adenoid  growths 
from  the  naso-pharynx,  and  in  the  Royal  Infirm- 
ary in  Edinburgh  it  has  been  administered  in 
upwards  of  1,500  occasions  without  a  mishap. 

Luke  states:  "  As  regards  personal  e.xperience 
I  have  now  administered  ethyl  chloride  to  all 
classes  of  patients  on  considerably  over  2,000 
occasions  and  have  been  happy  in  not  seeing  a 
single  fatality,  and  indeed  nothing  worse  than 
two  cases  of  temporary  respiratory  arrest  with 
considerable  cyanosis  and  very  widely  dilated 
pupils.  One  of  these  cases  was  sufficiently 
alarming  and  demanded  immediate  and  careful 
treatment,  and  such  cases,  quite  apart  from 
actual  deaths,  make  it  quite  plain  that  no  one 
should  undertake  the  administration  of  ethyl 
chloride  at  any  time  unless  he  is  prepared  and 
quite  qualified  to  deal  with  an  anesthetic  emer- 
gency. The  dangerous  symptoms  come  on  with 
a  rapidity  not  exceeded  by  the  onset  of  troubles 
in    chloroform    anesthesia.     Mthyl     diloride     is 

'  The  Lancet.  May  5,  190().  p.  12:il. 
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most  essentially  not  an  anesthetic  to  be  admin- 
istered, as  it  has  been  in  the  past,  haphazard, 
according  to  the  '  instructions  for  use  '  provided 
with  a  new  inhaler  by  the  enterprising  instmment 
maker  or  druggist.  In  dental  work  it  is  best 
not  to  give  ethyl  chloride  alone  but  either  to 
give  it  in  mixture  with  nitrous  oxitle  for  short 
cases,  in  small  doses  of  from  2h  to  4  cc,  or  in 
sequence  with  ether  for  the  longer  cases. 

"  In  my  opinion  the  '  boom  '  in  ethyl  chloride 
is  well-nigh  at  an  end,  but  while  the  publication 
of  such  a  list  of  deaths  as  is  recorded  above  may 
well  discourage  the  promiscuous  and  irrespon- 
sible use  of  a  highly  toxic  and  very  rapidly  acting 
anesthetic,  yet  one  would  hope  that  ethyl 
chloride  will  not  be  unduly  discredited  or  sink 
into  comparative  desuetude;  it  should  rather 
take  its  proper  place  as  a  valuable  addition  to 
the  anesthetist's  armamentarium  for  properly 
selected  and  suitable  cases." 

ANESTHETICS    AND    RENAL    ACTIVITY. 

Thompson  in  an  article  on  this  subject  ^  sum- 
marizes his  findings  regarding  the  effects  of  pro- 
longed chloroform  narcosis  as  follows: 

1.  The  volume  of  urine  secreted  by  the  kidney 
is,  as  a  rule,  affected  during  chloroform  narcosis 
in  two  ways.  In  the  early  stages,  when  the 
anesthesia  is  light,  the  quantity  is  frequently 
increased.  During  full  anesthesia  the  secretion 
is  always  diminished,  and  may  be  suppressed. 

2.  The  after-effect  is  invariably  a  great  increase, 
which  in  certain  periods  may  reach  to  four  times 
the  normal  volume  for  the  same  period  of  time. 
The  maximum  outflow  occurs  about  three  hours 
after  removal  of  the  anesthetic. 

3.  The  total  excretion  of  nitrogen  is,  as  a  rule, 
greatly  reduced,  —  more  so  than  the  quantity 
of  urine.  The  averages  taken  from  experiments 
with  diminished  urine  volume  show  that  during 
the  anesthetic  period  the  excretion  of  nitrogen 
fell  to  18%  of  the  normal,  whereas  the  quantity 
of  urine  in  the  same  series  fell  only  to  35%  of 
that  amount.  In  a  minority  of  the  experiments 
with  increased  urine  volume  the  total  nitrogen 
per  period  was  also  increased,  but  to  a  much  less 
extent  than  the  volume  of  urine  in  the  same 
experiments. 

4.  The  urine  secreted  during  chloroform  anes- 
thesia is  almost  invariably  more  dilute  (contains 
less  nitrogen  per  cent.)  than  the  normal  urine. 
This  holds  good  even  when  the  volume  of  urine 
is  diminished;  hence  it  is  inferred  that  chloroform 
affects  not  only  the  blood  flow  through  the 
glomemlus,  but  also  the  secretion  of  nitrogenous 
solids  into  the  tubules  and  the  latter  even  more 
than  the  former.  The  result,  therefore,  favors 
the  theoiy  of  urinary  secretion  advanced  by 
Bowman. 

5.  There  is  a  general  but  not  accurate  corre- 
spondence between  urine  outflow,  kidney  volume 
and  blood  pressure.  The  relationship  between 
the  first  and  second  is  closer  than  between  the 
first  and  thirtl.  A  state  of  almost  complete 
suppression  may  co-exist  with  a  comparatively 
high  blood  pressure. 

=  Brit.  Med.  .Icmr.,  Mhr-Ii  17,  190G,  p.  008. 


6.  In  piolonged  narcosis,  with  marked  dimi- 
nution of  urine  volume,  there  is  a  considerable 
exudation  into  the  renal  tubes  of  leucocytes 
which  subsequently  escape  with  the  urine.  The 
condition  is  probably  produced  by  more  or  less 
vascular  .stasis  in  the  glomerular  vessels. 

7.  The  excretion  of  chlorides  is  nmch  increased 
doth  during  and  after  chloroform  narcosis.  In 
the  fourth  period  after  removal  of  the  anesthetic 
the  amount  may  be  ten  times  the  normal  quantity 
in  the  urine  of  the  dog. 

8.  Albumen  appears  in  a  small  ])ro port  ion  of 
experiments  after  chloroform  inhalation. 

9.  Reducing  substances  other  than  glucose 
are  almost  invariably  increased.  The  nature  of 
the  reducing  sub.stances  has  not  been  definitely 
determined. 

INVISIBLE   SURGERY. 

Under  this  title  J.  L.  A.  Aymard  '  has  contrib- 
uted a  suggestive  paper  with  a  diagram  repre- 
senting a  skin  incision.  The  method,  he  states, 
is  as  follows:  "  My  new  method  of  skin  division 
consists  of  the  simple  operation  of  dividing  it 
upon  the  slant  in  contradistinction  to  the  present 
method  of  dividing  the  same  at  right  angles  to 
the  surface.  My  idea,  though  new  by  design,  is 
by  accident  of  verj'  ancient  origin.  There  are  few 
of  us  who  have  not  on  our  person  some  example, 
however  small,  of  this  cut  through  the  skin  upon 
the  slant.  Such  a  cut,  if  extensive,  generally 
presents  a  somewhat  lumpy  appearance  due  to 
contraction  and  very  often  a  smooth  mark  at  the 
line  of  junction.  It  is  a  skilled  application  of 
the  principle  with  scientific  correction  of  the 
defects  which  give  results  entitling  such  a  heading 
as  appears  to  this  article." 

The  details  are  given  at  length.  Much  atten- 
tion is  given  to  the  form  of  knife  that  is  used,  the 
direction  of  the  incision,  the  adjustment  of  the 
flaps,  rarely  by  sutures,  usually  by  China  silk 
and  collodion,  and  to  carefully  graduated  pressure. 

DISTURBANCES  IN  GROWTH  AFTER  BRIEF  EXPOSURE 
TO   ROENTGEN   RAYS. 

Forsterling  *  exposed  a  series  of  dogs  and  rab- 
bits at  20  cm.  distance  in  from  five  to  twenty 
minutes.  Control  rabbits  were  exposed  for  ten 
to  fifteen  minutes.  It  was  found  that  the  younger 
the  animal  the  more  constant  was  the  inhibitory 
action  on  the  growth.  Forsterling  found  that  a 
single  exposure  to  the  x-ray  sometimes  had  a 
marked  effect,  inhibiting  the  growth  of  the  part 
exposed. 

TREATMENT    OF   ACUTE   INFLAMMATIONS    WITH 
STASIS    HYPEREMIA. 

E.  Lexer  ^  has  observed  the  effects  of  Bier's 
method  of  treatment.  He  considers  that  in 
mild,  acute  infections  the  treatment  may  be 
used.  In  the  severe  infections  he  believes  that 
the  treatment  is  injurious  unless  free  incisions 
have  been  made.  The  deeper  the  inflammatory 
lesion  the  less  ample  is  Bier's  treatment.     The 

3  The  Lancet,  May  12,  1906.  p.  1314. 

*  Centralbl.  f.  Chir.,  May  12.  1906,  p.  521.  no.  19. 

■''  Miinch.  raed.  Wochenachr.,  liii,  no.  14. 
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treatment  has  its  distinct  limitations  and  these 
are  apparently  beginning  to  be  defined. 

CASES    OF    SPONTANEOUS    INTRACRANIAL    HEMOR- 
RHAGE   ASSOCIATED    WITH    TRIGEAHNAL    NEVI. 

Harvey  Gushing "  calls  attention  to  Biiren- 
sprung's  observation  that  vascular  nevi  on  the 
face  often  occupy  the  area  of  the  trigeminal 
nerve.  His  conclusions  are  as  follows:  "  Vascu- 
lar nevi  occurring  on  the  face  show  a  tendency 
to  conform  in  outline  with  the  distribution  of  one 
or  more  of  the  main  trigeminal  branches.  These 
cutaneous  nevi  may  be  associated  with  some 
degree  of  hypertrophy  of  the  deeper  tissues  of 
the  face,  with  an  enlargement  of  the  eye,  and 
finally  with  the  presence  of  a  corresponding 
nevoid  condition  of  the  dura  mater.  This  dural 
nevus  may  lead  to  a  spontaneous  hemorrhage 
during  infancy,  with  consequences  similar  to 
those  which  follow  the  subdural  hemorrhages 
occurring  during  the  early  months  of  life  from 
other  causes, — epilepsy,  spastic  hemiplegia  or 
even  amentia.  Absorption  of  the  clot  may  lead 
to  cortico-dural  adhesions  which  in  favorable 
cases  can  be  separated  with  benefit  to  the  epilep- 
tiform convidsions,  provided  measures  such  as 
carotid  ligation  are  taken  to  prevent  complica- 
tions fiom  too  great  a  loss  of  blood  during  the 
operation." 

SURGICAL    TRAUMATISM     AND     FACIAL     PARALYSIS. 

Jacobsohn  '  reports  the  results  of  6  cases  of 
traumatic  peripheral  facial  paralysis,  and  has 
quoted  12  cases  of  Koster,  in  which  paralysis 
occurred.  He  considers  that  Cushing's  modifi- 
cation of  the  Hart  ley- Krause  operation  for  the 
removal  of  the  Gasserian  ganglion  is  not  followed 
by  paralysis. 

acute  septic  infection  of  the  throat  and 
neck:    ludwig's  angina. 

Gwilym  G.  Davis  *  has  contributed  an  excellent 
article  which  is  historical  and  exhaustive,  on  this 
subject. 

The  onset  of  the  disease  is  usually  insidious, 
but  frequently  cases  are  fulminating  in  character. 
Davis  quotes  two  cases  that  died  in  ten  hours. 
He  believes  that  the  condition  is  an  infection 
which  is  at  first  a  purely  local  infection  "  who.se 
extension  can  be  promptly  cut  short  by  fearless 
surgical  treatment."  The  reviewer  has  had  a 
number  of  cases  of  I^udwig's  angina,  and  is  of  the 
opinion  that  it  is  important  that  the  condition 
should  be  recognized  early  and  adequately  treated 
by  a  free  external  incision  in  the  median  line 
between  the  symphysis  and  the  hyoid  bone. 

Some  selected  references  are  given  with  the 
article. 

01'ERATH)NS    ON    THE    'I'UYUOID    GLAND. 

Koclier  at  I  he  German  Surgical  Congress" 
reporteil  on  the  third  series  of  1,000  operations 
for  extirpation  of  the  thyroid  gland,  the  death- 

«  Jour,  iif  llic  Am.  Med.  Aaao.,  .luly  U'l.  1900,  p.  178. 
'  Deiit.  iiusi.  Wochcnachr.,  xxxii,  no,  U'J. 
^  Ann.  of  .Sur^tcrv,  vol.  xliv,  no.  2.  Auk.,  1900,  p.  l".*). 
"The  Lancet,  Mu.v  1!),  1000,  p.  1423. 


rate  being  0.1%.  Thirty-six  of  the  cases  were 
for  malignant  disease,  8  for  inflammation  of  the 
gland,  52  for  Graves's  disease  and  the  remainder 
were  for  ordinary  enlargement  of  the  gland. 

primary    SARCOMA    OF   THE    OMENTUM. 

Farrar  Cobli  '"  had  a  case  of  sarcoma  of  the 
omentum  which  he  removed,  patient  living  five 
weeks  after  the  operation.  He  was  led  to  look 
up  the  literature  on  the  subject,  and  found  that 
very  few  cases  had  been  reported. 

The  symptoms  in  Cobb's  case  were  increasing 
intestinal  obstruction,  intestinal  distention,  con- 
stipation without  pain  and  very  little  loss  of 
weight.     The  progress  of  the  disease  was  rapid. 

A  study  of  the  reported  cases,  he  states,  indi- 
cates that  the  early  symptoms  are  those  of 
gastric  and  intestinal  indigestion,  nausea,  vomit- 
ing, loss  of  weight  and  strength,  and  these  symp- 
toms exist  for  some  time  before  a  tumor  can  be 
felt.  Alternating  constipation  and  diarrhea  for 
several  weeks  or  months  has  been  noted. 

The  constant  diagnostic  sign  is  the  presence 
of  a  palpable,  flat,  movable  tumor,  with  or 
without  signs  of  fluid  in  the  abdominal  cavity. 
An  abstract  of  the  cases  that  were  found  in  the 
literature  on  the  subject  is  given,  and  an  excellent 
bibliography. 

FALSE  DIVERTICULA  OF  THE  VERMIFORM  APPENDIX. 

M.  G.  Seelig "  obtained  an  appendix  that 
showed  a  large,  fully-formed  diverticulum,  and 
a  small  diverticulum  in  the  process  of  formation. 
Seelig  states  that  there  are  fifteen  or  twenty 
diverticula  of  the  appendix  reported  in  literature 
and  that  they  usually  form  at  the  mesenteric 
attachment  of  the  organ.  He  considers  that 
these  diverticula  are  formed  by  the  pressure 
from  within  the  appendix  being  sufficient  to  cause 
the  mucosa  to  be  forced  outward.  If  the  appen- 
dix has  been  the  site  of  inflammation  which 
resulted  in  necrosis  and  this  necrosis  has  been 
repaired  by  connective  tissue,  this  yields  and 
allows  a  diverticulum  to  form.  Seelig  points 
out  that  the  clinical  significance  of  these  diver- 
ticula may  be  important,  in  that  perforation  may 
readily  take  place.     A  bibliography  is  appended. 

PRIMARY  MALIGNANT  DISEASE  OF  THE  VERMIFORM 
APPENDIX. 

Rolleston  and  Jones  '^  have  collected  62  sup- 
posed cases  of  primary  malignant  disease  of  the 
vermiform  appendix.  They  have  excluded  cer- 
tain cases  not  confirmed  by  the  microscope  and 
tho.se  that  may  have  been  priinaiy  in  the  cecum, 
and  reduced  the  number  to  42,  37  of  which  were 
carcinoma,  3  endothelioma,  and  2  sarcoma. 
The  clinical  symptoms  presented  in  four  cases 
were  for  symptoms  referable  to  the  female  pelvic 
viscera.  In  several  cases  it  was  due  to  a  fistu- 
lous tract  thought  to  be  due  to  pus  or  tubercu- 
losis. In  the  vast  majority  of  cases  the  symptoms 
were  thought  to  be  due  to  either  acute  or  chronic 
appendicitis.     The    results    of    immediate    and 

'"  Ann.  of  Surg.,  vol.  xliv,  no.  1,  July,  1900,  p.  10. 

"  Ibid.,  p.  7S. 

'2  The  I.iini'ct.  .Innc  '.',  IftOO,  ]..  \r,25. 
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remote  opeiiition  luive  been  excellent.     A  com- 
plete bibliography   is   appended. 

CANCER   OF   THE   COLON. 

Willy  Meyer  "  has  written  an  excellent  article 
on  this  subject,  describing  the  various  types  of 
operatit)n  that  are  done  for  the  removal  of  cancer 
in  this  situation.     He  concludes  as  follows: 

"  1.  The  great  importance,  as  well  as  the 
dirticulty  of  early  diagnosis  and  timely  oi)crution 
in  carcinoma  of  the  colon,  particularly  in  view 
of  its  comparative!}'  favorable  piogiiosis. 

"  2.  The  necessity  of  most  careful  study  and 
consideration  of  the  often  obscure  symptoms 
of  this  trouble. 

"  3.  The  great  diagnostic  value  of  (a)  the  so- 
called  '  subjective  '  as  well  as  '  objective  intes- 
tinal stiffening  '  or  tetanic  recurrent  jieristalsis 
of  the  gut  jiroxinial  t(j  the  seat  of  the  disease. 
(b)  The  nmltiple  capilhuy  angiomata  in  coml)i- 
nation  with  the  more  significant  small  pigmented 
warts  and  spots  that  are  frequently  seen  to 
appear  in  the  skin  of  tire  abdominal  wall.  The 
latter  may  be  accepted  as  an  almost  unfailing 
pathognomonic  sign,  provided  the  history  and 
palpation  point  to  colonic  disease. 

"  4.  Radical  operation,  based  upon  early 
diagnosis,  may  well  be  successfully  performed 
in  patients  up  to  sixty  years  of  age  and  older, 
provided  their  general  condition  is  good. 

"  5.  In  old  and  weak  patients,  timely  pallia- 
tive work  by  means  of  a  lateral  anastomosis  will 
enable  us  to  circumnavigate  the  establishment 
of  the  always  objectionable  artificial  anus,  and 
make  unnecessary  the  seriatim  operating,  which 
is  unavoidable  if  the  patients  reach  the  surgeon 
with   pronounced  tympanites  and  ileus." 

CANCER    OF   THE    RECTUM. 

Du  Pan  '''  reports  the  cases  treated  by  Kocher 
between  1873  and  1904,  123  cases.  About 
41.67%  of  the  patients  have  had  no  recurrence. 
He  states  that  Kocher  considers  that  the  central 
stump  should  be  fixed  to  the  anus  without  invagi- 
nation in  the  peripheral  stump.  The  peritoneum 
is  sutured.  Local  recurrences  occurred  in  about 
40%  of  the  cases,  and  the  recurrences  operated 
upon  usually  gave  good  results. 

CANCER    OF    THE    SIGMOID    AND    RECTUM. 

C.  H.  Mayo  "  has  operated  upon  26  patients 
during  the  last  five  .years,  of  whom  7  died 
as  the  result  of  the  operation  within  the  first 
month;  19  recovered;  2  were  not  traced,  but 
were  well  a  year  after  operation,  and  10  were 
operated  upon  too  recently  to  be  reported  t;s 
permanent  results.  Over  50%  of  the  cases 
were  alive  and  well  three  years  after  the  operation. 

His  method  of  procedure  is  as  follows:  The 
patient  is  placed  in  the  high  Trendelenberg  posi- 
tion and  the  abdomen  freely  opened  in  the  middle 
line.  The  upper  linuts  of  the  growth  and  its 
relation  to  the  surrounding  tissues  noted.  The 
possibility  of  the  removal  of  all  of  the  obviously 
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infected    glands    is    ascertained,    and    the    liver 
examined   for  embolic   carcinoma.     If  the   case 
is  a  favorable  one,  the  intestines,  with  the  excep- 
tion of  the    sigmoid,  are  carefully  packed  away 
with  large  gauze  pads;    two  clamps  are  caught 
across   the   lower  sigmoid   on    a   level   with   the 
promontory  of  the  sac^rum  and  tiie  bowel  divided 
between.     The     mcsosigmoid     is     liljcrated     by 
lateral    incisions    and    the    ))roximal    fragment 
biought  up  outside  of  the  abdominal  wound.     A 
ligature  is  thrown  around  the  bowel  immediately 
be  ow   the    forcejjs,    which    are   removed   a.s   the 
ligature  is  drawn  tight.     A   purse-string  suture 
is  placed  an  inch  below  the  end  of  the  stump, 
which  is  invaginated  in  a  manner  similar  to  that 
of  the  appendix.     The  ends  of  the  ligature  are 
left  long.     The  threads  and  stump  are  carefully 
clean.sed.     The  di.stal  stumji  is  treated  by  inver- 
sion   in   a  similiar   manner,   to   prevent   soiling. 
Lateral  and  anterior  peritoneal  incisions  are  now 
made,   liberating  the  rectum   from   the   bladder 
and  prostate  in  the  male  and  from  the  uterus  in 
the    female.     The     inferior     mesenteric     artery, 
which  is  tlie  upper  continuation  of  the  superior 
rectal,  is  caught  and  tied  above  and  to  the  left 
of  the  promontory  of  the  sacmm  at  as  high  a 
point  as  can  be  safely  done  without  interfering 
with  the  nutriticm  of  the  bowel  u.sed  in  the  colos- 
tomy.    The  fat  is  carefully  separated,  the  entire 
mass   of   glanil-bearing   fascia,   with   the   fat,   is 
wiped   perfectly  clean  to  the  periosteum.     The 
middle   sacral   artery   is   of  considerable   size  in 
most  cases,   and  should  be  caught   and  ligated 
near  its  origin  from  the  abdominal  aorta  between 
the    common    iliac    vessels.     The    dissection    is 
continued     downward,     exposing    the     internal 
iliac  vessels  and  the  ureters.    Most  of  this  can 
be  done  by  sponging.     The  middle  hemorrhoidal 
vessels  are  caught  laterally,  as  they  come  oif  with 
the    inferior.     The    entire    area    is    now    packed 
with  hot,  moist   gauze,  and  the  patient  put  in 
the  perineal  position.     In  some  cases,  if  the  bowel 
is  healthy  for  a  space  of  four  inches  above  the 
anus,   it   is  clamped   and   ligated   at  this  point, 
and  cut   above  tlie  ligatures,  the  diseased  area 
being  removed.     The  operator,  or  preferably  a 
second  operator,  begins  the  lower  part.     A  pair 
of  forceps  are  passed  into  the  blind  pocket  of 
bowel  from  below,  the  tied  end  of  the  bowel  is 
pushed    into    the    open    forceps,    and    they    are 
withdrawn  through  the  anus,  inverting  the  bowel. 
"  After  cleansing,  the  thread  of  closure  is  cut, 
and  the  forceps  are  now  passed  through  the  in- 
vaginated bowel  and  anus  into  the  pelvis  to  grasp 
the  proximal  end  of  the  bowel,  which  is  with- 
drawn, and  the  two  ends  united  by  a  circular 
end-to-end  closure  outside  the  anus  and  allowed 
to   retract.     Drainage   is   secured   by   a   midline 
incision  in  front  of  the  coccyx,  through  which  the 
tube    drainage    into    the    pelvis    is    made.     This 
type  of  operation  (.Mansill)  we  were  able  to  make 
in  four  cases.     In  some  colostomies,  the   lower 
end  of  the  rectum  can  be  saved  by  a  blind  pouch, 
or   temporarily   employed    for    drainage    of   the 
pelvis.     Should  the  disease  require  such-  exten- 
sive removal   of  the  rectum   as  to  destrov  the 


Vol.  CLV,  No.  17] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


477 


lower  rectal  wall  muscles  and  nerves,  as  well  as 
to  straifiliten  the  sigmoid  loop,  thereby  losing 
both  retention  and  control,  it  is  preferable  to 
save  the  sigmoid  looji  as  such  and  make  an  abtlom- 
inal  anus.  To  einj^loy  this  method,  a  small 
gridiron  incision  is  made  on  the  left  side,  as 
would  be  done  on  the  opjiosite  side  for  appendi- 
citis, and  through  this  opening,  using  the  ends 
of  the  threads  as  a  tractor,  the  proximal  stump 
is  pulled  out  three  fourths  of  an  inch  beyond  the 
skin  surface.  Three  or  four  linen  sutures  are 
quickly  placed,  uniting  the  bowel  to  the  peri- 
toneum on  the  inner  side,  and  a  silkworm-gut 
suture  on  the  outside  closes  each  angle  of  the 
wound,  including  in  its  l)ite  the  skin,  aponeurosis 
of  the  external  oblique,  and  the  wall  of  the  bowel, 
holding  it:  securely  in  position.  If  this  plan  is 
is  followed,  the  operator  from  below,  after  insert- 
ing the  gauze  in  the  rectum  to  facilitate  subse- 
quent dissection,  and  closing  the  anus  by  a 
circular  .suture,  circumscribes  the  anal  margin 
with  a  deep  incision,  and  dis.sect.s  the  perineal 
portion  of  the  rectum  with  its  muscles  and  fat 
free  from  the  jirostate  and  urethra,  and  from 
the  vagina  in  women.  This  extends  up  to  the 
levator  ani  muscle,  which  forms  the  boundary 
between  the  upper  and  lower  dissections.  The 
abdominal  operator  now  passes  down  the  frag- 
ment of  lower  sigmoid  and  the  upper  end  of  the 
rectum  with  its  fat  and  glands  into  the  perineal 
opening,  where  they  are  removed  by  the  surgeon 
working  below;  or  one  operator,  with  changes 
of  gloves,  can  accomplish  the  work  in  both  fields. 
All  bleeding-points  are  caught  and  ligated.  A 
considerable  .sized  gauze  drain  is  passed  from 
above  downward,  leaving  its  upper  end  just 
exposed  on  a  level  with  the  peritoneum,  which 
is  drawn  together  to  cover  as  much  as  possiVjle, 
the  external  gauze  portion  being  brought  out  of 
the  perineal  wound.  The  sigmoid  loop  from 
above  is  placed  over  the  expo.sed  surface,  and  in 
the  female  the  body  of  the  uterus  and  broad 
ligaments  are  adjustetl  with  a  few  sutures  to  aid 
in  covering.  The  upper  incision  is  completly 
closed,  while  the  perineal  opening  is  narrowed 
to  proper  dimensions  for  drainage  by  a  few 
sutures. 

"The  end  of  the  sigmoid  is  left  completely 
obstiTJcted  for  the  first  twenty-four  hours,  after 
which  time  the  circular  suture  is  cut  and  the 
stump  everted  by  the  ligature,  which  is  tied 
around  it,  and  tlie  bowel  opened. 

"The  advantages  of  the  operation  herein 
outlined  are  obvious.  The  disea.se  is  removed 
widely  with  all  of  its  tributary  lymphatics. 
muscles  and  related  tissues.  The  anus  is  placed 
in  a  position  easy  of  inspection  and  cleansing; 
the  sigmoid  trap  obviates  the  necessity  of  fre- 
quent stools,  and  the  intermuscular  incision  gives 
a  fair  degree  of  control." 

(To  he  cnnliiincf/.) 


Tt  is  reported  that  Professor  Ncis.sor,  of  Hrcslau,  is 
to'rcturn  to  Java  to  continue  his  experimental  work 
on_syphilis. 


meportjec  of  S>o(ittiesf. 


TVVE.XTY-IOUIHTH  A.\.NU.\L  CX).\'GR!':SS  OF  THE 
AMERICAN   LARYNGOLOGIC.'KL 
ASSOCIATION. 
Held  at  Niagara  F.\lls,  May  31,  June  I  and  2,  1906. 

President,    Jo.sei'h    W.    Gleitsmann,    M.D.,    New 
York. 

First    Day,    Thursday,    May    31,    1900.     Opening 
Session,    10   a.m. 

president's  address. 

Dr.  Gleitsmann  referred  to  the  early  days  of  the 
specialty,  and  to  the  share  which  the  members  of  the 
association  had  taken  in  its  development.  He  spoke 
of  the  proposed  establishment  of  the  International 
Congress  of  Rhinology  and  Larj'ngology,  in  connection 
with  the  semi-centennial  celebration  of  the  work  of 
Tuerck  and  Czermak.  This  proposed  action  had 
grown  out  of  the  dissatisfaction  generally  felt  at  the 
treatment  the  specialty  had  received  at  recent  Inter- 
national Medical  Congresses;  he  also  referred  to  the 
still  unsatisfactory  status  of  the  teaching  of  the 
■specialty  in  many  American  institutions.  A  tribute 
was  imid  to  the  memory  of  the  late  Dr.  Carl  Seller, 
a  former  active  fellow  of  the  association. 

Reference  was  also  made  to  certain  lines  of  work 
which  had  been  carried  out  by  different  members  of 
the  association,  particularly,  concerning  the  differen- 
tial influence  of  certain  irritations  on  the  recurrent 
nerve,  the  etiology  of  diseases  of  the  mucous  mem- 
branes, the  manner  of  entrance  of  bacilli  through 
them,  and  the  ap[)lication  of  the  x-rays  to  the  study 
of  sinus  diseases.  Di'.  Gleitsmann  expressed  the  hope 
that  in  the  future,  laryngotomy  would  be  more  fre- 
quently resorted  to  in  suitable  eases  and  carried  out 
by  the  laryngologist,  instead  of  by  the  surgeon.  He 
said  that  in  the  practice  of  the  large  numbers  of  the 
membei's  of  the  association,  cases  of  laryngeal  neo- 
plasms and  of  sub-glottic  tumors  will  occur,  whidi  can- 
not be  removetl  by  endolaryngeal  methods,  and  that 
it  is  a  source  of  greater  satisfaction  to  relieve  a  patient 
by  our  own  efforts,  than  to  turn  him  over  to  the 
general  surgery. 

In  conclusion.  Dr.  Gleitsmami  thanked  the  associa- 
tion, for  the  honor  it  had  conferred  upon  him,  and 
declared  the  Congress  open. 

HOW    FAR    ARE    .ABNORMALITIES    OF   THE    N.A^SAL    SEPTUM 
RESPONSIBLE    FOR    MALFUNCTION    OP    THE    NOSE? 

Henry  L.  Swain,  M.D.,  New  Haven,  Conn:  The 
author  described  the  usual  provisions  of  nature  for 
keeping  the  nasal  passages  free  from  irritating  and 
harmful  materials.  Macroscopic  particles  are  taken 
care  of  with  comparative  ease,  but  we  do  not  know 
as  much  about  microscopical  [larticles.  In  the  latter 
instance,  the  protecting  duty  falls  on  the  cells,  whose 
chemical  or  jjhagocytic  functions  are  called  into  pLay. 
The  protective  system  may  he  rendei-ed  useless  by 
deformities  of  the  nasal  skeleton,  which  render  ready 
cleansing  by  sneezing,  and  blowing,  and  the  free  down- 
ward flow  of  fluids  i)ractically  impo.ssiblc.  Under 
these  circumstances,  bacterial  growth  in  the  nose 
may  occur  witli  great  rapidity.  The  nas.al  Integrity 
depends,  after  all,  on  the  condition  of  the  epithelial 
cells  on  the  outer  wall.  Concerning  the  protection 
against  subtile  chemical,  electrical  and  other  irritations 
we  are  largely  ignorant  of  the  manner  in  wiiich  n.ature 
works.  Nor,  moreover,  do  we  know  just  how  luul  why 
the  vital  calls  know  and  appreciate  what  is  harmful, 
and  what    harmless.     A  solution   of  this  riddle  gives 
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the  key  to  all  physiological  iihenomoiia.  As  a  result 
of  ropciitcd  attacks  of  acute  rhinitis,  a  chronic  change 
is  sot  u|),  and  the  protective  mechanism  becomes 
permanently  impaired.  The  author  does  not  think 
it  logical  to  lay  all  the  blame  of  this  impairment ,  as  is 
commonly  done,  on  the  nasal  septum.  Its  influence' 
in  states  of  deviation  from  th(!  normal  ])erpen(lic>ilar 
has  been  over-estimated  on  nasal  function.  Septal 
deviations  are  often  the  outcome  of  inherited  facial 
asymmetry,  or  arise  from  e.xaggcraiions  by  the  accident  s 
of  disease,  neglect  of  teeth,  trauma  in  youth,  etc.,  yet 
many  patients  having  the  misshapen  septa  live  or- 
dinarily long  lives  without  any  more  nasal  disturbance 
than  is  experienced  by  patients  liaxing  comparatively 
straight  septa.  The  present  views  as  to  the  relation 
of  septal  abnormalities  to  nasal  malfunction  are  the 
natural  result  of  the  teaching  of  recent  years.  If 
the  septum  is  so  bent  as  to  actually  interfere  with 
breathing,  there  is  no  doubt  as  to  the  course  to  be 
followed,  but  whatever  we  do,  we  should  accomplish 
the  desired  result  by  as  mild  measures  as  ])ossible, 
with  little  destruction  of  the  normal  epithelium,  and 
with  as  good  preservation  of  the  normal  anatomical 
relations  as  possible.  The  author  stated  that  he 
could  not  make  it  seem  right  to  remove  turbinal 
tissue  when  an  exostosis  was  id  fault.  It  might  be 
ea.sier  but  it  was  not  logical.  Neither  was  it  right  to 
remove  tiu'binal  tissue  when  the  problem  was  to  make 
crooked  septa  straight.  Yet  after  much  experience 
we  are  sometimes  met  with  the  fact  that  although  we 
may  have  done  at  the  time  what  seemed  best  in  our 
judgment,  the  catarrhal  condition  for  which  relief 
has  been  sought  has  not  been  greatly  benefited.  We 
should  not  fall  into  the  habit  of  laying  the  whole  fault 
for  the  catarrh  on  a  slight  septal  bend.  The  catarrhal 
condition  is  referable  in  part  at  least  to  the  conditions 
of  modern  life, —  dry  heat,  narrow  apartments,  late 
hours,  busy  work,  etc.  Often,  then,  the  main  thing 
to  bring  about  is  an  alteration  in  the  manner  of 
living,  and  a  change  in  environment.  If  we  confine 
ourselves  to  surgical  intervention,  our  ultimate  results 
will  be  disappointing.  We  may  straighten  the  septum, 
l)lane  it  off,  smooth  it  down,  but  yet  hypertrophy  wUl 
return,  annual  catarrhs  continue,  and  sinus  disease 
occur  in  spite  of  all. 

SOME  OBSERVATIONS  ON  NON-TKAUMATIC  PERFORATIONS 
OF  THE  SEPTUM. 

Dr.  Charle.s  W.  Richardson  referred  to  cases 
without  a  known  etiological  factor,  and  with  an  in- 
definite pathological  history.  In  none  of  this  group 
could  the  exciting  cause  be  the  irritation  from  acids 
or  chemicals.  In  only  a  few  was  there  any  history 
of  obstruction.  We  know  tliat  when  the  anterior 
inferior  portion  of  the  .septum  is  injiu'ed,  nature's 
efforts  at  repair  are  very  unsat  isfactory.  In  addition,  to 
the  expo.sed  situation  of  this  area,  there  seemed  to  be 
some  additional  constitutional  condition  les.sening  the 
normal  nutritive  activity  of  the  affected  strnctures, 
so  that  ordinary  irritation  worked  an  unexpectedly 
great  destruction.  Such  a  constitutional  influence 
is  seen  in  typhoid  fever,  for  instance,  and  the  author 
believed  that  in  the  tubercularly-inclined,  especially, 
there  was  something  imparted  to  the  tissues,  especially 
those  of  the  fibrous  and  epithelial  type,  which  rendered 
them,  when  the  nutritive  changes  were  impaired, 
liable  to  retrogression  and  destru('tion.  In  an  analysis 
of  fifteen  personal  cases,  there  was  found  in  eleven 
either  direct  physical  evidence  of  tuberculosis  in  the 
patient,  or  there  was  a  definite  family  history  of  this 
diathesis.  Findings  made  onth(!  cada\'er  by  Wcichsel- 
baum  and  Ilajek  confirmed  the  view  taken.  Many 
cases  of  septal  irritation  are  not  followed  by  jjcrforation. 


Many  endure  for  years;  some  heal  and  some  may  per- 
forate; but  tuberculosis  and  the  luberculoas  diathesi.s 
imi)ress  on  variou.s  ti.ssues  of  the  body  such  alteration 
in  their  nutritive  proce.s.ses  that  when  the  proper 
stimulus  is  applied  they  load  to  degenerative  changes, 
which  may  or  may  not  sliow  the  characteristic  histo- 
logical elements  of  tuberculosis. 

nasal  skiagraphy. 

Dr.  Cornelius  G.  Coakley,  of  New  York  City, 
gave  an  exhibition  of  skiagrai)hs,  showing  various 
diseased  conditions  and  anomalies  of  the  nasal  ac- 
cessory sinuses  and  decribed  the  technical  mcthod.s 
employed  in  their  production.  He  was  of  the  opinion 
that  while  in  certain  instances  the  results  of  t  his  method 
of  diagnosis  might  be  very  uncertain,  yet  in  other 
instances  it  afforded  tis  very  definite  information  as  to 
the  size,  shape  and  relations  of  the  sinuses  and  gave  us 
also  very  definite  information  as  to  the  condition  of 
the  mucous  lining. 

TUB      ULTIM.VrE      RESULTS      OK      RADICAL      OPKlt.VriONS 
UPON   THE   ACCESSORY   N.^SAL  SINUSES. 

Paper  by  I)h.  D.  Bryson  Delavan,  New  York 
t'ity.  The  author  commented  on  the  fact  that 
relief  has  not  always  been  finally  afforded  by  radical 
operation,  that  the  progress  has  often  been  painfully 
slow,  and  the  ultimate  outcome  unsatisfactory  and 
disappointing.  Unsuccessful  ca.ses  are  not  often 
reported,  and  statistics  calculated  to  show  the  relative 
values  of  different  methods  of  operation  are  not  attain- 
able. There  have  been  notable  exceptions  to  this 
rule  in  the  ciise  of  the  work  of  some  members  of  the 
a-ssociation  who  "have  frankly  stated  their  actual  results. 
In  SOUK!  instances,  the  nasal  cavity  has  a.ssumed  a  con- 
dition to  all  intents  normal  as  to  seasation,  and  function, 
yet  the  patient  has  been  unaware  of  any  unusual 
change  in  it,  and  the  progress  of  time  has  been  un- 
marked by  semblance  of  accident  or  relapse.  In 
other  cases,  the  results  have  not  been  so  fortunate. 
Sometimes  the  cure  itself  has  been  incomplete;  or, 
again,  new  foci  of  disease  have  developed  at  times, 
long  after  every  probability  of  their  appearance  has 
passed  away.  The  ultimate  condition  is  a  subject 
which  apparently  has  been  studiously  avoided.  It 
cannot  be  denied  that  the  results  in  many  cases  have 
been  brilliant  and  permanent,  but  sometimes  the  for- 
mation of  crusts  persists  for  years  after  intra-na?al 
operation.  The  undue  widening  of  the  nasal  cavities 
may  cause  the  many  unpleasant  symptoms  due  to  the 
too  free  admission  of  air.  A  better  knowledge  of  all 
the.se  results  is  highly  desirable,  because,  first,  if  the 
seriousne.ss  of  the  situation  has  been  overestimated, 
it  is  well  that  we  should  be  re-assured;  second,  if  it 
has  not  been  overestimated,  the  best  means  for  its 
prevention  should  be  studied  and  applied.  Most 
important  of  all,  through  a  clear  understanding  of  the 
dangers,  difficulties  and  discomforts  of  these  more 
radical  cases,  the  profession  wiU  be  led  to  appreciate 
more  fully  their  importance,  and  by  projjhylaxis  of 
the  causes  of  acute  sinus  disease  and  early  recognition 
and  efficient  treatment  of  it,  when  it  has  once  appeared, 
cure  the  condition,  and  thus  reduce  to  the  lowest 
possible  number  the  cases  which  have  become  fully 
and  hopelessly  established  as  chronic.  The  establish- 
ment of  necrosis  calls,  of  course,  for  the  removal  of 
offending  tissue.  Great  responsibility  rests  upon  the 
practitioner  who  first  sees  the  case,  particularly  during 
grippe  seasons,  when  so  much  can  be  done  to  make 
the  patient  comfortable,  lessen  the  severity  of  the 
inflammation,  and  prevent  the  establishment  of  the 
later  features  of  neglected  sinus  disease.  So,  also, 
the  po.ssible  influence  of  a  specific  infection  in  a  given 
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case  should  lead  us  to  administer  the  iodide,  neglect 
of  which  precaution  may  lead  to  widespread  disaster. 
In  any  event,  reasonable  conservatism  in  operation 
and  prolonged  observation  of  every  case  are  factors 
which  are  indispensable. 

A    NEW    OPERATION    FOB    EXTREME    CASES    OF    SEPTAL 

DEFLECTION  WITH  PRESENTATION  OF  A  SUCCESSFUL 

RE.SULT    IN    AN    ADULT    P.\TIENT. 

Dr.  J.  Price-Brown,  of  Toronto,  made  a  plea  for 
the  retention  of  the  .substance  of  the  septum,  and  was 
not  inclined  to  grant  all  that  the  advocates  of  the  sub- 
mucous resection  claimed  for  the  latter  procedure. 
Many  cases  of  perforation  had  been  reported,  even  in 
tiie  hands  of  skilled  operators.  We  do  not  know  what 
will  be  in  future  years  the  condition  of  these  resecteil 
septa.  We  do  not  know  how  the  latter  will  stand  the 
aridity  of  fevers,  typhoids  anil  pneumonias.  There- 
fore, the  ideal  result  would  be  to  so  act  on  the  septum, 
as  to  relieve  it  of  all  tension  without  removing  it,  and 
to  replace  it  with  perfect  healing  in  the  central  plane. 
The  author  has  been  in  the  habit  of  making  two 
longitudinal  cuts  with  a  thick  saw  from  before,  back- 
wards through  the  septum,  making  them  from  the 
convex  side,  about  half  an  inch  apart,  passing  through 
both  mucosas,  the  lower  cut  being  just  abo\e  the 
superior  maxillary  ridge.  Rubber  splints  were  then 
employed  to  hold  the  septum  in  the  correct  position. 
Results  were  fairly  good,  but  the  cuts  did  not  destroy 
the  central  resiliency  of  the  large  curvature  from 
before  backwards.  Therefore,  the  author  had  joined 
the  two  incisions  by  a  third  one  at  right  angles  to 
them,  and  the  oj^eration  might  be  called  the  "  H  " 
operation.  The  points  to  which  he  wished  to  draw 
attention  were  these:  first,  that  as  the  curvature  of 
the  cartilage  from  above  downwards  gives  it  a  gi-eater 
width  than  it  could  occupy  if  it  were  upright  in  its 
normal  position,  the  two  longitudinal  cuts  should  be 
so  managed  as  to  remove  two  long  sli]>s  of  the  septal 
cartilage,  and  at  the  same  time  be  made  at  an  obliciue 
angle,  so  that  the  cut  edges  could  slide  over  each 
other;  second,  that  the  cross  of  the  "  H  "  should  be 
very  decidedly  obliijue,  extending  at  riglit  angles, 
beyond  both  of  the  other  and  parallel  uicisions  and 
cutting  through  both  mucosas  and  cartilage,  so  that 
in  replacing  the  segments,  the  posterior  central  seg- 
ment would  slide  forwards  over  its  fellow,  and  the 
anterior  one  backward.  It  matters  little  how  these 
cuts  are  made-  if  the  principle  on  which  they  are 
founded  is  carried  out. 

(The  clinical  history  of  the  case  was  then  read,  and 
the  patient  was  examined  by  the  gentlemen  interested.) 

Afternoon  Session,  3  p.m. 

THE   ETIIMO-TURWNAL   CELLS,   CLINICALLY   CONSIDERED. 

Dr.  John  C.  Roe,  of  Rochester,  discussed  the  theories 
as  to  the  mode  of  formation  of  these  cells,  in  the  middle 
turbinate  body,  and  enumerated  the  symptoms  cau.sed 
by  their  distention.  We  may  have  pressure  symptoms 
or  troubles  of  a  refle.x  nature.  The  enlargement  of 
the  l)one  caused  by  the  distended  cell  is  often  mistaken 
for  a  polyp.  The  cells  arc  often  the  seat  of  an  empyema 
aTid  the  source  of  the  pus  is  erroneously  looked  for  in 
souK^  one  of  the  accessory  nasal  sinuses.  The  condi- 
tion can  be  difTerentiated  from  an  enlargement  caused 
by  growths,  cysts  or  simple  turbinate  tissue  hyper- 
trophy, by  the  use  of  the  probe.  Puncture  of  a  sup- 
posed polyp  may  reveal  the  exact  nal  urc  of  the  growth. 
Treatment  chould  consist  in  the  removal  of  all  pressure, 
and  llic  restoration  of  nasal  patency.  Removal  of  the 
(•ntin^  turbinate  may  be  necessary,  especially  if  the 
condition  is  associated  with  disease  of  the  l)osterior 
ethmoid  or  frontal  cells.      If  llie  outer  wall  of  the  cell 


is  thin,  it  may  be  forced  inward,  thus  leading  to  a 
collapse,  and  obliteration  of  the  cavity  in  the  turbinate. 

fronto-nasal  encephalocble. 

Dr.  Frederic  E.  Hopkins,  of  Springfield,  reported 
the  history  of  a  case  of  this  nature.  A  child  of  eleven 
months  was  brought  to  him  with  a  small  swelling  over 
the  right  na.sal  bone.  It  was  congenital,  and  had  been 
regarded  as  a  cyst.  The  fossa  on  that  side  seemed  ob- 
structed, and  seemed  to  contain  constantly  a  clear 
watery  fluid.  Polyps  had  been  removed  from  this  side, 
three  months  previously,  giving  but  temporary  relief. 
Dr.  Hopkins  found  a  mass  in  the  right  naris,  extending 
to  the  depth  of  half  an  inch,  and  ajiparently  attached 
to  the  outer  wall  near  the  end  of  the  inferior  turbinate. 
This  was  removed  without  incident,  with  a  cold  wire 
snare.  Examination  now  revealed  a  globular  tumor  at 
the  level  of  the  middle  turbinate,  about  five  eighths  of 
an  inch  in  diameter,  perfectly  smooth,  of  a  gi'ayish  color 
and  .semi-transparent.  Pressure  on  the  swelling  in 
the  naris  caused  an  increase  of  the  swelling  over  the 
nasal  bone  outside.  Diagnosis  of  cerebral  hernia  was 
made,  and  nothing  further  ilone  at  the  time.  The 
naris  now  dropped  cerebrospinal  fluitl  at  the  rate  of 
about  four  drops  per  minute.  The  child  became  ill 
on  the  fifth  day,  and  died  of  meningitis  at  the  end  of 
two  weeks.  The  report  of  the  pathologist  on  the 
tissue  removed,  was  to  the  effect  that  it  was  doubtless 
a  part  of  the  meninges,  as  it  contained  more  fibrous 
tissue  and  cellular  elements  than  an  etiematous  poylp, 
which  it  was  at  first  supposed  to  be. 

diseases  of  the  trachea. 

A  symposium  of  diseases  of  the  trachea  was  opened 
by  Dr.  James  E.  Newcomh,  of  New  York  City,  who 
sjjoke  of  abnormalities,  hemorrhages,  inflammations 
and  infections.  A  plea  was  made  for  a  more  extensive 
use  of  the  mirror  in  examining  the  trachea.  Various 
malformations  were  briefly  described.  Perichondritis 
was  generally  secondary  to  some  infection,  as  tjqjhoid, 
tuberculosis  or  syphilis.  Various  dermatoses  might 
occur,  such  as  erythema  nodosum,  herpes,  impetigo 
herpetiformis,  erythema  multiforme,  lichen  ruber,  and 
angioneurotic  edema.  Acute  catarrh  was  generally 
as.sociated  with  that  of  the  larynx  and  bronchi.  Dys- 
]3hagia  had  by  some  authors  been  regarded  as  a 
symptom  of  tracheal  inflammation.  New  methods  of 
tracheal  injection  were  touched  on,  such  as  that  of 
Marangos,  who  injects  through  the  no.se,  anil  Mendel 
who  projects  the  fluid  against  the  side  of  the  pharynx, 
whence  it  nms  down  into  the  trachea.  Ozena  might 
occur  primarily  in  the  tube,  and  several  instances  of 
.severe  stenosis  were  on  record  from  crust  accumula- 
tion. Nothing  new  had  been  advanced  as  to  the 
etiology  of  this  affection.  Tracheal  hemorrhage  had 
been  reported  by  numerous  writers,  and  generally 
as  a  secjuel  of  influenza.  It  was  necessary  to  follow 
up  such  cases  as  they  might  eventually  become  tubercu- 
lous. But  there  were  cases  in  which  the  blood  could 
be  seen  to  ooze  from  varico.se  vessels,  just  below  the 
glottis  while  the  rest  of  the  tracheal  walls  were  perfectly 
clear.  Tuberculosis  was  generally  a  feeble  episode 
only,  in  the  laryngeal  and  pulmonary  diseases  'it 
accompanied.  Primary  tuberculosis  of  the  trachea, 
however,  hail  been  observed.  True  tubi-rculoma  of 
the  trachea  had  been  described  twenty-live  years  ago 
by  .1.  N.  Mackenzie.  But  few  authoritative  cases  were 
on  record.  Syphilitic  lesions  found  in  the  trachea 
comjiri.sed  catarrh,  erythema,  condyloma,  ulcers, 
pericondritis,  cicartrices  and  gununa.  Infiltration  in 
this  region  might  be  delayed  for  years.  The  u.se  of 
the  bronchoscope,  as  recently  developed,  offered  the 
possibilily    of     a   greater   deiiniteness    of    localizjition 
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of  lesion.  Each  case  called  for  treatment,  constitu- 
tionally and  mechanically,  according  to  its  specual  ro;- 
ciuirements.  It  was  difficult  in  c'linical  jiracticc  to 
separate  syphilis  of  the  trachea  from  tliat  of  the 
bronchi. 

TRACHEAL  TUMOUS. 

This  phase  of  the  question  was  discussed  by  1)k. 
Clement  F.  Theisen,  of  Albany,  N.  Y.  His  paper 
was  based  on  a  study  of  most  of  th('  authentic  easels 
of  primary  tracheal  tumors  on  recortl,  135  cases  being 
considered.  Of  these,  89  were  benign,  and  46  malig- 
nant. Of  the  former,  the  varieties  found  comprised 
fibroma  (polyps)  lipoma,  papilloma,  ecchondroina, 
and  chondro-osteoma,  adenoma,  intra-trachcal  struma 
and  lymphoma,  of  the  latter,  carcinoma  and  sarcoma. 
Particular  attention  was  given  by  the  author  to  intra- 
tracheal struma,  ten  cases  of  which  were  now  (Hi 
record.  The  majority  of  papillomata  occurred  in 
children,  and  were  undoubtedly  congenital.  Only 
one  genuine  case  of  lipoma  is  recorded.  Two  cases  of 
lymphoma  and  seven  of  adenoma  were  considered. 
Twenty-fom-  cases  of  fibroma  were  found,  fifteen  of 
which  Were  pedunculated.  In  the  majority  of  cases 
they  occurred  during  middle  life.  \'ery  little  was 
known  as  to  the  genesis  of  ecchondromata.  Of 
the  malignant  growths,  primary  carcinoma  occurred 
most  frequently  in  the  medullary  form,  but  occa- 
sionally as  a  cylindroma.  In  a  number  of  in- 
stances the  giowth  originated  in  the  tracheal  mucous 
glands.  One  case  seemed  to  be  a  malignant  degen- 
eration of  an  original  struma,  and  in  this  case, 
an  extensive  resection  of  the  trachea  was  performed. 
Cancer  favors  the  male  sex.  Of  sarcoma,  the  author 
had  been  able  to  find  records  of  18  cases.  While 
endo-tracheal  operations  have  been  performed  several 
times,  they  offer  little  chance  of  permanent  success. 
The  sexes  suffer  alike  in  this  form  of  malignancy, 
young  people  rather  than  old.  The  author  then  dis- 
cussed the  etiology,  symptomatology  diagnosis  and 
treatment  of  tracheal  tumors  in  general.  An  extensive 
bibliography  was  appended. 

{To  be  continued.) 


25ooft  ^Ilct>ictUief. 


The  Urethrotuitiics  and  Kidney  Capsulotomy,  in 
Diseases  and  Injuries  of  the  Ih-inary  Organs. 
By  Reginald  Harrison,  F.R.C.S.,  Past  Vice- 
President  and  Huntarian  Professor  of  Patho- 
logy and  Surgery,  Royal  College  of  Surgeons; 
Member  of  the  Court  and  First  Mitchell  Banks 
Memorial  Lecturer,  University  of  Liverpool; 
Consulting  Surgeon  to  St.  Peter's  Hospital, 
London;  Honorary  Fellow  of  the  American 
Surgical  Association;  ICnight  of  Grace  of  the 
Order  of  St.  John  of  Jerusalem  in  England; 
First  Class  of  the  Imperial  Ottoman  Order  of 
the  Medjidieh.  New  York:  William  Wood  & 
Co.     1906. 

Mr.  Harrison's  contributions  to  medical  litera- 
ture are  always  replete  with  useful  and  practical 
information,  marked  by  soundness  of  judgment 
and  clear  expression  of  well  balanced  opinion. 
The  present  little  volume  bearing  the  above  title 
is  no  exception  to  the  rest  of  his  writings. 


Under  "  The  Urethrotomies  "  he  considers  the 
various  condition.s  to  the  relief  or  cure  of  which 
internal  and  external  urethrotomy  f)r  both  com- 
bined are  applied,  beginning  with  urethral 
stricture  and  urinary  extravasation  and  continu- 
ing with  urinary  fistuhe,  false  pa.ssages,  joiptured 
urethra,  stone  in  the  bladder  and  perineal  prosta- 
tectomy and  ])rostatic  calculus.  ]n  connection 
with  internal  urethiotoiny  for  stricture  we  are 
glad  to  note  that  Mr.  Harrison  jiays  tribute  to  the 
value  of  the  work  of  the  late  Dr.  Fe.ssenden  Otis, 
of  New  York.  He  does  not,  however,  appear 
to  have  followed  the  teachings  of  Otis  with 
regard  to  the  normal  caliber  of  the  urethra  and 
the  extent  to  which  the  dilatation  immediately 
following  upon  the  incision  should  Ijc  carried, 
for  he  refers  to  the  size  of  the  sound  which  he 
recommends  for  this  purpo.se  as  being  fifteen  of 
the  English  scale  oidy,  which  is  .several  numbers 
smaller  than  the  normal  caliber  of  the  passage 
as  flemonstrated  by  Otis,  which  was  thirty-two 
of  the  French  .scale  in  the  average  individual  and 
but  rarely  smaller  than  this.  i\lr.  Harrison  is  a 
believer  in  the  treatment  of  this  condition  by 
internal  urethrotomy  in  properly  selected  cases, 
and  presents  the  results  of  a  considerable  number 
of  cases  in  which  patients  have  been  looked  up 
and  examined  at  various  times  sul)sequent  to 
the  operations.  He  refers  again  to  the  advan- 
tages to  be  derived  from  the  combined  external 
and  internal  operations  in  connection  with 
strictures  not  too  tight  to  admit  the  passage  of 
the  filiform  instrument  and  which  method  of 
treatment  has  been  largely  practised  by  him. 
With  his  views  upon  this  subject  we  are  in  entire 
accord. 

Mr.  Harrison  has  somewhat  modified,  we  are 
glad  to  see,  his  views  as  to  the  value  of  the  peri- 
neal urethral  approach  to  the  prostate  for  the 
purpose  of  removing  that  gland  by  the  operation 
of  total  prostatectomy,  since  he  conceded  in  this 
present  publication  the  advantages  to  be  derived 
from  this  method  of  approach  in  a  larger  pro- 
portion of  cases  than  he  was  formerly  inclined  to 
do.  In  so  doing  he  approaches  the  more  clo.sely 
to  the  views  held  by  American  and  French  sur- 
geons and  turns  away  from  the  strong  prejudice 
that  has  marked  the  English  practice  in  favor  of 
the  suprapubic  route. 

This  work  of  Mr.  Harrison  tempts  to  a  more 
extended  review  than  would  be  altogether  desira- 
ble. We  need  only  to  add  that  we  commend  the 
volume  to  students  and  practitioners  alike  as  one 
from  which  much  valuable  and  practical  knowl- 
edge is  to  be  gained. 


Pasteur  Institute   Report.  —  Dr.  Benjamin  M. 

Worsham,  Austin,  Su|)erintendent  of  the  State  Pasteur 
Institute,  reports  that  during  the  first  fiscal  year  81 
patients  were  treated  without  the  d('\-elopment  of  a 
single  case  of  hydrophobia,  and  that  during  the  second 
year  254  patients  were  treated,  220  of  whom  came 
from  Texas,  with  2  deaths.  The  total  fees  collected 
were  $2,410  and  the  disbursements  were  $1,039.36.— 
Jojir.  Am.  Med.  Asso. 
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THE    TREATMENT  OF    BACTERIAL    DISEASE 

BY  THE  THERAPEUTIC  INOCULATION 

OF  BACTERIAL  VACCINES. 

The  recent  lectures  at  Johns  Hopkins  on  the 
Herter  foundation  dealt  with  the  general  subject 
'  of  bacterial  vaccines  and  the  therapeutic  results 
of  the  inoculation  of  them.  The  lecturer,  Sir 
Almroth  E.  Wright,  of  St.  ]\Iary's  Hospital,  Lon- 
don, with  a  contagious  enthusiasm  discussed  this 
field  of  work  in  which  he  himself  has  long  labored, 
and  made  many  valuable  contributions.  In 
addition  to  the  lectures  a  number  of  demonstra- 
tions of  very  ingenious  methods  of  technique 
were  given  by  the  lecturer  and  by  his  assistant. 
Dr.  Ross. 

Among  the  protective  agencies  of  the  organism 
Wright  groups  under  the  term  ■'  bacteriatrophic  " 
substances,  the  bacterio-agglutinins,  the  bacte- 
riacidal  substances,  the  bacteriolytic  substances 
and  the  opsonins.  He  appears  to  consider  the 
opsonins,  i.e..  substances  in  the  serum  which  act 
on  bacteria  in  such  a  way  as  to  prepare  them 
for  phagocytosis,  as  the  more  important  index 
of  the  resisting  mechanism  of  the  body  against 
bacterial  infections,  and  it  is  these  in  particular 
which  he  has  studied. 

First  he  had  to  devise  a  method  for  quantitat- 
ing  the  opsonins  so  as  to  allow  a  comparison 
between  various  individuals.  The  average  num- 
ber of  bacteria  taken  up  liy  leucocytes  after  being 
acted  on  by  the  serum  of  a  normal  person  forms 
(ho  standard  with  which  is  compared  the  numlier 
taken  up  after  being  acted  on  under  similar  con- 
ditions by  the  seram  of  the  person  under  exami- 
nation.     By  this  means  a  numerical  quantitation, 


the  opsonic  index  is  obtained.  Knowing  the 
opsonic  index  of  a  case  and  the  infecting  bacteria, 
the  time  of  the  inoculation,  the  kind  of  bacterial 
vaccine  and  the  suitable  quantity  can  be  deter- 
mined. 

Wright  considers  the  opsonins  specific  in  the 
sense  that  with  a  staphylococcus  infection,  for 
example,  the  opsonic  index  for  staphylococci  will 
vary  from  the  normal,  while  that  for  other  bac- 
teria will  be  within  normal  limits,  and  that  to 
influence  the  opsonic  index  by  bacterial  vaccines 
a  vaccine  prepared  from  an  organism  of  the  same 
kind  as  the  infecting  organism  must  be  used. 

In  a  case  of  bacterial  infection  the  opsonic 
index  may  be  low  or  may  be  high.  The  latter 
Wright  interprets  as  the  result  of  an  auto-inocu- 
lation w'ith  toxic  substances  produced  locally  by 
the  infecting  bacteria.  When  the  index  is  high, 
inoculation  does  little  good;  if  the  amount  of 
vaccine  used  is  too  large,  a  marked  fall  in  opsonic 
index  (negative  phase)  will  follow,  and  the  resist- 
ance is  proportionately  lowered;  if  too  small  a 
dose  is  used,  there  is  little  or  no  result.  Conse- 
quently for  successful  results  the  opsonic  index 
must  be  determined  from  time  to  time,  and  the 
number  and  amount  of  bacterial  inoculations  be 
intelligently  adapted  to  the  case  in  light  of  these 
findings.  In  some  cases  the  opsonic  index  re- 
mains high  throughout,  though  the  case  results 
fatally;  in  such  no  improvement  can  be  expected 
from  inoculation. 

The  bacterial  vaccines  used  by  Wright  are 
prepared  by  heating  both  cultures  of  bacteria 
to  60°,  until  all  of  the  bacteria  are  killed.  The 
dose  is  determined  by  enumerating  the  bacteria 
in  a  cubic  centimeter  of  a  given  emulsion  and 
inoculating  an  amount  sufficient  to  give  a  dose 
of  the  desired  number  of  dead  bacteria,  ordinarily 
a  certain  number  of  million  of  bacteria.  In 
tuberculosis,  tuberculin  in  small  doses  is  used 
instead  of  dead  bacteria  prepared  as  above. 

A  moment's  consideration  of  the  methods  here 
briefly  outlined  will  convince  any  one  that  a  large 
amount  of  time  and  technical  ability  is  required 
for  the  successful  conduct  of  therapeutic  inocu- 
lations of  bacterial  vaccines.  However  much 
Wright's  ingenious  technique  renders  this  less 
formidable  than  might  seem  the  case,  still  labor- 
atory equipment  and  men  trained  in  laboratory 
methods  are  essential,  and  at  present  the  tech- 
nique must  be  regarded  as  far  from  being  a 
simple  clinical  procedure. 

Wright  has  treated  by  his  method  cases  of 
infection  with  staphylococcus,  streptococcus, 
colon   bacillus   and  other  bacteria,   Malta  fever. 
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and  local  tubeioulosis  (not  pulmonary  tubercu- 
losis). The  results  which  he  claims  arc  certainly 
very  striking  and  the  method  should  have  an 
extensive,  careful  trial,  as  it  bids  fair  to  add  a 
powerful  weapon  in  the  battle  against  l)acterial 
diseases. 

Wright  has  worked  almost  entirely  with  pa- 
tients, and  few  of  his  claims  have  been  submitted 
to  the  control  of  aninud  experimentation.  The 
latter  he  appears  to  regard  as  of  comparatively 
little  importance,  a  viewpoint  on  which  he  will 
encounter  much  healthy  difference  of  opinion  in 
this  country  and  in  Germany.  It  would  seem  to 
us  that  animal  experimentation  should  be  under- 
taken in  order  to  better  understand  numerous 
points  involved  in  his  theory.  Until  such  studies 
supplementing  careful  clinical  ob.servations  are 
made,  we  should  prefer  to  withhold  consent  to 
some  points  involved  in  Wright's  work.  At  the 
same  time  it  is  certain  that  Wright  has  already 
contributed  very  much  to  medical  science  and 
that  his  work  is  replete  with  many  most  sugges- 
tive ideas  of  great  practical  import. 


CALCIUM  OF  THE  BU)OD:    ITS  CLINICAL 
IMPORTANCE. 

Dr.  Wright  probably  first  became  known  to 
American  medical  men  for  his  method  of  deter- 
mining the  coagulation  time  of  the  blood.  He 
has  since  improved  his  method  by  using  thin, 
calibrated,  capillary  glass  tubes  and  by  making 
his  observations  at  body  temperature.  Wright 
has  studied  the  coagidation  time  in  many 
conditions  and  of  late  has  supplemented  these 
observations  by  a  determination  of  the  calcium 
content  of  the  blood  by  a  simple  clinical  method 
for  which  he  claims  sufficient  accuracy  to  govern 
therapeutic  procedures. 

He  finds  that  he  can  influence  therapeutically 
the  calcium  content  of  the  blood,  and  to  the  cal- 
cium he  attaches  the  greatest  importance  in 
the  phenomenon  of  coagulation.  By  giving 
citric  acid  the  coagulability  of  the  blood  can  be 
decreased;  by  giving  calcium  chloride  or  calcium 
lactate  it  can  be  increased. 

To  a  decreased  coagulability  of  the  blood 
Wright  attributes  urticaria,  chilblains,  functional 
albuminuria  and  certain  forms  of  headache,  in 
all  of  which  he  assumes  as  the  principal  lesion 
an  increased  transudation  of  plasma  resulting 
from  the  decreased  coagulability  of  the  blood. 
In  these  conditions  he  claims  the  most  striking 
results  from  the  use  of  calcium,  preferably  as 
calcium  lactate,  provided  the  calcium  be  absorbed, 


which  fact  he  determines  by  estimating  the 
calcium  content  of  the  blood. 

In  cases  of  thrombosis  Wright  believes  much 
can  be  gained  by  giving  citric  acid,  thus  reducing 
the  coagulability  of  the  blood  and  preventing 
the  further  depositions  of  fibrin.  If  this  is 
done  the  blood  stream  can  wash  the  corpuscles, 
which  constitute  a  large  bulk  of  the  thrombus, 
from  the  fibrin  framework  of  the  clot  and  allow 
it  to  contract.  In  typhoid  it  is  advisable,  accord- 
ing to  him,  to  anticipate  the  thrombus  formation, 
by  doses  of  citric  acid  whenever  examinations 
of  the  blood  indicate  a  rise  in  coagulability. 
Under  these  circumstances  he  believes  the  use 
of  milk  and  lime  water  decidedly  dangerous. 

A  number  of  Wright's  observations  on  coagu- 
lation time  appear  to  differ  from  those  of  other 
observers  using  different  methods  of  observa- 
tion. His  clinical  applications  have  in  part 
been  tried  by  others  with  poor  results.  It  is 
po.ssible  that  in  the  cases  in  which  others  have 
found  little  or  no  results  from  the  use  of  calcium 
that  the  cases  in  question  had  a  very  low  absorb- 
ing power  for  calcium  salts.  Again,  numerous 
other  factors  than  the  calcium  salts  are  con- 
cerned in  the  coagulation  of  blood  and  these 
may  play  a  part  in  cases  uninfluenced  by  calcium 
therapeusis. 

The  methods  used  by  Wright,  however,  are 
not  difficult  of  application,  and  though  they 
perhaps  lack  in  exactness  they  deserve  a  wider 
application  with  a  view  to  testing  more  completely 
their  therapeutic  usage. 


A   BERLIN   HOSPITAL  IN   HONOR  OF 
VIRCHOW. 

After  many  years  of  patient  waiting  a  hospital 
in  memory  of  Virchow  has  been  dedicated  in 
Berlin.  So  slow  has  been  its  construction  that  it 
had  become  the  butt  of  newspaper  paragraphers, 
but  finally  it  has  been  completed  and  both  from 
the  architectural  standpoint  and  from  that  of 
utility  is  probably  the  most  monumental  insti- 
tution of  its  kind  in  the  world.  Its  cost  has  been 
in  the  neighborhood  of  thirty  million  marks 
contributed  by  the  citizens  of  Berlin.  It  is 
located  in  the  extreme  northern  part  of  the  chy 
where  a  few  years  ago  but  few  buildings  of  im- 
portance stood  but  which  has  since  become  one 
of  the  most  progressive  and  flourishing  portions 
of  the  city.  Many  other  buildings  devoted  to 
the  purposes  of  science  are  erected  in  the  imme- 
diate neighborhood,  among  them  being  the 
Institute  of  Zymology,  the  Experimental  Agri- 
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cultural  Station  and  the  Royal  Pasteur  Institute 
for  Contagious  Diseases. 

In  architecture  the  new  hospital  is  a  master- 
piece of  dignity  and  serviceability.  It  is,  in 
fact,  regarded  as  essentially  faultless,  and  the 
Emperor  has  ]iersonally  congratulated  the  archi- 
tect, Herr  Ludwig  Hoffmann,  upon  the  accom- 
plishment of  his  great  work.  The  architecture 
has  happily  combined  Middle  Age  traditions 
of  external  form  with  the  most  modern  require- 
ments of  hospital  design.  The  buildings  com- 
prising the  hospital,  which,  as  has  been  suggested, 
is  more  properly  spoken  of  as  a  hospital  city, 
are  sixty  in  number.  The  administration  build- 
ing dominates  the  architectural  design,  and 
having  passed  beyond  it,  the  other  buildings 
appear,  situated  in  an  elaborately  laid  out  park, 
at  the  further  end  of  which  another  building 
of  massive  architecture  completes  the  general 
design.  The  individual  wards,  or  so-called  "  sick 
barracks,"  are  so  arranged  that  the  patients  may 
be  easily  taken  into  the  open  air  and  yet  be  so 
far  separated  from  the  general  work  of  administra- 
tion that  no  disturbance  can  arise  from  that 
source.  The  streets  connecting  and  in  relation 
to  these  individual  buildings  are  so  arranged 
as  to  conduce  to  the  greatest  efficiency  of  service 
without  bringing  the  household  traffic  into 
prominence.  Although  esthetic  details  have 
not  been  neglected,  each  has  a  special  significance. 
Beauty  and  usefulness  have  been  shown  not  to 
be  incompatible.  The  interior  of  the  buildings 
is  as  satisfactory  as  their  exterior.  Color  and 
proportions  and  furniture  conduce  to  the  general 
satisfactory  effect.  In  general,  the  hospital  is 
said  to  be  much  as  Virchow  would  have  liked  it 
to  be,  and  certainly  a  more  fitting  memorial  to 
his  genius  could  not  be  devised.  The  hospital 
will,  no  doubt,  long  stand  as  an  embodiment  of 
the  completest  utility,  combined  with  an  esthetic 
completeness  which  has  not  before  been  equalled. 


A   "CITY  OF   CRIME." 

Mr.  Thom.\.s  S.  Mosby,  pardon  attorney  to 
Governor  Folk,  thus  characterizes  the  Missouri 
State  Prison  at  Jefferson  City,  which  has  at  no 
time  during  twelve  years  past  had  less  than  2,000 
inmates.  It  is  the  largest  prison  in  the  United 
States,  chiefly  because  it  is  the  only  one  in 
Missouri.  The  field  is  thus  a  rich  one  for  the 
.study  of  criminology,  and  Mr.  Mosby  has  gath- 
ered many  valuable  statistics,  which  tend  to 
antagonize  .some  rather  deei)ly-rooted   theories.' 

'  North  Aiiicricali  lltview.  Ort.  1,  UlOli 


The  following  observations  are  based  upon  facts 
concerning  1,794  convicts,  who  were  received 
during  a  recent  two-year  period: 

Nearly  one  half  (852)  had  led  temperate  lives. 
The  prohibitionist's  assumption  is  not  here  borne 
out  that  rum  is  responsible  for  a  very  large  pro- 
portion of  crime.  No  doubt  many  a  physician, 
who  in  his  hospital  and  dispensary  experience 
has  worked  among  the  "  submerged  classes,"  will 
agree  that  many  alcoholics  reach  that  state  not 
so  much  from  a  vicious  propensity  as  from  an 
effort  to  restore  their  bodies,  exhausted  by. 
poverty  and  insanitation,  sufficiently  to  meet  the 
disheartening  environment  from  which  they 
cannot  escape. 

About  73%  of  these  convicts  had  received  a 
fair  education,  and  71%  belonged  originally  to 
nine  religious  organizations.  One  would  hardly 
infer  from  this  computation  that  these  factors  in 
civilization  had  been  deterrent.  The  percentage 
of  absolute  illiteracy  was  26.5, — four  times  as 
great  as  the  average  among  the  non-criminal 
population  of  Missouri.  If  by  illiteracy  we  mean 
that  the  brain  conditions  e.ssential  to  normal 
psychic  development  were  absent,  we  must  fairly 
infer  that  physical  imperfection  and  immorality 
have  some  logical  relation,  and  that  those  physi- 
cians and  other  philanthropists  are  justified  who 
would  decrease  immorality  by  the  improvement 
of  physical  conditions,  either  hygienically  or  bj' 
operation. 

Of  these  1,794,  all  but  105  were  native  born. 
Hence  those  who  claim  that  our  depraved  ele- 
ments are  largely  immigrant  would  seem  to  be 
refuted.  Nearly  one  third  among  the  male 
prisoners  were  negroes,  —  not  a  large  proportion, 
we  should  say,  in  a  state  perhaps  half  of  whose 
population  is  made  up  of  that  race. 

Mr.  Mosby  found  the  age  of  greatest  crimi- 
nality to  be  between  twenty  and  twenty-five,  and, 
singularly  enough,  sexual  crimes  appear  to  have 
been  proportionately  small  during  these  years. 
Less  than  one  third  of  the  whole  number  had  been 
married;  a  datum  which  we  cheerfully  lay  to 
the  credit  of  marriage  and  the  benignant  influence 
of  home  life.  Eighty-six  per  cent  were  serving  a 
first  term;  only  14%  were  serving  a  second,  or 
were  old  offenders.  One  might  deduce,  then,  that 
prison  discipline  does  deter  from  further  crime. 
One  third  came  from  cities  containing  one  fourth 
of  the  i)()pulation  of  the  state.  This  estimate 
conflicts  with  that  of  other  criminologists;  Mr. 
H.  M.  Boies,  for  instance,  makes  it  as  high  as  90%. 

Evidently,  then,  if  so  manj-  positions  relating 
to  crimitioiogv  are  unsettled,  it    might   be  best  to 
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jigree  that  the  purpose  of  coiivii'tion  should  l)('lh(' 
protect ioii  of  society  ratlier  than  the  i>uiiishiiieiit 
of  I  lie  criiniiial.  For  it  is  very  piiteiit  to  tiic 
fair-minded  thai  the  conditions  Icadinj;  to  incar- 
ceration have  in  many  a  case  been  beyond  tiie 
prisoner's  will  or  pctwer  to  control.  It  is  a  fine 
sayinji,  that  of  the  French, —  To  (■(iiiiprtliciKl  (ill 
is  to  jonjive  all. 


MEDICAL   NOTES. 

Simple  Life  a  E.^ilure.  —  Our  sybaritic  cor- 
respondent of  Oct.  18  will  doubtless  rejoice  in 
the  following  special  cable  despatch  from  Berlin 
to  the  New  York  Sun  of  Oct.  22: 

"  The  simple  life  has  proved  too  complex  for 
a  group  of  German  authors,  painters  and  pliil- 
osophers  who  tried  to  follow  it  on  the  Island  of 
Kabakon,  in  the  Bismarck  Arcliipelago.  They 
were  eager  to  start  life  afresh  under  physical  condi- 
tions approximating  those  of  primitive  man,  and 
they  formed  a  colony  under  the  name  of  Sun 
Brothers,  in  allusion  to  their  wish  to  enjoy  per- 
manent sun  baths  in  the  costume  of  Adam. 
Their  food  was  to  be  limited  to  nuts  and  fruit, 
and  their  labor  was  to  consist  of  tilling  the  land 
and  tending  herds. 

"  The  enterprise  proved  as  brief  as  it  was 
simple.  Herr  Lutzow,  an  author,  and  Herr 
Engelhardt,  a  philosopher,  died  from  the  com- 
bined result  of  exposure  from  not  wearing  clothes 
and  exhaustion  from  an  inadequate  diet.  The 
natives  killed  Herr  Bettman,  a  philosopher.  The 
others  have  returned  in  despair  to  civilization." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  24,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases; 
Diphtheria  38,  scarlatina  30,  typhoid  fever  28, 
measles  2,  tuberculosis  30,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  24,  1906,  was  17.75. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Oct.  20,  1906, 
is  206,  against  179  the  corresponding  week 
last  year,  showing  an  increase  of  27  deaths, 
and  making  the  death-rate  for  the  week  17.84. 
Of  this  number  94  were  males  and  1 12  were 
females;  203  were  white  and  3  colored;  132  were 
born  in  the  United  States,  69  in  foreign  countries 
and  5  unknown;  48  were  of  American  parentage, 
130  of  foreign  parentage  and  28  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 


eases reported  this  week  is  as  follows:  Diphtheria, 
PiS  cases  and  5  deaths;  scarlatina,  2.5  ctmes  and 
0  deaths;  typhoid  fever,  43  cases  and  5  deaths; 
measles,  2  cases  and  0  deaths;  tuberculosis,  28 
cases  and  15  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  21, 
whooping  cough  ],  heart  di.sease  17,  bronchitis 
3  and  marasmus  10.  There  were  18  deatlis  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  45;  tlie  number  under 
five  years  63.  The  number  of  persons  wlio  died 
over  sixty  years  of  age  was  55.  The  deaths  in 
public  institutions  were  60. 

There  was  1  death  reported  from  cerebrospinal 
meningitis  during  the  week. 

Organic  Chemistry  a  Requirement  for 
Admission  to  the  Harvard  Medical  School.  — 
Beginning  in  September,  1907,  organic  chemistrj' 
will  be  one  of  the  required  studies  for  admission 
to  the  Harvard  Medical  School.  The  course 
in  the  academic  department  known  as  Chemistry 
2  will  satisfy  this  requirement. 

A  Commendable  Effort  toward  Cleaner 
Streets.  —  Active  measures  are  being  taken  by 
Commissioner  O'Meara  of  the  Police  Department 
to  enforce  the  State  ordinances  regarding  expect- 
oration in  public  places,  particularly  on  the  side- 
walks. Any  effort  to  abate  what  has  become  a 
public  nuisance  and  to  improve  the  condition 
of  our  streets  in  general  should  receive  the  hearty 
support-  of  right-minded  citizens.  The  task  is  a 
difficult  one  for  obvious  reasons,  but  it  is  only  by 
continual  insistence  upon  the  recognition  of  the 
law  as  it  stands  that  improvements  may  be  looked 
for.    Conditions  are  better  than  they  were. 

new   YORK. 

Dedication  of  New  Pavilion  of  St.  Luke's 
Hospital.  —  On  Oct.  18,  St.  Luke's  Day,  Bishop 
Greer,  of  the  Episcopal  Church,  assisted  by  two 
other  bishops,  dedicated  the  new  pavilion  of  St. 
Luke's  Hospital,  on  Cathedral  Heights,  and 
unveiled  a  tablet  in.scribed  with  the  name  of  the 
donor.  This  addition,  which  is  designed  for 
private  patients  and  isone  of  the  largest  and  most 
completely  appointed  of  any  hospital  pavilion 
in  the  country,  is  the  gift  of  the  widow  of  Henry 
J.  Plant,  and,  with  its  equipment,  is  understood 
to  have  cost  $500,000.  The  Plant  Pavilion  is 
the  sixth  pavilion  to  be  erected  at  St.  Luke's, 
and  the  plan  for  the  completed  hospital  buildings 
calls  for  four  others,  which  will  be  added  from 
time  to  time,  when  the  necessary  funds  are  forth- 
coinina:. 
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Final  Result  of  a  Snake  Bite.  —  Some 
twenty  years  ago,  when  he  was  the  proprietor 
of  an  animal  shop,  Donald  Burn.s,  at  present 
keeper  of  the  Bird  House  in  the  menagerie  in 
Central  Park,  was  bitten  in  the  left  hand  hy  a 
boa  constrictor  which  he  was  handling.  The 
wound  healed  up  and  he  thought  no  more  about 
the  matter  until  recently,  when,  noticing  a  little 
hard  mass  in  his  ri^ht  thumb,  he  made  an  incision 
and  discovered  the  boa's  fang,  which  must  have 
broken    off    in   the    original    wound. 


•Current  ititfraturc. 


Berliner  klinische  Wochenschrift,  No.  3G. 
Sept.  3,  1906. 

1.  Marmorek,    a.:     The    Absorption   of    Dead    Tubercle 

Bacilli. 

2.  BiNG,  R. :  Blood  Pressure  in  Nervous  Diseases. 

3.  Davidsohn,  E.:  Disease  of  the  Caruncula  Sublingualis. 

4.  Weichaedt,  W.:    The  Serum  Treatment  of  Hat/  Fever. 

5.  Keller,  .\.:  The  Effect  of  an  Exclusively  Carbohydrate 

Diet  on  Children  (Mehlkinder). 

6.  RosBNBACH,  O.:   Does  the  Modern  Diagnosis  of  Syphi- 

litic Affections  Comply  uith  Scientific  Requirements? 
(Concluded.) 

1.  Marniorek's  experiment.s  show  that,  contrary  to  the 
commonly  accepted  statement,  dead  tubercle  liacilli  can 
be  absorbed  after  subcutaneous  injection.  He  accom- 
plished this  result,  entirely  without  local  reaction,  by 
using  a  very  finely  divided  enuilsion  of  the  bacilli  and  by 
adding  thereto  three  times  its  bulk  of  his  antituberculosis 
.serum. 

2.  Bing  investigated  chiefly  the  vasomotor  type  of 
neurasthenia,  using  the  Gaertner  tonometer.  He  found  in 
most  cases  an  increase  in  blood  pressure,  with  increased 
instability  under  different  conditions  of  posture,  emotion, 
etc.  The  trigeminus  reflex,  i.  e.,  the  rise  of  blood  pressure 
on  irritation  of  the  nasal  terminations  of  that  nerve,  was 
usually  increased. 

3.  L)avidsohii  reports  a  case  of  inflammatory  swelling 
of  the  caruncula  sublingualis  (mouth  of  the  duct  of 
Bartholin!). 

4.  VVeichardt  discusses  the  mode  of  action  of  graminol, 
a  preparation  of  which  he  is  the  discoverer,  used  for  hay 
fe^-er.  Graminol  is  concentrated  serum  of  cattle,  ob- 
tained during  the  hay  fever  .season.  It  is  said  to  contain 
bodies  (Hemmungskorper)  which  inhibit  the  action  of  the 
toxins  of  the  \arious  pollens  which  are  the  exciting  cause 
of  the  disease.  The  German  Hay  Fever  .\ssociation  have 
reported  favorably  on  the  preparation  (75%  relieved). 

Sept.  10,  1900. 

1.  RuEDiGER  Rydygier,  L.  R.  v. :  The  Surgical  Treatment 

of  Gastric  Ulcer. 

2.  .\rgutinsky',    p.:  On   DiMurbances    of   Growth    of   the 

Bones  in  Myxedema.     (Continued  article.) 

3.  Schulze,  W.:  The  Spirochete  as  Stained  by  the  Silver 

Method. 

4.  Friedenthal,     H.:  The    Finding    of    Spirochetes    in 

Cancer  and  in  Syphilis. 

5.  Zarniko,  C:  The  Treatment  of  Hay  Fever  mith  Pollan- 

tin. 

1.  Ruediger  consi<lcrs  resection  of  the  iileer  the  opera- 
tion of  choice  in  gastrie  ulcer,  and  superior  to  gastro- 
enterostomy for  (lie  f<illowing  reasons:  (I)  Subse<|uent 
hemorrhages  and  perforatioMs  are  far  less  rre(|uciil ;  (2) 
the  danger  of  cancer  developing  later  is  eliminated  {r->^',l,  to 
•V)"/),  of  ulcers  become  carcinomatous  later).  The  mor- 
tality in  skilled  hands  is  low  (^%  Jedlicka,  .V',  I.ambottc). 
Demonstration  of  a  woman  in  whom  Ruediger  piTfornicd 
resection  twenty-live  years  ago. 

3.  Schnlze    has   found    thai    I  lie   MurjiKil    pancreas  and 


adrenal  of  rabbits,  when  .stained  by  the  Levaditi  silver 
impregnation  method,  show  structures  very  closely 
resembling  those  described  by  various  authors  as  spi- 
rochetes. He  was  also  able  to  find  such  s]5iral-shaped 
l)odies  in  the  cornea  of  rabbits  in  which  infianunation 
had  been  excited  by  inoculating  street  dirt.  He  claims 
that  the  bodies  which  have  been  reported  as  spirochetes 
on  the  strength  of  the  silver  method  are  nothing 
liut  elastic  or  nerve  fibers. 

4.  Friedenthal  likewise  raises  a  note  of  warning  against 
conclusions  as  to  the  presence  of  spirochetes  from  silver 
preparations,  and  gives  pictures  of  spirochete-like  .struc- 
tures observed  liy  liim  in  cancer. 

5.  Zarniko  publishes  the  results  of  the  use  of  Dunbar's 
jjoUantin  in  492  cases  of  hay  fever.  (Pollantin  is  an  anti- 
serum obtained  by  injecting  horses  with  the  toxins  of  the 
pollen  of  rye.)  The  treatment  w-as  completely  successful 
in  61. 39;,  in  that  the  attacks  did  not  take  place,  or,  if 
already  present,  were  aborted;  in  23.1%  the  symptoms 
were  ameliorated,  and  in  15.6%  no  benefit  was  derived. 
In  some  eases  the  symptoms  were  aggra\'ated,  a  result 
probably  partly  due  to  faulty  use  of  the  pollantin,  partly 
to  idiosyncrasy.  For  diagnosis,  Zarniko  recommends  the 
use  of  Dunl)ar's  "  poUentoxin. "  \  positive  reaction 
consists  in  itching  and  redness  of  the  conjunctiva  on  local 
application,  symptoms  which  may  be  aborted  at  once  by 
the  use  of  pollantin. 

.\rchiv   FiiR   Klinische   Chirurgie.     Bd.   SO,  Heft  2. 

15.  LiEK,  E. :  Experimental  Research  on  the  Question   of 

Heteroplastic  Bone  Formation. 

16.  HoFMANN,  M.:  The  Treatment  of  Bony  Ankylo.ns  of 

the  Elbow  Joint. 

17.  Graser,  E.  :  The  Technic  of  the  Radical  Operation  on 

Large  Umbilical  and  Ventral  Hernias. 

18.  Casper:  Unusual  Hemorrhage  from  the  Kidney     and 

Renal  Pelvis. 

19.  Brentano,  a.:  Gvn.'thot  Injuries  of  Blood  Vessels  and 

their  Treatment. 

20.  BuRRAGE,  R.:  The  Technic  of  Uranoplasty. 

21.  f^RANGENHEiM,    P.:  The    Relation    Between    Myositis 

Ossificans    and    the    Calhis    Following    Fracture    of 
Bones. 

22.  Wrede,  L.  :  On  the  Excretion  of  Bacteria  hy  the  Siveat. 

23.  Rehn,  \j.:  Thymus  Stenosis  and  Thymus  Death. 

24.  Brunner,  C:  The  Excretion  of  Microbes  by  the  Siceat 

Glands. 

25.  Braun,  H.:  Voluntary  Dislocation  of  the  Hip. 

26.  Wrede,    L.:  O.iteomyelitis   due   to    Transportation   of 

Actiywmycosis  through  the  Circidation. 

27.  JuRCic,  F.:  Double  Accessory  Thumbs. 

15.  Following  ligature  of  the  vessels  of  the  raljbit's 
kidney  there  occurs  extensive  necrosis  with  subsequent 
calcification.  In  this  calcified  kidney,  though  far  from 
any  osteogenetic  tissue,  there  is  formed  quite  regularly  true 
bone  and  true  bony  medulla.  It  is  formed  at  tho.se  places 
where  young  connecti\'e  tissue  rich  in  cells  imjiinges  on 
calcified  tissue.  The  cells  dissolve  the  calcium  and 
gradually  change  into  bone  cells,  while  the  calcium  helps 
to  form  the  intercellular  substance.  The  medulla  is 
formed  from  the  connective  tissue.  This  newly  formed 
bone  gradually  undergoe.s  necrosis.  By  these  results  the 
theory  that  the  presence  of  bone  in  various  organs  is  due 
to  embryonal  remains  is  disproved. 

16.  .\fter  reviewing  the  various  substances  which 
surgeons  have  interposed  between  the  articular  surfaces  of 
ankylosed  joints  to  restore  motion  by  preventing  further 
adhesions,  Hofmann  reports  a  case  of  bonj-  ankylosis  of  the 
elliow  joint  in  which  he  interposed  pieces  of  periosteum 
taken  from  the  tibia.  The  end  result  was  excellent. 
Experiments  are  quoted  showing  (he  marked  vitality  of 
transplanted  periosteum,  which  should  be  excised  carofully 
together  with  its  osteoblastic  layer.  Motion  is  restored  in 
joints  thus  treated  with  much  less  pain  during  the  post- 
ojx'rativc  manipulations.  Thovigh  successful,  it  is  ques- 
tionable if  suflicieM(  periosteum  couki  be  foimd  available 
for  the  treatment  of  such  large  joints  as  that  of  the  knee. 
In  the  i)rognosis  of  aidiylosed  joints,  tho.se  with  .some 
portions  of  cartilage  remaining  offer  a  much  better  outlook 
for  future  motion  (ban  when  this  is  wholly  absent. 

17.  In  the  treatment  of  such  extensve  hernias  Graser 
euq>loys   a  transverse    incision.     .\f(er    reduction    of    (he 
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hernial  contents  unci  excision  of  the  sac,  the  sheath  of  the 
recti  is  split  at  their  inner  bonier  and  the  nmscles  mobilized 
by  blvnit  dissection,  so  that  they  may  be  made  to  meet 
again  at  the  middle  line.  The  posterior  rectus  sheath  and 
peritoneum  are  closed  accurately  in  a  vertical  line;  the 
recti  muscles  are  also  held  api)roximated  by  sutures  while 
the  anterior  rectus  sheath  is  closed  transversely,  the  lower 
edge  being  lapped  under  the  upper.  Both  silU  and  iodized 
catgut  have  been  used  with  ei|ually  good  results.  .Much 
stress  is  laid  on  the  thorough  prcjiaralion  ol'  the  patient 
before  operation,  which  in  one  instance  was  continued  for  a 
month  and  consisted  of  rest  in  bed,  catharsis,  and  the 
wearing  of  weights  on  the  hernia  to  partially  reduce  its 
size. 

18.  Seven  cases  are  reported  in  which  the  only  signs  or 
symptoms  were  those  of  hematuria.  In  four  the  diagnosis 
was  found  to  be  chronic  parenchymatous  nc])hritis  though 
no  albumin  or  casts  were  fovnul  till  long  after  the  henia- 
tiu'ia  had  occm-red.  In  three  of  the  cases  this  was  from 
only  one  kidney  though  both  were  involved  in  the  patho- 
logical process.  The  other  cases,  though  showing  \arious 
minor  pathological  and  microseojiical  changes,  are  best 
clas.sed  as  "  essential  renal  hemorrhage,"  The  diagnosis 
between  this  condition  and  that  of  ne|)hritis  without  casts 
or  albumin,  a  small  hypernephroma,  or  |)apilloma  of  the 
renal  pelvis,  is  extremely  ditlicult  and  often  impossible 
before  operation. 

20.  In  sixteen  ca.^es  of  operation  for  cleft  palate  Burrage 
got  primary  union  in  .50','.  He  employs  a  suture  in  two 
layers,  —  the  first  a  continuous  buried  stitch  after  Halsted, 
the  second  interrupted. 

23.  A  large  hxperplastic  thymus  can  make  pressure  on 
the  mediastinal  contents,  most  frequently  on  the  air 
passages,  more  rarely  on  the  heart  and  ljlood-ves.sels. 
Stenosis  of  trachea  and  bronchi  from  such  cause  is  a 
definite  clinical  disease,  not  to  be  confused  with  spasm  of 
the  glottis.  It  is  more  conunon  than  has  been  thought. 
The  symptoms  vary,  according  to  the  degree  of  stenosis, 
from  slight  infantile  stridor  to  dangerous  dyspnea,  or 
from  slow  suffocation  to  sudden  death  by  total  com- 
pression of  the  air  passage.  There  is  a  family  tendency  to 
the  disease.  Operation  to  relieve  the  pressure  is  the  only 
treatment.  The  gland  is  exposed  and  held  away  from  the 
trachea  by  sutures,  or  if  this  is  insufficient,  a  portion  of  it 
should  be  excised.  It  cannot  be  shelled  out  by  bliuit 
dissection.  It  is  best  not  to  use  an  anesthetic.  Trache- 
otomy is  not  indicated  because  the  obstruction  is  too  low 
to  be  thus  relieved. 

26.  Report  of  a  case  of  pulmonary  actinomycosis  in 
which,  contrary  to  the  usual  method  of  spreading  by 
continuity,  a  focus  was  foimd  in  the  femur,  undoubtedly 
due  to  metastasis  through  the  blood-stream. 

Deutsche  medizinische  Wochenschrift,  No.  39. 
Sept.  27,  1906. 

1.  HoRSTM.iNN:    Tlie  Treatment  oj  Disease  of  the  Con- 

junctiva. 

2.  Peschel,  M.:   A  New  Aseptic  Dropjxr. 

3.  ScHiRBACH,  p. :   Clinical  Experience  ti'ith  Proponal. 

4.  MuLLER,   0.:     The   Examination  of  the  Function   oj 

Arteries.     (Concluded.) 

5.  Neisser,  M.,  and  S.\chs,  H.:  Remarks  on  the  Research 

oj  Projessor   Uhlenhuth    on    the   Dijferentiation   oj 
Blood. 

6.  Klieneberoer,  C:    The  Occurrence  oj  II emoglobino- 

philic  Bacilli  as  Saprophiilts. 

7.  DuNGER,  R.:  Ru.'iso's  Methylene  Blue  Test  as  a  Substi- 

tute jor  the  Diazo  Reaction. 

8.  Werner,  R.,  and   Lichtenberg,  A.:    The  Effect  of 

Chotin  Injections  on  Pregnancy. 

9.  B.\R.\TYNSKi,   P.:    The   Treatment  of  Suprapubic  In- 

cisions of  the  lilailder. 

10.  EiCHEL,  E.:    Two  Stab  Wounds  of  the  Diaphragm. 

11.  Schlesinger,  F.:    The  (llenurd  Corset. 

3.  Proponal  or  urea  dipropylmalonyl  is  an  organic 
derivative  of  urea,  and  belongs  to  the  .same  class  with 
veronal.  It  was  first  rcconnncMded  by  I'ischcr  and 
V.  Meruig  as  a  hypnotic.  Schirbach  reports  good  results 
with  proponal  in  simple  insomnia  and  moderate  degrees 
of  excitement.  The  dose  is  0.3  to  0.5  gm.  (5  to  7J  gr.). 
No  untoward  .symptoms  were  observed. 


6.  Klicneberger  lielieves  that  the  dilTerentiation  of  the 
various  inllucnza-liUc  bacilli  found  in  bronchitis,  whooping 
cough,  etc.,  from  the  true  I'feilTer's  bacillus,  is  impossible 
with  presi^nt  methods.  He  reports  two  cases  in  which 
the  influenza  bacillus  was  present  as  a  saprophyte;  in  the 
contents  of  an  absce.ss  of  the  pancreas,  and  in  the  urine 
of  a  case  of  carcinoma  of  the  bladder,  respectively. 

7.  In  190.5  Ru.sso  published  a  new  test  to  take  the  place 
of  the  diazo  reaction.  It  consi.sts  in  the  appearatice  of  a 
green  color  on  the  addition  of  a  dilute  methylene  blue 
solution  to  the  urine.  Dunger  has  found  that  this  reac- 
tion is  of  no  value  and  depends  entirely  upon  the  amount 
of  urinary  pigment  present. 

MOnciienek  medizi.vi.sche  WornEN.scHiiirr,  No.  .39. 
Sept.  2.5,    1906. 

1.  Heiliironner,  K.:    Isolated  A practic  Agraphia. 

2.  Kelling,  G.:   Pernicious  Anemia  and  Leukemia. 

3.  Sticker,    .V.:     Spontaneous    and    Post-opierative    Im- 

jilantation  Tumors. 
■I.   Kramer,  II.;    The  Transplantation  of  Human  Ovaries. 
.5.  Pfeiffer,  C:   Chloroma  of  the  Skull. 

6.  ScHREiBER,    E.,   and   German,    H.:     The   Action   of 

the  Mercury-Quartz  Glass  Lamp. 

7.  Joseph,  E.  :    The  Early  Prophylactic  Effect  of  Passive 

Hyperemia  on  Infected  Wounds.     (Concluded.) 

8.  Fleiner,  W.:    Indications  for  the  Choice  of  Mineral 

Waters  in  Di.seaae  of  the  Digestire  Tract.  (Concluded.) 

9.  Voelcker:     The  Opening   of  the   Institution  for  ike 

Experimental  Investigation  of  Cancer  in  Heidelberg. 
10.  Struck,  B.  :   Dentistry  among  the  Natives  of  Africa. 

2.  Kelling  has  made  biochemical  experiments  in  cases 
of  pernicious  anemia  and  leukemia,  on  the  basis  of  which 
he  considers  these  diseases  clo.sely  allied  to  malignant 
disease. 

4.  Two  cases  are  reported  in  which  an  attempt  was 
made  to  relieve  symptoms  of  premature  or  artificial  meno- 
pause by  implantation  of  o\-aries.  These  were  taken  from 
women  who  were  the  subjects  of  osteomalacia  (as  a  thera- 
peutic measure),  and  immediately  transferred  from  one 
abdominal  cavity  to  the  other.  The  results  were  either 
negative  or  inconclusive. 

5.  Pfeiffer  reports  a  ease  of  chloroma  of  the  skull  in 
a  child  four  years  old.  The  cardinal  symptoms  of  this 
disease  are:  (1)  E.xophthalmos,  usually  bilateral;  (2) 
affection  of  the  ear,  with  swelling  of  the  temporal  region ; 
(3)  anemia,  with  swelling  of  the  glands,  especiallj'  those 
of  the  neck,  sometimes  the  blood  picture  of  h'mphatic 
leukemia;  (4)  the  rapid  cour.se  and  youth  of  the  patient. 
This  s^^llptom-complex  is  fairly  characteristic;  the  diag- 
nosis becomes  certain  if  green  nodules  appear  on  the  skin 
or  mucous  membranes,  or  if  an  operation  reveals  the 
presence  of  tumors  of  a  green  color. 

7.  Joseph  reports  twenty  cases  of  suppurative  and 
allied  processes  from  Bier's  clinic  in  which  stasis-hjper- 
emia  proved  a  very  important  adjuvant  to  the  general 
surgical  treatment.  The  cases  comprise  suppuration  in 
the  scalp,  hand  and  knee  joint,  as  well  as  compoimd 
fractures. 

8.  In  an  interesting  article,  Fleiner  anah'zes  the  effect 
of  the  different  mineral  waters  on  the  stomach  and  the 
intestines,  and  di-scusses  the  indications  in  the  choice  of 
a  watering-place.  The  drinking  of  warm  mineral  waters 
has  a  sedative  effect  on  the  digestive  tract,  and  is  indicated 
in  all  cases  of  increased  peristalsis.  The  cold  waters,  on  the 
other  hand,  stimulate  peristalsis.  Carbonic  acid  gas 
increases  peristalsis  and  diuresis;  it  therefore  enhances 
the  action  of  cold  water.  Waters  containing  sodium 
chloride  .should  be  given  in  cases  with  deficient  HCl 
secretion,  not  only  to  supply  material  for  formation  of 
hydrochloric  acid,  but  also  to  stimulate  the  pancreatic 
secretion  (Pawlow).  Alkaline  waters  have  the  property 
of  dissolving  mucus  and  of  checking  secretion,  and  are  of 
benefit  in  catarrh  of  the  digestive  tract;  also  in  hyper- 
acidity. Lastly,  the  saline  waters  cause  the  secretion  of 
fluid  into  the  intestinal  canal,  and  by  this  means  increased 
peristalsis;  they  are  indicated  especially  in  hydrops  and 
cardiac  insufhciency.  Obesity  is  not  affected  by  the 
drinking  of  mineral  waters. 

9.  On  the  2.5th  of  September,  1906,  there  was  opened  in 
Heidelberg  a  new  institute  for  the  experimental  study  of 
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cancer,  cliiefly  owing  to  the  energy  of  Czerny.  It  consists 
of  a  hospital  for  the  surgical  treatment  of  cancer,  together 
witli  fully  eiiuipped  laboratories  for  chemical  and  histo- 
logical research  and  for  animal  experimentation. 

British  Medical  JoitRNAL. 
Oct.  6,   1906. 

1.  Walker,  Nouman:    The  Place  of  Drnnahilixji/  in  On 

Mi'iUcnl  Curriniliiiu. 

2.  Hyde,  J.   N,:    The  /tijliicncc  nj  Light  Ilunijcr  in  tlir 

Prndndiim  nj  Px<)ri<isi!<. 

3.  JoHNSTO.N,  J.  C:  Evidence  nj  the  Existence  of  an  Aulo- 

to.ric  Factor  in  the    Production  of  Biillnuf:  Diseaxc. 

4.  FoRDYCE,  J.  G.:    Demonstration  bi/  Lantern  Slides. 

5.  Robinson,  \.  R.:  Errors  in  the  Treatment  of  Cutaneous 


The  Evolution  of  Intraprimary  Lesions 
Saccessire    Chancres    and    Prodromal 


Cancer. 

Taylor,  R. W 
of  Syphilis. 
Siiphiiides. 

Gilchrist,  T.  C:  A  Case  of  Pityriasis  Rubra  followed 
bij  Gangrene  of  the  Left  Foot  and  the  Distal  Half  of 
the  Right  Hand. 

CoRLETT,  W.  T.:   Dermatitis  Vegetans. 

BuLKLEY',  L.  D.:  On  the  Wrong  and  Right  Use  of 
Milk  in  Certain  Disea.scs  of  the  Skin. 

Chambers,  G.  :  Observations  on  the  Etiology  and  Treat- 
ment of  Eczema. 

Houston,  T.,  and  Rankin,  J.  C:  The  Blood  in  Rela- 
tion to  Skin  Diseases. 

Bryce,  p.  H.:  The  International  Co-operation  in  tlic 
Inspection  of  Emigrants  and  Immigrants. 

Drennan,  Jennie  G.:    The  Stale  Control  of  Health. 

McGiLL,  A,:   Legislation  Regarding  Food  Preservatives. 

Johnson,  H.  L.  E. :  National  Supervision  and  Stand- 
ardization of  Food. 

Spooner,  W.:  Sailors'  Food. 

Br.\ithwaite,  p.  F.:  .1  Case  of  Poisoning  by  Penny- 
royal;   Recover]!. 

Hellier,  J.  B.:   Rupture  of  the  Vagina  in  Labor. 

Howe,  J.  D.  :  .1  Case  of  Post-mortem  Coesarean  Section. 

Gordon,  J.  F.:  -1  Case  of  Recurrent  Uncontrollable 
Vomiting  Ending  in  Death. 

Law,  R.  R.  :    .1  Case  of  Ovarian  Pregnancy. 

MacAlister,  Donald:  The  General  Medical  Council: 
Its  Powers  and  Its  lI'orA:. 

Byers:   Medical  Women  and  Public  Health  Questions. 

Teale,  T.  p.:   .4  Retrospect. 

GoDLEE,  R.  J.:  The  Past,  Present  and  Future  of  the 
Medical  School  of  University  College. 

Thomson,   H.  C:   Hospitals  and  the  Public. 

Alcock,  N.  H.:  The  Theory  and  Practice  of  Mnlicol 
Education. 

Pawlow,  Ivan  P.:  The  Hu.rlry  Lecture.  The  Scientific 
Investigation  of  the  Psychical  Faculties  or  Proccs.srs 
in  Higher  Animals. 

11.  Houston  and  Rankin  give  some  interesting  oliser- 
vations  where  examination  of  the  blood,  particularly 
Wright's  op.sonic  index,  and  the  coagulation  time  ha\  e 
proved  indications  for  treatment.  In  cases  of  acne  wlicrc 
a  staphylococcus  was  isolated  from  the  pustules,  tlu' 
opsonic  index  to  this  organism  was  low;  a  \'accine  of  dead 
staphylococci  was  inj<M-tcd  with  remarkably  good  results. 
In  one  case  of  acne  the  alkalinity  of  the  blood  was  found 
to  be  reduced;  .sodiiUTi  lactate  lor  ten  days  caused  a  com- 
plete disappearance  <ir  the  skin  lesion.  In  lu|ius  the 
op.sonic  index  to  the  tuliercle  bacillus  gave  import.'Uil  aid. 
\Vith  a  jxTsislcnt  low  index,  a  case  will  not  respond  to  ajiy 
form  of  treatment,  but  after  the  index  is  raised  by  tuber- 
culin injection,  the  Kinsen  ray  and  other  methods  of 
treatment    succeed   well. 

The  Lancet. 
Sept.  29,  1906. 

1.  Wauoi!,  G.  E.:  .1  Lecture  on  Pharyngeal  Abscesses. 

2.  S'rARLiNC,   Hubert  T.:  Ob.tervations  on  the   Arterial 

Blood  Pressure  in  Heart  Disease. 

3.  Andrewe.s,  F.  W.,and  Hordrr,T.  J.:  .1  Study  of  Ihc 

SIrcplococei  Palhologrnic  far  .ilan. 
A.  DiiKK,  I).,  and  Allan,  T.:  Thoracotomy  for  Traumulie 
Hemothorax  Due  to  a  Wound  of  an  Intercostal  Artery. 


8, 
9 

10. 

11. 

12. 

13. 
14. 
15. 

16. 
17. 

IS. 
19. 
20. 

21. 
22. 

23. 
24. 


26. 
27. 

28. 


5.  Taylor,   H.;  Two  Cases  of  Hepatic  Abscess   Treated 

by  the  Transpleural  Operation. 

6.  Stock,  P.  G.;  Endemic  Hematuria. 

7.  .\lexander,  1).  M.,  and  Donald.son,  R.:  .1   Case  of 

.Ainhum. 

8.  Cleland,  J.  B.:  The  Study  of  a  Case  of  Plague. 

9.  Colt,  G.  II.:  The  Suprapubic  Dressing. 

1.  Waugh  speaks  of  the  difticulty  of  an  early  diagnosis 
of  pharyngeal  abscesses.  Tubercular  abscesses  are  the 
only  ones  originating  in  the  center  of  the  pharynx  and 
spreading  upward.  They  should  be  opened  from  the 
neck  outside  and  the  lining  membrane  carefully  scraped 
out.  Xon-tul)ercular  ab.sces.ses  he  divides  into  two  clas.ses, 
intra-  and  cxtia-pharyngeal.  The  former  originate  from 
scjnie  infection  of  the  tonsil  Imt  point  in  the  center  of  the 
pharynx;  the  latter  arise  from  an  infected  gland  and 
usually  point  outside.  In  the  early  stages  these  abscesses 
gi\-c  rise  to  no  symptoms;  later  there  is  the  peculiar 
mufFletl  cry  and  difficulty  in  swallowing. 

2.  Starling  has  studied  blood  pressure  with  particular 
reference  to  heart  disease,  compensated  and  uncompen- 
sated. He  used  Martin's  modification  of  the  Riva-Rocci 
instrument.  In  no  case,  no  matter  how  bad,  did  he  find 
the  pressure  below  normal;  he  di\ides  his  cases  into  two 
classes:  (1)  Those  with  a  normal  blood  pressure,  100  to 
125  mm.  of  Hg;  (2)  those  with  a  high  pressure,  130  to 
280  mm.     He  describes  numerous  cases. 


Oct.  6,  1906. 


1.  Pawlow,  Ivan  P.:   The  Hu.rley  Lecture  on  the  Scientific 

Investigation  of  the  Psychical  Faculties  or  Processes 
in  the  Higher  Animals. 

2.  MacAlister,  Donald:    The  General  Medical  Council: 

Its  Powers  and  Its  Work. 

3.  Alcock,  N.  H.:   Theory  and  Practice  of  Medical  Educa- 

tion. 
1.   Bisson,  a.  O.:   The  Injection  of  Antitoxin  in  Diphtheria 
by  the  Intravenous  Method. 

5.  Potts,  W.  A.:  Notes  on  Purin-free  Diets. 

6.  Anning,  J.  J.:   Another  Presumed  Case  of  Acute  Yellow 

Atrophy  of  the  Liver. 

7.  Alexander,  J.  F.:   .1  Co.te  of  Fracture  of  the  Sternum. 

4.  Bisson  reports  a  series  of  20(1  cases  of  intravenous 
injection  of  antitoxin  in  diphtheria,  with  33  deaths.  At 
first  serum  was  given  under  a  general  anesthetic;  later 
this  was  omitted.  There  was  always  a  rise  in  temperature 
after  injection,  often  a  chill;  occasionally  urticaria  and 
joint  pains.  The  total  results  show  a  mortality  of  13.94% 
in  the  cases  where  serum  was  gi\'en  subcutaneously  and 
16. .5*/;,  where  the  intravenous  method  was  used;  this  is 
explained  by  the  fact  that  the  intrax'enous  route  was 
chosen  for  all  the  severest  cases.  The  literature  is  re- 
viewed. 

Annals  of  Surgery. 
September,  1906. 

1.  Jacobson  and  Pease:   The  Serum.  Therapy  of  Tetanus. 

2.  liLAKE,  J.  .\.:    The  Treatment  of  Tetanus  by  Magnesium 

Sulphate. 

3.  Murray,  F.  W.:    Early  Operation  in  Traumatic  Intra- 

cranial Hemorrhage. 
1.  Da  Costa,  J.  C:    Report  of  a  Co.st  of   Tumor  of  the 

Carotid  Body. 
5.   Fisher,  J.   M.:    Shortening  of  the  Round  Ligaments  l>y 

Sulipcriloneal  Ventro-.A  poueurolir  Fixation. 
(i.   OoiiRANCE,  (i.  M.;    An  Experimental  Study  of  Suture 

of  .Arteries,  with  a  Description  of  a  .\ew  Suture. 

7.  Kerr,  N.;    Cond>ineil  Superior  Til)iofil)ular  and  .Aslra- 

galofiltular  Osteoplasty  as  a  Means  to  Prevent  Shorten- 
ing of  the  Leg  after  Extensive  Osteomyelitis  of  the 
Tibia  Occurring  during  .\dolescence. 

8.  Noble,  C.  P.:    The  Relation  of  the  Trrhni(pie  of  Nurses 

and  of  Hospital  Apparatus  to  the  Healing  of  Wounds. 

Nos,  1,  2  and  3  will  be  reviewed  in  "  Medical  Progress." 

4.  Da  Costa  removed  a  tumor  of  the  carotid  body, 
about  5  cm.  in  diameter.  The  operation  was  extremely 
diflicult,  and  neces.sitated  tying  the  common  carotid 
artery.  Following  the  operation  there  was  laryngeal 
:inesthesia  and    partial  loss  of   voice  from  injury  to  the 
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superior  laryiij;o:iI  iier\e  and  heiniplegia.  The  hemiplefiia 
was  sliiwly  ri^'ovc-red  from. 

In  r(Mno\iii{;  these  fjrowths  the  reported  eases  sliow  tliat 
ahuost  always  the  carotid  must  he  lipated.  Since  :52%  of 
flic  eases  in  which  the  conunon  carotid  is  lipited  show 
hrain  symptoms  the  operation  is  a  formidahle  one.  Another 
danger  is  nerve  injury.  One  shovikl  not  operate  on  these 
growths  if  they  are  but  slowly  progressing  in  size;  hut  when 
they  l)egin  to  grow  rapidly  they  nuist  1)e  immediately 
renioveil  in  spite  of  the  danger. 

(>.  By  his  method  of  suture,  which  is  fully  illustrated, 
Dorrance  draws  the  conclusion  that  thromhosis  hy  this 
niethotl  is  not  present  except  as  a  result  of  infection.  lie 
concludes  by  .stating  that  whatever  suture  is  used,  intinia 
should  be  placed  to  intima,  and  that  during  this  perform- 
ance the  suture  niu.st  be  kept  out  of  the  blood  .stream  by 
the  use  of  clamps. 

7.  In  onUT  to  save  time  and  prevent  .shortening  of  the 
leg  following  osteomyehtis,  Kerr  ad\nscs  the  follownng 
procedure:  Kirst,  remove  all  the  infected  bone  and  suture 
the  edges  of  the  periosteum  together,  except  at  the  ends, 
and  drain  sufficiently;  at  the  same  time  prevent  deformity 
as  much  as  possilile  by  the  u.se  of  the  splint.  Second,  after 
suppuration  has  ceased,  destroy  the  upper  tibiohbular 
joint  and  cause  anchylosis  at  this  point.  Then  divide 
the  lower  end  of  the  fibula  on  a  level  with  the  upper  sur- 
face of  the  lower  epiphysis  of  the  tibia,  if  this  is  not  de- 
stroyed, or  the  astragalus  if  the  epiphysis  has  been  sacri- 
ficed to  the  disease,  and  place  the  end  of  the  fibula  on  the 
new  location. 

Bulletin  of  the  Johns  Hopkins  Hosi'it-\l. 
October,  1906. 

1.  R.^NDOLPH,  U.  L.:    Bacteriologicfil  Exiimhuilion.'!  oj  the 

Conpincth'fil  Soc  in  Typhoid  Fever. 

2.  Walsh,  J.:    Tuberculosis  Work  in  EurojK. 

3.  M.\rHT,  D.  I.:   Moses  Maiyyionideis. 

4.  HiRscHFELDER,  A.  I).:    Observations  upon  Poroxijsmnl 

Tachi/cardia. 

5.  BoGG.s,' T.  R.:    A  Simple  Method  for  Ike  Quantitative 

Determination  of  Proteids  in  Milk. 

1.  Randolph  examined  the  conjunctival  sac  for  bac- 
teria in  11)0  cases  of  typhoid  and  in  48  cases  of  pneumonia. 
The  typhoid  bacillus  was  not  found  in  any  case.  The 
pneumococcus  was  found  in  but  two  of  the  pneumonia 
cases.  In  120,  or  81%,  of  the  148  cases,  the  micrococcus 
albus  was  present. 

2.  Walsh's  article  is  descriptive  of  the  institutions 
caring  for  tuberculous  patients,  especially  in  Germany,  — 
sanatoria,  pri\"ate  antl  public,  tuberculosis  dispensaries 
and  camps,  ami  hospitals  for  ad\'anced  eases.  Germany 
is  I'ar  in  ach'ance  of  our  country  in  the  number  of  sanatoria 
in  proportion  to  population,  and  still  more  so  in  the  finan- 
cial support  afforded  to  their  maintenance.  This  wealth 
of  financial  resource  results  from  the  strength  of  the  work- 
ingman's  insurance  companies,  by  which  every  working- 
man  or  woman  is  insured  against  disease,  as  well  as  death, 
the  employer  paying  the  insurance.  This  system  deserves 
our  serious  consideration.  We  are  also  deficient  in  hos- 
pitals for  ailvanced  eases.  Our  tuberculosis  dispen,?aries 
with  eciuipment  for  supervising  the  daily  life  of  patients 
who  remain  in  their  own  homes,  forming  the  most  im- 
portant element  in  the  crusade  against  tuberculosis,  are 
also  far  too  few. 

4.  Hirschfelder  describes  a  case  of  paroxysmal  tachy- 
cardia, in  which,  as  in  published  cases  of  other  authors, 
the  pulse  rate  during  the  paroxysm  was  almost  exactly 
double  the  rate  of  the  pulse  between  attacks.  In  similar 
cases  l\il)land  llofman  have  made  venous  tracings  which 
indicated  that  after  the  ventricular  contractions  had 
resumed  their  normal  rate  the  auricles  continued  to  beat 
at  the  same  rate  as  in  the  paroxysm.  This  continued 
<'ontraction  of  the  auricle  at  a  rate  double  that  of  the  ven- 
tricle, Ilirschfekler  was  unable  to  demonstrate  in  his  case. 
A  discn.ssion  of  theories  as  to  the  pathological  physiology 
of  paroxysmal  tachycardia  follows.  The  theory  that  the 
condition  in  the  attack  is  due  to  a  release  of  a  functional 
partial  heart  block,  either  between  sinus  venosus  and 
auricle,  or  between  auricle  and  \entricle,  is  mentioned. 
Excessive  tone  of  the  vagus  has  been  suggested  as  a  pos- 
sible cause  of  such  a  functional  heart  lilock.  But  failure 
to  produce  a  paroxysm  by  the  use  of  atropin  or  of  amjd- 


nitrile  to  paralyze  the  vagus,  in  Hirschfelder's  case,  argues 
against  this  theory.  A  trial  of  aconite,  to  stimulate  the 
vagus,  is  Mugge.sted  as  a  therapeutic  measure  during  the 
attack. 

!>.  Hogg  describes  a  method  of  determiidng  the  per- 
centage of  proteid  in  milk  similar  to  the  familiar  Ksbach 
method  tor  (juantitating  albumin  in  urines,  differing 
oidy  in  the  reagent  u.sed  as  a  precipitant.  This  reagent 
for  milk  consists  of  a  10%  solution  of  phosphotungstic 
acid  in  about  :5',y  HCl.  .Standard  Ksbach  tubes  are  used. 
The  milk  is  diluted  1  to  10  if  human,  or  1  to  20  if  cow's 
milk.  After  standing  twenty-four  hours  the  readings  are 
obtained,  directly  in  per  cent  if  the  dilution  used  is  1  to  10, 
or  to  lie  nuiltiplied  by  2  if  tin;  dilution  is  1  to  20.  In  300 
com))arisous  of  results  of  this  process  with  those  of  the 
Kjeldahl  method,  there  was  a  mean  difference  of  but  0.2%. 


Correjtfponlience. 


AUTOTOXEMIA  A.ND   NEUROSES. 
10.3  State  Street,  Chicaoo, 

Oct.  0,   1906. 

Mr.  Editor:  My  attention  recentlj-  was  called  to  an 
article  entitled  "  Some  Remarks  on  the  Relations  of  the 
Gastro-Intestinal  Tract  to  N'er\ous  and  Mental  Diseases," 
by  Robert  Coleman  Kemp,  M.I).,  published  in  the  Boston 
Medical  and  Surgical  Jour.nal  of  .\ug.  23. 

I  was  greatly  interested  in  Dr.  Kemp's  article.  Auto- 
toxemia  is  a  very  important  factor  in  the  neuroses,  more 
important  than  is  generally  recognized.  I  am  glad  that 
Dr.  Kemp  emphasized  the  neciwsity  of  overcoming  auto- 
intoxication and  regulating  the  habits  of  life  in  epileptic 
patients. 

Relief  from  the  ordinary  effects  of  imperfect  elimination 
is  often  very  great  so  far  as  its  expression  in  consciousness 
is  concerned.  In  early  life  the  emotions  due  to  forced 
repression  of  excretions  are  fretiuently  acute  in  the  highest 
degree,  and  the  joy  of  relief  is  correspondingly  great.  In 
adult  life,  as  a  rule,  these  are  pushed  into  the  background 
of  consciousness,  partly  by  training,  partlv  by  the  fact 
that  in\olimtary  mu.scular  activity  is  less  imperative  in 
adult  life,  so  that  the  psychic  element  in  connection  with 
ordinary  excretions  is  almost  negligible.  In  many  cases, 
however,  the  balance  of  adult  consciousness  is  so  disturbed 
by  irritations  from  autotoxemia  that  relief  from  these 
produces  a  buoyancy  out  of  proportion  to  the  amount 
of  elimination  secured.  In  the  adult  the  majority  of 
fimctions  cease  to  find  expression  other  than  in  subcon- 
scious conditions.  Making  up  what  is  called  consciousness 
are  a  number  of  clear  conscious  states,  accompanied  by 
others  less  clear  and  physiologic  conditions  which,  though 
not  entering  into  consciou.sness,  are  even  more  potent 
than  the  conscious  states.  These  last  would  be  the  first 
affected  by  autotoxemia.  The  morbid  irritations  resulting 
therefrom  obtrude  on  consciou-sness,  producing  anxiety 
and  uncertainty.  These  morbid  irritations  of  physiologic 
states  produce  the  two  great  conditions  ordinarilv  found 
as  a  result  of  auto-intoxication.  The  first  is  what  the 
older  clinicians  called  nervous  adynamia  and  ascribed  not 
only  to  the  essential  fe\-ers,  etc.,  but  also  to  autotoxemia. 

From  these  two  states,  the  conscious  and  the  psycho- 
logic, the  first  an  irritable  weakness,  the  other  a  deep- 
seated  constitutional  neurosis,  result  the  various  condi- 
tions of  temporary  or  protracted  disorder  charged  to 
autotoxemia.  The  two  conditions  are  predisposing 
factors  of  distinct  value.  One  type  disturbs  the  balance 
of  health  so  that  it  is  easily  upset  and  easily  recovers.  In 
the  deeper  type  a  secondary  condition  to  autotoxemia  has 
been  engendered,  which,  like  all  conditions  influenced  in 
their  action  by  causes  secondary  to  a  great  primary  origin, 
will  not  yiekl  to  treatment  of  this  primary  cause  alone. 
This  latter  condition,  like  chronic  nutritional  disturb- 
ances set  up  Ijy  syphilis,  by  the  exanthemata  and  by  other 
disea.ses  in  which  the  nervous  state  or  the  nutritional 
disturbance  remains  long  after  the  primary  cause  has 
disappeared,  acts  as  a  predisposing  neurosis. 

\\l  these  morbid  states  and  prolonged  auto-intoxication 
produce  a  protracted  neuropathy   with  suspieional  and 
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anxious  tendencies.  This  condition  mimics  all  the  chronic 
neuroses  and  is  often  taken  for  them,  whence  the  fre(iuent 
cin-es  of  conditions  like  tabe.s  liy  quack  systems  and  medi- 
cal pretenders.  To  a  certain  extent  the  period  of  attack 
gives  a  complexion  to  the  clinical  picture.  A  very  common 
type  between  twenty-five  and  forty-fi\e  is  a  disoriler 
simulating  locomotor  ataxia  and  often  accompanied  by 
convulsive  attacks.  In  such  cases  even  physicians  not 
lumaturally  give  an  erroneous  progncsis.  Lightning-like 
pains  of  tabes  are  sinudated  by  temporary  darting  pains, 
partly  of  psychic  origin.  As  the  existing  avitotoxic  state 
aggra\ates  any  effect  of  eye-strain  antl  even  produces  it 
in  certain  cases,  examination  of  the  eyes  often  rexeals 
conditions  mistaken  even  by  ophthalmologists  for  the 
preliminary  stages  of  optic  atrophy.  .\s  the  refle.xes  are 
often  as  exaggerated  in  this  condition  as  they  are  in  the 
earlier  stages  of  locomotor  ataxia,  an  error  in  diagnosis 
is  always  possible. 

The  variations  in  the  mental  condition  of  this  clas.s  of 
cases  require  but  little  to  pass  over  into  the  confusional 
types  of  insanity.  This  was  the  case  with  those  which 
Schroeder  van  der  Kolk  many  years  ago  demonstrated  to 
be  due  to  fecal  accumulation  in  the  colon.  In  some  cases 
melancholia  is  produced.  Exceptionally  emotional  exal- 
tation may  occur,  produ<'ing  extravagant  actions,  thereby 
creating  a  suspicion  of  paretic  dementia. 

In  many  cases  charged  to  mental  shock,  auto-intoxica- 
tion is  the  dominant  cause,  which  is  often  due  to  the  in- 
hiliitory  effect  that  mental  shock  has  protluced  on  the 
liver  and  kidneys,  causing  the  latter  to  secrete  oidy  the 
clear,  pale  urine  of  nervous  agitation.  The  cases  of 
transitory  frenzy,  with  their  wild,  brief,  unremembered 
\iolence,  charged  to  mental  shocks,  are  really  due  to 
aiitotoxemia  in  the  manner  described. 

The  most  common  symptoms  of  this  form  of  ner\-e  tire 
are  the  ^'er\■  ones  which  lay  tradition  and  dogmatic  em- 
piricism attribute  to  wondj  ailment.  They  are  in  the 
usual  order  of  their  frequency:  great  weariness  and  more 
or  le.ss  of  nervousness  and  of  wakefulness;  inability  to 
walk  any  distance,  and  a  liearing-dowii  feeling;  then 
headache,  napeache  and  backache.  Next  come  scant, 
painfid,  delayed  or  suppressed  menstruation,  cold  feet, 
an  irritable  bladder,  general  spinal  and  pelvic  soreness, 
and  pain  in  one  or  both  ovaries.  The  woman,  always 
tired,  spends  the  day  tired,  goes  to  bed  tired  and  wakes 
up  tired,  often,  indeed,  more  so  than  when  she  fell  asleep. 
She  sighs  a  great  deal,  has  low  spirits,  and  often  fancies 
she  will  lose  her  mind.  Her  arms  and  legs  liecome  numb 
so  frequently  that  she  fears  parah'sis.  The  skin  becomes 
dry,  harsh  and  scurfy.  Pigmentary  deposits  appear  mider 
the  eyes,  around  the  nipples  and  on  the  chin  and  forehead. 
Hlondes  get  mottled  in  complexion.  Brunettes  are  di.s- 
figured  by  brown  patches  or  by  general  l)ronzing.  Some- 
times the  whole  complexion  changes  to  a  darker  hue,  while 
a  disfiguring  growth  of  hair  appears  on  the  face.  .\  physi- 
cian, especially  if  the  patient  has  backatche,  bearing-down 
feeling,  an  irritalile  bladder  and  pain  in  the  ovaries,  is  apt 
to  hunt  diligently  for  a  uterine  lesion.  If  one  be  found, 
no  matter  how  trifling,  he  \W11  attach  to  it  imdue  impor- 
tance and  treat  it  heroically  as  the  erring  organ.  If  no 
visible  or  tangible  di.sease  of  the  sexual  organs  be  di-scov- 
erable,  he  will  lay  the  blame  on  the  invisible  endometrium 
or  on  the  unseeable  o\arv,  and  continue  the  local  treat- 
ment or  advi.se  a  surgical  operation.  In  this  connection 
it  should  b(^  remembered  that  menstruation  to  a  certain 
extent  is  eliminative,  and  that  interference  with  it  cau.ses 
retention  of  toxic  elements. 

Even  where  flu-  f)owels  seemingly  mo\e  freely  in  consti- 
pated iudi\idnals,  cliniinalion  is  very  imperfect.  The 
acid  urine  of  (hcsc  patii'uts  causes,  as  Spallaci  long  ago 
(li.scovered,  stupor,  asthenia,  tremor,  tetanoid  symptoms 
and  hypothermia,  followed  by  hyiXTthcrmiu  when  inocu- 
lated in  ainmals.  Improvcmctd  in  <'limination  removes 
from  the  urine  the  factors  producing  these  conditions. 
The  tirine  of  amenorrhcic  and  dysmenorrheic  women, 
not  obviously  suffering  from  constipation  and  having 
seemingly  frix'  movements  of  the  bowels,  i)resents  similar 
(|u:ilities.  Mental  states  in  women  or  nervous  men  are 
peculiarly  apt  to  disturb  primarily  the  g('nito-urinarv 
apiiaratus,  and  secondarily  the  hepatic  and  renal. 

I'he  pure  type  of  aiitotoxemia  wliich  imdcrlies  many  of 
the  so-called  reflex  states  was  recognized  by  the  older 


clinicians  as  fecal  anemia,  and  treated  on  eliminative  and 
rolxirant  principles.  The  milder  conditions  resultant  on 
autotoxemia  are  generally  of  local  expre.ssion,  like  irritable 
bladder,  various  neiu-oses,  unilateral  headache  and  neu- 
ralgic irritations  about  the  gmns  and  teeth,  together 
with  dermatoses  like  angioneurotic  edema  and  urticaria, 
disortlered  rhinolarvngolic  conditions,  local  fleeting  pains, 
etc.  The  severe  t\pes  may  vary  from  fecal  anemia  to 
conilitions  simulating  chlorosis,  neurasthenia  of  the  or- 
dinary- type  and  of  types  mimicking  tabes,  transitory 
frenzy,  melancholia,  acute  confusional  iu.sanity,  stupor, 
amnesia,  emotionally  e.xalted  states,  and  sometimes  epi- 
leptiform attacks  resembling  grave  hysteria,  but  accom- 
panied with  partial  or  complete  loss  of  consciousness. 

t)ne  mipleasant  and  frequent  mental  .state  in  otherwise 
logical  autotoxemias  is  nosophobia,  or  worry  over  the 
possibility  of  disease.  This  differs  from  hypochondria  in 
the  fact  that  the  subject  does  not  think  he  has  a  particular 
disease,  but  fears  he  may  have.  The  irregular  action  of 
his  organs  resulting  from  autotoxemia  intrudes  on  his 
consciousness  and  causes  a  fear  or  uncertainty  as  to  his 
actual  condition.  That  paretic  dementia  and  tabes  are 
often  due  to  the  to.xin  of  .syphilis  is  now  generally  ad- 
mitted. The  clinical  history  of  some  cases  would  indicate 
that  autotoxemia  has  here  played  its  part,  more  especially 
as  it  has  been  demonstrated  beyond  ca\il  that  temporary 
autoto-xemic  neuroses  mimic  these  two  great  constitu- 
tional disorders.  The  fact  is  but  too  often  forgotten  that 
the  law  of  periodicit_v  of  the  ner\-ous  system  fixes  a  ten- 
tlency  of  certain  symptoms  to  recur  from  a  slighter  ex- 
citing cause.  Hence,  freciuently  recurring  auto-into.xi- 
cation  causes  that  breakdowni  of  the  \asomotor  balance 
which  constitutes  the  imderlying  basis  of  tabes  and  paretic 
dementia. 

One  phase  of  autotoxemia  which  has  received  less  atten- 
tion than  it  deserves  is  the  pseudo-angina  which  so  fre- 
((uently  occurs.  Sometimes,  albeit  \'ery  rarely,  death 
has  occurred  from  this.  This  condition  is  due  to  the  pri- 
marily increased  inhibition  of  the  heart,  succeeded  by  in- 
creased power  of  the  excitomotor  ganglia  of  the  heart,  with 
resultant  irregular  action.  From  this  often  results  the 
emotional  exaltation,  depression  and  suspicional  .states 
found  in  auto-intoxication  of  brain  and  heart.  It  is 
readil_y  comprehensible  how  these  irregularities  tend  to 
increase  each  other.  Independently  of  the  condition  ju.st 
described,  cardiac  irregidarities  occur  in  autoto.xemia  from 
arterial  tension  due  to  the  character  of  the  blood.  Inevi- 
table renal  and  hepatic  disturbances  occur,  whence  the 
temporary    albuminuria    and    glycosuria. 

The  therapeutics  of  autoto.xemia  will  depend  on  the 
type.  In  irritable  weakness,  while  removal  from  sur- 
roimdings  is  desirable  for  permanent  reco\ery,  much  may 
be  attained  liy  regulation  of  diet,  use  of  alkalis  or  alkaline 
mineral  waters,  regular  moderate  exercise  and  nias.sage, 
as  well  as  hydrotherapy.  Here,  as  in  all  cases  of  auto- 
intoxication, the  great  need  of  the  system  is  water,  and  it 
should  be  amply  supplied,  whether  in  the  form  of  mineral 
waters  or  ordinary  waters,  or  large  quantities  of  milk. 
Purgatives  recjuire  very  careful  adjustment;  both  aloetic 
and  the  cascara  purgatives  tend  to  produce  congestion  of 
the  hemorrhoidal  veins,  with  resultant  irritation.  Saline 
la.xativcs  usually  act  very  well  indeed  in  young  and  middle- 
aged  people.  In  okl  people  salines  must  l)e  used  cautiou.sly . 
Intestinal  anti.septics  are  often  indicated,  the  sulpho- 
carliolates  being  jjerhaps  the  best  of  any. 

In  no  small  mnulier  of  cases  of  irritable  weakness  one- 
sixth  grain  of  calomel  gi\en  c\'ery  hour  for  si.x  doses, 
lollowed  by  a  morning  .saline,  acts  rapidly  and  \'ery  bene- 
licially  in  .securing  elimination,  which  is  what  is  needed, 
not  simple  purgation.  The  bile  acids  will  be  found  of 
remarkable  efhciency  in  the  great  majority  of  cases.  In 
the  deeper  type,  removal  from  honu^  surroundings  and 
conditions  is  imperatively  indicated.  In  addition  to 
dietetics,  hydrotherapy,  elimination  and  exercise,  faradism 
and  franklinization  along  the  spine  are  often  fomid  ncces- 
.sary  and  valuable.  The  inilication  in  this  tyjie  for  the 
use  of  water  is  no  less  imjicrative  than  in  the  first  type. 
The  jiaticnt,  howe\'er,  has  an  intense  repugnance  to  water, 
as  a  rule,  and  to  .secure  its  u.se  the  physician  will  need 
much  ingemiitv. 

Truly  yours, 

Geo.  F.  HtiTLER,  M.D. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  OCT.  10,  1906. 

Gardner,  C.  H.,  passed  assistant  stirgeon.  Relieved  from 
duty  at  Galveston.  Tox.,  and  directed  to  proceed  to  San  Fran- 
cisco, Cal.,  reportin;;  to  the  Medical  Officer  in  command  for 
duty  and  assignment  to  quarters.    Oct.  o,  1906. 

CORrnx,  G.  M.,  passed  assistant  surgeon.  Relieved  from 
duty  at  New  Orleans,  La.,  and  directed  to  proceed  to  Galveston, 
Tex.,  and  assume  command  of  the  Service  of  that  port.  Oct. 
5, 1906. 

Ebert,  H.  G.,  assistant  surgeon.  Relieved  from  duty  on 
the  Revenue  Cutter  "  Perry,"  and  directed  to  assume  command 
of  the  Service  at  Seattle,  Wash.    Oct.  4, 1906. 

Ebert,  H.  G.,  assistant  surgeon.  Granted  leave  of  absence 
for  fifteen  days.    Oct.  6, 1906. 

Salmon,  T.  W.,  assistant  surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  Oct.  21,  1H06.    Oct.  10, 1906. 

Slmpson,  Friencu,  assistant  surgeon.  Directed  to  proceed 
to  Baltimore,  Md.,  reporting  to  medical  officer  in  command  for 
duty  and  assignment  to  quarters.    Oct.  5,  1906. 

Herring,  R.  A.,  assistant  surgeon.  Directed  to  report  to 
the  medical  officer  in  commaud.  New  Orleans,  La.,  for  duty  and 
assignment  to  quarters.    Oct.  .5,  1906. 

Bailey,  C.  W.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  Aug.  16,  1906,  on  account  of  sick- 
ness.   Oct.  6,  1906. 

Cleaves,  F.  H.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  four  days  from  Oct.  2,  1906,  under  paragraph 
210  of  the  regulations. 

Houghton,  M.  W.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  lift  ecu  days  from  Oct.  15, 1906.    Oct.  8, 1906. 

Hunter,  W.  R.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  fourteen  days  from  Oct.  10,  1906.     Oct.  5, 1906. 

Stanton,  J.  G.,  acting  .assistant  .surgeon.  Granted  leave 
of  absence  for  thirty  days  from  Oct.  9,  1906.    Oct.  8, 1906. 

hoard  convened. 

A  board  of  medical  officers  was  convened  to  meet  at  Galves- 
ton, Tex.,  Oct.  10,  1906,  for  the  purpose  of  examining  candi- 
dates for  cartetsliips  in  the  Revenue-Cutter  Service.  Detail  for 
the  board:  Passed  As.sistanl  Surgeon  C.  H.  Gardner,  chair- 
man; Acting  Assistant  Surgeon  William  Gammon,  recorder. 


•  APPOINTMENTS. 

Dii.  Friencu  Simpson,  of  Texas,  commissioned  (recess)  as 
assistant  surgeon,  I'ublic  Health  and  Marine-Hospital  Service. 
Oct.  1,  1906. 

Dr.  a.  E.  Austin,  Professor  of  Chemistry  in  Tufts  Medical 
College  will  deliver  the  course  of  lectures  in  clinical  chcndstry 
in  the  University  of  Virginia  beginning  Feb.  1,  1907,  and  con- 
tinuing for  the  four  succeeding  months. 

Dk.  RoiiKKT  A.  Herring,  of  Mississippi,  coraniissioncd  (re- 
cess) ai  assistant  surgeon,  Public  Health  and  Marine-Uospital 
Servlctc.    (Jet.  1,  1906. 

Waltku  Rradkori)  Cannon,  George  Higginson  Profes- 
sor of  I'hvsiMlogv,  from  Sept.  1,  1906  (consented  to  by  the 
Board  of  'Oversdcrs,  Oct.  10,  1906),  A.B.  (Harv.l  1896,  A.M. 
(ibiil.)  1S97,  M.D.  (ihid.)  1!«)0;  Instructor  in  Zoology,  1899- 
1900,  Instructor  in  Physiology,  1900-02,  Assistant  Professor  of 
Physiology,  1902-06,  Harvard'  University. 

William  Townsbnd  Porter,  Professor  of  Comparative 
Plivsiojogv,  from  Sept.  1,  1906  (consented  to  bv  the  Board  of 
Overseers",  Oct.  10,  1906).  M.D.  (SI.  Louis  Med.  Coll.)  18«5; 
Asssistant  I'rofessor  of  Physiology,  1SS7-S8,  Professor  of 
Physiology,  18S8-9:j,  St.  Louis'  Medical  College;  Assistant  Pro- 
fes'sor  of  Physiology,  189.3-98,  Associate  Professor  of  Physi- 
ology, I89S-1906,  ila'rvard  University. 


CHANGES    IN    THE    MEDICAL    CORI'S    U.    S.     NAVY 
FOR  THE  WEEK  ENDING  OCT.  20,  1906. 

J.  C.  Prvor,  surgeon.  Detacheii  from  duty  at  the  Marine 
Barracks,  Washington,  D.  C.  and  ordered  to  .additional  duty 
at  V.  S.  Naval  Medical  School  Hospital,   Washington.   D.  C. 

.1.  G.  Field,  surgeon.  Ordered  t«  additional  duty  at  Marline 
Barracks,  Washington,  D.  C. 

E.  Z.  Derr,  medical  director,  commissioned  a  medical 
director  in  the  United  States  Navy  from  Sept.  6, 1906. 

E.  Eagling.  U.  S.  N.,  pharmacist,  retired.  Died  at  Yoko- 
hama, Japan,  .Sept.  22, 1906. 


SOCIETY  NOTICES. 

Censors'  Meeting,  Suffolk  District  Medical  Society. 
—A  censors'  meeting  will  be  held  Thursday.  Nov.  8,  at  two 
o'clock,  at  the  Boston  Medical  Library,  for  the  examination  of 
candidates  for  the  Massachusetts  Medical  Society. 

L.  R.  G.Crandon,  M.D.,  Secretary. 

Suffolk  District  Medical  Society.— Stated  meeting, 
Saturday  evening,  Oct.  27,  at  8.15.  "  Certain  Medical  Aspects 
of  Amateur  Athletics.  Athletics  in  Preparatory  Schools," 
Dr.  J.  Bapst  Blake.  "  The  Professional's  Theory  of  Training," 
Dr.  E.  H.  Nichols.  "  The  Medical  Care  of  Varsity  Oars- 
men," Dr.  Thomas  J  .  Manahan.  "  Some  Comments  on  the 
Training  Table,"  Dr.  Charles  Harrington.  "  Casualties  in 
Intercollegiate  Football,"  Dr.  Percy  Brown. 

L.  R.  G.  Crakdon,  M.D., 
Secretary. 


RECENT  DEATHS. 

Alphonso  Bickford  Brown,  M.D.,  M.M.S.S.,  died  in 
Newburyport,  Oct.  17, 1906,  aged  forty-one  years. 

Dr.  Henry  A.  Laurent,  of  New  York,  died  on  Oct.  12, at 
the  age  of  fortv-three  ve.ars.  He  was  a  native  f  Germany 
and  was  graduated  from'  the  University  of  Heidelburg  in  1891. 
He  also  took  the  degree  of  M.D.  at  the' medical  department  of 
the  University  of  the  City  of  New  Y'ork  in  1896. 

Dr.  GuiDO  Katzmayer,  of  New  York,  died  on  Oct.  13. 
He  was  born  in  (tcrmany  in  1832,  and  was  educated  at  Heidel- 
burg and  Wartzburg.  "He  was  graduated  in  medicine  from 
Bellevue  Hospital  Medical  College  in  18-S3. 

Dr.  Thomas  E.  Conk,  of  New  York,  died  in  Bellevue  Hospi- 
tal on  Oct.  20,  at  the  age  of  tifty-nine  years.  He  was 
graduated  from  the  medical  department  of  the  University  of 
the  City  of  New  Y'ork  in  ls7'->,  and  afterwards  served  as  in- 
terne at  the  Charity  Hospital,  .Jersey  City. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

First  Aid  on  the  Battlefield.  By  Col.  Nicholas  Senn,  M.D. 
Reprint.  .       ,  „ 

The  Needs  and  Advantages  of  an  International  Congress  of 
Military  Surgeons.  By  Nicholas  Senn,  M.D.,  Ph.D.,  LL.D. 
Reprint. 

Leaflet.  Massachusetts  Civic  League.  Medical  Inspection  in 
the  Public  Schools.    Edited  bv  Joseph  Lee  and  Margaret  Curtis. 

Second  Re|>ort  of  the  Wellcome  Research  Laboratories  at  the 
Gordon  Memorial  College,  Khartoum.  Andrew  Balfour,  M.D.. 
B.  Sc,  F.R.C.P.  Edin.,D.P.H.  Camb.,  Director.  Khartoum. 
1906. 

Year  Book  of  the  Medical  Association  of  the  Greater  City  of 
New  York.     lOOG. 
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THE   C;R0WTH  of  TRUTH:  AS   ILLl'STRATEl) 
L\  THE  DIISCOVERY  t)F  THE  CIRCU- 
LATION OF  THE  BLOOD.* 

BY    WILLIAM    OSLER,    M.D.,    F.n.S., 

licgitis  Professor  of  Medicine  in  the  University  of  Oxford. 

I.  Only  those  of  us,  I\Ir.  President  and  Fellows, 
who  have  had  the  good  fortune  to  hold  the  dis- 
tinguished position  which  by  your  kind  grace,  sir, 
1  hold  to-day,  only  those  of  us  who  have  delivered 
the  Harveian  Oration  can  appreciate  the  extraor- 
tlinai-y  difficulties  besetting  a  subject,  every 
aspect  of  which  has  been  considered,  very  often, 
too,  liy  men  who  have  brought  to  the  task  a  com- 
bination of  learning  and  literary  skill  at  once  the 
envy  and  the  despair  of  their  successors.  But  I 
take  it,  sir,  that  in  this  Ambervalia  or  com- 
memorative festival  for  blessing  the  fruits  of  our 
great  men,  ordained  definitely  as  such  by  him 
whose  memory  is  chieflj'  in  our  minds  to-day,  our 
presence  here  in  due  order  and  array  confers 
distinction  upon  an  occasion  of  which  the  oration 
is  but  an  incident.  But  honor  worthy  of  such 
a  theme  should  be  associated  with  full  knowledge 
of  the  conditions  under  which  these  great  men 
lived  and  moved;  and  here  comes  in  the  real 
difficulty,  because  it  is  rarely  possible  to  bring  the 
fruits  of  independent  critical  investigation  into 
their  lives  and  works.  Particularly  hard  is  it  for 
those  of  us  who  have  had  to  live  the  life  of  the 
arena;  our  best  efforts  bear  the  stamp  of  the 
student,  not  of  the  scholar.  In  my  own  case,  a 
deep  reverence  for  the  mighty  minds  of  old,  and  a 
keen  appreciation  of  the  importance  to  our  pro- 
fession of  a  study  of  history,  may  be  put  in  the 
scales  against  defects  as  to  the  appreciation  of 
which  I  have  still  remaining  sufficient  self- 
detachment.  The  lesson  of  the  day  is  the  lesson 
of  their  lives.  But  because  of  the  ever-increasing 
mental  strain  in  this  age  of  hurry,  few  of  us  have 
the  leisure,  fewer  .still,  I  fear,  the  inclination,  to 
read  it  thoroughly.  Only  with  a  knowledge  of 
the  persistency  with  which  they  waged  the  battle 
for  tmth,  and  the  greatness  of  their  victory,  does 
the  memory  of  the  illustrious  dead  become  duly 
precious  to  us. 

History  is  simply  the  biography  of  the  mind  of 
man:  and  our  interest  in  hi.story  and  its  educa- 
tional value  to  us  is  directly  proportionate  to  the 
completeness  of  our  study  of  the  individuals 
through  whom  this  mind  h.as  been  manifested. 
To  understand  clearly  our  position  in  any  science 
to-day,  we  must  go  back  to  its  beginnings,  antl 
trace  its  gradual  development,  following  certain 
laws,  difficult  to  inter])ret  and  often  obscured  in 
the  brilliancy  of  achievements  —  laws  which 
everywhere  illu.strate  this  biography,  this  human 
endeavor,  working  through  the  long  ages;  and 
particularly  is  this  the  ca.se  with  that  history  of 
the  organized  experience  of  the  race  which  we  call 
science. 

In  the  first  place,  like  a  living  organism,  truth 

*  The  Harveian  Oration  delivered  at  the  Hoyal  College  of  Phy- 
sicians, London.  Oct.  18.  1900.  From  ativance  proofs  of  the 
British  Medical  Journal,  through  courtesy  of  author  and_etlitor. 


grows,  and  its  gradual  evolution  may  be  traced 
from  the  tiny  germ  to  the  mature  product. 
Never  springing,  Minerva-like,  to  full  stature  at 
once,  truth  may  suffer  all  the  hazards  incident  to 
generation  and  gestation,  iluch  of  hi.story  is  a 
record  of  the  mishaps  of  truths  which  have 
straggled  to  the  birth,  only  to  die  or  else  to  wither 
in  premature  decay.  Or  the  germ  may  be  dor- 
mant for  centuries,  awaiting  the  fullness  of  time. 

Secondly,  all  scientific  tinith  is  conditioned  by 
the  state  of  knowledge  at  the  time  of  its  announce- 
ment. Thus,  at  the  beginning  of  the  seventeenth 
century,  the  science  of  optics  and  mechanical 
appliances  had  not  made  possible  (so  far  as  the 
human  mind  was  concerned)  the  existence  of 
blood  capillaries  and  blood  corpuscles.  Jenner 
could  not  have  added  to  his  inquiry  a  discourse  on 
immunity;  Sir  William  Perkin  and  the  chemists 
made  Koch  possible;  Pasteur  gave  the  conditions 
that  produced  Lister;  Da\'y  and  others  furnished 
the  preliminaries  necessary  for  anesthesia.  Every- 
where we  find  this  invariable  filiation,  one  event 
following  the  other  in  orderly  sequence  —  "  Mind 
iiegets  mind,"  as  Harvey  says;  "  opinion  is  the 
source  of  opinion.  Deiuocritus  with  his  atoms, 
and  Eudoxus  with  his  chief  good,  which  he  placed 
in  pleasure,  impregnated  Epicurus;  the  four 
elements  of  Empedocles,  Aristotle;  the  doctrine 
of  the  ancient  Thebans,  Pjthagoras  and  Plato; 
geometry,  Euclid  "  ("  De  Generatione  "). 

And,  thirdly,  to  scientific  truth  alone  may  the 
homo  inensura  principle  be  applied,  since  of  all 
mental  treasures  of  the  race  it  alone  compels 
general  acquiescence.  That  this  general  acquies- 
cence, this  aspect  of  certainty,  is  not  reached  per 
saltuin,  but  is  of  slow,  often  of  difficult,  growth  — 
marked  by  failures  and  frailties,  but  crowned  at 
last  with  an  acceptance  accorded  to  no  other  pro- 
duct of  mental  activity  —  is  illustrated  by  every 
impoitant  discovery  from  Copernicus  to  Darwin. 

The  growth  of  Truth  corresponds  to  the  states 
of  knowledge  described  In-  Plato  in  the  T/mrtetus, 
—  acquisition,  latent  possession,  conscious  posses- 
sion. Scarcelj'  a  discovery  can  be  named  which 
does  not  present  these  phases  in  its  evolution. 
Take,  for  example,  one  of  the  most  recent:  Long 
years  of  labor  gave  us  a  full  knowledge  of  syphilis; 
centuries  of  acciuisition  added  one  fact  to  another, 
until  we  had  a  body  of  clinical  and  pathological 
knowledge  of  remarkable  fullness.  For  the  last 
quarter  of  a  century  we  have  had  latent  possession 
of  the  cause  of  the  disease,  as  no  one  could  doubt 
the  legitimate  inference  from  discoveries  in  other 
acute  infections.  The  conscious  possession  has 
just  been  given  to  us.  After  scores  of  investiga- 
tors had  struggled  in  vain  with  the  problem,  came 
Schaudinn  with  an  instinct  for  truth,  with  a 
capacity  to  pass  beyond  the  routine  of  his  day, 
and  with  a  vision  for  the  whole  where  others  had 
seen  but  in  part.  It  is  one  of  the  tragedies  of 
science  that  this  brilliant  investigator,  with 
capabilities  for  work  so  phenomenal,  should  luive 
been  cut  off  at  the  very  threshold  of  his  career. 
The  cancer  problem,  still  in  the  stage  of  latent 
possession,  awaits  the  advent  of  a  man  of  the 
same  type.     In  a  hundred  other  less  important 


492 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[NovKMUKK  I,  1906 


problcMiis,  acquir^itioii  lias  by  slow  staf^os  hccoiiic 
latent,  possession;  and  there  needs  but  the  final 
touch  —  the  crystal  in  the  saturated  solution  — 
to  give  us  conscious  possession  of  the  truth.  But 
when  these  stages  are  ended,  there  remains  the 
final  struggle  for  general  acceptance.  Locke's 
rcnuirk,  that  "  Truth  scarce  ever  yet  carried  it  by 
vote  anywhere  at  its  first  appearance,"  is  boi'ne 
out  l)y  the  history  of  all  discoveries  of  the  first 
lank."  The  times,  however,  are  changing;  and 
it  is  interesting  to  compare  the  cordial  welcome 
of  the  pallid  spirochete  with  the  chilly  reception 
of  the  tubercle  bacillus.  Villcmin  had  done  his 
great  work,  Cohnheim  and  Salmonson  had  finally 
solved  the  problem  of  infectivity,  when  Koch 
published  his  memorable  studies.  Others  before 
him  had  seen  the  bacillus,  but  the  conscious 
possession  of  the  truth  only  came  with  his  marvel- 
lous technique.  Think  of  the  struggle  to  secure 
acceptance!  The  seniors  am(mg  us  who  lived 
through  that  instructive  period  remember  well 
that  only  those  who  were  awake  when  the  dawn 
appeared  assented  at  once  to  the  brilliant  demon- 
stration. We  are  better  prepared  to-day;  and 
a  great  discovery  like  that  of  Schaudinn  is  imme- 
diately put  to  the  test  by  experts  in  many  lands, 
and  a\-erdict  is  given  in  a  few  months.  We  may 
have  become  more  plastic  and  receptive,  but  1 
doubt  it;  even  our  generation  —that  great  gen- 
eration of  the  last  quarter  of  the  nineteenth  cen- 
tui-y  —  had  a  practical  demonstration  of  the 
slowness  of  the  acceptation  of  an  obvious  truth  in 
the  long  fight  for  the  aseptic  treatment  of  wounds. 
There  may  be  present  some  who  listened,  as  I  did 
in  October,  1873,  to  an  introductory  lecture  at 
one  of  the  largest  of  the  metropolitan  schools, 
the  Inirden  of  which  was  the  finality  of  surgery. 
The  distinguished  author  and  teacher,  dwelling 
on  the  remarkable  achievements  of  the  past,  con- 
cluded that  the  art  had  all  but  reached  its  limit, 
little  reckoning  that  within  a  mile  from  where  he 
spoke,  the  truth  for  which  he  and  thousands  had 
been  striving  —  now  a  conscious  possession  in  the 
hands  of  Joseph  Lister  —  would  revolutionize  it. 
With  scores  of  surgeons  here  and  there  throughout 
the  world  this  truth  had  l)een  a.  latent  possession. 
Wounds  had  healed  per  primaiii  since  Machaon's 
da\-:  and  there  were  men  before  Joseph  Lister 
wlio  had  striven  for  cleanliness  in  surgical  tech- 
nique; but  not  until  he  appeared  could  a  great 
truth  become  so  manifest  that  it  everywhere 
comi^elled  acquiescence.  Yet  not  without  a 
battle, —  a  long  and  grievous  battle,  as  many  of 
us  well  knew  who  had  to  contend  in  hospitals 
will)  the  opposition  of  men  who  could  not  —  not 
who  would  not  —  see  the  truth. 

Sooner  or  later  —  insensibly,  unconsciously  — 
tiie  iron  yoke  of  conformity  is  upon  our  necks; 
and  in  our  minds  as  in  our  bodies,  the  force  of 
habit  becomes  irresistible.  From  our  teachers 
and  associates,  from  our  reading,  from  the  social 
atmosphere  about  us,  we  catch  the  beliefs  of  the 
day,  and  they  become  ingrained  — part  of  our 
nature.  For  mo.st  of  us,  this  happens  in  the  hap- 
hazard process  we  call  education,  and  it  goes  on 
just  as  long  as  we  retain  any  mental  recei>tivity. 


It  was  never  better  expressed  than  in  the  famous 
lines  that  occurred  to  Henry  Sidgwick  in  his  sleep: 

"  We  think  so  because  all  other  people  think  so; 
Or  l)ccausc    -  or  liecause  —  after  all,  we  <lo  think  so; 
Or  because  we  were  lokl  sit,  and  tliiiik  we  must  lliiiik  so; 
Or  because  we  once  thought  .so,  and  think  we  still  think  so; 
Or  because,  having  thought  so,  we  think  we  will  think  so." 

In  departing  from  any  settled  opinion  or  belief, 
the  variation,  the  change,  the  break  with  ctistom 
may  come  gradually;  and  the  way  is  usually 
prepared;  but  the  final  break  is  made,  as  a  rule, 
l)y  some  one  individual,  the  masterless  man  of 
Kipling's  splendid  allegory,  who  sees  wit  li  his  own 
eyes;  and  with  an  instinct  or  genius  for  truth, 
escapes  from  the  I'outine  in  which  his  fellows  live. 
Hut  he  often  pays  dearly  for  his  boldness.  Walter 
Bagehot  tells  us  that  the  pain  of  a  new  idea  is  one 
of  the  greatest  pains  to  human  nature.  "  It  is,  a.s 
j)eople  say,  so  up.setting;  it  makes  you  think  that , 
after  till,  your  favorite  notions  may  l)e  wrong, 
\-our  firmest  Ijeliefs  ill-founded;  it  is  certain  that 
till  now  there  was  no  place  allotted  in  your  mind 
to  the  new  and  startling  inhabitant ;  and  now  that 
it  has  conquered  an  entrance,  you  do  not  at  once 
see  which  of  your  old  ideas  it  will  not  turn  out, 
with  which  of  them  it  can  be  reconciled,  and  with 
which  it  is  at  essential  enmity."  It  is  on  this 
account  that  the  man  who  expresses  a  new  idea  is 
very  apt  to  be  abused  and  ill-treated.  All  this  is 
common  among  common  men,  but  there  is  some- 
thing much  worse  w^hich  ha.s  been  illustrated  over 
and  over  again  in  history.  How  eminent  soever 
a  man  may  become  in  science,  he  is  very  apt  to 
carry  with  him  errors  which  were  in  vogue  when 
he  was  young  —  errors  that  darken  his  under- 
standing, and  make  him  incapable  of  accepting 
even  the  mo,st  obvious  truths.  It  is  a  great  con- 
solation to  know  that  even  Harvey  came  within 
the  range  of  this  law-  —  in  the  matter  of  the 
lymphatic  system;  it  is  the  most  human  touch 
in  his  career. 

By  no  single  event  in  the  history  of  science  is 
the  growth  of  truth,  through  the  slow  stages  of 
ac(iuisition,  the  briefer  period  of  latent  possession, 
and  for  us  glorious  period  of  conscious  po.sisession , 
better  shown  than  in  the  discovery  of  the  circula- 
tion of  the  blood.  You  will  all  agree  with  me 
that  a  fellow  of  this  college  must  take  his  courage 
in  both  hands  who  would,  in  this  place  and  before 
this  audience,  attempt  to  discuss  any  aspect  of 
this  problem.  After  nearly  three  centuries  of 
orations  the  very  pictures  and  books  in  this  hall 
might  be  expected  to  cry  out  upon  him.  But 
I  have  so  taken  my  courage,  confident  that  in 
using  it  to  illustrate  certain  aspects  of  the 
growth  of  truth  1  am  but  obeying  the  command  of 
Plato,  who  insists  that  principles  such  as  these 
cannot  be  too  often  or  too  strongly  enforced. 
There  is  a  younger  generation,  too,  the  members 
of  which  are  never  the  worse  for  the  repetition  of 
iv  good  story,  stale  though  it  may  be  in  all  its 
aspects  to  their  elders;  and  then  there  is  that 
larger  audience  to  be  considered  to  which  the 
season  is  never  inappropriate  to  speak  a  word. 

II.  The  sixteenth  century,  drawing  to  a  close, 
had  been   a  period  of  acquisition  unequalled  in 
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histoiy.  Brooding  over  the  face  of  the  waters  of 
nieilievalism,  t  he  sph-it  of  t  he  Renaissance  brought 
forth  a  science  of  the  world  and  of  man  whicli 
practically  created  a  new  heaven  and  a  new- 
earth,  and  the  truths  announced  by  Copernicus 
and  Galileo  far  transcended 

■  the  searching  schoolmen's  view 
.Vnil  half  had  staggered  that  stout  Stagyrite." 

Among  other  things,- it  had  given  to  medicine 
a  new  spirit ,  a  new  anatomy,  and  a  new  chemistry. 
In  the  latter  part  of  the  fifteenth  century  Hip- 
pocrates and  Galen  came  to  their  own  again. 
A  wave  of  enthusiasm  for  the  fathers  in  medicine 
swept  over  the  profession;  and  for  at  least  two 
generations  the  best  energies  of  its  best  minds 
were  devoted  to  the  study  of  their  writings. 
How  numerous  and  important  is  that  remai'kable 
group  of  men,  the  medical  humanists  of  the 
Renaissance,  we  may  judge  by  a  glance  at  Bayle's 
Biographic  Medicale,  in  which  the  lives  are 
arranged  in  chronological  order.  From  Garbo  of 
Bologna,  surnamed  the  expositor,  to  Rabelais, 
more  than  one  hundred  and  fifty  biographies  and 
bibliographies  are  given,  and  at  least  one-half  of 
these  men  had  either  translated  or  edited  works  of 
the  Greek  physicians.  Of  our  founder,  one  of  the 
most  distinguished  of  the  group,  and  of  his  in- 
fluence in  revi\-ing  the  study  of  Galen  and  so  indi- 
rectly of  his  influence  upon  Harvey,  Dr.  Payne's 
story  still  lingers  in  our  memories.  Leonicenus, 
Linacre,  Gaulthier,  Monti,  Koch,  Camerarius, 
Gains,  Fuchs,  Serbi,  Cornarus,  and  men  of  their 
stamp  not  only  swept  away  Arabian  impurities 
from  the  medicine  of  the  day,  but  they  revived 
Greek  ideals  and  introduced  scientific  methods. 

The  great  practical  accjuisition  of  tlie  century 
was  a  new  anatomy.  Vesalius  and  his  followers 
gave  for  the  first  time  an  accurate  accoiuit  of  the 
structure  of  the  human  body,  and  while  thus  en- 
larging and  correcting  the  work  of  Galen,  con- 
tributed to  weaken  the  almost  divine  authority 
with  which  he  dominated  the  schools.  Nearly 
another  century  passed  before  chemi.stry,  in  the 
hands  of  Boyle  and  others,  reached  its  modern 
phase,  but  the  work  of  Paracelsus,  based  on  that 
of  the  "  pious  spagyrist,"  Basil  Valentine,  by 
showing  its  possibilities,  had  directed  men's  minds 
strongly  to  the  new  science.  Of  the  three,  the 
new  spirit  alone  was  essential,  since  it  established 
the  intellectual  and  moral  freedom  by  which 
the  fetters  of  dogma,  authority  and  scholas- 
ticism were  forever  loosened  from  the  minds  of 
men. 

Into  this  world,  we  may  say,  stcp])ed  a  young 
I'olkostone  lad,  when,  on  the  last  day  of  May. 
ITjUH,  ho  matriculated  at  Cambridge.  Harvey's 
cducalion  may  be  traced  without  difficulty,  be- 
becau.se  the  influences  which  shaped  his  studies 
were  tho.se  which  had  for  a  century  prevailed  in 
the  profession  of  this  country.  We  do  not  know 
the  reason  for  selection  of  Caius  College,  which. 
so  far  as  I  can  gather,  had  no  sjjecial  connection 
with  the  Canterbury  school.  Perhaps  it  was 
chosen  l)ecause  of  the  advice  of  the  family  physi- 
cian, or  of  a  friend,  or  of  liis  njclor;    or  else  his 


father  may  have  known  Caius;  or  the  foundation 
may  already  have  become  famous  as  a  resort  for 
those  about  to  "  enter  on  the  physic  line."  Oi\ 
quite  as  likely,  as  we  so  often  find  in  our  experi- 
ence, some  trivial  incident  may  have  turned  his 
thoughts  towards  medicine.  When  he  came  up 
in  1593,  there  were  those  of  middle  age  who  could 
tell  racy  stories  of  Caius,  the  co-founder  of  the 
college,  against  whose  iron  rule  they  had  rebelled. 
"  Chargecl  not  only  with  a  show  of  a  perver.se 
stomacli  to  the  professors  of  the  Gospel,  but  with 
atheism,"  the  last  days  of  Caius's  noble  life  were 
embittered  by  strife  and  misunderstanding. 
Doubtless  the  generous  souls  among  them  had 
long  since  learned  to  realize  the  greatness  of  his 
character,  and  were  content  to  leave  "  the  heat 
of  his  faith  to  God's  sole  judgment,  and  the  light 
of  his  good  works  to  men's  imitation,"  with  which 
words,  half  a  century  later,  the  inimitable  Fuller 
concludes  a  short  sketch  of  his  life.  I  like  to 
think  that,  perhaps,  one  of  these  very  rebels, 
noting  the  studious  and  inquisitive  nature  of 
Harvey,  had  put  into  the  lad's  hand  the  little 
tractate,  "De  lihris  propriis,"  from  which  to  glean 
a  knowledge  of  the  life  and  works  of  their  great 
benefactor. 

The  contemplation  of  such  a  career  as  that  of 
Caius  could  not  but  inspire  with  enthusiasm  any 
young  man.  No  one  in  the  profession  in  England 
had  before  that  time  reached  a  position  which  I 
may  describe  as  European.  An  enthusiastic 
student  and  the  friend  of  all  the  great  scholars  of 
the  day;  a  learned  commentator  on  the  works 
of  the  Fathers;  the  first  English  student  in  clinical 
medicine;  a  successful  teacher  and  practitioner; 
a  keen  naturalist;  a  liberal  patron  of  learning  and 
letters;  a  tender  and  sympathetic  friend  — 
.Johannes  Caius  is  one  of  the  great  figures  in  our 
history. 

Nor  need  I  dwell,  before  this  audience,  on  his 
devotion  to  our  interests,  other  than  to  say  that 
the  memory  of  no  Fellow  on  our  roll  should  be 
more  precious  to  us.  Four  years  hence,  on  Octo- 
ber 6,  will  occur  the  quatercentenary  of  his 
birth.  As  well  in  love  as  in  gratitude,  we  could 
celebrate  it  in  no  more  appropriate  manner,  and 
in  none  that  would  touch  his  spirit  more  closely, 
than  l)y  the  issue  of  a  fine  edition  of  his  principal 
works  (including  the  MS.  annals  of  the  college). 
For  the  preparation  of  this  there  are  those  among 
us  well  fitted,  not  less  by  veneration  for  his  mem- 
ory than  by  the  possession  of  t  hat  critical  scholar- 
ship which  he  valued  so  highly. 

When  Harvey  set  out  on  the  grand  tour,  Italy 
was  still  the  mater  gloriosa  studiorvm  to  which 
one  hundred  years  earlier,  so  tradition  says, 
Linacre  on  leaving  had  erected  an  altar.  The 
glamour  of  the  ideals  of  the  Renaissance  had  faded 
somewhat  since  the  days  when  John  Free,  an  Oxford 
man,  had  made  the  ancient  learning  his  own;  anil 
had  so  far  bettered  the  instruction  of  his  masters 
that  he  was  welcomed  as  a  teacher  in  Padua. 
Ferrara  and  Florence.  In  a  measure,  too,  the 
n.ntional  glory  had  doiiartcd,  dinuned  amid  the 
st  rife  and  wai"fare  which  had  cost  the  old  republics 
their  independence,     Many  years  earlier  Fracas- 
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torius,  one  of  imr  iii<'(lic;il  pools,  liad  suiij^  of  lier 
decadence: 

"To  what  estate,  O  wretched  Italy, 
lias  civil  strife  rcdiie'd  and  inouklci'd  Tlicc! 
\\  here  now  are  all  thy  aiiciciil-  jil"'ies  luiHMV 
\\  here  is  thy  boasted  Kiiipire  ol  tlie  world? 
What  nook  in  TIuh'  from  liarharoiis  liage  is  freed 
And  has  not  seen  thy  eaptixi^  children  bleed?  "  ' 

And  matters  had  not  improved  but  had  fjrovvn 
worse.  In  the  sixteenth  century  Italian  influence 
had  sunk  deeply  into  tlic  social,  professional  and 
coniniercial  life  of  I'^n^hind,  more  deeply,  indeed, 
than  we  apjjreciate;'-  and  it  was  nf)t  for  a  {genera- 
tion or  two  later  that  tlie  candlesticks  were 
removed  from  the  Cisalpine  towns  to  Monti)elier, 
Paris  and  Leyden.  In  1593  a  well-to-do  young 
Englishman  who  wished  to  study  medicine 
tlioroughly  went  to  North  Italy,  and  most 
naturally  to  Padua — "fair  Padua,  nursery  of 
the  arts  "  —  whose  close  afhliations  with  us  may 
be  gathered  from  the  fact  that,  of  universities 
next  to  Oxford  and  Cambridge,  she  has  given  us 
more  j^residents  than  any  other.  In  the  years 
that  had  passed  since  Vesalius  had  retired  in 
disgust,  the  fame  of  its  anatomical  school  had 
been  well  maintained  by  Fallopius,  Columbus  and 
Fabricius,  worthy  successors  of  the  great  master. 
Of  each  may  be  said  what  Douglas  says  of  the 
first  named:  "  In  docendo  maxitne  methodicus,  in 
medendo  jelicissimus,  in  secandn  experti^simus." 
While  the  story  of  Harvey's  student  life  can  never 
be  told  as  we  could  wish,  we  know  enough  to 
enable  us  to  imdenstand  the  influences  which 
moulded  his  career.  In  Fabricius  he  found  a  man 
to  make  his  life-model.  To  the  enthusiastic 
teacher  and  investigator  w-ere  added  those  other 
(lualities  so  attractive  to  the  youthful  mind, 
generous  sympathies  and  a  keen  sense  of  the 
wider  responsibilities  of  his  position,  as  shown  in 
buikling,  at  his  own  expense,  a  new  anatomical 
theatre  for  the  \ini\ersity.  Wide  as  w'as  the 
range  of  his  master's  studies,  embracing  not  alone 
anatomy  but  medicine  and  surgery,  the  contribu- 
tions by  which  he  is  most  distinguished  are  upon 
subjects  in  which  Harvey  himself  subsequently 
made  an  undying  reputation.  The  activity  of 
his  literary  life  did  not  begin  until  he  had  been 
teaching  nearly  forty  years,  and  it  is  a  fact  of  the 
highest  significance  that,  corresponding  to  the 
very  period  of  Harvey's  stay  in  Padua,  Fabricius 
must  have  lieen  deep  in  the  study  of  embryology 
and  of  the  anatomy  of  the  vascular  system.  His 
great  work  on  generation  was  the  model  on  which 
Harvey  based  his  own,  in  some  ways,  more 
accurate  studies  —  studies  in  which,  as  my 
colleague  Professor  Brooks  of  the  Johns  Hopkins 
University  has  pointed  out,  he  has  forestalled 
von  Baer. 

The  work  of  Fabricius  which  really  concerns  us 
here  is  the  "  de  Venarum  OMlolis."  Others  be- 
fore him  had  seen  and  described  the  valves  of  the 
veins, —  Carolus,  one  of  t  he  great  Stephani,  Sylvius 
and  Paul  Sarpi.  But  an  abler  hand  in  this  work 
has  dealt  with  the  subject,  and  has  left  us  a 
monograph    which    for    completeness    and    for 
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accura(ty  and  beauty  of  illustration  has  scarcely 
its  equal  in  anatomical  literature.  Compare 
Plate  VII,  for  example,  with  the  illustrations  of 
the  same  structures  in  the  Bidioo  or  the  Cowper 
"  Anatomy,"  published  nearly  one  hundred  years 
later;  and  we  can  appreciate  the  advantages 
which  Harvey  must  have  enjoyed  in  working  with 
such  a  master.  Indeed,  it  is  not  too  far-fetched 
to  imagine  him,  scalpel  in  hand,  making  .some  of 
the  vei-y  dissections  from  which  these  wonderful 
drawings  were  taken.  But  here  comes  in  the 
mystei-y.  How  Fabricius,  a  man  who  did  .such 
work  —  how  a  teacher  of  such  wide  learning  and 
such  remarkakle  powers  of  observatiim  —  could 
have  been  so  blinded  as  to  overlook  the  truth 
which  was  tumbling  out,  so  to  s|)eak,  at  his  feet, 
is  to  us  incomprehensible.  But  his  eyes  were 
sealed,  and  to  him,  as  to  his  greater  predecessors 
in  the  chair,  clear  vision  was  denied.  The  dead 
hand  of  the  great  Pergamite  lay  heavy  on  all 
thought,  and  Descartes  had  not  yet  changed  the 
beginning  of  philosophy  from  wonder  to  doubt. 
Not  without  a  feeling  of  pity  do  w6  read  of  the 
hopeless  struggle  of  these  great  men  to  escape  from 
slavish  submission  to  authority.  But  it  is  not  for 
us  in  the-se  light  days  to  gauge  the  depth  of  the 
sacred  veneration  with  which  they  regarded  the 
Fathers.  Their  mental  attitude  is  expressed  in  a 
well-known  poem  of  Browning's: 

"  Those  divine  men  of  old  time 
Have  reached,  thou  sayest  well,  each  at  one  point 
The  outside  verge  that  rounds  our  faculty, 
And  where  they  reached  who  can  do  more  than  reach?  " 

Willing  to  correct  observations  or  to  extend 
anatomy  by  careftd  dissection,  it  was  too  much  to 
expect  from  them  either  a  new  interpretation  of 
the  old  facts  or  a  knowldge  of  the  new  method  by 
which  those  facts  could  be  correctly  interpreted. 

The  ingenious  explanation  which  Fabricius 
gave  of  the  use  of  the  valves  of  the  veins  —  to 
serve  as  dams  or  checks  to  the  flow  of  the  blood, 
so  that  it  would  not  irrigate  too  rapidly  and  over- 
flow the  peripheral  vessels  to  the  deprivation  of 
the  upper  parts  of  the  limbs  —  shows  how  the  old 
physiologj'  dominated  the  most  distinguished 
teacher  of  the  time  in  the  most  distinguished 
school  of  Europe.  This  may  have  been  the  very 
suggestion  to  his  pupil  of  the  more  excellent  way. 
Was  it  while  listening  to  this  ingenious  explana- 
tion of  his  master  that,  in  a  moment  of  abistrac- 
tion — dimly  dreaming,  perhaps,  of  an  English 
home  far  away  and  long  forsaken  —  that  there 
came  to  Harvey  a  heaven-sent  moment,  a  sudden 
inspiration,  a  passing  doubt  nursed  for  long  in 
silence,  which  ultimately  grew  into  the  great 
truth  of  1616 ;* 

The  works  of  Vesalius,  of  Fallopius  and  of 
Fabricius  effected  a  revolution  in  anatomy,  but 
there  was  not  at  the  close  of  the  sixteenth  cen- 
tury a  new  physiology.  Though  he  had  lo.st  an 
anatomical  throne.  (!alen  ruled  absolutely  in  all 
conceptions  of  the  functions  of  the  bod}',  and  in 
no  department  more  serenely  than  in  that  relating 
to  the  heart,  the  blood  and  its  movements.  Upon 
his  views  I  need  not  dwell  further  than  to  remind 
you  that  he  regarded  the  liver  as  the  source  of  the 
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blood,  of  whicli  there  were  two  kinds,  the  one  in 
the  veins,  the  other  in  the  arteries,  both  kinds  in 
cea.seless  ebb  and  flow,  the  only  communication 
between  these  closed  systems  being  through  pores 
in  the  ventricular  septum.  He  knew  the  lesser 
circulation,  but  thought  it  only  for  the  nutrition 
of  the  lungs.  The  heart  was  a  lamp  which  is 
furnished  with  oil  by  the  blood  and  with  air  from 
the  lungs.  Practically  until  the  middle  of  the 
seventeenth  century  Galen's  physiology  ruled  the 
schools,  and  yet  for  years  the  profession  had  been 
in  latent  po.ssession  of  a  knowledge  of  the  circula- 
tion. Indeed,  a  good  case  has  been  made  out  for 
Hippocrates,  in  whose  works  occur  some  remark- 
ably suggestive  sentences.''  In  the  sixteenth 
century  the  lesser  circulation  was  described  with 
admiralile  fullness  by  Servetus  and  by  Columbus, 
and  l)oth  Sarpi  and  Csesalpinus  had  Hippocratic 
glimmerings  of  the  greater  circulation.  These 
men,  with  others,  doubtless,  were  in  latent  po.sses- 
sion  of  the  truth.  But  eveiy  one  of  them  saw 
darkly  through  Galenical  glasses,  and  theirs  was 
the  hard  but  the  common  lot  never  to  reach  such 
conscious  possession  as  everywhere  to  make  men 
acc|uiesce.  One  must  have  the  disinterestedness 
of  tlie  dead  to  deal  with  a  problem  about  which 
controversy  has  raged,  and  in  which  national 
issues  have  been  allowed  to  blur  the  brightness  of 
an  image  which  would  be  clear  as  day  to  those 
with  eyes  to  see.  Nor  would  I  refer  to  a  matter 
long  since  settled  by  those  best  competent  to 
judge,  had  not  the  well  known  work  of  Luciani, 
the  distinguished  professor  of  physiologv  at 
Rome,  appeared  recently  in  German  dress,  edited 
by  Professor  Verworn,  and  spread  broadcast 
views  to  which,  with  a  chauvinism  unworthy  of 
their  history,  our  Italian  brethren  still  ailhere. 
It  has  been  well  said  "  that  he  alone  discovers 
whfi  proves,"  and  in  the  matter  of  the  circulation 
of  the  blood,  this  was  reserved  for  the  pupil  of 
Fabricius.  Skipping  many  arduous  years  we 
next  meet  him  as  Lumleian  lecturer  to  the  college. 

III.  The  really  notable  years  in  the  annals  of 
medicine  are  not  very  mimerous.  We  have  a 
calendar  filled  with  glorious  names,  but  among 
the  saints  of  science,  if  we  know  an  era  it  is  as 
much  as  can  be  expected  —  perhaps  because 
sucli  men  are  less  identified  with  achievements 
than  re]3resentative  of  the  times  in  which  they 
lived.  With  many  of  our  greatest  names  we 
cannot  associate  any  fixed  dates.  The  Grecians 
who  made  Hippocrates  possible  live  in  memorj- 
with  some  theory,  or  a  small  point  in  anatomy,  or 
in  regard  to  the  place  of  their  birth;  while  the 
"  floruit  "  cannot  always  be  fixed  with  accuracy. 

Hippocrates  himself,  Krasistratus,  Galen  and 
Araetius  have  no  days  in  our  calendar.  We  keej> 
no  festival  in  their  honor  as  the  churches  do  those 
of  St.  Jerome  and  St.  Chrysostom.  It  is  not  until 
after  the  H.enaissance  that  certain  year.s  {anni 
mirnhlefs)  stand  out  in  bold  relief  as  connected 
with  memorable  discoveries,  or  with  the  publica- 
tion of  revolutionary  works.  Nevertheless,  oidy 
a  few  in  each  century;  even  the  sixteenth,  so  rich 
in  di.-!coveries,  has  not  more  than  live  or  six  such 
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years,  and  not  one  of  them  is  connected  with 
work  done  in  this  country.  As  to  the  seven- 
teenth century,  it  is  hard  to  name  four  made 
memorable  by  the  announcement  of  great  dis- 
coveries or  the  publication  of  famou.s  works;  in 
the  eighteenth  century  not  three,  while  in  the 
century  ju.st  completed,  though  it  is  replete  with 
extraordinary  discoveries,  one  is  hard  pressed  to 
name  half  a  dozen  years  which  flash  into  memory 
as  made  ever  memorable  by  great  achievements. 
Of  the  three  most  important,  anesthesia,  sanita- 
tion, and  antiseptic  surgery,  only  of  the  first  can 
the  date  be  fixed,  1S46,  and  that  for  its  practical 
application.  For  the  other  two  discoveries,  who 
will  settle  upon  the  year  in  which  the  greatest 
advance  was  made,  or  one  which  could  be  .selected 
for  an  anniversary  in  our  calendar? 

There  is  one  dies  mirabilis  in  the  history  of  the 
college  —  in  the  history,  indeed,  of  the  medical 
profession  of  this  countrj',  and  the  circumstances 
which  make  it  memorable  are  well-known  to  us. 
At  ten  o'clock  on  a  bright  spring  morning,  April 
17,  1616,  an  unusualh'  large  company  was  at- 
tracted to  the  New  AJiatomical  Theatre  of  the 
Physicians'  College,  Amen  Street.  The  second 
Lumleian  Lecture  of  the  annual  course,  given  that 
year  by  a  new  man,  had  drawn  a  larger  gathering 
than  usual,  due  in  part  to  the  brilliancy  of  the 
demonstration  on  the  previous  da}%  but  also  it 
may  be  because  ramoi-s  had  spread  abroad  ai)out 
strange  views  to  be  proiwuncled  by  the  lecturer. 
I  do  not  Imow  if  at  the  college  the  same  stringent 
rales  as  to  compulsory  attendance  prevailed  as 
at  the  Barber  Surgeons'  Hall.  Doubtless  not; 
but  the  president  and  censors  and  Fellows  would 
be  there  in  due  array,  and  with  the  help  of  the 
picture  of  "  The  Anatomy  Lecture  by  Bannister," 
which  is  in  the  Hunterian  collection,  Glasgow, 
and  a  photograph  of  which  Dr.  Payne  has  recently 
put  in  our  library,  we  can  bring  to  mind  this 
memorable  occasion.  We  see  the  "  Anatomy," 
one  of  the  six  annuallj'  handed  over  to  the  college, 
on  the  table,  the  prosector  standing  by  the  skele- 
ton near  at  hand,  and  very  probably  on  the  wall 
the  very  Tabiilce  of  dissection  of  the  arteries,  veins 
and  nerv^es  that  hang  above  us  to-day.  But  the 
center  of  attention  is  the  lecturer  —  a  small,  dark 
man,  wand  in  hand,  with  black,  piercing  eyes,  a 
quick,  vivacious  maimer,  and  with  an  ease  and 
grace  in  demonstrating,  which  bespeaks  the 
mastery  of  a  subject  studied  for  twenty  yeare 
with  a  devotion  that  we  can  describe  as  Hunterian. 
.A  Fellow  of  nine  years'  standing,  there  was  still 
the  salt  of  youth  in  William  Harvey  when,  not. 
as  we  may  suppose,  without  some  trepidation,  he 
faced  his  auclitore  on  this  second  day, —  a  not 
uncritical  audience,  including  many  men  well 
versed  in  the  knowledge  of  the  time  and  many 
who  had  heard  all  the  best  lecturere  of  Kurope. 

The  president,  Henry  Atkins,  after  who.se  name 
in  our  register  stands  the  mj-sterious  word 
"  Corb,"  had  already  had  his  full  share  of  official 
lectures,  less  burdensome  three  hundred  years  ago 
than  now.  Lei  us  hope  the  lecture  of  the  pi-evious 
day  had  whetted  his  somewhat  jaded  appetite. 
The  censors  of  the  year  formed   an   interesting 
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group:  John  Argent,  a  Cambridge  man,  a  "  great 
prop  of  the  college,"  and  often  president,  of  whom 
lint  little  seems  known;  Richard  Palmer,  also 
of  Cambritlge,  and  I'ememhered  now  only  for  his 
connection  with  Prince  Henry's  typhoid  fever, 
as  Dr.  Norman  Moore  has  tolil  us;  Mathew 
Gwinne  of  Oxford,  first  Profes.sor  of  Physic  at 
Gresham  College  and  a  playwright  of  some  note 
in  his  day;  and  Theodore  Goulston  of  Merton 
(bllege,  one  of  our  great  benefactors,  and  for 
two  himdred  and  sixty-seven  years  past  and  gone 
purvevor-in-chief  of  reputation  to  the  younger 
Fellows  of  the  college.  Mayerne  would  be  there, 
not  vet  a  Fellow,  but  ha])])y  in  his  escape  from 
the  Paris  Faculty;  still  dusty  with  conflict,  he 
would  scent  the  "battle  afar  in  the  revolutionary 
statements  which  he  heard.  Meverell,  fresh 
fi-om  incorporation  at  Cambridge,  also  not  yet  a 
Fellow;  Moxmdeford,  often  president,  whose 
little  book,  "  Vir  Bonus,"  sets  forth  his  life. 
Paddy,  a  noteworthy  benefactor,  a  keen  student, 
still  gratefully  remembered  at  Oxford,  would  have 
strolled  in  with  his  old  friend  Gwinne;  Baldwin 
Hamey  the  elder,  also  a  benefactor,  would  be 
there,  and  perhaps  he  had  brought  his  more  in- 
teresting son,  then  preparing  to  enter  Leyden, 
whose  memory  should  be  ever  green  among  us. 
Let  us  hope  Thomas  Winston,  probably  an  old- 
fellow-student  at  Padua,  and  later  appointed 
Professor  of  Physic  at  Gresham  College,  was 
absent,  as  we  can  then  lie  more  charitable  towards 
the  sins  of  omission  in  his  work  on  "  Anatomy," 
published  after  his  death,  which  so  far  as  I  can 
read,  contrary  to  the  statement  of  Munk  (roll 
of  the  college)  contains  no  word  of  the  new  doc- 
trine. As  an  old  Paduan,  and  fresh  from  its 
anatomical  school,  the  younger  Craige  would  not 
be  absent.  Flud,  the  Rosecnieian,  of  course  w^as 
present;  attracted,  perhaps  by  rumors  of  anti- 
Galenical  doctrines  which  had  served  to  keep 
him  out  of  the  college;  nor  would  be  be  likely  to 
be  absent  at  the  festival  of  one  whom  he  calls  his 
"  physicall  and  theo.sophicall  patron."  And  cer- 
tainly on  such  an  occasion  that  able  Aberdonian, 
Alexander  Reid,  would  be  there,  whose  IwrjaTo- 
Yfta(fia  had  just  appeared,^  with  an  extraordinary, 
full  account  of  the  vascular  system.  Reid  was  a 
good  anatomist,  one  of  our  most  distinguLshed  Med- 
ico-Chinirgical  Fellows,  and  a  liberal  benefactor. 
If,  as  has  been  stated,  he  was  not  a  convert  on 
account  of  his  age,  it  was  on  account  of  his  youth, 
for  the  Harveian  doctrine,  if  in  meager  form, 
is  to  be  foimd  in  the  later  editions  (5th)  of  his 
"  Manual."  But  we  would  miss  Lodge,  the  poet, 
"  cried  up  to  the  last  for  physic,"  as  he  had  re- 
cently started  for  the  Continent.  And  we  may 
be  sure  that  Harvey's  old  fellow-students  at 
Padua  —  Fortescue,  Fox,  Willoughby,  Mounsell, 
.and  Uarcy  —  woidd  honor  their  friend  and  col- 
league with  their  presence;  and  Edward  Lister, 
also  a  fellow-Paduan,  the  first  of  his  name  in  a 
family  which  has  given  three  other  members 
to  our  profession,  two  distinguished  and  one  im- 
mortal. It  was  not  a  large  gathering,  as  the 
Fellows,    members,   licentiates     and   candidates 
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numbered  only  about  forty;  but  as  the  lecture 
was  :i  great  event  in  the  community,  there  would 
be  present  many  interested  and  intelligent  lay- 
men, of  the  type  of  Digby,  aiKl  Ashmole,  and 
Pepys,  —  the  "  curious,"  as  they  were  called,  —  for 
whom  throughout  the  seventeenth  century.^the 
anatomy  lecture  equalled  in  attraction  the  i)lay. 
Delivered  in  Latin,  and  interspersed  here  and 
there  with  ICnglish  words  and  illustrations,  there 
were  probably  moie  who  saw  than  who  compre- 
hended, as  Sir  Thomas  Browne  indicated  to  his 
son  I'Jdward  when  he  lectured  at  Chimrgeons" 
Hall. 

It  is  a  fortunate,  and  perhaps  an  almost  uni(|ue. 
circumstance  in  bibliography  that  the  manu- 
scrii)t  of  this  course  of  lecture,s  shoidd  have  been 
preserved,  and  that  we  should  be  able  to  follow, 
.step  l)y  t'tep,  the  demonstration  —  a  long  and 
formiilable  procedure,  as  the  whole  anatomy  of 
the  thoracic  organs  was  discussed.  I  dare  say 
there  was  a  prolonged  break  between  the  morning 
and  the  afternoon  lecture  "  for  a  fine  dinner," 
as  Pepys  described,  when,  on  Feb.  27,  1663, 
he  went  with  Harvey's  pupil,  Scarborough,  to 
Chimrgeons'  Hall  and  was  used  with  "  extraor- 
diiuiry  great  respecti"  Towards  the  close,  after 
discussing  in  novel  and  modern  terms  the  struc- 
ture and  action  of  the  heart,  Har\'ey  summed  up 
in  a  few  sentences  the  conclusion  of  the  matter. 
They  stand  as  Fellows  in  the  "  Prelectiones " 
(published  by  the  college  in  1886): 

"  W.  H.   constat  per  fabricam  cordis  sangiiinem 
per  pulmones  in  Aortam  perpetuo 
transferri,  as  by  two  clacks  of  a 
water  bellows  to  rayse  water 
constat  per  ligaturam  transitum  sanguinis 
ab  arteriis  ad  venas 
unde  perpetuum  sanguinis  motum 
in  circido  fieri  pulsu  cordis." 

Probably  few  in  the  lecture  hall  appreciated 
the  full  meaning  of  these  words,  which  to  some 
must  have  seemed  a  blot  on  the  whole  perfor- 
mance; while  othei-s,  perhaps,  all  with  the  feelings 
of  the  fishes  after  St.  Anthony's  well-known 
sermon, 

"Much  delighted  were  they, 
But  preferred  the  old  way," 

returned  to  their  homes  wondering  what  he  woidd 
say  on  the  morrow  when  the  "  di%ane  banquet 
of  the  brain  "  w^as  to  be  spread  before  them. 

One  thing  was  certain  —  the  lecture  gave  evi- 
dence of  a  skilled  anatomist  of  remarkably  wide 
experience  and  well  versed  in  literature  from 
Aristotle  to  Fabricius.  While  Harvey  could  agree 
with  John  Hunter,  who  states  in  a  manuscript 
introductory  lecture  in  the  college  librarj'  — 
"  I  deliver  nothing  I  have  not  seen  and  observed 
myself,"  —  he  could  not  add  with  him,  "  I  am 
not  a  reader  of  books."  Nearly  one  hundred 
refei'ences  to  some  twenty  authors  occur  in  the 
manuscript  of  the  thorax,  or,  as  he  calls  it,  the 
"  parlour  "  lecture. 

It  is  a  great  pity  that  we  have  no  contemporary 
accotmt  of  the  impression  on  .such  men  as  Mayerne 
or  Reid  of  the  new  doctrines,  for  which  we  have 
the   .author's  statement  that  they   were   taught 
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aniuially  and  elaborated.  So  far  as  I  know  there 
is  no  reference  to  .show  that  the  lectures  had  any 
immediate  influence  in  the  profession,  or  indeed 
that  the  subject  matter  ever  got  beyond  the  circle 
of  the  college.  We  are  not  without  a  finst-hand 
account  by  the  author,  of  his  reception:  "  The.-e 
\iews  as  usual  pleased  some  more,  others  less; 
.some  chid  and  calumniated  me,  and  laid  it  to 
me  as  a  crime  that  I  had  dareil  to  depart  from 
the  precepts  and  opinions  of  all  anatomists; 
othei-s  desired  further  explanation  of  the  novel- 
ties." 

It  is  difficult  for  us  to  realize  the  mental  atti- 
tude of  the  men  who  listened  year  by  year  as  the 
turn  of  the  "  Parlour  Lecture  "  came.  Their 
opinions,  no  less  firmly  held  than  is  our  positive 
knowledge,  did  luit  get  nmch  beyonil:  "  The 
great  dictator  Hippocrates  puts  us  in  mind  of  it, 
(ialen  has  a  thousand  times  inculcated  the  same, 
the  prince  of  the  Arabian  tribe,  Avicen,  has  set 
his  seal  unto  it."  This  expresses  their  mental 
state,  and  such  a  heresy  as  a  general  circulati(Ui 
could  scarcely  be  appreciated;  and  in  a  man  of 
such  good  parts  as  Harvey  would  in  pity  be  con- 
doned, just  as  we  overlook  the  mild  intellectual 
vagaries  of  our  friends. 

Bootless  to  a.sk.  impossible  to  answer,  is  the 
f[UP.stion  why  Harvey  clelayed  foi'  twelve  years 
the  publication  of  his  views.  He  seems  to  have 
belonged  to  that  interesting  type  of  man,  not 
unconuuon  in  every  age,  who  knows  too  much  to 
write.  It  is  not  a  little  remarkable  that  this 
reticence  of  learning  has  been  a  strong  mental 
feature  in  some  of  the  greatest  of  discoverers. 
Perhap.s  it  was  the  motive  of  Copernicus,  who  so 
dreaded  the  prejudices  of  mankind  that  for  thirty 
years  he  is  said  to  have  detained  in  his  closet  the 
"  Treatise  of  Revolutions."  From  what  Harvey 
says,  veiy  much  the  same  reasons  restrained  the 
publication  of  his  work.  To  the  lesser  circula- 
tion, with  the  authority  of  Galen  and  Columbus 
to  support  it,  men  "  will  give  their  adhesion," 
but  the  general  circulation  "  is  of  so  novel  and 
unheard-of  character  that  I  not  only  fear  injurj' 
to  myself  from  the  envy  of  a  few,  but  I  tremble 
lest  I  have  mankind  at  large  for  my  enemies,  so 
much  doth  wont  and  custom,  that  has  become  as 
another  nature,  and  doctrine  once  sown  and  that 
hath  struck  deep  root  and  rested  from  anticjuity, 
influence  all  men."  He  felt,  as  he  says  to  Riolan, 
that  it  was  in  some  sort  criminal  to  call  in  question 
doctrines  that  had  descended  through  a  long  suc- 
cession of  ages  and  carry  the  authority  of  the 
ancients;  but  he  appealed  unto  Nature  that 
bowed  to  no  antiquity  and  was  of  still  higher 
authority  than  the  ancients.  Men  have  been  for 
years  in  conscious  possession  of  some  of  the 
greatest  of  truths  before  venturing  to  publish 
them.  Napier  spent  twenty  years  developing 
the  theory  of  logarithms,  and  Bacon  kept  the 
"  Norum  Organum  "  by  him  for  twelve  years, 
and  year  by  year  touched  it  up  —  indeed,  Row- 
ley .states  that  he  saw  twelve  copies.  Two  other 
famous  discoveries  by  Knglishmen  have  the  same 
curious  history  —  the  two  which  can  alone  be 
said  to  be  greater  than  the  demonst  I'at  ion  of  tlic 


circulation  of  the  blood.  Zachariah  Wood  speaks 
of  Harvey  as  the  surmiser  of  the  little  world,  to 
distinguish  him  from  another  Englishman  who 
first  went  about  the  greater  world,  liut  a  greater 
than  both.  Sir  Isaac  Newton,  had  grasped  the 
secret  of  a  cosmic  circulation,  and  brooded  in 
silence  over  the  motion  of  the  spheres  for  more 
than  twenty  years  before  publishing  the  "  Prin- 
cipia."  Between  the  writing  of  the  rough  sketch 
in  1842  and  the  appearance  of  the  "  Origin  of 
Species  "  seventeen  years  elapsed;  and  from  the 
date  of  the  journal  notes,  1836,  in  which  we  have 
the  fir.st  intimation  of  Darwin's  theory,  more  than 
twenty  years.  In  Harvey's  case  this  intellectual 
reticence,  this  hesitation  "  to  quit  the  jieaceful 
haven,"  as  he  says,  has  cost  us  dear.  Only  a 
happy  accident  gave  us  the  "  De  General  tone," 
and  the  college  can  never  be  too  grateful  to  Sir 
George  Ent  for  that  Christmas  visit,  1650,  so 
graphically  described,  and  to  which  we  owe  one 
of  the  masterpieces  of  English  medicine.  How 
manj'  seventeenth-century  treatises  we  could  have 
spared  to  have  had  the  "  Practice  of  Jledicine  " 
conformable  to  his  "  Thesis  of  the  Circulation  of 
the  Blood"!  How  instructive  his  prospective 
"  Medical  Observations  "  would  have  been  we 
can  gather  from  the  remarkable  series  of  cases 
scattered  through  the  manuscript  notes  and  his 
published  writings.  His  "  treatise  apart  "  on 
"  Eventilation  or  Respiration";  the  "  i\Iedic;  1 
Anatomy "  or  "  Anatomy  in  Its  Application 
to  Medicine,"  as  he  says,  "  I  also  intend  putting 
to  press  ";  the  work  "  from  observations  in  my 
possession  "  on  "  Organs  of  Motion  in  Animals," 
—  allof  these,  with  the  work  on  "Generation  in 
Insects  "  and  others  mentioned  by  Dr.  Merrett,'' 
the  then  library  keeper,  1667,  were  proltably 
dispersed  when  those  sons  of  Belial  i-ansacked  his 
chambers  at  Whitehall. 

"  Still  the  die  is  cast,  and  my  trust  is  in  the 
love  of  truth  and  the  candor  that  inheres  in  cul- 
tivated minds."  With  these  words  he  consoles 
himself,  knowing  from  experience  that  the  publi- 
cation of  even  a  portion  of  the  work,  as  in  one 
place  he  calls  the  little  book,  would  raise  a  tem- 
pest, Zachariah  Wood  in  the  preface  to  the 
English  edition,  1673,  expresses  what  many  of 
his  contemporaries  must  have  felt:  "  Truly  a 
bold  man  indeed,  O  disturber  of  the  cjuiet  of 
physicians!  O  seditious  citizen  of  the  Physical 
Commonwealth!  who  finst  of  all  durst  oppose  an 
opinion  conformed  for  so  many  ages  by  the  con- 
sent of  all."  De  Bach  of  Amsterdam  describes 
the  dilemma  in  which  teachers  found  themselves: 
"  This  new  thing  I  did  examine,  which  the  first 
entrance  did  seem  very  easily  to  be  refuted,  but 
being  weighed  in  a  just  balance,  and  hax-ing  addetl 
to  reason  my  own  ey-sight  it  was  found  inex- 
pugnable, nay  (the  very  ])rick  of  truth  enforcing) 
to  be  embraced  with  both  arms.  What  should  I 
doe?  Must  Hippocrates  be  left,  Galen  slighted? 
No,  if  we  follow  the  truth  senced  with  reason  and 
our  sense,  we  are  still  Hip])ocrates  his,  we  are  still 
Galens  "  (Knglish  edition,  1653). 

The  history  for  the  next  thirty  years  illustrates 

■  Munk:    Hull  ,,f  lite  ri.lloKO,  vol.  1,  p.  132. 
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the  ti-uth  of  Locke's  dictum  ;iiul  the  st iukkIc  for 
acceptance.  Not  the  least  interesting  part  of  t  he 
story,  it  should  be  told  at  greater  length  and  with 
more  detail  than  it  has  yet  received  —  more  than 
I  am  able  to  give  it.  That  the  repealed  demon- 
strations, aided  by  the  strong  personal  influence 
of  the  man,  brought  the  college,  as  a  body,  to 
the  new  views  is  witnessed  rather  by  the  esteem 
and  affection  the  Fellows  bore  to  him  than  by 
any  direc't  evidence.  The  appearance  of  the 
book  in  1628  made  no  great  stir;  it  was  not  a 
literary  sensation  —  a  no.t  uncommon  fate  of 
epoch-making  works,  the  authors  of  which  are  too 
far  ahead  of  their  contemporaries  to  be  appre- 
ciated. The  same  event  happened  to  Newton'.s 
"  Principia  ";  as  Sir  William  Petty  remarks,  "  I 
have  not  met  with  one  man  that  put  an  extraor- 
dinary value  on  the  book." 

Among  Englishmen,  Primrose  alone,  brought 
up  among  the  strictest  sect  of  the  (Jalenists,  and 
at  the  time  not  a  Fellow,  wrote  a  criticism  from 
the  old  standpoint  (1632),  and  remained  uncon- 
vinced twelve  years  later,  as  his  controversy 
with  Regius  shows.  And  only  one  special  treat- 
ise in  favor  of  the  circulation  w-as  written  in  Eng- 
land —  that  of  Sir  George  Ent,  a  pupil  and  friend 
of  Harvey,  who  wrote  (1641)  specially  against 
Parisanus,  a  Venetian,  a  foeman  quite  unworthy 
of  his  quill.  In  the  universities  the  new  doc- 
trine rapidly  gained  acceptance,  in  Cambiiilg(> 
through  the  influence  of  Glisson,  while  in  part 
to  Harvey's  work  and  influence  may  be  attributed 
that  only  too  brief  but  golden  renaissance  of 
science  at  Oxford.  A  little  incident  mentioned  in 
the  autobiographical  notes  of  the  celebrated  Walli> 
shows  how  the  subject  was  taken  up  quite  earl\ 
in  the  universities:  "  And  I  took  into  it  the 
speculati%'e  part  of  physick  and  anatomy  as  parts 
of  natural  philosophy,  and,  as  Dr.  Glisson  has 
since  told  me,  1  was  the  first  of  his  sons  who  (in 
a  public  disputation)  maintained  the  circulation 
of  the  blood,  which  was  then  a  new  doctrine, 
though  1  had  no  design  of  practising  physick." 
This  Was  in  the  early  "  thirties."  But  the  older 
views  were  very  hard  to  displace,  and  as  late  as 
1651  we  find  such  intelligent  members  of  the 
"  invisible  college  "  as  Boyle  and  Petty  carrying 
out  experiments  together  in  Ireland  to  satisfy 
themselves  as  to  the  truth  of  the  circulation  of 
the  blood.  It  took  much  longer  for  the  new 
views  to  reach  the  textbooks  of  the  day. 

From  no  work  of  the  period  does  one  get  a 
better  idea  of  the  current  anatomical  and  physio- 
logical teaching  in  London  than  from  Crooke's 
"  Body  of  Man  "  (1615  and  1631).  Collected 
out  of  Vesalius,  Plantinus,  Platerius,  Laurentius, 
Valveratus,  Bauchinus,  and  others,  it  is  an  epit- 
ome of  their  opinions,  with  the  comments  of  the 
professor  who  read  the  anatomy  lecture  to  the 
company  of  the  barber-surgeons.  In  the  pref- 
ace to  the  first  edition  he  speaks  of  the  content- 
ment and  profit  he  had  received  from  Dr.  Davies' 
Lumlcian  Lectures  at  the  College  of  Physicians. 
There  is  no  indication  in  the  second  edition  that 
he  had  benefited  by  the  instruction  of  Dr.  Davies' 
successor.     Galen    is    followed    implicitly,    with 


here  and  there  minor  deviations.     The  views  of 
Columbus  on  the  lesser  circulation  are  mentioned, 
only  to  be  dismi.s.sed  as  superfluous  and  erroneous. 
The  Gresham  professor  of  the  day.  Dr.  Winston, 
makes  no  mention   of  the  new  doctrine   in   his 
"  Anatomy  Lectures,"  which  were  published  after 
his  death   (1651),  and  aie  of  six'cial  interest  a.s 
showing  that  at   so  late  a  date-  a  W(jrk  could  be 
issued  with  the  Galenical  jjhysiology  unchanged. 
In  .Alexander  Reid's  "  Manual,"  the  poj)ular  text- 
book of  the  day,  the  Harveian  views  are  given  in 
part  in  the  fifth  edition,  in  which,  as  he  says  in 
the  preface,  "  the  book  of  the  breast  "  is  alto- 
gether new  —  an  item  of  no  little  interest,  since 
he  was  a  man  advanced  in  j^ears,  and,  as  he  says, 
''  the  hourglass  hasteneth,  and  but  a  few  sands 
remain    unrun."     Highmore,    the    distinguished 
Dorsetshire   anatomist,   and   a   pujjil   of  Hai'vey, 
in  his  well-known  "Anatomy."  published  in  1651, 
gives  the  ablest  ex])osition  of  his  master's  views 
that  had  appeared  in  any  .systematic  w-ork  of  the 
period,  and  he  urges  his  i-eaders  to  study  the 
"  de  Motu  Cordis  "  as    fontuni  ipsum  from  which 
to  get  clearer  knowledge.     He  quotes  an  appro- 
l)riate  motto  for  the  period  —  landuinus  veteres: 
sed  nofitris   utimur  annis.     But  even  so  late  as 
1671  the  old  views  were  maintained  in  the  Eng- 
lish edition  of  Riolan.     And  yet  the  knowledge 
of  Harvey's  views  nmst  have  spread   broadcast, 
not  only  in  the  profession,  but  in  that  large  out- 
side circle  of  distinguished  men  who  felt  the  new 
spirit  of  science  working  in  their  veins.     From 
converse  or  from  the  Lumleian  lectures,  which, 
no  doubt,  he  often  attended,  Kenelm  Digby  must 
have  had  the  information  about  Harvey's  views 
on  generation,  as  at  the  date  of  the  issue  of  his 
"  Two  Treatises  "  (1644),  they  had  not  been  pub- 
lished anywhere.     While  he  knew  well  the  mo- 
tion of  the  blood  as  expounded  by  Harvej',  and 
having,  in  making  his  great  antidote,  studied  the 
action  of  the  viper's  heart,  Digby,  like  Descartes, 
could  not  emancipate  himself  from  the  old  views, 
as  shown  in  the  following  passage:   "  But  if  you 
desire  to  follow^  the  blood  all  along  every  .steppe, 
in  its  progresse  from  the  hart  round  about  the 
body,  till  it  returne  back  againe  to  its  center. 
Doctor  Harvey,  who  most  acutely  teacheth  this 
doctrine,  must  be  your  guide.     He  will  show  you 
how  it   issueth  from  the   hart   by  the   arteries; 
from  whence  it  goeth  on  warming  the  flesh,  untill 
it  arrive  to  some  of  the  extremities  of  the  body: 
and  by  then  it  is  grown  so  coole  (by  long  absence 
from  the  fountaine  of  its  heate;    and  by  evapo- 
rating its  owne  stocke  of  spirits,  without  any  new 
sujjply)  that  it  hath  need  of  being  warmed  anew'; 
it  findeth  itself  returned  back  againe  to  the  hart, 
and  is  there  heated  againe,  which  retui'ne  is  made 
by    the    veines,    as   its   going   forwardes   is   per- 
formed only  by  the  arteries." 

Sir  William  Temple  well  expresses  the  attitude 
of  mind  of  the  intellectual  Philistine  of  the  time, 
who  looked  for  immediate  results.  Speaking  of 
the  work  of  Harvey  and  of  Copernicus  he  says: 
"  Whether  either  of  these  be  modern  discoveries 
or  derived  from  old  foundations  is  disputed;  nay, 
it    is  so  too,   whether  they  are  true  or   no;  for 
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thoufih  rea.snii  may  seem  to  favor  them  more 
tlian  the  contrary  opinions,  yet  sense  can  harilly 
allow  them,  and  to  satisfy  mankind  both  these 
must  concur.  But  if  they  are  true,  yet  these  two 
great  discoveries  have  made  no  change  in  the  con- 
clusions of  astronomy  nor  in  the  practice  of 
physic,  and  so  have  been  but  little  use  to  the 
world,  though,  perhaps,  of  much  honor  to  the 
authors.""  It  is  pleasant  to  notice  that  our  old 
friend,  Sir  Thomas  Browne,  with  his  love  of 
paradox,  declared  that  he  preferred  the  circula- 
tion of  the  blood  t  o  tlie  discovery  of  America. 

Of  the  reception  of  Harvey's  vievs  in  Holland 
and  Ctermany  there  is  nothing  to  adtl  to  the 
admirable  accoimt  given  by  Willis.  The  early 
and  strenuous  advocacy  of  Descartes  must  have 
influenced  the  Dutch  physicians;  but  in  this,  as 
in  so  many  other  things,  the  infection  of  his  early 
years  proved  too  powerful,  and  he  could  not  get 
rid  of  the  "  ancient  spirits."  Of  the  discovery  of 
the  circulation  he  says  '  it  is  "  la  plus  belle  el  la 
plus  utile  que  Von  put  faire  en  jm'decine." 
''  Toute  a  faite  coniraire  au  sein  touchant  la 
mouvement  du  coeur,"  which  he  heUl  to  be  due 
to  an  ebullition  of  the  spirits  —  a  sort  of  ferment 
(espece  de  lerain)  existing  in  it.  Much  more 
actively  discussed  in  Holland  than  elsewhere,  the 
writings  of  Drake,  Walaeus,  Regius,  Plempius, 
Sylvius,  de  Bach,  Conringius,  T.  Bartholin! 
(the  Dane),  and  others  threshed  out  the  whole 
question  very  thoroughly,  and  their  views,  with 
those  of  Hoffman,  Slegel  and  others,  are  referred 
to  by  Willis  and  given  in  greater  detail  by 
Riolan." 

In  the  oft-quoted  statement  that  Harvey, 
"  conquering  envy,  hath  established  a  new  doc- 
trine iji  his  lifetime,"  Hobbes  was  right  so  far  as 
P]ngland  and  Holland  are  concerned.  But  it 
was  far  otherwise  in  France,  where  it  met  with  a 
bitter  and  protracted  hostility.  The  Medical 
School  of  the  University  of  Paris,  at  the  time  one 
of  the  best-organized  and  most  important  in 
Europe,  declined  to  accept  the  circulation  of  the 
blood  during  his  lifetime  and  for  some  years  after 
his  death.  The  history  of  the  period  is  pictured 
for  us  in  vivid  colors  in  that  journal  intimr  which 
Gui  Patin  kept  wp  with  his  friends,  Spohn  and 
Falkconet  of  Lyons  and  the  Bel  ins  {pere  et  fds). 
With  all  his  faults,  particularly  his  scandalous 
lack  of  charity,  one  cannot  but  feel  the  keenest 
sympathy  with  this  dear  old  man.  Devoted  to 
his  saints,  Hippocrates  and  Galen,  Fernel  and 
Duret,  and  to  his  teachers,  Pietre  and  Riolan,  to 
him  the  circulation  of  the  blood  was  never  more 
than  an  ingenious  paradox.  To  such  a  lover 
of  books  and  of  good  literature  everything  can  be 
forgiven,  and  in  his  letters  we  follow  with  deepest 
interest  his  vigorous  campaign  against  his  dear 
enemies,  the  Cuislnicrs  Arabesques,  who  had 
enslaved  jjeople  and  physicians  alike,  the  hemo- 
phobies,  the  chemists,  the  astrologers  and  tiic 
stibiate,  or  as  he  calls  it,  the  stygiate  group.  To 
him  the  Koran  was  less  dangerous  than  the  works 
of  Paracelsus,  the  appearance  of  the  now  Gonc\a 

"Works.  1814.  viil.  iii,  p.  2!W. 
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edition  of  which  ho  deeply  deplores.  Reverence 
for  Gaien  and  friendship  with  Riolan,  rather  than 
any  deep  interest  in  the  question,  inspired  his 
ojjposition.  To  him  the  new  doctrine  was 
ridiculous  and  it  was  he  who  called  the  partisans 
of  it  circulateurs  in  allusion  to  the  Latin  word, 
circulator,  meaning  charlatan.  In  1652  he  writes 
to  Spohn  that  the  question  is  still  open  whether 
the  blood  pa.sses  through  the  septum  of  the  heart 
or  through  the  lungs.  In  1659  he  promises  to 
send  him  a  work  of  Vinean  against  the  circula- 
tion." .More  extraordinary  still  is  the  fact  that  as 
late  as  1670,  twelve  years  after  Harvey's  death, 
the  thesis  of  one  Cordelle,  a  bachelor  of  medicine, 
pul)licly  discussed  the  circulation  of  the  blood,  and 
Gui  Patin,  who  presided,  decided  in  the  negative. 
The  fiction  of  an  ingenious  narrator,  le  doux  so7igc 
of  Harvey,  are  the  terms  in  which  he  speaks  of  it. 
The  whole  passage  is  worth  cpioting  as  po.ssibly 
the  last  public  denouncement  of  what  seemed  a 
rank  heresy  to  the  old  (ialenists:  "  Supposer  que 
le  lang  se  meut  toujours  circulairement,  que  de  la 
Peine  cai'a  ascendant r  il  lonibe  dans  Voreilletc  droit 
du  coeur,  que  de  la  il  aille  traverser  tout  la  sub- 
stance du  poumon  pour  retomber  de  la  dans 
I'orcillete  gauche  en  passant  par  la  veine  pulmo- 
naire,  et  qu'enfin  de  la  il  soil  projete  dans  I'aorte 
H  toulcs  les  artcres  qui  le  feront  passer  dans  les 
reincs,  et  dans  le  coeur,  lui  jaisant  par  ce  nioyen 
suirre  un  circuit,  voila  I''  doux  songe  de  Harvey,  la 
fiction  d'un  narrateur  ingenicux,  mais  nuUeinent 
p-ouvee  par  I'eridence.  Im,  circulation  du  sang, 
son  transport  circulaire  par  les  vaisseaux,  c'esl 
I'enfantemenl  d'un  esprit  oisef,  tin  vrai  nuage 
qu'embrassent  les  Ixions  pour  procreer  les  Centaurs 
et  les  monstres."^" 

As  I  said,  we  can  forgive  a  great  deal  to  the  man 
who  has  left  us  such  a  picture  of  seventeenth- 
century  life,  drawn,  all  unconsciously,  with  a 
master  hand;  and  through  the  mists  of  prejudice 
and  hate  we  can  recognize  the  good  sense  which 
had  the  courage  to  protest  against  the  jorjanteriv 
Arabesque  et  bezoardesque  in  much  of  the  thera- 
peutics of  the  day. 

Though  a  professor  in  the  Paris  Faculty  and  a 
brilliant  lecturer.  Patin  at  that  time  did  not 
occupy  such  a  distinguished  position,  nor  was  his 
opposition  of  such  importance  as  that  of  Riolan  — 
"  ,Iohn  Riolan,  the  son.  the  most  experienced 
physician  in  the  Universitie  of  Paris,  the  prince 
of  dissection  of  bodies,  ami  the  king's  professor. 
and  dean  of  anatomie  and  of  the  knowledge  of 
simples,  chief  physician  to  the  queen-mother  of 
Louis  XIII  "  —  as  he  is  quaintly,  but  very  truly, 
described  by  Harvey."  Brought  up  by  his  father 
to  regard  Hippocrates  and  Galen  as  the  sources  of 
all  wisdom,  the  intensity  of  his  zeal  increased  with 
his  years  until  at  last  "  to  see  the  i^h^ysic  of  Galen 
kept  in  good  repair  "  became  the  passiiui  of  his 
life.  The  dee])  jiity  of  it  all  is  that  such  mciifal 
liliiidness  should  have  stiickcn  a  really  great 
man,  for  he  was  a  brilliant  anatomist  and  teacher, 
the  author  of  the  best  anatomical  textbook  of  its 
day,  a  man  of  affairs,  profoundly  versed  in  litera- 

»  I.ellros,  vol.  i,  p.  IWI.  ucliliifti  l(i'.)l. 
'"Ciui  Patin,  par  FtiUx  I.arricu. 
"  Title-page  of  ICnglish  edition  of  the  I.ctter,  10. 
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tur(\  a  succcsjsfiil  practitioner,  and  for  ycai-s  the 
head  of  the  profession  in  France. 

Tlie  opposition  of  such  a  man  was  serious,  and 
naturally  had  a  profound  influence.  Not  content 
with  the  comparatively  brief  statement  in  the 
••  Em-hciridiov,"  1648,  Riolan  published  in  l''.ii!:- 
land  the  followinfi;  year  his  "  Opuscula  Anatumiai 
iiora,"  one  very  larfje  section  of  which  is  taken  u]) 
with  the  ]iroblem  of  circulation.  It  was  this  imib- 
ably  as  nuu'h  as  a  present  of  the  "  Encheiridion  " 
that  induced  Harvey  to  break  his  long  silence  and 
to  reply.  After  a  report  of  a  discu.ssion  \iix)n  a 
thesis  in  1645  and  a  statement  of  objections,  a 
most  interesting  discussion  follows  of  the  litera- 
ture, in  which  the  f>iiinions  of  various  writers  are 
examined,  particularly  those  of  Cartesius,  Con- 
ringius,  Wallae^is,  and  Plempius. 

It  is  quite  ]»ssible  that  the  second  Dis- 
(luisitiou  of  Harvey  to  Riolan,  ])ublishe(l  with 
the  first  in  duodecimo  form  at  Cambridge  in  Klli), 
was  brought  out  by  Riolan's  latter  publication, 
though  it  is  not  directly  referred  to.  Little  did 
Harvey  appreciate  that  his  old  friend  was  both 
blind  and  deaf  —  incapable  of  seeing  obvious 
facts.  It  was  not  a  question  of  being  convei'sant 
W'ith  anatomy  oi-  of  having  had  experience,  on 
both  of  whicli  points  Harvey  dwells  at  length. 
Riolan  knew  his  anatomy  as  well  as,  or  better 
than,  any  man  of  his  generation.  It  w'as  not  that 
he  woiild  not  —  but  that  he  could  not  —  see  the 
tnith  which  was  staring  him  in  the  face.  As 
Reynaud  '^  mentions,  an  occasional  thesis  (Fagon, 
1663;  Mattol,  1665)  supporting  the  circulation 
did  slip  through  the  faculty;  but  the  official 
recognition  in  France  did  not  come  until  1673. 
when  Louis  XIV  founded  a  special  Chair  of 
Anatomy  at  the  .lardin  des  Plantes  for  the  [tropa- 
gation  of  the  new  discoveries. 

The  satire  of  Moliere  and  the  "  Arret  Bur- 
lesque "  of  lioileau  completed  the  discomfiture  of 
the  "  anticirculatcurs,"  but  it  had  taken  nearly' 
half  a  century  to  overcome  the  op])osition  of 
those  who  saw  in  the  new  doctrines  the  com- 
])lete  destruction  of  the  ancient  system  of 
medicine. 

IV.  Even  when  full  grown  in  the  conscious 
stage  Truth  nuiy  remain  sterile  without  influence 
or  progress  or  any  aspects  of  human  activity. 
One  of  the  most  remarkable  of  phenomena  in 
mental  biography  is  the  failure  of  the  Greeks  to 
succeed  after  giving  the  w'orld  such  a  glorious 
start.  They  had  every  essential  for  permanent 
success:  scientific  imagination,  keen  powers  of 
observation;  and  if  in  the  days  of  Hippocrates 
the  mathematical  method  of  inteiTogating  nature 
jjrevailed  rather  than  the  experimental.  Calen 
carried  t  iio  latter  to  a  degree  of  perfection  never 
again  reached  until  the  time  of  Harvey.  Oidy 
when  placed  in  its  true  position  in  relation  to 
Oreek  religion  and  philosophy,  as  has  been  done 
so  skillfully  by  (iomperz,*  do  we  realize  the  im- 
mensity of  the  debt  we  owe  to  those,  "  our  young 

*-  l.es  Mf'dcciiie  an  'remps  <lc  .MoIi^^e,  1863. 

*  'I'lie  t  hree  volumes  of  hjs  "  Greek  'rhinkers."  now  in  IJiiRlisli  ilress, 
sh  niUI  he  studied  l>y  eyery  youn^;  ni!in  who  wishes  to  get  at  the 
fouii(i:itions  of  pliiiosophy,  'rlie  i)ielures(]ne  style  of  Professor 
(Iomperz  aiul  his  strong  sympathy  with  science  adfl  yreatly  to  the 
interest  of  the  work. 


light-hearted  masters."  Aud  (lom|)erz  niake.s 
clear  the  nature  of  the  debt  of  (iicek  thought  to 
the  practical  sense  of  tiie  piiysicians.  But  alas! 
upon  the  fires  they  kindled  were  poured  the  dust 
and  ashes  of  contending  ])hilosophies,  and  neither 
the  men  of  the  Alexaiulrian  school  nor  the  brilliant 
labors  of  the  most  enc\('loi)edic  mindthat  has  ever 
been  given  to  medicine  sufficed  to  replenish  them. 
Fortunately,  here  and  there  amid  the  embers  of 
the  Middle  Ages  glowed  the  coals  from  which  we 
have  lighted  the  fires  of  modern  progress.  The 
special  distinction  which  divides  modem  from 
ancient  science  is  its  fruitful  application  to  human 
needs  —  not  that  this  was  unknown  to  the  Greeks 
but  the  practical  recognition  of  the  laws  of  life 
and  matter  has  in  the  i)a.st  century  remade  the 
world.  In  making  knowledge  effective  we  have 
succeeded  where  our  masters  failed.  Hut  this 
last  and  final  stage,  always  of  slow  and  painful 
consummation,  is  evolved  directh'  from  truths 
which  cannot  be  translated  into  terms  intelligible 
to  ordinary  minds.  Newton's  great  work  in- 
fluenced neither  the  morals  nor  the  manners  of 
his  age,  nor  was  there  any  immediate  tangible 
benefit  that  could  be  explained  to  the  edification 
or  appreciation  of  the  "  ordinaiy  man  "  of  his 
day;  yet  it  .set  forward  at  a  bound  the  human 
mind,  as  did  such  truths  as  were  proclaimed  by 
Copernicus,  by  Kepler,  by  Darwin  and  others. 
In  a  less  conspicuous  manner  Harvey's  triumph 
was  on  the  same  high  plane.  There  wa.s  nothing 
in  it  which  could  be  converted  immediately  into 
practical  benefit,  nothing  that  even  the  Syden- 
hams  of  his  day  could  take  hold  of  and  use.  Not 
so  much  really  in  the  demon.stration  of  the  fact 
of  the  circulation  as  in  the  demonstration  of  the 
method  —  the  Inrrntum  mirabile  sought  for  by 
Descartes,  the  '"  Normn  Orgaiium  "  of  Bacon  —  lies 
the  true  merit  of  Harvey's  work.  While  Bacon 
was  thinking.  Harvey  was  acting;  and  before 
Descartes  had  left  his  happy  school  at  le  Fleche 
Harvey  was  using  le  nouvelle  methode;  and  it  is 
in  this  way  that  the  de  Motu  Cordis  marks  the 
break  of  the  modem  spirit  with  the  old  traditions. 
No  longer  were  men  to  rest  content  with  careful 
observation  and  with  accurate  description;  no 
longer  were  men  to  be  content  with  finely-spun 
theories  and  dreams,  which  "  serve  as  a  common 
subterfuge  of  ignorance  ";  but  here  for  the  first 
time  a  great  physiological  problem  was  ap- 
proached from  the  exjjerimental  side  by  a  man 
with  a  modem  scientific  mind,  who  could  weigh 
evidence  and  not  go  beyond  it.  and  who  had  the 
sense  to  let  the  conclusions  emerge  naturally  but 
firmly  from  the  observations.  To  the  age  of  the 
hearer,  in  which  men  had  heard  and  heard  only, 
had  succeeded  the  age  of  the  eye.  in  which  men 
had  seen  and  had  l)een  content  only  to  see.  But 
at  la.st  came  the  age  of  the  hand  —  the  thinking, 
devising,  planning  hand;  the  hand  as  an  in.stru- 
ment  of  the  mind,  now  introduced  into  the  world 
in  a  modest  little  monograph  of  seventy-two 
pages,  from  which  w^e  may  date  the  beginning 
of  experiment  al  medicine. 

No  great  discovery  in  science  is  ever  without 
a  corresponding  influence  on  medical  thought ,  not 
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always  evident  at  first,  and  apt  to  be  character- 
ized by  the  usual  vagaries  associated  with  human 
effort.  \'ery  marked  in  each  generation  has  been 
tiu>  chaiiiie  wrought  in  the  conceptions  of  disease 
and  in  its  treatment  by  epoch-making  discoveries 
as  to  the  functions  of  the  body.  We  ourselves  are 
docjily  involved  to-ilay  in  toxins  and  antitoxins, 
in  opsonins,  tulases,  and  extracts  as  a  direct  result 
of  the  researches  in  bacteriology  and  in  internal 
secretion.  There  were  sanguine  souls  in  Harvey's 
day,  who  lamented  with  Floyer  that  the  discovery 
had  not  brought  great  and  general  innovations 
into  the  whole  practice  of  physic,  liut  had  the 
old  Litchfield  physician  lived  he  would  have  seen 
the  rise  of  a  school  based  directly  upon  the  studies 
of  Harvey  and  Sanctorius.  the  brilliant  reasonings 
of  Descartes  and  the  works  of  Bellini  and  Borelli. 
The  mechanical  school  rose  in  its  pride  on  solid 
foundations  which  appealed  to  practical'  men 
with  singular  force.  Very  soon  that  "  beatific 
epitome  of  creation,"  man,  was  "  marked  out  like 
a  spot  of  earth  or  a  piece  of  timber  with  rules  and 
compasses,"  and  the  medical  terminology  of  the 
day  became  unintelligible  to  the  older  practi- 
tioners who  could  make  nothing  of  the  "  wheels 
and  pulley,  wedges,  levers,  screws,  cords,  canals 
and  cisterns,  sieves  and  strainers,"  and  they 
cracked  their  jokes  on  "  angles,  cylinders,  celerity, 
percussion,  resistance,  and  such-like  terms  which 
they  said  had  no  more  to  do  with  physic  on  the 
human  body  than  a  carpenter  has  in  making 
Venice  t  reacle  or  curing  a  fever. "  Once  accepted, 
men  had  a  feeling  that  so  important  a  discovery 
nmst  change  all  the  usual  conceptions  of  disease. 
As  has  been  said  before.  Harvey  tells  that  lie  had  in 
preparation  a  "  Practice  of  Medicine  Conformable 
to  his  Thesis  of  the  Cii'culation  of  the  Blood,"  and 
it  soon  became  customary  to  put  in  the  title-pages 
of  works  some  reference  to  the  new  doctrine. 
Even  Riolan's  "  Opuscula  Anatomia  "  makes 
an  illusion  to  it.  Walaeus.  a  keen  defender  of 
Harvey,  published  in  1660  a  little  compendium 
of  jiractice,  "  Ad  circulation  em  sangvinis  ador- 
nata,"  but  there  is  nothing  in  it  to  suggest  any 
radical  change  in  treatment.  Rolfinck's  "  Dis- 
scrtatinnes  Anatomicce,"  1650,  embracing  the 
older  and  more  recent  views  in  medicine  are  ad 
circulatinncm  acconimodafiv,  and  even  as  late  as 
1690  the  well-known  anatomy  of  Dionis  was 
sui.vant  la  circulation.  With  the  loss  of  his  work 
on  the  "  Practice  of  Medicine,"  it  is  impossible  to 
say  whether  Harvey's  own  practice  was  modified 
in  any  way.  To  part  from  the  spirits  and  humors 
must  have  left  his  attitude  of  mind  very  skeptical; 
and  that  his  "  therapeutic  way  "  was  not  ad- 
mired (as  Aubrey  tells  us)  speaks  for  a  change 
which  may  have  set  many  against  him.  ]\Iore 
import  ant  than  any  influence  upon  t  reatment  was 
the  irresist  ible  ch.'Uige  in  t  he  concept  ions  of  di.sease 
cau.sed  by  destruction  of  the  iloctrine  of  spirits  ami 
humors,  which  luid  prevailed  from  the  days  of 
Hipprocrates.  While  Harvey,  as  he  says,  had 
in  plac(>s  (o  use  the  language  of  physiology,  that 
is,  the  language  of  the  day,  he  makes  it  very  clear, 
particularly  in  the  second  letter  to  Riolan,  that 
he  will   have  none  of  the  old  doctrine  to  which 


the  "  rfe  Motu  Cordis"  dealt  death  the  death 
blow. 

But  the  moving  hand  reminds  your  orator,  .Mr. 
President,  of  a  boundcn  duty  laid  upon  him  b\' 
ourgreat  dictator  to  commemorate  on  this  occa- 
sion by  name  all  of  our  benefactors;  to  urge  others 
to  follow  their  example;  to  exhort  the  Fellows 
and  members  to  study  out  the  secrets  of  nature 
by  way  of  experiment;  and  lastly,  for  the  honor 
of  the  profession,  to  continue  in  love  and  affection 
among  ourselves.  No  greater  tribute  to  Har\e\' 
exists  than  in  these  simple  sentences  in  which  he 
established  this  lectureship,  breathing  as  they 
do  the  very  spirit  of  the  man,  and  reve.-ding  to  us 
his  heart  of  hearts.  Doubtless,  no  one  more  than 
he  rejoices  that  our  benefactors  have  now  become 
so  numerous  as  to  nullify  the  first  injunction: 
and  the  best  one  can  do  is  to  give  a  general  ex- 
pression of  our  thanks,  and  to  mention  here  and 
there,  as  I  have  done,  the  more  notal)le  among 
them.  But  this  is  not  enough.  While  we  are 
praising  famous  men,  honored  in  their  day  and 
still  the  glory  of  this  college,  the  touching  words 
of  the  Son  of  Sirach  remind  us:  "  Some  there  be 
that  have  no  memory,  who  are  perisheil  as  though 
they  had  never  been,  and  are  become  as  though 
they  had  never  been  born."  Such  renown  as 
they  had  time  has  blotted  out,  and  on  them  the 
iniquity  of  oblivion  has  blindly  scattered  her 
poppy.  A  few  are  embalmed  in  the  biographical 
dictionaries;  a  few  are  dragged  to  light  every 
year  at  Sotheby's,  or  the  memory  is  stirred  to 
reminiscence  as  one  takes  down  an  old  volume 
from  our  sheh'es.  But  for  the  immense  majority 
on  the  long  roll  of  our  Fellows  —  names!  names! 
names!  — nothing  more;  a  catalogue  as  dry  and 
meaningless  as  that  of  the  ships,  or  as  the  geneal- 
ogy of  David  in  the  Book  of  Chronicles.  Even 
the  dignity  of  the  Presidential  chair  does  not 
suffice  to  float  a  man  down  the  few  centuries 
that  have  passed  since  the  foundation  of  the 
college.  Who  was  Richard  Forster?  Who  was 
Henry  Atkins?  Perhaps  two  or  three  among  us 
could  tell  at  once.  And  yet  by  these  men  the 
continuity  and  organic  life  of  the  college  has  been 
carried  on,  and  in  maintaining  its  honor  and  fur- 
thering its  welfare,  each  one  in  his  day  was  a 
benefactor,  whose  meinory  it  is  our  duty,  as  well 
as  our  pleasure,  to  recall.  Much  of  the  nobility 
of  the  profession  depends  upon  this  great  cloud 
of  witnesses,  who  pass  into  the  silent  land  — 
pass,  and  leave  no  sign,  becoming  as  though  they 
had  never  been  born.  And  it  was  the  pathos  of 
their  fate,  not  less  pathetic  because  common  to 
all,  that  wrung  from  the  poet  that  sadly  true  com- 
parison of  the  race  of  man  to  the  race  of  leaves! 

The  .story  of  Harvey's  life  and  a  knowledge  of 
the  method  of  his  work  should  be  the  best  stimu- 
lus to  the  Fellows  and  members  to  carry  out  the 
second  and  third  of  his  commands;  and  the  final 
one,  to  continue  in  love  and  affection  among 
ourselves,  should  not  be  dillicult  to  realize. 
Sorely  tried  as  he  must  have  been,  and  naturally 
testy,  only  once  in  his  writings,  so  far  as  1  have 
read,  does  the  old  Adam  break  out.  With  his 
temperament,    and   with   such    ]irovoca1  ion.   this 
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is  an  iinexami)led  record,  and  one  can  appreciate 
liow  much  was  resisted  in  those  days  when  tongue 
and  pen  were  free.  Over  and  over  again  he  must 
have  restrained  himself,  as  he  did  in  tlie  contro- 
versy wilii  Hiolan,  of  whom,  for  the  sake  of  ohl 
friendship,  he  could  not  find  it  in  his  heart  to 
say  anything  severe.  To-day  his  comnumds  are 
easier  to  follow,  when  the  deepened  courtesies  of 
life  have  made  us  all  more  tolerant  of  those  small 
weaknesses,  iidierent  in  our  nature,  which  give 
diversity  to  character  without  necessarily  nun- 
ring  it.  To  no  man  does  the  right  spirit  in  these 
matters  come  by  nature,  and  1  woulil  urge  upon 
our  younger  Fellows  and  members,  weighing  well 
these  winged  words,  to  emulate  our  great  exem- 
plar, whose  work  shed  such  luster  upon  liritish 
medicine,  and  whom  we  honor  in  this  college  not 
less  for  the  scientific  method  which  he  inculcated 
than  for  the  admirable  virtues  of  his  character. 


THE    CLASSICAL   SYMPTOMS    OF   HYSTERL\.* 

BY    PIERRE    JANET,    M.D., 

Prnfessor   of    PsuchoIoaiA  (it   the    College   de    France;     Director 
Psifcfiological  Laboratory,  Salprtriire. 

III. 

THK    FUGUES,     OK   AMBUL.\TOKV    AUTOM.\TIS.MS 
AND    THE    I'OLYIDEIC    SOMN.A.MBUMSMS. 

A  GREAT  many  hysteric  accidents  are  directly 
connected  with  the  kind  of  sonmambulism  we 
have  just  studied.  In  this  lecture  is  described 
the  exaggerations  and  developments  that  mul- 
tiply to  a  very  high  degree  the  first  monodeic 
somnambulism.  The  first  fact  we  meet  with 
is  the  hysterical  mania  of  running  away  which 
we  call  ambulatory  automatism,  flights  or,  better, 
fugues,  if  we  may  keep  the  French  word. 

Illustrating  by  a  certain  number  of  clinical 
cases,  attention  was  especially  called  to  this 
curious  one,  already  published  in  the  Gazette 
des  Hopitaux,  1895.  The  subject,  a  man, 
thirty  years  old,  was  employed  in  a  railway 
station  in  the  town  of  Nancy.  This  man, 
always  easily  affected  and  predisposed  to  fixed 
ideas,  debilitated  also  by  some  tropical  diseases, 
was  at  this  time  uneasy  in  his  mind  by  family 
quarrels  and  by  some  accusations  of  his  brother. 
On  the  3d  of  Febi'uary,  1895,  he  spent  the  after- 
noon in  a  coffee  house  that  he  left  about  five, 
ready  to  go  and  drive  with  a  friend  of  his.  He 
remembers  perfectly  all  the  little  events  of  this 
day;  he  remembers  also  that  while  crossing  the 
Stanislas  bridge  he  felt  a  violent  pain  in  his  head 
as  if  he  had  been  strack  on  the  posterior  part 
of  his  head.  Immediately  after  that,  something 
nmst  have  changed  in  the  mental  state  of  the 
patient,  as  he  has  entirely  lost  the  memory  of  all 
tiiat  happened  afterwards.  When  he  comes 
back  to  consciousne.ss,  or  rather  when  he  resumes 
the  thread  of  his  recollections,  the  circumstances 
are  changed  to  an  extravagant  degree.  He  was 
lying  in  a  field,  covered  with  snow,  in  the  neigh- 
borhood of  Brussels.  He  had  felt  a  shock  on 
the  head  at  Nancy  on  the  3d  of  February  and 
awoke  at  Brussels  on  the  12th;  all  that  happened 

♦  .\uUi(»r'H  al)Mirarl,  report  of  third,  fourth  ami  fifth  lectures, 
clcliverecl  al  the  Haivanl  Meilir:il  School,  (lei.  22,  2-1  ami  2.5. 


in  the  meantime,  how  he  accomplished  that 
singular  journey,  he  does  not  in  the  least  know. 

By  different  means  we  could  discover  wiiat 
he  did  during  those  eight  days:  overwhelmed 
with  fear  at  the  thought  of  the  charge  brougiit 
against  him  by  his  brot  iier  he  constantly  pondered 
on  the  means  of  running  away,  always  with  the 
rooted  idea  of  taking  refuge  in  a  foreign  country 
under  a  false  name  in  order  to  escape  pur.suit. 
At  last,  exhausted  with  fatigue  and  want  of 
food,  he  stretched  on  tiie  snow  in  the  fields  with 
the  vague  idea  that  he  was  about  to  die.  At 
this  moment  he  could  not  help  changing  the 
bent  of  his  thoughts  and  he  thought  that  he  would 
like  to  see  his  family  before  he  tlied.  The  appeai- 
ance  of  this  idea  of  his  family,  which  had  never 
entered  his  nnnd  during  the  last  days,  had  an  un- 
expected result :  he  got  up,  he  was  awake.  This 
kind  of  awakening  is  very  import  ant  and  appears 
to  be  the  same  in  many  other  observations. 

It  is  easy  to  notice  how  olnious  the  analogy 
is  between  the  phenomenon  called  hysterical 
fugue  and  the  monoideic  somnambulism.  Here, 
too,  is  a  certain  idea,  a  certain  system  of  thought 
that  develops  to  an  exaggerated  degree  while 
the  other  thoughts,  relating  to  the  former  life, 
the  family,  the  social  position,  the  personality. 
ai5{)ear  to  be  suppressed.  Out  of  the  time  of 
the  fit,  during  the  period  considered  as  normal, 
the  two  inverse  laws  apply.  The  recollection 
of  the  fugue  has  vanished  and,  at  the  same  time, 
the  thoughts  and  the  feelings  connected  with 
an  idea  that  predominated  during  the  fugue 
have  disappeared  more  or  less  completely.  On 
the  contrary  one  finds  in  this  state  the  devel- 
opment of  the  psychological  phenomena  that 
were  suppressed  during  the  period  of  the  crisis, 
recollections  of  the  whole  existence,  perception 
of  all  the  present  occurrences,  exact  notions  of 
the  personality.  If  to  that  one  adds  that  the.se 
fugues  present  themselves  in  individuals  who 
have  alread}'  had  many  hysterical  accidents, 
you  may  say  that  upon  the  whole,  fugues  are 
a  kind  of  hy.steric  somnambulism.  The  exceptions, 
the  appearance  of  those  fugues  in  epileptic  per- 
.sons,  was  discussed.  However,  there  are  some 
differences  between  fugues  and  monoideic  som- 
nambulism which  mu.st  be  explained. 

In  order  to  understand  that  transformation 
of  monoideic  somnambulism  into  the  hysterical 
fugue,  we  must  study  the  states  of  mind  which 
are  in  some  manner  intermediate.  Polyideic 
sonmambulisms  which  are  opposed  to  the  first 
by  the  multiplicity  of  the  ideas  that  fill  them 
are  meant.  Different  observations  were  pre- 
sented in  which  the  ideas  are  manifold  and  bring 
on  different  comedies;  the  unity  of  the  som- 
nambulism is  broken;  there  is  something  foreign 
to  the  idea  itself  that  has  unified  those  three 
or  four  ideas  and  has  gathered  them  in  one 
crisis.  There  are  in  our  minds  other  systems 
than  the  precise  system  constituting  an  idea; 
for  instance,  there  are  the  systems  of  thoughts 
and  of  tendencies  that  are  called  feelings  or 
emotions.  The  feeling  that  arises  from  a  fear 
of  an  ignominious  charge,  the  feeling  of  curiosity. 
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of  love  iuul  jealousy,  are  systems  of  thouj^ht 
which  possess  a  niciital  unity.  Well  in  polyi- 
ileic  soinnaniliulisnis  and  in  fugues,  it  is  upon 
that  more  serious  feeling'  that  the  dissociation 
has  been  born;  it  is  a  feeling  in  its  entirety,  a 
more  or  less  precise  feeling,  that  has  separated 
from  general  consciousness  and  that  develops 
in  an  independent  way  giving  birth  to  these  odd 
deliriums. 

IV. 

THE  DOUBLE  PERSOX.\LITlES. 

The  somnambulisms  are  apt  to  present  a  new 
metamorphosis,  whoso  scientific  interest  is  very 
great,  when  they  are  so  protracted  and  com- 
plicated as  to  give  rise  to  what  is  called  double 
existences,  double  personalities.  This  question 
presents  here,  as  it  were,  a  national  interest, 
for  it  is  in  America  that  several  of  the  most 
remarkable  cases  have  appeared,  and  it  is  Ameri- 
can doctors,  as  ^lacNish,  Weir  .Mitchell,  Dana 
and,  quite  recently,  Morton  Prince,  who  have 
devoted  to  it  most  interesting     studies. 

I.  The  type  of  double  existences  is  given  us  b}" 
a  celebrated  case  published  in  1831  in  a  work  of 
JMacNish  entitled  "  Philosophy  of  Sleep."  A 
}'oung  lady  had  two  forms  of  existence  and  she 
passed  from  one  to  another  by  a  sleep.  In  one 
of  these  stages,  the  old  stage,  she  was  absolutely 
ignorant  of  the  other,  the  new  stage,  and  in  this 
new  stage  also  she  had  no  remembrance  of  the 
former.  In  one  state  or  in  the  other  she  did 
not  remember  her  double  character  any  more 
than  two  distinct  persons  remember  each  other's 
respective  natures. 

In  connection  with  this  case,  opportunity 
was  taken  to  lay  before  the  students  a  graphic- 
method  invented  by  the  lecturer  in  order  to  rep- 
resent the  various  disturbances  of  memory  in 
a  very  simple  manner.  Seven  pictures  were 
shown  representing  the  more  usual  forms  of 
amnesias,  the  retrograde  amnesia,  for  instance, 
the  continuous  amnesia  and  their  varieties. 
Special  stress  was  laid  upon  a  scheme  represent- 
ing MacNish's  case  and  putting  into  evidence 
the  fact  that  the  oblivions  and  the  remem- 
brances alternate  very  regularly.  This  case 
deserves  the  name  of  reciprocal  sonmambulism. 
This  absolute  division  of  life  into  two  alternating 
jieriods  which  are  not  at  all  conscious  of  each 
other  is  quite  exceptional;  we  could  only  connect 
a  small  number  of  ca.ses  with  the  type  of  the 
patient  of  .MacNish, —  one  of  Dana,  two  cases  of 
('harcot  and  the  very  interesting  observation 
of  .Mary  Reynolds  by  Weir  Mitchell  in  18cS8. 

II.  A  new  form  of  double  personality  can 
be  called  dominating  somnambulism,  because  one 
of  its  essential  features  is  that  one  of  the  .states 
dominates  the  other.  If  amnesia  can  boast 
of  having  presented  in  the  person  of  the  patient 
of  .MacNish  and  that  of  Mary  Reynolds  the  first 
examples  of  the  first  form,  the  history  of  Fclida 
.\.  by  Azani  gives  now  to  France  an  unquestion- 
aiile  .superiority.  This  patient,  as  it  is  w^ell 
known,  had  also  two  forme  of  consciousness, 
l)ut   in  one  of  these  existences  she  I'cmemboretl 


all  her  former  life;  in  the  other  state  .she  remem- 
bered onh'  the  analogous  periods;  she  entirely 
forgot  the  preceding  period  of  more  complete 
life.  Azam  had  designated  this  depressed  state 
with  amnesia  by  the  phrase,  state  I,  because  ho 
saw  the  patient  for  the  first  time  in  this  state; 
he  called  state  II  the  more  complete  state  which 
had  the  memory  of  all  the  life.  The  schematic 
figure  gives  us  quite  a  characteristic  image  of 
these  dominating  somnambulisms  which  are 
more  frequent  than  the  fir.st  forms.  A  great 
number  of  observations  can  be  brought  together 
around  the  case  of  Felida. 

It  would  be  well  to  form  a  third  group  which 
might  be  called  the  group  of  complex  cases  in 
which  some  celebrated  observations  ought  to  bo 
put.  In  these  extremely  complicated  patients 
there  is  a  great  number  of  forms  of  existences, 
as  many  as  nine  or  ten.  These  different  psycho- 
logical states  offer  very  various  relations  with 
one  another.  Sometimes  they  are  quite  inde- 
pendent of  one  another  and  present  simply  a 
reciprocal  memory;  sometimes  one  or  two  of 
the  different  stages  present  a  more  extensive 
memory  and  deserve  to  be  called  dominating 
somnambulisms.  Among  these  complex  cases 
we  may  rank  the  observations  of  Louis  Vivet, 
of  Mollie  Faucher  and  the  most  remarkable 
study  of  Dr.  Morton  Prince  on  Miss  Beauchamp. 

III.  The  time  is  insufficient  to  enter  upon  the 
psychological  study  of  all  the  problems  raised 
by  the  double  existences  of  hystericals,  but  it  is 
desirable  to  give  a  few  indications  about  the 
general  conception.  Let  us  take  up  one  more 
observation  of  a  double  personality  which  only 
differs  from  the  preceding  ones  by  a  singular 
small  detail,  namely,  that  it  was  for  a  great  part 
produced  artificially. 

JIarceline  is  a  young  girl  who  was  studied 
during  fifteen  j'ears  almost  from  the  beginning 
of  the  disease  till  the  death  of  the  patient  by 
tuberculosis.  She  was  at  the  beginning  in  a 
lamentable  state  of  exhau.stion  with  all  the 
symptoms  of  most  severe  hysteria.  She  could 
eat  and  retain  without  vomiting  only  in  a  som- 
nambulic state;  when  she  was  awakened  she  fell 
back  into  the  preceding  state.  So  a  kind  of 
induced  somnamljulism  was  necessarily  ke]it 
during  all   her  life. 

These  two  .states  of  Marceline  are  quite  like 
what  we  have  just  described  in  connection  with 
the  dominant  somnambulisms  of  Felida,  and  it 
is  propo.sed  to  call  her  an  artificial  Felida.  It 
seems  absurd  to  call  state  number  one,  or  natural 
state,  a  state  of  mental  depression  incompatible 
with  life;  it  is  unlikely  that  this  young  woman 
has  always  been  from  the  first  in  such  a  state. 
The  state  in  which  we  saw  her  in  the  hospital 
with  all  her  distui'bances  and  insensibilities  is  an 
abnormal  state  brought  on  by  illness,  by  hysteria 
which  had  evolved  since  her  puberty.  Hut  what 
shall  we  do  then  with  the  state  obtained  through 
hypnotism  and  w'hich  was  produced  artificially? 
Is  it  a  state  number  three?  By  no  means.  In 
this  .state  her  functions  were  normal;  there  is  no 
reason    for    distinguishing   this    state    from    the 


504 


BOSTON  MEDICAL  AND  SURGICAL  JUUIINAL 


[Novkmheh  1,  1906 


ii;itur;il    state   oi'   licr   rliildhood,    from    llic   state 
uuuibcr  one. 

For  a  loiifi  tiiiu;  in  all  the  lectures  in  the 
('oll6ge  de  Fnince  and  in  the  Salpel ii6re  it  was 
explained  that  such  authors  as  Azani  have 
embroiled  everything  by  false  denominations. 
The  alert  stage  ealled  state  number  11  by  Azam, 
which  at  the  end  of  f  lie  life  of  F(51ida  exists  almost 
alone,  is  really  the  normal  state,  the  state  number  1. 
There  is  nothing  abnormal  but  the  state  of  depres- 
sion with  aimiesia  which  develojied  gradually 
after  puberty  and  which  was  mistaken  for  a 
normal  state.  The  essential  phenomenon  that 
is  the  basis  of  these  double  existences  is  a  kind 
of  oscillation  of  the  mental  activity  which  falls 
and  rises  suddenh'.  These  states  cease  to  be 
connected  together  as  with  normal  individuals 
through  gradations  and  remend)i'ances,  and  here 
also  is  a  mental  dissociation  more  complicated 
than  the  preceding  ones. 


FITS,  SLEEP   STATES,   ARTIFICIAL  SOMNAMBULISMS. 

To-day  it  is  necessary  to  dwell  on  some  elemen- 
tary, in  some  manner  degraded,  forms  of  som- 
nambulism which  are  very  common.  The  words 
"  fits  "  and  "  sleep  states  '"  are  vague  words,  under 
which  very  different  phenomena  are  ranged;  so 
we  shall  meet  later  on  with  many  other  forms 
of  fits  and  sleep  states  but  we  must  now  study  one 
of  the  most  essential  forms  in  which  these  two 
accidents  are  nothing  but  particular  aspects  of 
certain  imperfect  somnambulisms. 

I.  At  first  sight  the  patients  who  seem  to  have 
become  subconscious  and  writhe  in  convulsions, 
appear  to  be  very  different  from  the  somnandju- 
lists.  The  outer  expression  of  the  somnambulic 
idea  was  as  clear  as  possible;  there  is  nothing 
of  this  kind  in  convulsive  attacks.  However, 
many  of  these  accidents  have  the  same  moral 
causes  as  somnambulisms.  Let  us  consider  also 
the  occasional  cause  that  determines  the  appear- 
ance of  each  new  fit;  it  is  easy  to  see  that  here 
again  moral  causes  play  an  important  part.  It 
is  obvious  that  in  many  cases  there  is  an  asso- 
ciation of  ideas  between  certain  dreaded  percep- 
titms  and  the  remembrances  which  bring  on  the 
(it  as  well  as  the  somnambulism;  the  pretended 
hysterogenic  points  are  merely  spots  in  which 
certain  peculiar  sensations  easily  arise,  asst)ciated 
with  the  remembrance  of  an  affecting  event. 

At  the  end  of  the  fit  we  must  note  that  the 
hysteric  fit  does  not  seem  to  bring  about  a  great 
physical  disturbance, — the  exhaustion,  the  irre- 
sistible need  of  sleep  which  characterizes  the 
eiiileptic  fit.  Another  characteristic  pheni>me- 
non  is  that  the  hysteric  patient  seems  to  have 
foigottcn  everything  and  in  fact  remembers  only 
the  facts  previous  to  the  fit.  Beware  of  crises 
of  violent  agitation,  in  which  there  is  no  loss  of 
consciousness.  J^o  not  inconsiderately  call  that 
hysteria;   it  is  nearly  always  something  else. 

It  is  now^  easy  to  verify  that  the  crisis  itself 
is,  in  fact,  an  ensemble  of  emotional  manifesta- 
tions.    We  can   conclude  th;it    a  great    numlicr 


of  fits  are  nothing  but  aborted  sonuianibulisnis. 
The  emotions  secMU  to  have  lost  their  intellectual 
aspect  and  to  have  increased  in  their  visceral 
and  motor  expressions;  they  appear  to  have 
fallen  and  to  have  become  inferior,  more 
vulgar. 

li.  We  shall  reach  an  analogous  conclusion 
by  examining  anot  her  very  frefiuent  accident  of 
hysteria,  namely,  sleeji  states.  Different  kinds  of 
nervous  sleep  states  were  briefly  described  and  the 
opinion  was  expressed  that  the  description 
of  lethargy  has  been  rather  exaggerated,  and  it 
is  hard  to  understand  how  one  can  mistake  an 
hysteric  patient  in  lethargv'  for  a  dead  person. 
The  most  frequent  forms  of  these  sleep  states  were 
discussed;  in  these  .sleep  states  the  psychological 
phenomenon  has  not  disappeared.  By  many 
methods  one  can  prove  the  existence  of  thoughts 
that  continue  to  develoj)  in  their  minds.  Some 
have  in  their  minds  fixed  ideas,  some  are  seized 
with   a   profounil    re\ery. 

III.  It  is  not  desirable  to  conclude  this  study 
of  hysteric  somnambulism  without  indicating  in 
its  proper  place,  if  not  a  new  form,  at  least  an 
important  character  of  all  the  preceding  forms. 
A  very  curious  property  of  hysteric  accidents 
is  that  they  can  be  artificially  reproduced.  It 
is  not  the  same  about  many  diseases,  about 
epilepsy,  for  instance.  This  character  is  developed 
to  the  highest  degree  in  the  hysterical  somnam- 
bulisms. We  find  this  reproduction  in  all  the 
forms,  in  monoideic  somnanilndism  by  awaking 
in  the  mind  of  the  subject  the  idea  whose  devel- 
ojmient  fills  up  the  somnambulism,  in  fugues 
themselves,  in  double  existences  as  we  have  shown 
in  the  case  of  Marceline.  This  is  still  true  with 
respect  to  tho.se  incomplete  forms  we  have  put 
under  the  name  of  emotional  fits  and  sleep 
.states. 

The  states  artificially  reproduced  are  soon  a 
little  modified  by  new  ideas  which  may  develoj) 
in  those  states  of  somnambulism  without  stopping 
them.  Thus  is  found  in  some  subjects  an 
artificial  state  which  has  been  given  the  name 
of  hypnotism.  First,  c(msidered  in  itself  the 
hypnotic  state  has  never  any  character  which 
cannot  be  found  in  natural  hysteric  somnambu- 
lism. Secondly,  if  one  examines  the  subjects 
with  whom  this  state  can  be  obtained  one  will 
be  convinced  that  they  are  mostly  hysteric 
patients  having  already  had  the  mental  state 
characteristic  of  hysteria.  Thirdly,  one  can 
verify  if  one  examines  the  matter  without 
preconceived  ideas  that  subjects  troubled  with 
other  diseases  than  hysteria,  epileptics,  for  in- 
stance, psychasthenics,  lunatics  affected  with 
sy.stematic  delirium  are  not  at  all  hypnotizable. 
Fourthly,  this  artificial  somnambulism  is  healed 
and  disappears  in  the  same  manner  as  natural 
sonmandjidism  when  the  disease  tends  toward 
recovery.  In  a  word  it  seems  there  is  no  reason 
for  making  a  special  class  for  t  he  hy pnot  ic  st  ate,  — 
it  is  a  somnambulism  analogous  to  the  precedinj; 
one  and  which  differs  from  it  in  that  it  is 
obtained  artificially  instead  of  developing  spon- 
t  aneouslv. 
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FLEXIBLE  BALANCING  SHOES. 

BY  L.  n.  G.  CRANDON,  M.O,. 

AssififaiU    Swi/con,     Bonton    CitJ/    Hospital;  Aashtnnt     in    Suruerf/, 

Hansard  Medical  SchooL 

When  the  specialist  takes  unto  himself  a  class 
of  cases  it  has  been  the  custom,  in  large  communi- 
ties, to  consider  these  cases  his,  to  be  treated  no 
longer  by  other  practitioners.  The  subject  is 
then  in  danger  of  becoming  intricate  and  over 
specialized  and,  therefore,  not  infrequently,  may 
well  be  considered  anew. 

Feet  have  suffered  under  the  care  of  the  ortho- 
pedist. For  several  years  my  attention  has  been 
forced  to  the  great  number  of  out-patients  at 
the  Boston  City  Hospital  who  come  with  weak, 
lironated  feet.  Of  these  patients,  fully  half  are 
wearing  prescribed  "  orthopedic  flat-foot  "  plates. 
During  the  past  two  years,  for  such  jiatients, 
\\hatever  the  degree  of  weakness  or  pronation, 
uidess  practical  ankylosis  of  the  medio-tarsal 
joints  has  taken  place,  I  have  stopped  making 
plates,  and  have  been  tr^'ing  instead  to  shoe  them 
wisely.  In  this  endeavor  I  have  been  greatly 
helped  by  Mr,  Lewis  F.  Small,  specialist  in  shoe- 
ing. 


foot  has  no  arch  when  the  whole  body- weight 
is  on  it,  but  the  inner  aspect  of  the  plantar 
region  is  filled  by  the  strong  muscle  and  tense 
tendons  of  plantar  flexion.  The  high-appearing 
arch  of  the  boot -wearing  man  may  be  seen  in  the 
weakest  foot. 


Fig.  1.   Flexible  feet  in  a  healtli.\'  cluM, 

Wise  shoeing,  as  I  see  it  now,  consists  not  in 
fitting  or  in  sujiporting  the  foot,  hut  in  allowing 
it  absolute  fiecdom  of  motion  and  in  stinuilating 
it  to  take  such  motion  at  every  step.  The  won- 
derful flexibility  of  the  infant's  foot  (Fig.  1),  its 
similarity  in  many  respects  to  the  hand,  has  been 
forgotten.  We  have  heard  so  much  about 
"  arches,"  that  we  have  forgotten  that  what  the 
foot  wants  is  "  arching."     The  perfectly  .strong 


Fin,  2.  Cast  of  healthy  bare  foot  as  it  leaves  the  ground.  'I'oes 
spreatl.  great  toe  adducted;  width  of  upper  end  of  ca.'^t  shows  the 
amount  of  lateral  excursion  of  the  ankle-joint. 

Examination  of  the  heel  of  the  human  foot 
shows  it  to  be  a  rounded  protrusion  suitable  for 
pivotal  action,  tending  to  throw  the  bodj'-weight 
at  once  elsewhere.  The  point  of  the  heel  is  just 
behind  the  load-line  of  the  body,  making  its 
function  in  walking  to  act  as  a  posterior  talon, 
to  attempt  to  grasp  the  earth,  while  in  running 
this  talon,  continuously  off  the  ground,  becomes 
a  hock. 

Having  in  mind  then  the.se  anatomical  con- 
siderations, foot-action  in  walking  may  be  ana- 
lyzed thus: 

(1)  The  weight  is  placed  on  the  rounded  heel. 

(2)  As  the  sole  comes  to  the  ground,  the 
rounded  heel  throws  the  weight  along  the  outer 
ridge  of  the  plantar  region  to  the  distal  end  of 
the  fifth  metatarsal. 

(3)  The  toes  take  the  ground  in  order,  begin- 
ning with  the  little  toe. 

(4)  As  the  toes  take  the  ground,  the  weight 
leaves  the  heel  and  the  whole  foot  grasps  the 
ground  like  a  hand,  heel  and  great  toe  approai'h 
each  other  and  every  joint  in  the  foot  combines 
in  "  arching."  Thus  the  walking  foot  is  not  a 
hock  and  a  hoof,  but  rather  a  hand,  with  the 
heel  a  grasping  talon. 

(5)  All  weight,  lastly,  rests  on  the  distal  ends 
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of  tlic  first 
•iive  a  linnl 
At  this  last 
isrcat   toe  is 
joint  in  the 
lateral  excur 


and  fifth  metatarsals,  and  the  toes 
push  as  the  foot  leaves  the  firouiid. 
aetion,  the  toes  arc  wide  spread,  the 
strongly  adducted,  and  the  anklc- 
at'tive  balancing  has  a  considerable 
ion  in  both  directions. 


struct  ion  must  be  devcloi)cd  to  reproduce  the 
effect  of  tuif  or  leaf-mold  under-foot,  by  a 
series  of  balancing  platforms.  Fixed  jjiaries 
in  the  shoe  nmst  be  abolished.  This  idea  of  un- 
stable balance  was  first  recognized  in  the  stimu- 
lating and  wonderfully  efficient  Thomas  heel. 
This  lieel  is  longer  on  the  inner  edge  than  on  the 
outer;  when  the  weight  is  just  leaving  the  heel, 
the  slanting  front  edge  of  the  heel  throws  the 
weight  toward  the  outside  of  the  foot,  and  starts 
in  a  jM'oper  fashion  the  second  stage  of  the  act  of 
walking.  The  same  idea  has  been  used  ijy  .\lr. 
Small,  who  leaves  the  heel  in  its  usual  sha|)e, 
but  puts  a  piece  of  rubber  in  the  outer  anterior 
corner.  This  rabber  gives  w^\v  and  starts  the 
throw  of  weight  over  the  outside  of  the  foot. 
The  idea  of  the  Thomas  heel  is  not  the  same  as  a 
lift  on  the  inner  edge  of  the  heel.  Such  a  lift 
produces  a  fixed  cant,  and  breaks  the  rule  which 
we  want  to  establish,  namely,  that  there  should 
be  no  fixed  planes  in  the  shoe.  The  Thomas 
heel,  or  the  heel  with  mbber,  is  a  requisite  to 
give  automatic  canting  or  instability,  to  attempt 
as  it  were  to  make  the  boot-heel  similar  to  the 
roimded  heel  of  the  foot.. 

The  shoes  should  be  always  low-cut,  to  allow 
free  ankle  motion. 


Tk;.  3.   Back    view  of    cast  of  healthy  bare  foot  as    it  leaves  the 
grouml. 

In  making  a  plea  for  wiser  shoeing,  it  is  not  the 
intention  to  attempt  to  add  a  new  arbitraiy 
system  to  the  many  w-hieh  have  been  proposed. 
It  is  not  the  wish  to  devise  a  new  kind  of  "  plate," 
but  rather,  to  establish  a  method  of  shoeing 
which  will  allow  free  and  natural  foot-action. 
Cases  of  those  who  have  sulTered  the  worst  kind 
of  shoeing  for  years  have,  with  bad  shoeing  itself, 
not  ruined  the  foot  so  long  as  the  foot  has  had 
freedom  enough  to  remain  active.  AMiat  then 
are  the  requirements  of  a  shoe  which  shall  allow 
natural    foot-action? 

Flcribility.  — The  crutch  or  splint  effect  must 
be  eliminated.  Absolute  flexibility  of  the  shank 
is  a  requisite  to  preserve  the  function  and 
strength,  and,  hence,  the  "  arching  "  of  the  foot. 
The  shank  of  the  shoe  should  lie  of  leather  only. 
The  shoe  off  the  foot  can  be  moved  at  the  shank 
in  all  directions.  This  flexibility  allows  the  foot 
to  accommodate  itself  to  uneven  surfaces,  and 
gives  freedom  to  plantai'  motitm,  which  is  desired. 

Balance.  —  By  the  flexible  shank  free  action 
is  made  possible.  Something  must  be  done  to 
stimulate  action  of  every  joint  in  the  foot.  In 
other  words,  to  reproduce  for  the  foot  the  natural 
conditions    of   unstable   equilibrium,    some    con- 


h      4 


I'h..  4.    Plantar  aspect   of    healthy  bare  foot  showinc  the  aihluc- 
on  of  great  fi*  as  the  foot  "  grasps  ''  the  grouiul. 


Fit. — The  laity,  particularly  women,  insist 
upon  the  fitting  of  a  shoe,  meaning  mostly  by 
that,  a  rounded  or  symmetrical  toe.  The 
orthopedist,  in  all  previous  attempts  at  shoeing, 
has  put   all  his  emphasis  on  the  straight   inner 
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line  of  the  toe.  This  is  not  necessary.  All 
emphasis  has  been  put  on  the  front  half  of  the 
shoe,  a  matter  really  of  little  importance.  This 
is  of  little  importance,  because  if  (1)  tiie  inner 
line  is  made  nearly  straight  to  allow  acUluction, 
and  (2)  the  shoe  is  broad  enou,u;h  for  the  weighted 
foot  across  the  distal  end  of  the  metatarsals, 
"  the  toe,"  since  it  contains  no  part  of  the  foot, 
can  be  made  narrow  and  pointed  in  any  direction 
desired.     In  other  words,  the  forwartl  half  of  the 


shoe  should  be  a  bag  of  leather  of  any  shape 
desired,  but  attached  to  such  a  flexible  shank 
that  the  shoe  does  not  hold  the  foot  or  any  part 
of  it  in  this  or  that  position,  or  in  this  or  that 
shape,  but  allows  the  foot  free  action,  the  free 
action  of  a  properly  gloved  hand.  Such  a  shoe 
in  the  making  is  .seen  in  Fig.  (4). 

Shoeing  of  this  type  is  not  enough;  it  stimu- 
lates right  action,  it  allows  correct  walking,  it 
does  not  make  correct  walking.  Such  shoeing 
stimulates  the  wearer  to  toe  in  slightly,  con- 
trary to  the  teaching  of  our  childhood.  It  is  a 
crying  evil,  in  my  opinion,  that  in  nearly  all  the 
public  schools,  the  so-called  military  position  in 
standing  is  taught  the  children.  Man  thus  arti- 
ficiallj^  taught  is  the  only  animal  that  attempts 
to  balance  himself  in  walking  with  the  feet 
sjjread  out,  divergent.  Dr.  Uradford  says  on 
1  his  piiiiil  : 

"  We  lia\e  lollowed  (lie  I'^rcncli  dancing  master, 
tlu!  (lernian  drill-sergeant  and  the  Swedish  in- 
structors as  to  the  position  (splay-footed)  in 
which  we  place  our  feet  until  it  is  almost  a  habit 
of    action.      Tliis    is    accentuated    bv    inelastic. 


unbalanced  footgear,  which   has    weakened    the 
American  foot  to  an  alarming  extent. 

"  General  Wood  states,  that  in  the  forming 
of  the  scouts  for  the  American  arn\y  (in  the 
Philippines),  they  were  put  into  American  boots, 
having  .stiff  shanks,  and  unbalanced  heels;  and 
it  was  found  that,  at  the  end  of  fifteen  miles, 
they  were  utterly  exhausted,  while  their  bare- 
footed brothers  were  able  to  do  twice  the  distance 
of  the  boot-wearers,  either  brown  or  white.  The 
Filipinos  would  remove  their  boots  at  every 
opportunity." 

The  flexible  unstable  shoeing,  already  described, 
doubles  the  walking  endurance  of  the  individual 
who  has  had  no  trouble  with  his  feet.  With  the 
ca.se  of  weak  or  pronated feet,  where  actual  anky- 
losis has  not  taken  place,  where  the  patient  has 
possibly  worn  plates,  I  frequently  put  a  one- 
eighth  inch  lift  on  the  inner  edge  of  the  heel  for 
a  short  time  to  educate  the  foot  to  tip  outwards, 
liut  main  dependence  for  reform  and  foot-educa- 
tion is  put  upon  barefoot  walking  in  the  grass, 
barefoot  toe  and  heel  exercises  morning  and 
night,  exercises  of  grasping- act  ion  with  bare  feet 
in  the  air,  and  passive  motion  and  massage  to 
restore  flexibility. 

For  the  patient  who  is  not  carrying  too  much 
weight  for  his  muscles,  for  the  patient  who  has 
potentiality  left  in  foot  and  calf  muscles,  this 
treatment  suffices:  exercises  to  restore  muscles 
of  the  foot  and  its  flexibility,  education  in  walking 
and  a  shoe  that  allows  freedom  of  action.  In 
other  words,  this  treatment  is  the  direct  opposite 
ot  the  method  at  other  times  devised,  namely, 
the  use  of  crutches  (plates)  to  foster  foot-weak- 
ness and  to  make  the  dependence  permanent. 


EPIDEMIC  CEREBROSPINAL  MENINGITIS. 
A  STUDY  OF  ITS  ETIOLOGY,  DIAGNOSIS  AND 
EPIDEMIOLOGY  BASED  CHIEFLY  UPON  THE 
CASES   OCCURRING   IN   WORCESTER,  MASS. 

BY    ERNEST   L.    HUNT,    M.D., 

Assistant  Pathologist  to   Worcester  Cilij  Hospital. 
(Concluded  from  No.  17.  p.  400.) 

The  pulse  and  temperature  are  variable  factors, 
and  in  themselves  give  little  aid  to  the  diagnosis. 
Ill  the  Worcester  cases  a  rapid,  feeble,  often 
irregular  pu!se  has  been  the  rule.  The  slow 
pulse  of  intracranial  pressure  was  not  observed, 
Init  when  present  is  a  most  important  sign,  and 
should  be  taken  as  an  indication  for  lumliar 
puncture.  The  temperature  curve  is  irregular. 
Often  high,  it  is  quite  likely  to  be  low.  It  is 
subject  to  remissions,  but  rarely  reaches  normal, 
if  the  disease  is  to  any  degree  active,  except  just 
before  death,  when  it  may  be  subnormal,  or 
hyperpyrexia  may  occur.  Charts  of  {»)  two 
fatal  cases,  (6)  a  case  terminating  favorably, 
(c)  a  chronic  case  with  favorable  outcome  proli- 
abie,  are  shown  herewitii. 

Delirium  associated  with  coma  of  greater  or 
less  intensity  is  present  in  all  but  the  mildest 
ca.ses,  occurring  in  all  of  those  here  reported.     It 
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Chart  of  a  chronic  case.     No.  13  in  the  series. 
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is   always   active,  frequently  violent    and  associ- 
ated with  great  restlessness. 

The  eye  si/mploms  of  this  disease  are  most  im- 
l)ortant,  and  in  obscure  cases  nray  aid  greatly  in 
clearing  up  the  diagnosis.  In  this  series  of  cases. 
the  pupils  were  observed  dilated  in  one  case,  and 
uneven  in  one.  The  reaction  to  light  was  sluggish 
in  three,  and  absent  in  one  (thircl  nerve  involve- 
ment). Divergent  strabismus  (sixth  nerve  in- 
volvement) occurred  once.  Constant  rolling  of 
the  ej'es  occurred  in  one  case  (probably  central  in 
origin).  In  all  but  two  of  the  remainder  the 
pupils  were  noted  to  be  ''  equal  and  to  react." 

Heine "  finds  eye  symptoms  in  twenty-one 
patients  in  100  cases  of  epidemic  meningitis. 

Davis  ^^  says  that  photo]>hobia  is  a  common 
and  constant  occurrence.  It  is  an  early  symp- 
tom and  may  be  even  prodromal.  Conjunctivi- 
tis occurs  frequently  and  eaily  (Davis).  Since 
Robinson  and  Longcope-"  have  recovered  the 
meningococcus  from  a  case  of  acute  purulent 
conjunctivitis  in  a  positive  case  of  meningitis, 
the  importance  of  that  complication  is  apparent. 
These  and  the  motor  eye  symptoms  are  of  interest 
to  the  diagnostician.  The  deeper  inflammatory 
lesions  of  the  eye  are  of  clinical  and  pathological 
intere.st  only  as  complications  of  the  disease. 

Mental  symjitonif!.  —  Besides  the  delirium  al- 
ready mentioned,  distinct  hallucinations  are 
observed.  One  of  our  cases  talked  of  walking 
about  in  the  yard  after  having  merely  been  up 
about  the  room.  The  condition  is  eviilently  due 
to  organic  lesions,  and  whether  it  will  be  persistent 
in  the  event  of  recovery  from  the  ilisease  remains 
to  be  seen. 

Sensory  symptoms.  —  Severe  headache,  espe- 
cially of  the  occipital  region,  and  pain  in  the  back 
are  constant  symptoms.  Excruciating  neuralgic 
pains  in  the  extremities  are  also  connnon  and 
very  persistent.  They  are  often  associated  with 
the  sharp  cry  so  characteristic  of  meningitis.  A 
child  may  lie  in  a  comatose  state,  and  from  time 
to  time  emit  a  sharp  cry,  presumably  a  reflex 
phenomenon,  lait  quite  possibly  depending  on  an 
irritation  of  some  of  the  centres  governing  speech. 
General  cutaneous  hyperesthesia  is  also  a  nearly 
constant  concomitant  of  .the  active  stage  of  the 
disease. 

Skin  symptoms.  —  In  nearly  half  of  the  cases 
studied,  there  was  ob.served  an  abnormal  sensi- 
tiveness of  the  vasomotor  apparatus  governing 
cutaneous  circulation.  This  was  evidenced  by  a 
fleeting  erythema  which  would  come  and  go  upon 
exposure  of  the  skin  to  air;  also  by  the  phe- 
nomenon known  as  tache  cer^brale,  which  was 
positively  observeil  in  eight  of  the  cases,  and  not 
noted  in  the  rest.  In  a  few  cases  transient 
macular  and  niaculo-papular  eruptions  were 
observed.  In  two,  one  or  more  large,  bluish 
areas  were  noted  about  the  legs  and  trunk,  but 
which  also  jjioved  to  be  transient.  In  two  cases 
the  li-unk  and  legs  were  dotted  thickly  with  tiny 
petechia'.  Uol  h  were  fatal  cases.  (See  cases  5 
and  7.) 

Herpes  labiuUs  occurred  five  times,  once  slightly, 
twice  moderately,  and  twice  extensively.     Three 


of  the  cases  happened  to  be  those  which  recov- 
ered, a  fact,  so  far  as  it  goes,  in  harmony  with 
the  early  teaching  that  the  presence  of  herpes 
was  a  favorable  sign.  As  this  eruption  is  com- 
mon only  idiopathically,  in  this  di.sea.se,  malaria 
and  in  pneumonia,  it  is  valuable  as  a  tlilferential 
sign.  It  occurred  in  2.5%  of  the  (louverneur 
Hospital  cases.'" 

Motor  symptoms. —  In  very  young  children  the 
onset  of  the  disease  may  be  marked  by  convul- 
sions, as  occurred  in  one  case  of  this  series.  They 
maj^  occiu'  at  any  point  in  the  active  stage  of  t  he 
disease,  but  are  not  common. 

C)f  all  clinical  manifestations  of  the  disease,  the 
most  typical,  and  most  important  from  a  diagnos- 
tic jtoint  of  view,  are  these  re.sulting  from  irrita- 
tion antl  pressure  upon  the  spinal  nerve  roots. 
Not  only  does  this  give  rise  to  the  most  excruciat- 
ing pain,  referred  to  the  occipital,  cervical  and 
dorsal  regions,  but  the  great  extensor  muscles 
of  the  neck  and  back,  the  flexors  of  the  thighs  and 
extensors  of  the  feet  are  thrown  into  tonic  spasm, 
varying  in  intensity  according  to  the  severity 
and  extent  of  the  inflammatory  process.  In 
exti'eme  cases  the  patient  lies  on  his  side,  with 
his  head  drawn  back  almost  to  the  level  of  the 
shoulders,  and  held  rigidly.  The  back  is  stift' 
ajid  arched  fonvard.  The  thighs  are  slighth' 
flexed  on  the  trunk  (or  may  be  extended)  and 
feet  extended  and  adducted.  Often  the  upper 
foot  is  crossed  over  the  instep  of  the  lower. 
Occasionally  the  hands  and  arms  share  in  the 
hypertonic  spasm.  The  hands  are  pronated. 
and  fingers  clinched  with  thumb  in.  The  whole 
body  is  rigid.  The  patient  lies  quietly  and 
moans;  a  touch  on  the  back  elicits  a  cry. 
This  picture,  however,  does  not  portray  tlie 
average  case.  Retraction  of  the  head  and  rigid- 
ity of  the  neck  were  present  to  a  greater  or 
less  degree  in  all  of  our  cases;  two  presented 
opisthotonos.  The  majority,  however,  presented 
less  extreme  retraction,  but  marked  rigidity.  In 
the  chronic  case  this  hypertonicity  gave  way  to 
paralysis,  affecting  the  patient's  right  arm,  so  that 
he  could  not  move  it  for  .several  weeks.  The 
muscles  of  deglutition  may  show  hypertonicity 
or  the  later  paralysis. 

Occasionally  the  general  hypertonicity  is 
hardly  apparent  to  ordinary  examination.  The 
patellar  reflexes  nuiy  be  increased  or  entirely 
abolished.  The  Babinski  reflex  may  react  occa- 
sionally, and  is  of  value  where  positive.  Ankl(> 
clonus  is  occasionally  seen,  and  implies  a  cerebral 
lesion.  Neither,  however,  have  the  value  which 
has  recently  been  accorded  to  the  procedure 
devised  by  Kernig  in  1882  ^^  to  demonstrate  this 
hypertonicity  when  it  was  not  otherwise  api)arent . 
The  test  consists  in  flexing  the  thighs  upon  the 
trunk  to  an  angle  of  90°,  then  raising  the  legs 
until  they  are  in  line  with  the  thighs.  Kernig 
realized  the  fact  that  in  all  normal  adults  this 
could  not  be  done,  and  considered  his  test  posi- 
tive only  if  motion  was  restricted  to  135°  or 
under.  The  procedure  was  ]M)pularized  in  France 
bj'  Netter  in  IS9S,-'  and  has  been  in  general  u.se 
since.     Recently    VVillson  of   Philadelphi.'i -''   has 
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studied  the  test  in  120  cases,— 73  adults  and 
47  children  under  ten, —  finding  it  present  in  2'.) 
of  the  former  and  3  of  the  latter  in  nonmenin- 
geal  disease.  He  concludes  that  it  is  "  by  no 
means  a  positive  indication  of  cither  meningeal 
or  brain  or  cord  involvement,  but  when  present 
in  association  with  other  signs,  it  may  be  looked 
upon  as  confirmatory  to  a  high  degree."  He 
points  out  that  it  persists  late  with  convalescence, 
and  maj'  be  i)ermanent. 

In  the  Worcester  cases  it  was  decidedly  posi- 
tive in  10,  suggestive  only  in  2,  absent  in  1,  and 
in  the  rest  not  noted.  It  was  present  in  nearly 
all  of  Huber's  120  cases,  and  in  29  of  Draper's 
46,  in  5  of  which  it  is  absent,  and  not  noted  in  12. 

Differential  diagnosis.  —  When  a  case  of  epi- 
demic meningitis  is  seen  presenting  the  character- 
istic features  of  sudden  onset,  a  chill  or  nausea, 
vomiting  and  violent  headache,  delirium  or  coma, 
with  stiffness  of  back  and  neck  and  retraction  of 
head,  leucocj-tosis  and  Kernig's  sign,  it  could 
hardly  be  confused  with  any  disease  not  menin- 
geal. "  But  all  cases  are  not  typical.  Having  an 
epidemic  prevailing,  the  diagnosis  is  rendered 
easier  by  the  greater  likelihood  of  such  an  in- 
fection occurring.  And  therein  lies  another 
danger.  It  is  as  grave  an  error  to  call  another 
disease  meningitis  as  to  fail  to  recognize  a  case 
when  one  is  seen.  Hence,  it  must  be  borne  in 
mind  that  nearly  anj'  acute,  infectious  disease, 
especially  in  children,  may  manifest  meningeal 
symptoms,  such  as  convulsions,  retraction  of  the 
head  and  some  rigidity.  In  their  onset,  scarlet 
fevei-  and  varicella  might  readily  simulate  menin- 
gitis. In  either,  an  expectant  plan  of  treatment 
would  presently  relieve  the  situation.  Within 
a  month,  I  have  known  a  chronic  case  of  meningi- 
tis to  be  mistaken  for  acute  articular  rheuruatism. 
In  this  instance  the  presence  of  sluggish  pupils, 
semi-coma,  rigid  neck,  free  movement  of  limbs 
at  times,  lack  of  joint  lesions  of  characteristic 
rheumatic  type,  ankle  clonus,  Kernig's  sign  and 
Babinski's  reflex,  should  have  sufficed.  Malaria 
from  its  onset  with  chill,  fever  and  headache, 
would  have  to  be  considered,  but  could  be  readily 
ruled  out  by  lack  of  meningeal  symptoms,  the 
large  spleen  (spleen  is  rarely  enlarged  in  menin- 
gitis) and  the  microscope.  Typhoid  fever  pre- 
sents some  resemblance  to  the  chronic  forms  of 
meningitis,  from  its  cerebral  symptoms,  pyrexia 
and  wasting.  The  history,  different  type  of 
delirium,  splenic  enlargement,  ro.se  spots,  and  the 
Widal  reaction  should  suffice  to  differentiate  it. 
Grawitz  has  been  cjuoted  as  receiving,  under  the 
diagnosis  of  meningitis,  17  cases,  all  within  a 
period  of  a  few  weeks.  Three  proved  to  be  ex- 
amples of  intestinal  intoxication,  and  7  were 
tuberculosis.  The.se  require  mention  only  as 
illustrations  of  possibilities  of  errors,  when  an 
epidemic  of  meningitis  is  prevalent.  Perhaps 
the  most  common  disease,  with  which  acute 
meningitis  could  be  confounded,  is  pneumonia. 
With  children,  the  sharp  onset  with  convulsions, 
delirium,  hypei'pyrexia,  and  especially  leucoc}'- 
tosis  and  herpes,  might  well  simulate  the  former 
disease.     The  physical  signs  alone  would  be  our 


chief  reliance.  The  frequency  of  association  of 
meningitis  with  pneumonia  adds  a  further  diffi- 
culty of  distinguishing  them.  Both  may,  of 
course  be  present  in  the  same  patient. 

To  clear  up  such  a  ca.se  as  that  just  supposed, 
as  well  as  to  differentiate  epidemic  cerebro- 
spinal meningitis  from  (a)  acute  hemorrhagic 
meningitis,  (b)  meningitis  due  to  pneumococcus 
and  other  pus-forming  organisms,  (c)  from  tuber- 
cular meningitis,  the  differential  diagnosis  be- 
tween which  forms  cannot  positively  be  made  by 
ordinaiy  methods,  since  nearly  all  signs  and 
sym])toms  are  common  to  each,  we  fortunately 
ha\e  in  the  method  of  obtaining  the  cerebro- 
spinal fluid  for  examination  during  life,  by  the 
operation  of  lumbar  puncture,  introduced  by 
(Juincke  in  1891,  a  safe  and  reliable  procedure. 
The  characteristics  of  the  fluid  so  obtained,  and 
the  technique  for  the  bacteriological  examinations 
have  been  described  already,  and  the  many 
ca.ses  cited,  in  which  the  question  of  the  etiology 
has  been  settleil  by  its  aid,  are  sufficient  to  con- 
vince any  rea.sonable  sceptic  of  its  value.  The 
writer  has  made  the  puncture  personally  many 
times,  and  seen  it  done  many  times,  but  ne\'er  has 
seen  harm  accrue  from  it. 

A  word,  perhaps,  may  be  added  as  to  the  mi- 
croscopical character  of  the  fluid,  apart  from  the 
bacteriological.  The  following  differential  count 
of  1000  cells  in  a  coverslip  preparation  from  one 
of  the  meningococcus  cases  may  be  taken  as 
typical:  Polymorphonuclear  leucocytes,  83,8%; 
small  mononuclear  leucoc>i:es  (lymphocytes), 
3.7%;  large  mononuclear  cells  exhibiting  phago- 
cytic property  toward  polynuclears,  5.1%;  des- 
quamated endothelial  ceils,  4.8%;  red  blood 
corpuscles,  2.7%,. 

In  many  cases  where  the  meningococci  were  so 
few  as  readily  to  be  overlooked,  the  cells  were 
present  in  the  above  typical  association.  From 
cells  alone,  however,  the  penumococcus  case  can- 
not be  differentiated  from  the  meningococcus 
case.  In  tubercular  meningitis  the  fluid  is  usually 
clear,  macroscopically,  but  cent rifugalizat ion  will 
deposit  cells  in  which  the  small  lymphocytes  are 
predominant.  In  the  last  case  of  tubercular 
meningitis  seen  by  the  writer,  he  succeeded  in 
staining  the  tubercle  bacilli  in  a  centrifugal 
sediment  from  the  fluid.  Autopsy  later  con- 
firmed the  diagnosis. 

Epidemiology.  — The  Worcester  cases  have  been 
gone  into  with  some  care  in  the  endeavor  to  trace 
any  plausible  secjuence  or  relationship  between 
them.  Several  interesting  coincidences  of  time 
and  place  were  observed,  but  in  no  case  was  there 
evidence  of  direct  contagion.  The  Shrewsbury 
boy  was  taken  ill  Thursday.  Saturday  another 
boy  who  had  been  with  him  the  previous  Sunday 
was  taken  ill  with  a  disease  clinically  the  same, 
ami  li\-ed  but  seven  hours.  Such  nearly  simul- 
taneous onset  argues  against  one  having  com- 
municated it  to  the  other,  rather  pointing  to  a 
common  source  of  infection.  Two  of  the  Worces- 
ter cases  were  from  parallel  streets  but  a  period 
of  thirty-eight  days  elap.sed  between.  Two 
others  were  also  from  parallel  streets,  and  but 
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two  clays  elapsed  between  their  respective  onsets. 
It  happens,  however,  that  one  street  has  an  Irish 
population,  while  the  other  is  peopled  by  He- 
brews. Each  community  may  therefore  be 
regarded  as  socially  exclusive  toward  the  other. 

Two  other  cases  had  both  visited  on  the  same 
street  at  about  the  same  time,  and  were  taken 
ill  only  four  days  apart.  One,  however,  showed 
pneumococcus  while  the  other  was  meningo- 
coccus infection.  A  week  later  another  case  of 
pneumococcus  infection  developed  on  the  same 
street. 

Most  interesting  of  all  in  this  connection,  is 
Case  Y .  an  aged  woman  living  almost  in  seclusion, 
in  the  third  story  of  a  building  in  the  business 
section  antl  who  had  not  been  out  of  her  apart- 
ments for  three  weeks  —  an  impo.ssible  period 
of  incubation.  Practically  the  only  person  with 
whom  she  came  in  contact  was  a  nephew  who 
was  employed  in  the  same  store  in  which  Case  II 
worked  at  the  time  he  was  taken,  but  seventeen 
days  had  elapsed,  and  so  far  as  could  be  learned 
the  nephew  had  been  well  in  the  meantime. 

From  the  length  of  time  elapsing  between  cases, 
in  several  instances  greater  than  the  span  of  life 
of  one  generation  of  the  organism,  it  is  evident 
that  the  organism  lived  without  causing  menin- 
gitis. Since  it  is  not  known  to  exist  as  a  true 
saprophj-le  it  seems  necessary  to  assume  here, 
as  has  been  proven  possible  in  certain  cases  else- 
where, that  it  liv'ed  n  the  nasal,  oral,  or  naso- 
pharyngeal cavities,  and  perhaps  middle  ears 
of  individuals  who  showed  perhaps  no  greater 
evidence  of  its  presence  than  rhinitis  (Lord) 
or  otitis  media  (Westenhoef^'er). 

In  the  light  of  the  irregular  distribution  of  the 
cases,  and  especially  of  such  an  instance  as  Case 
V,  it  seems  fair  to  assume  that  under  some  con- 
ditions the  organism  may  reta'n  its  vitality  when 
deposited  as  expectoration,  sufficiently  long  to 
be  air-borne  as  dust  to  susceptible  individuals. 
Indeed  Westenhoeffer  quotes  Jaeger  and  Germano 
as  having  recovered  the  meningococcus  from 
sputum  after  seven  days'  drying. 

In  view  of  this  probability  the  prophylaxis  is 
obvious  and  may  be  summed  up  in  a  word: 
Careful  cleanliness  of  the  upper  air  passages, 
absolute  prohibition  of  promiscuous  expectora- 
tion, and  clean  streets. 

One  noteworthy  peculiarity  of  the  disease, 
noted  in  all  epidemics,  is  its  remarkable  selective 
propensity.  It  rarely  attacks  more  than  one 
member  of  a  family,  and  when  it  strikes,  it  very 
connnonly  seizes  upon  the  apparently  most  active 
and  r()l)ust  of  the  children.  To  explain  this  Wes- 
tenhoeffer, discreetlj'  abetted  by  Elser,  advances 
a  tentative  theory  based  upon  his  autopsied 
cases,  that  the  presence  of  naso-pharyngeal 
adenoids  and  the  status  lymphaticus  are  of  im- 
portance as  determining  the  susceptil)ility  of 
individuals  to  this  infection  both  by  offering  an 
avenue  of  entrance  to  the  organism,  and  by  the 
well-known  lack  of  resistance  characteristic  of 
the  lymphatic  state.  Two  of  our  autopsied  cases 
(14  and  1,S)  favor  the  belief  so  far  as  two  cases 
may  be  taken  as  evidence. 


Conclusions.  —  From  the  evidence  contributed 
and  compiled  in  the  preceding  pages,  it  may  be 
conc'uded  (I)  that  the  diplococcus  intracellularis 
meningitidis  of  Weich.selbaum  is  the  essential 
etiological  factor  in  epidemic  cerebrospinal 
meningitis,  and  (II)  that  the  diagnosis  may  be 
po!iitirch/  made  in  nearly  all  cases  by  the  e\- 
amination  of  the  spinal  fluid  obtained  during  life 
by  lumbar  puncture,  and  in  no  other  way;  (III) 
that  it  is  probabl}'  an  inhalation  disease,  and  is 
therefore  preventable. 

In  closing,  the  writer  wishes  to  extend  his 
thanks  to  Drs.  Chase  of  Shrewsbury  and  McKib- 
l)en  of  Worcester  for  data  in  Case  1,  as  well  as  to 
the  members  of  the  visiting  and  house  medical 
staff  of  Worcester  City  Hospital  for  the  majority 
of  the  clinical  material  upon  which  this  studj'  is 
based,  also  and  especially  to  his  chief  in  the 
l>athological  department,  Dr.  Baker,  for  confirm- 
atory observations  and  helpful  suggestions. 
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Clinical  ^Department. 

TWO  CASES  OF  LEAD  PALSY.     DANGERS 
FROM  USE  OF  LEAD  PIPE  L\  WATER 
SYSTEMS.* 

BY  HENRY  C.  BALDWIN,  M.D.,  BOSTON. 

The  two  cases  shown  to-night  are  eases  of 
chronic  lead  poisoning  occurring  in  children.  In 
lioth  instances,  the  lead  poi.soning  followed  the 
introduction  of  town  water.  The  State  Board 
of  Health  was  notified  in  each  ca.se,  and  the 
investigation  by  the  board  showed  that  in  both 
towns  there  was  an  epidemic  of  lead  poison- 
ing due  to  the  action  of  the  water  upon  the  lead 
pipe  that  was  u.sed  to  carry  the  water  from  the 
main  to  the  house.  This  epidemic  of  lead  poison- 
ing had  not  been  recognized  by  any  of  the  local 
pliysicians  previous  to  the  reporting  of  the.«e 
cases  to  the  State  Board  of  Health,  and  the  sub- 
sequent investigation.  The  sufferers  had  been 
treated  for  colic,  indigestion  and  debility.  As  a 
result  of  the  investigation  of  the  State  IJoard  of 

*  Head  Ma.\-  17.  1006,  before  the  Society  of  Psychiatry  and  Netirol- 
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Health,  and  of  the  danfforous  conditions  found, 
changes  ought  to  be  made  in  the  material  of  the 
pipes  used  to  convey  the  water  from  the  mains  to 
the  house. 

\\.  K.,  eleven  years  old.     licsidcnt  of  MillDnl,  Mass. 

Patient  came  "to  the  hospital  Dec.  1.^),  ISOCi,  with  a 
letter,  stating  that  for  two  j-cars  she  had  jjcen  siilTcriii}; 
from  hysteria  and  indigestion. 


E.  K.  Shows  pomiition  of  patient  when  first  seen.  Extenstir 
paralysis  of  arms  and  legs. 

The  ])atient  was  a  delicate  looking  girl,  who  gave  the 
following  history.  Up  to  five  years  ago,  she  drank 
water  that  came"  from  a  well.  For  the  past  five  years, 
city  water  had  been  used,  and  the  State  Board  of 
He'alth  found  that  there  was  a  hundred  feet  of  one- 
half-inch  lead  pipe  which  connected  the  main  to  the  taij 
in  the  house. 

Two  years  ago  she  began  to  ha\-e  nausea,  vomiting, 
abdominal  pains,  and  pains  in  her  feet  and  legs,  with 
swelling  and  tenderness  on  pressure.  Her  hands  be- 
came weak,  and  her  toes  dragged  so  much  that  she 
could  not  walk.  Her  muscles  wasted  in  her  arms 
and  legs,  and  she  cried  nearly  all  the  time.  For  five 
weeks  slie  could  not  feed  herself.  The  jmst  year  she 
has  been  gaining.  She  has  partially  regained  the  use 
of  her  hands,  but  cannot  stand. 

The  patient  had  the  most  marked  lead  line  that  I 
have  ever  seen,  which  was  on  both  upper  and  under 
jaws,  outside  and  inside  the  teeth  as  well.  It  is  only 
in  tlie  most  marked  <'ases  of  lead  poisoning  that  one 
sees  the  lead  line  on  the  inside  of  the  teeth  on  the  upper 
jaw,  —  probably  because  the  tongue  keeps  the  gums 
at  the  roof  of  the  mouth  clean,  so  that  the  sulphide 
of  lead  does  not  form  in  consequence  of  the  decompo- 
sition of  food.  It  is  interesting  to  note  that  though 
a  lead   line   usually  disappears  pretty  iiuickly  under 


treatment,  in  this  instance  a  lead  line  could  be  seen 
three  years  later. 

'I'lie  extensor  muscles  of  the  arm.s  and  hands  were 
wasted,  and  there  was  complete  wrist-droj).  Tiie  ex- 
tensor muscles  of  the  legs  weie  also  atrophied,  and 
lliere  was  complete  toe-<lrop.  The  patient  was  .sent 
into  the  hospital  and  put  on  iodide  of  potash.  Later, 
both  the  Achilles  tendons  were  cut  in  order  to  relieve 
I  he  contraction  of  the  flexor  muscles. 

The  patient  has  continued  under  my  care  ever  since. 
Slu!  has  reco\ered  the  use  of  her  hands  and,  although 
the  extensor  muscles  are  not  up  to  the  normal  strength, 
the  electrical  reactions  are  normal.  She  has  not  re- 
covered the  use  of  the  extensor  muscles  of  her  legs, 
and  presents  the  picture  of  a  case  of  anterior  poliom- 
yelitis, and  the  muscles  do  not  respond  to  electricity. 

The  lead  jjoisoning  checked  her  growth.  She  comes 
from  a  family  of  tall  people,  but  she  has  not  grown  any 
in  height  since  ]  first  .saw  her  ten  years  ago. 

The  State  Board  found  that  there  were  seventeen 
giains  of  lead  to  a  gallon,  or  0.295  parts  per  100,(MX)  in 
the  water  as  it  passed  through  the  pipes,  the  limit  of 


E  A.  F.  Shows  attitude  of  patient  when  first  seen.  Rigidity 
of  tiexnr  niuscies.  paresis  of  extensor  niuseies  of  arms  and  legs. 

safety  of  lead  in  water  being  .05  ]ier  100,000.  It  is 
interesting  to  note  that  the  mother  and  two  younger 
sisters  had  marked  lead  lines  at  the  time  when  I  first 
saw  the  patient. 

I'l  A.  F.     Fifteen;  resident   of  Norwood,  Mass. 

July  16,  1904,  came  to  the  Massachusetts  General 
Hos])ital.  He  stated  that  for  a  year  and  a  half  he  had 
noticed  that  his  hands  and  feet  were  getting  stiff  and 
weak,  and  that  he  had  cramps  in  his  abdomen. 
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Ph\>k';il  i^xainiiiatioii  showed  that  both  his  haiuls 
and  arms  were  held  in  the  position  of  flexion,  antl 
that  there  was  wrist-drop.  He  stood  with  his  knees 
hent,  walked  with  a  stiff  gait,  and  had  toe-drop  to  a 
moderate  degree,  i.e.,  there  was  })aralysis  of  the  ex- 
tensor muscles  of  the  arms  and  paresis  of  the  extensor 
muscles  of  the  legs.  The  reflexes  were  normal.  There 
was  marked  myok)Tnia. 

Examination  of  the  gums  showed  nothing  exeejit 
that  the  boy  took  remarkably  good  care  of  his  teeth. 

Lead  was  suspected,  and  a  samjile  of  urine,  which 
was  examined  by  Dr.  E.  S.  Wood,  showed  the  presence 
of  lead.     Stipple  cells  also  were  found  in  his  blootl. 

The  case  was  reported  to  the  State  Board  of  Health, 
and  upon  investigation,  an  epidemic  of  lead  poisoning 
was  found  to  exist  at  Norwood.  Suffering  the  fate 
of  many  would-be  reformers,  my  information  was  not 
well  received  in  Norwood,  one  of  the  commissioners 
complaining  to  the  engineer  of  the  State  Board  of 
Health,  that  "  some  fool  of  a  doctor  had  said  that  there 
was  lead  in  the  water." 

The  presence  of  lead  in  dangerous  quantities  in  the 
w'ater  explained  the  great  benefit  that  some  of  the 
townspeople  received  from  a  change  of  air.  A  lacly 
for  se\'eral  years  took  a  trijj  abroad  each  summer. 
While  she  was  away,  she  was  free  from  all  digestive 
disturbances;  at  home  she  was  troubled  with  severe 
attacks  of  cohc,  indigestion  and  anemia.  A  change 
of  water  relieved  all  symptoms  after  the  presence  of 
lead  w-as  known. 

Both  these  cases  are  interesting  in  that  they 
show  a  condition  that  occurs  with  children,  but 
occurs  rarely  in  adults,  namely,  a  paralysis  of  the 
extensor  muscles  of  the  legs  as  well  as  of  the  hands. 
It  was  the  paralysis  of  the  extensor  muscles  of  the 
legs  in  this  second  case  that  enabled  me  to  make 
the  diagnosis  of  lead  palsy  before  the  examina- 
tion of  the  urine  and  blood  confirmed  the  diagno- 
sis. 

In  the  present  year's  report  of  the  State  Board 
of  Health,  the  amount  of  lead  pipe  used  in  the 
different  water  services  in  the  various  cities  and 
towns  of  Massachusetts  has  been  published. 
From  this  table  it  appears  that  three  cities, 
Chelsea,  F^verett  and  Fall  River,  use  service 
pipe  of  lead.  In  23  other  cities  and  towns,  lead 
is  chiefly  used;  no  lead  whatever  is  used  for 
service  pipes  in  83  cities  and  towns. 

The  cause  of  the  action  of  water  upon  lead 
pipe  has  been  found  to  be  the  amount  of  carbonic 
acid  which  is  present  in  the  different  waters,  and 
this  amount  varies  under  certain  conditions,  so 
that  a  water  which  at  one  time  may  be  compara- 
tively harndess  becomes  dangerous.  Ground 
waters,  as  a  rule,  contain  more  carbonic  acid 
than  surface  waters,  and  the  greatest  number 
of  lead  cases  investigated  have  occurred  in  Fair- 
haven,  Kingston,  Lowell,  Milford  and  Milton 
where  ground  waters  are  used.  Surface  waters 
are  also  dangerous,  and  the  town  of  Norwood 
is  an  illustration. 

Theie  seems  to  be  no  law  that  forbids  a  person 
to  contiime  to  take  poisonous  doses  of  lead  in 
drinking  water  after  the  tlangcr  has  been  pointed 
out,  and  there  seems  to  be  no  law  to  prevent 
cities  and  towns  from  inst.-dling  a  dangerous 
water  system,  and  continuing  the  same  system 
in  u.se  after  the  effects  of  its  use  have  become 


manifest.  It  is  to  be  hoped  that  some  change  will 
be  effected  either  through  the  intelligent  efforts 
of  the  physicians  in  the  community  or  in  conse- 
quence of  the  liability  of  such  delincpient  cities 
and  towns  to  lawsuits  for  damages. 


^[^etitcal  pvoQte00. 


PvEC'EXT   PROGRESS   IN   SURCERY. 

BY    HERBERT    L.    BURRELL.    M.D.. 

AND 

H.    W.    CUSHIXG,    M.D.,    BOSTON. 

(Concluded  from  No.  17,  p.  477.) 

INDIVIDUAL  EXCISION  .\ND  SUTURE  IN  OPERATINfi 
FOR   THE    REMOVAL    OF    HEMORRHOIDS. 

Lewis  S.  Pilcher'"  has  used  the  method 
described  at  the  Seney  Hospital,  in  Brooklyn,  dur- 
ing the  past  few  years.  He  is  much  pleased  with 
it.  He  considers  that  it  is  simple  and  free  from 
unpleasant  complications.  He  does  not  claim 
originality,  but  simply  considers  that  the  method 
is  not  sufficiently  well  known.  The  patient  is 
prepared  as  for  any  hemorrhoid  operation.  A 
projecting  mass  is  seized  with  forceps  so  as  to 
put  the  parts  at  the  base  wall  upon  the  stretch. 
Incision  is  made  through  the  mucous  membrane 
on  either  side,  or  at  the  muco-cutaneous  junction. 
Beginning  with  the  apex  of  the  little  triangular 
flap  of  skin,  dissection  is  made  up  from  the 
fibers  of  the  sphincter  to  the  base  of  the  pile. 
The  narrow  pedicle  of  the  pile  is  then  controlled 
by  a  hemorrhoidal  clamp,  and  the  pile  is  tied 
off  and  cut  flush  with  a  clamp,  by  knife,  or  scissors. 

Pilcher  states:  "  Remembering  that  the  chief 
blood  supply  of  this  pile  descends  into  the  sub- 
mucous tissue  vertically  from  above,  if  under- 
neath the  fold  of  mucous  membrane  which  is 
just  above  the  point  reached  by  the  clamp,  a 
curved  needle,  armed  with  ligature  threads,  is 
passed  well  into  the  submucous  tissue,  and,  being 
drawn  through,  carries  such  a  thread,  when  it 
is  tied  the  main  blood-supply  of  the  jiarts  below 
is  cut  off. 

"  This  is  the  key  to  the  situation,  —  the  passing 
of  this  needle  through  the  fold  of  the  mucous 
membrane  just  above  the  point  reached  by  the 
clamp,  and  the  applieatian  of  the  ligature  at  this 
point,  tied  tightly. 

"  For  this  ligature  chromicized  catgut  is  to  be 
preferred,  and  it  should  be  long  enough  to  .serve 
not  only  for  this  primary  point  of  ligature,  but 
also  for  the  subsequent  suturing  now  to  ])e 
(U'scribed. 

"  The  needle,  still  armed  with  the  long  end  of 
the  ligature  thread,  is  now  carried  as  a  running 
suture  around  the  mass  in  the  grasp  of  the  clamp, 
passing  through  the  mucous  membrane  and  the 
tissues  underneath  the  arms  of  the  clamp  two, 
tluee  or  four  times,  as  the  extent  of  the  dise;ise 
may  seem  to  require,  until  all  of  the  tissues 
grasped  by  the  clamp  have  been  included.  The 
clamp  is  now   loosened  by  slight   manipulation, 
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and  withdrawn,  after  which  the  hgature  is  (h-awn 
up  tiiiht,  by  which  maneuver  the  entire  site  of 
tlie  pile  is  inchided  in  tlie  line  of  suture  down 
to  the  point  of  the  mucocutaneous  junction." 

A  REVIEW  OF  FIFTEEN  HUNI)Ki:»  OPEUATIONS 
UPON  THE  GALL  BLADDER  AND  lULE  PASSA(;ES 
WITH  ESPECIAL  REFEUKNCE  TO  THE  MORTALITY. 

Dr.  Wm.  J.  Mayo"  reports  the  operations 
done  lietween  June"  24,  ISOl,  and  May  1,  1906, 
by  ])r.  Charles  H.  Mayo  and  hiin.self.  In  these 
cases  there  was  an  operative  mortality  of  4.43''(  • 
There  w'ere  319  cholecystectomies  with  a  mor- 
tality of  3.13%.  Mayo  is  of  the  opinion  that 
cholecystectomy  has  an  increased  field  of  use- 
fulness, but  does  not  consider  that  it  will  replace 
cholecystostomy.  Two  hundred  and  seven  opera- 
tions were  done  upon  the  common  duct,  and  these 
are  arranged  into  four  groups:  (1)  lO.'i  patients 
were  operated  upon,  in  whom  gallstones  were 
present  in  the  common  duct  but  without  imme- 
diately active  symptoms.  The  mortality  was 
2.9%;  (2)  61  patients  were  operated  upon  where 
there  was  active  infection  not  only  in  the  common 
duct  but  where  it  involved  the  ducts  of  the  liver. 
Stones  were  usually  present.  There  was  a 
mortality  of  16%.  (3)  There  were  29  cases  in 
which  there  was  complete  obstruction  in  the 
common  duct,  with  a  mortality  of  34%;  (4) 
there  were  12  patients  who  had  malignant  dis- 
ease which  involved  the  common  duct,  with  a 
mortality  of  33^%,. 

The  relation  to  pancreatitis  is  interesting.  Of 
the  1,500  cases,  the  pancreas  was  involved  to  a 
noticeable  extent  in  86  cases.  Of  the  66  deaths 
that  occurred  10%  or  15%  were  accidental  and 
could  have  been  eliminated.  The  largest  number 
were  due  to  cessation  of  liver  function,  usually 
the  result  of  infections,  microscopical  examina- 
tion showing  destruction  of  the  epithelial  ele- 
ments of  the  liver  and  often  fatty  degeneration. 
Next  came  exhaustion  from  blood  changes  due 
to  chronic  cholemia. 

AN  EXPERIMENTAL  STUDY  OF  SUTURE  OF  ARTERIES 
WITH  A  DESCRIPTION  OF  A  NEW  SUTURE. 

George  Morris  Dorrance  '■'*  gives  the  various 
methods  that  have  been  devised  for  suturing 
arteries.  He  has  done  fourteen  experimental 
operations,  nine  on  horses  and  five  on  dogs. 
Dorrance's  suture  is  a  No.  1  Pagenstecher  thread 
used  in  a  fine  sewing  needle.  The  clamps  used 
are  limber-bladed  forceps,  the  blades  of  which 
are  covered  with  rubber  tubing.  The  method 
of  suturing  a  longitudinal  cut  is  as  follows:  The 
clamps  are  applied  2.5  cm.  above  and  below  the 
cut.  The  suture  is  started  1.5  mm.  above  the 
cut  edge;  the  suture  is  passed  through  the  outer 
two  coats  and  tied;  the  end  of  the  suture  is  grasped 
by  a  hemostat;  the  needle  is  next  passed  through 
all  the  coats  of  the  artery  on  both  sides  1.5  mm. 
below  the  first  suture  and  1.5  mm.  from  the  cut 
edge;  the  suture  from  now  on  is  a  continuous 
mattress  with  the  dropping  back  one  half  a  suture 
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length  every  third  suture  until  the  end  of  the 
incision  is  reached,  then  the  suture  is  passed 
through  the  outer  two  coats  1.5  mm.  below  the 
lower  end  of  the  cut  and  a  half  hitcli  made  to 
tie  the  suture.  The  same  suture  is  continued 
as  a  whip-stitch  over  the  edges  of  the  artery 
outside  of  the  mattress  suture  until  the  starting 
point  is  reached,  when  the  two  ends  of  the  suture 
are  tied.  The  artery  is  grasped  in  a  gauze  pad, 
the  distal  clamp  removed,  then  the  proximal 
clamj)  and  the  artery  is  drojjped  back  in  place 
and  the  deep  fascia  sutured  around  the  line  of 
a])proximation. 

■•  The  method  of  suturing  an  oblicjue  cut  is  prac- 
ticalh'  the  same  as  the  longitudinal.  It  is  as 
follows:  The  clamps  are  applied  2.5  cm.  above 
and  below  the  cut  edges.  The  suture  is  started 
1.5  mm.  from  the  lateral  end  of  the  cut  and  pa.ssed 
through  the  outer  two  coats  and  tied;  the  end 
of  the  suture  is  grasped  with  a  hemostat.  The 
suture  is  continued  as  a  continuous-mattress 
suture,  dropping  back  one  half  a  suture  every 
third  stitch  until  the  opposite  end  of  the  cut 
is  reached,  then  the  suture  is  passed  through 
the  outer  two  coats  and  a  half-stitch  made  to 
tie  the  suture;  the  same  suture  is  continued 
back  over  the  line  of  suture  as  an  over-hand 
whip-stitch  outside  the  mattress  suture  until 
the  starting  point  is  reached,  when  the  two  ends 
are  tied.  The  mattress  suture  should  be  1.5 
mm.  from  the  cut  edged  at  all  times.  The  deep 
fascia  should  be  .sutered  around  the  line  of 
approximation. 

"The  methods  of  sutming  a  complete  transverse 
division  of  an  artery  is  as  follows:  The  clamps 
are  applied  as  before.  The  cut  edge  of  the 
artery  are  grasped  with  dissecting  forceps  and 
the  suture  is  pa.ssed  through  the  upper  edge  of 
the  artery  from  without  in  and  through  the 
lower  end  from  within  out;  the  needle  is  then 
reversed  and  brought  back  1.5  mm.  to  one  side 
of  the  former  suture  and  tied.  (The  suture  is 
really  a  single-mattress  suture.)  The  suture 
is  continued  as  a  continuou.s-mattress  suture, 
dropping  back  half  a  stitch  every  third  suture 
until  the  starting  point  is  reached,  then  a  half 
stitch  is  made  and  the  suture  continued  back  as 
a  whip-stitch  until  the  starting  point  is  reached 
again;  then  the  two  ends  are  tied.  The  suture 
is  started  on  the  anterior  surface  near  the  handles 
of  the  clamps.  When  the  suture  reaches 
the  farther  side  of  the  artery  the  handles  of  the 
clamps  are  taken  from  the  lower  portion  of  the 
wound  and  placed  in  the  upper  portion;  in  this 
way  the  surface  of  the  artery  which  was  anterior 
is  now  posterior,  and  the  suture  can  always  be 
kept  in  sight." 

ANEURISM    OF    THE    SUBCLA^^AN    ARTERY. 

Savariaud  "  has  collected  the  results  of  opera- 
tive treatment  of  subclavian  aneurism  during 
the  p;  st  twenty  years.  The  peripheral  ligature 
of  the  aneurism  above  and  below  gives  the  best 
percentage  of  recovery.  Nine  cases  recovered. 
Twenty-two  eases  of  extra  .'^uliclavian    aneurism 
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wove  treated  by  incision  and  ligature  of  the 
second  or  third  part  of  the  vessel.  Proximal 
ligature  is  statistically  very  dangerous.  Gelatin 
treatment  has  not  succeeded  in  effecting  perma- 
ent  cures. 

The  literature  on  the  subject  is  fully  considered. 

.\    MKTHOD    OF    TRE.\TMENT    OF    HEMORRHAGE. 

("rile  and  Dolley  -"  state  that  the  four  principal 
methods  of  treating  hemorrhage  are:  (a)  The 
administration  of  various  fluids,  such  as  normal, 
saline,  Ringer's  or  Locke's  solution;  (b)  posture; 
(c)  bandaging  or  other  means  of  compressing 
the  extremities  and  the  abdomen;    (d)  stimulants. 

The  recent  technique  of  Carral  has  been  utilized 
liy  these  investigators  in  a  number  of  experi- 
ments. The  article  .states  that  ''  the  lumen  of 
each  vessel  during  the  suture  is  closed  by  means 
of  the  author's  special  clamp  used  in  closing  the 
carotid  and  other  arteries.  After  the  anasto- 
mosis is  complete  and  the  line  of  union  proven 
impervious,  the  arterial  blood  of  the  donor  is 
allowed  to  flow  into  the  vessel  of  the  donee  until 
a  sufficient  amount  of  blood  has  been  transferred. 
If  the  proximal  end  of  the  artery  of  the  donor 
be  anastomo.sed  with  the  proximal  end  of  a 
corresponding  artery  of  the  donee  there  is  vir- 
tually no  risk  of  excessive  blood  transference, 
as  the  two  pressures  will  tend  to  balance  at  some 
point  lower  than  the  normal. 

"  In  our  researches  every  degree  of  hemorrhage 
was  treated.  Most  of  the  cases  were  first  treated 
by  other  methods.  After  these  had  wholly 
failed,  transfusion  was  clone.  Later  in  the 
research  the  animals  were  at  once  bled  to  a 
presumably  fatal  degree.  Without  exception 
they  recovered.  Even  when  the  animal  was 
bled  until  the  respiration  ceased  and  no  pulse 
wave  reached  the  carotid  artery,  and  after 
apparent  death,  i.e.,  when  the  animal  appeared 
to  be  dead  but  the  heart  on  inspection  still 
showed  a  rhythmic  contraction  of  the  auricle, 
though  there  was  not  the  slightest  circulation, 
in  every  instance  the  aninuil  was  resuscitated. 
However,  after  every  ryhthmic  contraction  wave 
had  disappeared  —  usually  from  eight  to  fifteen 
minutes  after  cessation  of  the  circulation  and 
respiration — the  animals  were  not  resuscitated. .  .  . 

"  After  the  technique  is  learned  the  anastomo- 
sis may  be  completed  in  a  few  minutes.  Under 
local  anesthesia  we  performed  such  an  ana.sto- 
mosis  between  the  radial  artery  of  a  man  with 
the  proximal  end  of  the  basilic  vein  of  his  wife 
and  I'cadily  transferred  some  of  his  blood  to  her 
circulation.  This  metliod  woukl  be  ai)plicable 
to  any  case  of  hemorrhage  not  amenable  to 
oidinary  methods.  We  are  unal)lc  to  resist  the 
conclusion  that  the  factor  of  hemorrhage  may, 
under  favorable  circumstances,  be  eliminated." 

THE    SEUUM    'i'lIKIiAl-Y    OF    TIOTANU.S. 

.bicobson  and  Pea.se-'  have  considered  the 
tiierapeut  ic  value  of  the  antitoxin  treatment  of 
tctamis.  In  their  paper  they  consider  the  tetanus 
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bacillus,  the  conditions  covering  infect  ion,  the  dis- 
tribution of  the  tetanus  bacillus  in  the  body,  the 
period  of  incubation,  the  relation  of  toxin  to 
the  nervous  system,  tetanus  antitoxin  injections 
and  local  tetanus. 

The  following  methods  of  injection  were  used 
in  cases  treated  by  hospital  .surgeons  in  hospitals: 

Si.xty-six  subcutaneous  injection;  4S  injection 
of  the  serum  into  various  structures;  12  intra- 
spinal; 16  intramuscular;  1  intracerebral;  1 
intravenous;  42  subcutaneous  injection  of  anti- 
toxin made  and  furnished  by  the  New  York 
State  Board  of  Health;  16  treated  by  injection 
into  various  structures  of  antitoxin  made  and 
furnished  by  the  New  York  State  Department 
of  Health;  intracerebral  of  antitoxin  made  and 
furnished  by  the  New  York  State  Board  of  Health. 

In  conclusion  .lacobson  and  Pease  summarize 
their  article  as  follows:  "  But  a  word  is  nece.ssary. 
in  conclusion,  to  summarize  the  results  of  serum 
therapy  in  the  light  of  the  laboratory  .studies 
referred  to  and  the  clinical  experiences  herewith 
submitted.  As  a  prophylactic  measure  it  merits 
our  fullest  confidence,  but  as  a  therapeutic  agent 
after  tetanus  is  fully  e.stablished  we  are  forced 
to  admit  that  as  yet  no  method  has  been  dis- 
covered whereby  it  can  be  administered  so  as  to 
reach  effectively  the  toxin  not  free  in  the  blood 
or  lymph." 

THE  SERUM  THERAPY  OF  TETANUS. 

Dr.  C.  A.  Porter"  has  written  an  interesting 
paper  on  "  The  Serum  Therapy  of  Tetanus."  He 
states  that  "  briefly  put,  our  present  knowledge 
is  as  follows:  Tetanus  toxin,  by  diffusion  from 
the  local  lesion,  —  first,  enters  the  motor  nerve 
plates  of  the  adjacent  muscles,  passing  thence 
within  the  axis  cylinders  of  the.se  motor  nerves 
upward  to  the  motor  ganglia  in  the  cord;  sec- 
ondly, by  lymphatic  absorption  it  enters  the 
general  blood  current,  where  it  remains  until  it 
is  excreted  or  destroyed,  or  is  carried  to  all  the 
muscles  of  the  body,  to 'be  ab.sorbed  through 
their  motor  plates.  This  centripetal  passage 
of  the  poison  occurs  in  response  to  a  very  power- 
ful affinity  between  the  toxins  and  the  higher 
central  ganglia,  which  is  not  satisfied  until  a 
stable  union  of  cell  and  poison  has  been  formed, 
often  only  to  be  dissolved  by  death.  This  fact, 
that  tetanospasmine,  wherever  and  however 
introduced  into  the  circulation,  always  makes 
for  the  central  motor  ganglia,  combined  with  the 
probaljility  that  tetanus  antitoxin,  unless  directly 
introduced  into  nerve  tissues  (whether  given 
sulx'utaneously  or  intravenously),  never  reaches 
these  ganglia  at  all,  or  else  in  insufficient  amount 
to  be  of  value,  gives  us  our  most  important 
concepts  for  a  rational  treatment  of  the  disease. 
Of  almo.st  ecjual  importance  with  these  is  a  thor- 
ough recognition  of  the  fact  that  antitoxin  ascends 
the  a.xis  cylinder  more  slowly  than  the  toxin,  and 
that,  in  order  to  be  efficacious,  it  must  be  intro- 
duced at  a  highin-  level  than  the  toxin  and 
before  a  stable  union  of  nerve  and  jioison  has 
occurred." 
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IIo    suiiimaiizcs    the    treatment    as    follows: 

"  1.  iiiiiii('ili;\(c  iiitravoiious  and  subcutaneous 
injections  (o  netitralize  circulating  toxin. 

"2.  ImnuuiiziuK  or  ncutraliziiifj  i!ij(>ctions  at 
the  hij!;hest  level  which  the  severity  of  the  syni])- 
tonis  appears  to  justify;  directly  into  the  cord, 
as  advocated  by  liofters,  or  into  the  hifjlier  motor 
nerves,  such  as  the  hypoglossal  and  spinal  acces- 
soiy,  as  suggested  by  myself. 

"  3.  Peripheral  intraneural  injections  as  near 
to  the  cord  as  possible.  Where  amputation  is 
not  indicated  or  allowed,  there  is  positive  experi- 
mental exidence  that  nerve  section  will  isolate 
the  toxins  in  the  limb. 

"  4.  Lymphatic  absorption  will  be  diminished 
by  the  ajjplication  of  Bier's  principle  of  passive 
hyperemia  or  by  circumcision  of  the  limb. 

"  5.  Parenchymatous  injections,  especially  into 
the  muscles,  may  be  found  of  distinct  value  in  a  1- 
dition  to  subcutaneous  and  intravenous  inject  ions. 

"  6.  If  possible,  the  local  focus  should  be 
thoi'oughly  eradicated. 

"  7.  We  have  no  right  to  neglect  symptomatic 
treatment. 

"  8.  Animal  experimentation  gives  us  no 
ground  for  hoping  that  any  treatment  whatever 
can  be  successful  when  once  the  di.sease  has 
progressed  beyond  a  certain  stage." 

THE     TRE.\TMENT     OF     TET.\NUS     KY      M.'VGNESIU.M 
SULPHATE. 

Dr.  .Joseph  A.  Blake  -'  has  had  some  experience 
in  the  use  of  magnesium  suljjhate  in  tetanus. 
Dr.  S.  J.  Aleltzer  discovered  the  inhil)iting  effect 
of  this  salt  upon  nerve  tissue  in  transmitting 
afferent  and  efferent  impulses.  The  dose  of 
magnesium  sulphate  that  is  necessary  to  use  is 
at  present  indefinite.  Meltzer  considered  that 
1  cc.  of  a  25%  solution  of  magnesium  sulphate 
to  every  25  pounds  body  weight  was  sufficient 
when  injected  into  the  spinal  canal.  Blake 
has  found  marked  variation  in  the  effect  of  the 
drug,  age  and  sex  apparently  having  a  direct 
bearing  upon  its  action.  The  thug  is  apparently 
most  useful  in  controlling  the  convulsions.  In 
one  case  of  general  miliary  tuberculosis  resem- 
bling tetanus  it  was  repeated  nine  times  in  eight 
days  without  producing  unpleasant  symptoms. 
Dr.  Blake  concludes  as  follows:  "  My  impression 
of  the  drug  is  that  although  we  cannot  be  certain 
of  its  effect,  yet  it  is  reasonably  safe  and  offers 
us  a  means  of  modifying  the  convulsions  and 
relieving  pain  in  a  way  no  other  drug  has  ajj- 
proached.  For  these  reasons  alone  it  is  worthy 
of  a  more  extended  trial.  It  is  not  a  specific 
treat meTit,  but  it  produces  anesthesia,  which 
may  be  taken  atlvantage  of  for  intraneural  or 
other  injections  of  tetanus  antitoxin  and  for 
revising  the  site  of  the  infection." 

ON  SPONTANEOUS  CUKE  OF  CANCER. 

(ia>iord  and  Clowes,-^  whose  work  on  this 
subject  has  been  long  continued,  have  contriluited 
an   interesting  paper  in   which   they  sununarize 

■^  Anil,  of  Surg..  Sept.,  1900,  p.  ',Uu. 

2<Surg.,  Gynec.  and  Ob.stet.,  .June,  1906,  p.  633. 


the  data  in  reference  to  the  spontaneous  recoveiy 
of  cases  of  cancer  in  human  beings  as  well  as  the 
spontaneous  cure  of  mice  affected  with  carci- 
noma. The  paper  is  a  long  one  and  may  be  re- 
ferred to  for  the  liteiature  of  spontancjus  cure 
of  cancer  in  human  beings.  The  conclusions  that 
the  writers  reach  are  as  follows: 

"  1.  Spontaneous  cure  of  cancer  in  the  experi- 
mentally inoculated  mice  occurs,  in  our  expe- 
rience, in  about  23%  of  the  animals. 

"  2.  The  chances  of  spontaneous  cure  arc 
inversely  ])ioportional  to  the  size  of  the  tumor. 
The  frequency  of  the  occurrence  and  its  distri- 
bution in  animals  suggests  that  it  may  be  more 
fic(iuent  in  human  beings  than  is  generally 
supposed. 

"  3.  The  occurrence  of  spontaneous  recoveries 
from  cancer,  indicating  the  existence  of  immune 
forces  capable  of  terminating  the  disease,  demon- 
.st rates  that  cancer  is  not  necessarily  incurable, 
and  should  serve  as  an  additional  stimulus  to 
research  directed  toward  the  disco veiy  of  a  seiaim- 
therapeutic  treatment." 

Bennett's  fracture. 

Raymond  Russ "  has  observed  ca.ses  of  this 
fracture  in  some  detail.  Edward  H.  Bennett,-" 
Professor  of  Surgery  in  Trinity  College,  Dublin, 
called  attention  to  the  fracture  of  the  base  of  the 
first  metacarpal  bone  in  1881.  He  dubbed 
this  fracture  "  Stave  of  the  Thumb."  The 
fiacture  is  apparently  more  common  than  is 
generally  recognized.  Russ  reports  five  fractures 
of  the  left  first  metacarpal,  and  three  of  the  right 
first  metacarpal.  Many  of  the  cases  were  the 
result  of  a  blow  with  the  clenched  fist.  In  many 
instances  the  condition  pa.s.sed  by  as  a  sprain, 
and  an  x-ray  examination  alone  revealed  the 
condition.  Russ  considers  that  a  careful  exami- 
nation should  be  made  by  the  x-ray.  that  the 
fracture  should  be  reduced  completely  and  held 
in  position  by  a  carefully  applied  coaptation  and 
traction  splint  applied  to  the  thumb. 

THE  LOWER  EXTREMITY  OF  THE  ULNA  AS  A  F.\CTOR 
IN   COLLES'    FR.\CTURE. 

D.  M.  Totman  "  considers  that  Moore's  state- 
ment that  the  care  of  the  lower  end  of  the  ulna 
is  of  great  importance  in  the  successful  treatment 
of  Colles'  fracture,  is  a  subject  that  is  often  ovei'- 
looked.  He  advocates  the  u.se  of  a  small  roller 
on  the  outer  and  anterior  .surface  of  the  wrist, 
held  in  place  by  adhesive  plaster. 

TOTAL    LUXATION    OF   THE   SPINE. 

Steinmann  ^  reports  19  cases  of  total  displace- 
ment of  the  cervical  vertebra?  between  the  second 
and  .seventh,  without  serious  injury  to  the  cord. 
He  also  reports  a  case  personally  observed.  In 
only  one  of  the  20  cases  did  partial  paralysis 
persist.  In  four  the  paralysis  was  relieved  when 
the    displacement    was    reduced.     Attempts    at 

=5  Jour.  Am.  Med.  Asso.,  June  16,  1906,  p.  1824. 
^'*  Dublin  Jour.   Med.  Sci.,   vol.    Ixxiii,  p.   72;    Brit.  Med.   Jour., 
Aug.  1,  ISSo,  p.  200;  Ibid.,  July.  1886.  p.  13. 
-^  Buffalo  Med.  Jour.,  July.  1906. 
'^Arc'li.  fiir  kliii.  Chir..  I.angenbeck's,  Berlin.  Bii,  Ixxviii.  n.j.  4. 


Vol.  CLV,  No.  IS] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


517 


reduction  were  successful  in  12  cases.  In  7 
ni)  :it tempt  at  reiluction  of  the  displaced  verte- 
l)r:c  was  niad(\  In  some  cases  traction  was 
used  for  some  time  and  then  the  spine  was  sup- 
ported by  a  brace.  Steinmann  recognizes  that 
it  is  impo.ssible  to  distinguish  between  a  fracture 
and  a  dislocation  and  states  that  they  may  exist 
together.  He  advises  that  extension  and  counter- 
extension  should  be  used  and  this  combined  with 
manipulation  will  generally  reduce  the  displace- 
ment. He  does  not  advise  as  a  routine  measure 
o})cration. 

DISLOCATION  OF  THE  OUTER  END  OF  THE  ChAVlChB. 

Charles  L.  Scudder  "  reports  two  cases  of  this 
injury  with  the  results  of  three  experiments  on 
the  cadaver.  He  considers  that  in  some  cases  it 
is  impossible  to  maintain  the  reduction  because 
of  the  ru])ture  of  the  coracoclavicular  ligaments. 
He  formulates  the  treatment  of  a  specific  case  as 
follows:  "  If  the  dislocation  is  one  of  moderate  de- 
gree, it  should  be  treated  by  simple  retentive  ap- 
paratus. If  the  dislocation  is  extreme,  in  which 
case  it  is  probable  that  the  coracoclavicular  liga- 
ments are  torn,  a  .suture  of  the  parts  is  indicated. 
If  the  retentive  apparatus  does  not  hold  cases  of 
the  fir.st  class,- then  suture  should  be  employed. 
N'arious  methods  of  suture  have  been  used,  —  by 
wire,  by  silk  and  by  absorbable  material.  Differ- 
ent foi'ms  of  pin  have  been  employed.  The 
placing  of  the  suture  seems  to  be  of  some  impor- 
tance,in  view  of  my  own  experience  with  one  of 
the  cases  recorded.  An  efficient  method  of 
suture  may  be  employed  to  supplemeiit  the  usual 
joint  suture.  In  order  to  secure  a  firmer  hold  on 
the  outer  end  of  the  clavicle  a  suture  should  be 
]ilaced  so  as  to  make  traction  on  the  clavicle  from 
l)clow  in  the  direction  of  the  coraco-acromial 
ligament.  The  suture  should  be  passed  through 
the  clavicle  and  the  coraco-acromial  ligament." 


llicportjaE  of  ^ocictifitf. 


TWE-XTV-EIGHTH  ANNUAL  COXfiUKSS  OF  Till-; 
AMERICAN   LARYNGOLOGICAL 
ASSOCIATION. 

IlELD.\r  NlA(!AK.\l<'.VLLS,   M.\y31,JuNIv    IAM)!.',   litOti. 
(C!<)ii(-lil'le<l  fruiii  N.I.  17,  p.  4HI).) 

Sk<'o\i)  Day,    Fuidav,  .It-nk  1.     Session  Ar  10  a.m. 

IHACHEAL  STENOSES. 

Du.  W'li.LiAM  K.  Si.MPSON,  of  Ncw  York  City, 
ciuiiiicratcd  as  (he  cxiriiisic  causes  of  stenosis,  struma, 
[ircisure  by  tumors,  fi'andul.'u-  hypor(roi)hics,  cmiihy- 
scma,  prcssun^,  aiKuirisms,  plilcsiinonous  iiiflaminations 
of  cellular  li.><sue,  extension  of  bono  (Hsea.-^e,  trauma; 
intrinsic  causes  were  classilied  as  cicatrices  and  ad- 
iicsions,  morbid  growths  anil  foreign  hocUes,  iniialation 
ol'  initanls  and  ingestion  of  corrosive  cliemicals,  and 
intlannnations  leading  to  thickening  of  the  Iraclical 
walls.  The  author  then  discasscs  the  mo(l(>  of  action 
of  tlie.se  various  causes  in  detail,  and  enumenitiHl  the 
.symptoms  caused  thereby.  The  especial  .symptom 
was  the  stridulous  breathing.  Tracheal  dyspnea 
-•"Jour.  Am.  MnJ.  A8so.,  July  7,  lOOn,  p.  19. 


lias  .some  characteristics  peculiar  to  it.self.  It  is  in- 
spiratory in  character,  the  inspiration  being  longi-r 
than  expiration,  may  be  labored,  noisy  or  wheezing, 
is  at  times  audible  for  a  considerable  distance  but  has 
not  the  peculiar  bras.sy,  croupy,  striduloas  sound  of 
laryngeal  dyspnea.  Diagnosis  could  be  made  by  tli(- 
laryngeal  mirror  aided  in  obscure  cases  by  the  x-ray. 
Operation  revealed  a  greater  extent  of  stenosis  than 
would  be  indicated  by  the  mirror  image.  Treatment 
depended  on  the  recognition  of  the  cause.  Outside  of 
specifie  <-ases,  it  was  entirely  surgical.  We  had  at  our 
command  tracheotomy,  tracheal  fissure,  with  ex-sec- 
tion of  the  stricture  tissue,  resection  of  the  portion  of 
the  tradiea  involved,  and  finally,  the  various  forms 
of  dilatation.  Dr.  Simpson  showed  \-arious  models 
of  cannuhe  omphjyed  for  the  last-named  purpose. 

FOREIGN    BODIES    .\ND    TRACHEOSCOPY. 

Dk.  a.  Cooi.iDOE,  .1r.,  of  Boston,  spoke  of  the  be- 
havior of  foreign  bodies  drawn  into  the  upper  air 
[sassages,  and  said  that  the  important  question  after 
considering  the  nature  of  the  body,  its  probable  position 
aiul  the  patient's  general  condition  was,  w'hat  is  the 
danger  ol  lea\ing  it  alone?  Next,  if  an  attempt  at  re- 
moval is  made,  is  the  patient's  chance  improved  or 
not,  and  finally,  what  operation  shall  be  done?  Vari- 
ous statistics  were  quoted,  but  the  proper  methods  of 
treatment  adopted  during  recent  years,  render  an 
entirely  new  consideration  of  all  the  foregoing  points 
necessary.  The  author  briefly  traced  the  history  of 
tracheoscopy  and  bronchoscoiiy,  and  discussed  the 
physical  principles  involved.  In  the  older  methods, 
the  surgeon  worked  in  the  dark ;  with  modern  instru- 
ments he  can  see  just  what  he  is  doing,  and  inspection 
of  the  trachea  and  bronchi  becomes  just  as  definite  a 
procedure  as  inspection  of  other  bodily  areas  requiring 
special  instruments.  Modern  essentials  are  a  proper 
tube,  a  good  illumination,  an<l  an  instrument  for  ex- 
traction of  the  foreign  body  which  can  be  easily  and 
safely  used  through  the  tube.  The  author  submitted 
various  instruments,  and  spoke  of  certain  modifications 
in  their  employment,  which  had  proven  of  service  to 
him.  In  closing,  he  reported  three  cases  in  addition  to 
the  five  previously  reported  to  the  a.ssooiation.  Tiie 
foreign  bodies  were  respectively  a  prmie  stone,  shingle 
nail  and  hook.     .\11  were  successfully  removed. 

HYSTERICAL    MUTISM. 

A  general  description  of  this  condition  was  given 
by  Dr.  G.  Hudson  Makuen,  of  Philadelphia,  lie 
.also  reported  the  case  of  a  young  man  of  twenty-two 
years,  who  was  struck  across  the  liridge  of  the  nosi-, 
.•Old  right  orbit,  by  a  live  trolley  wire.  He  was  dazed 
for  a  few  hours  but  apparently  not  severely  injured. 
The  power  of  speech,  however,  was  in  complete  abe\- 
ance.  When  coming  under  the  author's  observation, 
some  time  later,  several  minor  faults  of  the  upper  air 
passages  were  removed  without  any  effect  on  the  loss 
of  speech.  There  wa.s  marked  anesthesia  in  the  larynx. 
The  patient  could  not  hold  the  vocal  cords  in  approxi- 
mation sufiiciently  to  make  them  vibrate,  and  produce 
sound;  he  could  not  |n-oduce  either  resonant  or  whi.s- 
pered  .sounds,  and  did  not  seem  to  know  how  to  begin 
lo  try,  lacking  the  mental  conception  of  articulativi- 
movements,  as  well  as  that  of  movements  for  yocali/.a- 
lion.  Instruction  was  carried  on  for  -some  weeks 
with  the  result  of  the  acquirement  of  a  few  short 
partly  whispered  words,  but  the  patient  soor  lorgot 
what  he  had  apparently  acquired.  There  was  a 
"  |)sychologic  lesion  "  in  the  center  for  motor  speech. 
.\11  sorts  of  larynfjeal  stimulation  were  tried  for  .some 
time.  During  the  fourth  month  of  his  illness,  he  had 
two  typical  hysterical  seizures,  and  during  the  second 
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one,  which  was  very  severe,  an<l  happened  at  iiijiht, 
liis  fiiloiice  of  fifteen  months  was  broken  thouKli  liis 
iirst  words  were  uttered  in  a  state  of  unconsciousness. 
He  was  graduallj'  awakened,  and  talked  constantly. 
I'roni  that  time  on,  progress  was  satisfactory,  though 
foi-  a  considerable  period,  ho  was  troul)led  with  various 
nervous  symptoms. 

IWl'ILLOM.^    OF    THE    LARYNX    I'HOM     I.MIALl.Mi     FL.\MB.S. 

The  history  of  this  case  was  ])resented  by  Ln.  A. 
I!.  'rini.ssiiEii,  of  Cincinnati,  whose  patient,  a  man,  had 
been  injured  two  months  Viefore  coming  under  observa- 
tion l>y  an  explosion  of  gas  in  the  cellar  of  a  drug  store. 
He  had  had  a  severe  inHainrnation  of  the  upper  air 
tract  from  which  he  had  made  a  slow  recovery,  and  had 
gradually  become  a|)lu)Mic.  Examination  revealed, 
in  adilition  to  a  general  redness  of  the  jjarts,  several 
granulomatous  looking  masses,  springing  from  the 
ventricles,  and  almost  obstructing  the  entire  cords. 
Other  similar  bodies  were  seen  below  the  cords,  during 
forced  inspiration.  Examination  of  a  fragment  re- 
moved revealed  a  papillomatous  neopla.sm  with 
some  admixture  of  granulation  tis.sue.  The  mas.>ses 
were  removed  a  few  at  a  time,  bleeding  following  each 
seance  being  rather  profuse.  .Silver  nitrate  109!  was 
ai)plied  to  the  base  of  each  nodule.  A  few  months 
later  the  larynx  was  sufiiciently  cleared  to  allow  of  a 
view  of  both  cords,  and  his  vioice  became  considerably 
stronger.  Still  later,  the  voice  became  normal,  though 
no  later  viev/  of  the  region  was  had.  The  author 
noted  that  so  far  as  this  one  case  went,  it  lent  favor 
to  the  theory  of  the  inflammatory  origin  of  laryngeal 
papillomata. 

SCLEROM.V    OF   THE    LARYNX. 

Dr.  Emil  Mayer,  of  New  York  City,  reported  one 
l)ersonal  case,  his  patient  being  a  Russian  Pole  girl, 
aged  sixteen  years.  ^\Tiile  crossing  the  ocean  three 
years  previously,  she  took  cold  and  became  hoarse. 
Hoarseness  had  remained  constant.  Masses  of  crusts 
were  expelled  together  with  much  secretion  from  the 
nose  and  naso-pharTOX,  and  there  had  been  an  in- 
creasing dyspnea.  Odor  was  absent,  and  the  general 
health  had  continued  good.  Some  of  the  crasts  were 
removed,  and  sent  to  the  pathologist  who  rejjorted 
that  the  condition  was  scleroma.  Dr.  Mayer  re\iewed 
the  literature  of  the  subject,  epitomizing  the  statements 
of  various  authors.  Dr.  Mayer  stated  that  the  prog- 
nosis as  to  reco\'ery  was  bad,  though  the  general  healtli 
might  not  be  impaired,  sa\'e  from  symptoms  as  the 
the  varying  stenosis  would  occasion.  External  con- 
ditions have  been  benefited  by  the  x-ray.  In  the 
larynx,  removal  of  the  crusts  is  often  necessary.  The 
])ressure  of  an  intubation  tube  both  before  and  after 
tracheotomy-  has  been  useful,  as  has  also  the  Schroetter 
tube.  The  lesion  was  to  be  regarded  as  a  chronic 
incurable  one,  and  to  a  certain  degree  contagious. 
The  writer  deemed  it  most  ad\isable  that  the  sanitary 
authorities  take  action  now  with  view  to  a  prevention 
of  further  cases,  inasmuch  as  present  cases  are  few  and 
far  between,  and  the  problem  i)resents  itself  in  a 
coini)aratively  simple  form.  Quarantine  officers  should 
not  allow  cases  of  scleroma  to  land. 

TWO    CASES    OF    BONE    IMP.^CTED    IN    THE    LARYNX. 

Dh.  John  M.  Incersoll,  of  Cleveland,  reported  the 
cases.  Case  1  was  that  of  a  man  with  progressive 
inspirattiry  dyspnea  leading  up  to  cyanosis,  and 
necessitating  tracheotomy.  The  following  day,  ex- 
amination .showed  complete  abductor  [laralysis  of  the 
larynx,  a  view  below  the  coids  being  impossible. 
Above  the  cords,  the  organ  was  inflamed,  and  two 
ulcerations  were    made    out.     Iodide  of  potash  was 


given,  l)ut  hail  no  effect  on  the  glottic  picture.  I'atienI 
died  of  septic  jineumonia  one  month  later.  Autopsy 
revealed  a  condition  not  at  all  suspected.  In  addition 
to  the  usual  septic  conditions,  a  piece  of  i)one  irregu- 
larly triangular,  about  five  cm.  long  and  two  cm.  wide, 
curved  on  the  llat,w;is  found  in  a  cavity  on  the  jiosterior 
wall  of  the  larynx,  access  thereto  being  through  an 
ulcer  about  two  cm.  in  diameter.  'I'he  gullet  was  in- 
tact, and  its  mucosa  normal.  The  bone  had  evidently 
fallen  into  the  laryn.x  during  a  meal  and  had  worked  its 
way  around  through  the  ])osterior  wall  of  the  larynx, 
into  the  position  in  which  it  was  found  on  autop.sy. 
The  man  gave  no  history  of  any  such  accident.  It  hail 
evidently  presseil  on  the  recurrent  nerves,  and  thus 
led  to  the  i)aralysis.  A  second  ca.se  was  also  reported 
with  similar  initial  .symptoms,  and  was  su|)])o.se(l  to  U' 
due  to  syphilis.  Traclieotomy  was  done  to  relieve 
the  dysjinea.  .Ml  that  could  be  .seen  was  a  gi-ayish 
rough  surface  Ix'low  the  cords.  Finally,  the  larynx 
was  split  and  a  piece  of  bone  was  found  imbedded  in  the 
right  side  of  the  trachea,  just  below  the  lar_vnx.  Re- 
lief was  immediate  and  complete.  In  this  case  also 
the  man  had  no  recollection  of  ever  having  swal- 
lowed the  offending  material. 

FIBROMA   OF  THE   L.^RY'NX  IN  .*.   CHILI)   OK   FIVE   YE.4.RS; 
APP.\RENT  cure;  RECURRENCE  AS  A  PAPILLO.MA; 
LARYNGOFISSURE ;  CURE. 

Dr.  Tho.mas  J.  Harris,  of  New  York,  gave  the  later 
history  of  a  ease  which  was  originally  re|)orted  to  the 
a.s.sociation  one  year  ago.  The  .setiuence  of  later 
events  is  indicated  in  the  title.  The  stenosis  returned 
in  about  si.x  months  after  she  had  .seemed  cured,  and 
api)eared  to  be  granulomatous  in  nature,  but  the  nii(TO- 
seoi)e  showed  it  to  be  papillomatous.  A  tube  was 
then  worn  for  about  six  months  longer  since  which 
time  tlie  larynx  has  been  free.  The  \-oice,  however, 
is  gone.  A  fair  view  of  the  larynx  can  nf)w  be  obtained 
with  the  short  Killian  tube,  and  while  there  is  no  evi- 
dence of  any  neoplasm,  there  is  very  little  cord  re- 
maining. 

Third  Day,  8aturd.\^y,  June  2.    Closino  Ses.-jion, 

10    A.M. 

sarcoma    of     the    n.aso-pharyxx;    tre.\t.ment  by 
injections  of  adrenali.x. 

Dk.  .1.  E.  Rhodes,  of  Chicago,  reported  the  case  of 
a  married  woman  of  twenty-two  years,  with  the  history 
of  a  growth  commencing  in  the  throat  at  the  age  of 
ten.  When  seen  by  the  author,  there  was  a  mass  in  the 
naso-pharynx  completely  obstructing  the  choana", 
•severe  pain,  profuse  discharge,  and  all  the  features 
of  a  chronic  sepsis.  Palpation  showed  an  attachment 
to  the  naso-pharyngeal  waU,  and  the  extension  of 
the  mass  down  nearly  to  the  edge  of  the  soft  palate 
It  was  firm  though  not  hard,  did  not  bleed  easily,  and 
no  ulceration  could  be  made  out.  Microscopical  ex- 
amination of  a  fragment  showed  the  tumor  to  be  a 
spindle-celled  sarcoma,  highly  cellular  with  manj- 
lymphoid  cells.  A  consideration  of  all  the  features  in 
the  case  led  to  a  decision  against  oijeration.  Conse- 
quently Rhodes  determined  to  inject  adrenalin  through 
the  nasal  channels  through  a  long  needle,  using  the 
following  solution;  adrenalin,  gm.  0.12;  acid  boric 
O.tiO;  chloretone,  0.02.5;  water  1.5.00.  Of  this  ten 
minims  equalled  five  milligrams,  of  adrenalin  chloride. 
This  amount  was  injected  every  few  days,  and  a  solu- 
tion of  1-1000  adrenalin  was  applied  to  the  surface. 
The  symptoms  were  considerably  relieved  by  this 
plan  of  treatment,  but  the  patient  died  in  about  two 
months  from  exhaustion.  The  author  referred  to  other 
cases  similarlv  treated  bv  others,   and  believed  that 


Vol.  CLV,  No.  IS] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


519 


till'  method  desiM-\-eil  a  further  trial.  Reference  was 
also  made  to  the  i)iiysioloj;i("il  effeet  of  the  remedy, 
t'aiition  was  suggested  as  reciuisite  in  this  s|iecial  ap- 
plic-ation  of  it.  It  has  been  found  by  animal  e\|)erinicn- 
tation  that  arteriosclerosis  sometimes  follows  its 
prolonged  administration. 

THE     REMOVAL     OF     ,\DENOID     VEGET.^TIONS     THUOUGH 
THE  NASAL  PASS.VGES  BY  A  NEW     METHOD. 

Dr.  Otto  T.  Freer,  of  Chicago,  finds  objections  to 
the  ^-arious  forms  of  c-uretto  and  ring-knife  now  so 
generally  cmployetl,  claiming  that  they  do  not  afford 
clean  and  sufficient  removal  of  the  offending  masses. 
If  the  latter  are  at  all  tough,  the  blade  is  apt  to  slip 
over  them.  Moreover,  the  ramifications  of  the  na.so- 
pharyngeal  cavity  are  such  that  no  ring-knife  or  simi- 
larly constructed  instrmnent  will  reach  them.  Hence, 
Freer  prefers  to  operate  through  the  nasal  fossie,  and 
has  devised  for  this  jJin-pose  a  slender  forceps  with 
a  smoothly  rountletl  beak.  It  is  of  the  general  model 
originally  devised  by  Ingals  for  the  removal  of  bone  in 
the  nose.  At  first  sight,  it  would  .seem  as  if  the  in- 
trument  wass  too  large  to  pass  through  the  nose,  but 
exjierience  has  shown  that  there  is  no  difficulty  in 
this  respect.  The  author  uses  chloroform  anesthesia, 
con\bined  with  cocaine  in  10^;  solution,  and  has  had 
no  difficulty  with  this  comliination. 

MOUTH    BRE.VTHING. 

Dr.  William  Lincoln,  of  Cleveland,  read  a  .short 
[laper  with  this  title,  and  illustrated  his  remarks  with 
lantern  slides.  He  called  attention  to  the  fact  that 
many  children  remained  mouth  breathers  after  ade- 
noids and  enlargeil  tonsils  had  been  removed.  But 
the  patients  have  often  suffered  so  great  a  distortion 
of  the  os.seous  framework  of  the  face,  particularly  of 
the  upper  and  lower  maxilla^,  and  their  arches  that  no 
amount  of  work  by  the  rhinologist  alone  will  relieve 
the  difficulties  from  which  they  suffer.  The  dentist  is 
the  one  who  can  help  the  sufferer  out.  Under  normal 
conditions  the  mouth  is  closed,  and  the  teeth  and  lips 
properly  apposited  by  the  normal  tonicity  of  the  facial 
and  buccal  muscles,  Ijut  when  the  latter  are  weakened 
by  altered  bone  conformation,  the  jaws  are  closed  and 
held  together  only  by  conscious  effort.  During  sleep, 
the  jaws  drop  apart.  Sometimes  the  posterior  molars 
come  together  in  such  a  way  that  it  is  impossible  for 
the  incisors  to  meet.  Thus,  the  jaws  are  locked. 
The  determination  of  cause  and  effect  in  the  study  of 
these  deformities  of  the  facial  bones  antl  lymphoid 
hypertrophies  is  not  easy.  Either  conilition  may  be 
pi-ovocative  of  the  other.  Adenoids  and  tonsils 
may  weaken  the  growing  child  so  that  dentition  is 
delayed  and  teeth  decay  started,  and  the  whole  frame- 
woi'k  of  the  face  and  whole  body  retarded  and  weakened 
in  texture.  Locally  it  seems  probable  that  if  the 
lym])lioi(l  masses  are  large,  they  may  by  slight  but 
conslant  pressure  change  to  some  extent  the  correct 
relation  of  the  upper  and  lower  maxilla;.  On  the  other 
hand,  the  norni.al  width  and  shape  of  the  maxillary 
arches  being  disturbed,  there  must  follcnv  .se|)tal  defor- 
mities, t  urbinal  distoi'tion  and  enlargements,  .-uid,  in 
consc(|uence,  encroachments  on  the  lumen  of  (he  nares, 
rendering  nasal  breathing  impossible,  or  very  difficult, 
whei'cby  in  turn  the  naso-phiirynx  suffers,  ;nid  adenoids 
ensue.  The  slides  shown  illustrated  tlie  changes  in 
j:i  w  conform.'it  ion  |ir<idu<'ed  by  proper  dental  |>rost  liesis. 

MALIGNANT  OISEASE  OV  THE    roNGlE. 

Two  cases  were  reported  by  Du.  .1.  H.  Huvan,  of 
Washington,  I).  C.  Case  I  was  that  of  a  man  of 
sixty  years  with  an  indurated  ulcer  on  the  right  border 
of  tlie  tongue,  at.  its  postei'ior  third.     Stfoiig  iri'it;inls 


had  gix'en  it  an  inflamed  appearance.  No  glands  wei'e 
found.  Diagnosis,  malignancy.  The  patient  was  oper- 
ated on  by  Mr.  Hutlin,  of  London,  who,  after  doing 
a  preliminary  larvngotomy,  excised  the  whole  right 
half  of  the  tongue.  Three  weeks  later,  a  com|)lete 
dissection  was  made  of  all  the  glands  of  the  neck. 
Nothing  was  foiuid  in  them  suggestive  of  cancer,  but 
the  mass  removed  from  the  tongue  was  found  tt)  be  a 
s(iuamoiis-celled  carcinoma.  Remained  well  for  about 
seven  months,  when  a  swelling  appeared  in  the  opposite 
side  of  the  neck.  This  was  removed,  but  the  next  da.\' 
after  the  operation,  the  patient  developed  a  hemiplegia 
and  he  died  of  a  pneumonia,  forty-eight  hours  after 
operation.  Case  II  was  that  of  a  man  of  seventy 
years,  who  had  for  some  time  suffered  from  dysphagia 
without  apparent  cause.  Later  there  developed  a 
mass  at  the  base  of  the  tongue,  projecting  out  of  the 
lar_ynx,  and  suggestive  of  an  e.xaggerated  degree  of 
edema  of  the  epiglottis.  There  was  no  pain.  The 
growth  bled  easily  on  examination.  There  was  a 
small  glandular  enlargement  on  the  left  side  of  the  neck 
at  about  the  Ijifurcation  of  the  common  carotid  artery. 
Examination  of  a  fragment  of  the  gi'owth  revealed  it  to 
be  a  surface  epithelioma  without  the  formation  of 
pearls.  The  Kocher  operation  was  performeil,  it 
being  shown  that  attachment  was  to  the  tongue,  and 
not  to  the  epiglottis.  Recovery  was  slow,  but  uninter- 
ru|3ted.  Eight  months  later  the  patient  was  doing 
fairly  well,  though  troubled  somewhat  with  difficult 
articulation,  and  accumulation  of  fluids  in  the  mouth. 

EXAMIN.\TI0N    of    THE    THROAT    IN    CHRONIC    .SYSTEMIC 
INFECTIONS. 

This  paper  was  presented  by  Dr.  J.  .1.  Goodale, 
of  Boston.  He  referred  to  frequent  consultations  he 
hatl  had  with  orthopedists,  in  regard  to  the  relation 
of  throat  conditions  to  chronic  arthritis.  The  ([uestion 
was  constantly  arising,  —  Did  the  throat  condition  ac- 
count for  enlarged  cervical  glands,  and  was  it  the  point 
of  entrance  for  the  joint  infections?  The  paper  was 
confined  to  the  consideration  of  tuberculous  ly  miih 
nodes  and  infectious  arthritis.  Experience  has  shf)wn 
that  the  removal  of  a  septic  focus  has  often  relie\'ed  the 
joint  symptoms.  Ten  cases  were  reported,  showing 
that  tuberculous  cervical  adenitis  may  exist  in  associa- 
tion with  the  presence  of  tubercle  bacilli  in  enlarged 
tonsils  with  or  without  visible  change  in  the  latter, 
and  is  not  necessarily  affected,  by  tonsillar  removal : 
and  second,  that  a  form  of  cervical  adenitis  exists  ac- 
companied by  distinct  enlargement  and  subacute  or 
chronic  inflammation  of  the  tonsils,  and  disappears 
after  their  incision.  In  the  first  place  it  appears 
reasonable  to  .a.ssume  that  a  penetration  of  bai-illi  takes 
place  through  the  tonsils  into  the  glands,  and  in  the 
second  that  an  absorption  of  irritating  material  has 
occurred,  being  generated  in  the  tonsils,  and  conveyed 
to  the  glands.  Removal  of  the  focus  of  toxin  pro- 
duction is  naturally  followed  by  immediate  relief. 
The  author  then  discussed  the  matter  of  the  modes  of 
|ienetration  of  such  irritating  and  infecting  material 
through  thi!  tonsils,  maintaining  that  it  would  be 
favored  by  an  increa.sc  in  the  size  antl  number  of  the 
intercellular  spaces  of  the  lacunar  epithelimn  antl  the 
retention  of  crypt  contents.  Now  in  regard  to  chronic 
arthritis  it  may  be  true  that  this  condition  is  due  to  a 
specific  organism,  and  it  is  certainly  likely,  nay  more, 
probable,  that  such  organism  is  constantly  present  in 
the  mouth,  and  that  certain  patients  are  peculiarly 
susceptible  to  it.  Oiven  this  syst(!inatic  i)redisposi- 
tion,  local  vulnerability  would  become  of  imporl.ance 
in  determining  an  attack.  We  ai'c  therefore  com- 
pelled to  seek  for  the  i)lac(!  of  diminished  resistance. 
This  may  be  in  I  he  throat,  and  in  all  such  inst.-inces, 
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the  tonsils  should  be  carefully  examined.  The  arthri- 
tic individual  ijredisposed  to  rheunialic  infection  funis 
in  certain  remedies,  diet,  etc.,  means  for  resisting  in- 
fection, or  in  controlling;  bacterial  development,  after 
entrance  thereof.  The  examination  of  many  cases  of 
infectious  arthritis  has  shown  pathological  alterations 
in  the  tonsils,  characterized  in  general  by  the  retention 
of  lacunar  detritus  with  or  without  enlargement  of  the 
tonsil.  Hence,  if  we  can  eliminate  in  tlie.s(>  joint  ea,ses 
other  portals  of  infection,  it  is  logical  to  thoroughly 
extirpate  the  tonsils.  We  shall  thus  replace  a  tissue 
of  diminished  resistance  by  a  stout  barrier  of  compact 
structure  without  nook  or  recess  to  harbor  a  pathogenic 
parasite. 

ETIOLOGY  OF  HYPERKER.\TOSIS  OF  THE  TONSILS. 

Dr.  CiEORnE  B.  Wood,  of  Philadelphia,  presented 
a  paper  on  this  subject.  He  took  strong  issue  with 
those  writers  who  have  ascribed  the  disease  to  the 
effect  of  a  specific  infection,  the  leptothrix,  declaring 
that  neither  this,  nor  any  other  micro-organism  stood 
in  such  causal  relationship.  He  maintained  that 
it  would  be  as  rational  to  hold  the  dirt  and  gi'ime  of  a 
miner's  hand  re.sponsible  for  the  production  of  the 
lu)rny  layer  of  the  .skin,  as  to  believe  that  such  a  sapro- 
phyte as  the  leptothrix  is  responsible  for  what  is  really 
a  calloused  tonsil.  There  is,  it  is  true,  a  rather  acute 
infection  of  the  throat  in  which  this  organism  is  prob- 
ably the  exciting  cau.se,  but  such  infection  is  not  limited 
to  the  tonsillar  tissues,  and  may  occur  in  any  portion 
of  the  body  in  which  vital  resistance  has  been  lowered, 
and  to  which  the  organisms  ha\e  obtained  access. 
True  hyperkeratosis  is  limited  to  lymphoid  tissue 
portions  of  the  throat.  The  true  explanation  of  the 
condition  under  discussion  is  found  in  the  behavior 
of  the  epithelium  lining,  the  tonsillar  crypts.  These 
are  dilated  and  filleil  with  a  horny  mass  which  emerges 
at  various  points  into  the  epithelium.  The  latter  is  in 
a  state  of  active  growth  which  results  in  the  formation 
of  the  keratoid  plugs.  Other  changes  may  occur-,  but 
this  change  in  the  epithelium  of  the  crypts  is  the 
characteristic  pathologic  feature  of  hyperkeratosis. 
The  author  is  of  the  opinion  that  the  cryptal  epithelium 
is  a  primogenial  source  of  lymphocytes.  At  the  bottom 
of  the  whole  process  is  a  decreased  functional  activitj' 
of  the  tonsil  while  a  i)ortion  of  the  cryptal  epithelium 
still  posses.ses  its  physiologic  tentlency  toward  giowth. 

CASES     OF     S.'VRCO.MA. 

Dr.  Tho.mas  Hubbard,  of  Toledo,  presented  the 
reports  of  two  cases.  The  first  was  that  of  sarcoma 
developing  in  fibromyxoma  of  the  epitonsillar  space. 
His  patient  was  a  man  of  forty  years,  with  a  mass 
ovoid  in  shape,  and  about  two  and  one-half  inches  in 
longest  diameter,  situated  just  abo\'e  the  left  tonsil, 
and  ill  the  substance  of  the  soft  palate.  Xodules  gave 
it  an  irregular  surface,  and  these  nodules  appeared 
\ery  vascular.  The  mass  w^as  enucleated  under 
Schleich  infiltration  anesthesia.  Xo  return  ten  months 
after  operation;  microscopical  diagnosis,  mixed-celled 
sarcoma.  The  second  case  was  sarcoma  of  the  neck, 
followuig  extirpation  of  the  tonsil.  Patient  was  a  man 
of  thirty  years,  whose  tonsil  was  removed,  following 
enlargement  of  the  cer\'ical  glands,  the  whole  jiicture 
being  suggestive  of  malignancy.  The  glands  did  not 
subside  but  gave  evidence  of  harboring  some  septic 
process,  and  finally  the  w'hole  glandular  mass  was 
excised.  Microscope  revealed  a  small,  round-celled 
lympho-sarooma  of  a  compound  lymph  gland.  The 
patient  lived  only  two  months  and  before  death  pre- 
sented the  usual  sym|)loins  following  involvement  of 
the  vasus  and  its  branches. 


MIXED  TUMOR  OF  THE  SOFT  PALATE. 

Dr.  T.  n.  Hal.sted,  Syracu.se,  N.  Y.,  reported  the 
ca.se  of  a  man  of  fifty-five  years  complaining  of  reiteiit 
son?  throat  and  hoarseness.  He  h.id  had  similar' 
attacks  for  fifteen  years  or  more.  Examination  .showed 
an  apjiearance  about  the  left  tonsil  suggestive  of 
<|uin.sy  with  superficial  inflammation  of  all  the  sur- 
roun(ling  parts,  but  the  swollen  area  was  very  hard  to 
the  feel.  The  superficial  inflammation  <|uickly  cleared 
up  leaving  the  appearance  of  an  etiormou.sly  enlarged 
tonsil  liuried  iMtween  the  pillars,  and  almost  entirely 
co\-ered  by  them.  The  swelling  was  greatest  in  the 
soft  )>alat(;  above  the  arch,  and  was  pushing  the  po.s- 
terior  pillars  backward  and  largely  obstru<'ting  the 
left  side  of  the  na.so-pharynx,  extending  up  to  the 
Eustachian  orifice.  The  mass  was  of  stone-like  hard- 
ness and  had  a  nodular  surface.  There  were  no  en- 
larged glands,  cervical  swelling  or  history  of  bleeding. 
A  diagnosis  of  malignant  growth  was  made.  Later, 
there  was  some  bleeiiing  from  the  throat,  but  no  change 
in  api^earance.  The  ma.ss  was  removed  under  local 
anesthesia  without  difficulty  or  special  incident.  The 
tumor  was  of  oval  shape,  7  x  4  .x  .5  cm.  in  measurement, 
and  contained  several  small  cysts.  Ilecovery  was 
rapid.  .\t  the  end  of  seven  months,  there  had  l>een 
no  recurrence.  Microscopical  diagnosis:  a  cylindroma 
evidently-  originating  in  connection  with  the  parotid 
gland  (po.ssibly  an  aberrant  portion)  or  in  connection 
with  mucous  glands. 

During  the  sessions  of  the  Congress  the  following 
papers  were  read  by  title:  "Remarks  cm  Sub-Mucous 
Resection  of  the  Nasal  Septum  and  also  on  the  Meiits 
of  Oblique  Incisions  in  correcting  Septal  Deviations," 
by  Thomas  R.  French,  M.D.,  Brooklyn.  "  The  Treat- 
ment of  Cancer  of  the  Larynx  by  the  Subcutaneous 
Injection  of  Pancreatic  Extract  (Tryp.sin-Fairchild)," 
by  Clarence  C.  Rice,  M.D.,  New  York  City.  "Hysteri- 
cal Aphonia  and  its  Correction  by  the  Use  of  the  Fal- 
setto Voice,"  by  D.  Braden  Kyle,  M.D.,  Philadelphia. 

The  following  .\cting  Fellows  were  elected,  I). 
Crosby  Greene,  Jr.,  M.D.,  Boston,  thesis,  "  The  L>-tn- 
phatic  Drainage  of  the  Larynx."  WUliam  L.  Ballen- 
ger,  M.D.,  Chicago,  thesis,  "  The  Clinical  .Anatomy 
of  the  Tonsil."  Norval  H.  Pierce,  M.D.,  Chicago, 
thesis,  "  Laryngeal  Phlegmon."  John  R.  Win.slow, 
M.D.,  Baltimore,  thesis,  "  What  is  the  Present  Status 
of  the  Operative  Ti-eatment  of  De\'iation  of  the  .Vasal 
Septum?  .\  critical  rexiew  ba.sed  on  literature,  and 
especially  a  personal  experience  of  121  ca,ses  operated 
on    b}'    varioiLS    methods." 

Officers  for  the  ensuing  year  were  elected  as  follows : 
President,  A.  W.  DeRoaldes,  M.D.,  New  Orleans,  La. ; 
first  \ice-president,  G.  Hudson  Makuen,  M.D.,  Phila- 
delphia, Pa.;  second  vice-president.  Dr.  A.  B.  Thrash- 
er, M.D.,  Cincinnati,  Ohio;  secretarv  and  treasurer, 
James  E.  Newconib,  M.D.,  118  West  60th  St.,  New 
York  City;  librarian,  J.  H.  Bryan,  M.D.,  Wa-shington, 
1).  C.  Member  of  council  to  serve  for  four  years,  J. 
W.  Gleitsmann,  M.D.,  New  York  City.  The'meeting 
for  1907  will  be  held  at  Washington,  D.  C,  in  connec- 
tion with  the  Triennial  Congress  of  that  year. 


.\lthough  the  California  State  law  requiring  all 
school  children  to  be  vaccinated  as  a  qualification  for 
admission  has  been  neglected  in  many  jiarts  of  the 
state,  it  has  been  rigidly  enforced  in  Los  .\ngeles 
during  the  past  month.  From  500  to  1,100  children 
have  been  ^-accinated  daily,  free  of  charge.  Unfortu- 
nately, more  than  1,000  primary  vaccinations  have 
failed  as  a  result  of  the  hot  weather  and  the  additional 
cxposim;  of  the  virus  to  high  temi)erature  en  route 
from  the  East. — Medical  Record. 
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THE  DANGER  OF  LEAD  SERVICE  PIPES. 

In  this  issue  of  the  Journ.\l  we  pubHsh  the 
report  of  two  cases  of  lead  poisoning,  which  again 
draws  attention  to  this  avoidable  public  danger. 
It  is  altogether  desiralile  that  such  cases  should 
be  reported  and  t he  source  of  the  poisoning  ascer- 
tained  if  we  are  to  approach  intelligently  the 
problem  of  prevention.  The  matter  is  taken  up 
in  some  detail  in  the  last  report  of  the  Massa- 
chusetts State  Board  of  Health,  and  the  results 
of  the  researches  made  by  this  board  arc  both 
interesting  and  important. 

The  danger,  as  is  well  known,  arises  essentially 
from  the  use  of  water  conveyed  through  lead 
service  pipes.  The  pipe  itself,  however,  would 
not  contaminate  the  water  were  it  not  for  the 
carbonic  acid  which  is  present  in  varying  ciuanti- 
ties  in  different  waters.  The  present'e  of  this 
carbonic  acid  is  the  essential  agent  in  the  action 
of  water  upon  lead  pipe.  It  has  been  found  that 
ordinarily  ground  waters  contain  a  larger  amount 
of  carbonic  acid  than  surface  waters,  as  shown 
by  (lie  fact  that  the  largest  number  of  cases  of 
lead  i)oisoning  investigated  by  the  board  has 
occurred  in  those  localities  where  ground  water 
has  been  the  source  of  supply.  On  the  other 
hand,  surface  waters  have  been  found  to  contain 
amounts  of  lead  inimical  to  hcaitii.  but  this  is 
the  exception  rather  than  the  rule. 

It  is,  however,  not  a  saf(^  piMnciplc  to  assume 
that  lead  service  |)ipcs  ai-e  wholly  free  from 
danger  when  used  with  sui'face  walci-.  as  has 
I'ecently  been  demonstrated  in  the  town  of  Nor- 
wood, which  derives  its  water  supply  from  a  pond. 
When  these  service  pipes  were  examined  in  l.Si)S, 


they  did  not  contain  an  excessive  amount  of 
lead.  Examined  again  in  1905,  a  nuich  greater 
proportion  was  found  than  before,  and  sufficient 
to  cause  lead  poisoning.  It  was  evident  from 
this  and  further  analyses  that  lead  was  being 
dissolved  from  the  pipes  in  large  quantities,  and 
it  was  further  evident  that  the  danger  was  likely 
to  be  an  increasing  one.  These  pipes  will  in  time 
be  replaced  by  others  of  different  material. 

In  view  of  this  and  other  facts,  it  is  somewhat 
extraordinary  that  many  cities  and  towns  are 
continuing  to  use  lead  pipes  in  spite  of  the  fact 
that  pipes  of  other  material  have  been  shown 
to  be  serviceable  and  free  from  dangei'.  The 
report  presents  an  extremely  interesting  set  of 
facts  derived  from  the  water  departments  of 
cities  and  towns  as  to  the  extent  lead  is  still  used 
for  service  pipes  as  compared  with  other  material. 
This  table  shows  that  lead  has  in  great  measure 
been  given  up,  though  by  no  means  universally. 
Attention  is  drawn  to  the  fact  that  other  varieties 
of  pipe  offer  certain  disadvantages.  Galvanized 
iron,  for  example,  has  proved  unsatisfactory, 
since  the  water  takes  up  sufficient  zinc  and  iron 
to  make  it  unfit  for  domestic  use.  Galvanized 
iron  pipes,  also,  are  troublesome  on  account  of 
rust,  some  of  them,  in  fact,  having  become  filled 
with  rust.  In  a  few  instances  such  pipes  have 
been  replaced  again  by  lead  on  account  of  this 
fact.  In  general,  it  appears  that  galvanized  iron 
pipes  are  unsatisfactory.  Cement-lined  pipes 
have  been  used  in  general  with  satisfaction,  but 
even  these  in  some  instances  have  given  some 
trouble  on  account  of  ru.st.  In  three  cities,  Chelsea, 
Everett  and  Fall  River,  all  the  service  pipes  are 
still  of  lead,  and  in  twenty-three  other  cities  and 
towns  chiefly  of  lead;  in  twenty-eight  cities  and 
towns  lead  or  lead-lined  pipes  are  being  almost 
exclusively  used  for  renewing  service  pipes. 

In  general,  it  appears  that  plain  wrought  iron 
is  unsatisfactory  because  of  rusting;  that  galvan- 
ized iron  pipes  are  also  unsatisfactory  from  the 
same  cause,  and  that  cement-lined  pipes  are,  on 
the  whole,  the  most  satisfactory  substitute  yet 
found  for  lead.  In  only  eight  ]jlaces  is  there  a 
report  of  serious  trouble  in  pipes  of  this  material. 
It  is  evident  from  the  foregoing  that  the  problem 
has  not  yet  reached  a  definite  .solution.  Lead  is 
a  useful  material  on  account  of  its  i)ermanencc 
and  the  fact  that  it  does  nut  rust.  The  danger 
from  poi.soning,  however,  has  been  shown  to  be 
too  definite  to  pernnt  us  to  be  satisfied  with  pipes 
made  of  this  material  for  our  water  supplies.  It 
is  evident  that  a  wholly  satisfactory  substitute 
must   be  found,  and  it   is  not   io  be  iloubled  that 
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such  a  substitute  will  he  found  in  the  near  future 
to  satisfy  all  reiiuircnicnts.  In  the  meant  iine, 
it  is  very  desirable  in  piiblisli  Ihe  exai't  facts;  as 
I  he  l^oanl  of  Health  Ikis  done  in  this  rejiorl. 


I)K.  SA.NGUAIM)  KKDIVIVUS. 

(liL  Blas,  upon  a  time  in  his  interesting  career 
when  he  was  at  his  wits'  end  for  a  means  to  pro- 
cure nourishment  and  the  comforts  of  life,  luckily 
became  assistant  to  the  great  Dr.  Sangrado,  and 
found  himself  without  more  ado  a  qualified 
physician.  For  the  whole  armament  ariuni  of 
his  chief  consisted  of  the  lancet  and  hot  water, 
with  the  employment  of  which  he  quickly  became 
familiar.  The  latter  continues  to  this  day  an 
absolute  therapeutic  essential.  The  former,  with 
the  cup  and  the  leech,  have  for  many  decades 
past  fallen  into  desuetiide.  Why?  Because 
blood-letting  was,  in  its  jjalmy  days,  a  century 
ago,  practised  absolutely  without  discrimination. 
Every  unfortunate  who  contracted  no  matter 
what  illness  was  bled,  often  to  a  degree  which 
appears  to  our  notions  nothing  short  of  ghastly. 
And  not  only  the  sick,  but  the  well  were  bled 
freely  at  regular  intervals,  so  that  the  lancet 
marks  on  hands  and  feet  were  more  in  evidence 
than  those  of  vaccination  to-day.  A  reaction 
from  such  methods  was  of  course  inevitable;  the 
pendulum  swung  to  the  other  and  an  equally 
irrational  extreme,  so  that  physicians  came 
almost  never  to  abstract  blood. 

Phlebotomy  is  oftentimes  very  appropriate 
and  sometimes  absolutely  essential  to  save  life. 
But  it  must  not  lie  done  haphazard,  in  the  man- 
ner which  Ijrought  its  practice  into  disrepute; 
it  must  be  done  scientifically,  sensil)ly,  and  only 
when  pathological  conditions  call  for  it.  Upon 
what  principles?  Treat  not  the  disea.se  but  the 
man;  judge  of  the  propriety,  the  amount  and 
the  necessity  of  repetition  of  blood-letting,  by 
the  indiviilunl  syni|)toms  exhibited  in  each  case, 
and  not  by  the  nomenclature;  observe  also  the 
natural  constitution  of  the  patient — withhold- 
ing the  lancet  in  the  extremes  of  life,  youth  and 
old  age;  do  not  bleed  in  dog-days  and  in  moist 
warm  weather.  There  surely  can  be  nothing 
more  scientific  nor  >ip-to-date  than  these  .state- 
ments; they  were  formulated  by  a  very  good 
physician  named  (lalen  who  ])ractiscd  in  Rome, 
some  eighteen  hundred  years  ago.  Sydenham 
refrained  when  the  blood  was  weak  in  character, 
in  the  ageil,  and  those  who  were  invalid  for  a  long 
time;  he  would  not  bleed  in  gout.  He  would 
lileed  athletes  and  those  of  "a  sanguine  tempera- 


ment."  In  pleurisy  this  minor  operatif)!!  was  his 
sheet  anchor;  and  no  doubt  if  it  were  employed 
to-day,  cnii)yema  and  jjcrhaps  tuberculosis  would 
be  less  frequent  s(!(|ucls.  Small  would  tjleed  when 
there  is  excessive  va.scular  tension;  when  it  is 
desired  to  obtain  the  beneht  of  its  physiological 
action  upon  the  various  tissues  antl  organs;  when 
good  may  result  from  removing  a  definite  amount 
of  blood  and  with  it  toxic  material.  Raymond 
finds  bleeding  the  best  method  for  mechanical 
disintoxication  in  all  severe  infections.  Watson 
would  do  phlebotomy  for  sudden  engorgement 
and  distention  of  the  vessels  that  carry  "  black 
blood  of  the  systemic  veins,  of  the  pulmonary 
arteries  and  especially  of  the  right  chambers 
of  the  heart."  The  right  heart  can  again  con- 
tract as  soon  as  the  tension  upon  it  is  lessened, 
the  clogged  lung  is  set  free,  the  functions  of  the 
oppre.s.sed  brain  are  eased,  and  cii'culatory  balance 
is  restored. 

Such  are  the  principles  which  should  guide 
in  venesection.  Governed  by  them  the  scientific 
and  rational  jihysician  may  use  the  lancet  in 
cardiac  dilatation,  venous  engorgements,  arterio- 
sclerosis and  eniphy.sema  when  characterized  by 
dyspnea,  lividity  and  high  tension,  pulmonary 
hyperemia  and  edema  (pneumonia),  pleurisy, 
cerebral  congestions  and  hemorrhage,  hepatic 
congestions,  uremia,  suppressed  men.ses,  hyper- 
pyrexias and  acute  infections. 


THE  PREVALENCE  OF  TYPHOID  FEVER. 

The  fall  season  has  brought  its  u.sual  harvest 
of  typhoid  fever.  Roth  the  Massachusetts  Gen- 
eral and  the  Boston  City  hospitals  show  a  very 
large  proportion  of  patients  suffering  from  this 
disease.  Out  of  al)out  two  hundred  and  seventy 
medical  patients  at  the  City  Hospital,  at  least 
.'50%  during  September  and  October  have  been 
cases  of  tyiihoid  fever.  It  is  an  interesting  and 
at  the  same  time  discouraging  fact  that  the  dis- 
ease is  prevalent  in  unusual  degree  throughout 
the  state,  and  in  most  varying  localities.  Since 
last  Jidy  it  is  reported  that  about  one  hundred 
cities  and  towns  have  been  visited  by  the  disease, 
and  very  recently  it  w\as  estimated  that  there 
were  approximately  one  thousand  cases  in  the 
state.  Alany  cities  and  towns  about  Boston  have 
reported  outbreaks,  but  cases  are  also  reported 
from  more  distant  places,  as,  for  example.  North 
Adams,  Northampton,  Provincetown,  Springfield 
and  Westfield. 

Extremists  have  been  saying  for  some  years 
that  every  case  of  typhoid  fever  is  preventable, 
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and,  if  not  prevented,  is  a  leiJioach  to  the  com- 
munity in  which  it  occure.  This  is  surely  goins; 
too  far.  The  growth  of  cities,  greater  complexity 
of  living,  and  the  inherent  carelessness  of  man 
are  matters  which  cannot  be  wholly  eliminated 
and  for  which  no  board  of  health  or  city  govern- 
ment can  be  held  wholly  responsible.  Sporadic 
cases  of  typhoid,  leading  up  to  minor  epidemics, 
are  extremely  likely  to  occur  for  many  years  to 
come.  This  does  not,  however,  in  the  least  imply 
that  every  possible  effort  should  not  be  made  in 
every  instance  to  trace  the  source  of  the  infec- 
tion. If  this  is  faithfully  done  and  by  competent 
pei-sons,  it  is  not  to  be  questioned  that  much 
information  of  value  from  a  prophylactic  .stand- 
point will  in  time  be  accumulated.  The  State 
Board  of  Health  has  been  particularly  active  this 
fall  in  investigating  many  of  the  outlireaks  which 
have  occurred,  this  work  ha^^ng  been  largely  done 
bj'  Dr.  George  B.  Magrath.  Dr.  Magrath's  in- 
vestigations have  shown  that  our  skepticism 
regarding  purity  of  milk  is  not  misplaced.  In 
every  series  of  cases  which  he  investigated  he 
found  that  milk  was  the  agent  through  which 
the  disease  was  conveyed.  The  epidemics  in 
Wellesley  and  Needham  were  traced  to  a  single 
farm,  and  the  disease  has  ceased  to  spread  since 
this  fact  became  known  and  jiroper  precautions 
were  taken.  It  is  said  that  the  Lynn  outbreak 
was  also  traced  to  a  single  source  of  milk  supph-. 
Fortunately,  the  disease  has  this  year  not  ap- 
peared in  very  vinilent  form,  and  .so  far  as  we 
are  aware,  none  of  the  local  epidemics  have 
spread  to  an  alarming  degree,  which  speaks  we'.l 
for  the  active  intervention  of  those  responsible  for 
the  public  health. 


MEDICAL  NOTES. 
A  Department  of  Experimental  Surc;ery.  — 
It  is  stated  that  the  LTniversity  of  Pennsylvania 
has  established  a  department  of  experimental 
.surgery  under  the  direction  of  Dr.  J.  K.  Sweet. 
Dr.  Sweet  was  at  one  time  connected  with  the 
Laboratory  of  Hygiene  and  more  recently  with 
the  Rockefeller  Institute. 

Portrait  of  Dh.  Paui.  1".  Munde.  —  A  por- 
I  rail  of  the  late  Dr.  Paul  1".  Miuidc  was  jiresented 
to  I  lie  New  York  Academy  of  .Medicine  on  Oct. 
IS,  l)i-.  A.  .lacobi  making  the  ])rcsent  at  ion  ad- 
dress. Mrs.  Mundc.  who  gave  the  ]iorlrait,  was 
also  the  artist. 

The  New  French  Ministry.  —  It  is  a  fact  of 
interest  that  journalists  and  physicians  togethei- 

constitute  almost  a  niajnrity  in  the  Clmniber  of 


Deputies  in  Paris.  In  the  English  Parliament 
lawyers  are  far  more  numerous  than  the  members 
of  any  other  profession,  whereas  in  France  jour- 
nalists are  in  the  majority  and  jjhysicians  are 
frequent. 

A  Centenarian. — Robert  H.  Sprague,  a 
negro  living  in  Northampton,  Va.,  has  recently 
died  at  the  reputed  age  of  one  hundied  and 
fourteen  years.  His  age  is  said  to  be  authenti- 
cated by  document aiy  evidence.  He  was  the 
father  of  twenty-five  children  and  had  been 
.several  times  sold  as  a  slave. 

Open-Air  Treatment  of  Tuberculosis  in 
Washington. — The  new  municipal  hospital  in 
Washington  has  made  extensive  provision  for 
the  open-air  treatment  of  tuberculosis.  A  roof 
garden  ward  has  been  provided,  occupying  the 
entire  top  of  the  building,  open  on  three  sides  and 
protected  on  the  north  by  a  brick  wall  amply 
supplied  with  windows.  On  the  open  side  it  is 
designed  to  liave  weather-proof  curtains.  The 
ward  is  expected  to  accommodate  sixty  patients 
without  crowding. 

Large  Bequests  for  Charities.  —  By  the 
death  of  the  widow  of  "  Sam  "  Lewis,  the  notori- 
ous money  lender  of  London,  who  died  in  1901, 
approximately  .$15,000,000  has  been  released  for 
charitable  purposes.  By  Lewis's  will  his  fortune 
was  left  to  his  widow  in  tnist  for  life,  with  the 
exception  of  $.5,000,000  given  her  outright. 
Through  her  death  King's  Hospital  Fund  receives 
.$1,250,000  outnght,  and  about  $5,000,000  of  the 
residue  of  the  estate;  $7,000,000  is  to  be  devoted 
to  establishing  homes  for  the  poor,  $7.50,000  for 
the  relief  of  poor  Jews  and  for  hospitals  and  col- 
leges, and  $875,000  to  other  hospitals.  It  is 
reported  that  Lewis's  motto  was  "  I  lentl  to  the 
Lord  and  give  to  the  poor,"  a  sentiment  which  he 
has  apparently  justified  by  his  bequests. 

A  Fund  for  Psychical  Research.  —  It  is 
reported  that  an  endowment  .sufficient  to  begin 
work  has  been  given  the  newly  formed  American 
Institute  for  Scientific  Research  by  six  New  York 
men.  It  will  be  remembered  that  this  .society 
was  formed  after  the  death  of  Dr.  Richard  Hodg- 
son ,  and  is,  therefore,  a  continuation  of  the  Society 
of  Psychical  Research  of  which  he  was  the  leading- 
spirit  for  many  yeai's.  The  new  .society  is  under 
the  direction  of  Prof.  James  H.  Hyslop  and  will 
work  in  co-operation  with  the  British  Society  of 
P.sychical  Research,  although  having  no  official 
connection  with  that  organization. 
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boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  31 ,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases; 
Diphtheria  :V2,  scarlatina  IS,  typhoid  fever  3!), 
measles  1,  tuberculosis  21,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Oct.  HI,  1906,  was  1(I.4S. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Oct.  27,  1906, 
is  204,  against  182  the  corresponding  week 
last  year,  showing  :in  increr.se  of  22  der.ths, 
and  making  the  death-rate  for  the  week  17.67. 
Of  this  number  95  were  males  and  109  were 
females;  199  were  white  and  5  colored;  137  were 
born  in  the  United  States,  64  in  foreign  countries 
and  3  unknown;  44  were  of  American  parentage, 
13S  of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
43  cases  and  0  deaths;  scarlatina,  26  cases  and 
0  death.s;  typhoid  fever,  38  cases  and  .5  deaths; 
measles,  2  cases  and  0  deaths;  tuberculosis,  40 
cases  and  18  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  28, 
whooping  cough  0,  heart  disease  11,  bronchitis 
3  and  marasmus  7.  There  were  19  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  36;  the  number  under 
five  years  47.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  57.  The  deaths  in 
public  institutions  were  66. 

There  was  2  cases  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

Medical  Examiner  for  Norfolk  County  — 
Dr.  Frederick  E.  Jones,  of  Quincy,  Mass.,  has 
been  appointed  by  Governor  Guild  to  the  position 
of  medical  examiner  for  Norfolk  County. 

A  Centenarian.  —  Announcement  is  made  of 
the  death  of  Leander  Perron  at  the  reputed  age 
of  one  hundred  and  four.  Mr.  Perron  was  the 
oldest  person  in  Rhode  Island,  and,  with  one  ex- 
ception, the  oldest  in  New  England.  He  served 
actively  in  the  Civil  War,  and  thereafter  led  an 
active  life  until  he  was  one  hundred  years  old. 

NEW    YORK. 

Head  of  the  Department  of  Street  Clean- 
ing.—  The  a|i|X)iiitment  of  Macdonoiigh  Craven 
to  the  re8pf)nsible  ]x)sitii)n  of  head  of  the  Depart- 
ment of  Street  Cleaning,  a  selection  which  was 
apparently  made  entirely  indejiendcntly  df  politi- 


cal considerations,  has  met  with  general  approval. 
Mr.  Craven,  who  is  a  descendant  of  Conunodore 
-Maedonough,  of  Lake  Champlain  fame,  and  a  son 
of  Admiral  Thomas  Craven,  was  graduated  fmm 
the  United  States  Naval  Academy  in  1881.  He 
is  well  known  in  scientific  circles,  and  was  ap- 
pointed a  sanitary  engineer  in  the  Street  Clean- 
ing Department  of  New  York,  by  the  late  Col. 
(Jeorge  E.  Waring,  when  commissioner,  who 
desired  his  assistance  in  solving  the  problem  of 
garbage  disposal.  For  a  number  of  yeare  he  has 
been  the  expert  on  such  disposal  and  the  recog- 
nized head  of  the  sanitary  engineering  division  of 
the  department.  He  supervised  the  constniction 
of  the  first  reduction  plant  on  Barren  Island,  and 
to  his  skill  and  indxistry  is  due  the  rapid  re- 
building of  the  plant  after  its  destniction  by  fire 
last  spring. 

WixDow.s  IN  Tenement  Houses. — Through 
a  decision  just  handed  down  by  Justice  Bischoff. 
of  the  New  York  Supreme  Cburt,  the  Tenement 
House  Commission  is  upheld  in  enforcing  the 
])rovision  of  the  law  which  requires  the  placing 
of  a  window  in  every  room  of  a  tenement  house, 
.lohn  O'Leary,  a  builder,  who  is  erecting  a  row  of 
tenements  in  the  borough  of  the  Bronx,  applied 
for  a  mandamus  to  prevent  Commissioner  Butler 
of  the  Tenement  House  Department  from  com- 
pelling him  to  put  windows  in  a  number  of  al- 
coves which,  according  to  his  plans,  were  formed 
In*  the  peculiar  construction  of  the  buildings. 
The  Department  objects  to  these  alcoves  for  the 
reason  that  tenants  are  in  the  habit  of  stretching 
curtains  in  front  of  them,  and  thus  creating  a 
bedroom  with  defective  light  and  ventilation. 
It  is  contended  that  if  alco^•es  are  thus  turned 
into  bedrooms  they  must  be  provided  with  win- 
dows, and  in  objecting  to  builders'  plans  which 
did  not  provide  such  windows,  the  Department 
has  been  in  conflict  with  many  architects.  The 
test  case  brought  by  O'Learj-  was  therefore 
watched  with  much  interest,  and  this  decision  of 
the  Supreme  Court  will  have  a  widespread  effect 
iijion  building  operations  throughout  the  city. 


(©bituaricitf. 


JAMES   FINLAYSOX,   M.D.,  LL.D.,  F.R.P.S. 

In  the  death  of  Dr.  James  Finlayson,  which 
occurred  in  Glasgow  on  Oct.  9,  Scotland  loses  one 
of  its  most  distinguished  medical  men.  Although 
in  his  sixty-sixth  year,  his  death  was  wholly  un- 
expected, his  entire  illness  lasting  less  than 
twentj'-four  hours,  teiminating  finally  with  an 
a]ioi)lexy. 
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Dr.  Finlayson  was  born  in  Glasgow  in  1840, 
received  his  preliminary  education  in  the  scliools 
of  that  city  and  entered  the  university  at  the 
age  of  sixteen.  For  five  years  thereafter  he  was 
engaged  in  business,  and  at  the  end  of  that  time 
entered  upon  his  medical  studies.  Thirty  years 
from  the  time  of  his  graduation  in  1S69,  he  re- 
ceived the  degree  of  LL.D.  from  his  own  univer- 
sity. Throughout  his  professional  life  Dr.  Fin- 
layson was  a  hospital  physician  and  he  taught 
for  thirty-five  consecutive  years.  From  1875 
he  was  physician  to  the  Western  Infirmary.  He 
was  also  for  many  years  connected  with  the 
Royal  Hospital  for  Sick  Children  in  Glasgow, 
first  as  one  of  the  physicians,  and  later  as  con- 
sulting physician.  He  was  a  prolific  writer,  and 
in  all  contributed  about  one  hundred  and  fifty 
articles  to  British  and  foreign  periodicals.  For 
many  years  he  was  honorary  librarian  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
and  during  his  tenure  of  office  brought  this 
library  to  be  one  of  the  most  complete  collections 
of  medical  books  in  Scotland,  particularly  in  the 
lines  of  medical  history  and  ancient  literature. 
As  a  teacher  he  believed  in  the  personal  method 
with  students  and  opposed  the  method  of  syste- 
matic lectures  to  large  bodies  of  men. 

Apart  from  his  manifold  professional  duties. 
Dr.  Finlayson  found  opportunity  for  personal 
cultivation  in  other  lines.  He  had  a  profound 
interest  in  literature,  archeology  and  theology. 
As  a  man  he  was  held  in  universal  esteem,  and  as 
a  physician  his  counsels  were  much  sought.  His 
funeral,  which  occurred  on  Oct.  12,  was  largely 
attended  not  only  by  medical  men,  but  by  many 
of  the  infiuential  citizens  of  Glasgow.  Dr.  Fin- 
layson was  never  married. 


ROBERT  T.  DAVIS,  M.D. 

Dr.  Robert  T.  D.wis  died  in  Fall  River,  Mass., 
Oct.  29,  in  his  eighty-fourth  year.  He  was  born 
in  Ireland,  and  came  to  America  when  three  years 
old  with  his  parents,  who  settled  in  Amesbury, 
Mass.  He  graduated  from  the  Harvard  Medical 
School  in  1847.  He  nuirried  a  daughter  of  Dr. 
Thomas  Wilbur,  of  Fall  River,  and  after  prac- 
tising medicine  for  a  short  time  at  Waterville, 
Me.,  he  moved  to  Fall  River,  of  which  place  he 
was  an  active,  useful  and  successful  citizen  during 
the  rest  of  his  life,  with  the  exception  of  a  few 
years  spent  in  New  York. 

Dr.  Davis  took  a  keen  interest  in  politics,  in 
which  he  exhibited  much  shrewdness.  He  was 
at  one  time  mayor  of  Fall  River  and  Representa- 
tive of  his  district  in  the  forty-eighth,  forty-ninth 
and  fiftieth  congresses.  He  was  a  member  of  the 
first  Massachusetts  State  Hoard  of  Charities,  of 
the  State  Board  of  Health,  and  one  of  the  Metro- 
])olitan  Sewerage  Conunissioners.  He  served  two 
terms  in  the  Ma,ssachusetts  Senate. 

Dr.  Davis  was  a  large  owner  of  mill  slock  in 
Fall  River,  and  was  i)resident  and  a  director  of 
many  of  its  manufacturing  corporations.  His 
was  a  l)usy,  slii'cwd,  successful,  useful  life  in  in,-in\- 
fields  of  activity. 


Current  Ititcraturc. 


The  .\merican  Journal  of  the  Medical  Sciences. 
October,  10(1(1. 

1.  B.AiiKER,  L.  F.     Pf<i/<holher<iiiii  and  Re-education. 

2.  Minor,  C.  L.     The  Apical  Oiilline  in  the  Diagnoxi.'i  of 

Incipient  Pulmonary  Tiilicrciilasis. 

3.  I-EHMAN,  W.,  and  Voorsanoer,  W.  C.     The  lionlgen 

Rai/a  in  the  Early  Diagnosis  oj  Pulmonary  Tubercu- 
losis. 

4.  Klebs,    a.    C.    and    H.     Heinatologicnl    Studies     in, 

Tuberculosis. 
.5.  KiNGHORN,  H.  M.,  and  Twichell,  D.  C.     The  Serum 

Diagnosis  oj  Tuberculosis. 
().  I.ANDis,    H.    H.    M.     The    Clinical,    Anatomical    and 

Pathological   Comparison    of    Tuberculous     Cavities 

in  the  Lungs. 

7.  Fi.*HER,  I.     Statistics  of  Diet  in  Samitoria  for  Con- 

sumptives. 

8.  Flick,  L.  F.     The  Relative  Value  of  the  Home  Treat- 

ment of  Tuberculosis. 

9.  Douglas,  li.     The  Etiology,  Prognosis  and  Indications 

fin'  Surgical   Treatment  of   Tuberculous  Peritonitis. 

10.  ^lOKSE,   J,   L.      The  Protection  of  Infants  and   Young 

Children  from  Tuberculous  Infection. 

11.  Jones,  T.  J.     Tuberculosis  Among  the  Negroes. 

12.  \A'alker,  J.  K  .     Tuberculosis  A  mong  the  Siou.):  Indians. 

13.  Stow,  B.     Organic  Heart  Disea.'ies  and  Immunity  from 

Pu Imonary  Tubere ulosis. 

1.  Barker  fir.st  mention.s  the  work  of  D6jerine  in  the 
Pinel  ward  of  the  Salpetriere  in  Pari.s,  in  which  case.s  of 
hysteria  and  neurasthenia  are  treated  by  isolation  in 
screened  beds  and  Ijy  constant  attempt  on  the  part  of 
physicians  and  nurses  to  eonvuice  the  patient  that  im- 
provement is  taking  place  and  recovery  certain.  Barker 
lias  employed  similar  methods  in  SO  cases  in  the  Johns 
Hopkins  Hospital;  15  of  these  he  reports  in  detail,  illus- 
trating the  striking  successes  obtained. 

2.  Minor  calls  attention  to  a  neglected  point  in  physical 
diagnosis,  —  the  oiitlinmg  of  the  apices  of  the  lung.  This 
has  been  practised  in  Germany  for  twenty  years  or  so,  but 
in  America  it  has  not  received  the  attention  it  deserves. 
Its  value  depends  upoon  the  fact  that  when  a  lung  is  at- 
tacked Ijy  tuberculosis  it  shrinks,  even  before  fibroid 
change  occurs.  Thus  shrinkage  of  the  apex  from  its  nor- 
mal percussion  outlme  is  a  valuable  early  sign.  The 
outlines  should  be  determined  by  light  elastic  percussion, 
the  patient  erect,  with  head  exactly  in  the  anteroposterior 
plane.  In  normal  cases,  the  highest  portion  of  the  inner 
border  is  at  the  level  of  the  first  dorsal  spine,  or  between 
the  seventh  cer\ical  and  first  dor.sal  spines,  5  or  0  cm. 
from  the  median  line.  The  posterior  inner  border  descends 
from  this  pohit  in  a  line  convex  to  the  spinal  column,  to 
the  lower  border  of  the  second  dorsal  verteljra,  1  cm.  from 
the  vertical  spine.  The  anterior  inner  line  is  concave  in- 
ward above,  and  slightly  convex  inward  below,  the  lower 
end  being  one-half  inch  external  to  the  sternoclavicular 
joint.  The  external  line  at  the  top  lies  one  and  one-half 
to  two  and  one-half  inclies,  external  to  the  inner  line. 
The  posterior  external  line  runs  downward  with  a  con- 
cavity outward  to  the  middle  of  the  spine  of  the  scapula. 
The  anterior  outer  line  is  still  conca\-e  outward  and  ends 
very  regularly  at  the  junction  of  the  middle  anil  outer 
thirds  of  the  cla\icle.  In  early  tuberculo.sis,  a  dislocation 
of  the  inner  line  outward  is  earliest  seen,  both  anteriorly 
and  posteriorly.  The  outer  border  is  altered  less  early. 
Dislocation  of  both  borders  speaks  for  a  fairly  ad\anceil 
or  a  biirnt-out  process.  The  shrinkage  may  disappear 
by  development  of  compensatory  emphysema.  The  deter- 
mination of  apical  outlines  is  especially  valuable  in  cases 
where  there  are  changes  in  breath  sounds,  without  dullness, 
at  the  right  apex,  and  there  is  doubt  as  to  whether  they  are 
physiological  or  pathological. 

3.  liChman  and  Voorsanger  report  the  results  of  their 
work,  in  comparing  the  results  of  physical  examination 
with  the  x-ray  hndings  in  \S  cases.  The  signs  suggesting 
l)ulmonary  tuberculosis  as  observed  by  the  x-ray  are: 
(1)  l.essened  excursion  of  the  diaphragm  on  the  disea.sed 
side;  (2)  shadows  along  (he  liroiuhi  indicating  peribronchi- 
(ic  tuberculo.sis,  also  ccidrally  located  cavities;  (3)  liaziness 
of  the  apex  or  of  the  whole  lung,  indicating  thickening  of 
lung  tissue;    (1)  proof  of  the  existence  of  enlarged  peri- 
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liriincliial  fihincls.  In  gouonil,  in  the  cases  oljserved,  the 
cliniciil  and  the  x-ray  findings  asrecd.  In  a  majority  of 
cases,  however,  the  x-rays  gave  information  which  added 
to  tlie  results  of  ordinary  clinical  examination,  often  indi- 
cating tluit  the  disease  was  more  wide-spread  than  other 
c\  idcnce  could  show.  In  a  few  cases  involvement  of  the 
a|)(^x,  evident  clinically,  was  not  recogni/.alilc  by  the  x-ray. 

■I.  A.  C  and  II.  Klebs  describe  new  inv(^stigati<>ns  as 
to  the  beha\"ior  of  the  leucocytes  in  pulmonary  tuberculo- 
sis, e.specially  the  researches  of  Arneth.  According  to  the 
theory  of  this  authf)r,  the  resistance  to  disease  is  to  some 
extent  to  be  measured  by  the  number  of  nuclear  divi.sions 
present  in  the  polymorphonuclear  neutrophiles,  —  the 
greater  the  average  number  of  divisions  in  the  nuclei,  the 
greater  the  resistance.  Klebs  and  Klebs  lind  in  all  of 
severe  cases  of  tulicrculosis,  alterations  in  the  "  neutrophilic 
blood  picture,"  consisting  in  great  increase  of  the  propor- 
tion of  neutrophiles  which  show  but  one  or  two  divisions 
in   their  nuclei,  thus  confirming  Arneth's  .statements. 

5.  Kinghorn  and  Twichell  report  the  results  of  agglu- 
tination reactions  perlormed  with  the  homogeneous  cul- 
tures of  tubercle  bacilli  of  Arloing  and  Courmont,  whose 
methods  they  have  carefully  followed.  Of  sera  from 
persons  apparently  healthy,  Sl%  gave  positive  reactions, 
in  dilutions  averaging  1:  KKi.  Of  sera  from  tuberculous 
patients,  87%  gave  positive  reactions  in  dilutions  a\'erag- 
ing  1:14.8.  From  this  they  conclude  that  the  serum 
diagnosis  of  tuberculosis  is  of  no  practical  \alue. 

().  Laiulis  analyzes  53  cases  of  cavity,  comparing  clinical 
signs  with  autopsy  findings.  \\'ith  few  (exceptions  the 
cavities  were  situated  in  the  upper  lobes.  Pleural  thick- 
ening over  the  cavity  was  present  in  60  of  the  76  ca\'ities 
found.  Of  these  76  ca\-ities,  58  had  been  recognized 
cliidcally.  In  analysis  of  the  physical  signs  observed 
over  these  cavities  tactile  fremitus  was  exaggerated  in 
34  cases,  diminished  hi  13;  percussion  was  tympanitic  in 
36  cases,  duU  in  16,  hyperresonant  in  3,  eraelied  pot  in  3; 
breath  sounds  were  cavernous  in  29,  amphoric  in  19, 
lironchial  in  13,  distant  and  hidefinite  in  7;  rales  were 
absent  in  9,  fine  and  moist  in  16,  consonating  in  17,  gurg- 
ling in  16;  vocal  resonance  was  exaggerated  in  51,  diniui- 
ished  in  but  1 ;  whispering  pectorilociuy  was  present  ui 
53,  absent  ui  5.  The  value  of  these  various  signs,  based 
on  frecjuency  of  occurrence,  is  stated  in  the  following 
order;  (.1)  Whispering  pectoriloquy,  (2)  tympany,  (3) 
cavernous  or  amphoric  breathing,  (4)  gurgling  or  conson- 
ating rales.  Combination  of  any  two  of  these  signs  in- 
creases the  probability  of  the  existence  of  a  cavity.  In 
10  cases  cavity  was  diagnosed  but  at  autopsy  not  found; 
in  5  of  these  the  error  was  attributed  to  consolidation 
around  a  bronchus,  in  4  to  transmission  of  signs  from  the 
other  lung. 

8.  Flick  pomts  out  the  serious  objections  to  sendmg 
a  tuberculous  patient  of  moderate  means  away  from  his 
home.  The  old  belief  in  the  necessity  of  change  in  climate 
is  losing  ground.  The  five  essentials  in  the  modern 
treatment  of  tuberculosis  are  careful  diet,  regulation  of 
exercise  and  rest,  regulation  of  daily  mode  of  life,  medi- 
cation and  artificial  immunization.  These  require  the 
supervision  of  most  carefully-  trained  phj'sicians,  who  at 
present  are  to  be  found  mainly  in  the  large  centers  of 
liopulation.  Under  the  supervision  of  such  plysicians. 
Flick  maintains  that  treatment  can  be  efficiently  carried 
out  in  city  or  in  country,  irrespective  of  climate. 

9.  Douglas  gives  numerous  statistics  and  references  to 
literature.  Tuberculous  peritonitis  he  finds  is  most  com- 
mon between  twenty  and  foi-ty  jears  of  age,  and  in  the 
female  se.x.  It  is  almost  always  secondary  to  tubercu- 
losis elsewhere, —  ui  intestines,  lungs,  glands,  the  genital 
tract  or  the  bones.  Much  stress  is  laid  upon  the  impor- 
tance of  tuberculous  .salpingitis  as  a  source  of  infection  in 
women.  Tuberculous  peritonitis  may  be  recovered  from, 
whether  treated  medically  or  surgically.  Statements  as 
to  the  relative  results  of  these  two  methods  of  treatment, 
however,  conflict.  In  sul)-ac\it('  cases  the  outlook  is 
favorable.  In  young  children  the  outlook  is  Ijad.  Com- 
Ijlications  such  as  jileurLsy  or  su|)purating  glands  make 
the  prognosis  less  favorable.  The  chronic  ascitic  forms 
are  most  amenable  to  operative  treatment.  In  the 
fibrous  and  ulcerous  forms  operation  should  be  un- 
dertaken only  for  special  conditions.  The  author  dissents 
from  the  view  that  the  <liagnosis  of  tubercidous  peritonitis 


calls  for  innnediate  operation,  but  urges  interference  as 
soon  as  medical  and  hygienic  measures  havi'  failed  to  give 
.satisfactory  improvement.  .\t  operation  all  fluid  should  be 
removed.  Also,  where  possible,  foci  of  infection,  such  as 
caseous  mesenteric  glands  or  tuberculous  tubes,  should  be 
excised. 

10.  Mor.se's  article  may  be  sununarized  as  follows: 
Autopsies  in  children  uruJer  fifteen  years  show  tulx-rcu- 
losis  in  25%  to  35%,,  the  frequency  of  the  disease  increasing 
most  rapidly  from  the  first  to  the  fifth  year.  The  mor- 
tality from  tuberculosis  before  puberty  is  greatest  between 
the  ages  of  two  and  four.  These  facts  seem  to  show  that 
the  infection  occurs  in  the  home  rather  than  out  of  the 
house.  Factors  in  increasing  the  danger  are:  tuber- 
culosis in  parents,  poor  food  and  hygieiu!,  tonsillar  and 
adenoid  hypertrophy,  measles,  pertussis  and  influenza. 
The  sources  of  inlection  are  sputum  and  milk.  Kissing, 
proximity  of  a  tuberculous  patient,  and  the  presence  of 
sputum  on  playgrounds  mu.st  be  guarded  against.  Send- 
ing the  children  of  tuberculous  parents  int<j  the  country 
is  the  most  effective  means  of  prophylaxis. 

1 1 .  .Tones  calls  attention  to  the  fact  that  the  death-rate 
from  tuberculosis  among  negroes  in  this  country  is  two 
to  seven  times  that  of  any  other  race?,  with  the  exception 
of  the  Irish,  whose  mortality  from  tuberculosis  is  two 
thirds  that  of  the  negro.  The  fact  that  lu-groes  are  em- 
ployed mainly  as  domestic  .servants  makes  them  still  more 
of  a  danger  to  the  community. 

13.  Stow  quotes  literature  to  show  that  whereas  heart 
diseases  producing  pulmonary  anemia  (e.g.,  pulmonic 
stenosi.s)  increase  the  susceptibility  to  ])ulmonary  tuber- 
culosis, tho.se  diseiises  of  the  heart  which  produce  stasis  in 
the  pulmonary  circulation  give  a  high  degree  of  immunity. 

The  Joukn.^l  of  the  American  Medical  Association. 
Oct.  13,  1906. 

1.  McClan.vh.vn,  H.     Hemorrhage  in  the  Newborn. 

2.  Shoemaker,  J.  V.,  and  Bosro.v,  L.  N.     Benign  Cystic 

Epithelioma. 

3.  BiENiNO,  W.   L.,  and  Egdahl,  E.     A   Study  of  the 

Blood  in  Banti's  Disease  before   and  ojler  Splenec- 
tomy. 

4.  Fenwick,   E.   H.     Vital  Points  in  the   Technique  of 

Suprapubic  Enucleation  of  the  Prostate. 

5.  Ferguson,  A.  H.     Indications  for  Prostatectomy  and 

the  Re.fults  of  tlie  Operation. 

6.  Mink,  O.  J.,  and  McLean,  N.  T.     Gangosa. 

7.  RuEDiGER,   G.   F.     The  Bacteria  in  Scarlatinal  anil 

Normal  Throats. 

8.  Ke.vn,  J.  R.     The  System  of  Identification  by  Finger 

Prints  Recently  Adopted  for  the  United  States  Army. 

9.  Ransohoff,   J.     The    Treatment   of  Fractures  of  the 

Patella. 

10.  NoRTHRUP,  W.  P.     The  Ojien-Air  Treatment  of  Pneu- 

monia. 

11.  Abt,   I.   A.     Acute  Non-Suppuraiive  Eruxphalitis  in 

Children. 

1.  McClanahan  reports  six  eases  of  hemorrhage  occur- 
ring spontaneously  in  the  newborn,  with  histories;  several 
cases  of  traumatic  hemorrhage  are  also  briefly  reported. 
One  of  the  spontaneous  cases  was  a  fatal  hemorrhage  from 
the  lungs,  which  apparently  is  rather  rare.  He  gives  the 
principal  facts  in  regard  to  hemorrhage  of  the  newborn,  its 
occurrence  within  the  first  few  days  after  birth,  its  serious 
character  in  most  forms,  its  apparent  lack  of  any  relation 
to  hemophilia  and  the  obscurity  of  its  etiology.  He 
thinks  that  it  is  probably  due  to  some  unknown  specific 
cause  producing  a  change  in  the  blood  vessels.  In  hem- 
orrhages occurring  later  than  the  first  ten  days  of  life, 
he  considers  septic  infection  as  the  most  likely  factor. 
His  experience,  apparently,  does  not  afford  any  special 
support  to  the  theory  of  hereditary  syphilis  in  these  cases, 
though  it  is  considered  an  important  predisposuig  cause. 

2.  Shoemaker  and  Boston  report  a  case  of  benign  cystic 
epithelioma.  They  have  been  alile  to  find  but  twenty- 
four  other  cases  in  the  literature.  The  tumors  were  mul- 
tiple, the  size  of  a  pea,  and  extended  in  a  chain  from  the 
infraclavicular  region  on  to  the  arm.  Histological  and 
Vilood  examinations  are  given  in  full. 

3.  Hi<'ning  and  Egdahl  report  a  case  of  Banti's  disease 
in  which  splenectomy  was  performed,  and  discuss  the 
blood  findings.     Before  operation  the  blood  condition  was 
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that  of  a  secondary  anemia,  with  low  liemoftlobiu  and 
ler.kciponia.  Alter  .splcneotoniy  there  was  a  sUglit  fall  in 
red  cells,  then  a  rise;  there  was  a  Icnkoeytosis  at  its  niaxi- 
ninni  twelve  days  after  operation,  and  eharacterized  by  a 
relative  increase  in  the  mononuclear  levikocytes,  espe- 
cially the  large  mononuclears.  The  good  results  from 
splenectonn'  in  l_ioth  splenic  anemia  and  Hanti's  disease 
seem  to  fa\or  the  \iew  that  the  spleen  is  in  some  way 
responsilile  for  the  i>oor  blood  conditions.  Sixteen  months 
after  operation,  in  the  author's  case,  the  blood  and  gen- 
eral condition  was  good,  but  a  high  degree  of  ascites  was 
present. 

4.  Fenwick  descrilies  his  technique  in  suprapubic  pros- 
tatectomy, particularly  emphasizing  the  importance  of 
leavhig  the  vesical  orifice  and  its  lining  nmcous  membrane 
intact.  The  steps  of  the  operation  are  clearly  shown  1)_\' 
illustrations. 

.5.  Ferguson  classifies  the  cases  of  prostatic  hypertrophy 
as  follows:  1.  Cases  manifesting  genito-urinary  functional 
disturbances  in  the  first  congestive  stage  of  the  disease, 
in  which  proper  hygienic  and  local  treatment  may  effect 
a  cure,  or  at  least  in  .some  cases  avert  operation.  2.  Cases 
with  partial  retention,  in  which  the  condition  progresses 
insiiliously,  re\ealing  itself  in  an  acute  attack  of  retention 
with  subsecfuent  residual  urine  and  the  necessity  of 
catheterization,  or  more  chronic  gradual  distention  of 
the  bladder  with  intermittent  dribbling  of  urine.  .3. 
Cases  with  complete  retention,  with  frcriuent  iinoluntary 
urination  and  almost  constant  dribliling  at  night.  4. 
Cases  of  absolute  incontinence  and  no  residual  urine. 
Prostatic  enlargement  does  not  always  call  for  operation; 
the  gland  may  be  extremely  large  and  yet  cause  no 
obstruction.  Obstruction  is  the  one  important  thing. 
Ferguson  enumerates  in  detail  the  pathologic  indications 
for  prostatectomy:  the  conditions  that  interfere  with 
the  fiuiction  of  the  vesical  meatus;  the  obstruction  of  the 
flow  of  urine  in  the  prostatic  urethra;  the  contraction  and 
cicatrization  of  the  organ  from  chronic  inflanuiiation; 
the  deleterit)us  effect  of  prostatic  obstruction  on  the 
bladder,  kidneys  and  rectum.  He  reviews  the  literature 
Liearing  on  complications,  sequels'  and  mortality,  and 
tlescribes  his  own  practice  in  pertorming  the  perineal 
o[)eration.  He  puts  the  patient  preferably  in  the  extra 
lithotomy  position,  and,  while  he  prel'ers  to  open  the 
membranous  urethra  and  proceed  down  to  the  sinus 
pocularis  at  the  point  where  the  ejaculatory  ducts  open, 
he  has  frequently  removed  the  prostate  without  any  in- 
jury to  the  membranous  m-ethra.  .-Mter  splitting  the 
capsule  laterally,  it  is  best  to  enucleate  the  lateral  lobes 
first,  carefully  avoiding  injury  to  the  ejaculatory  ducts. 
The  finger  is  pressed  into  the  prostatic  urethra  and  acts  as 
a  guide  while  the  fibrous  attachments  between  it  and  the 
pro.state  are  cut  away  with  cutting  forceps.  In  case  the 
ducts  are  pushed  to  one  or  both  sides,  and  the  prostatic 
enlargement  rises  up  into  the  bladder  he  inserts  the  de- 
pressor into  the  bladder  through  the  perinemn  to  aid  the 
finger  in  the  enucleation.  Care  should  l)e  taken  not  to 
injure  the  vesical  sphincter  hi  removing  prostatic  nodules 
behind  the  bladder,  and  it  is  best,  he  states,  to  do  this 
|iiece  by  piece  with  the  biting  forceps.  When  there  is  a 
I'olypoid  middle  lobe  projecting  mto  the  bladder  he  re- 
moves it  ]>y  way  of  the  internal  vesical  orifice.  While  it 
i-i  sometimes  impossil)le  to  save  the  upper  prostatic  ure- 
thra, especially  if  the  enlargement  completely  surrounds 
il,  it  is  not  necessary  to  remove  the  whole  of  it,  as  is  done 
ill  the  suprapubic  operation.  In  suitable  cases  it  is  pos- 
>iblc  to  remo\'e  the  w'hole  prostate  without  injury  to  the 
iiladilcr,  ejaculatory  ducts  or  prostatic  urethra.  In  cases 
in  which  there  is  no  necessity  of  saving  the  procreative 
power,  the  ejacidatorv  ducts  are  deliberately  scAcred, 
and  (his  expedites  and  facilitates  the  operation.  If  it  is 
\crv  desirable  to  sa\e  the  tlucts,  Ferguson  says  another 
expedient  may  be  adopti'd  which  aids  as  a  g>ii<le  to  save 
I  liciLi.  This  is  to  open  the  inguinal  region,  and  si'cking  out 
llic  \as  deferens,  to  jiass  a  line  probe  down  lo  the  simis 
pocularis.  The  best  material  he  has  found  for  this  is  fine 
aluminum  bronze  wire  doubled  on  itself.  If  catheterizing 
the  ducts  is  impracticable,  methylene  blue  can  be  injected, 
which  will  make  it  possible  to  recognize  this  tis.sue  if  it  is 
injured.  He  makes  it  a  practice  to  stain  the  bladder  and 
prostatic  urethra  in  all  ca.ses,  and  before  operating  to 
wash  it  out  of  the  liladderand  in  its  place  lc:ne  a  solution 


of  Ijoric  acid  suflficient  to  distend  the  bladder  to  its  utmost 
capacity.  As  regards  drainage  he  thinks  the  technique 
is  improved  and  convalescence  hastened  by  draining 
through  the  penis  by  an  ordinary  retention  catheter,  .No. 
23,  American.     The  article  is  very  fully  illustrated. 

6.  Muik  and  McLean  descrilie  the  di.sease  known  as 
gangosa,  a  form  of  ulcerated  rhinopharyngitis  endemic 
in  the  Ladrone  and  Caroline  Islands,  reported  also  from 
other  tropical  regions.  It  produces  extensive  destrvu-tion 
of  tissues. 

9.  Ransohoff  advises  against  interference  in  fractures 
of  the  patella  where  there  is  no  large  diastasis  of  frag- 
ments and  crepitus.  A  pathognomonic  .sign  of  an  intact 
capsule  is  the  aljility  of  the  patient  to  extend  the  leg,  or 
to  lift  it  with  some  little  assistance,  within  a  few  days  aftiT 
the  injury;  presence  of  this  sign  should  militate  against 
operation.  Where  operation  is  not  performed,  two  meii.s- 
ures  are  urged:  Firnl,  aspiration  of  the  joint  as  soon  as 
feasible;  ^rrond,  mas.sage  and  passive  motion  instituted 
within  ten  days  or  two  weeks.  Operation  is  to  l)e  adxised 
if  there  is  an  extensive  hivolvement  of  the  capsular  ex- 
pansions beyond  the  ))atella,  |)ro\ided  always  that  proper 
skill  and  good  en\ironmcnt  are  at  command.  Open 
operation  with  suture  of  lateral  tears,  and  fixation  of  tin; 
fragments  is  the  procedure  orduiarily  indicated.  This 
operation  should  be  done  in  the  first  week.  In  cases  of 
long  standing,  excision  of  fragments  followed  by  a  plastic 
operation  on  the  tendon  is  preferable.  In  all  cases  the 
dangers  of  interference  with  the  knee  joint  must  be  fully 
considered. 

10.  Northrup,  speaking  from  his  experience  during 
the  past  year  at  the  Presbyterian  Hospital,  New  York, 
strongly  advocates  the  open-air  treatment  of  pneumonia. 
His  patients  have  been  put  out  on  the  roof  for  six  hours 
a  day  in  all  weathers  in  which  harsh  high  winds,  rain  or 
snow  did  not  prevent.  In  private  houses  a  portion  of 
the  room  close  to  the  open  window  can  be  screened  olT 
to  establish  similar  conditions.  The  patient,  howe\er, 
must  be  kept  comfortably  warm,  especially  the  feet.  No 
harmful  results  and  much  benefit  have  been  noted  in  pneu- 
monia. It  is  suggested  that  the  treatment  should  pro\e 
advantageous  in  other  septic  fe\'ers. 

11.  Abt  calls  attention  to  acute  non-suppurative  en- 
cephalitis as  neither  a  rare  nor  a  new  disease  among  chil- 
dren. .\ccording  to  Strumpel  it  is  analogous  to  acute 
poliomyelitis.  It  is  of  sudden  onset,  usually  in  the  midst 
of  perfect  health,  but  sometimes  in  the  train  of  acute  infec- 
tions such  as  pneumonia.  It  begins  with  fever  and 
malaise,  then  \oniiting,  convulsions  or  coma.  Except  in 
tlie  few  fatal  cases  the  acute  symptoms  cease  in  a  few  days 
or  weeks,  but  paralysis  in  some  form  almost  always  re- 
mains, usually  a  hemiplegia  of  the  cerebral  type  with 
muscular  contractions.  Clinical  cases  and  aulopsy  find- 
ings are  described. 

Annals  of  Surgery. 
October,  1906. 

1.  Cunningham,  J.  H.     Filnriasu-. 

2.  CoLEY,  W.  B.     The  Rridini!  Cure  iij  Fenumil  Ileniin. 

3.  Weiser,  W.  I{.     Cysl.-i  oj  Ihr  Cnichiis. 

4.  Berr,   E.     On  the   Value  of  the  indiijo-Ciiniiinc   Ted 

as    an  Aid  in    the  Diagnosis  of  Partial  and   Total 
Ureteral  Occlusions-. 

0.  Hubbard,  J.  C.     Arterio-Vctious  A mistomo.sis. 

6.  Chetwood,  C.  H.     Proslatectomi/  in   Tiro  Stages:   A 

Conservative  Operation  with  Minimum  Hazard. 

7.  B.\rnett,  C.  E.     The  Female  Prostate:     An  Anatoni- 

iro-Siiryieal  Stiidi/. 

5.  Hilton,    D.    C.      Ternlomata    of    the    Ingiii  no-Scrota  I 

Region:  Including  a  Reriew  of  Reported  Cases. 
9.   Boi.TON,  P.  H.     .1   Method  of  Drainage  of  the  Aniile 
Joint. 
10.   ^'aies,  J.  L.     Sarcoma  and  Myoma  of  the  Slomarh. 

1.  Following  the  report  of  an  interesting  operative  case 
of  lymph  scrotum  <lue  to  lilaria,  Cunningham  reviews  the 
general  subject  of  human  infection  by  this  organism  with 
great  thoroughness.  In  many  tropical  and  eastern  coun- 
tries the  disease  is  endemic.  It  is  transmitted  to  man 
through  the  mos(|uito  as  intermediate  host.  The  adult 
parent  worms  are  usually  found  situated  in  some  of  the 
large  abdominal  lympliatics  or  in  those  of  the  scrotal  or 
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iiifiuiiial  rofrioiis.  The  pliy.sical  signs  arc  those  of  lyiii|)h- 
stasis.  Chyhiria  and  licniatin'ia  are  rre(|ueiil  syniplonis. 
The  noelurnal  presenee  ol'  tlie  eniliiyo  in  (he  |)eiipheral 
blood  is  aceonipanied  In'  an  iiiercase  in  Ihe  proportion  ol' 
eosinophile  cells.  Medieal  treatment  must  be  consid- 
ered (>r  use  only  to  palliate  the  symptoms  arising  as  mani- 
lestations  of  t)ic  disease  itself.  Operative  trealmc'nt  In 
be  anything  more  than  symptomatic  or  palliative  nnist  be 
directed  toward  removing  the  parent  worm.  When 
these  are  acccssil)le,  as  in  occasional  instances  of  lymph 
scrotum,  operation  will  be  curative. 

2.  In  the  hands  of  Coley  the  piu'.se-striiig  method  of 
closing  the  femoral  canal  after  ligation  of  the  sac  has  never 
lieen  followed  by  recurrence  in  a  series  of  one  hundred 
non-selected  eases. 

3.  From  a  series  of  eighty-nine  cases  of  cysts  of  the 
urachus,  collecf<Hl  from  the  literature  and  from  other 
sources,  the  large  majority  were  found  to  occur  in  women 
between  twenty  and  forty  years  of  age.  The  most  con- 
stant factor  is  a  mass  between  the  umbilicus  arul  pubes, 
varying  in  size  from  a  tumor  barely  ])alpalile  to  one  \ery 
large.  The  most  prominent  symptoms  were  pain,  loss  of 
weight,  often  lever  and  gastric  disturbance.  In  15% 
there  wa.s  a  <liseharging  sinus  through  the  umbilicus.  It 
often  simulates  clo.sely  tubercular  peritonitis.  Incision 
and  drainage  are  the  fir.st  indications. 

1.  Bcrr  concludes  that  (I)  cystoscopic  study  of  the 
bclnnior  of  the  ur<-teral  orifices  does  not  suffice  for  the 
diagnosis  of  ureteral  obstructions;  (2)  cystoscopic  study 
of  the  ureteral  .jet,  ('specially  if  the  urine  is  normal,  is 
e(]ually  insufficient;  (3)  uretei-al  catheterization  per  sc 
cannot  determine  the  presenee  of  obstniction;  (4)  the 
indigo-carmine  test  per  se  is  as  inadccpiate  as  ureteral 
catheterization  jier  se,  because,  though  the  ureter  be 
patent,  indigo-carmine  may  not  be  excreted  if  the  kidney 
under  examination  is  diseased;  (5)  both  methods  com- 
bined form  a  \erv  satisfactory  way  of  diagnosing  ureteral 
obstruction. 

h.  Folk)wing  the  experimental  work  of  Carrel  and 
Guthrie  which  proved  possible  the  reversal  of  tlie  circu- 
lation in  an  extremity,  Hul)bard  has  attempted  the  cure 
of  a  case  of  gangrene  of  the  leg  by  this  method;  the  result 
was  only  partially  s;itisfactory. 

(>.  Chetwood  adxises  drainage  of  the  liladiler  through 
the  perineum  at  the  first  operation,  followed  by  enuclea- 
tion of  the  prostate  at  a  second,  in  feeble  old  men.  He 
reports  eight  eases  thus  treated  with  good  outcome. 

10.  Sarcoma  of  the  stomach,  though  an  uncommon 
affection,  is  less  rare  than  has  been  supposed.  The  diag- 
nosis of  the  round-ceU  varieties  is  practically  impossible. 
Those  of  the  spindle-cell  type  should  be  fretjuently  recog- 
nized from  their  tendency  to  grow  outward  into  the  peri- 
toneal cavity  or  between  the  layers  of  the  omentum.  In 
either  instance  the  recognition  of  a  purely  surgical  condi- 
tion is  usually  easy.  Prompt  radical  treatment  offers  the 
onl\-  hope  of  permanent  relief. 

Deutsche  Medizinische  Wochen.schrift,  No.  40. 
Oct.  4,  1906. 

1.  Heilbkonnei!,    K.     TIic  Eorli/   Diminoxis   inul    Trcul- 

viinl  of  Demenlin  Paruh/ticii. 

2.  HuiBER'r,    H.      Primiini    TuJirrridosis   (intl   Anlhnicosis 

of  the  Lunyx  and  BroncliUil  (Hands. 
15.  Oberndorffer,  E.      The  Diffcrentiid  Dinrjnosis  between 
Otitic  and  Metastatic  Abscesses  of  the  Brain. 

4.  Elischer,   J.   v.,  and   Engel,   K.     The   Treatment   of 

Mediastinal  Tnmors  with  Roeidyen  Hdi/s. 

5.  LoTZE,  K.     Eventration  of  the  Dia phrayni . 

0.  Hermes,   O.     Cases   of   Intestinal   Obstrnrtion    Due   to 

Ctallstones. 
7.   Dirk,  .-\.     Ktdin's  Tnbar/e. 
S.   KoTHCHUH,  E.     A  Case  of  Pruritus  of  Ihe  \'ulni  Cured 

with  Blue  Light. 

2.  Ribbert  has  seen  in  cases  of  isolated  tuberculosis  of 
Ihe  bronchial  glands  small  nodules  just  beneath  the 
pleura.  Their  size  varies  from  that  of  a  jjin  head  to  a  jjea, 
and  they  show  usually  caseation  or  calcification,  some- 
times anthracosis.  Histological  examination  shows  that 
these  are  small  lynii>li-nod\il(«  which  ha\e  become  tulier- 
culous.  This  fact  goes  to  prove  that  the  infection  mu.st 
ha\e  been   bv  inhalation.      Ribbert   denies  that  the  in- 


halation of  coal  particles  can  lead  to  localizf^d  inihiration 
or  ca\ity  formation,  and  a<lduccs  c\idence  that  in  most 
cases  localized  anthracosis  repres('nts  an  end  stage  of 
healed  tuberculosis.  The  same  applies  to  anthracosis 
of  the  bronchial  glands  and  to  Ihe  anthracotii-  nodules 
under  the  pleura.  He  jxiints  out  the  fact  that  although 
the  great  majority  of  men  are  at  .some  time  infected  with 
tuberculosis,  only  a  small  proportion  of  them  sicken  with 
Ihe  di.sease. 

3.  Oberndorffer  reports  a  case  of  abscess  in  the  parietal 
lobe  secondary  to  purulent  bronchitis.  ( )wing  to  the 
presence  of  clironic  midrlle-ear  disease,  the  ca.se  was 
wrongly  diagnosed  as  otitic  in  origin,  and  the  abscess 
so\ight  for  in  the  temporal  lobe.  This  case  shows  the 
importance  of  the  rule  that  brain  abscesses  secondary  to 
ear  diseases  are  always  situated  in  the  temporal  lobe  or 
in  the  cerebellum;  the  apparent  exceptions  can  be  ac- 
comited  for  in  other  ways. 

I.  The  authors  report  four  eases  of  mediastinal  tumor 
treated  with  Roentgen  rays,  of  which  one  showed  remark- 
able improvement  and  two  others  considerable  l)enefit; 
one,  probably  tuberculous,  was  not  influenced. 

.5.  Lotze  rejjorts  a  case  of  eventration  of  the  diaphragm, 
a  rare  condition  in  which  the  diaphragm  is  abnormally 
high  on  one  side.  The  phvsical  signs  resemble  closely 
those  of  diaphragmatic  heniia;  the  dilTerential  diagnosis 
can  lie  made  by  means  of  x-ray  examiiialion.  .\  sound 
filled  with  mercury  is  introduced  into  the  stomach  and 
its  position  in  relation  to  the  diaphragm  is  detennined 
with  the  fluoroseoiJe.  If  the  diaphragm  is  seen  above  the 
sound  in  the  stomach,  the  case  is  one  of  eventration;  if 
below,  it  is  one  of  diaphragniatic  heniia. 

7.  In  various  operations  on  the  mouth  and  jaws  the 
techni(]ue  was  much  facilitated  by  the  use  of  Kuhn's  tube 
through  which  the  anesthetic  was  administered.  The 
lube  fits  clo.sely  info  the  glottis  so  that  no  blood  can  reach 
the  bronchi. 

MOnchener  Medizinische  Wochenschrift,  No.  40. 
Oct.  2,  1906. 

1.  RiEDBR,    H.     The    Value   of   X-ray   Examimdions   in 

Pneumonia.     (Conliuucd  article.) 

2.  Si'iEss,  G.      The  Treatment  of  Cancer  bij  Anesthesia. 

3.  K.WSER,  H.     Further  Remarks  on  the  Use  of  Ox  Gall 

in  the  CuUiraiion  of  Ti/jihoid  Bacilli. 

4.  Stieda,    a.     The   Sesamoid   Bones   of   ihe   Metatarso- 

phalangeal Joints. 

5.  HoRNtTNG  and  Gallt.     A  Case  of  Pulsus  Alternans. 

6.  Ageron,    E.     On    Unsueccisful   Mineral-Water   Cures 

in  Diseases  of  the  Stomach. 

7.  HoppE.     The  Influence  of  Passive  Hyperemia  on  the 

Healthy  Eye  and  on  the  Course  of  Certain  Eye  Dis- 
eases. 

3.  Kayser  reports  on  the  use  of  ox-gall  for  the  cultiva- 
tion of  typhoid  bacilli  from  the  blood  in  200  cases  of  ty- 
phoid; 98%  of  those  in  the  first  week  of  the  disease  were 
positive;  in  the  second  week,  58%;  in  the  third  to  fifth 
weeks,  40%,.  Experiments  have  shown  that  the  good 
effect  of  the  ox  gall  is  due  to  the  fact  that  it  prevents  the 
bactericidal  action  of  the  blood  on  typhoid  bacilli. 

T).  Hornuug  and  Galli  report  a  case  of  true  pulsus  al- 
ternans, a  very  rare  condition,  in  which  there  are  two  beats 
of  the  heart  to  each  radial  pulse,  with  the  \entricular 
lieats  equidistant.  The  cardiograms  show  that  the 
second  beat,  the  one  that  did  not  reach  the  wrist,  was 
much  weaker  than  the  first.  At  one  time,  however,  the 
curves  of  both  beats  were  of  the  same  height,  and  there 
was  observed  an  alternating  systolic  murmur  at  the  apex, 
corresponding  in  time  to  the  beat  which  tlid  not  reach  the 
wrist.  This  shows  that  the  defecti\e  contractility  was 
pr(il)ably  confined  at  this  time  to  the  papillary  muscles 
and  the  mitral  ring. 

Herliner  Klinische  Wochenschrift,  No.  38. 
Sept.  17,  1906. 

1.  Kentzler,    J.     Three    Cases    of    Traumatic    Tetanus 

Treated  with  Serum. 

2.  Moreschi,  C.     The  Value  of  Diversion  of  the  Comple- 

ment   (Komj)lementahlenkungsverfahren)    in  Bacterio- 
logical Diagmms. 

3.  Weyl,  T.     Toxic  Nystagmus. 
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4.  Aluoh.  I..  V.     The  Pathology  and  Treatment  oj   Chok- 

UthuiKifi. 

5.  Ganz,  K.     Tlir  Treatment  of  Gonorrhea  with  Arhon'n. 
(.).  AncuTiNSKV.  P.     The  Dititiirbunces  oj   Development  of 

the  Rones  in  Congenital  Mi/xedenia.     (Concluded.) 
7.  WoHLBERG.      The    Winter    Climate    nf    the    North    Sea 
Resorts.     (Continued   article.) 

1.  Kentzler  reports  tliree  cases  of  traumatic  tetanus 
successfully  treated  with  antitoxin.  Statistics  show  a 
reduction  In  the  mortality  from  67%  to  37%  since  the  use 
of  antitoxin. 

3.  Weyl  has  observed  ny.stagmus  in  animals  poisoned 
with  cresol,  carbolic  acid  and  lysol.  He  points  out  that 
the  nystagmus  of  workers  in  coal  mines  may  be  due  to 
the  cresol  and  carbolic  aciil  which  sometimes  are  set  free 
there  in  large  quantities. 

■1.  Aldor,  of  Carlsbad,  has  foimd  in  more  than  half  of 
one  hvnidred  patients  with  cholelithiasis,  signs  of  chronic 
intestinal  catarrh,  constipation,  meteorism,  mucus  and 
tmdigested  food  in  the  feces.  He  therefore  ascribes  much 
importance  to  intestinal  catarrh  as  favoring  the  iu\'asion 
of  the  gall  liladder  by  bacteria,  which  gives  rise  to  the 
attack  of  cholecystitis  or  "  gallstone  colic."  He  follows 
the  celeljrated  surgeon  Kehr  in  placing  the  following  abso- 
lute indications  for  operation:  (1)  Acute  choledochitis, 
with  se^'ere  symptoms;  (2)  acute  and  (3)  chronic  em- 
pyema of  the  gall  bladder.  Relative  indications  are  given 
by  those  cases  of  chronic  relapsuig  cholecystitis  and  chole- 
dochitis which  resist  medical  treatment,  and  those  cases 
of  chronic  hydrops  of  the  gall  bladder  which  cause  severe 
symptoms. 

6.  Argutinsk\-  reports  a  case  of  congenital  mj-xedema 
in  a  child  of  nine  years,  which  presents  two  interesting 
features.  Firstly,  there  was  no  mental  defect;  secondly, 
the  bony  development  was  greatly  retarded,  as  showai  by 
the  x-rays.  The  carpus  was  entirely  without  centers  of 
ossification,  although  these  centers  commonly  appear 
tluring  the  fourth  month  of  life.  The  retardation  of  bony 
growth  was  greatest  where  the  normal  acti\ity  of  bone 
production  is  least,  in  the  carpus  and  tarsus,  and  it  was 
least  where  bony  activity  is  normally  greatest,  in  the  ribs, 
x'ertebra"  and  long  bones.  The  appearance  of  the  carpus 
to  x-raj'  examination,  therefore,  is  of  importance  in  the 
diagnosis  between  congenital  and  acquired  infantile 
uivxedema. 


a^i^fcllanp. 


A  GOOD  AUMINLSTHATIVE  KECOHD. 

An  unusual  number  oi  measures  promotiui;;  the 
jire.servation  of  the  public  health  in  general  and 
the  personal  welfare  of  the  individual  citizen, 
are  to  be  credited  this  year  to  the  administration 
of  state  affairs  in  Massachusetts.  The  followini; 
specific  arts  are  cited  by  those  who  advocate  a 
continuance  of  the  present  administration: 

An  Act  ((^hajiter  5()'2)  in  accordance  with  (he 
recommendations  contained  in  his  Ivxcellency's 
inaugural,  providing  for  medical  inspection  of  all 
children  in  the  pulilic  schools,  for  the  exclusion 
of  tho.so  suffering  from  infectious  diseases;  for 
annual  or  more  frequent  tests  of  sight  and  hearing 
to  the  end  that  those  suffering  from  all  physical 
or  mental  defects  thereof  shall  be  guarded  from 
injury  and  shall  receive  the  full  benefit  of  the 
school  work  and  secure  the  best  ('(lucat  ional 
results. 

An  Act  (Chapter  3SC)  regidating  the  sale  of 
])atent  medicines  containing  alcohol,  ojiiuni,  mor- 
phine, heroin  or  chloral  hydrate,  absolutely  pro- 
hibiting (he  sale  of  those  which  contain  cocaine 
or  its  salts  or  alpha  or  beta  eucaine,  and  forbidding 
the  sale  of  these  latter  drugs  except  upon   the 


written  prescription  of  a  registered  physician, 
dentist  or  veterinary  surgeon. 

An  Act  (Chapter  .508)  based  upon  an  inaugural 
recommendation,  establishing  a  school  foi-  feeble- 
minded children,  with  a  physician  as  superinten- 
dent and  assistant  physicians,  one  of  whom  shall 
be  a  woman,  which  school  shall  be  under  the 
supervision  of  the  state  board  of  insanity  and 
shall  receive,  maintain  and  educate  indigent 
feeble-minded  persons  gratuitously,  and  others 
upon  cciuitable  terms. 

An  Act  (Chapter  158)  to  prohibit  the  pollution 
of  the  Charles  River  within  the  boundaries  of  the 
metropolitan  parks  district  by  unpuritied  sewage; 
and  another  (Chapter  360)  of  the  same  purport 
concerning  the  Neponset  River. 

An  Act  (Chapter  365)  designed  to  lighten  the 
possible  Inirden  of  maintaining  pest  hoiLses  in 
each  city  and  town  by  permitting  any  two  or 
more  adjoining  cities  or  towns  to  establish  and 
maintain  such  hospitals  in  common. 

An  Act  (Chapter  116)  to  prevent  the  misuse  of 
milk  cans  and  jars  and  to  prohibit  the  shipment  of 
cans  containing  offensive  material  to  the  pro- 
ducers of  milk.  This  Act  has  already  done  much 
to  keep  from  public  sale  milk  polluted  by  bacterial 
contamination,  and  thus  to  protect  infant  life  t<j 
some  extent  from  its  chief  cause  of  mortality, 
cholera  infantum. 

A  resolve  (Chapter  .59)  providing  for  an  in- 
vestigation of  what  unwholesome  changes,  if  any, 
occur  in  the  flesh  of  undrawn  poultry. 

A  resolve  (Chapter  96)  providing  for  an  in- 
vestigation of  barber  shops  and  the  necessity  of 
licensing  barbers  and  regulating  and  supervising 
their  business  in  the  interest  of  the  public  health. 


Corrf^ponDtncf, 


CALCIUM  OF  THE  BLOOD:     ITS  CLLMCAL 

IMPORTA.N'CE. 

42  West  37th  Street,   New   Yoiik, 

Oct.   20,    lyiKi. 

Mr.  Editor:  Your  editorial  in  issue  of  Oct.  2.5,  I9U(i, 
rai.ses  an  important  clinical  consideration,  and  one  to 
which  I  have  gi\cn  much  thought  and  attention,  i.e.. 
How  licst  to  inHueiice  the  coagulation  time  of  the  blood 
in  acute  di.sease.  I  am  particularly  interested  in  the 
(jucstion  of  cardiac  thrombosis  in  lobar  pneumonia,  l)e- 
licA  ing,  as  I  do,  that  it  cau.ses  directly  many  deaths  which 
to-day  are  otherwise  and  wrongly  explained.  I  also 
l>elieve  there  is  abundant  clinical  e\idence.  even  of  late 
date,  to  show  that  the  carbonate  of  anunonia  is  specially 
valualilc  in  this  direction  as  a  preventive.  Is  this  true  of 
typhoid  fexer,  aculc  articular  rhemnatism,  or  di|)htheria? 

I  am  not  so  confident.  Why?  Because  I  liave  not 
seen  it  ai't  .so  well  in  many  cases  of  these  diseases,  and 
bccau.se,  reasoning  from  clinical  experience  and  knowledge, 
1  belie\e  the  coagulation  lime  of  the  blood  in  each  in- 
fectious disease  may  depend  upon  a  tlilTerenl  ctiologl<al 
fa<'(or,  or  condiination  of  factors,  to  form  the  librin  fer- 
ment. It  would  appear  if  .Mshul's  '  observations  could 
be  corroborated  tliat  iodide  of  potash  in  large  doses 
prevents  practi<'ally  all  danger  from  coagulation  of  the 
blood  in  lobar  pneumonia.  Of  this  use  of  the  iodide,  I 
have  at  present  no  personal  experience. 
Very  truly  yoiu's. 

Bkverlev    UoUlNSON,    iM.U. 
I  N.  Y.  Med.  Hec,  MmcU  20.  1904.  p.  481. 
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RECORD  OF  MORTALITY 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIOXED  AND  NON- 
COMMISSIONED OFFICEltS  OP  THE  PUBLIC 
HEALTH  AND  MAUlNE-HOSl'irAL  SERVICE  FOE 
THE  SEVEN  DAYS  ENDING  OCT.  17,  190U. 

EAtiER,  J.  M.,  assistant  surgeon-tteneral.  Directed  to 
proceed  to  Harrisbiii-i;,  Pa.,  for  special  temporary  lUity,  upou 
completion  of  which  to  rejoiu  his  station  iu  Washington,  D.  C. 
Oct.  17, 1906. 

Godfrey,  John,  surgeon.  Placed  on  waiting  orders 
effective  Oct.  13,  lOOfi.    Oct.  13,  11106. 

Grubbs,  S.  B.,  passed  assistant  surgeon.  Leave  of  absence 
granted  Passed  Assistant  Surgeon  Grtrbbs  bv  bureau  letter  of 
Aug.  .30,  1906,  for  two  days,  revoked.    Oct.  13,  1906. 

WiLLE,  C.  W.,  passed  assistant  surgeon.  Directed  to  pio- 
ceed  to  New  Orleans.  La.,  for  special  temporary  duty,  upon 
completion  of  which  to  rejoin  his  station  at  Gulf  Quarantine. 
Oct.  12, 1906. 

Houghton,  M.  W.,  acting  assistant  surgeon.  Leave  of 
absence  granted  Acting  Assistant  Surgeon  Houghton  for  fifteen 
days  from  Oct.  15.  1906,  amended  so  as  to  be  effective  from 
Oct.  20, 1906.    Oct.  16,  1906. 

SllKHAN,  L.  B.,  acting  assistant  sui-geon.  Granted  leave  of 
absence  for  thirty  davs  from  July  21,  1906,  on  account  of 
sicliness.    Oct.  11. 1906". 

Stfehan,  L.  B..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  seventeen  days  from  Aug.  21,  1906.    Oct.  11, 1906. 

Walkley,  W.  S.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  live  days  from  Oct.  15,  1906,  and  excused  for  a 
further  period  of  six  days  without  pay  from  Oct.  20.  1906. 
Oct.  16, 1906. 

BOARl>  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  in  Balti- 
more, Md.,  Oct.  17,  1906,  for  tlie  purpose  of  making  a  physical 
examination  of  a  cadet  of  the  Kevenue-Cutter  Service,  said 
board  to  contiiuie  in  session  until  Oct.  23  for  the  purpose  of 
examining  other  cadets  of  the  Kevenue-Cutter  Service.  Detail 
for  the  Board:  Surgeon  L.  L.  Williams,  chairman;  Assistant 
Surgeon  Frieuch  Simpson,  recorder. 


CHANGES    IN    THE    MEDICAL    COUPS    U.    S.     NAVY 
FOR  THE  WEEK  ENDING  OCT.  27,  1906. 

N.  H.  Drake,  medical  inspector,  retired.  Placed  on  the 
retired  list  of  officers  of  the  Navy  from  Oct.  6,  190(1. 

M.  DONELSON.  acting  assistant  surgeon.  Ordered  to  the 
U.  S.  Naval  Medical  School,  Washington,  D.  C,  for  instruction. 


D.  IT.  Casio,  acting  assistant  nurgeon.    Ordered  to  the  H.  8. 
Naval  Medical  Sclioul,  Washington,  1).  C,  for  inntrui-llon. 

(J.J.  Decker,  surgeon.     Granted  sick  leave  of  absence  for 
three  months. 

E.  K.  Stitt,  surgeon.    (Ordered  to  the  Naval  Medical  School. 
R.    C.   II()l.(!o.MB,   passed    assistant  surgeon.      Ordered   to 

additional  duly  as  i|uarantinc  ollieer  at  Culebra,  W.  I.,  for  the 
purpose  of  inspecting  Government  vessels  arriving  at  lliat  port 
C.  B.  MuNi;ER,as>islant  surgeon.     Detached  U.S.T.S.  "Pen- 
sacola.'"   Ord(^rcd  to  Guam. 


SOCIETY  NOTICES. 

MASNAciicsErrs  Medical  Bexevoi.k.ni  Society. —  The 
annual  meeting  was  held  at  the  Boston  Medical  Library  iito  p.m., 
Thursday,  Oct.  25.  The  Council  met  at  tlie  same  piacj;  at 
4.30  p.m.  It  includes  the  following  ollicers:  Dr.  David  W. 
Cheever,  president;  Dr.  G.  W.  Gay,  vice-presirlenl  ;  Dr.  W. 
L.  Richardson,  treasurer;  Dr.  W.  11.  Prcscott,  secrelarv;  and 
the  following  trustees:  Dr.  G.  W.  Gay,  Dr.  F.  H.  Williams, 
Dr.  Alfred  Worcester,  Dr.  M.  F.  Gavin,  Dr.  W.  A.  Brooks, 
Jr.,  Dr.  E.  L.  Picrson,  Dr.  E.  H.  Stevens,  Dr.  J.  W.  Pratt, 
Dr.  Benjamin  Tenncy. 

W.  H.  PuEscoTT,  fiecrelnnj. 

The  Harvey  .Society  Lectcre.s  —Tlie  second  lecture  in 
the  Harvey  Society  course  will  be  delivered  at  th(e  New  York. 
Academy  of  Meilicine  on  Satiird.iy  evening,  Nov.  3,  at  is:.30  \>\ 
Prof.  C.  A.  Herter.  Sutjject:  The  Common  Bacterial  Infec- 
tions of  the  Digestive  'I  ract  and  the  Intoxications  arising  from 
them. 

Cen.sors'  Mektino,  Suffolk  Di.sTnicTMEDiCAL.So<jiErY. 
—  A  censors'  meeting  will  be  held  Thursday,  Nov.  S,  at  two 
o'clock,  at  the  Boston  Medical  Library,  for  the  examination  of 
eandiilates  for  the  Massachusetts  Medical  Society. 

L.  R.  G.  Crani>ox,  M.D.,  Secretitry. 


RECENT  DEATHS. 

Robert  Tiiomi-sox  Davis,  M.D.,  M.M.S.S.,  died  in  Fall 
River  Oct.  29,  1906,  aged  eighty-three  years. 

William  Harsiia  Carothers,  M.D.,  M.M.S.S.,  died  in 
Melrose,  Oct.  23,  IfiOO,  aged  fifty-one  years. 

Walter  Lancdon  Hall,  M.D.,  M.M.S.S.,  die<l  in  Med- 
ford,  Oct.  25,  1906,  aged  sixty  years. 

Dr.  Frederick  K.  Hudson,  of  Hoosick  Falls.  Rensselaer 
County,  N.  Y'.,  died  in  the  State  Hospital  for  the  Insane  at 
Pougbkeepsie  on  Oct.  25,  at  the  age  of  fifty  years.  He  wa« 
formerly  Assistant  Surgeon  of  the  Second  Regiment,  National 
Guard  of  the  State  of  New  York,  and  it  was  while  on  iluty 
with  a  company  of  the  regiment  at  the  St.  Louis  Exposition 
that  his  insanity  developed. 

Dr.  Charles  P.  Rus.sell,  of  Utica,  N.  X..  ilied  on  Oct.  26. 
He  was  well  known  as  a  contributor  to  the  medical  journals. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Operative  Gynecology.  By  Howard  A.  Kelly,  A.B.,  M.D.. 
LL.D.,  F.R.C.S.  (Hon.  Edinb.)  Second  edition,  revised  and 
enlarged.  Illustrated.  Vols.  I  and  II.  New  Y'ork  and  Lon- 
don :  I).  Appleton  &  Co.     1906. 

Treasury  Department,  Public  Health  and  Marine-Hospital 
Service  of'  the  United  States.  Hygienic  Laboratory.  Bulletin 
No.  30.  I.  Maternal  Transmission  of  Immunity  to  Diphtheria 
Toxine.  II.  Maternal  Transmission  of  Immunity  to  Diphtheria 
Toxine  and  llypersusceptibility  to  Horse  Serum  in  the  Same 
Animal.     By  .John  F.  Anderson.    Washington.     1906. 

Chemistry:  General,  Medical  and  Pharmaceutical,  including 
the  Chemistry  of  the  U.  S.  Pharmacopeia.  A  Manual  on  the 
Science  of  Chemistry  and  its  Applications  in  Medicine  and 
Pharmacy.  Bv  Johti  Attfleld,  F.R.S.,  M.A.,  and  Ph.D. 
(Tubingen  ).  F.I.C.,  F.C.S.  Edited  by  Leonard  Dobbin,  Ph.D. 
(  Wiirzburg  ),  F.I.C.,  F.C.S.  Nineteenth  edition.  Illustrated. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.    1906. 

Christ  Among  the  Cattle.  A  Sermon  Preached  in  the  First 
Congregational  Church,  Portland,  Ore.  By  Frederic  Rowland 
Marwin.  Fourth  edition.  Trov,  N.  Y.:  Pafreats  Book  Co. 
1906. 

Student's  Aids  Series.  Aids  to  Obstetrics.  By  Samuel  Nail , 
B.A..  M.B..  D.P.H.  Cantab.,  M.R.C.S.  Eng.  Sixth  edition. 
New  York  :    William  Wood  &  Co.     1906. 

A  Statistical  Study  of  Generic  Characters  of  the  Coccacca'. 
Bv  C.  E.  A.  Wiuslovv  and  Anne  F.  Rogers.  From  the  Biologi- 
ca'l  Laljoratories,  Massachusetts  Institute  of  Technology. 
Boston.     1906.    Reprint. 

Buff:  A  Tale  for  the  Thoughtful.  By  aPhysiopath.  Boston: 
Little,  Brown  A  Co.     1906. 
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THE  CLASSICAL    SYMPTOMS   OF  HYSTERIA.* 

BY    PIERRE    JANET,    M.D., 

Professor  at  the  ColUge  de  France;  Director  Psychological  Laboratory, 
Salphrih-e. 

VI. 

ON  MOTOR  AGITATIONS  AND  CONTRACTURES. 

Hysteric  neuroses  very  often  present  accidents 
of  quite  another  nature,  which  at  first  sight  seem 
to  be  different  from  somnambulisms.  Tliese  acci- 
dents do  not  affect  the  wliole  body  and  mind  Hlie 
the  former.  They  seem  only  to  disturb  certain 
functions,  and  in  particular  the  accidents  we 
consider  to-day  appear  only  to  disturb  the  motor 
functions  of  the  limbs.  In  spite  of  the  disturb- 
ances seated  in  the  arm  or  leg,  the  mind  may 
appear  absolul(>ly  iitact,  ■■vhile  in  somnambulisms 
the  delirium  seemed  to  be  general  In  the  second 
place,  these  accidents,  for  instance  motor  dis- 
turban.-es,  are  lasting  and  are  not  momctitary. 
Yet  most  physicians,  especially  since  the  end  of 
the  last  century,  do  not  hesitate  to  connect  this 
ensemble  of  motor  disturbances  with  the  same 
neurosis,  with  hysteria.  Now  we  can  only  justify 
this  diagnosis  by  clinical  study;  later  on  we  shall 
show  that  the  mental  disturbance  is,  at  the  bot- 
tom, about  the  same  as  in  somnambulisms. 

The  motor  disturbances  that  appear  in  the 
same  subjects  we  are  considering  are  very  various 
and  irregiUar;  we  could  range  them  in  two  great 
groups:  jvrst,  phenomena  of  at  least  apparent 
exaggeration  of  motion,  which  seem  to  exceed 
the  will  of  the  patient  and  to  develop  inoppor- 
tunely and  without  liis  consent;  secondly,  phe- 
nomena of  deficiency  in  which,  on  the  contrary, 
motion  seems  to  fail  and  not  to  obey  the  will  and 
consciousness  of  the  subject.  In  the  fir.st  group 
which  we  designate  under  the  general  name  of 
motor  agitations  are  to  be  ranged  tics,  choreas, 
contractures;  in  the  second,  the  strange  func- 
tional paralysis.  To-day  we  shall  study  the  first 
group. 

1.  You  all  know  the  commonplace  phenomenon 
of  tics,  but  you  must  not  fancy  that  all  tics  are 
hysteric;  there  are  some  epileptic  tics,  and  much 
oftener  psychasthenic  tics,  but  tro  confine  our- 
selves to  our  preceding  diagnosis  there  are  some 
tics  that  are  to  be  met  with  in  patients  who  have 
already  had  all  the  preceding  forms  of  somnambu- 
lism and  t hat  alternate  with  t hese  somnambidisms. 
After  some  examples  of  hysteric  tics,  let  us  pro- 
ceed at  once  to  the  same  kind  of  involuntary  and 
useless  movements  that  have  a  greater  extent, 
and  for  that  reason  have  been  called  choreas. 
The  first  class  of  choreas  that  physicians  decid- 
edly connected  with  hy.steria  were  the  rhythmical 
choreas,  which  very  often  occur  in  the  hysteric 
fits  and  sometimes  persist  in  the  interval  of  fits. 
But  arythmical  chorea  under  certain  conditions 
may  very  well  also  depend  on  hysteria. 

2.  Whatever  may  be  t  he  t  ics  and  choreic  move- 
ment s,  you  observe  a  certain  number  of  psycho- 

*  Aiil.hor'H  ab.stract  report  (jf  lectures  delivered  at  the  Harvard 
Medical  School,  Oct.  29  and  31,  1906. 


logical  characters  accompanying  them.  First  of 
all,  the  will  of  the  subject  has  no  influence  on  it. 
The  movement  is  not  stopped  by  the  will,  it  is 
only  changed;  it  begins  again  more  regularly 
when  the  subject  gives  up  his  efforts  of  will.  The 
subject  seems  to  be  scarcely  aware  of  his  tic,  of 
his  chorea.  We  see  those  phenomena  of  insensi- 
bility appear  here  which  will  play  a  greater  and 
greater  part  in  the  hysteric  accidents.  A  somnam- 
bulist is  not  necessarily  in.sensible  in  the  waking 
state;  he  is  merely  amnesic.  When  we  come  to 
motor  disturbances,  the  anesthesia  begins  to 
intervene.  This  kind  of  unconsciousness  must 
play  a  certain  part  in  the  diagnosis.  You  will 
not  meet  again  with  the  same  characters  in  the 
tics  of  the  psychasthenics.  We  notice  many  men- 
tal phenomena  at  the  beginning  of  tics  and 
choreas  which  many  cases  demonstrate.  These 
ideas,  more  or  less  definite  mental  phenomena, 
persist  throughout  the  development  of  the  acci- 
dent and  can  be  put  into  evidence  in  many  ways. 
The  difficulty  is  greater  in  the  case  of  great  inco- 
ordinate choreas  in  which  all  the  motor  functions 
seem  to  take  a  part.  It  is  no  longer  a  special 
thought,  a  system  of  images,  that  seem  to  develop 
outside  consciousness;  it  is  a  function  in  its 
entirety  that  seems  to  emancipate  itself. 

3.  The  problem  becomes  singularly  more  com- 
plicated when  we  examine  other  forms  of  disso- 
ciated motor  activities;  I  mean  tremors  and  con- 
tractures. Such  contractures  can  be  observed 
in  absolutely  all  the  muscles  of  the  body  and  in 
each  region  they  raise  very  great  medical  prob- 
lems. I  think  the  most  expert,  physician  ought 
never  to  boast  that  he  will  make  no  mistake  when 
he  has  to  decide  between  hysteric  coxalgia  and 
tuberculous  coxalgia.  Curiously  enough,  we 
also  meet  here  with  an  important  psychological 
problem,  with  a  question  that  is  certainly  one  of 
the  most  obscure  of  pathological  psychology.  We 
may  first  observe  a  certain  number  of  psycho- 
logical facts  connected  with  tremors  and  con- 
tractures which  are  pretty  clear.  We  meet  with 
some  mental  fits  at  the  beginning  and  at  the  end 
of  these  accidents  and  we  notice  this  fact  during 
the  time  the  phenomenon  itself  lasts.  But  we 
must  confess  that  the  action  which  appears  in  the 
tremors  and  the  contractures  is  not  identical, 
because  it  is  performed  in  other  conditions. 

Here  is  my  hypothesis;  think  of  it  what  you 
please.  The  actions  and  the  muscular  move- 
ments present  different  degrees  of  perfection. 
The  muscular  movement  of  a  draughtsman's 
hand  is  not  the  same  as  the  muscular  movement 
of  a  dog's  or  a  crocodile's  paw.  There  are  some 
physiological  properties  accompanying  the  per- 
fection of  the  act.  I  even  think  that  there  must 
be  some  anatomical  differences.  A  great  stress 
has  been  laid  recently  on  the  two  organs  that 
exist  in  the  muscular  fiber, —  the  fibrils  which  give 
short  contractions  and  the  sarcoplasm  which  gives 
long  and  permanent  contractions.  W^e  see  also 
the  change  of  the  niuscular  contraction  by 
fatigue,  the  contractions  lieccnne  slower,  have  a 
longer  period  of  decontracticm,  as  in  the  case  of 
lower  animals.     Now  the  action,  by  becoming 
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unconscious  in  hysterics,  by  separating  from  con- 
sci(_)usness,  loses  something  of  its  (Hgnity,  retro- 
grades in  a  manner  ami  assumes  appearances  that 
recall  the  action  of  visceral  nmscles,  the  action 
of  lower  animals  and  the  action  of  fatigued 
muscles. 

VII. 

HYSTERICAL    PARALYSKS.       DIAGNOSIS. 

The  latest  fashion  in  medical  studies  is  to  apply 
oneself  to  the  study  of  hysteric  paralyses,  and 
nnich  interesting  work  has  been  done  on  this 
question.  Those  ])atients  in  whom  we  observed 
the  preceding  phenomena  are  capable  too  of 
completely  paralyzing  a  part  of  their  body. 
These  paralyses  appear  in  about  the  same  cir- 
cumstances as  the  other  phenomena;  they  are 
always  brought  about  by  an  accident  that, 
while  being  A^ery  slight  in  itself,  is  accompanied 
with  a  violent  moral  emotion  and  with  disturb- 
ances of  the  imagination.  These  traunuitic 
neuroses  have  been  often  produced  by  railway 
catastrophes,  and  some  physicians  have  even 
adopted  the  expression  of  "  railway  spine." 
Other  circumstances  may  act,  fin-  instance, 
fatigue,  epecially  when  located  in  a  limb  and 
accompanied  by  an  emotional  .state  as  is  shown 
by  certain  observations.  Lastly,  there  are  some 
paralyses  that  follow  somnambulisms  and  crises 
and,  as  we  shall  see  later  on,  affect  limbs  formerly 
paralyzed  or  having  in  them  causes  of  decay. 

The  most  common  hysteric  paralyses  seem 
to  be  analogous  to  the  great  organic  paralyses; 
the  most  carefully  studied  nowadays  is  central 
hemiplegia.  One  half  of  the  body  is  completely 
paralyzed;  usually,  it  is  true,  hysteric  paralysis 
strikes  the  limbs  rather  than  the  face,  but  the 
rule  is  not  absolute;  when  the  paralysis  is  on 
the  right  side,  for  instance,  the  face  and  speech 
may  be  paralyzed  as  well  as  the  arm  and  the  leg. 
In  certain  cases  the  diagnosis  between  hysteria 
and  the  apoplectic  stroke  is  very  delicate. 

The  second  severe  and  frequent  form  is  para- 
plegia in  which  both  legs  are  completely  para- 
lyzed. This  accident  often  appears  when  an 
individual  is  seized  with  an  emotion  while  walk- 
ing. The  third  form  we  speak  of  in  to-day's 
lecture  will  be  monoplegia  which  strikes  a 
limb  or  a  segment  of  a  limb,  for  the.se  paralyses 
may  be  very  limited.  Discvission  is  still  active 
regarding  the  existence  of  hysteric  facial  paralj'sis. 
Intere.st  also  centers  on  the  paralyses  of  the 
trunk,  as  exemplified  by  a  beautiful  example 
of  this  kind. 

The  diagnosis  of  hysteric  parah'.ses  is  of  capital 
importance  and  can  be  made  in  two  manners. 
First,  in  an  extrinsic  manner  by  examining  the 
symptoms  which  are  foreign  to  the  paralysis 
itself,  the  disturbances  of  the  sensibility  of  the 
intelligence,  the  circumstances  of  appearance, 
etc.  Secondly,  you  can  make  this  diagnosis 
■by  an  intrinsic  examination  which  chiefly  takes 
into  account  the  paralysis  itself  and  its  clinical 
characters.  This  second  method  appears  to 
be  more  accurate  and  scientific  and  is  preferred 
nowadays.     Let  us  then  first  give~at  tent  ion  to 


those  intrinsic  characters.  You  may  first,  in 
certain  cases,  take  into  account  the  localization 
and  the  form  of  the  paralysis,  and  in  Austria 
Professor  Freud  has  insisted  a  great  deal  on 
this  point.  Notice  also  the  exaggeration  of  (he 
.symptoms,  by  which  we  can  .study  the  differ- 
ent gait  of  an  organic  hemiplegia  and  of  a  hysteric 
hemiplegia,  the  helicopode  and  heliopode  walk 
of  Charcot;  to  these  positive  characters  are 
added  negative  characters  such  as  absence  of 
atrophy. 

We  come  at  bust  to  the  question  of  the  redexes, 
now  considered  as  very  important,  chiefly,  it 
must  be  said,  on  account  of  the  studies  of  a 
French  physician,  M.  Babinski.  In  a  general 
manner,  all  the  reflexes  of  a  limb  must  remain 
normal  in  an  hysteric  paralysis.  On  the  con- 
trary, in  an  organic  lesion,  a  certain  number  of 
reflexes  must  always  be  injured.  A  long  dis- 
cussion followed  regarding  the  tendinous  reflexes, 
the  cpileptoid  trepidation,  the  cutaneous  reflexes 
and  the  sign  given  by  the  toes,  the  reflexes  of 
the  pupils  ancl  about  the  importance  of  asso- 
ciated movements. 

In  a  word,  it  is  certain  that  the  intrinsic  exami- 
nation gives  us  exceedingly  valuable  indications, 
but  these  are  not  absolutely  certain  signs.  One 
is  cjuite  wrong  in  making  things  more  difficult 
than  they  are  in  refusing  the  unquestionable 
services  rendered  to  diagnosis  by  much  more 
characteristic    extrinsic    signs. 

3.  The  most  important  extrinsic  sign  of 
all  is  derived  from  the  examination  of  sensibility, 
the  modification  of  which  are  of  the  greatest 
importance  in  hysteria.  Formerly  the  claw  of 
the  devil  by  the  witches  and  the  possessed  was 
a  more  or  less  extensive  part  of  the  skin  in  which 
the  subject  was  in.sensible  to  any  touch  or  prick. 
All  the  modem  authors  have  much  insisted  on 
all  the  varieties  of  this  phenomenon.  As  regards 
the  diagnostic  of  hysteric  paralysis,  this  insensi- 
bility must  be  sought  in  three  organs,  —  on  the 
skin,  on  the  mucous  membranes  and  in  the 
muscles.  Some  methods  of  examining  those 
sensibilities  were  explained.  One  of  the  char- 
acters of  this  anesthesia  that  plays  a  most  im- 
portant part  in  the  diagnosis  is  the  localization 
or  the  place  of  the  anesthesia,  and  we  must  study 
the  forms  of  geometric  segments  which  can  be 
foreseen.  This  form  of  anesthesia  is  particu- 
larly interesting  from  a  clinical  and  from  a 
psychological  point  of  view.  The  hysteric  pa- 
tient seems  to  attend  to  the  popular  conception 
rather  than  to  the  anatomical  conception. 


<(^riginal  SllrticIfiBf. 

ACHYLI.V  GASTRK'A.* 

BY  FKANKLIN  W.  "mirrE.  M.P., 

A»8istanl  in  Theory  and  Practice  of  Physic,  Harvard  Medical  School; 
Physician  to'  Out-Paiients  at  the  Boston  City  Hospital. 

.\f;HYLiA  gastrica  is  a  tei^m  introduced  by 
Einhorn  to  denote  an  absence  of  gastric  secre- 
tion, lasting  over  a  greater  or  less    interval    of 

*  Read  by  invitation  of  tlie  American  Oa.>itro-Enterological  Asso- 
ciation, at  the  ninth  annual  meeting,  Boston,  1906. 
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time.  The  gastric  contents  contain  no  free  or 
combined  IICl,  and  tlie  ferments  are  absent,  or 
reduced  to  in.sufficient  and  unimportant  traces. 
The  condition  is  not  rare,  tliougli  tlie  Hterature 
of  tlie  subject  is  ratlier  limited,  and  an  accurate 
knowledge  of  the  condition  is  largely  confined 
to  specialists. 

Achylia  is  a  sign  of  disturbed  function  of  the 
stonuich,  which  may  accompany  various  disease 
conditions,  such  as  cancer,  severe  anemia,  and 
gastric  catarrh,  and  the  evidence  of  recent  years 
tends  to  show  that  it  also  occurs  frequently 
apart  from  primary  organic  disease  of  the  stomach 
or  other  organs,  as  a  purely  functional  disturb- 
ance. 

The  history  of  achylia  is  closely  associated  with 
that  of  atrophy  of  the  gastric  mucosa,  and  the 
discovery  of  a  lack  of  gastric  secretion  in  cancer, 
and  atrophy,  led  to  the  false  opinion  that  if  no 
HCl  or  ferments  were  found  the  diagnosis  of 
cancer  or  atrophy  was  justified;  and  the  associa- 
tion of  achylia  with  severe  and  fatal  disease 
led  also  to  tlie  false  belief  that  it  was  necessarily 
a  severe  condition  leading  in  a  short,  time  to 
death.  We  know  now  that  an  absolute  and 
permanent  lack  of  gastric  secretion  is  com- 
patible with  health  and  happiness,  and  that  the 
gastric  secretion  can  be  spared  ancl  compensated 
for  by  intestinal  digestion.  In  short,  we  can 
make  a  sharp  distinction  clinically  between  (a) 
secondary  ach3dia  associated  with  cancer,  severe 
anemia,  or  atrophy  of  the  gastric  mucosa,  and 
(b)  simple  achylia  without  atrophy,  which  is  a 
benign  condition. 

The  cases  which  I  wish  to  report  w-ere  chosen 
from  the  following  material:  In  235 consecutive 
cases  of  chronic  disease  of  the  digestive  organs 
which  I  have  recently  seen,  there  were  183  cases 
of  disease  of  the  stomach,  consisting  of  neuroses, 
ulcer,  cancer,  catarrh,  dilatation,  etc.,  in  which 
the  ordinary  analysis  of  the  stomach  contents 
was  made.  In  this  number,  there  were  41  cases 
of  subaciditv,  not  including  cases  of  cancer  of 
the  stomach  or  other  organs,  and  in  the  group 
of  subacid  cases  were  9  patients  in  whom  there 
was  either  entire  or  almost  entire  absence  of 
all  elements  of  the  gastric  juice, —  a  condition 
of  achylia  gastrica.  In  two  of  these  patients, 
the  condition  is  undoubtedly  the  terminal  stage  of 
a  chronic  gastric  catarrh;  they  are  only  briefly 
mentioned  in  this  paper;  in  the  other  seven, 
the  condition  is  apparf!ntly  one  of  simple  primary 
achylia  gastrica. 

]  have  been  testing  the  gastric  contents  for 
ferments  in  all  cases  in  which  free  HCl  was  absent 
after  a  test  meal  and  the  total  acidity  very  low, 
and  in  this  manner  these  cases  of  achylia  were  rec- 
ognized. 1  believe  1  his  condition  would  be  more 
fi(M|uently  found  if  it  were  carefully  looked  for. 

These  cases  form  an  impoi'tant  and  interesting 
group, —  important,  because  of  theii-  consideralile 
frequency,  and  the  resemblance  of  some  of  them 
to  gastric  cancer.  Several  of  the  patients  came 
to  me  with  a  diagnosis  of  cancer,  and  in  one  a 
laparotomy  was  performed,  as  a  result  of  this 
diagnosis     made     by     another     physician.     The 


patients  are  all  men,  whose  ages  varied  from 
twenty-seven  to  seventy-three  years.  They  have 
been  under  observation  for  a  period  varying 
from  ten  months  to  several  years,  with  the  ex- 
ception of  two  undoubted  recent  cases  in  young 
men,  which  have  been  followed  only  three  months. 
The  diagnosis  of  achylia  gastrica  has  been  made 
from  the  results  of  examination  of  the  stomach 
contents  after  a  test  meal  in  connection  with  the 
clinical  history  and  physical  examination  of  the 
patients. 

Method  of  examination.  —  Each  patient  had  a 
thorough  physical  examination,  and  the  stomach 
contents,  obtained  by  expression  or  aspiration 
three-ciuarters  to  one  hour  after  an  Ewald  test 
meal  was  examined  as  follows:  The  amount  of 
contents,  its  appearance,  whether  well  digested  or 
not,  and  the  amount  of  mucus  were  noted.  The 
test  for  free  HCl,  was  made  with  Gunzburg's 
reagent,  and  the  total  acidity  estimated,  using 
phenalphthalein  as  an  indicator.  The  combined 
HCl  was  tested  for  occasionally  by  the  qualitati'\'e 
8joquist-Ewald  method,'  but  where  the  total 
acidity  was  five  or  less,  in  other  words,  no  more 
than  that  of  the  test  meal  which  had  been  eaten, 
the  test  for  combined  HCl  was  considered  un- 
necessary. 

The  test  for  lactic  acid  was  matle  by  Qffelman's 
simple  method,  and  if  positive,  confirmed  by 
repeating  the  test  with  an  acid  ether  extract  of 
the  gastric  contents.  The  test  for  pepsin  and 
pepsinogen  was  made  by  the  Hammerschlag 
method.  Occasionally  no  gastric  contents  could 
be  obtained  one  hour  after  the  Ewald  test  meal, 
in  which  case  the  test  was  repeated  and  the  con- 
tents aspirated  at  the  end  of  three-fourths  or 
one-half  hour.  The  test  for  rennin  and  rennin- 
zymogen  was  made  by  Boas'  dilution  method. 
Peptones  were  tested  for  by  the  biuret  reaction. 
In  several  cases,  fragments  of  mucous  membrane 
were  found,  which  were  carefully  examined. 
The  examination  of  the  stomach  contents  was 
repeated  many  times  in  each  case. 

The  stools  were  examined  according  to  the 
Schmidt-Strassburger  method,  especial  attention 
being  paid  to  signs  of  imperfect  gastric  digestion, 
such  as  residue  of  connective  tissue  and  muscle 
fiber.  The  guaiac  test  for  invisible  blood  was 
applied  to  the  acetic  acid-ether  extract  of  the 
.stools  in  each  case. 

Clinical  history.  —  I  will  summarize  the  clinical 
history  of  these  patients,  first  speaking  briefly  for 
purposes  of  comparison  of  the  two  cases  in  which 
the  achylia  was  evidently  a  sequel  to  chronic 
gastric  catarrh. 

The  ages  were  forty-three  and  seventy-five. 
Both  had  used  alcohol  and  tobacco  to  excess,  and 
one  was  an  excessive  tea  drinker.  The  duration 
of  gastric  symptoms  was  five  and  ten  years  respcM'- 
tively.  The.se  consisted  of  distress  after  meals, 
especially  when  hard  food  was  eaten,  anorexia, 
frequent  vomiting  of  slimy  stuff,  gradual  loss  of 

1  To  ten  cc.  of  fiUraie  a<ld  biirimii  eurbonate,  evaporate  to  dr.vness 
anil  reduce  to  ash.  Dissolve  the  re.sidue  in  water.  If,  on  addition 
of  a  solution  of  sodium  carbonate,  no  preciiiitate  is  found,  it  sl»>\vs 
the  absence  of  barium  chloride  and  that  no  combined  IICl  was 
present. 
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10-20  lbs.  weight,  slight  anemia,  occasional  mild 
attacks  of  diarrhea.  Physical  examination  showed 
nothing  abnormal  save  slight  anemia,  and  malnu- 
trition. The  size  and  position  of  the  stomach  were 
normal.  The  contents  of  the  fasting  stomach 
consisted  of  10-20  cc.  thick  ropy  mucus  con- 
laining  considerable  epithelium  and  leucocytes. 
Tiic  residue  after  the  test  breakfast  was  similar 
to  the  cases  next  to  be  described.  The  stools  in 
I  he  older  man  were  thin  fluid  and  foul  during 
attacks  of  diarrhea,  and  then  and  also  at  other 
times  showed  microscopically  many  well  pre- 
served muscle  fibers,  ancl  considerable  connective 
tissue  in  small  flakes.  The  stools  of  the  younger 
man  were  normal. 

The  ages  of  the  cases  of  simple  achylia  gastrica 
were  as  follows:  Three  of  them  twenty-seven, 
the  others  thirty-three,  thirty-six,  forty-three 
and  seventy-three  years.  Tour  were  markedly 
neurasthenic.  The  course  of  the  illness  was 
variable,  and  the  symptoms  were  none  or  many. 
In  one  case,  there  were  at  first  no  symptoms 
referable  to  either  the  stomach  or  bowel,  and  the 
examination  of  the  gastric  contents  was  made  in 
searching  for  an  explanation  of  debility  and  loss 
of  weight.  In  one  case,  there  were  no  gastric 
symptoms,  but  the  patient  came  for  treatment  of 
diarrhea,  which  evidently  had  its  source  in  the 
stomach.  Opplev,  Einhorn  and  Schmidt  have 
pointed  out  the  relations  between  achylia  gas- 
trica and  intestinal  catarrhs.  In  four  cases 
there  were  gastric  symptoms,  such  as  distress 
after  meals,  belching  of  gas,  anorexia,  also  many 
nervous  symptoms,  associated  with  moderate 
loss  of  weight,  and  in  two  of  them  occasional 
attacks  of  diarrhea.  All  these  patients  made 
some  permanent  gain  in  weight  under  treatment, 
three  of  them  from  3  to  5  lbs.,  one  8  lbs.  and  one 
15  lbs.  In  none  of  the  patients  were  the  symp- 
toms severe,  or  even  very  troublesome.  Inter- 
vals of  comparative  health  or  entire  absence  of 
symptoms  alternated  with  relapses  due  to  over- 
indulgence in  food,  or  the  result  of  the  weather. 

Two  of  the  patients  when  last  seen  had  had 
no  trouble  with  stomach  or  bowel  for  months. 
They  illustrate  well  the  entire  lack  of  sjTnptoms 
in  achylia  when  the  motility  of  the  stomach  is 
not  affected,  and  the  bowel  not  irritated.  The 
intestine  does  the  work  of  the  stomach,  if  there 
is  no  stasis  of  food,  and  no  lack  of  nutrition  results. 
The  patients  feel  perfectly  well,  and  either  main- 
tain their  weight,  or  gain  materially. 

The  ultimate  course  of  the  achylia  is  interest- 
ing. The  gastric  secretion  in  the  two  patients 
with  chronic  atrophic  catarrh  showed  no  change 
for  the  better,  as  might  be  expected.  In  six 
cases  of  simple  achylia,  the  condition  has  per- 
sisted up  to  the  present  time;  in  four,  over  a 
jieriod  of  observation  of  one  to  two  years,  and  in 
two  cases  for  two  months. 

In  one  case  a  return  of  gastric  secretion  to 
approximate  normal  conditions  has  occurred. 
This  was  a  nervous,  over-worked  student  of 
twenty-seven  years,  who  had  suffered  for  the 
last  seven  years  with  distress  two  hours  after 
meals,  with    occasional    regurgitation    of    food. 


He  was  first  seen  nearly  a  year  ago,  when  the 
stomach  contents  after  a  test  meal  showed  no 
free  HCl,  total  acidity  3,  and  absence  of  ferments 
and  their  zymogens.  This  condition  persisted 
unchanged  for  five  months  under  observation, 
at  the  end  of  which  time  the  gastric  secretion 
was  found  to  be  entirely  normal,  free  HCl  25, 
total  acidity  41,  ferments  normal.  This  noi'mal 
condition  has  continued  without  variation  up 
to  the  present  time.  No  definite  explanation 
of  the  change  can  be  given.  The  patient's  gen- 
eral condition  has  considerably  improved  under 
rest,  careful  diet  and  tonics,  but  headaches  and 
other  nervous  symptoms  persist.  There  has 
been  a  gain  in  weight  of  three  pounds  only. 

Physical  signs.  — Thorough  physical  examina- 
tion of  the.se  patients  showed  no  other  bodily 
ailment  to  which  the  conditions  of  the  stomach 
were  secondaiy.  One  was  a  slender,  ovenvorked 
student,  three  were  vigorous  young  men,  and 
three  were  older  men,  who.se  lo.ss  of  weight, 
slight  anemia  and  debility  made  it  nece.ssary  to 
consider  the  possibility  of  incipient  gastric 
cancer. 

Examination  of  the  blood  revealed  a  normal 
condition,  or  slight  anemia.  The  red  cells 
varied  from  4,500,000  to  5,400,000;  the  white 
cells  from  7,000  to  8,000  and  the  hemoglobin 
from  70%  to  100%. 

The  stomach  was  found  to  be  of  normal  size 
and  position  in  all.  Examination  of  the  con- 
tents of  the  fasting  stomach  showed  no  signs  of 
chronic  catarrh  or  stasis  of  food.  The  character- 
istic features  of  the  stomach  contents  were  the 
small  amount,  little  fluid,  undigested  appearance, 
absence  of  free  and  combined  HCl,  the  complete 
or  almost  complete  inability  to  digest  proteids 
when  rendered  mildly  acid  (0.20%)  with  HCl, 
and  the  complete  or  almost  complete  absence  of 
power  to  coagulate  milk.  The  amount  of  gastric 
contents  was  small  (10  to  50  cc),  often  so  small 
that  it  was  necessary  to  aspirate  the  contents 
in  less  than  an  hour  in  order  to  obtain  any  residue; 
this  may  be  due  either  to  the  rapid  emptying  of 
the  stomach,  or  to  the  fact  that  the  stomach  had 
lo.st  its  power  of  secretion,  and  of  diluting  the 
gastric  contents,  or  to  the  thick  pasty  nature  of 
theresidue,  which  was  difficult  to  aspirate  through 
a  tube. 

The  gastric  contents  looked  like  food  which 
had  been  simply  chewed  and  swallowed,  and  not 
digested.  No  excess  of  mucus  was  present,  and 
the  microscopic  examination  of  the  .sediment 
showed  nothing  characteristic  except  fresh  blood 
corpuscles.  The  filtrate  of  the  .stomach  contents 
showed  no  free  HCl,  and  a  total  acidity  of  from 
2  to  5,  no  greater,  in  fact,  than  that  of  the 
food  taken  (the  acidity  of  an  Ewaldtest  breakfast 
of  35  gm.  of  bread  well  macerated  in  300  cc.  of 
water,  averages  4  to  6.  The  mild  alkalinity  of 
the  saliva  which  is  mixed  with  it  probably  has  a 
slight  neutralizing  effect).  Pepsin  and  pepsino- 
gen were  invariably  absent  in  4  cases,  and  present 
in  minute  traces  in  3.  Rennet  and  rennet 
zymogen  were  always  absent  in  three  cases, 
and  in  4  gave  a  positive  result  in  the  undiluted 
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stomach  contents,  but  negative  in  dilutions. 
Lactic  acid  was  absent.  No  biuret  reaction  for 
peptone  was  obtained. 

The  work  of  Hammerschlag,  Troller,  GintI 
and  Schiff  has  shown  that  tlie  secretion  of  HCl 
and  of  ferments  in  tlie  stomaclr  is  more  or  less 
independent  and  that  either  one  may  be  dimin- 
ished without  the  other  being  affected;  and  Riegel 
and  others  have  considered  the  secretion  of 
pepsin  more  constant  than  the  HCI  function  of 
the  stomach.  Cases  of  simple  achylia  seem  to 
be  an  exception  to  the  nrlc,  for  we  have  found 
the  ferments  very  slightly  if  any  more  persistent 
than  the  HCl.  Robin  and  Schiff  have  shown 
that  the  same  conditions  may  occur  in  gastric 
cancer,  so  that  the  ferments  cannot  be  used  to 
distinguish  simple  achylia  from  cancer. 

If  we  are  correct  in  considering  the  loss  of 
secretion  in  our  cases  to  be  functional,  it  is 
evident  that  simple  achylia  forms  an  exception 
to  the  rule  laid  down  by  Boas  and  Cohnheim, 
that  in  anacid  neuroses  of  the  stomach,  the  fer- 
ment secretion  is  usually  well  preserved,  while 
in  organic  diseases  of  the  stomach,  such  as  catar- 
rhal gastritis,  interstitial  gastritis  and  atrophy 
of  the  gastric  glands,  the  ferments  are  diminished 
or  absent.  It  is  evident  that  the  estimation  of 
gastric  ferments  cannot  be  relied  upon  to  dis- 
tinguish neuroses  from  organic  disease  of  the 
stomach. 

The  gastric  mucosa  was  very  easily  wounded 
in  getting  the  residue  from  the  test  meal,  even 
when  a  tube  with  a  closed  end  and  side  openings 
was  used  and  the  contents  expre.ssed  instead  of 
aspirated.  Fine  blood  streaks  were  occasionally 
seen,  and  in  three  instances,  small  fragments  of 
the  gastric  mucosa  were  obtained.  These  were 
carefully  prepared  and  e.xamined.  Two  showed 
nothing  abnormal.  One  showed  a  slight  degree 
of  granular  gastritis.  These  findings  are  interest- 
ing, but  do  not  necessarily  indicate  the  condition 
of  the  stomach  as  a  whole. 

The  stools  were  characteristic.  In  tlie  absence 
of  diarrhea  they  showed  no  gross  residue  or 
mucus;  fat  and  starch  digestion  were  normal; 
microscopically  an  excess  of  well  preservecl 
muscle  fiber  was  often  found,  and  considerable 
connective  tissue  in  threads  and  flakes;  this 
occasionally  appeared  as  a  fine  network  through 
an  otherwise  normal  stool.  At  other  times,  the 
stools  were  entirely  normal.  This  is  in  accord 
with  the  results  of  Von  Noorden  and  others, 
who  have  shown  that  digestion  may  be  perfect  in 
achylia. 

When  diarrhea  occurred  the  stools  were  light 
colored,  watery,  usually  foul,  mucus  was  present 
often  with  leucocytes,  and  considerable  epithe- 
lium and  an  excess  of  fatty  acids  and  soaps,  and 
muscle  fibers  and  even  connective  tissue  appeared 
as  a  macroscopic  residue  and  as  a  fine  network 
through  the  whole  tool.  This  condition  clearly 
shows  a  lack  of  gastric  secretion,  for  we  know 
that  connective  tissue,  if  not  thoroughly  cooked 
through,  is  only  or  chiefly  digested  in  the  stomach. 
This  "connective  tissue  reaction"  is  both  delicate 
and  useful;  it  is  the  simplest  and  best  sign  of 


the  bowel  trouble  which  has  its  source  in   the 
stomach. 

The  presence  of  macroscopic  meat  residue  in 
the  feces  indicates  a  disturbance  of  the  intestine 
also,  which  was  no  doubt  secondary.  We  know 
that  the  stomach  does  only  part  of  the  work  of 
digesting  meat,  the  greater  part  is  done  in  the 
bowels.  The  hypermotility  of  the  stomach  may 
have  also  played  a  part  in  irritating  the  bowel  by 
rapidly  depositing  the  food  there  in  an  undigested 
condition.  It  is  evident  that  the  lack  of  gastric 
digestion  produced  a  great  diversity  of  results  in 
the  bowels,  varying  from  slight  functional  changes 
to  quite  severe  catarrh.  In  several  instances,  the 
bowel  trouble  was  so  pronounced  as  to  entirely 
overshadow  the  stomach  symptoms.  The  pres- 
ence of  connective  tissue  in  the  stool  was  of 
great  value  in  such  cases  in  indicating  the  source 
of  the  trouble. 

The  repeated  examination  of  the  stool  for 
invisible  blood  bytheguaiac  method  always  gave 
a  negative  result,  which  is  important  in  distin- 
guishing these  cases  from  cancer. 

Diagnosis.  —  We  have  to  distinguish  the  pri- 
mary symptomatic  achylia,  the  primary  weakness 
of  gastric  secretion,  from  the  loss  of  secretion 
due  to  the  gastric  atrophy  of  cancer,  severe 
anemia  or  late  chronic  catarrh. 

The  primary  cases  are  characterized  by  the 
absence  of  gastric  stasis,  tlie  absence  of  mucus, 
the  small  residue  from  the  test  breakfast  and 
its  chemical  character,  absent  HCl  ferments 
absent  or  in  traces,  lactic  acid  absent  or  Ln  traces 
the  ^^llnerable  mucosa,  and  the  absence  of  invis- 
ible blood  in  the  stools.  (The  physical  signs  of 
chronic  gastric  catarrh  or  cancer  occasionally 
resemble  these  closely.)  The  symptoms  are 
much  less  characteristic;  the  nutrition  suffers 
no  important  change.  The  patients  may  be 
young  and  vigorous,  or  neurasthenic  and  delicate 
or  of  middle  age  and  beyond. 

The  diagnosis  is  most  easily  made  where  a 
total  lack  of  gastric  secretion  is  found  in  a  patient 
who  is  young  and  vigorous,  and  whose  symptoms 
are  few  and  of  short  duration.  Where  no 
gastric  secretion  is  found  in  a  middle  aged  or 
elderly  person  who  has  lost  flesh,  is  weak  and 
somewhat  anemic,  the  diagnosis  requires  careful 
and  persistent  study  of  the  case,  and  may  be 
very  difficidt.  It  is  imperative  to  make  a  diag- 
nosis between  simple  achylia  and  cancer  in  order 
to  give  the  patient  the  benefit  of  appropriate 
early  treatment,  and  it  is  important  also  to 
distinguish  functional  absence  of  secretion  from 
chronic  catarrh.  There  is  often  a  striking  clinical 
contrast  between  cases  of  simple  achylia  and  atro- 
phy, the  first  young,  vigorous  and  healthy;  the  sec- 
ond old,  weak  and  suffering  from  severe  anemia. 

In  simple  achylia  no  true  cachexia  is  present, 
though  loss  of  weight  is  common  because  the 
patient  may  eat  too  little.  A  long  history  of 
gastric  symptoms  and  a  permanent  gain  in  weiglit 
and  strength  practically  exclude  cancer.  In 
simple  achylia  we  do  not  have  occult  blood  in 
the  stools  in  the  absence  of  other  lesions  of 
the  digestive  canal.     In  cancer  the   permanent 
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and  abundant  presence  of  occult  blood  in  the 
stools  is  the  rule.  In  cancer  and  in  chronic 
catarrh  the  acidity  of  the  stomach  contents  is 
usually  decidedly  hisihc-r  than  in  simple  achylia. 

The  examination  of  the  fasting  stomach  is  one 
of  the  most  important  means  of  diagnosis;  this 
is  empty  in  simple  achylia  while  in  cancer  dimin- 
ished motility  is  very  much  more  common,  food 
remains  are  frequently  found,  and  lactic  acid 
appears  early  and  constantly.  The  presence 
of  changed  blood,  mucus,  epithelium  and  leuco- 
cytes favor  cancer  and  catarrh. 
'  Martins  says  that  if  achylia  persists  for  months 
without  stagnation  and  fermentation,  ('ancer 
may  be  excluded.  This  is  not  absolutely  true. 
Cases  of  well  developed  cancer  of  the  lesser 
curvature  of  the  stomach  without  stasis,  or  the 
early  stage  of  any  gastric  cancer  may  present 
this  picture,  and  are  peculiarly  difficult  of  diag- 
nosis. The  cancer  may  be  latent  for  a  long  time, 
and  have  only  a  slight  effect  upon  the  general 
health  as  long  as  the  motor  function  of  the 
stomach  is  preserved  and  the  bowel  is  normal. 
We  rarely  find  cases,  however,  which  cannot  be 
diagnosed  after  close  persistent  observation. 

The  vulnerability  of  the  gastric  mucosa  is  not 
a  distinctive  feature  of  simple  achylia.  Fine 
streaks  of  blood  and  occasional  shreds  of  mucosa 
are  found  in  the  gastric  contents  in  all  organic 
diseases  of  the  stomach,  in  association  with  ana- 
cidity  according  to  Cohnheim  and  Kuttner, 
though  perhaps  more  frequently,  more  abundantly 
and  as  an  earlier  sign  in  cancer  than  in  any 
other  condition.  Fragments  of  mucosa  dislodged 
by  the  stomach  tube  tell  us  little  about  the 
stomach  as  a  whole  and  have  little  value  in 
diagnosis  except  in  occasional  lucky  instances. 

Cases  of  chronic  gastric  catarrh  are  often 
easily  distinguished  from  simple  achylia  by  the 
presence  of  an  exciting  cause, —  misuse  of  alcohol, 
tobacco  or  cathartics,  hasty  and  irregular  meals, 
etc.,  the  long  duration  of  symptoms,  the  freciuent 
appearance  of  mucus,  the  numerous  epithelial 
cells  in  the  stomach  contents  and  wash-water. 

The  question  of  exploratory  laparotomy  for 
diagnosis  is  a  very  important  one.  We  have 
seen  that  most  cases  of  achylia,  especially  in 
young  persons,  present  no  great  difficulties  in 
diagnosis,  but  there  is  a  group  of  cases  in  middle 
life  and  old  age,  where  the  suspicion  of  incipient 
gastric  cancer  is  strong,  where  it  is  not  wise  to  delay 
the  diagnosis  long  lest  the  time  for  satisfactory 
treatment  shall  pass  by.  The  necessity  for  early 
diagnosis  in  cancer  is  self-evident,  and  the  ques- 
tion of  exploratory  laparotomy  for  the  purpose 
is  very  important.  The  surgeons  have  blamed 
the  physicians  for  keei:)ing  such  cases  too  long 
under  observation  in  attempt  at  diagnosis,  and 
insist  that  every  case  where  cancer  is  suspected 
should  have  an  early  surgical  diagnosis  in  the 
belief  that  it  is  better  to  open  many  normal 
abdomens  than  to  fail  to  discover  and  treat  a 
gastric  cancer  before  it  reaches  an  inoperable 
stage. 

On  the  other  hand,  w^e  must  not  forget  that 
even  in  recent  years  an  exploratory  laparotomy. 


except  in  especially  selected  cases,  is  an  operation 
which  carries  a  very  decided  immediate  risk  to 
life  and  it  tends  also  to  make  the  physician  super- 
ficial in  ob.servation,  because  he  knows  that  the 
diagnosis  will  be  made  at  operation.  1  have 
seen  a  considerable  number  of  laparotomies 
done  in  the  last  few  years  in  w'hich  no  lesion  of 
the  stomach  was  found,  and  not  infrequently 
conditions  were  discovered  which  might  have 
been  diagnosed  without  operation.  Occasionally 
the  exploratory  operation  has  been  followed  liy  a 
most  unhappy  fatal  result. 

I  am  a  firm  believer  in  the  value  of  exploratoiy 
laparotomy  for  the  purpose  of  diagnosis,  but 
it  should  only  be  performed  in  carefully  chosen 
cases,  and  after  the  patient  has  been,  for  several 
weeks  at  least,  under  constant  expert  medical 
supervision.  In  three  of  these  cases,  aged  forty- 
three,  forty-six  and  seventy-three,  an  exploratory 
operation  was  considered,  but  not  advised,  as 
the  diagnosis  became  reasonably  clear  without 
it,  and  the  subsequent  history  of  the  patients 
has  justified  this  course.  One  of  the  patients 
aged  seventy-five,  in  which  a  diagnosis  of  achylia 
.secondary  to  chronic  catarrh  had  been  made, 
was  seen  by  another  physician  who  made  the 
diagnosis  of  gastric  cancer,  and  advised  a  lapa- 
rotomy. At  operation  no  gross  lesion  of  the 
stomach  was  found.  The  patient,  I  am  happy 
to  say,  recovered  promptly  from  the  operation 
and  is  as  well  as  before. 

Prognosis.  —  The  prognosis  in  cases  of  simple 
achylia  is  good  regarding  life.  The  bowel  may 
do  the  work  of  the  stomach  and  the  patient  be 
free  from  symptoms  and  gain  weight  under 
careful  treatment.  My  patients  gained  from 
three  to  fifteen  pounds  each.  Ewald  reports  a 
case  which  gained  forty-two  pounds. 

The  fact  that  patients  with  achylia  may  remain 
in  good  physical  condition  so  long  as  the  stomach 
empties  itself  properly  and  no  opportunity  occurs 
for  local  fermentation  of  food,  does  not  indicate 
that  the  stomach  is  an  unnecessary  organ  and 
serves  mainly  as  a  reservoir  for  food.  Such 
persons  are  rather  in  a  state  of  unstable  equili- 
brium, which  may  be  easily  upset.  Achylia  is  a 
disease,  not  an  anomaly,  and  persons  who  have  it 
are  much  more  sensitive  than  normal  persons  to 
gastric  stimuli  and  irritants.  If  there  is  intesti- 
nal indigestion  also  the  prognosis  may  be  serious. 

The  fact  that  patients  who  have  had  achylia 
for  years  may  in  rare  instances  recover  normal 
secretion  should  teach  us  never  to  give  up  hope 
in  the  individual  case,  but  I  see  no  w-ay  at  present 
of  telling  in  advance  in  which  patient  this  is 
likely  to  occur,  though  the  literature  and  my 
own  experience  indicate  that  such  a  change  is 
confined  to  the  neurotic  cases. 

Treatment.  —  The  indications  are  to  treat  the 
general  condition,  the  neurasthenia  and  anemia 
by  appropriate  measures,  and  secondarily  cai'e 
for  the  digestion.  In  treating  the  stomach,  we 
try  to  do  three  things:  (1)  To  stimulate  and  re- 
establish gastric  secretion;  (2)  to  compensate 
for  its  loss  by  artificially  aiding  digestion  in  those 
cases  in  which  the  pancreas  is  unable  to  do  all 
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the  work;  (3)  to  protect  the  motor  functions  of 
the  stoniacli  and  avoid  stagnation  and  fermenta- 
tion of  food. 

I  consider  the  last  two  indications  much  more 
important  than  the  first.  I  have  liad  no  success 
with  measures  aiming  to  re-establish  secretion, 
and  in  reading  over  the  reported  cases,  now 
considerable  in  number,  in  which  normal  secretion 
has  appeared  after  months  or  years  of  absence, 
it  is  not  evident  that  the  treatment  has  had  much 
to  do  with  the  result. 

The  remedies  chiefly  used  for  this  purpose  are 
HCl  bitters,  stimulant  foods,  the  stomach  douche 
and  electricity.  HCl  medication  is  usually 
useless,  though  we  all  know  patients  who,  as 
]\lartius  says,  take  5  to  10  drops  of  officinal 
HCl  in  water  after  meals  and  insist  that  they  feel 
badly  without  it  and  with  it  have  no  indigestion. 
It  is  difficult  to  see  how  this  dose  can  have  any 
value  apart  from  auto-suggestion;  10  or  15  drops 
in  water  before,  during  and  after  meals  may 
accomplish  more.  Biedert  who  was  himself 
afflicted  with  achylia  gastrica  took  120  drops 
of  dilute  HCl  daily.  Chittenden  has  pointed 
out  that  2|  liters  of  0.2%  HCl  will  be  needed 
daily  with  a  consumption  of  100  gm.  of  proteid 
and  yet  none  will  be  left  over  as  free  acid  which 
is  necessary  for  the  action  of  pepsin.  Given 
without  pepsin  it  has  no  value  as  a  digestant  in 
the  stomach,  and  with  pepsin  it  is  useless  because 
not  enough  can  be  given  to  leave  free  acid.  It 
is  useless  as  an  antiseptic,  a  stimulant  to  pan- 
creatic secretion,  or  stimulant  to  gastric  motility 
for  the  same  I'eason,  and  fortunately  it  is  not 
needed  for  the  latter  purpose  as  stasis  is  rare  in 
simple  achylia.  HCl  medication  has  not  proved 
useful  or  necessary  in  my  hands;  the  patients 
have  remained  well  without  it,  and  have  recovered 
from  acute  attacks  of  indigestion  without  it. 

If  there  are  signs  that  the  pancreas  cannot 
fulfill  the  demands  made  upon  it,  it  is  more 
useful  to  remodel  the  diet,  or  to  give  pancreatic 
extract  or  other  ferments  active  in  the  bowel. 
These  cases  without  HCl  seem  to  be  the  ideal 
ones  for  the  use  of  pancreatin.  In  mo.st  cases 
diet  without  drugs  is  sufficient.  We  know  that 
the  pancreas  usually  compensates  for  the  lack 
of  gastric  juice  and  the  discovery  of  achylia  in 
a  comparatively  healthy  person  is  not  an  indi- 
cation for  the  use  of  drugs  calculated  to  stimulate 
secretion.  A  perfectly  compensated  digestive 
apparatus  needs  them  no  more  than  the  compen- 
sated heart  needs  digitalis.  A  careful  regulation 
of  the  diet  has  proved  the  most  import-ant  part, 
of  the  treatment.  In  selecting  the  diet  it  is  more 
inii)ortant  to  choo.se  food  wliich  will  favor  the 
mechanical  work  of  emptying  the  stomach,  and 
will  leave  it  readily  than  to  seek  out  those  suited 
to  the  lack  of  secretion.  This  means  food  so 
finely  divided  that  it  will  go  through  a  sieve, 
brothy  foods,  vegetable  purees,  finely  chopped 
meat,  not  a  bulky  diet.  Butter  is  very  useful. 
Fine  division  of  the  food  by  chopping,  cooking 
and  clunving  also  lessens  the  work  of  the  bowel. 
The  pati(uit  nuist  ea(.  He  has  perhaps  decided 
that   one   or   another   food   disagrees   with    him. 


One  doctor  has  forbidden  this  food  and  another 
that  until  he  eats  far  too  little.  The  main  thing 
with  ill-nourished  patients  is  to  feed  them  well. 

Adolph  Schmidt  has  pointed  out  that  the 
connective  tissue  diarrhea  of  achylia  has  given 
us  a  valuable  indication  for  the  treatment  of 
the  intestinal  disturbance.  The  absence  of  the 
antiseptic  action  of  HCl  of  the  stomach  has  been 
considered  the  cause  of  these  bowel  troubles, 
but  the  HCl  is  only  a  factor  in  keeping  down 
the  fermentation,  for  two  thirds  of  the  patients 
with  achylia  have  no  bowel  trovible.  In  general, 
lessened  motility  of  the  stomach  has  greater 
significance  as  a  cause  of  bowel  trouble  than 
disturbances  of  secretion.  When  food  leaves 
the  stomach  slowly,  germs  of  fermentation  and 
putrefaction  establish  themselves  there  more 
easily,  and  are  emptied  into  the  bowel,  and  in 
this  fashion  cause  secondary  trouble.  This, 
however,  is  not  important  in  simple  achylia  as 
stasis  of  food  in  the  stomach  very  rarely  occurs. 
The  most  important  factor  is  a  lack  of  digestion 
of  connective  tissue  in  the  stomach.  The  bowel 
cannot  digest  raw  or  smoked  connective  tissue, 
and  if  this  is  not  digested  before  leaving  the 
stomach,  it  goes  through  the  bowel  practically 
unchanged.  Ga.stric  digestion  of  meat,  of  fat 
and  of  starch  is  not  so  important,  because  here 
the  bowel  secretion  may  compensate  for  it  in  a 
general  diet.  Where  meat  is  not  finely  divided 
it  is  not  only  the  connective  tissue  which  is  lost 
when  the  stomach  does  not  do  its  work,  but  also 
the  inclosed  muscle  and  fat.  Pieces  of  meat 
and  fat  may  appear  in  the  stool.  This  over- 
loading the  bowel  with  undigested  material  is 
very  important  as  a  cause  of  diarrhea  and  finally 
of  catarrh  of  the  bowel. 

The  number  of  intestinal  bacteria  depends 
largely  on  the  quantity  of  food  at  their  disposal. 
The  better  the  food  is  digested,  the  fewer  the 
intestinal  bacteria.  Many  cases  of  diarrhea  are 
undoubtedly  explained  by  the  growth  of  germs 
of  fermentation  and  putrefaction  in  poorly 
digested  food  residue.  If  the  patient  over-eats 
he  gets  a  diarrhea,  not  because  he  has  swallowed 
too  many  bacteria,  but  because  he  has  too  much 
undigested  food  in  the  bowel  which  serves  as  a 
culture  media  for  these  omnipresent  germs.  No 
intestinal  antiseptic  or  cathartic  has  any  marked 
effect  on  the  number  of  intestinal  bacteria.  Their 
nunibei-  can  be  kept  down  only  by  taking  away 
their  food. 

The  indications  for  treatment  to  be  drawn 
from  this  are  briefly  that  we  must  not  give 
patients  with  achylia  raw,  rare  or  smoked  meat. 
We  have  seen  that  the  bowel  is  unable  to  digest 
raw  connective  tissue  and  we  must  exclude  it 
unless  it  can  be  shown  that  the  use  of  raw  and 
smoked  meat  has  definite  advantages  of  another 
sort  over  well-cooked  meat.  The  e.xperiments 
of  Pawlow  have  shown  that  the  use  of  raw  flesh 
stimulates  the  .secretion  of  the  digestive  fluids 
wiiich  is  especially  important  in  gastric  anacidity. 
If  we  compare,  however,  the  advantage  of  stimu- 
Int  ing  secretion  with  the  disadvantage  of  a  large 
amount    of    iiidigesi  ilile    connective    tissue,    we 
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find  the  latter  is  most  important,  and  secretion 
can  be  equally  well  stimulated  by  means  of  meat 
extract,  bouillon,  etc. 

Etiology.  —  We  can  only  briefly  consider  the 
etiologv'  of  this  interesting  condition.  It  used 
to  be  generally  assumed  that  achylia  gastrica 
developed  only  after  severe  organic  disease;  and 
the  atrophj'  of  the  gastric  glands  associated  with 
cachexias,  cancer  of  the  breast,  pernicious  anemia, 
etc.,  has  been  careful!}'  studied  post-mortem  by 
Fenwick  and  others.  Since  the  introduction  of 
the  stomach  tube  cases  of  atrophy  which  were 
associated  with  pernicious  anemia,  cancer,  seni- 
lity and  the  terminal  stage  of  chronic  gastritis 
have  been  diagnosed  during  life.  We  have  seen, 
however,  that  there  is  a  large  group  of  cases  in 
which  the  achylia  is  not  associated  with  these 
severe  diseases,  and  does  not  threaten  life,  and 
which  consequently  have  been  very  little  studied 
in  the  autopsy  room.  In  these  there  is  no  history 
of  gastritis  or  other  definite  cause.  They  are 
apparently  chiefly  functional  cases  in  which  the 
glandular  elements  are  not  usually  greatly 
altered,  though  they  do  probably  change  after 
long  disuse.  Analogy  is  seen  in  the  kidney  where 
the  function  may  be  suspended  without  atrophy 
of  the  organ,  and  in  the  atony  of  the  stomach 
and  bowel  without  organic  change  seen  so  fre- 
quently and  persistently  in  neurasthenia  and 
hysteria. 

The  etiolog}'  of  this  simple  achylia  gastrica  is 
an  interesting  biological  problem  with  a  practical 
side.  A  well-known  and  important  function  is 
absent  without  definite  cause,  or  apparent  results. 
The  latter  may  be  explained  by  compensation. 
The  intestinal  digestion  is  so  powerful  that 
gastric  digestion  seems  almost  superfluous.  It 
is  not,  however,  simply  an  anomal}',  the  dis- 
appearance of  a  function  which  is  uimecessary 
for  the  organism,  (c/.  Darwin),  it  is  a  diseased 
condition.  The  mdividual  with  achylia  is  worse 
off  than  his  mates, — he  is  in  a  state  of  unstable 
equilibrium,  and  bowel  trouble  may  be  a  real 
danger.  The  fact  that  achjdias  are  neurasthenic 
is  not  a  sufficient  reason  to  consider  this  the  cause. 
We  find  neurasthenia  without  loss  of  secretion, 
and  loss  of  secretion  without  neurasthenia. 

Martius  considers  it  a  primary  weakness  of 
secretion  which  is  either  congenital  or  develops 
on  the  basis  of  a  predisposition.  The  hereditarj' 
element  is  interesting.  Cases  have  been  reported 
in  a  mother  and  daughter,  in  two  brothers,  etc. 
An  anatomical  basis  for  the  condition  has  been 
suggested.  Hemraeter  cites  ten  cases  of  achylia 
which  do  not  include  cases  of  cancer  or  chronic 
gastric  catarrh,  in  nine  of  which  fragments  of 
the  mucosa  obtained  through  the  tube  were 
examined.  These  all  showed  signs  of  granular 
gastritis  and  atrophy.  3emmeter  questions 
whether  the  condition  is  ever  a  neurosis.  The 
changes  in  the  mucosa,  however,  seem  far  too 
slight  to  explain  the  striking  change  in  function 
(compare  the  conditions  in  gastric  cancer  where 
the  .secondary  change  in  the  mucosa  leads  to 
achylia  only  when  it  has  advanced  to  atrophy), 
and  the  granuhir  gastritis  may  be  the  result  not 


the  cause  of  the  achylia.  It  is  not  satisfactory 
to  use  the  evidence  from  fragments  of  mucosa, 
obtained  through  the  .stomach  tube,  to  settle  a 
question  of  .secretion  which  is  the  expression  of 
the  function  of  the  whole  stomach.  In  addition 
we  have  seen  one  case  similar  to  those  reported 
by  Einhorn  and  others,  of  recovery  of  gastric 
secretion  after  a  long  period  of  achylia  showing 
that  achylia  may  exist  when  the  glands  of  the 
stomach  have  not  been  totally  destroyed  (as 
shown  by  their  recovery  of  secretion).  In  such 
cases  the  condition  is  probably  due  to  nervous 
influences  with  partial  atrophy,  but  no  autopsies 
have  been  reported  and  the  atrophy  can  only  be 
conjectured,  not  proved.  In  short,  cases  of 
achylia  may  be  divided  into  two  groups:  First, 
the  severe  and  striking  cases  which  were  earliest 
reported  in  which  there  is  unquestioned  atrophy 
of  the  mucous  membrane  (either  idiopathic  or 
secondary  to  some  serious  condition  such  as 
cancer  of  pernicious  anemia),  and  second,  the 
group  of  cases  which  are  by  no  means  rare,  in 
which  achylia  occurs  in  neurasthenic  weak  per- 
sons, those  of  middle  life  and  beyond,  where  the 
condition  is  simply  that  of  a  weak  stomach  with 
feeble  secretion. 

In  conclusion,  I  wish  to  emphasize  these  points: 

(1)  Simple  achylia  gastrica  is  a  relatively 
common  condition.  It  made  up  nearly  5%  of 
this  group  of  cases. 

(2)  The  diagnosis  must  be  made  from  the 
physical  examination  of  the  patient  and  his 
stomach  contents  and  feces.  The  symptoms 
are  not  characteristic. 

(3)  Cases  in  which  there  is  entire  lack  of  HCl 
secretion,  but  in  which  very  minute  traces  of 
pepsin  or  rennin  are  retained  are  not  achylia  in 
the  strictest  sense  of  the  word,  but  are  best 
classified  as  achylia. 

(4)  In  making  the  diagnosis  of  ga.stric  cancer, 
remember  the  frequency  of  simple  achylia,  which 
may  resemble  it  closely.  The  examination  of 
the  feces  for  invisible  blood  is  especially  useful 
here. 

(5)  The  etiology  of  simple  achylia  is  unproved; 
its  course  suggests  a  functional  origin. 

(6)  Its  most  satisfactory  treatment  is  hygienic 
and  dietary.. 

Condensed  histories  of  the  seven  cases  of  simple 
achylia  gastrica  follow: 

Case  I.  Age  twenty-seven.  Student.  Pleurisy  ten 
years  ago.  No  tobacco  or  alcohol.  Very  nervous  and 
o\erworked.  For  seven  years  distress  two  hours  after 
meals,  now  all  the  time.  Regurgitation  of  food. 
Headache.  Weakness,  dizziness,  appetite  good,  bowel 
regular,  no  vomiting.  Best  weight  two  years  ago  136 ; 
now  121.  Objective  examination:  Slender  and  rather 
thin.  Hemoglobin  85%.  Reds  4,800,000.  \Mjites 
8,000.  Stomach:  Fasting  contents,  23  cc. :  No  free  HCl, 
residue  normal.  Contents  after  test  meal,  30  to  50 
cc. :  no  free  HCl,  total  acidity  4  to  6,  Pepsin  5  to  7%, 
rennet  positive  in  undiluted  contents  only.  Streaks 
of  blood  (tube).  Stools:  Usually  normal,  occasion- 
ally microscopic  excess  of  meat  fibers  and  connective 
tissue.  Guaiac  negative.  The  patient's  general  con- 
dition improved  considerably  under  rest,  diet,  tonics 
and   careful  hygiene,  but  the  achylia  persisted  un- 


STERILITY    IN    THK    MALK  QUINBT. 


Fig.  4.     Suture  fifteen  ciays  old.     Note  tiansition  (at  13)  fntin  tin 
vas  (C)  to  one  of  the  tubules  of  the  epididymis  (A';. 
At  D  is  one  of  the  silk  siitures. 


Fin.  5.  Suture  forty  eight  hours  old;  stitches  removed  and  vase 
(A)  teased  away  from"  epididymis  (C).  Note  new  growth  of  single 
layer  of  flat  epitheliuni  in  line  of  incision  (at  B). 
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changed  for  five  months  under  observation,  at  the  end 
of  which  time  the  gastric  secretion  was  found  to  be 
entirely  normal.  Free  HCl,  25.  Total  acidity  41. 
Pepsin  S09c.  Rennet  positive  in  1-300  dilution. 
Several  examinations  in  the  last  six  months  show  that 
this  normal  condition  has  continued  without  variation. 
Headaches  and  other  nervous  symptoms  persist. 

Case  II.  .'^.ge  twenty-seven.  Laborer.  Family  and 
previous  history  good.  Tea  slight  excess.  Tobacco 
moderate.  No  alcohol.  P^or  six  months  gas  and 
distress  after  meals.  Bowels  regular.  Best  weight 
160,  now  154.  Physical  examuiation ;  Vigorous, 
young  man.  Not  neurotic.  Hemoglobin  95%.  Reds 
5,400,000.  'Wliites  8,000.  Stomach,  fasting  contents, 
20  cc. ;  C'lear  fluid.  No  free  HCl.  Contents  after 
test  meal  20  to  50  cc. :  No  free  HCl.  Total  acidity 
2  to  4.  Pepsin  0.  Rennet  positive  in  undiluted 
contents  only.  Stools:  Normal,  except  for  excess  of 
microscopic  meat  fiber  and  connective  tissue.  Guaiac 
negative.  General  improvement  under  treatment, 
gamed  5  lbs.  Stomach  contents  have  remained  the 
same  during  the  last  year. 

Case  III.  Age  twenty-seven.  Merchant.  Previous 
history  good.  Alcohol  and  tobacco  very  moderate. 
Nem'otic  temperament.  For  ten  months  distress  after 
meals.  Poor  appetite.  Belching  of  gas.  Bowels 
regular.  Objectixe  examination:  Well  developed 
and  nom-ished.  Hemoglobm  90.  Reds  5,400,000. 
UTiites  7,400.  Stomach  contents,  after  test  meal, 
47  cc. :  No  free  HCl.  Total  acidity  1.  Pepsm  0. 
Remiin  0.  Stools:  Normal,  except  for  moderate 
excess  of  microscopic  meat  fiber  and  connective  tissue. 
Guaiac  negative,  with  meat-free  diet.  General  im- 
provement under  treatment,  gain  of  4  lbs.  Several 
examinations  dui'ing  the  last  year  showed  that  the 
achylia    remains    absolute. 

Case  IV.  Jlale.  Age  thu-ty-three.  Carpenter.  Pre- 
viously well.  No  bad  habits.  Two  months  occasional 
attack  of  diarrhea  with  colic.  No  gastric  symptoms. 
Headache.  Fair  apjietite.  Sleeps  well.  Nem-asthenic. 
Objective  examination :  Nutrition  good.  Healthv 
appearance.  Hemoglobin  90%.  Reds  4,800,000. 
Whites  7,000.  Stomach  contents,  after  test  break- 
fast, 30  cc:  No  free  HCl.  Total  acidity  5.  Pepsin 
10%.  Rennet  positive  in  undiluted  contents,  not 
in  dilutions.  Stools:  Watery,  foul,  with  mucus  and 
excess  of  calcium  soaps,  and  very  many  well  preserved 
muscle  fibers.  Ciuaiac  test  negative,  with  meat-free 
diet.  On  careful  diet  and  rest,  subjectix'e  symptoms 
disappeared,.  When  last  seen,  had  no  trouble  with 
stomach  or  bowels  for  several  months.  Gained  5  lbs. 
The  achylia  remained  almost  absolute. 

Case  V.  Age  thirty-six.  Shoemaker.  No  previous 
iUness  except  "  lung  trouble,"  four  years  ago,  from 
which  he  entirely  recovered.  For  one  year  distress 
several  hours  after  meals.  Gas,  sour  taste,  rarely 
vomits.  Fair  ajjpetite.  Bowels  irregular.  Very 
nervous.  Best  weight  three  years  ago,  180,  now  161. 
Physical  examination;  Healthv  appearance.  Hemo- 
glo"bin  85%.  Reds  5,200,000.  "  Whites  7,500.  Fast- 
ing stomach  empty,  contents  after  test  meal,  30  cc. : 
No  free  HCl.  Total  acidity  2  to  5.  Pepsin  5  to  12%. 
l{ennin  jjositive  in  1-1  to  1-10  dilutions.  Blood 
streaks.  Fragment  of  gastric  mucosa  in  wash-water 
w.as  normal.  Stools:  At  times  practically  normal. 
.■\l  other  times  thin  fluid,  with  macroscopii;  residue. 
.Mucus,  excess  of  microscopic  muscle  fibers.  Guaiac 
negative.  Under  suitable  treatment  patient  became 
almost  entirely  well.  Stomach  contents  remained 
the  same  during  the  last  three  months.  Achyha 
without     stasis. 

Cask  VI.  Age  forty-three.  Merchant.  Previotis 
history  good,  except  for  considerable  alcohol  at  times. 


For  two  months,  distress  after  meals.  Afraid  of  solid 
food.  No  vomiting.  Headache.  Belching  of  gas. 
Constipated  at  times.  Many  nervous  symjitoms. 
Weight  three  months  ago,  165,  now  142.  Physical 
examination :  Well  developed,  fairly  nourished.  Sal- 
low. Poor  teeth.  Hemoglobin  75%.  Reds  4,500,- 
000.  Whites  8,000.  Fasting  stomach,  no  residue 
obtained.  After  test  breakfast  10  to  50  cc. :  No  free 
HCl.  Total  acidity,  2  to  6.  Pepsin  0.  Rennin 
positive  in  undiluted  contents  only.  Occasional  blood 
streaks.  Fragment  of  gastric  mucosa  found  in  wash- 
water  was  normal  histologically.  Stools:  Pasty. 
Macroscopic  meat  at  times.  Mucus,  calcium  soaps. 
Guaiac  negative. 

Patient  slowly  and  steadily  improved ;  ui  subse- 
quent ten  months,  gained  8  lbs.,  but  the  above  symp- 
toms persisted  in  milder  degree.  Frequent  examina- 
tions demonstrated  the  persistence  of  the  achylia.  A 
suspicion  of  early  cancer  was  raised  by  the  age,  ra|jitl 
loss  of  weight,  slight  anemia  and  anacidity,  but  the 
course  of  the  disease  and  the  persistent  absence  of 
blood  from  the  stools  ha-\-e  vindicated  the  diagnosis 
of  simple  achylia. 

Case  Yll.  Age  seventy-three.  Retired  coachman. 
Always  well  till  present  illness.  No  tobacco  or  alcohol 
used.  Occasional  attacks  of  diarrhea  in  last  few 
months.  Stools  2  to  4  a  day  for  3  or  4  days.  No  dis- 
tress or  pain  after  meals.  No  vomiting.  Appetite 
good.  Feels  weak  and  a  little  short-winded.  Has 
lost  21  lbs.,  in  the  last  year.  Physical  examination: 
Well  developed.  Fairly  nourished.  Hemoglobm  70%. 
Reds  4,500,000.  Whites  7,000.  Stomach,  fast- 
ing contents  5  cc. :  No  free  HCl.  No  mucus  or  food. 
After  test  breakfast  10  to  40  cc:  No  free  HCl.  Total 
acidity,  2  to  5.  Pepsin  0.  Remiin  0.  Fragment  of 
gastric  mucosa  showed  slight  gi'anular  gastritis. 
Stools:  Pasty,  foul,  mucus,  with  leucocytes  and 
epithelium,  occasionally  gross  meat  and  coimective 
tissue  residue.  Excess  of  fatty  acids.  Guaiac  negative 
with  meat-free  diet.  General  condition  steadily  im- 
proved under  careful  diet  and  iron.  Fifteen  lbs., weight 
was  gained  in  ten  months.  Attacks  of  diarrhea 
ceased  and  patient  felt  well  and  returned  to  light  work. 
Frequent  examinations  showed  the  continuance  of 
absolute  achylia.  A  diagnosis  of  cancer  was  made  in 
this  case  by  another  jihysician,  but  om-  diagnosis  of 
simple  achylia  was  verified  by  the  course  of  the  illness. 
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STICRILITY    IN    THE    MALE:  ITS    OPER-Vl'IVE 

TRE.\TMENT  WHEN  DUE  TO  BIL.ATERAL 

EPiniDYMITIS. 

HY  WM.  c.  gulNnv,  M.D.,  boston. 

The  fact  that  a  certain  definite  percentage  of 
sterile  marriages  arc  due  to  the  fault  of  the 
husband  is  one  which,  though  well  known,  cannot 
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be  too  strongly  emphasized.  Statistics  are  found 
in  the  Hteratuie  placing  this  percent ajio  at  from 
seventeen 'to  thirty-  in  large  series  of  observa- 
tions. It  is  of  great  imiwrtance,  therefore,  in  all 
cases  of  unfruitful  marriage  wliich  present  them- 
selves for  advice  and  treatment,  that  the  luisband 
should  receive  just  as  careful  and  thorough  an 
examination  as  the  wife.  In  a  certain  number  of 
men  thus  carefully  examined  it  will  be  found  that 
spermatozoa  are  lacking  in  the  expressed  vesicular 
contents.  The  demonstration  of  persistent  azoo- 
spermia is  of  course  positive  proof  of  sterility,  and 
though  in  a  few  instances  this  may  be  clue  to 
lesions  of  the  testicle  itself,  such  as  syphilis  or 
tuberculosis,  in  the  large  majority  (90%  according 
to  Morton^)  it  has  as  a  basis  a  previous  bilateral 
epididymitis  of  gonorrheal  origin." 

Though  the  products  of  the  intlauunatory 
jirocess  in  the  epididymis  after  gonorrheal  infec- 
tion are  slowlj'  absorbed,  this  is  seldom  possible  to 
such  a  degree  that  there  is  a  complete  return  to 
the  normal  condition.  It  is  the  rule  ratlicr  than 
the  exception  to  find,  clinically,  nodules  of  scar 
tissue  in  the  epididjnnis  which  remain  permanent. 
In  many  cases  no  functional  disability  is  caused, 
because  this  scar  tissue  is  so  situated  that  it  does 
not  completely  occlude  all  the  tubulaj;  sperma- 
tozoa can  still  pass  from  the  testicle  to  the  vas. 
When  this  inflammatory  tissue  is  extensive,  how- 
ever, and  more  especially  when  it  is  situated  in 
the  tail  of  the  epididj-mis,  where  occurs  the 
change  from  many  to  a  single  channel,  the 
obliterating  effect  is  complete.  Such  a  process 
occurring  in  each  epididymis  must  inevitablj' 
result  in  absence  of  spermatozoa  from  the  seminal 
fluid.5 

In  such  cases  it  has  also  been  proved  beyond 
doubt  that  motile  spermatozoa  may  be  found  in 
large  numbers  in  the  epididymis  beyond  the  seat 
of  stenosis,"  and  that  the  vas  itself  is  patent.' 

Since  but  little  attention  has  been  paid  to  the 
jiossible  operative  relief  of  this  condition,  it 
seemed  to  the  writer  that  a  series  of  observations 
based  on  animal  experimentation  would  be  of 
value.  The  fact  that  a  successful  anastomosis 
between  the  vas  deferens  and  epididymis  is  an 
anatomical  and  surgical  possibility  is  not  new. 
The  most  brilliant  work  on  this  subject,  and  the 
only  published  instance  of  its  successful  applica- 
tion in  the  human  Imown  to  the  writer,  has  been 
done  by  ^lartin,  of  Philadelphia.* 

It  would  seem  that  the  reason  why  ()perati\-e 
treatment  of  this  condition  has  not  been  more 
generally  employed  must  rest  on  either  real  or 
supposed  difficuhies  of  technique;  difficulties  due 
to  the  small  size  and  delicateness  of  the  parts  in- 
\-olved.  Therefore,  in  order  to  present  an 
anatomical  situation  as  minute  as  possible,  and 

*  Gross:  Practical  Treatise  on  Impotence.     Phila.,  1887. 

^  Lier  and  Ascher;  Beitrage  zur  Sterilitatsfrage.  Zeitschr.  f. 
Geburtsh.  u.  Gynak.,  xviii.  2.  1890. 

2  Morton:  Genito-Urinary  Diseases  and  Syphilis.     Phila.,  190S. 

*  Casper:  Impotentiaet  Sterilitas  virilis.     Munich,  1S90. 

*  Ibid.:  Deutsch.  med.  Wochenschr.,  1S90. 

*  Gosselin :  Sldriiitd  cons«5cutive  k  I'^pididymite  bilat(?rale. 
Archiv.  Rf^n.,  vol.  ii. 

^  Kchrcr:  Zur  Sterilitiitslehre.  Beitr.  zur  klin.  u.  exper.  Geburtsk, 
u.  Gynak.     (;ic.s.sen.  1.879,  ii. 

Klartin:  Surgical  Treatment  of  Sterility.  Univ.  of  Penn.  Med. 
Bull.,  vol.  XV,  1902-3;  also,  .\m.  Med.,  vol.  vii,  p.  791. 


also  because  in  tiie  work  already  done,  larger 
animals,  sudi  as  the  dog,  have  been  u.sed,  the 
writer  chose  the  guinea  pig.  In  this  animal  the 
vas  deferens  is  about  1  mm.  in  cross  section,  or 
about  2i  times  smaller  than  in  the  human.  The 
fact  that  to  reach  the  intra-abdominal  testicles  of 
this  animal  a  laparotomy  must  be  done  is  of  no 
moment  under  the  ordinary  asepsis. 

The  proposition  is  thus  reduced  to  this  ques- 
tion: Is  it  possible  to  anastomose  the  vas  deferens 
to  the  epididymis,  so  that  the  lumen  may  remain 
patent  for  the  conduction  of  spermatozoa,  in 
cases  where  the  anatomical  .structures  are  as 
minute  as  in  the  guinea  pig?  The  successful 
solution  of  this  problem  we  have  found  to  rest  on 
three  main  factors:  first,  the  suture  material; 
second,  the  method  of  performing  the  anasto- 
mosis; third,  gentleness  in  manipulation. 

Following  the  lead  of  Martin  °  who  used  silver 
wire,  the  first  suture  material  tried  was  the  finest 
spring-brass  wire,  such  as  is  employed  in  the 
needle  of  the  hypodermatic  syringe.  One  end  of 
this  was  filed  smooth  and  sharp  and  the  rest  of 
the  wire  annealed  in  the  flame  up  to  within  about 
^  of  an  inch  of  the  sharp  end.  This  was  then 
used  as  needle  and  thread  combined.  The 
extreme  softness  of  the  tissues,  however,  made  it 
soon  evident  that  no  form  of  wire,  however  fine 
and  pliable,  would  answer  the  purpose.  There- 
fore a  strand  of  the  finest  sewing  silk.  No.  000, 
was  divided  into  thirds  and  threaded  into  a 
so-called  Beader's  needle."  This  was  found  to 
answer  all  requirements.  It  was  found  that  the 
anastomosis  made  by  splitting  the  vas  longi- 
tudinally was  more  easily  performed  than  after 
cross  section.  This  longitudinal  splitting  offers 
a  more  extensive  surface  to  be  apposed  to  the 
epididymis,  and  is  the  method  illustrated  by 
JIartin. 

The  following  is  one  of  the  operative  protocols: 

Guinea-pig:  Weight,  500  gm.  Ether,  .\bdomen 
made  aseptic  and  opened  in  the  middle  line.  One 
testicle  delivered,  intestines  being  held  back  by  a 
cotton  tampon.  Vas  ligated  just  above  its  point  of 
origin  from  the  epididymis,  care  being  taken  not  to 
include  either  the  spermatic  artery  or  nerve  in  the  tie. 
Sutures  for  anastomosis  placed  as  per  diagi-ams.  Vas 
and  epididjTiiis  opened  longitudinally  between  sutitfes, 
which  were  tlien  tied."  Testicle  replaced,  the  same 
procedure  carried  out  on  the  other  side,  and  the  abdo- 
men closed  in  two  layers.  Sterile  cotton  dressing  with 
collodion.     Duration  of  operation,  seventeen  minutes. 

The  result  of  the  operation  thus  done  was 
examined  both  (1)  anatomically,  by  means  of 
serial  sections  made  in  the  usual  histological 
manner,  and  (2)  functionally,  by  causing  ejacu- 
lation through  electrical  stimulation  of  the 
hypogastric  nerves  and  subsequent  demonstra- 
tion by  microscope  of  motile  spermatozoa. '- 

9  Loc.  cU. 

^0  Thanks  are  due  to  Dr.  F.  T.  Murphy  for  calhng  this  needle  to  the 
writer's  attention.  No.  16,  the  size  used,  measures  about  one 
quarter  millimeter  in  cross  section;  but  having  a  comparatively  long 
eye.  is  easily  threaded. 

1'  In  placing  the  sutures  in  the  vas  care  must  be  taken  not  to 
wound  its  artery. 

^2  These  nerves  rim  in  the  mesentery  of  the  descending  colon. 
peripherally  from  the  hypogastric  plexus.  C/.  Akutsu:  Innervation 
der  .Samenblase.     Pfluger's  .\rchiv.,  xcvi,  1903. 
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1.  The  anatomical  results  are  shown  by  the 
followina;  photomicrographs: 


Figs.  1,  2,  3  (diagrammatic),  show  technique  of  suture.  Note, 
ligature  of  vas  at  its  junction  with  epididymis,  and  that  the  sutures 
are  so  placed  in  the  vas  that  when  tension  is  made  on  them  the  sUt- 
like  opening  is  changed  to  a  more  circular  form. 

2.  To  demonstrate  functional  patency  of  the 
anastomosis  the  seminal  vesicles  were  emptied  by 
stimulation  of  the  hypogastrics  (as  above  out- 
lined) at  the  time  of  the  original  operation.  At  a 
subsequent  date,  varying  from  ten  to  twent}'- 
seven  days/'  the  abdomen  was  again  aseptically 
opened,  ejaculation  caused,  and  the  semen 
examined  under  the  microscope. 

Four  animals  were  thus  examined  with  the 
following  results: 


Pig  No. 

2 
4 

5 

7 


Ejaculation, 
Days  post.  op. 

10 

11 

10) 
21  f 
12^ 
20! 
27) 


Motile  sperm,  by 
microscope. 
Abs. 
Pres. 

Pres. 
Pres. 


The  ease  with  which  these  anastomoses  can 
be  done  on  man  was  also  demonstrated  by  the 
writer  on  an  autopsy  subject.  Here  the  use  of 
such  fine  needles  make  it  unnecessary  to  pene- 
trate the  lumen  of  the  vas. 

The  above  work,  added  to  the  evidence  ob- 
tained from  the  writings  of  Martin  and  others,'^ 
make  it  undoubted  that  such  a  vaso-epididymal 
suture  wit  h  proper  technique  is  a  perfectly  definite 
•surgical  possibility.  There  remains  to  be  dis- 
cussed its  application  to  the  clinical  condition  of 
sterility. 

Applied  to  the  human  being  the  diagnosis  of 
permanent  azoospermia  due  to  obliterating  epi- 
didymitis having  been  established,  this  operation 
has  as  advocates  for  its  employment  three  main 
facts.  The  first  is,  that,  carefully  and  intelli- 
gently done,  the  condition  after  operation. cannot 
possibly  be  worse  than  that  existing  ])efore,  even 
though  the  patency  be  not  restored.  "You 
can't  spoil  a,  bad  egg." 

Secondly,  since  the  restoration  of  patency  on 

13  Massazza  C'^i'.  hy  Furhrin(j:er)  has  found  that  spermatozoa  dis- 
appear by  the  ninth  day  foHowing  castration.  This  was  shown  on 
various  animals. 

"  noRnljuhofT;  Arch.  f.  klin.  Chir.,  lid,  Ixxiv,  no.  2. 


one  side  only  is  sufficient  to  permit  ability  to 
impregnate,  this  therefore  means  that  the 
patient  has  a  double  chance  of  cure. 

The  third  fact  is  that  this  operation,  offering,  as 
it  does,  practically,  the  only  rational  treatment 
for  such  a  sort  of  sterility,  has  been  proved 
feasible  both  in  animal  and  man. 

In  the  performance  of  the  operation  we  must  of 
course  consider  carefully  the  seat  of  stenosis  in 
relation  to  the  anatomy  of  the  parts,  and  in  each 
instance  make  the  union  at  a  place  which  will  as 
surely  as  possible  create  an  efficient  short  circuit. 
The  determination  of  such  a  spot  on  the  epidid- 
ymis can  best  be  made  by  the  hypodermatic 
syringe.  Withdrawal  of  a  drop  or  two  of  fluid  and 
demonstration  of  motile  spermatozoa  by  micro- 
scope will  show  clearly  where  to  make  the 
anastomosis.'^  This  point  having  been  settled, 
the  rest  of  the  operation  will  be  found  of  easj' 
execution. 

In  summing  up,  the  following  points  may  be 
emphasized: 

1.  In  all  cases  of  sterility  both  husband  and 
wife  should  be  carefully  examined. 

2.  Sterility  in  a  certain  number  of  instances  is 
due  to  the  stenosing  effects  of  a  bilateral  epi- 
didymitis. 

3.  When  so  caused  it  may  be  relieved  by  an 
anastomosis  between  the  vas  and  epididymis  below 
the  point  of  occlusion,  as  has  been  demonstrated 
on  guinea  pigs  (author)  and  on  dogs  and  man 
(Martin). 

4.  Such  an  operation  offers  practically  no  risk 
to  life. 

5.  Its  performance  is  not  difficult,  needing  only 
familiarity  with  the  anatomy  and  pathology, 
])roper  suture  material  and  gentleness  in  man- 
ipulation. 

I  wish  to  acknowledge  the  courtesy  of  the 
Department  of  Physiology  of  the  Harvard  Medical 
School,  in  whose  laboratory  the  above  experi- 
mental observations  were  made. 


THE  ANALYTIC  METHOD  IN  PSYCHOTHERA- 
PEUTICS.   ILLUSTRATIVE    CASES. 

BY    HAHRT    LINENTHAL,    M.D.,    AND    E.    W.    TAYLOR,    M.D.,  BOSTON. 

From  the  DeparimeiU  of  Neurology,  Massachusetts  General  Hospital. 

The  attempt  has  been  made  during  the  last 
year  in  the  Neurological  Department  of  the 
Massachusetts  General  Hospital  (service  of  Dr. 
J.  J.  Putnam)  to  systematize  methods  of  mental 
treatment.  The  investigations  of  the  past  few 
years  have  conclusively  shown  that  much  may  be 
expected  from  a  judicious  and  painstaking 
application  of  methods  of  mental  treatment,  quite 
apart  from  the  use  of  hypnotism.  The  recent 
book  of  Dubois  on  this  subject,  and  various  papers 
by  Freudj  and  the  comprehensive  work  of  Jaiu^t  ^ 
and  others- will  no  doubt  have  a  wide  influence  in 

"*  Posncr  and  Colui:  Zur  Diagnose  und  Behandlung  der  Azo- 
ospprniie.     Ueutsch.  nicd.  Wochonschr.,  1904.  p.  1002, 

'  Prof.  Janet  ia  at  the  present  time  delivering  a  course  of  lectures 
ou  I'syoholherapeutirs,  in  the  Lowell  Inntitute  Course  in  Boston,  a 
further  indication  of  the  general  interest  which  the  subject  is  exciting. 

2  Under  the  care  of  Or.  J.  J.  Putnam  and  Dr.  G.  A.  Waterman, 
admirable  results  have  been  obtained,  through  psychotlienipoutic 
methods,  in  patients  admitted  to  the  hospital  (neurological  wardl. 
Sec  Boston  Med.  and  Suito.  Jotnt..  190-1,  cU.,  179,  and  Putnam, 
Jour,  of  Abnormal  Psj-ehology,  1900,  1.  See  also  Barker,  Am. 
Jour.  Am.  Sc,  190G,  cxxxii,  499. 
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rationalizing  a  method  of  treatment  which  has  too 
long  bt'cn  regarded  as  without  the  palo  of  thera- 
peutic effort. 

A  fundamental  diHicidty  in  psycliolherapeutics 
up  to  t  his  time  has  been  a  lack  of  method.  Wit  li 
this  in  mind  the  attempt  has  been  made  at  the 
Massachusetts  General  Hospital  to  select  certain 
patients  presenting  themselves  at  the  Out-PatienI 
Department,  and  to  treat  them  in  a  systematic 
and  rational  manner,  without  the  use  of  drugs. 
The  results  up  to  this  time  have  been  so  far 
encouraging  that  it  is  expected  a  more  complete 
trial  will  be  given  the  methods  this  coming  winter, 
whereby  it  is  hoped  sufficient  data  may  be 
obtained  for  a  somewhat  comprehensive  report. 

It  will  not  be  questioned  by  those  familiar 
with  an  ordinary  neurological  out-patient  service 
that  a  very  considerable  number  of  patients 
appear  whose  ailments  require  not  the  use  of 
drugs  or  of  mechanical  means  of  treatment,  but 
rather  analysis  of  the  disordered  mental  state,  and 
treatment  of  the  condition  based  on  the  results  of 
such  an  analysis.  It  is  to  this  class  of  patients 
that  our  efforts  have  up  to  this  time  been  directed, 
and  with  results  which  unquestionably  just  if}' 
the  further  prosecution  of  work  along  the  same 
general  line. 

We  have  no  desire  at  this  time  to  enter  into 
detail  regarding  the  methods  employed.  The 
essential  feature  is,  first,  an  analj'sis  of  the  mental 
states  underlying  the  condition  as  it  appears  on 
the  surface,  and  an  attempt  by  explanation  and 
reason  to  allay  the  fears  to  which  the  patient's 
false  interpretation  of  the  condition  has  given 
rise. 

As  examples  of  a  type  of  disorder  which  may 
be  reached  by  the  methods  employed,  we  quote 
the  folloA\ing  cases.  A  large  number  have  been 
treated  more  or  less  completely  by  similar  means, 
but  these  illustrate  better  than  others  the  prin- 
ciples involved  and  the  excellent  outcome  of  the 
treatment  is  certainly  ample  justification  for 
their  publication. 

Case  I.  Miss  C,  age  thirty-tour,  single,  suffers  from 
recurrent  loss  of  speech  of  which  she  gives  the  following 
history : 

For  man)'  years,  especially  during  the  winter  months 
she  has  been  subject  to  colds  with  a  tendency  to  hoarse- 
ness. About  one  year  ago  she  had  one  of  these  attacks 
of  hoarseness  with  some  cough,  aj^parently  a  larj'ngitis, 
when  she  suddenly  lost  her  voice  completely  and  this 
condition  lasted  for  several  days.  Since  that  time  she 
has  been  having  recurring  attacks  of  loss  of  voice,  com- 
ing on  apparently  without  definite  cause.  These 
attacks  have  become  more  and  more  frequent  and  of 
gi'eater  duration.  She  has  been  coming  to  the  clinics 
of  the  Massachusetts  General  Hospital  for  the  last  six 
months.  The  note  from  the  Laryngological  Depart- 
ment on  the  first  examination  reads :  "  Laryngoscopic 
examination  shows  normal  movement  of  the  cords. 
Patient  phonates  with  mirror  in  position  but  stops 
when  the  mirror  is  withdrawn."  The  diagnosis  of 
"  hysterical  aphonia  "  was  made. 

The  application  of  the  faradic  current  to  the  throat 
and  other  means  would  in  a  very  short  time  restore  the 
voice.  She  would  leave  the  hospital  apparently  cured, 
only  to  come  back  in  a  few  days  as  bad  as  ever,  not 
being  able  even  to  whisper.     She  was  thus  coming 


iv;;iilarly  for  electrical  treatment  getting  only  tem- 
porary relief;  her  condition  grew  worse  and  she 
became  imable  to  use  her  voice  the  greater  part  of  the 
time.  ]}eyond  general  nervovisness  and  irritability 
she  complained  of  no  other  symptoms. 

Physical  examination  was  entirely  negative.  All 
superficial  and  deep  reflexes  were  normal.  There  was 
no  anesthesia  and  no  limitation  of  the  visual  field. 

It  was  thought  desirable  to  probe  to  Uw.  bottom  of 
this  case,  to  find  out,  if  possii)le,  what  was  th(!  meaning 
of  the  aphonia  coming  on  in  an  otherwise  healthy, 
though  nervous,  young  woman.  With  this  end  in  view 
we  <inestioncd  her  closely  as  to  her  previous  life,  as  to 
emotional  traumas  and  as  to  her  family  relations.  The 
patient  was  very  timid  and  reticent.  She  seemed  to 
resent  greatly  this  scrutiny  into  her  life  and  the  fact 
that  notes  were  taken  while  talking  with  her  disturbed 
her  \ery  much.  She  answered  in  monosyllables  and 
volunteered  very  little  information,  although  it  was 
quite  evident  that  there  was  something  in  her  mind 
about  which  she  did  not  wish  to  speak.  She  was 
assured  that  it  was  not  mere  curiosity  that  promjited 
these  questions  but  that  in  order  to  effect  a  permanent 
cure  we  must  have  her  confidence. 

Two  days  later  the  patient  came  again  to  the  hos- 
pital, unable  to  speak.  Her  voice  was  restored  by 
the  faradic  current,  and  much  against  her  will  she  was 
retained  and  questioned  again.  Very  uneommuid- 
cati\"e  at  first  her  confidence  was  finally  obtained  and 
she  told  us  of  her  trouble.  The  great  misfortune  of  her 
life,  she  told  us,  was  that  a  brother  of  hers,  to  whom  she 
had  been  greatly  attached,  had  become  insane  and 
was  in  an  insane  asylum  for  several  years  where  he 
recently  died.  This  unfortunate  episode  in  her  family 
she  regarded  as  something  that  must  never  be  spoken 
of.  It  was  something  which  the  family  was  ashamed 
of,  and  about  which  no  one  mast  kJaow.  She  had 
undergone  a  struggle  before  she  decided  to  speak  to  us 
about  it. 

Now  that  the  ice  was  broken,  however,  she  became 
more  communicative,  ^\^lile  her  brother  was  in  the 
asylum  it  was  her  painful  duty  to  visit  him  once  a 
month.  Each  visit  was  to  her  the  most  trying  ordeal,  and 
it  took  several  days  before  she  could  get  over  the 
depression  which  the  sight  of  her  unfortunate  brother 
produced.  On  several  occasions  her  brother  became 
maniacal  while  she  was  present;  on  one  occasion 
particularly  he  attacked  the  attendant  while  she  was 
there,  and  was  handled  very  roughly  in  consequence. 
Fui'ther  questions  elicited  the  fact  that  frequently  the 
visits  to  her  brother  were  made  whUe  she  was  suffering 
from  an  attack  of  larjoigitis  and  hoarseness.  She 
had  a  particularl)'  severe  attack  of  hoarseness  on  the 
visit  when  her  brother  attacked  the  attendant. 

Before  leading,  the  patient  assured  us  that  she  had 
not  felt  so  well  for  a  long  time,  the  telling  of  her 
troubles  gave  her  a  great  deal  of  relief,  "  as  if  a  burden 
were  taken  off  her  shoulders." 

Freud  has  in  a  nimiber  of  communications  of 
recent  years  pointed  out  the  important  role  wliich 
suppressed  mental  states  play  in  the  activities  of 
our  daily  life,  the  extent  to  wliich  they  enter  and 
determine  the  phantasmagoria  of  our  dream 
states,  and  the  prominent  part  they  play  in  the 
evolution  of  hysteria.  For  various  motives, 
either  because  of  the  painfulness  of  the  states 
themselves,  or  owing  to  the  fact  that  these  states 
do  not  harmonize  with  our  moral  convictions  or 
with  our  social  environments  there  is  a  prevalent 
tendency  to  suppress  them.  They  do  not  however 
renuun   dormant    but   profoundly   influence   our 
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activities  and  a;ive  rise  to  a  vaiietj'  of  manifesta- 
tions. In  his  "  Psychopathology  of  Everyday 
Life,"  Freud  points  out  that  such  connnonly 
occurring  plienoniena  as  the  forgetting  of  familiar 
names,  slips  of  the  tongue  and  of  the  pen,  mal- 
adjustments, and  accidental  and  purposeless 
acts,  all  are  the  manifestations  of  subconscious 
motives. 

But  this  suppre.ssioii  of  mental  states  plays  a 
far  greater  role  in  the  etiology  of  hy.steria.  Tlie 
patient  has  an  im pleasant  emotional  experience 
which  for  one  reason  or  another  he  suppresses. 
The  cerebral  excitation  set  up  by  the  emotion  not 
finding  its  normal  path  of  discharge,  because  the 
patient  forces  that  emotion  from  his  conscious 
attention  and  does  not  react  upon  it  in  the  normal 
waj",  will  discharge  itself  in  an  abnormal  path,  will 
become  "  converted  "  into  a  somatic  phenom- 
enon, and  give  rise  to  an  hysterical  symptom. 
This  process  Freud  designates  as  "  hysterical 
conversion." 

The  particular  symptom  into  which  the  emo- 
tional excitation  will  become  "  converted  " 
depends  on  a  variety  of  conditions.  Co-existence 
in  time  is  a  prominent  factor  in  this  conversion.  If 
at  the  time  of  the  original  trauma  a  certain 
sensory  or  motorstate  existed  that  state  will  tend 
to  recur  whenever  the  emotion  is  aroused.  But 
owing  to  the  effort  of  suppression  the  emotion  will 
ultimately  remain  subconscious  while  the  asso- 
ciated state  will  recur  as  an  hysterical  symptom. 
The  association  between  the  suppressed  emotion 
and  the  converted  symptom  need  not  necessarily 
be  that  of  co-existence;  it  may  be  a  very  trivial 
chance  association,  or  the  somatic  manifestation 
may  be  but  a  symbolic  representation  of  the 
suppressed  state  as,  for  in.stance,  nausea  and 
vomiting  as  a  result  of  moral  degradation  and 
disgu.st . 

In  our  case  the  loss  of  voice  is  the  "  hysterical 
conversion  "  of  the  large  number  of  emotional 
traumas  which  the  patient  sustained  on  her  visits 
to  the  a.sylum.  Social  prejudice  was  the  motive 
for  the  suppression  of  these  emotions.  While  sus- 
taining these  traumas  the  patient  frequently 
suffered  from  hoarseness,  particularly  at  the  time 
that  her  brother,  in  a  maniacal  state,  attacked 
the  attendant.  Thus  the  emotions  and  inabilty 
to  speak  were  associated  and  the  latter  became 
the  converted  somatic  phenomenon  of  the  sup- 
pressed emotional  state. 

It  is  still  further  possible  that  the  aphonia  has, 
in  this  case,  a  symbolic  meaning.  The  sole  aim 
of  the  ])atient  was  to  prevent  what  she  regarded 
as  a  family  stain  from- gaining  publicity.  This 
must  be  kept  .secret  at  all  costs.  She  must  never 
refer  to  or  sjieak  of  her  unfortimate  brother,  hence 
the  aphonia. 

Once  the  ca.se  was  analyzed  the  therapeutic 
measures  were  to  relieve  the  patient's  mind  of  the 
popular  prejudice  that  exists  about  insanity. 
She  was  given  to  understand  that  insanity  is  a 
misfortune  and  not  a  crime,  thai  there  is  no  more 
shame  connected  witii  it  than  there  is  with 
physical  disease.  .Moreover,  t  hecondition  was 
fully  analyzed   to  her  antl  in  simple  language  she 


was  given  to  understand  how  her  trouble  origi- 
nated. 

The  aphonia  never  returned  ^  after  the  first 
explanation  and  although  she  came  regularly  to 
the  clinic  for  several  months  she  did  not  lose  her 
voice  once.  On  one  or  two  occasions  she  came 
in  with  hoarseness  but  no  loss  of  voice.  The 
condition  cleared  up  completely,  and  now  after  ten 
months  the  patient  is  well  and  considers  herself 
cured.  She  assures  us  t  hat  she  has  never  felt  so  free 
from  nervousness  and  irritability  as  she  does  now. 

The  case  derives  its  interest  from  the  facts  that 
the  patient  was  temporarily  relieved  of  her 
aphonia  by  various  relatively  simple  means,  but 
that  it  occurred  with  increasing  frequency  until  a 
rational  cause  for  its  occurrence  was  discovered, 
and  explained  to  the  patient.  From  that  time  on 
the  relief  has  been  essentially  permanent. 

C.\SE  II.  Mrs.  B,  a  young  Jewess,  of  twenty-eight, 
came  to  the  neurological  clinic  of  the  Massachusetts 
General  Hospital  complaining  of  peculiar  "  nervous 
attacks,"  of  severe  headaches,  and  of  a  variety  of 
nervous  symptoms  which  "  made  existence  almost 
unendurable."  According  to  her  story  .she  was  per- 
fectly well  till  one  year  ago.  The  attacks  which 
during  the  year  have,  in  spite  of  treatment,  increased  in 
severity  and  frequency  are  as  follows: 

The  attacks  most  often  come  in  the  morning  about 
twenty  minutes  after  rising.  She  begins  to  feel 
"  queer  "  and  finds  herself  "  shaking  all  over."  A  few 
minutes  later  she  hears  noises  of  ringing  bells  in  her 
rif^ht  ear;  her  vision,  especiall.y  of  the  right  eye,  is 
blurred  and  she  sees  stars  and  flashes  of  light  in  front  of 
her.  She  feels  ■eery  weak  and  restless.  The  house  is 
too  small  to  hold  her.  She  leaves  the  hou.se  and  walks 
up  and  down  the  street  for  about  twenty  minutes  when 
the  attack  usually  pas.ses  off.  On  returning  to  the 
house  she  feels  weak  but  is  able  to  attend  to  her  work. 
She  ne^-er  loses  consciousness  during  the  attack,  and 
she  knows  and  recognizes  her  surroundings,  although 
she  states  that  things  look  queer  to  her  "  as  if  they 
were  far  away."  From  two  or  three  a  week,  these 
attacks  have  increased  in  frequency  so  that  she  now 
has  them  almost  every  day.  In  the  intervals  of  attacks 
she  suffers  from  se\-ere  occipital  headaches  which  have 
not  been  relieved  by  glasses. 

Physical  examination  of  the  patient  was  entirely 
negative.  All  the  superficial  and  deep  reflexes  were 
pres(Mit  and  normal.  There  were  no  motor  or  sensory 
disturbances.  Her  field  of  vision,  by  rough  test,  was 
normal.  Hearing  was  good  and  eciual  on  both  sides. 
Sense  of  taste  and  smell  normal. 

On  careful  inquiry  the  following  history  was  obtained. 
About  a  year  ago  the  patient  and  her  husband  were 
awakened  in  the  middle  of  the  nisht  owing  to  a  fire 
wliich  broke  out  in  a  neighljoring  house.  Partly 
drcs.sed,  in  a  dazed  condition,  she  was  put  out  in  the 
street  and  was  much  terrified  by  the  flames  and  smoke 
which  confronted  her.  In  a  state  of  collapse  she  was 
taken  to  a  neigliboring  hou.se  where  she  rested  for  a  few 
hours  and  later  was  taken  home.  She  had  become 
somewhat  composed  but  she  felt  "  that  the  severe 
fright  was  hound  to  leave  some  ill  after  effects."  One 
morning  about  thre(>  wi-cks  after  the  accident  the 
patient,  without  any  apjiarent  cause,  had  one  of  the 
attacks  described  above,  and  in  spite  of  medii'al  treat- 
meiU  she  has  been  having  these  attacks  since  with 
increasing  frcciucncy. 

•^  Since  tlicse  notes  were  written,  a  teinpurar.v  relap.'se  occurred 
due  to  an  emotional  .strain  Ijut  tlie  aplionia  wa.s  easily  overcome  t)y 
the  simple  process  of  explanation  and  an  ai>peal  to  reason. 
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In  addition  to  I  he  attacks  and  headaches  the  patient 
{•oinplains  that  since  the  fright  she  is  not  the  same  as 
she  used  to  be.  Her  character  lias  undergone  a  radical 
change.  While  formerly  rather  calm  and  composed, 
siie  has  become  extremely  irritable  and  easilj'  annoyed 
by  trifles.  Things  anil  persons  formerly  of  gi'eat 
interest  have  ceased  to  attract  her.  She  has  become 
indifferent  to  her  friends  to  whom  she  was  formerly 
much  attached.  While  formerly  fond  of  reading  she  is 
unable  to  read  now  as  she  cannot  fix  her  attention  for 
.•my  length  of  time. 

For  about  six  months  after  the  fire  the  patient's 
sleep  was  gieatly  disturbed  by  distressing  dreams. 
\ery  frecjuently  she  livetl  through  in  lier  dreams  the 
distressing  experiences  of  the  memorable  night.  During 
the  hist  few  months,  however,  her  dreams  have  been 
conunonplace,  concerned  as  they  arc  with  tlie  affairs 
of  her  tlaily  life.  Very  frequently  she  wakes  in  the 
morning  knowing  that  she  has  had  a  distressing  dream 
but  is  unable  to  recall  the  content. 

It  is  apijaient  from  uu  analysis  of  the  attacks 
that  they  are  directly  related  to  the  emotional 
shock  of  the  night  of  the  fire.  The  attack,  it 
may  easily  be  seen,  is  an  exact  reproduction  of  the 
original  trauma.  During  each  attack  she  lives 
through  the  exact  sensory-motor  and  emotional 
states  of  the  original  fright,  without  recognizing 
them.  The  feeling  of  queeniess,  the  lack  of  the 
feeling  of  reality  which  she  experiences  at  the 
beginning  of  each  attack,  reproduce  the  semi- 
waking  hypnoidal  state  she  was  in  on  that  night 
wlien  she  went  out  in  the  street.  The  noises  in 
her  ears,  the  ringing  of  bells,  are  a  reproduction  of 
the  bells  and  noise  of  the  fire  engines.  The 
blurreil  vision  and  the  stars  which  she  sees 
reproduce  the  smoke  and  the  sparks  which  con- 
fi-onted  her  as  she  emerged  from  the  house.  So 
tletailed  is  the  reproduction  that  even  the  motor 
jjiienomenoii  of  going  out  into  the  street  is  repro- 
duced at  each  attack. 

The  emotional  tone  of  the  attack  is  a  vague, 
general,  objectless  fear.  We  have  here  a  phe- 
nomenon common  in  hysteria,  the  dissociation 
between  the  emotional  "tone  and  the  ideational 
content.  The  latter  remains  subconscious  while 
the  former  comes  to  the  surface  manifesting  it.self 
as  vague  fear.  Often  the  fear  attaches  itself  to 
some  indifferent  object  and  thus  gives  rise  to 
various  phobias.  Such  a  dissociation  between 
the  emotional  tone  and  content  is  a  sufficiently 
common  phenomenon  of  dream  states.  An  in- 
tense emotion  of  wakLag  life  will  repeat  itself  in  a 
dream  state  but  with  an  entirely  different  con- 
tent. The  emotions  of  the  dream  have  no 
relations  to  the  representations,  to  the  phantas- 
magoria of  the  dream.  They  do  not  belong  to- 
gether. The  emotional  tone  of  the  waking 
experience  is  transferred  to  the  otherwise  in- 
different dream  representations. 

In  view  of  the  recent  work  that  has  been  done  on 
hysteria,  in  this  country,  notably  the  work  of  Sidis 
and  Prince,  the  analysis  of  such  a  case  is  perfectly 
clear.  The  patient  lived  through  an  emotional 
experience  which  produced  a  severe  shock.  At 
I  he  time  of  the  trauma  she  was  in  a  semi-waking 
state.  The  hypnoidal  state  and  the  emotional 
trauma   prevented   a   complete   synthesis.     The 


traumatic  experience  witli  its  sensory-motor 
manifestations  remained  dissociated  from  the 
rest  of  the  patient's  mental  life.  This  complex  of 
experiences  because  of  its  dissociation  remained 
removed  from  the  inhibitory  influences  of  the 
rest  of  the  mental  life. 

Sidis  has  pointed  out  how  these  subconscious 
states  because  of  the  low  type  of  their  mental 
organization  become  automatic  and  tend  to 
recur.  Their  dormant  activity  may  be  awakened 
by  the  stress  of  an  emotion  or  by  the  association 
of  ideas,  and  when  thus  awakened  they  react  in  a 
stereotyped  manner.  The  entire  group  of  sensory 
motor  experiences  characterizing  the  original 
trauma  is  reproduced  and  the  patient  lives 
through  subsconciously  the  original  experience 
without  realizing  its  meaning. 

To  have  established  beyond  all  doubt  the 
existence  of  the  subconscious  states  in  this  case  it 
would  have  been  necessary  to  put  the  patient  in 
hypnosis,  to  artificially  induce  an  attack  and 
thus  come  directly  into  communication  with  the 
subconscious.  Unfortunately,  the  conditions  in 
an  out-patient  clinic  are  not  favorable  to  such  a 
procedure,  moreover,  for  the  therapeutic  result 
such  a  procedure  was  entirely  unnecessary.  The 
cure  of  this  case  was  most  satisfactory,  and  to  the 
patient  it  appeared  nothing  short  of  the  miracu- 
lous. The  whole  condition  was  analyzed  to  the 
patient.  The  meaning  of  the  attacks  was 
explained  to  her  in  a  very  simple  way.  The 
result  surpassed  all  expectations.  The  attacks 
have  not  recurred  after  the  first  talk  we  had  with 
the  patient.  The  patient  was  seen  quite  often  for 
several  months  with  a  continuous  and  marked 
improvement  in  her  general  condition.  The 
headaches  have  disappeared  and  she  has  become 
less  irritable  and  more  like  her  former  self.  A  few- 
weeks  after  the  treatment  was  instituted  the 
patient's  husband  met  with  a  very  serious  accident 
and  he  was  for  a  time  in  the  hospital  in  a  critical 
condition.  But  even  under  such  distressing 
circumstances  the  attacks  did  not  recur,  and  the 
patient  herself  saw  in  that  the  sure  sign  of  her 
complete  recovery. 

There  seems  no  sufficient  reason  whj^  a  method 
of  this  sort  shoidd  not  be  more  extensively  used 
in  out-patient  medical  Avork.  The  intelligence 
of  some  patients  renders  the  task  a  difficult 
one  no  doubt,  but  in  the  great  majority  of 
cases  a  little  perseverance  will  accomplish  the 
desired  results.  The  patients  themselves  quickly 
learn  to  realize  the  value  of  the  suggestions  made 
to  them  in  the  course  of  the  analysis  of  their  condi- 
tions, and  appreciate  also  the  time  given  and  the 
effoit  made  by  the  physician  in  their  behalf. 
A  very  large  proportion  of  the  patients  are  amen- 
able in  greater  or  less  degree  to  this  type  of  treat- 
ment, and  although  many  still  clamor  for  drugs  it 
is  not  to  be  doubted  that  a  relatively  small  amount 
of  effort  directed  toward  their  education  in  these 
matters  will  easily  remove  this  preconceived  idea 
to  the  benefit  of  all  concerned. 

The  immediate  need  of  the  future  is  to  ration- 
alize and  at  the  same  time  sj'stematize  such 
methods  of  treatment.     It   is  equally  essential 
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that  certain  men  should  perfect  themselves  in 
dealing  with  abnormal  mental  states  by  means 
of  mental  methods. 

We  hope  to  supplement  this  merely  preliminary 
statement  by  a  more  detailed  record  of  results 
when  our  experience  has  broadened  sufficiently 
to  make  such  a  report  of  value. 


itt^ctJical  ^rogrrjSitf. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY    MYLEa    STANDISH,    M.D.,    BOSTON, 

AND 

W.    D.    HALL,    M.D.    BOSTON. 

TUBERCULOSIS  OF  THE  CONJUNCTIVA. 

Villard:'  The  existence  of  this  affection  was 
established  experimentally  by  Langhans  in  1S67, 
and  the  first  clinical  observation  was  reported  by 
Koester  in  1873.  During  the  next  ten  years 
Haab  (1879),  Hesseling  (1883)  and  Luc  (1883) 
made  important  contributions  to  the  subject. 
Thus  far  the  diagnosis  depended  upon  clinical 
appearances  or  a  histological  examination,  but 
Parinaud  (1884)  brought  in  animal  inoculation  as 
a  factor  in  establishing  the  diagnosis.  Thus  far 
there  have  been  possibly  150  cases  reported  and 
70%  of  these  were  in  individuals  under  the  age 
of  twenty.  The  author  has  found  the  disease 
more  frequently  in  males.  Its  distribution  is 
quite  general  although  imusual  among  the 
negroes.  It  is  a  matter  of  comment  that  patients 
affected  are  unusually  robust  and  in  the  enjoy- 
ment of  excellent  health.  Trauma  should  not  be 
considered  as  an  etiological  factor  except  in  the 
case  of  direct  inoculation,  of  which  several 
examples  are  cited.  The  lesion  is  produced  by 
the  penetration  and  development  of  the  bacillus 
of  Koch,  the  mode  of  entrance  being  variously 
explained.  When  of  endogenous  origin,  through 
the  intermediary  of  the  blood  current,  it  may  be 
considered  as  metastatic  and  secondary,  but  this 
does  not  apply  to  all,  as  the  secondary  affection  is 
not  the  rule,  for,  according  to  Villard,  it  should  be 
considered  primary  in  three  fifths  of  published 
cases.  Vieusse  and  others  ascribe  it  to  an  ex- 
tension along  the  lachrymal  passages  of  an  unrec- 
ognized nasal  tubercular  condition.  The  number 
of  such  cases  is  probably  small.  Direct  infection, 
borne  from  without  (exogenous),  is  a  plausible 
explanation,  but,  in  all  cases,  is  not  warranted  by 
facts,  as  mere  contact  is  usually  insufficient,  as, 
also  is  the  case,  when  the  tuberculous  material  is 
deposited  in  the  lachrymal  sac  or  gland,  more  or 
less  injury  to  the  tissue  being  necessary.  Clini- 
cally this  initial  trauma  is  apparently  absent  in 
t  he  majority  of  cases.  Burnett  explains  the 
rupture  of  epithelial  Ixirrier  by  the  pre.sence  of 
phlyctenules,  but  if  so,  why  is  lesion  not  located 
at  limbus  more  frequently?  Fuchs  believes  the 
t  raumatism  as  microscopic  and  due  to  possibly 
forgotten  foreign  bodies,  which  seems  likely,  as 
tiie  position  of  the  tubercular  lesion  is  usually 
where  a  foreign  body  under  the  litl  is  frcqu(uit  h" 
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found.  This  condition  does  not  differ  materially 
from  that  of  other  mucous  membranes.  If  isolated 
there  are  the  poljmucleated  giant  cells  at  the 
center  with  epitheloid  cells  at  the  periphery,  the 
latter  being  surrounded  by  a  zone  of  embryonic 
cells,  often  of  considerable  extent,  and  where 
there  exists  ulceration,  there  is  a  fibrinous  zone 
containing  leucocytes,  then  a  layer  of  ordinary 
embryonic  cells,  and  then  a  deeper  layer  of 
tubercles  in  different  stages  of  evolution.  The 
early  symptoms  are  those  of  a  mild  catarrh  that 
does  not  yield  to  treatment  but  steadily  pro- 
gresses, and  fiirally  is  complicated  with  enlarged 
prc-auricular  glands.  The  nodules  are  usually 
upon  the  palpebral  conjunctiva,  the  number  being 
modified  by  the  ulcerative  process,  are  round  or 
oval,  varying  in  size  and  color,  but  apt  to  be 
grayish.  The  ulcerations  which  follow  the 
caseation  of  the  nodules  denote  an  advanced 
stage  of  the  disease  and  they  may  attain  the  size 
of  a  pea.  They  are  irregular  in  outline,  have  an 
indurated  base,  and  are  grayish  yellow  in  color. 
The  progress  is  steadily  onward  without  the 
slightest  tendency  to  cure.  The  corneal  appear- 
ances may  be  simply  a  cloudiness  arising  from  a 
tubercle  at  the  limbus;  or  a  scattering  of  fine 
granules  in  the  tissue;  or  a  vascular  pannus;  or 
ulceration  leading  to  perforation.  Tubercles  of 
the  bulbar  conjunctiva  may  lead  to  perforation 
also.  Extension  to  the  lachrymal  sac  is  not 
common,  and  this  is  also  true  as  regards  the  nasal 
canal. 

Sattler  in  1891  proposed  a  classification  from 
the  clinical  point  of  view:  the  ulcerative,  miliary, 
granulation  and  lupoid  forms.  In  1896  Mitvalski 
adopted,  practically,  the  same,  as  did  Eyre  in 
1897,  although  the  latter  added  a  papillomatous 
A-arietv.  In  1900  he  divided  the  various  forms 
into  two  classes:  the  ulcerative  with  caseation; 
and  the  inflammatory  new  growth  formation,  the 
latter  being  subdivided  into  foui  secondary 
varieties, — the  nodular,  granulomatous,  cocks- 
comb and  the  pediculated.  Vieusse  suggested  in 
1899  the  ulcerative,  diffuse  and  polypoid.  These 
different  varieties  may  be  considered  as  modifi- 
cations or  different  stages  in  development,  the 
miliary  and  ulcerative  being  the  most  frequent, 
and  the  others  more  or  less  rare.  The  prognosis 
may  be  considered  as  very  grave,  the  tendency 
being  to  extension  and  destruction.  Spon- 
taneous cures  have  been  reported,  and  if  this 
condition  is  to  be  considered  as  an  attenuated  form 
of  infection  there  seems  to  be  some  reason  for 
optimism.  .The  diagnosis,  which  is  not  always 
difficult,  rests  upon  clinical  appearances  and 
experimental  research.  It  may,  however,  be 
mistaken  for  blenorrhea,  trachoma,  epithelioma, 
chancre,  gummata,  lepra,  Parinaud's  conjunc- 
tivitis, granulomata,  lymphomata,  the  pseudo- 
tubercular  forms  due  to  caterpillar  hairs  aiul 
lupus.  If  clinical  appearances  are  deemed  insuffi- 
cient, experimental  methods  may  be  resorted  to, 
involving  histological  examination  of  tissue,  — ■ 
the  seeking  the  Koch's  bacillus,  the  injection  of 
tuberculin,  the  sero-reaction  or  implantation  of 
fragments  of  tissue  in  animnls.     The  treatment, 
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which  may  be  medical  or  surgical,  or  both,  should 
be  enorfictic.  Treatment  in  form  of  ointments 
has  not  ])roved  satisfactory  and  tonics  and  con- 
stitutional remedies  should  only  be  considered  as 
of  secondary  importance.  Injections  of  tuberculin 
of  Koch  (T.  0..  or  T.  R.)  have  given  results 
sufficiently  favorable  to  warrant  their  continuance 
but  not  of  sufficient  moment  to  be  advised  in  every 
case.  In  the  hands  of  one  who  is  not  an  expert 
they  are  apt  to  be  dangerous  and  the  use  should 
be  reserved  for  extensive  lesions  covering  large 
surface  where  the  use  of  knife  or  cautery  would  en- 
tail undue  loss  of  tissue.  Tiie  surgical  treatment, 
which  may  be  either  curetting,  excision  or 
cauterization,  should  of  course  be  conducted  with 
the  utmost  thoroughness.  The  monograph  is 
followed  by  a  very  complete  bibliography. 

OPHTHALMIA    NODOSA. 

E.  Valude  -  by  curetting  was  able  to  obtain 
sufficient  corneal  tissue  to  demonstrate  by  the 
microscope  a  fragment  of  hair  of  a  caterpillar 
which  infests  pine  trees  in  a  certain  department 
of  France.  The  hair  was  abundantly  provided 
with  fine  barbs  directed  at  a  rather  acute  angle 
towards  its  point.  Very  quickly  inflammatory 
symptoms  of  the  surface  of  the  globe  supervened, 
which  was  followed  by  an  iritis,  mild  in  type.  In 
certain  parts  of  the  cornea  were  noticed  very 
small,  poorly  defined,  grayish  white  points,  some 
of  which  slightly  elevated  and  constituting  true 
nodosities.  It  was  from  one  of  these  that  the 
specimen  was  obtained.  It  is  to  Saemisch  that 
this  type  of  ocular  inflammation  owes  its  name. 
The  literature  is  meager.  Pagenstecker,  in  1883, 
showed  some  preparations  of  pseudo-tuberculous 
nodules  of  the  iris  and  conjunctiva,  containing 
giant  cells,  before  the  Heidelberg  society.  Becker, 
in  1892,  described  somewhat  similar  appearances, 
often  finding  the  offending  hair  in  the  center  of  a 
nodule.  Others  have  reported  cases,  but  one  of 
the  most  satisfactory  papers  upon  this  subject  is 
by  Lawford.^ 

THIGENOL. 

Fortunati,  A.:^  This  therapeutic  agent  which 
has  been  under  observation  for  about  three  years 
it  is  thought  will  prove  a  valuable  substitute  for 
ichthyol.  It  is  a  soda  salt  of  a  sulfo-oil.  prepared 
by  treating  almond  oil  with  sulphuric  acid,  and 
appears  as  a  dark  brown,  odorless,  almost  taste- 
less liquid,  soluble  in  water,  alcohol  and  glycerin 
and  easily  incorporated  with  lard,  A-aseline,  lano- 
lin, etc.  It  is  not  affected  by  light  and  does  not 
permanently  discolor  the  skin  or  stain  fabrics.  It 
is  a  resolvent,  analgesic,  antiseptic  and  kerato- 
plastic.  In  eczema  of  the  lids  it  is  to  be  recom- 
mended as  a  salve  (5%-109f)  at  night.  In  the 
various  forms  of  blepharitis  the  strength  should 
be  increased  (10%-60%)  and  in  severe  cases  of 
the  ulcerative  type  cloths  smeared  with  the  oint- 
ment may  be  left  on  all  night.  Such  lids  should 
be  carefully  cleansed  in  the  morning  with  an 
alkaline  solution,  after  w-hich  the  pure  drug  may 
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be  applied  locally.  The  results  have  been  found 
to  be  very  satisfactory.  Corneal  conditions, 
especially  deep  ulcers,  yield  to  solutions  in 
glycerin,  (5%-50%),  the  pain  being  relieved  and 
the  ba.se  cleaning  rapidly.  Conjunctival  condi- 
tions do  very  well  under  weaker  (3%-5%) 
solutions. 

Alypin,^  an  anesthetic  which  has  attracted  con- 
siderable attent  ion  during  t  he  la.st  six  months,  is  a 
synthetic  compound  and  is  a  derivative  of 
glycerin.  It  is  otherwise  known  as  a  mono- 
chlorhydrat  of  benzoyl.  It  has  been  used  in 
solutions  varying  from  2%  to  10%  ujjon  the 
coinea  and  has  been  found  to  have  in  2%  solu- 
tions about  the  same  effect  as  cocaine.  Solutions 
of  this  strength  have  no  influence  upon  either  the 
pupil  or  accommodation,  neither  does  it  affect  the 
paljjebral  aperture.  It  does  not  affect  the 
corneal  epithelium  or  blood  vessels,  as  a  rule, 
although  occasionally  a  more  or  le.ss  persistent 
hyperemia  has  been  noticed.  In  solution  it  may 
be  boiled  without  injury.  It  is  less  toxic  than 
cocaine  and  should  be  less  expensive.  The  smart- 
ing ^\J^ich  follows  the  instillation  of  cocain  is  said 
to  be  absent.  Von  Michel,  of  Berlin,  who  has 
used  it  as  a  5%  solution,  believes  that  it  acts 
directly  upon  the  minute  nerves  of  the  cornea 
and  has  noticed,  after  the  u.se  of  six  or  more 
drops,  that  the  patient  complains  of  a  white  fog 
due  to  fine,  gray,  homogeneous  dots  located  in  the 
deepest  layers  of  epithelium  and  only  visible  upon 
magnification.  There  is  moderate  mydriasis  in 
the  course  of  half  an  hour,  due  to  direct  action 
upon  the  sphincter  of  the  iris  but  neither  the 
accommodation  nor  the  tension  is  affected. 
Ohm  prefers  a  3%  solution  for  local  use  and  a 
20%  solution  for  subcutaneous  injection. 

NEW    EXPERIMENTAL   RESEARCH    IN   ASPERGILLUS 

KERATITIS. 

Rollet  and  Aurand,"  commenting  upon  the 
rarity  of  affections  in  man  produced  b.y  molds, 
state  that  as  early  as  1842  they  were  found  in  the 
respiratory  passages  of  animals,  especially  in 
birds.  A  few  months  later  Bennet  reported  the 
first  case  of  pseudo-tuberculosis  in  man.  Vir- 
chow  in  1856  published  observations  on  human 
pneumomychosis  and  since  then  Politzer  (1870) 
mentions  otomycosis.  About  the  same  time 
Grohe  and  Block,  while  studying  human  asper- 
gillus,  obtained  positive  results  by  inoculation, 
in  1881  Koch  proved  A.  fumigatus  to  be  patho- 
genic. Upto  the  present  there  have  been 
published  only  sixteen  undoubted  cases  of  kerato- 
mycoses.  Leber  published  the  first  case  in  1879. 
quickly  to  be  followed  by  Fuchs,  Uthoff  and 
others!  This  affection,  always  due  to  agricul- 
tural trauma,  appears  as  a  cup-shaped  alteration 
with  a  yellowish  center,  followed  by  a  grayish 
projection  resembling  a  phlyctenule,  but  differing 
in  being  hard,  dr}'  and  friable.  In  about  a  month 
a  line  of  demarcation  forms  with  subsequent 
sloughing  and  sometimes  perforation.  In  nearly 
all    cases    the    A.    fumigatus    is    present.     The 

<•  Ophthalmol.,  1906. 

•Rev.  Gi?n.  il'Ophthal.,  Dec,  1905. 


Vol.  CLV,  No.  19] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


547 


authors  have  experimented  with  various  forms 
and  conclude  that  the  A.  fumigatus  is  very 
pathogenic  for  the  rabbit's  cornea;  the  A.  flavus 
is  equally  so;  the  A.  oryzse  is  pathogenic;  the 
A.  niger  moderately  so;  likewise  the  A.  wetii; 
the  A.  candidus  moderately;  the  A.  glaucus, 
ostianus,  maximus,  clavatus,  variens,  and  noves 
not  at  all  for  the  rabbit. 

UXILATERAL    MYDRIASIS,    AN    EARLY    SYMPTOM    IN 
TUBERCULOSIS. 

Bichelonne  '  had  a  patient  in  whom  this  symp- 
tom had  existed  for  a  few  weeks.  Direct  and 
consensual  reactions  normal,  likewise  reactions  to 
accommodation  and  convergence.  Tlie  palpebral 
opening  slightly  enlarged.  Instillation  of  cocaine 
caused  but  slight  supplementary  dilation  and 
eserine  was  without  effect.  The  dilatation  was  of 
spasmotic  due  to  irritation  of  the  sympathetic. 
The  patient  claimed  to  be  in  good  heaUh  and  had 
an  excellent  family  history,  but  a  physical 
examination  disclosed  dullness  at  the  right  apex. 
Although  the  question  may  still  be  considered  as 
open  Morax  and  others  are  positive  that  physi- 
ological anisocoria  does  not  exist.  Changes  in 
visual  acuity  and  fields  and  errors  of  refraction 
never  cause  difference  in  the  size  in  the  pupils,  and 
if  it  does  exist  it  should  be  considered  pathological. 
When,  therefore,  the  most  frequent  causes  of 
unilateral  mydriasis,  such  as  trauma,  syphilis, 
affections  of  the  nervous  system,  etc.,  have  been 
eliminated  it  is  well  to  consider  the  question  of 
commencing  pulmonary  or  ganglionic  tubercu- 
losis. The  relations  which  exist  between  the 
sympathetic  and  the  pleura,  pulmonary  and 
cervical  ganglia,  and  pulmonary  tissue,  and  like- 
wise the  relations  existing  between  the  lower 
cervical  and  upper  thoracic  sympathetic  ganglia, 
and  the  dome  of  the  pleura  and  apex  of  the  lung, 
may  explain  how  slight  tubercular  deposit  in 
these  regions  may  excite  sympathetic  fibers  and 
cause  mydriasis.  It  is  claimed  that  this  symp- 
tom is  present  in  97%  of  early  cases  of  early 
tuberculosis. 

A   NEW  OCULAR  SYMPTOM  OF  BASEDOW'S   DISEASE. 

Teilleis  *  mentions  a  brownish  discoloration  of 
the  lids  which  he  has  observed  in  three  cases 
which  appears  to  be  spread  uniformly  over  the 
skin,  of  the  upper  and  lower  lids,  ending  at  the 
supra-orbital  ridge  above  and  the  orbito-palpe- 
bral  furrow  below.  It  is  an  early  symptom  which 
may  become  less  noticeable  as  the  disease  ad- 
vances, and  is  analogous  to  other  pigment  anom- 
alies frequently  observed  during  the  cour.se  of  this 
disease.  .Jellineck  and  Rosen,  while  working 
upon  the  chemistry  of  the  blood  found  in  sub- 
jects of  this  condition  differences  in  the  coloring 
power  and  the  proportion  of  iron  in  the  blood. 
When  the  number  of  red  corpuscles  were  normal 
and  the  porportion  of  iron  more  or  less  high,  they 
found  always  a  relatively  higher  proportion  of 
hemoglobin  which  seemed  to  show  that  an  increase 
in  coloring  power  of  the  lilood  was  rather  due  to 
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the  hemoglobin  than  to  the  amount  of  ferric 
material  contained  therein.  Schroetter,  who 
has  seen  extensive  but  irregular  distribution  of 
pigment  in  a  case  of  this  k;nd,  is  inclined  to 
ascribe  these  peculiar  pigmentary  manifestations 
to  anomalies  in  the  secretion  of  the  thyroid  gland. 
i\lobius,  who  is  opposed  to  the  nervous  theory, 
claims  that  Basedow's  disease  depends  upon  a 
disturbed  thyroid  function,  hence  exophthalmic 
goitre  would  appearto  beathyroideancondition, — 
the  reverse  of  myxedema,  which  may  supervene 
when  the  thyroid  has  been  destroyed.  It  is 
difficult  to  deny  the  influence  of  the  nervous  sy.s- 
tem  in  the  pathogeny  of  the  disease,  and  the 
question  might  arise  whether  or  not  the  nervous 
symptoms  are  due  to  thyroid  intoxication 
secondarily. 

RADIUM. 

The  current  issues  of  Ophthalmology  contain 
several  interesting  abstracts  on  this  subject. 
Darier,"  with  the  idea  that  the  Bacquerel  rays, 
like  the  x-rays,  had  powerful  action  upon  neo- 
cells,  and  imperfectly  organized  tissues,  en- 
deavored, to  resolve,  melt  and  re- absorb  atraumat  ic 
intra-ocular  hemorrhage  by  placing  a  packet  of 
the  substance  (1  gm.),  simply  wrapped  in  thin 
paper  upon  the  eye  and  another,  likewise  of 
240  U.,  upon  the  temple,  both  being  kept  in  place 
for  twenty-four  hours  by  a  gauze  bandage. 
Vision  improved  rapidly,  the  blood  absorbed 
and  pain  and  photophobia  disappeared.  To  a 
second  case,  which  had  been  treated  with  iodide 
of  sodium,  applications  of  radium  of  the  same 
strength  were  made  use  of  but  without  satisfac- 
tory results;  therefore  after  one  week  the  sodium 
salt  was  resumed.  In  a  third  case,  an  epileptic 
who  had  retinal  hemorrhages,  after  several 
months'  treatment,  radium  of  240  U.  was  used 
twenty-four  hours  each  day,  and  during  three 
hours  a  tube  of  7,000  U.  was  u.sed  without  much 
effect  upon  the  hemorrhages,  although  the 
epileptic  attacks,  which  were  the  result  of 
nervous  shock,  did  not  recur.  In  a  rheumatic 
iritis  with  exudate  in  the  anterior  chamber, 
marked  analgesic  effect  was  noticed,  ahhough  its 
application  was  without  benefit  as  regards  the 
plastic  material.  It  jiroved  equally  efficacious  in 
supra-orliital  neuralgia  accompanying  specific 
choroiditis.  In  an  attack  of  ophthalmic  mi- 
graine with  scintillating  scotoma  all  sj'mptoms 
were  relieved  by  the  application  of  Br.  Ra. 
500.000  U.  within  two  minutes.  Emil  Bock  "  in 
discussing  the  action  of  radium  upon  the  eye 
states  that  the  changes  are  inflammations  of  the 
conjunctiva,  cornea,  iris,  lids  with  falling  out  of 
lashes  and  ulceration.  These  alterations  may 
disappear  after  a  time  or  there  may  be  a  central 
retinitis  for  several  months,  after  which  atrophy 
of  the  nerve  may  develop.  These  changes  are 
due  to  necrosis  of  the  epi-  and  endo-thelia  of  the 
anterior  segment  of  the  globe.  It  has  a  toxic  act  ion 
upon  the  nerve  cells  of  the  retina  producing  vacuoles 
and   disintegration.      The   visual    purjiie    is    not 
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affected.  The  action  of  radium  is  not  influenced 
by  either  tlie  presence  or  absence  of  the  lens. 
The  eyeball  should  in  all  cases  be  carefully  pro- 
tected. It  will  not  raise  vision  in  amblyopia  nor 
will  it  give  p.  1.  to  the  blind  eye  as  it  simply 
]jr()ducos  fluorc'scence  in  the  lens  and  retina  which 
tlicn  bcconics  a  luminous  source  perceived  by 
the  retina.  Darier  "  treated  a  case  of  HU|)crlicial 
serpiginous  e|)iti\elioma  which  had  extended  from 
the  ala  of  the  nose  to  the  upper  lid,  first  with  the 
cautery  and  then  with  chromic  acid  and  methyl 
blue,  and  afterwards  by  application  of  R.  (5  mm. 
of  the  sulphate,  500,000  U.  to  each  lobe  of  the 
tumor,  the  drug  being  held  in  a  copper  plate  by 
enamel  varnish).  A  second  application  was 
made  three  days  later,  and  after  ten  days  there 
remained  only  a  red  surface  with  slightly  eroded 
points.  The  applications  were  continued,  how- 
ever, every  eight  days  and  there  was  a  cure 
within  a  month.  R.  is  now  employed  in  much 
higher  intensities  than  formerly  and  usually  in 
the  form  of  the  bromide  salt,  which  is  thought  to 
be  pure.  This  is  difficult  of  verification  except 
by  the  electroscope,  although  by  applying  it  to  the 
skin  of  the  forearm  in  a  proper  envelope  for  from 
five  to  twenty  minutes  and  watchingthe  reddening 
effect  and  the  number  of  days  (eight  to  twenty) 
before  the  red  spots  appear  one  may  determine 
its  activity.  In  a  glass  tube  the  loss  of  power 
may  be  90%  and  mica,  celluloid  and  caoutchouc, 
although  they  absorb  less,  are  soon  altered. 
Beck,  of  Chicago,"  reports  two  cures  of  trachoma 
in  the  subacute  form,  with  improvement  in  an- 
other which  was  acute.  Falto  "  reports  cures  in 
two  ca.ses  of  severe  trachoma  and  one  of  follicular. 
Kirclmer  "  applied  1  mg.  of  R.  bromide  to  a 
recurring  cancroid  of  the  lid  for  from  fifteen  to 
twenty-five  minutes  every  two  or  three  days. 
Although  improvement  was  not  noted  at  first, 
ultimately  the  entire  growth  was  converted  into  a 
delicate,  soft,  slightly  congested  scar  tissue. 
The  action  is  more  intense  upon  young,  embryonic 
plant  and  animal  tissue  than  upon  healthy  tis- 
sues. Darier  in  another  interesting  article" 
states  that  although  in  1903  he  could  not  form 
l)ositive  opinions  as  regards  benefit  derived  from 
R.  treatment  in  trachoma, especially  as  cases  of 
cure  reported  by  Cohn  had  been  doubted,  he  was 
encouraged  by  results  obtained  to  continue  in  the 
same  direction.  He  mentions  some  results  ob- 
tained by  Dr.  Thielman  who  used  2  mm.  of  R.  in 
a  glass  tube,  incontact  with  the  everted  lids,  five 
to  ten  minutes  daily,  the  cornea  being  protected 
by  a  shell  of  glass  or  lead,  in  which  there  was  a 
remarkable  subsidence  of  granules  on  the  lower 
lid  after  a  week  of  daily  application  and  in  ten  to 
fifteen  days  as  regards  the  upper  lid.  There 
was  entire  disappearance  on  the  forty-sixth  day 
accompanied  with  hyperemia  but  with  no  secre- 
tion, or  cicatrix  resulting.  This  new  therapeutic 
agent  is  evidently  to  be  used  with  caution,  es- 
pecially in  the  vicinity  of  the  eye,  which  sliould  be 
so  protected  b.v  layers  of  lead,  thick  enough  to 

"  l,!i  Clin.  Ophtal.,  July  2.5,  1905. 

12  Ann.  of  Ophtli.  190.5. 

"  Wien.  Med.  Wochenscbr.,J  ulv  29,  1905. 

"Die  Ophth.  Klin.,  No.  10,  1905. 

i»  La  Clin.  Ophthal.,  Jan.  10,  1906. 


arrest  all  direct  rays  and  so  curved  a«  to  arrest 
all  o])lique  or  .secondary  rays. 

EXTRACTION  OF  CATARACT  IN  THE  CAPSULE. 

Major  Henry  Smith,  M.D.,'"  whose  personal 
experience  extends  to  over  11,()00  cataract 
extractions  in  India,  advocates  strongly  the 
advantages  of  extraction  in  the  cap.sule.  His 
first  2,000  operations  were  generally  performed 
by  the  orthodox  method  of  capsuiotomy.  The 
remaining  9,000  operations  were  extractions  in 
the  capsule.  From  May  31,  1904,  to  May  31, 
1905,  he  performed  this  operation  2,616  times, 
with  first-class  results  in  99.27%;  second  class 
results  in  0.38%;;  failures  in  0.34%..  The  opera- 
tion is  not  indicated  in  children  or  in  cases  of 
atrophic  cataract,  likewise  in  the  semi-gelatinous 
variety  which  may  be  recognized  by  a  peculiar 
bluish  tinge  of  the  lens,  for  in  the  latter,  the 
capsule  is  apt  to  be  weak  and  liable  to  become 
ruptured  during  the  operation.  He  advises  a 
liberal  sized  upper  incision,  entering  at  corneo- 
scleral junction,  as  far  back  as  safety  will  permit, 
and  emerging  from  the  cornea  half  way  between  a 
normal  pupil  and  the  corneal  margin.  The 
speculum  is  then  removed;  the  assistant  hooks 
up  the  upper  lid  with  a  large  strabismus  hook, 
drawing  down  the  lower  by  the  thumb.  He  then 
places  the  curve  of  a  strabismus  hook  upon  the 
cornea,  at  about  the  junction  of  the  lower  and 
middle  third  of  the  lens  and  a  spoon  over  the 
upper  lip  of  the  wound.  The  hook  is  then  pressed 
directly  down,  neither  towards  nor  away  from 
the  wound,  keeping  up  steady  pressure  until  the 
lens  is  nearly  out.  when,  still  maintaining  counter 
pre.s.sure  with  the  spoon,  the  lens  is  gently  tilted 
out  with  the  hook.  Complications  are  met  as 
they  appear,  by  usual  methods.  Of  these  2,616 
cases  the  capsule  ruptured  in  about  8%  but  it 
was  possible  to  remove  it  witl;  its  contained  lens 
matter  in  about  one  half.  There  was  an  escape 
of  vitreous  in  6.8%  but  in  only  three  cases  did 
anjihing  unpleasant  happen.  Ordinarily  only  a 
bead  presented,  the  exceptions  being  in  very 
nervous  patients  who  would  probably  have 
behaved  badly  during  any  operation.  Two 
thousand  four  hundred  and  ninety  of  these  ca-ses 
were  extracted  in  their  entirety  in  the  capsule 
with  but  two  cases  of  iritis.  In  151  cases  with 
capsuiotomy  and  in  112  in  which  it  w-as  necessary 
to  leave  the  capsule  behind,  iritis  occurred  in 
about  5%.  The  nine  absolute  failures  were  in  all 
cases  from  suppuration.  The  cases  done  this 
year  were  all  with  an  iridectomy,  hence  there  was 
absence  of  prolapse  of  the  iris,  although  in  former 
years  it  was  dispensed  with.  In  Major  Smith's 
opinion,  extraction  in  the  capsule  practically 
eliminates  iritis,  and  when  it  does  occur  it  is  not  so 
much  due  to  the  bruising  that  the  iris  sustains  by 
the  passage  of  the  lens  or  by  the  iridectomy  as  to 
the  lens  material  and  fragments  of  capsule  left 
behind  and  especially  difficult  of  removal  when 
no  iridectomy  has  been  done.  He  concludes  by 
stating  that  it  is  not  an  operation  for  the  in- 
experienced. 

^' Knapp's  Arch.,  xxxiv,  G,  1905. 
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AMERICAN  GYNECOLOGICAL  SOCIETY. 

TiiiKTY-FiRST    Annual    Meeting,    Held    at    Hot 
Springs,   Va.,   May   22,   23   and   24,    1906. 

The  President,  Dr.  Richard  B.  Maury,  Memphis, 
Tcnn.,  in  the  Chair. 

The  association  met  at  the  Club  House  of  tlie  Home- 
stead Hotel,  and  after  the  transaction  of  routine 
business,  the  reading  of  papers  was  begun. 

IS  GYNECOLOGY  DEAD?  OR  GYNECOLOGY  AGAINST  OVER- 
DONE   AND    MISAPPLIED    SURGERY. 

Dr.  E.  C.  Gehrung,  of  St.  Louis,  Mo.,  protested 
against  unnecessary,  if  not  criminal,  surgery  that  had 
been  and  was  still  being  practised  in  cases  that  could 
not  be  benefited  by  the  knife,  and  in  others  that  could 
be  as  well  or  better  treated  by  other  and  less  radical 
means.  In  many  of  these  latter,  the  knife  might 
obtain  a  quicker  and  perhaps  just  as  good  result,  yet 
at  the  cost  of  mutilation.  Many  women  complained 
of  various  kinds  and  degrees  of  suffering,  yet  a  most 
careful  examination  did  not  disclose  anything  on 
which  to  operate.  Such  women  might  be  treated 
gynecologically  with  good  results. 

All  uterine  displacements  should  be  considered  in 
the  light  of  ptoses  and  hernia".  When  the  keystone 
between  the  pelvis  and  abdomen  was  displaced, 
abdominal  ptosis  must  follow.  These  enteroptoses 
might  be  of  minor  degree  only,  or  may  extend  to  the 
kidne}'  or  other  abdominal  organs,  and  thus  produce 
symptoms  for  which  the  simple  uterine  displacement 
would  not  account  satisfactorily.  The  replacement 
of  the  pelvic  organs  frequently  relieved  the  sj'mptoms 
of  these  ptoses. 

Concerning  forward  displacements,  the  situation 
was  altogether  different.  Since  anatomists  said  that 
anteversion  and  anteflexion  were  the  normal  positions 
of  the  womb,  the  pathologist  denied  pathological 
effects  to  antedisplacements,  and  the  practitioner  was 
only  too  hapjjy  to  ignore  a  state  of  affairs  for  which 
the  means  of  relief  were  so  imperfect  apparently  and 
so  difficult  to  apply,  with  so  little  or  no  resiilts  in 
[irospect.  Many  of  these  displacements  got  well 
within  a  comparatively  short  time,  while  in  others 
the  support  or  pessary  must  be  worn  a  long  time. 
The  wearing  of  a  pessary  he  considered  as  much  a 
cure  as  the  w'earing  of  a  cicatrix.  The  author  had 
obtained  excellent  results  in  the  relief  and  cure  of 
symptoms  and  diseases,  which  had  been  declared 
utterly  incurable  by  many  gynecologists  by  mechanical 
and  other  means.  His  results  in  cases  of  antedisplace- 
ments and  retrodisplacements  have  been  extremely 
satisfactory. 

DISCUSSION. 

Dr.  Gkorge  M.  Edeisohls,  New  York,  said  that 
liis  views  in  regard  to  anteversion  and  anteflexion  of 
the  uterus  had  undergone  radical  changes  since  he 
began  to  practise  gynecology.  Whenever  he  found 
on  examination  that  th(^  uterus  was  anteverted  or 
anteflcxed,  it  led  him  to  suspect  that  he  had  to  deal 
with  excessive  mobility  of  tiu!  uterus;  in  other  words, 
it  was  the  therapeutic  eciuivalent  of  retro\ersion  of 
the  uterus,  and  he  treated  it  like  a  case  of  retro \'ersion, 
where  the  uterus  was  flexible  or  non-attached,  by 
sliortening  (lie  round  ligaments,  and  invariably  his 
efforts  had  been  crowned  with  success. 

Dr.  .1.  Riddle  Goffe,  New  York,  expres.sed  himself 
us  having  been  convinced  for  many  years  that  ante\er- 
sion  was  a  normal  position  of  the  uterus,  and  he  taught 


that  anteversion  should  be  stricken  out  of  the  list  of 
pathological  positions  of  the  fundus  of  the  uterus. 
He  had  not  found  in  later  years  any  occasion  whatever 
to  interfere  with  a  fundus  that  lay  well  to  the  front. 
He  belie\ed  the  symptoms  of  which  patients  com- 
plained could  be  accounted  for  by  other  conditions 
than  the  position  of  the  fundus,  and  he  in^-ariably 
found  some  pathologic  condition  to  account  for  the 
symptoms.  He  did  not  try  to  manipulate  the  fundus 
in  any  way  with  a  view  of  fixing  it,  nor  interfere  with 
its  mobility. 

As  to  anteflexion,  he  regarded  it  in  a  different  light, 
and  believed  that  the  anteflexed  uterus  was,  as  a  rule, 
unless  the  flexion  was  acquired,  an  undeveloped  uterus, 
and  he  treated  it  by  improving  its  nutrition,  stimu- 
lating its  circulation,  and  de\-eloping  the  organ.  If 
the  case  was  one  of  acquired  anteflexion,  he  treated 
it  very  much  in  the  same  way,  but  did  not  interfere 
with  it  surgically  by  shortening  its  ligaments  or  by 
attaching  the  fundus  to  abnormal  tissue. 

enteroptosis. 

Dr.  Richard  R.  Smith,  Grand  Rapids,  Mich., 
discussed  this  subject  with  special  reference  to  body 
form,  and  the  mechanical  ccinditions  governing  the 
position  of  the  abdominal  organs,  as  well  as  the  use 
of  the  x-ray  in  demonstrating  stomach  and  intestines. 

After  refei'i'ing  extensi\'ely  to  the  literature  of  the 
subject,  he  said  that  the  subject  was  of  especi;il  im- 
portance to  the  gynecologist  since  the  majority  of 
the  patients  that  came  to  him  for  relief  showed  more 
or  less  signs  of  this  condition.  Out  of  100  patients 
examined,  Mathes  found  but  17  who  did  not  show 
distinct  evidence  of  it.  It  may  form  merely  the 
background  of  the  picture  which  the  physician  had 
before  him,  or  it  might  be  the  complete  picture  without 
other  pathology.  It  could  be  left  out  of  consideration 
as  far  as  treatment  went  in  patients  presenting  neo- 
plasms or  pelvic  inflammatory  diseases.  It  was  of 
great  importance  in  considering  lacerations,  the  various 
displacements  of  the  uterus,  as  well  as  that  large  class 
of  patients  presenting  pelvic  symptoms,  so-called, 
with  slight  or  undemonstrable  lesion.  One  should 
consider  the  matter  of  operation  in  such  cases  with 
gi-eat  care,  and  be  most  guarded  in  his  prognosis. 
Above  all,  in  case  operation  was  done,  it  was  very 
necessary  that  a  proper  course  of  treatment  be  carried 
out  afterwards  if  one  expected  to  get  results.  Enterop- 
tosis and  fair  health  were  not  incompatible.  The 
enteroptosis  might  be  of  a  decided  degree  and  still 
the  woman  go  through  life  comfortably  and  accomplish 
her  work. 

The  treatment  of  enteroptosis  should  really  begin 
in  childhood,  and  it  meant  all  that  proper  hygiene 
could  do  for  children.  The  outdoor  life,  the  exercise 
and  school  work  should  be  carefully  balanced.  The 
child  should  be  encouraged  in  the  ^'arious  sports 
which  developed  the  chest  and  the  muscles  of  the 
trunk.  If  a  woman  came  suffering  from  the  symptoms 
which  accomjianied  enterojitosis,  she  should  Ije  put 
to  bed.  She  should  be  given  an  abundant,  easily 
digested  diet,  massage,  and  any  necessary  indications 
as  to  the  bowels  and  digestion  should  be  met.  Pain 
usually  decreased  rapidly  under  (his  plan.  He  em- 
phasized the  great  good  that  might  be  obtained  from 
an  outdoor  life.  He  advised  many  of  his  patients 
practically  as  he  would  a  patient  suffering  from 
tuberculosis.  If  the  abdomen  was  prominent  or  very 
flabby,  and  the  woman  had  general  abdominal  tender- 
ness, and  more  especially  if  lie  found  that  by  standing 
behind  her  and  placing  the  hands  over  the  lower 
abdomen  (the  patient  standing)  and  liftuig  up,  relief 
was  obtained,  he  advised  a  well-fitting,   abdominal 


550 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  8,  1900 


bandaRC.  If  tlic  patioiit  was  youiiK,  tho  tliorax  niorp 
or  less  mobile,  he  had  ol'tiMi  •^Wcu  a  system  of  breathing 
exercises  with  the  idea  of  increasiiif;  the  iuiif;  capaeity 
and  the  size  of  the  upper  abdomen. 

DISCUSSION. 

Dh.  Charlks  p.  Nohle,  Pliihidelphia,  thought  it 
was  a  mistake  to  teach  that  all  patients  who  ha(l  loose 
kidneys  had  cnterojjtosis.  It  was  only  in  a  minority 
of  cases  in  which  a  loose  kidney  was  complicated  witli 
enteroptosis.  Many  patients  who  had  eiiterojilosis 
had  loose  kidneys;  but  the  converse,  in  his  judgment, 
was  not  true.  He  had  seen  a  few  cases  of  loo.'^e  kidney 
due  to  traumatism,  but  the  number  was  very  small. 
The  great  majority  of  women  who  had  loose  kidneys 
were  unmarried;  therefore  the  (jucstion  of  child- 
bearing  was  a  very  small  factor  in  these  subjects.  It 
had  much  more  to  do  with  enteroptosis  by  causing  a 
Haccid  condition  of  the  abdominal  muscles;  but  so 
far  as  the  kidney  was  concerned,  it  was  a  small  factor. 

His  experience  had  not  been  large  in  dealing  with 
these  cases  in  an  operative  way,  but  he  had  ojjerated 
on  a  number  of  them,  and  the  operation  dcvi.sed  by 
Dr.  Bej'ea,  Philadelphia,  supplemented  by  a  method 
recommended  by  another  gentleman  whose  name  he 
could  not  recall,  would  satisfactorily  take  care  of  c;xscs 
of  "  drop-stomach.''  He  recalled  three  cases  he  had 
operated  on  with  satisfactory  results. 

Dr.  M.4TTHEW  D.  M.VNN,  Buffalo,  N.  Y.,  said  the 
all-pervading  style  among  cix'ilized  women  of  can- 
stricting  the  waist  line  was  an  im|)ortant  causal  factor 
of  enteroptosis.  The  universality  of  this  mode  of 
dress  had  a  great  deal  to  do  with  the  condition  men- 
tioned as  it  was  more  connnonly  foimd  in  women  than 
in  men.  Men  who  wear  tight  belts,  like  blacksmiths, 
and  men  who  constrict  their  waists  with  bands,  were 
the  subjects  of  enteroptoses.  He  condemned  the  use 
of  corsets  as  worn  by  young  women,  and  said  the 
thorax  could  never  attain  its  proper  .shape,the  abdomi- 
nal muscles  lacked  suijjjortive  power  and  the  content 
of  the  abdomen  would  be  forced  down  into  an  abnormal 
position.  He  had  not  been  satisfied  with  operative 
procedures  for  the  relief  of  the  conditions  mentioned. 

Dr.  John  G.  Cl.\rk,  Philadelphia,  had  had  twenty- 
one  cases  of  various  ptoses  of  the  viscera,  chief  among 
which  had  been  ptoses  of  the  transverse  colon,  es- 
pecially of  the  sigmoid  flexure.  He  recalled  several 
cases  of  ptosis  of  the  sigmoid  flexure,  where  a  loop  of 
bowel  had  been  caught,  in  which  there  was  alternating 
constipation  and  diarrhea,  the  jjatient  going  three  or 
four  or  five  days  before  the  bowels  would  move,  and 
and  then  jsossibly  a  copious  diarrhea,  which  was  not 
infrecieuntly  seen.  He  demonstrated  a  method  which 
he  had  resorted  to  for  the  reli(^f  of  this  condition. 

As  to  the  etiology,  his  own  feeling  was  that  in  many 
of  these  cases  inattention  to  the  bowels  was  one 
material  factor. 

Dr.  J.  Riddle  Goffe  asked  what  percentage  of  these 
cases  came  to  operation. 

Dr.  Cl.\rk  replied  a  very  small  jjercentage  as  medical 
men  relieved  the  great  majority  of  them. 

Dr.  J.  Clifton  Edgar,  New  York,  called  attention 
to  the  too  early  getting  up  of  women  after  confinement 
as  a  causal  factor  of  enteroptoses.  Women,  when 
they  got  up  too  early  after  confinement,  comi)lained  of 
stomach  trouble,  and  drifted  into  the  hands  of  a 
stomach  specialist,  who  found  dropping  of  the  stomach 
or  intestines,  yet  they  had  not  complained  before. 
Such  women  were  ])rone  to  attribute  their  discomfort 
to  uterine  trouble,  to  uterine  displacement,  etc.  Con- 
stipation, alternating  with  relaxation  of  the  bowels, 
jiroduced  by  the  constant  administration  of  cathartics 
given  during  jiregnancy,  was  one  of  the  many  causal 


factors.  There  was  a  faulty  involution  of  the  intestinal 
sujjports.  Involution  of  the  abdomen  .should  be  com- 
plete before  a  woman  got  up  after  confinement. 

.\s  to  |)rophylaxis,  massage  was  a  valual)le  means. 
He  believed  in  women  wearing  an  abdomitial  supj)ort 
for  three  months  after  confinement,  e.sjjecially  primi- 
para. 

Dr.  J.  Hinni.E  (Ioffe,  in  referring  to  the  corset  as  a 
part  of  woman's  dress,  said  he  believed  the  new- 
fashioned  straight  front  corset  was  an  impro\-enient 
over  those  previously  worn.  He  thought  it  was  a 
beneficial  garment  to  women.  Instead  of  using 
abdominal  supports,  as  was  formerly  his  custom  after 
laparotomy,  he  i)ut  a  woman  in  a  straight  front  corset, 
which  was  carefully  made  by  a  woman  who  carried  out 
his  idea.  This  corset  supported  the  abdomen  well. 
Women  liked  it  very  much,  and  continued  to  wear  it  for 
years.  He  had  also  lecommended  this  corset  to  be 
worn  by  women  with  pendulous  abdomens.  He 
reported  two  cases  of  gastro])tosis  which  were  relieved 
by  operati\e  procediues. 

Dr.  S.mith,  in  closing,  said  a  tight  corset  would 
exaggerate  such  conditions  as  he  had  referred  to;  but  it 
must  be  remembered  that  enteroptosis  was  not  due  to 
the  wearing  of  a  tight  conset  nor  to  tight  lacing.  En- 
teroptosis was  quite  common  in  Arabian  women. 

■ruro.mhosls    a.nd    embolism    following    abdo.minal 
oper.\tion. 

Dr.  Josei'ii  Tahkr  Johnson,  Wa.shington,  D.  C, 
said  that  the.se  complications  occurred  most  frecjuently 
after  supra-vaginal  hysterectomies  for  fibroid  tumors, 
although  they  might  follow  any  abdominal  section, 
notably  after  suspension  of  the  uterus.  The  left  leg 
was  most  freijuently  affected :  both  might  Ix'  alter- 
nately. The  symj^toms  generally  appeared  between 
the  second  and  third  weeks.  Suppuration  was  rare. 
Reeo^'ery  was  the  rule,  although  convalescence  was 
protracted.  Pulmonary,  cardiac,  or  cerebral  embohsm 
might  result,  and  \n-ove  rapidly  fatal.  The  author 
reported  two  such  cases.  He  gave  the  histories  of  six 
cases  of  thrombo-])liIebitis  with  slow  recoveries.  Was 
this  form  of  phlebitis  the  result  of  infection,  or  was  the 
thrombus  caused  by  an  extension  of  the  inflammatory 
process  along  \-eins  injured  during  the  operation? 

POST-OPER.\TIVE    EMBOLISM. 

Dr.  Eugene  Boise,  Grand  Rapids,  Mich.,  said  that 
it  affected  the  jjulmonary  artery  and  its  branches  in 
the  gi-eat  majority  of  cases.  An  embolus  presupposes  a 
thrombus.  For  the  formation  of  a  thrombus  three  ele- 
ments were  necessary,  —  fibrinogen  and  calcium  salts, 
which  existed  normally  in  the  blood,  and  nucleo-proteid 
which  was  never  found  in  normal  blood.  Nucleo- 
proteid  was  formed  by  the  degeneration  of  blood  plates 
and  leucocytes.  Certain  conditions  of  the  blood  and 
blood  vessels  predisposed  to  thrombosis,  as  anemia  or 
chlorosis,  sepsis,  excess  of  calcium  salts,  retardation  of 
rate  of  blood  current,  traumatism,  inflammation  of 
coats  of  vessels,  i)ressure,  etc.  Conditions  calling  for 
operation  often  invoh-ed  one  or  more  of  these  condi- 
tions. Fibroid  tumors,  which  showed  the  greatest 
percentage  of  post-operative  emboli,  were  coincident 
with  excess  of  calcium  salts  in  the  blood  and  degen- 
eration of  the  musculat  ure  of  the  heart,  with  consequent 
imperfect  contractions,  and  residual  blood,  with 
retardation  of  blood  flow,  predisposing  to  heart  clot. 
Indications  foi-  treatment  were  mostly  looking  toward 
prevention.  When  pulmonary  embolism  occurred, 
nothing  was  of  much  avail  except  the  administration  of 
oxygen. 
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DISCUSSION. 

Dr.  Charles  P.  Noble  said:  Of  7,130  women 
operated  on  in  the  Jolins  Hopkin.s  Hospital,  in  48 
phlebitis  occuriod.  As  to  the  character  of  the  opera- 
tions performed,  plilebitis  occurred  after  perineor- 
rhaphy, 4  times;  after  myomectomy,  19  times;  after 
the  removal  of  ovarian  cystoma,  9  times;  after  hys- 
terectomy for  carcinoma,  5  times;  after  suspension  of 
the  uterus,  3  times;  after  suspensio-uteri  and  peri- 
neorrhaphy, 4  times;  after  hysterectomy  for  pelvic 
inflammatory  disease,  once ;  and  miscellaneous,  3  times. 

He  had  had  embolism  and  phleliitis  of  the  left 
crural  ^•ein  twice  after  right  nejihrorrhaphies.  He 
had  had  these  conditions  after  hysterorrhaphy,  after 
operations  on  the  cervix  and  perineum,  and  one  of  the 
worst  cases  he  ever  saw  was  after  hysterorrhaphy. 
He  did  not  think  sepsis  had  much  to  do  with  the  pro- 
duction of  plilebitis  or  embolLsm. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.,  said 
that  the  mystery  in  the  etiolog)'  of  thrombosis  and 
embolism  made  it  doubly  interesting.  These  condi- 
tions came  on  not  only  immediately  after  operation, 
but  a  month  or  sLx  weeks  afterwards.  He  had  a 
])atient  in  the  Uni^■ersity  Hospital  with  an  aggravated 
form  of  femoral  thrombo-plilebitis  which  appeared  in 
the  third  week  after  operation.  The  operation  con- 
sisted of  removal  of  non-pm'ulent,  non-adherent 
appendages.  There  was  not  enough  sepsis  connected 
with  the  case  to  warrant  one  in  thinking  that  any  such 
condition  would  develop.  During  the  third  week  she 
developed  thrombo-plilebitis  of  the  left  side  of  a  severe 
type,  in  that  it  extended  not  only  in  the  femoral 
region,  but  also  up  over  the  buttocks.  Swelling  was 
very  intense,  ^'ery  soon  a  dark  area  appeared  over 
the  left  femoral  and  gradually  this  developed  into  a 
necrosis. 

Dr.  Peterson  exhibited  a  picture  showing  the  area  of 
necrosis  referred  to. 

He  had  taken  statistics  from  his  clinic  for  the  last 
fom-  and  a  half  years,  but  which  did  not  include  the 
ease  mentioned.  Of  3,000  operations  performed  during 
this  period,  at  the  University  Hospital  Clinic,  there 
were  6  cases  of  femoral  thromlsosis.  There  were  1,050 
women  operated  on.  Of  these  cases  3  came  for  removal 
of  the  appendages;  one  for  hysterectomy  for  fibroid, 
although  there  were  80  or  100  cases  where  fibroids  were 
removed.  One  came  for  simple  dilatation  and  curette- 
ment  of  the  uterus.  In  one  case  the  record  was  not 
available.  The  left  femoral  vein  was  affected  four 
times,  and  in  one  case  the  left  gi-oin  and  the  right  leg 
were  affected. 

As  regarded  its  occurrence  after  operation,  in  one 
case  it  occurred  eleven  days  after  operation,  in  two 
cases  fourteen  days,  in  two  cases  nineteen  days,  and  in 
one  case  twenty-one  days. 

Dr.  Edward  Reynolds,  Boston,  said:  Thrombosis 
had  occurred  most  frequently  in  his  experience  in  cases 
treated  for  the  correction  of  retrodeviations  of  the 
uterus,  in  which  there  had  been  a  gi'eat  deal  of  conges- 
tion before  operation.  He  was  inclined  to  beheve  that 
tliromboses  were  more  frequent  now  than  they  were  a 
dozen  or  fifteen  years  ago.  At  that  time  we  were 
taught  and  licheved  that  that  was  an  important  ele- 
ment in  the  production  of  symptoms  in  pelvic  disease. 

Dr.  Andrew  F.  Ci'rrier,  New  York,  said:  The 
tendency  of  surgeons  in  these  days  to  get  patients  up  iti 
a  hurry  after  tlie  jjerformance  of  .serious  operations  had 
doubtless  something  to  do  with  the  production  of 
thrombosis. 

Dr.  SI'-.tii  C.  Gordon,  Port  land,  Me.,  agi-eed  with 
Dr.  Currier,  and  expressed  the  behef  tiiat  too  early  get- 
ting up  of  patients  after  operation  was  causative  of 
phlebitis. 


Dr.  T.  J.  Watkins,  Chicago,  said:  Evidence  had 
been  brought  forth  to  show  that  thromboses  were  in 
some  cases  due  to  infection.  Thromboses  were  com- 
mon in  infectious  diseases,  where  there  was  no  traiuna- 
tism.  They  were  common  after  tjishoid  fe\'er.  If 
statistics  were  worked  up,  he  believed  it  would  be 
found  that  thromboses  were  nearly  as  frequent  after 
tjqihoid  fever  as  after  abdominal  .section. 

Dr.  ,J.  Montgomery  Baldy,  Philadelphia,  said 
that  while  sepsis,  pressure  by  retractors  and  trauma- 
tism of  the  pelvic  veins  were  possible  causal  factors,  yet 
none  of  the  explanations  so  far  oiTered  seemed  suffi- 
ciently feasible  to  explain  a  large  number  of  cases. 

The  subject  was  further  discussed  by  Drs.  Le  Roy 
Broum,  New  York;  John  G.  Clark,  Philadelphia; 
M.  Diihrssen,  Berlin,  Germany;  George  M.  Edebohls, 
New  York;  Richard  R.  .Smith,  Grand  Rapids,  Mich.; 
Richard  C.  Norris,  Philadelphia;  Henry  P.  Newman, 
Chicago,  all  of  whom  reported  cases  substantiating  and 
cori-oborating  the  observations  of  both  essayists. 

ANOMPHALOSIS.    . 

Dr.  a.  H.  Buckmaster,  Charlottes^^lle,  Va.,  read 
a  paper  on  this  subject. 

Symposium  on  Dilatation  Versus  Incision  of  the 
Pregnant  Uterus. 

(a)  artificial   dilatation    of   the    cervix    uteri  ; 
indications  and  method. 

Dr.  George  Tucker  Harrison,  New  York,  said 
that,  as  indications  for  the  artificial  dilatation  of  the 
cervix  might  be  cited  in  the  first  instance,  local  morbid 
conditions  which  interfered  to  such  an  extent  with  the 
dilatability  of  the  os  uteri  and  cervix  that  the  natural 
forces  were  inadequate  to  the  end  to  be  attained.  In 
addition,  direct  danger  to  mother  and  child  might 
furnish  an  indication  for  the  artificial  dilatation  of  the 
cer\'ix,  a  danger  only  to  be  averted  by  a  speedy 
delivery  of  the  child.  Of  the  local  diseases,  he  referred 
especially  to  those  which  made  a  rigid,  unyielding  con- 
dition of  the  cer\'ix,  namely,  chronic  inflammations, 
s^Tshilitic  induration,  carcinoma,  or  hjq^ertrophy  of  the 
infra-  and  supra-vaginal  portions.  Of  the  pathological 
conditions  which  demanded  active  intervention,  in  the 
interests  of  both  mother  and  child,  to  effect  a  speedy 
delivery,  he  mentioned  eclampsia,  prolap.se  of  the  um- 
bilical cord,  placenta  previa  portials,  asphjocia  of  the 
fetus,  and  beginning  sapremic  intoxication,  consequent 
upon  a  dead  fetus  or  retention  of  placental  parts.  Fur- 
thermore, the  prematiu-e  detachment  of  the  placenta 
attended  by  internal  or  external  hemorrhage  was  a 
grave  and  dangerous  accident  which  demanded 
prompt  delivery.  Artificial  dilatation  was  indicated 
when  in  an  obstetric  operation  (forceps,  version,  jjer- 
foration)  the  passage  of  the  head  or  breech  met  with 
difficulty  in  consequence  of  an  insufficiently  dilateed  os 
uteri.  Finally,  an  indication  was  fiu-nished  in  cases  of 
transverse  presentation  with  prematm-e  rupture  of  the 
membranes,  when  version,  according  to  Braxton-Hicks 
method,  was  not  yet  possible,  and  also  in  certain  cases 
of  narrow  pelvis,  with  the  head  at  the  bi'im,  in  ordcM-  to 
make  the  jirophylactic  \ersiou. 

An  indication  for  the  incision  of  the  os  uteri  was 
given  when  immediate  delivery  was  a  matter  of  jiara- 
mount  imjjortance,  the  os  uteri  not  being  sufficiently 
dilated,  the  cervical  canal,  on  the  contrary,  uufoldecl. 
The  deep  incisions  of  the  cervix,  usually  combined  with 
deep  vaginal  and  perineal  incisions,  opened  up  a  wider 
field  of  oi)erative  intervention.  The  advantages  of  this 
procedure  were  pointed  out. 

Mechanical  dilatation  of  the  cervical  canal  and 
external  os  uteri  could  be  effected  bv  distention  with 


552 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[NOVEMDED  8,  1906 


the  fetal  body  after  bringing  down  a  foot,  by  the  hand, 
by  the  use  of  expanding  foreign  bodies,  such  as  tents, 
dilators,  iodoform  gauze,  rubber  i)ags  or  balloons. 

(/;)    DlLATA'rlON    UV    THE    I'AKTUIUENT    UTERUS. 

Dr.  Philandek  A.  Hahhis,  of  I'aterson,  N.  J.,  in 
referring  to  manual  dilatation,  said  he  wished  to  be 
distinctly  understood  as  referring  to  a  method  which  he 
had  employed  for  the  ])ast  twenty-two  years,  and  to  no 
other  method.  The  method  of  effecting  manual 
dilatation  was  first  ]iiiblicly  described  by  him  in  1<S93. 
By  this  method  a  far  greater  tonic  strain  could  be 
applied  upon  the  musculature  of  the  cervical  ring  than 
by  any  other  manual  method.  It  was  also  far  less 
fatiguing  than  other  methods.  It  relied  mainly  upon 
the  flexor  muscles  of  the  fingers  and  hands.  Not  all 
cervices  were  dilatable.  Cancer  of  the  cer%dx  might 
render  it  undilatable.  A  cervix  which  had- been  partly 
cut  away,  and  amputated  and  sewn,  or  resewn,  might 
contain  so  much  white  fibrous  tissue  that  it  was 
undilatable.  The  average  time  required  to  safely 
dilate  the  cervical  ring  to  a  circumference  of  eleven  or 
twelve  inches  should  be  forty-five  minutes.  If  the 
cervix  was  not  effaced,  the  average  time  of  ninety 
minutes  would  be  necessary  to  safely  dilate  the  cervic 
ring  to  a  circumference  of  eleven  or  twelve  inches. 
The  special  advantage  of  knowing  how  to  manually 
dilate  the  cervix  was  that  the  operator  always  had  his 
hands  with  him,  and  they  would  scarcely  ever  fail  to 
dilate  the  cervix  if  properly  used. 

The  disadvantages  of  the  method  were  the  fatigue 
incident  to  the  task ;  the  frecjuent  changing  of  hands 
from  left  to  right,  and  from  right  to  left,  was  liable,  of 
course,  to  carry  into  the  %agina  septic  matter  from  the 
rectum  or  some  unwatched  area. 

The  ad\'antages  of  instrumental  dilatation,  as  accom- 
plished by  the  instrument  which  the  author  presented, 
were  that  it  would  dilate  any  cer^■ix  that  was  dOatable. 
It  was  easy  of  introduction.  It  did  not  ha^•e  to  be 
withdrawn  and  renitroduced  over  and  over  agam,  as 
would  happen  in  the  long  operation,  when  done  by  the 
hand.  It  was  provided  with  a  dynamometer  wliich 
showed  not  only  the  number  of  pounds  pressure  which 
was  being  exerted  upon  the  cervical  ring,  but  it  also 
showed  whether  the  ring  was  dilating  miderthe  pres- 
sure. The  instrument  had  a  safety  de\ice,  so  that 
extensive  laceration  could  not  occur-  if  the  instrument 
were  properly  used.  Laceration,  however,  would 
rarely  occur  except  in  the  hands  of  impatient  and 
unskilled  operators.  The  instrument  was  made  of 
steel  and  could  be  sterilized. 

No  one  should  use  it  who  had  not  previously  and 
practically  studied  its  beha^'ior.  A  good  deal  of  study 
was  required  to  prepaie  one  to  use  the  instrument 
safely. 

(^To  be  coiiiinued.) 
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Handbook  of  Surgery.  By  George  Buchanan, 
B.A.  (Cantab.),  M.B.,  CM.,  F.F.P.S.  (Glasg.), 
Assistant  Surgeon,  Western  Infirmary,  Glas- 
gow; Assistant  Surgeon,  Glasgow  Cancer 
Hospital.  New  York:  William  Wood  &  Co. 
1906. 

This  book  is  intended  to  serve  as  a  handbook 
for  those  who  wish  to  review  their  surgery  or 
who  are  about  to  present  themselves  for  exami- 
nation.    The  author  recognizes  that  such  books 


are  in  demand  and  has  admirably  presented  the 
general  subject  of  surgery.  A  handbook  of  sur- 
gery is  necessarily  condensed,  and,  of  necessity, 
is  open  to  the  criticism  of  being  incomplete.  The 
descriptions  are  clear  and  conci.se  and  in  some 
instances  the  suggestions  are  original;  in  fact, 
the  following  sugge.stion,  while  distinctly  prac- 
tical, is  naiveh'  provincial:  "  The  simplest  treat- 
ment [of  ectopia  vesica;]  is  to  let  the  boy  wear 
a  kilt  (which  allows  the  urine  to  flow  away  at 
once)  and  live  an  out-door  life." 

Food  and  the  Principles  of  Dietetics.  By  Robkkt 
Hutchinson,  M.D.  Edin.,  F.R.C.P.,  Assistant 
Physician  to  the  London  Hospital  and  to  the 
Hospital  for  Sick  Children,  Great  Ormond 
Street;  Author  of  "  Lectures  on  Diseases  of 
Children,"  "  Patent  Foods  and  Patent  Medi- 
cines," joint  author  of  "  Clinical  Methods." 
With  plates  and  diagrams.  Revised  edition. 
New  York:  William  Wood  &  Co.     1906. 

The  second  revised  edition  contains  thirty-four 
more  pages  than  the  first  one,  and  shows  real 
revision.  The  chapter  on  the  amount  of  food 
required  in  health  is  most  sensibly  written.  We 
regret  that  the  salt  question  in  edema  is  left 
untouched,  and  that  in  the  article  on  diabetes  no 
explanation  is  given  of  the  different  action  of  the 
various  proteids  in  increasing  sugar.  There  are 
other  omissions  of  a  similar  nature.  It  is  one  of 
the  best  books  on  diet,howe\'er,  which  we  know, 
and  the  practitioner  will  seldom  err  if  he  care- 
fully follows  Hutchinson's  Dietetic  Treatment  of 
Disease.     The  author's  style  is  admirable. 

Lectures  on  Midwifery  for  Midwives.  By  A.  B. 
Calder,  M.B.,  M.R.C.S.,  Lecturer  on  Mid- 
wifery to  London  County  Council;  to  St. 
Mary's  Midwifery  Training  School,  Fulham; 
to  St.  Clement's  Maternity  Home,  Fulham,  etc. 
New  York:  William  Wood  &  Co.     1906. 

This  is  a  book  of  274  pages,  printed  on  cheap 
paper  and  indifferently  bound.  The  thirteen 
plates  so-called,  with  which  the  book  is  illus- 
trated, consist  of  full  pages  containing  each  a 
dozen  or  more  small  figures  executed  after  the 
fashion  of  newspaper  pictures.  There  are  fifteen 
chapters  and  an  appendix  on  "  Notes  on  the 
Rules  of  the  Central  Midwives'  Board." 

To  the  unprejudiced  reader  this  seems  to  be 
a  hit-or-miss-it  treatise  on  obstetrics,  written  in 
language  which  is  not  too  clear  to  the  non- 
medical mind. 

One  can  understand  that  it  may  be  of  value 
to  the  members  of  the  author's  class.  It  is  of 
little  value  here  in  America  where  the  midwife 
does  not  flouri.sh. 


The  French  Geographical  Society  has  organized 
a  mission  to  West  Africa  to  study  the  sleeping 
sickness  in  the  French  Congo.  A  central  labora- 
tory will  be  established  in  Brazzeville.  The  sum 
of  forty  thousand  dollars  has  been  collected  for 
this  work. 
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ANNUAL  REPORT  OF  MASSACHUSETTS 
BOARD   OF  HEALTH. 

The  thirty-seventh  annual  report  of  the 
Massachusetts  Board  of  Health,  with  its  six 
lumdred  and  eight  pages,  is  so  compact  with  the 
results  of  the  scientific  and  practical  work  done  by 
the  board  during  the  year  that  we  can  hardly  do 
more  than  give  a  catalogue  or  index  of  its  con- 
tents. 

Under  the  general  and  special  laws  of  the  state 
requiring  the  advice  of  the  Board  of  Health  in 
matters  of  water  supply,  sewerage  and  sewage 
disposal,  there  were  105  applications  from  76 
cities  and  towns,  in  72  cases  with  regard  to  water 
supplies,  in  7  as  to  ice  supplies,  and  in  21  with 
reference  to  sewerage,  drainage  and  sewage 
disposal.  The  more  than  one  hundred  pages 
given  to  i-eplies  to  these  inquiries  and  the  following 
chapters  on  the  examination  of  water  supplies, 
examination  of  rivers,  water  supply  statistics, 
records  of  rainfall,  and  flow  of  streams,  constitute 
an  authoritative  statement  of  the  questions  at 
issue  of  the  greatest  permanent  value.  Largely 
as  the  result  of  such  work,  approximately  93% 
of  the  population  of  the  state  is  provided  with 
public  water  .supplies.  .\n  editorial  last  week  in 
the  Journal  dealt  with  the  disadvantages  of  lead 
service  pipes.  The  subject  is  important  enough 
to  bear  some  repetition.  Earlier  investigations 
liave  shown  that  the  principal  agent  in  the  action 
of  water  upon  lead  pipe  is  carbonic  acid,  which,  as 
a  rule,  is  in  greater  quantity  in  ground  water  than 
in  surface  water,  the  minimum  amount  of  lead 
believed  to  have  caused  injury  to  health  being 
ai>proxiniateiy  .05  of  a  part  in  100,000  parts  of 
water. 


An  examination  of  the  conditions  in  the  cities 
and  towns  of  the  state  indicates  still  a  quite 
general  use  of  lead  service  pipes,  with  a  con- 
siderable danger  to  health  in  many  cases,  on 
account  of  the  larger  expense  of  tin  and  tin-lined 
pipes  and  because  of  the  inconvenience  due  to 
rust  or  choking  from  iron  and  galvanized  iron. 
In  a  few  cases  cement-lined  pipes  have  given 
trouble  from  detached  cement,  but  that  seems  a 
trouble  easy  to  avoid,  and  in  fifty  cities  and  towns 
the  use  of  such  pipes  has  proved  in  general 
satisfactorJ^ 

In  the  use  of  waters  which  take  up  an  excessive 
quantity  of  lead,  of  course  lead  pipes  must  be 
abandoned;  but  nearly  all  waters  take  up  lead  in 
passing  through  lead  pipes,  and  experience  shows 
that  a  water  which  does  not  so  act  to  a  serious 
extent  at  some  time  may  do  so  at  another  time, 
without  any  change  of  conditions  that  can  be 
detected  except  by  frequent  examinations.  The 
board's  advice  is  to  avoid  the  use  of  lead  or  lead- 
lined  pipes. 

Exhaustive  experiments  upon  the  use  of  copper 
sulphate  in  the  removal  of  vegetable  microscopic 
organisms,  and  for  the  destruction  of  bacteria,  of 
which  so  much  has  been  written  and  said  of  late, 
indicate  that  such  use  is  effective  to  a  limited 
degi-ee,  but  only  when  the  solution  is  in  such 
strength  as  to  be  dangerous  to  health  in  drinking 
waters.  The  uncertainty  of  evenness  of  dis- 
semination of  this  poison  when  used  in  ponds  and 
reservoirs,  and  the  difficulty,  or  often  impossi- 
bility, of  getting  rid  of  it  again  promptly  add  very 
much  to  the  danger  of  its  u.se. 

The  pollution  of  the  streams  of  the  state  by  the 
discharge  of  sewage  from  cities  and  towns  and 
factories  is  shown  by  repeated  chemical  analyses 
to  increase  with  the  growth  of  the  population  and 
of  manufacturing,  in  a  few  instances  giving  rise  to 
serious  complaint.  An  experimental  filter  in  a 
large  paper  mill  at  Mattapan  is  doing  much  for  the 
solution  of  this  difficult  problem.  The  elaborate 
investigations  of  the  board,  too,  at  their  experi- 
ment station  in  Lawrence,  in  the  purification  of 
sewage  and  the  filtration  of  water,  are  each  year 
adding  to  the  accumulated  evidence  and  yearly 
reports,  which  have  made  the  board  the  first 
authority  in  that  matter. 

The  examination  of  sewer  ovitlets  and  the 
effects  of  sewage  disposal,  reciuired  by  statute, 
indicates  some  nuisances  on  which  legislation  is 
advised.  The  re.sults  of  examinations  of  the 
effect  of  the  discharge  of  sewage  into  Boston 
harbor  show  no  material  change  as  compared  with 
five  years  ago.     In  general,  the  harbor  is  free  from 
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the  appearance  of  sewage  pollution  except  iicui- 
the  sewer  outlets.  Chemical  analyses,  however, 
show  that  the  waters  in  all  parts  of  the  harbor  arc 
affected  in  a  greater  or  less  degree  by  pollution 
from  the  sewers  and  other  wastes  of  the  great 
populat  ion  about  it.  The  colon  bacillus  or  sewage 
streptococcus  was  found  so  generally  in  the  shell 
water  or  in  the  body  of  the  shellfish  that  there  can 
be  no  question  of  the  danger  to  health  from  eating 
shellfish  from  any  point  within  the  harbor  or  in 
the  neighborhood  of  the  islands  at  its  mouth 
unless  they  are  thoroughly  cooked.  The  same  is 
true  of  the  Newbury  port,  clam  flats.  This 
exhaustive  inquiry  is  in  a  field  which  has  been  a 
subject  of  investigation  by  the  board  and  by 
the  City  Board  of  Health  for  the  past  five  years. 
It  covers  the  whole  ground  and  is  conclusive. 

In  food  and  drug  inspection,  the  year's  work 
was  of  6,104  samples,  the  total  from  the  beginning 
now  being  163,460.  There  were  126  samples  of 
alcoholic  liquors  also  analyzed.  A  report  on  the 
inspection  of  dairies  by  the  secretary  of  the 
board  is  an  admirable  summary  of  most  valuable 
work. 

The  report  upon  the  production,  distribution 
and  use  of  diphtheria  antitoxin  and  of  vaccine  and 
upon  bacteriological  diagnosis  for  the  year  should 
be  read  in  full  in  connection  with  the  description 
of  the  new  antitoxin  and  vaccine  laboratories, 
together  with  a  ten  years'  retrospect  of  the  pro- 
duction and  distribution  of  diphtheria  antitoxin 
by  Dr.  Theobald  Smith,  director  of  the  laboratory. 

Local  outbreaks  of  infectious  diseases  were 
investis;ated  in  eighteen  cities  and  towns. 


A   HISTORY  OF  THE  HARVARD   MEDICAL 
SCHOOL. 

The  Harvard  Medical  School  has  of  late  been 
much  in  the  public  eye,  owing  especially  to  the 
completion  and  dedication  of  its  new  buildings, 
to  which  repeated  reference  has  been  made  in 
these  columns.  It  is,  therefore,  peculiarly  fitting 
that  just  at  this  time  a  comprehensive  and  au- 
thoritative history  of  the  school  should  be  pub- 
lished. This  has  been  done  within  a  fortnight, 
in  a  volume  of  two  hundred  and  twelve  pages, 
and  distributed  with  the  compliments  of  the 
Faculty.  The  design  of  this  history  had  its  in- 
ception in  two  \'otes  of  the  Faculty  of  Medicine 
in  the  early  part  of  last  year.  As  the  result  of 
t  hese  votes  a  plan,  somewhat  unique  in  character, 
was  presented  and  approved  by  the  corporation, 
of  preparing  a  volume  descriptive  of  the  develop- 
ment of  the  school  from  its  beginning. 


The  plan  adopted  has  been  to  offer  the  history 
of  the  school  by  departments  as  they  have  gradu- 
ally developed  and  split  off  from  the  original 
fundamental  branches.  Following  this  general 
plan,  the  volume  consists  largely  of  the  history 
of  the  individual  departments  arranged  chrono- 
logically, naturally  headed  by  the  department  of 
anatomy  and  surgery  and  the  department  of  the 
theory  and  practice  of  physic.  During  the 
century  and  a  quarter  of  the  school's  existence  it 
is  interesting  to  note  that  from  the  few  branches 
represented  at  the  beginning,  twenty-two  sepa- 
rate so-called  departments  have  developed,  a 
striking  enough  illustration  of  the  expansion 
which  medicine  has  undergone,  and  is  likely 
further  to  undergo  in  the  immediate  future. 

The  volume  is  amply  illustrated  by  heliotype 
reproductions  of  buildings  and  persons  associated 
with  the  earlier  history  of  the  school,  and  in  a 
measure  with  its  latest  development.  No  por- 
trait, however,  is  offered  of  any  teacher  now 
living.  Following  the  strictly  historical  portion 
of  the  book,  which  constitutes  its  chief  interest, 
is  a  section  devoted  to  the  new  Medical  School, 
so-called,  another  to  a  description  of  the  new 
buildings,  and  finally  is  given  a  li.st  of  members 
of  the  Faculty  as  constituted  Sept.  1,  1906,  in- 
cluding also  other  teachers.  An  index  follows, 
which  is  of  great  value  in  systematizing  the  gen- 
eral subject  matter  of  the  volume.  A  heliotype 
panoramic  view  of  the  new  buildings,  not  hitherto 
published,  serves  as  a  very  effective  frontispiece 
of  the  volume.  The  paper,  type,  arrangement 
and  general  appearance  of  the  book  reflect  the 
greatest  possible  credit  upon  those  who  had  its 
publication  in  charge.  As  a  historj^  it  will  be  of 
permanent  value,  and  also  as  a  fitting  final  com- 
memoration of  the  opening  of  the  new  buildings 
and  of  the  expansion  in  medical  education  which 
these  buildings  exemplify. 


ARMY  DISINFECTION. 
The  British  Medical  Journal  comments  appre- 
ciatively upon  the  recent  feat  of  the  Japanese 
authorities  in  disinfecting  an  army  of  eight  hun- 
dred thousand  men,  the  whole  subject  being 
discussed  at  length  in  the  August  number  of  the 
Revue  d'Hyglene.  Dr.  J.  J.  INLitignon,  member 
of  the  French  iMilitary  Mission  to  the  Japanese 
Manchurian  armies,  gives  the  details  of  the  ex- 
traordinary task  involved  in  the  disinfection  of 
the  enormous  armies  before  their  return  to  Japan. 
The  proverbial  foresight  of  the  Japanese  had 
planned  that  this  disinfection  should  be  carried 
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out  should  epidemic  disease  appear  in  the  ranks. 
In  spite,  however,  of  the  fact  that  no  disease  of 
this  character  developed,  the  army  was  disin- 
fected according  to  the  original  plan.  A  quaran- 
tine service  was  organized  in  Japan,  and  under 
its  administration  the  necessary  disinfection 
stations  and  observation  hospitals  were  estab- 
lished. As  the  transports  arrived  from  the  seat 
of  war,  each  vessel  was  boarded  by  a  disinfecting 
staff  and  the  disinfection  carried  out  on  board 
ship  as  far  as  possible.  As  the  troops  disem- 
barked, each  man  received  a  bath  of  hot  sea 
water,  and  his  personal  equipment  was  subjected 
to  disinfection  by  steam,  formalin  steam  or  for- 
malin spray.  Dr.  Matignon  was  privileged  to 
witness  the  procedures  connected  with  this  dis- 
embarkation and  disinfection  of  the  troops.  In 
spite  of  the  fact  that  the  conditions  did  not 
render  such  precautions  necessary,  no  detail  was 
omitted,  and  the  demonstration  was  given  that 
it  is  possible  to  disinfect  an  army,  even  although 
reaching  nearly  a  million  in  number.  Perhaps 
the  most  significant  lesson  taught  by  the  recent 
Japanese-Russian  War  is  the  possibility  of  accom- 
plishing hygienic  results  of  vast  proportions,  and 
that  this  may  be  accomplished  only  through 
extraordinary  foresight  and  attention  to  detail. 
This  home-coming  of  the  troops  quietly  and 
when  public  interest  has  grown  lukewarm  is 
another  example  of  the  marvelous  thoroughness 
of  the  Japanese,  and  goes  far  to  explain  not  only 
the  success  of  their  recent  campaign,  but  also 
demonstrates  their  possibilities  as  a  world  power 
in  the  future. 


MEDICAL   NOTES. 

"  The  Doctor's  Dilemma."  —  In  an  interview, 
Bernard  Shaw  is  reported  to  have  made  the  fol- 
lowing characteristic  statements  in  regard  to  his 
new  play:  "  A  baby  in  arms  could  have  written 
this  play  of  mine  as  far  as  the  death  part  of  it  is 
concerned.  Pathos?  Oh,  j-es;  there  will  be  lots 
of  pathos;  the  Court  Theater  will  be  damp  with 
tears  and  windy  with  sniffs;  the  fourth  act  will 
give  London  rheumatism.  The  really  difficult 
and  interesting  part  is  the  handling  of  that  press- 
ing modern  problem,  the  doctor  —  the  man  who 
has  a  pecuniary  interest  in  mutilation  and  an 
absolute  license  to  commit  murder.  That  is 
what  sensible  people  will  come  to  hear.  They 
will  have  to  bring  their  brains  with  them,  too. 
The  finst  act  is  like  one  hundred  and  fifty  pages 
out  of  Joyce's  '  Scientific   Dialogues.'     Did  you 


ever  hear  of  opsonin?  No?  Of  course  not;  you 
spend  your  life  in  the  theater,  and  therefore  never 
hear  of  anything  that  is  going  on  in  the  world. 
Well,  '  The  Doctor's  Dilemma  '  is  all  about 
opsonin.  So  glad  to  have  met  you  and  had  the 
chance  of  telling  you  all  about  it." 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Nov.  7, 1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases; 
Diphtheria  64,  scarlatina  24,  typhoid  fever  24, 
measles  3,  tuberculosis  33,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  7,  1906,  was  18.70. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deatlis  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Nov.  3,  1906. 
was  219,  against  190  the  corresponding  week  of 
last  year,  showing  an  increase  of  20  deaths  and 
making  the  death-rate  for  the  week  18.19.  Of 
this  number  108  were  males  and  102  were  females; 
204  were  white  and  6  colored;  128  were  born  in 
the  United  States,  79  in  foreign  countries  and  3 
imknown;  46  were  of  American  parentage,  124 
of  foreign  parentage  and  40  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
64  cases  and  2  deaths;   scarlatina,  20  cases  and 

0  deaths;  typhoid  fever,  35  cases  and  5  deaths; 
measles,  1  case  and  0  deaths;  tuberculosis,  42 
cases  and  21  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  15, 
whooping  cough  1,  heart  disease  19,  bronchitis 

1  and  marasmus  7.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  41;  the  number  under 
five  years  52.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  39.  The  deaths  in 
public  institutions  were  80. 

There  was  one  case  and  one  death  reported 
from  cerebrospinal  meningitis  during  the  week. 

Closing  of  the  Parker  Hill  Tuberculosis 
Camp.  —  The  tuberculosis  camp,  instituted  for 
the  summer  months  on  Parker  Hill,  has  closed 
after  its  second  successful  season.  The  work 
done  this  last  summer  has  been  considerably  in 
excess  of  that  for  the  previous  year  and  the  plan 
has  certainly  demonstrated  itself  as  both  feasible 
and  useful. 

Cambridge  Anti-Tuberculosis  Association. 
—  A  well  attended  meeting  of  the  Cambridge 
Anti-Tuberculosis  Association  was  held  last  week 
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at  the  Colonial  Club  in  that  city.  The  meeting 
was  attended  by  upwards  of  a  hundred  citizens  of 
Cambridge  as  well  as  by  many  regular  members 
of  the  association,  and  the  interest  in  the  general 
subject  was  manifest.  The  following  oflicers  were 
elected  for  the  ensuing  year:  President,  Dr. 
Eugene  A.  Darling;  vice-president,  Mr.  Archibald 
M.  Howe;  secretary.  Miss  Maude  liatchelder; 
treasurer,  Dr.  John  T.  H.  Nichols. 

NEW    YORK. 

A  Centenari.vn.  —  iMrs.  Betsy  Bartlett  Hud- 
son, the  oldest  resident  of  Chautauqua  County, 
N.  Y.,  died  on  Oct.  23,  at  the  age  of  nearly 
one  luuidred  and  three  years.  She  was  born  in 
the  village  of  Edinburgh,  Saratoga  County,  N.  Y., 
in  December,  1803,  was  married  in  1822,  and  lived 
for  fifty-two  years  with  her  husband,  his  death, 
at  the  age  of  seventy-eight,  occurring  in  1874. 

A  Gypsy  Centenarian.  —  Mrs.  Louisa  Smith, 
believed  to  be  the  oldest  gypsy  in  America,  died 
in  a  camp  near  Freehold,  Monmouth  County, 
N.  J.,  on  Oct.  24.  Her  exact  age  is  given  as 
one  hundred  and  one  years,  two  months  and 
twelve  days.  For  sixty-five  years  she  wandered 
with  other  members  of  her  tribe  in  England,  and 
she  had  six  sons,  two  daughtere,  twenty-two 
grandchildren  and  over  forty  great-grandchildren. 

Bequests.  —  By  the  will  of  the  late  J\Irs.  Mary 
L.  Cassil}',  nearly  $1,000,000  in  securities  is  left 
to  hospitals  and  charitable  mstitutions.  Among 
the  bequests  are  railroad  stocks  valued  at 
$77,400  to  the  Home  for  Incurables  in  the 
Bronx;  stocks  valued  at  $85,000  to  the  Society 
of  the  Lying-in  Hospital,  and  stocks  valued  at 
$157,000  to  the  New  York  Society  for  the  Relief 
of  the  Ruptured  and  Crippled.  After  provision 
for  bequests  to  a  number  of  other  charitable 
objects,  the  residue  of  the  estate  is  to  be  divided 
equally  among  the  three  institutions  named. 

A  New  Medical  Directory'.  —  The  first 
medical  directoiy  under  the  auspices  of  the 
Medical  Society  of  the  State  of  New  York  was 
issued  on  Nov.  2.  It  takes  the  place  of  the  direc- 
tories formerly  published  by  the  New  York 
County  Medical  Society  and  by  the  New  York 
State  Medical  Association.  It  is  a  volume  of 
985  pages  and,  in  addition  to  other  matter,  con- 
tains the  names  of  all  registered  physicians  in 
the  states  of  New  York,  New  Jer.sey  and  Connecti- 
cut. The  total  number  of  these  is  15,531,  of 
whom  11,976  arc  in  Now  York  state,  2,276  in 
Now  .Tcr.tey  and  1,279  in  Coimecticut.     In  New 


York  City  there  are  6,034;  4,293  being  in  the 
boroughs  of  Manhattan  and  the  Bronx  (New 
York  County),  1,559  in  Brooklyn,  124  in  Queens 
and  58  in  liichinond  (Stat en  Island). 

Gymnasium  for  the  Public  Schools.  —  For 
the  first  time  in  its  history,  the  Board  of  Educa- 
tion has  an  entire  .separate  building  at  its  dis- 
posal for  the  use  of  the  pupils  of  the  public  school.s 
as  a  gymnasium.  This  is  the  large  structure  on 
Cooper  Square  originally  occupied  as  an  armory 
by  the  Seventh  Regiment,  and  until  the  last 
month  by  the  Sixty-ninth  Regiment  of  the  New 
York  State  National  Guard.  The  building  be- 
longs to  the  city,  and  since  the  recent  removal  of 
the  Sixty-ninth  to  its  new  armory  there  have  been 
numerous  offers  to  rent  it  as  a  skating  rink. 
Mayor  McClellan  and  Controller  Metz,  however, 
believed  that  this  was  an  excellent  opportunity 
to  provide  a  public  school  gymnasium,  anil  on 
Nov.  1  the  Sinking  Fund  Commission,  by  a  unani- 
mous vote,  gave  the  Board  of  Education  the 
right  to  use  the  armory  for  this  purpo.se. 


<©bituarp. 


.JAMES  STEWART,  M.D. 

The  death  of  Prof.  James  Stewart,  of  Montreal, 
is  announced,  at  the  age  of  sixt}^  Dr.  Stewart 
was  bom  in  Ontario,  of  Scotch  parents,  received 
the  ordinary  school  education,  entered  McGill 
College  and  was  graduated  in  medicine  in  1869. 
He  thereafter  acquired  a  large  practice  in  a 
country  district.  During  this  time  of  beginning 
practice  he  continued  his  medical  studies  in 
England,  Scotland  and  Germany.  He  per- 
fected himself  in  modem  diagnostic  methods,  and 
made  a  particular  study  of  disorders  of  the  ner- 
vous system.  His  fame  as  a  consultant  grew-,  and 
in  1883  he  was  appointed  to  the  chair  of  materia 
medica  and  therapeutics  at  McGill  University, 
.succeeding  Dr.  William  Wright.  He  was  success- 
ful as  a  teacher  of  these  subjects,  but  later  suc- 
ceeded Dr.  Howard  in  the  chair  of  practice,  and 
also  became  the  first  physician-in-chief  to  the 
Royal  Victoria  Hospital,  where  his  best  w'ork 
was  done.  Dr.  Stewart  was  a  large  contributor 
to  medical  literature,  most  of  his  papers  relating 
to  diseases  of  the  nervous  system,  in  which  his 
interest  chiefly  centered  for  many  years.  He 
was  at  one  time  both  secret ar}'  and  president  of 
the  Canadian  Medical  Association,  and  was 
also  a  member  of  the  Association  of  American 
Physicians,  of  which  he  was  president  in  1903. 
Throughout  his  later  years  he  was  active  and 
successful  as  a  teacher  and  was  highly  thought  of 
by  students  and  physicians  alike.  His  death 
finally  resulted  from  apoplexy  consecjuent  upon 
cardio- renal  flisease  and  occurred  on  Oct.  6. 
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Current  ^literature. 


Deutsches  .\hchiv   fur   klixische   JIedizix. 
Bd.  87,  Heft  5  and  6. 

1.  *  BiLAUD.     The    Changes    Produced    in    Vexaets    and 

Viscera  by  Adrenal  Preparations. 

2.  Meisenburg.     Uric  Acid  Estimalion  by  Direct  Pre- 

cipitation. 

3.  *  Jo.vcHiM.     Mast-cell  Leukemia. 

■I.  *  Schmidt.     Functional  Pancreas  Achijlia. 
5.  *  JocHM.YNN.     Sepsis  Arising  from  the  Urinari/  Tract. 
(i.  *  Pfister.     Diffuse  Phlegmon  of  the  Entire  Esophagus 
and  Stomach, 

7.  *  Ebstein.     The  Presence  of  Blood  Clot  in  the  Sjintum. 

8.  *  Edlefsbx.     The  Medicinal  and  Dietetic  Treatment 

of  Catarrh  of   the  Bladder  and  Pelvis  of  the  Kidney. 

9.  *  Wennagel.     The  Relation  between  the  Duration  of 

Sickness  and  the  Age  of  Intestinal  Lesions  in  Typhoid. 

10.  *  riCHMOLL.     Two  Cases  of  Adams-Stokes  Disease  with 

Di.'<association  of  Auricular  and  Ventricular  Rhythm 
and  Lesion  of  the  His  Bundle. 

11.  *  Passler.     .1  Contribution  to  the  Pathology  of  Renal 

Disease,  with  Clinical  Observations  on   Total  Sup- 
pression of  the  Urine. 

12.  *  RoLLY.     The    Disease    Produced    by    the    So-called 

Bacillus  Paratyhi. 

1.  Ten  rabbits  received  successive  intravenous  injec- 
tions of  adrenalin,  while  eight  others  were  similarly  in- 
jected with  adrenalin  and  potassium  iodide.  Vascular 
changes  like  those  already  described  by  numerous  ob- 
servers were  the  result,  and  these  were  more  marked  in 
the  anunals  receiving  both  adrenalm  and  potassium  iodide. 
A  few  animals  showed  hj'pertrophy  of  the  heart.  In  the 
kidneys  the  lesions  were  foci  of  necrosis  of  the  tubular 
epithelium  and  deposits  of  lime  salts,  most  commonly  in 
tiie  lumen  of  the  convoluted  and  straight  tubules.  The 
urine  of  these  animals  was  very  toxic,  but  gave  no  e\'i- 
dence  of  the  presence  of  adrenahn.  The  lesions  found  and 
observations  on  the  blood  pressure  of  the  animals  support 
the  view  that  the  lesions  produced  by  adrenalin  are  toxic 
in  origin  rather  than  the  result  of  increased  blood  pressure. 
[The  vascular  lesions  following  adrenalin  uijection  have 
but  slight  similarity  to  the  usual  form  of  arteriosclerosis 
in  man,  so  conclusions  as  to  the  disease  in  man  and  its 
treatment  should  l^e  drawni  with  great  reser\'e  from  animal 
experiments.  Bilaud's  observation  of  a  heightened  effect 
where  both  adrenalin  and  potassium  iodide  are  used  is 
contrary  to  the  result  obtained  by  some  other  experi- 
menters and  requires  the  confirmation  of  a  much  larger 
number  of  animals,  since  we  know  that  there  is  great 
natural  variation  in  the  susceptibility  of  ral:)ljits  to  adrena- 
lin injections.] 

3.  Joachim  reports  two  cases  of  leukemia  which  showed 
a  large  percentage  of  mast  cells.  In  Case  I,  during  five 
weeks,  the  ninnber  of  white  blood  cells  varied  between 
189,000  and  156,000,  with  from  53.6%  to  34.9%  mast  cells 
as  extremes  of  different  estimations.  In  Case  II,  in  three 
weeks  there  were  237,000  to  98,.500  white  blood  cells,  with 
56.4%  to  80%  mast  cells.  Case  II  at  autopsy  showed  large 
numbers  of  mast  cells  in  the  tissues,  with  active  prolif- 
eration in  bone  marrow,  spleen  and  liver.  The  author 
thinks  his  two  cases  justify  the  claim  of  a  mast  cell  leu- 
kemia as  a  subclass  of  the  atypical  leukemias.  Further, 
Case  II  was  nmcli  more  refractory  to  x-ray  treatment 
than  the  common  type  of  leukemia.  [Case  II  is  of  interest 
aside  from  the  question  of  classification  in  that  it  throws 
some  light  071  the  question  of  the  origin  of  the  mast  cells 
of  the  circulating  blood  and  justifies  the  assumption  that 
like  the  polyiuicloar  neutrophiles,  they  are  formed  in  the 
bone  marrow  from  cells  of  the  myelocyte  group,  and  that 
in  disease  the  spleen  and  liver  can  undergo  a  myeloid 
transformation  and  sui)plenicnt  the  activity  of  the  bone 
marrow,  in  tliis  case  forming  a  greatly  increased  number 
of  cells  with  l)as()philic  granules  instead  of  cells  with 
neutrophilic  granules,  as  is  usually  the  case.] 

4.  Fmiitional  pancreatic  achylia  is  a  defective  secre- 
tion of  I  he  pancreatic  juice  without  evidence  of  any  or- 
ganic lesion  of  the  ])ancreas.  It  bears  a  close  analogy  to 
functional  disturbances  of  the  gastric  secretion.  Unlike 
tlie  stomach,  the  pancreas  does  not  permit  of  a  direct 


examination  of  its  secretion,  but  we  must  depend  upon 
changes  in  the  feces  as  evidence  of  pancreatic  disturbance. 
Schmidt  believes  our  clinical  methods  have  been  suffi- 
ciently perfected  to  justify  conclusions  as  to  the  actix'it.t 
of  the  pancreas  from  the  character  of  the  stools.  The 
methods  to  which  he  attaches  most  importance  are  the 
use  of  his  standard  test  diet,  with  chemical  and  micro- 
scopic study  of  the  stool,  and  the  use  of  his  "  Siickchen- 
probe  "  to  determine  the  digestion  of  nuclei,  and  a  com- 
parison of  the  stools  before  and  after  the  use  of  pancreatic 
preparations,  such  as  pankreon.  If  there  is  fomid  a 
marked  increase  in  the  total  nitrogen,  fat  and  carbohydrate 
of  the  stool  as  compared  with  the  normal  individual  on 
the  same  diet,  if  the  muscle  miclei  are  not  digested,  and 
if  these  conditions  are  changed  by  the  use  of  pankreon, 
Schmidt  considers  that  the  pancreatic  secretion  is  defi- 
cient or  absent.  If  these  conditions  disappear  after  treat- 
ment, he  considers  the  change  a  functional  one  and  not  an 
organic  pancreatic  lesion.  Such  changes  do  not  occur  in 
intestinal  lesions  except  such  as  severe  intestinal  tuber- 
culosis, amyloidosis,  etc.,  conditions  which  can  be  ex- 
cluded in  a  given  case.  Schmidt  reports  here  three  ca.ses 
which  he  believes  support  his  claim  of  the  existence  of  a 
functional  pancreatic  achylia.  In  tlieir  treatment  a  con- 
sideration of  associated  gastro-intestinal  disturbances, 
especially  those  of  the  stomach,  is  important,  along  with 
a  general  regulation  of  the  diet  and  the  use  of  pancreas 
preparations.  [This  condition  is  of  special  interest  in 
connection  with  prognosis  and  the  question  of  operation 
in  cases  of  pancreatic  disease.] 

5.  Under  this  title  the  author  reports  one  case  of  cathe- 
ter fever  due  to  general  infection  with  staphylococcus 
pyogenes  albus  and  two  cases  of  general  infection  with 
Bacillus  eoli  commmiis.  He  discusses  in  some  detail  the 
pathology  of  colisepsis. 

6.  This  is  a  unique  case  in  the  great  extent  of  the  in- 
flammatory lesion.  Symptoms  began  with  pam  in  the 
neck  on  swallowing,  which  rapidly  increased  in  degree  and 
extended  to  the  substernal  region.  Examination  with 
the  larjTigoscope  showed  extensive  swelling  and  inflam- 
mation of  the  pharj-nx  in  the  region  of  the  glottis,  with 
a  small  defect  in  the  mucosa.  Only  on  the  sixth  day  was 
the  epigastrium  tender.  The  patient  died  on  the  seventh 
day,  and  autopsy  revealed  no  etiological  cause  for  the 
lesion,  a  plilegmon  chiefly  in  the  submucosa,  extending 
from  glottis  to  pylorus. 

7.  Twenty-seven  years  ago  Ebstein  saw  this  case,  but 
refrained  from  reporting  it  in  hopes  a  second  similar  one 
might  in  the  meantime  come  mider  his  notice.  A  man  of 
forty-eight  during  a  .year  had  several  attacks  of  hemop- 
tysis and  coughed  up  blood  clot  casts  of  the  bronchial  tree. 
There  was  slight  expectoration,  often  blood-stained,  slight 
dullness  in  the  left  upper  lobe,  no  fever.  There  was  no 
satisfactory  etiology.  The  man  died  in  about  a  year,  but 
there  was  no  autopsy.  It  is  considered  a  case  of  chronic 
bronchitis  hemorrhagica. 

S.  In  the  treatment  of  acute  and  chronic  cystitis  Edlef- 
sen  believes  that  the  use  of  the  newer  medicinal  prepara- 
tions of  the  urotropin  group  has  led  to  an  unjustified 
neglect  of  the  older  remedies,  as  turpentine  oil,  copaiba 
balsam,  chlorate  of  potash,  and  uva  ur.si.  The  good 
results  from  the  newer  drugs  depend  on  their  antiseptic 
qualities  and  are  applicable  to  cases  of  marked  bacteri- 
uria  and  high-grade  ammoniacal  fermentation.  In 
catarrhal  conditions,  or  where,  though  the  bacteria  have 
been  largely  destroyed,  the  pyuria  and  other  snuptoms 
continue,  the  antiseptic  drugs  are  of  no  value,  while  the 
older,  especially  chlorate  of  potash  and  turpentine  oil, 
often  are  curative  and  are  more  advisalile  than  local  irri- 
gations. He  uses  chlorate  of  potash  0.75  gm.  six  times 
a  day  (15  cc.  of  a  .solution  of  15  gm.  in  300  cc.  water)  for 
an  adult  and  turpentine  oil  5  to  (i  drops  four  times  a  day 
in  milk.  Failing  with  one,  it  is  advisable  to  try  the  other. 
He  thinks  given  this  way  there  is  no  danger  from  potas- 
siinn  chlorate  except  in  the  following  conditions,  which 
are  contra-indications  for  its  u.se:  acute  nephritis,  gen- 
eral cyanosis,  icterus.  These  drugs  arc  of  little  use  in 
gonorrheal  conditions,  and  none  of  them  in  tubercular. 
Interdiction  of  certain  foods  he  considers  to  be  without 
any  reason.  Any  nutritious  diet  is  allowable,  but  beer 
and  alcoholic  beverages  are  to  be  strictly  forbidden. 
Mineral  waters  are  useful,  provided  they  be  gi\-en  in  rela- 
tion to  the  reaction  of  the  urine  (not  alkaline  waters  when 
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the  urine  is  highly  iilUuHno  and  llie  ruvorsu)  and  not  in 
excess.  He  cites  a  number  of  cases  in  support  of  his 
contentions. 

9.  Wennagel  finds  that  it  is  not  possible  to  estimate 
with  certainty  tlie  duration  of  the  illness  from  tlie  ana- 
tomical lesions.  Typhoid  is  to  be  regarded  as  a  general 
infection  in  which  intestinal  lesions  occur,  but  the  symp- 
toms are  not  the  result  of  the  uitestinal  lesions. 

10.  The  author  reports  two  cases  of  Adams-Stokes 
disease  (heart-block)  in  one  of  which  at  autopsy  a  de- 
structive lesion  of  the  His  bundle  was  found.  This  lesion 
consisted  in  a  scar  tissue  formation  with  atrophy  of  the 
muscle  fibers.  ['J'his  disease  has  been  recently  discussed 
editorially  and  also  bv  Pratt  in  "  Progi'css  in  Pathology," 
this  JounNAL,  for  Oct.  4,  1906.] 

1 1 .  Passlcr  gi\cs  a  case  of  total  suppression  of  the  urine, 
with  death  on  the  twelfth  day.  He  compares  the  symp- 
toms witli  those  of  nephritis  and  finds  much  difference. 
Tliere  is  no  acute  eclamjitic  uremia,  so  he  regards  uremia 
as  not  due  to  the  reteution  of  bodies  normally  jiresent  in 
the  urine,  but  as  toxic.  The  edema  is  slight,  not  the  ana- 
sarca of  nephritis  which  must  be  regarded  as  of  complex 
genesis,  not  simply  the  result  of  liydremic  plethora. 
There  is  a  rise  in  lilood  pres.sure  similar  to  that  in  nephritis, 
both  of  which  can  be  explained  by  the  retention  of  urinary 
products. 

1 2.  Roily  divides  cases  of  infection  with  the  paratyphoid 
liacillus  into  two  groups:  those  with  typhoitt-like  symp- 
toms, those  w-ith  S3'mptoms  of  a  gastro-entcritis,  and  re- 
portg  two  eases  of  each.  No  differences  can  lie  made  out 
between  the  strains  of  bacteria  which  may  cause  each, 
though  clinically  the  types  are  quite  different.  Similar 
differences  in  type  were  descriljcd  in  the  |jre-bacteriologic 
days  m  cases  of  meat  poisoning,  and  now  it  is  often  a 
matter  of  taste  as  to  whether  a  case  is  described  as  infec- 
tious enteritis  or  paratyphoid  infection.  If  only  those 
fatal  cases  of  longer  duration  in  whicli  careful  baeterio- 
logic  examinations  have  been  made  are  considered,  we 
find  that  relatively  seldom  is  the  lymphoid  apparatus 
affected,  as  is  commonly  the  case  in  typhoid,  but  that  the 
lesions  are  usually  those  of  a  gastro-enteritis.  On  both 
anatomical  and  clinical  groimds,  according  to  the  author, 
we  are  unjustified  in  sharply  separating  the  disease  caused 
l>y  the  Bacillus  paratyphi  from  that  caused  by  the  Bacillus 
typhi  of  Eberth.  In  cases  of  paratyphoid  infection  which 
have  a  sudden  onset  and  the  symptoms  of  an  acute  enter- 
itis, the  sjTiiptoms  are  due  to  toxins  ingested  with  tlie 
bacteria,  while  those  with  a  longer  mcubation  period  are 
purely  bacterial  infections.  Curschmann  has  pointed  out 
that  similar  differences  maj'  exist  for  typhoid,  though 
the  typhoid  organism  does  not  produce  a  very  active 
toxin  and  the  toxic  form  is  unusual.  If  the  case  has  the 
symptoms  of  typlioid  fever,  Kolly  believes  it  should  be 
so  diagnosed,  whether  it  is  due  to  infection  with  the 
Bacillus  typhi  of  Eberth  or  the  Bacillus  paratyphi.  Cases 
of  enteritis  due  to  these  organisms  are  important  to  recog- 
nize by  bacteriological  study,  so  that  proper  precautions 
can  be  taken  against  the  mfection  of  others. 

Berliner  klinische  Wochen.schrift,  No.  39. 
Sept.  24,  1906. 

1 .  Westenhoeffer,  M.     The  Present  State  of  Our  Knowl- 

edge Concerning  Epidemic  Cerebrospinal  Meningitis. 
(Contmued  article.) 

2.  Casper.     Hemorrhages  from  the  Kidney. 

3.  *  W'einstein,  E.  M.     The  Cure  of  Post-Operative  Ah- 

dominal  l<'islula  by  Wright's  Vaccine  Method. 

4 .  *  Rosenberg,  E.     Clinical  and  Experimental  Studies 

on  Gastroptosis. 

5.  DuNiN,  T.     A  Conception  of  Neurasthenia. 

6.  WoHLBBRG.     The    Winter   Climate   of   tlie   North    Sea 

Resorts.     (Concluded.) 

2.  See  Boston  Medical  and  Surgical  Journal,  Oct. 
25,  1906,  p.  485,  ab.stract  no.  IS. 

3.  Weinstein  obtained  excellent  results  with  Wright's 
vaccine  method  in  three  cases  of  post-operative  abdommal 
fistula.  All  were  streptococcus  infections,  and  were  treated 
with  injections  of  dead  cultures  of  streptococci  obtamed 
from  the  fistula.  A  fourth  case,  in  which  a  fecal  fistula 
existed,  showed  very  little  benefit,  owing  to  the  continual 
reinfection  from  tlie  intestine.  The  opsonic  curve  was  in 
accord  with  the  clinical  findings  in  every  case. 


4.  In  20  cases  of  gastroptosis,  Rosenberg  lound  hyper- 
motility  in  20%,  normal  motility  in  10%,  liypomotility  in 
70%.  These  results  are  in  accord  with  generally  aceepleil 
views,  but  differ  from  tho.sc  of  Loening,  who  found  in- 
creased motility  the  rule.  The  motility  was  estimated  by 
Leube's  method;  the  contents  obtained  after  an  Ewalcl 
test  lireakfast,  together  with  the  wash-water,  are  evapo- 
rated to  constant  weight,  and  the  weight  coiripared  with 
that  of  the  normal  residue. 

Deutsche  medizinischb  WocHENSCHniFT,  No.  41. 
Oct.  11,  1906. 

1 .  *  GoLDSCHEiDER.     The  Examination  of  the  Heart  in 

the  Left  Lateral  Position. 

2.  Pfannenstiel,   J.     The  Indications  for  Treatment  in 

Cases  of  Labor  with  Narrow  Pelvis. 

3.  *  Franke,  F.     Primary  Tuberculosis  of  the  Spleen. 

4.  *  Manasse,  p.     Ileus  due  to  Obstruction  of  the  Splenic 

Flexure. 

5.  Oberndorfer,     Is  there  a  Chronic  Appendicitis^ 

6.  TiLLiss.     On  tlie   Treatment  of  Cardiac   Weakness  by 

Electricity. 

7.  Rattner.     On  the  Use  of  liornyval  in  Gynecology. 

8.  Unruh.     The  So-called  School  Anemia. 

9.  Mator,  T.     The  Painless  Injection  of  Soluble  Prepara- 

tions of  Mercury. 
1.  Goldscheider  believes  that  the  principal  factors  in 
the  dislocation  outwards  of  the  apex  beat  in  the  left  lateral 
position,  are  the  weight  of  the  heart,  t  lie  blood  pressure, 
the  length  of  the  ascending  aorta  and  the  resistance 
offered  by  the  lungs.  Normally  the  apex  beat  moves 
two  to  tliree  centimeters  towards  the  axillary  line  in  this 
position.  In  atheroma  of  the  aorta,  in  cardiac  hyper- 
trophy of  medium  grade  and  in  neurasthenia,  the  apex 
may  be  displaced  as  far  as  the  left  axillary  line;  while  in 
emphysema  and  chronic  passive  congestion  of  the  lungs, 
there  is  diminished  displacement.  Goldscheider  has  found 
this  position  of  value  in  the  diagnosis  of  hypertrophy  of 
the  left  ventricle;  in  some  cases  in  which  the  apex  beat 
was  feeble  in  the  usual  position,  it  Ijecame  forcible  when 
the  patient  lay  on  the  left  side.  It  may  be  necessary,  in 
order  to  bring  out  the  apex  beat  in  tliis  position,  to  exam- 
ine at  the  end  of  expiration  or  of  inspiration. 

3.  Franke  reports  a  case  of  extirpation  of  the  spleen  for 
primary  tuberculosis.  The  patient  died  suddenly  tliree 
weeks  later.  The  sjTiiptouis  of  primary  tuberculosis  of 
the  spleen  are  those  of  chronic  splenic  enlargement, 
usually  without  fever.  The  diagnosis  is  impossible  before 
operation;  the  increase  in  the  red  corpuscles,  which  has 
been  noted  in  some  cases,  is  inconstant  and  also  occurs  in 
cases  of  splenic  tumor  without  tuberculosis.  Removal 
of  the  spleen  is  the  treatment  indicated,  and  has  resulted 
in  cure  in  seven  out  of  ten  cases. 

4.  Manasse  reports  a  ease  of  acute  intestinal  obstruc- 
tion at  the  splenic  flexure,  the  mechanism  of  which,  as  dis- 
closed at  operation,  is  very  interesting.  The  transver.se 
and  descending  colons  met  at  an  acute  angle  and  their 
adjoining  surfaces  had  become  adherent  to  one  another; 
the  former  was  very  long,  and  sagged  in  the  form  of  a 
bow  nearh'  to  the  pelvis.  The  cecum  was  enormously 
distended  with  gas,  the  transverse  colon  less  so,  the  de- 
scending colon  coUapsed.  Manasse  surmises  that,  fermen- 
tation taking  place  in  the  transverse  colon  near  the  splenic 
flexure,  this  part  became  distended  with  gas  and  coni- 
pletelj'  closed  the  passage  by  a  sort  of  \alve-action . 
(Gassperre.)  Such  a  condition  is  probably  not  very 
rare,  but  is  readily  overlooked;  the  treatment  consi.sts 
in  colostomy  or,  if  the  patient's  strength  permits,  in  anas- 
tomosis between  the  transverse  and  the  descending  colons. 

mtjnchener  medizinische  wochenschrift,  no.  41. 
Oct.  9,  1906. 

1 .  Seitz,  L.     On  Hebotomy.     (Continued  article.) 

2.  M.\nteupel.     The    Behavior    of    the    Agglutinins    in 

Passive  Immunization. 

3.  *  MoRO,  E.     Natural  Disinfection  of  the  Intestine. 

4.  Joohm.\nn  and  MOller.     Further  Results  from  Our 

Method  for  the  Demonstration  of  Proteolytic  Ferments. 

5.  Ritter,  E.     On  the  Demonstration  of  the  Spirochete 

Pallida  in  Syphilitic  Material. 

6.  SuDECK,  P.     The  Technic  of  Primary  Ether. 

7.  Waelsch,  L.     Plastic  Induration  of  the  Penis. 
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S.  AssFALG.     Treatment  with  Quicksilver  Light. 
!1.  M.VYER,  K.     The  Histolog;/  of  Chondrosarcoma. 
11).  Weckerle.     False  Diaphragmntic  Hernia. 

11.  P.\LMEn.     A  Case  of  Rhertmalic  Meningitis. 

12.  *  RiEDER,  H.     The  Value  oj  X-ray  E.ramination  in 

Pneumonia.     (Concluded.) 

3.  Moro  has  made  interesting  observations  on  the 
bacteriolog}'  of  the  feces.  As  sho\\ii  by  Tissier,  the  stools 
of  the  breast-fed  infant  contain  an  anaerobic  baciUu.s,  the 
Bacillus  bifidus,  almost  in  pure  culture.  The  stools  of 
l)ottIe-fed  infants  and  of  adults  contain  a  great  variety 
of  organisms,  especiall.v  of  the  colon  group.  Moro  has 
found  that  hiuuan  milk  constitutes  the  best  culture 
medium  for  the  B.  bifidus.  Wlieu  infants  previously 
bottle-fed,  and  adults  were  put  on  a  diet  consistmg  ex- 
clusively of  human  milk,  their  stools  reverted  to  the  type 
of  the  breast-fed,  in  that  the  Bifidus  appeared  in  pure  cul- 
ture. Moro  considers  that  this  metliod  of  altering  the  flora 
of  the  intestine  should  prove  of  advantage  in  the  various 
fiacterial  infections  of  the  bowel. 

2.  Rieder  shows  that  the  x-ray  examination  in  the 
earliest  stages  of  pneumonia  reveals  a  shadow  correspond- 
ing to  the  seat  of  tlie  disease.  This  shadow  always  appears 
first  at  the  hilus  of  the  lung  and  remains  localized  there  in 
the  cases  of  "central  pneumonia";  in  otliers  it  passes 
more  or  less  rapidly  to  the  peripliery.  On  the  basis  of 
these  x-ray  findings  he  concludes  that  the  consolidation  in 
fibrinous  pneumonia  alwa3's  begins  near  the  hilus.  In  a 
consideraljle  number  of  cases  the  diagnosis  was  possilble  by 
means  of  tlie  x-ray  before  it  could  be  made  by  other 
methods.  The  x-ray  was  especially  valuable  in  detecting 
empyema  foDowing  pneumonia. 

British  Medical  Journ.4.l. 
Oct.  13,  1906. 

1.  MACLEOD,  K.     The  Study  of  Tropical  Diseases. 

2.  Crichton-Browne,     J.     Universities    and    Medical 

Education. 

3.  B.4.LL.\NCE,  C.  A.     Then  and  Now  in  Surgery. 

4.  AsHBY,  Henhy.     a  Discussion  on  Pneumococcal  In- 

jection during  Early  Life. 

5.  *  LovETT,  R.  W.,  and  Nichols,  E.  H.     OsteogaKsis 

Imperfecta  with  the  Report  of  a  Case,  with  Autopsy 
and  Histological  Examination. 

6.  EwART,    W.     The   Abdominal   Atony   of  Rickets,   Its 

Significance   a7id  Its    Treatment;  with   Remarks   on 
the  Thorough  Treatment  of  Rachitis. 

7.  *  Starr,  C.  L.     Treatment  of  Tuberculous  Abscess. 

8.  Bl.\ckader,  a.  D.     Rheumatism  in  Children. 

9.  Kerley,    Morse,    LaFetra,    Shaw,    Gild.\.y     and 

Vincent.     ^-1  Discussion  on  Entero-colitis. 
ID.  *  Cantley,  Stiles,  and  Putnam,  C.  P.     A  Discussion 
on  Congenital  Pyloric  Stenosis. 

').  The  term  "  osteogenesis  imperfecta  "  applies  to 
those  rare  eases  in  which  multiple  fractures  occur  during 
intra-uterine  life  or  in  infancy.  Originally  such  cases  were 
called  "  fetal  rickets  "  and  their  pathological  peculiarities 
were  not  recognized.  Nothing  is  kno-mi  concerning  the 
etiology  except  its  hereditary  tendency;  it  is  a  disease  of 
early  life;  the  number  of  fractures  may  be  large,  one  case 
having  113;  the  long  bones  are  usually  involved.  The 
patient  is  u-sually  below  normal  size  and  often  of  a  cretinoid 
type.  X-ray  examination  shows  onlj-  a  feeble  shadow 
with  a  narrowed  cortical  layer.  The  progiiosis  is  abso- 
lutely bad;  there  is  no  satisfactory  treatment.  The 
writer's  case  was  a  male,  weight  three  jioiuids,  delivered 
easily  by  a  foot  presentation;  both  thighs  and  both  legs 
were  foiuul  broken  with  evidence  of  healed  fractures  else- 
where; others  occurred  later  on.  He  dieil  in  ten  months. 
.\t  the  autopsy,  macroscopically  very  little  a1;)normal 
was  found.  The  UTiters  give  a  detailed  description  with 
microphotographs  of  the  altered  condition  found  in  the 
liDiic-forming  tissues. 

7.  A  certain  pro]5ortion  of  tuberculous  abscesses  will  get 
well  on  the  hygienic  outdoor  treatment;  others  nuist  be 
treated  surgically.  Starr  emphasizes  the  need  of  siu'gical 
interference  before  the  abscess  burrows  or  opens  spon- 
taneously. .\spiration  rarely  does  good;  injection  of 
germicidal  agents  is  uncertain  and  unsafe;  excision  of  the 
entire  sac  is  ideal  but  rarely  possible;  incision  and  drain- 
age, the  usual  treatment,  leaves  a  sinus  which  may  last  for  > 


years.  In  a  series  of  55  cases,  Starr  has  used  incision, 
evacuation  of  contents,  curettage  of  the  wall  and  tight 
closure  of  the  wound.  In  the  early  cases  he  swabbed 
out  the  ca^'ity  with  crude  carbolic  and  left  ui  iodoform 
emulsion ;  both  of  these  procedures  he  has  now  abandoned, 
and  merely  carefully  wipes  the  wall  with  iodoform  gauze 
and  closes  with  deep  sutures.  His  results  have  been 
extremely  satisfactory. 

10.  Cantley  considers  atresia  and  stenosis  in  general, 
functional  pyloric  spasm  and  congenital  hypertrophic 
stenosis,  going  into  details  of  symptoms,  diagnosis, 
differential  diagnosis,  morbid  anatomy  and  pathology  of 
the  latter.  Treatment  to  be  successful  must  be  surgical. 
The  choice  of  operations  lies  between  pyloroplasty, 
Loretta's  stretching  operation  and  gastro-enterostomy. 
He  considers  Loretta's  operation  unscientific  and  danger- 
ous and  prefers  pyloroplasty  to  gastro-enterostomy  because 
as  yet  there  is  no  evidence  as  to  the  ultimate  effect  of  a 
gastro-enterostomy  on  the  pylorus.  Stiles  quotes  exten- 
sively from  Cimnmgham's  work  on  the  normal  anatomy  of 
this  region;  he  then  speaks  of  the  pathology,  and  goes  into 
the  details  of  the  surgical  treatment.  He  describes  (1)  the 
incision;  (2)  the  closure  of  the  abdominal  wound  common 
to  all  the  operations,  then  speaks  of  Loretta's  stretching 
operation.  He  has  collected  29  cases  of  this  with  a  mor- 
tality of  over  50%;  gastro-enterostomy  he  considers  of 
much  greater  difficulty  here  than  in  the  adult,  with  a  con- 
sequent higher  mortality;  with  pyloroplasty  he  has  had 
little  experience  and  no  success.  The  choice  between 
these  last  two  depends  largely  upon  which  the  surgeon  has 
had  the  more  experience  with. 

The  Lancet. 
Oct.  13,  1906. 

1.  Griffith,   T.   W.     A   Case  of  Infective  Endocarditis 

Involving  the  Pidmonary  Valves  and  Associated  with 
Imperfection  of  the  Inter-auricular  Septum. 

2.  *  Poi'NTON,  F.  J.,  and  Holijes,  G.  M.     A  Contribution 

to  the  Pathology  of  Chorea. 

3.  Williamson,  R.  'T.     The  Type  in  School  Books  and 

College  Text-Books. 

4.  Mercier,  C.     Agoraphobia:  A  Remedy. 

5.  Macewen,  J.  A.  C.     A  Case  of  Cerebral  Tumor  giving 

Rise  to  Jacksonian  Epilepsy  and,  at  a  Later  Stage, 
Coma;  Operation;  Removal   of    Tmnor;  Recovery. 

6.  Kbetley,  C.  B.     The  Prevention  of  Cancer  Regarded 

as  a  Practical  Question  Ripe  for  Solution. 

7.  Benthall,  A.     The  Workmen's  Compensation  Bill. 

2.  This  disease  was  for  a  long  time  grouped  among  the 
functional  affections.  The  writers  go  on  the  hypothesis, 
based  on  the  previous  work  of  Wasserman,  Paine,  Po3ti- 
ton,  Beattie  and  others,  that  rheumatic  chorea  is  an 
infection  of  the  brain  and  its  meninges  with  the  diplococcus 
rheumaticus  —  that  it  is  a  "  cerebral  rheumatism." 
They  add  three  more  to  the  cases  already  recorded  of  the 
presence  of  a  diplococcus  in  the  pia  mater  of  fatal  cases  of 
chorea.  In  all  three  a  diplococcus  was  isolated  from  the 
congested  pia  mater;  destructive  lesions  secondary  to  these 
vascular  changes  were  found  in  the  nerve  tissue  itself. 
They  discuss  on  this  basis  the  relation  between  chorea  and 
rheumatism,  and  chorea  and  pregnancy. 

The  Journal  of  the  American  Medical  Association. 
Oct.  20,  1906. 

1.  Tyzzer,  E.  E.     The  Simultaneous  Occurrence  of  Two 

Non-related  Tumors  in  a  Mouse. 

2.  *  England,  J.  W.     The  Use  oj  Sodium  Citrate  as  a 

Modifier  of  Cow's  Milk. 

3.  Morrow,  P.  A.,  Hudmax,  \V.  J..  IIoltox,   11.  D., 

Tuffier,  T.,  Carrier,  A.  E.,  Whiteside,  G.,  and 
Lewis,  B.  A  Symjiosium  on  the  Prophylaxis  of 
Venereal  Diseases. 

4.  Puckner,  W.  a.     The  Chemi.'itry  oj  the  Organic  Silrer 

Compounds. 

5.  Roth,  A.  II.     X-Rays  in  the  Treatment  of  Leukemia 

and  Ilodgkin's  Disease. 

6.  *  Engelhach,  W.,  and  Brown,  O.  H.     Polycythemia. 

7.  Southard,    E.    E.,    and    Stratton,    R.    R.     Acute 

Scptomeningilis. 

8.  *  Hollenbeck,  H.  S.     The  Early  Diagnosis  of  Ab- 

dom  inal  Hemorrhage . 
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9.  *  (Sewall,  H.     Kxperitnentnon  Venous  lilanil  Pressure. 

10.  Denc'ii,  I'j.  H,     The   Treatment  tij  Intracranial  Com- 

plications oj  Middle  Ear  Suppuration. 

11.  Crockett,  E.  A.     Tuberculosis  of  the  Middle  Ear  and 

Mastoid. 

12.  *  IvN.M'nEiDE-C.EHM.VNN,    M.     Pleuritic    Exudates    in 

Children. 

2.  EiikUiikI  I'oiu-ludcs  Iroiii  liis  lahorutory  cxperiiiu'iit.s 
that  sodium  citrate  does  not  liavu  tlio action  claiinod  lor  it 
of  decomposing  calcium  casein.  He  believes  that  what- 
ever action  it  has  in  aidiiip;  digestion  is  duo  to  the  sodium 
diloride  formed  from  it  liy  the  gastric  IK'l.  Tlie  impor- 
tance of  .sodivnn  chloride,  in  his  opinion,  is  greater  than 
has  been  hitherto  supposed. 

6.  >lngelf)a<h  and  Brown  describe  the  condition  of 
polycytlicniia.  analyzing  twenty-five  cases  from  the 
literature  and  re)5orting  one  case  of  their  own.  The  main 
features  of  the  disorder  are  cyanosis,  enlarged  spleen  and 
abnormally  high  red  count,  without  acc(!pted  anatomic 
cause  such  as  congenital  heart  disease.  Headache,  vertigo 
and  general  weakness  are  the  most  constant  symptoms. 
Pulse,  respiration  and  temperature  were  as  a  rule  not  in- 
crea.sed.  The  pulse  was  generally  of  increased  tension, 
and  albumin  was  present  in  tlu^  urine  of  more  th.an  half  the 
eases.  The  highest  red  coiuit  recorded  is  l'.),OUU,000. 
The  disease  advances  progressi\  ely  to  a  fatal  termination, 
the  average  duration  of  life  being  six  to  eight  years.  No 
treatment  has  produced  any  permanent  benefit. 

8.  HoUenbeck  urges  exploratiou  with  a  trocar  to  detect 
hemorrhage  into  the  peritoneal  cavity.  By  experiments 
upon  animals  he  has  established  that  with  his  trocar 
there  is  no  danger  of  entering  the  intestine.  If  the  blood 
is  clotted,  sterile  fluitl  can  be  introduced  and  will  be  blood- 
tinged  when  it  is  withdrawn.  In  intestinal  perforation,  or 
rupture  of  the  bladder  a  fecal  odor  or  urea  will  be  detected 
in  the  fluid. 

9.  Sewall  discusses  \-ariations  in  the  venous  blood 
pressure  which,  it  is  claimed,  exerts  an  influence  even 
greater  than  that  of  t  he  arterial  pressure  upon  the  capillary 
circulation.  \'enous  pressure  is  subject  to  the  followuig 
influences.  It  is  increased  l>y  increased  arterial  pressure, 
also  b\-  increased  resistance  to  the  discharge  of  blood  into 
the  heart.  The  intrinsic  contraction  of  the  veins,  muscular 
compression,  mechanical  stretching  and  the  action  of 
gra\ity  are  also  acti\e.  The  pressure  in  the  peripheral 
circulation,  l)oth  venous  and  arterial,  is  greatl}'  influenced 
l)y  the  vasomotor  tone  of  the  splanchnic  circulation.  In 
circulatory  disorders  the  arterial  pressure  is  not  alone  to  be 
considered:  the  venous  pressure  is  also  of  importance  Ijoth 
in  its  aljsolute  increase  or  decrea.se,  and  in  the  changes  of 
its  ratio  to  the  arterial  pressure.  The  ratio  of  arterial  to 
venous  pressure  is  increased  in  \-asomotor  arterial  spasm, 
arteriosclerosis  or  increased  ^•iscosity  of  the  blood.  The 
ratio  of  arterial  to  venous  blood  pressure  is  decreased  m 
obstructions  to  the  output  of  the  right  heart  or  in  disorders 
of  intermediary  metabolism.  When  both  pressures  are 
aljnormally  high  but  are  in  the  normal  ratio,  there  is  evi- 
dence of  general  plethora,  ^^'here  both  pressures  are  low 
but  .still  in  their  normal  ratio,  the  co:idition  is  that  found  in 
simple  asthenia  or  during  recovery  from  a  break  of  com- 
pensation in  mitral  hisufficieuc.y. 

12.  Germaim  describes  the  conditions  of  serous  pleurisy 
and  empyema  in  children.  Tactile  fremitus  in  infants 
may  persist.  Light  percussion  gives  dullness  or  flatness, 
changing  with  change  of  position.  The  resistance  to  the 
percussing  finger  is  peculiarly  wooden  in  character. 
.\l)sent  or  distant  tubidar  l)reathing  may  lie  found.  In 
the  discussion  of  this  paper,  Morse  mentions  the  rarity  of 
serous  pleurisy  in  infants,  also  the  occurrence  of  only 
slight  didlne.ss  or  of  tympany  over  fluid,  and  the  great 
importance  of  the  sense  of  marked  resistance  to  per- 
cussion; displacement  of  the  heart  and  the  presence  or 
absence  of  tympany  in  Traulie's  space  are  to  be  noted. 
Klimer  recalls  the  teaching  of  Holt  that  with  bronchial 
breathing  over  a  \ery  large  area  of  lung  there  is  fluid  in 
nine  cases  out  of  ten. 

Indications  jor  Surgical  Intervention  in  Diseases  of  the 
Stomach.  Blake '  urges  that  surgery  nuist  not  be  con- 
sidered a  cure-all  in  diseases  of  the  stomach;  a  proper 
selection  of  cases  is  essential.     Operations  are  performed 

>  N.  Y.  Mcii.  Jour.,  Oct.  27,  190C. 


(1)  to  repair  wounds  and  perforations;  (2)  to  improve 
drainage  and  (3)  for  the  excision  of  diseased  areas.  Indi- 
cations for  the  first  of  these  are  clear.  Imprf)venient  of 
drainage  liy  gastro-enterostomy  or  by  Finney's  pyloro- 
plasty is  indicated  in  jnloric  olj.struction,  in  ulcer  of  the 
stomach  or  duodenum  where  medical  treatment  haw 
failed,  and  lor  repeated  hemorrhage  or  for  a  single  large 
hemorrhage  with  antece<lent  symptoms  of  ulcer.  I'artlal 
gastrectomy  is  ])erformed  mainly  for  cancer.  When  this 
is  suspected  the  lack,  rather  tlian  the  presence,  of  a  diag- 
nosis 1.S  the  indication  for  surgical  interference. 

Sclerosis  of  the  Coronary  Arteries.  Brooks^  analyzes 
271)  cases  presenting  coronary  sclerosis  in  such  degree  as  to 
seriously  affect  the  nutrition  of  the  heart  muscle  and 
nerve.s.  They  all  occurred  in  a  series  of  l,Ot)0  consecutive 
autopsies,  illustrating  the  frequency  of  the  condition. 
Senility  /icr  .se  is  not  a  connnon  factor  in  the  etiology. 
Causes  to  which  it  was  most  often  attributable  were  as 
follows:  Abu.se  of  alcohol  in  107  cases,  nephritis  iu  35, 
syphilis  in  30,  tuberculosis  in  20,  senility  in  10,  exces.sive 
use  of  tobacco  in  9.  It  was  less  frequent  in  persons  who 
had  been  constantly  engaged  in  hard  physical  work  than  in 
intermittent  workers  such  as  athletes,  and  in  professional 
men  who  had  lived  irregular  lives  under  great  nervous 
tension.  Of  the  270  cases  all  but  15  showed  lesions  of 
the  myocardium  visible  to  the  naked  eye,  —  fatty  heart, 
brown  atrophy,  fibrosis,  etc.  The  symptoms  in  the  early 
stages  are  vague.  There  is  usually  irregularity  of  the 
heart's  action  and  variation  in  pulse  volume.  There  may 
be  .slight  cardiac  dilatation,  some  discomfort  or  pain,  .symp- 
toms of  broken  compensation,  bradycardia,  cold  e.\- 
tremities  or  rarely  angina  pectoris.  Diagnosis  is  suggested 
!)y  presence  of  some  of  the  factors  of  etiology  and  of 
symptoms  mentioned  above.  Where  peripheral  sclerosis 
is  present  coronary  sclerosis  is  probable,  but  ab.sence  of 
thickening  of  peripheral  arteries  in  no  way  excludes  the 
possibility  of  coronary  disease.  The  treatment  is  largely 
hygienic,  avoiding  spasmodic  mental  or  physical  exertion, 
alcohol  and  tobacco  and  unsuitable  diet.  Potas-sium 
iodide  in  small  doses  is  often  useful  even  in  non-.syphilitic 
cases.  Digitalis,  strophanthus  and  ergot  are  given  in 
small  doses  for  arhythmia  and  tachycardia.  Nitro- 
glycerin will  gi\e  immediate  but  very  temporary  relief. 
Strontium  bromide  gr.  vii-xiv  once  or  twice  a  day  may  be 
given  cautiously  as  a  sedative.  Exercise  and  rest  are  to 
be  regulated  according  to  the  needs  of  the  case. 

Intestinal  Origin  of  Pulmonary  Tuberculosis.  Calmette 
and  Gu^rin  '  report  some  interestmg  experiments  on  the 
mechanism  of  infection  in  tuberculosis.  The  frequency  of 
pulmonary  tuberculosis  and  the  rarity  of  intestinal  tuber- 
culosis would  naturally  suggest  a  mode  of  entrance  through 
the  respiratory  tract.  The  researches  here  described  do 
not,  however,  lead  to  this  conclusion.  The  peribronchial 
lymph  nodes  are  by  all  acloiowledged  to  be  the  primary 
lesions  in  tuberculosis;  how  thej'  are  first  affected  is  open 
to  dispute.  In  all  their  experiments  on  animals  in  which 
tubercidous  material  was  given  by  mouth  and  any  chance 
of  aspiration  carefully  avoided,  in  thirty  to  forty-five 
days  they  found  these  peribronchial  lymph  nodes  to  be 
affected,  but  only  secondarily,  from  the  leucocj-tes  loaded 
with  bacilli  which  had  gained  entrance  into  the  alveoli 
direct  through  the  capillaries,  from  the  intestine.  If  only 
one  infected  meal  was  given  the  mesenteric  glands  gathered 
in  most  of  the  germs;  if  more,  the  leucocytes  containing 
the  germs  went  into  the  thoracic  duct,  and  up  into  the 
alveoli  through  the  capillaries.  Healing  took  place  at 
once  if  only  a  few  bacilli  gained  entrance.  They  experi- 
mented on  animals  giving  baciUi  direct  into  the  trachea, 
or  in  air  or  vapor  laden  with  germs,  and  in  every  case  the 
prunary  and  important  path  of  infection  was  not  by 
way  of  the  lungs  direct  but  by  saliva  and  mucus  contain- 
ing bacilli,  which  was  swallowed.  They  conclude  that  if 
tubercle  bacilli  can  be  prevented  from  entering  the  digest- 
ive tract  that  the  greater  part  of  all  pulmonary  tuberculosis 
and  tuberculosis  elsewhere  will  be  done  away  with.  Sec- 
ondly, they  conclude  that  a  few  bacilli  ingested  and  reach- 
ing the  hmgs  are  e:vsily  disposed  of  and  act  in  the  way  of 
vaccinating  the  body,  but  continued  small  ingestions  will 
cause  serious  lesions. 

2N.  Y.  Med.  Jour.,  Oct.  27,  1906. 

3  Annates  de  I'lnstitut  Pasteur,  Aug.,  1906. 
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LETTER  FROM   LOiVDOX. 

"  Inthodvictohv  Addresse-s."  Professor  P.\.\vlo\v  .^nd 
Professor  Osler.  "  The  P.vllid  Spirochete."  Lan- 
dry's P.VR.\LYSis.  Race  Suicide.  The  Ixcre.vse  of 
Ins.vxitv.  Tropical  Medicine.  David  Goods-4.ll. 
Dr  .  J.  H.  Bell.     The  .\berdeen  Qu.vtercexte.n'.vry. 

[From  our  Special  Correspondent.] 

London,  Oct.  26,  1906. 

Mr.  Editor:  Year  by  year  the  early  days  of  October 
witness  the  perpetration  of  niauy  "  introductory  ad- 
dre.sses."  Some  years  ago,  a  distinguished  pathologist, 
all  uinvilliugly  saddled  with  the  ''  onerous  honor "  of 
delivering  sucli  an  address  at  one  of  the  London  schools, 
cliaraeterized  the  occasion  as  "  a  crystalli/ed  anachro- 
nism." His  v.-as  no  hesitated  sneer;  blunt  sarcasm  and 
l)lithe  contempt  rather.  Yet  anachronisms  die  hard,  and 
the  year  of  grace  1906  has  fared  Init  little  better  than 
those  forerunning.  Time  was  when  the  introductory 
address  figured  as  a  solemn  adjuration  to  the  neophyte; 
nay,  more  as  a  public  profession  or  tacit  acceptance  of  the 
Hippocratic  oath.  Yearly  the  tradition  of  professional 
morale  exacted  oral  trilnite. 

Now-a-daj's,  as  the  Times  sa\'S,  a  range  of  some  three 
topics  suffices  for  the  orator's  choice:  The  use  or  abuse  of 
hospitals,  the  allocation  of  the  student's  time-table,  and 
the  growing  dependence  of  medicine  upon  the  careful  and 
scientific  prosecution  of  research. 

At  the  Charing  Cross  Hospital,  the  ancient  rite  has 
developed  into  a  lecture,  commemorative  or  panegyric  of 
Huxley,  deliAered  by  some  distinguished  man  of  science, 
often  a  foreigner. 

This  year  Professor  Pawlow,  of  St.  Petersburg,  dis- 
coursed upon  the  objective  investigation  of  the  psychical 
processes  of  the  higher  animals.  He  illustrated  his 
method  of  attack  upon  this  aljstruse  subject  by  detailing 
one  series  of  oliscrvations  for  which  the  flow  of  a  dog's 
saliva  was  .selected  as  a  simple  and  suitaljle  objective 
criterion.  As  a  result  of  these  experiments  it  becomes 
e\'ident  that,  besides  the  direct  reflex  route  for  stimula- 
tion of  salivation,  almost  any  form  of  peripheral  .stimulus, 
wherever  applied,  could  lie  made  adequate,  by  constant 
precise  and  deliberate  association  with  one  of  the  direct 
adequate  reflexes.  Professor  Pawlow  terms  these  in- 
different stinuili  educated  to  the  point  of  adequacy, 
''  conditioned  reflexes." 

This  result,  small  though  it  be,  has  ob\'iuusly  wide 
bearings,  and  should  serve,  as  the  lecturer  obser\-ed.  to 
arre.st  the  threatened  defection  of  p.sychology  from  the 
Ijonds  of  physiology. 

Professor  Osier,  in  his  Harveian  oration  '  has  demon- 
strated to  the  world  at  large  that  medicine  and  scholarship 
are  not  3'et  divorced,  or  at  least  that  the  decree  lias  not  j'et 
been  made  absolute.  .\  title  .such  as  "  The  Growth  of 
Truth."  in  this  materialistic  age  might  summon  the  shade 
of  Pontius  Pilate  if  not  haply  the  ghost  of  Gallio,  but  the 
professor  placates  these  sorry  shades  by  the  admission 
(hat  "  to  scientific  truth  alone  may  the  homo  meiisura 
principle  be  ap|)lied,  since  ol  all  mental  treasures  of  the 
race  it  alone  compels  general  acceptance."  To  illustrate 
his  three  stages  of  the  growth  of  truth, —  acquisition,  latent 
IJossession,  conscious  possession, — our  knowledge  of  .syphilis 
was  Ulstanced,  with  the  pallid  sjiirochete  as  the  crowning 
witness  of  "  conscious  possession  "  of  thi;  key. 

Now,  universally  as  the  spiroclu'tc  is  accepted  in  some 
parts  of  the  Continent,  not  everyone  here  betrays  the  s;ime 
enthusiasm  for  an  organism  which  has  not  yet  satisfied  the 
|)oslulatcs.  The  .Vnglo-Saxons  were  ever  a  race  of  seien- 
lific  agno.stics. 

There  is  another  organism  still  quixering  in  anticipation 
of  its  title  claim.  Karquhar  Buzzard  lately  described  a 
tctra-coccus  which  he  had  found  associated,  |)ost-mortem, 
with  Landry's  paraly.sis,  and  more  recently  Macnamara and 
Bernstein  recovered  a  tetra-coccus  from  the  blood  stream 
and  cerebrospinal  fluid  of  another  case. 

They  have  not,  however,  so  far  succeeded  in  producing 
cvperimental  lesions  having  any  resemblance  to  those  of 
Landry's  disease. 

'  Sl-c  this  Jouu.v.iL,  Nov.  1,  lUOli. 


The  Fabian  Society,  a  little  while  ago,  instituted  an 
inquiry  into  the  e.xteut  to  which  volitional  regulation  of 
the  married  state  is  prevalent  in  this  country. 

They  have  made  a  limited  inquisition  amongst  persons 
of  every  social  grade,  the  highest  and  lowest,  considered 
willing  and  able  to  give  accurate  answers,  and  have  oli- 
taincd  confirmation  of  the  statistical  evidence  alread\- 
turnished  by  Heron,  Newsholme,  Karl  Pearson  and  others 
to  the  effect  that  the  steadily  declining  birth-rate  is  due, 
not  to  urbanization,  to  postponement  of  marriage  or  to 
any  of  the  varymg  factors  of  social  fashion,  but  to  direct 
regidation  of  the  size  of  the  family.  Not  less  than  half, 
and  probably  two  thirds,  of  the  married  ui  the  United 
Kingdom  voluntarily  limit  the  number  of  their  children. 

The  serious  side  of  this  matter  is  that,  as  Pearson  points 
out,  the  25%  of  the  population  which  comprises  the 
largest  proportion  of  poverty-stricken,  ill-educated,  ill- 
disciplined  persons,  aliens  and  others,  produces  50%  of 
the  children. 

A  very  interesting  piece  of  evidence  is  advanced  in 
Sydney  Webb's  articles  with  respect  to  the  "  Hearts  of 
Oak  Benefit  Society  "  which  concerns  a  million  and  a 
quarter  souls,  distinguished  from  the  rest  of  the  popula- 
tion in  no  other  characteristic  than  that  of  thrift.  Among 
the  300,000  families  concerned,  the  fall  in  the  birth-rate  is 
enormously  greater  than  the  a\'erage. 

Thus  it  would  appear  that  the  more  desirable  the 
parentage,  from  the  point  of  view  of  the  state,  the  less 
expectation  is  there  of  progeny.  One  member  of  the 
Fabian  Society  whose  name  is  now  on  every  fashionable 
lip,  Bernard  Shaw,  has  long  since  had  the  courage  to  state 
the  social  problem  biologically  and  advocate  the  breeder's 
method  of  improving  the  human  stock.  Here  we  ha\e 
another  member,  Mr.  S3-dney  Webb,  proposing  the  endow- 
ment of  motherhood  and  a  virtual  premium  on  the 
family.  The  political  economist  of  less  than  a  century 
ago  prayed  for  some  force  to  stem  "  the  relentless  stream 
of  babies,"  as  H.  G.  Wells  phrases  it;  now  here  we  are 
bemoaning  a  falling  birth-rate  as  "  Race  suicide!  " 
Tempora  mulantur.     Would  Malthus  laugh  or  cry? 

It  is  interesting  to  see  the  problems  of  preventive 
medicine  forced  upon  the  public  notice  by  laymen . 
Here,  for  example,  is  another  question, — •  the  increase  of 
insanity,  which  was  made  the  occasion  of  remarks  by 
Lord  R<>sel)er\-,  when  opening,  for  the  Edinburgh  Lunacy 
Board,  a  model  village  where  the  insane  are  to  be  housed 
under  almost  ideal  conditions;  where  the  inmates,  whilst 
protected  from  all  the  stresses  of  life,  outside,  will  yet  be 
free  from  the  adverse  influences  of  segregation  in  masses 
beneath  one  roof. 

Lord  Roseber)^  deplored,  as  well  he  might,  the  capital 
expenditure  of  twenty-five  millions,  the  annual  payment 
of  three  and  a  half  millions,  and  the  "  waste  "  of  so  much 
administrative  effort,  upon  the  intellectually  dead.  He 
admitted  that  as  yet  preventive  methods  v.-ere  all  but 
futile;  he  admitted  that  it  was  no  use  to  think  of  the 
suppression  of  marriages,  and  could  only  fall  back  on  the 
"  hope  for  a  remedy  in  the  teaching  of  a  higher  and  better 
.s.ystem  of  life,  in  the  pre\'ention  of  uices.sant  restles.sness. 
.  .  .  "  He  has  not  j'et  the  courage,  or  shall  we  say  the 
hardihood,  to  face  the  problem  l)iologically. 

The  Liverpool  School  of  Tropical  Medicine  has  been 
receiving  honors,  in  the  persons  of  Professors  Ross  and 
Boyce  and  Dr.  Todd,  from  the  King  of  the  Belgians. 
The  London  School  of  Tropical  Medicine,  too,  has  not 
been  without  a  meed  of  ])raise  from  Profe.sor  Blanchard, 
who  at  the  annual  banquet  acknowledged  the  delit  oweil 
by  Paris  to  the  example  of  the  "  parent  institution." 

Da\'id  Goodsall,  well  known  for  his  work  on  diseases  <:)f 
the  anus  and  rectum,  was  for  many  years  the  treasurer  of 
tlu^  Medical  Society  of  Tjondon,  and  to  hun  the  society 
owed  an  assured  financial  position.  I  mention  this 
because  his  death  robs  the  profession  of  a  type  rare  on  this 
side,  viz.,  a  doctor  who  was  al.so  an  able  man  of  bu.sines.s 
and  something  more  than  a  name  in  "  the  city." 

The  quatercentenary  of  Aberdeen  University  was  the 
occasion  for  a  brilliant  assemblage  of  the  leaders  of  tlu; 
profession  at  home  and  abroad.  The  new  buildings  of 
Murischal  College  opened  by  the  king  will  almost  bear 
comparison  with  those  of  the  new  Harvard  Medical 
School,  pictures  of  which  in  the  Bosi'ON"  Medical  avd 
Surgical  Journal  ha\'e  made  us  all  green  with  env\-. 

C. 
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RECORD  OF  MORTALITY 
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OFFICIAL  LLST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  OCT.  24,  1906. 

Gassaway,  J.  M.,  surgeon.  Granted  leave  of  absence  for 
ten  days  from  Nov.  4. 1906.    Oct.  22,  1906. 

Cakrington,  p.  M.,  surgeon.  Granted  leave  of  absence 
for  seven  days,  under  provisions  of  paragraph  189  of  the  regu- 
lations, from'  Oct.  23.  1906. 

Carringtox.  p.  M.,  surgeon.  Granted  extension  of  leave 
of  absence  for  fifteen  daj  s  from  Oct.  30,  1906.    Oct.  24, 1906. 

CUMMING,  H.  S..  passed  assistant  surgeon.  Leave  of  absence 
s'ranted  Passed  Assistant  Surgeon  Cumming  for  one  month  from 
Sept.  1.5,  amended  so  as  to  grant  him  one  "month's  leave  from 
Oct.  4,  1906.     Oct.  18,  190G. 

Anderson.  J.  F.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  one  month  from  Nov.  6, 1906.    Oct.  18, 1906. 

Long,  John  D.,  passed  assistant  surgeon.  Relieved  from 
duly  at  Manila,  P.  I.,  and  directed  toproceed  to  San  Francisco, 
Cal.    Oct.  20. 1906. 

Alexander,  E.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days  from  Nov.  1,  1900.    Oct.  20, 1906. 

Fisher,  C.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  Oct.  17, 1906.    Oct.  IS,  1906. 

Mason,  W.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  twelve  days  from  Sept.  17, 1906.    Sept.  4, 1906. 

SiMONSON,  G.  T.,  acting  assistant  surgeon.  Granted  five 
days'  leave  of  absence  from  Oct.  19, 1906.    Oct.  20, 1906. 

Straw,  E.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  twenty  days  from  Oct.  15, 1906.    Oct.  18. 1906. 

Walker.  T.  D.,  .acting  assistant  surgeon.  Granted  leave 
of  absence  for  ten  days  from  Oct.  18, 1906.    Oct.  18. 1906. 

Gahn.  Henry,  pharmacist.  Granted  leave  of  absence  for 
twelve  days  from  Oct.  22,  1906.    Oct.  20,  1906. 

IIolt,  E.  M.,  pharmacist.      Granted   leave  of  absence  for 
twenty-seven  days  from  Oct.  26,  1900.    Oct.  20, 1906. 
APPOINTMENT. 

Dr.  .J.  F.  Blanciiard  was  appointed  a  temporary  acting 
assistant  surgeon  for  duty  at  Newport,  Vt.,  in  connection  with 
the  examination  of  alien  immigrants.    Oct.  22, 1906. 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.     NAVY 
FOR  THE  WEEK  ENDING  NOV.  3,  1906. 

J.  C.  Byrnes,  medical  inspector.  Commissioned  a  medical 
inspector  in  the  navv  from  Oi't.  7,  1906. 

H.  B.  FiTTs,  surgeon.  Detached  from  "Lawton";  ordered 
t  0  •'  Buffalo." 


from 
home 


from 


1'.  Leach,  surgeon.  Detached  from  "Indiana";  ordered 
home   and  wait  ordern. 

G.  P.  LuMSDKN,  surgeon.  Detached  from  "  MInncapoIlH" 
when  placed  out  of  commission;  ordered  home  and  wait 
orders. 

.7.  M.  MooRE,  surgeon.  Detached  from  "Newark"  when 
placed  out  of  commission ;  ordered  to  "  Indiana." 

.J.  H.  Then,  passed  assistant  surgeon.  Detached 
"Newark"  when  placed  out  of  commission;  ordered 
and  wait  orders. 

L.  W.  Curtis,  surgeon.    Ordered  to  "  Connecticut." 

II.  E.  Odell,   passed  assistant  surgeon.     Detached 
"Wisconsin"  when  placed  out  of  commission;  ordered  home 
and  wait  orders. 

H.  F.  Strine.  passed  assistant  surgeon.  Detached  from 
Naval  Hospital,  N.  Y.;  ordered  to  duty  at  Naval  Hospital, 
Newport,  R.  I. 

W.  .1.  /.ALKSKY,  assistant  surgeon.  Detached  from  "New- 
port" when  placed  out  of  commission;  ordered  to  duty  at 
Naval  Hospital,  Portsmouth,  N.  II. 

J.  B.  Mears,  assistant  surgeon.  Detached  from  "  Minne- 
apolis" when  placed  out  of  commission;  ordered  home  and 
wait  orders. 

W.  (J.  Farw  ELL,  assistant  surgeon.  Orders  to  "  Connec- 
ticut "  revoked. 

E.  G.  Parker,  surgeon.  Ordered  to  duty  at  Naval  Hospital, 
New  York. 

V,'.  B.  GUOVE,  surgeon.  Detached  from  iluty  at  the  Naval 
Hospital,  Boston;  granted  leave  of  absence  for  twenty  days; 
thence  to  "  Iowa." 

F.  M.  BOGAN.  jiassed  assistant  surgeon.  Discharged  from 
treatment  at  Naval  Hospital,  Washington,  and  granted  leave 
of  absence  for  three  months. 

J.  H.  Payne,  Jr.,  passed  assistant  surgeon.  Ordered  to 
duty  with  Marine  Recruiting  Party,  Atlanta,  Ga. 

C'.  F.  Ely.  assistant  surgeon.  Ordered  to  duty  at  the  Navy 
Recruiting  Station,  Butlalu.  N.  Y. 

G.  G.  Hart,  acting  assistant  surgeon.  Detached  from  duly 
at  the  Navy  Recruiting  Station,  Bufl'alo ;  ordered  to  duty  at  the 
Navy  Recruiting  Station,  Providence. 

W".  H.  Bcciier,  surgeon.  Detached  from  duty  at  the  Navy 
Recruitin"  Station,  Providence;  ordered  to  duty  at  the  Naval 
Hospital.  Boston. 

Paul  Dessez,  assistant  surgeon.  Ordered  to  duty  at  the 
Marine  Barracks,  Washington. 

J.  G.  Field,  surgeon.  Detached  from  temporaiy  additional 
dutv  at  the  Marine  Barracks,  Washington. 


SOCIETY  NOTICE. 
Massachusetts  Medical  Benevolent  Society.  —  Since 
the  meeting  of  the  society  held  Thursday, Oct.  25,  the  following 
is  a  correct  list  of  the  officers  of  the  society :  Dr.  James  C. 
White,  president;  Dr.  G.  W.  Gay.  vice-president;  Dr.  W.  L. 
Richardson,  treasurer;  Dr.  W.  H.  Prescott,  secretary;  and  the 
following  trustees:  Dr.  E.  H.  Stevens,  Dr.  J.  W.  Pratt,  Dr. 
Benjamin  Tennev,  Dr.  J.  S.  Greene,  Dr.  George  H.  M.  Rowe, 
Dr.  C.  F.  Withirigton,  Dr.  Edward  Cowles,  Dr.  S.  W.  Wood- 
ward, of  Worcester,  Dr.  Paul  Thorndike,  of  Boston. 


RECENT  DEATHS. 

Dr.  Thomas  Stevenson,  of  New  York,  died  suddenly  on 
Oct.  27.  in  the  fortv-second  year  of  his  age.  While  in  the 
office  of  his  brother.  Dr.  George  Stevenson,  he  was  seized  with 
pulmonary  congestion,  and  his  death  occurred  a  few  hours 
later.  He  was  graduated  from  Bellevue  Hospital  Medical 
College  in  1888. 

Charles  Vo.se  Bemis,  M.D.,  M.M.S.S.,  died  in  Medford, 
Nov.  6, 1906,  aged  ninety  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Rhythmotherapv.  A  Discussion  of  the  Physiologic  Basis  and 
Therapeutic  Potency  of  Mechano-Vital  Vibration,  to  Which  is 
Added  a  Dictionary  of  Diseases  with  Suggestions  as  to  the 
Technic  of  Vibratory  Therapeutics.  Bv  Samuel  S.  Wallian, 
A.M.,  M.D.  Ulnstfated.  Chicago:  The  Ouellette  Press. 
1906. 

Practical  Disinfection.  Circular  issued  by  the  Illinois  State 
Board  of  Health.  Second  revised  edition.  Springfield,  III. 
1906. 

Applied  Bacteriology.  An  Elementary  Handbook  for  the 
Use  of  Students  of  Hygiene,  Medical  Officers  of  Health  and 
Analysts.  Revised  and  edited  bv  Cresacre  G.  Moor,  M..V. 
Cantab.,  F.I.C.,  with  the  co-operation  of  Richard  Tanner  ■ 
Hewlett,  M.D.,  F.R.C.P.,  D.P.H.  Third  edition.  Illustrated. 
New  York:   William  Wood  &  Co.    1906. 

The  Medical  Student's  Manual  of  Chemistry.  By  R.  A. 
Witthaus,  A.M.,  M.D.  Sixth  edition.  Illustrated.  New 
York:   William  Wood  &  Co.    1906. 

A  Text-Book  of  Histology.  Bv  Frederick  R.  Bailey,  A.M., 
M.D.  Second  and  revised  editio'n.  lUustr.ated.  New  Y'ork : 
William  Wood  &  Co.    1906. 
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THE  CLASSICAL  SYMPTOMS   OF    HYSTERL\.* 

BY    PIEltUE    JANET,    M.D., 

Professor  of  Psychology  at  the  College  de  FrancQ;  Director  Psychological 
Laboratory.  S<ilpctri('re. 

Vlll. 

THE  PSYCHOLOGICAL  CHARACTERS    OF    HYSTERICAL 
ANESTHESIAS    AND    P.\RALYSES. 

The  moment  has  come  to  give  our  attention  to 
some  psychological  studies  on  hysteria  that  had 
a  great  development  in  France  about  twenty 
years  ago;  we  shall  insist  on  the  mental  charac- 
ter of  anesthesia  and  try  to  derive  from  it  a 
general  conception  which  will  find  its  applica- 
tion in  the  study  of  paralysis. 

I.  We  have  already  seen  that  hysterical  anes- 
thesia presents  certain  oddities:  for  instance,  it 
does  not  determine  any  serious  objective  dis- 
turbance, any  serious  atrophy,  any  modifications 
of  the  electric  reactions,  any  change  in  the  re- 
flexes. The  reflexes  of  pain,  the  vascular  reflexes 
in  relation  with  the  sensations  of  cold  or  heat, 
remain  intact.  It  is  not  the  same  with  other  in- 
sensibilities. This  absence  of  objective  disturb- 
ances is  mostly  accompanied  with  a  very  curious 
subjective  symptom,  namely  the  indifference  of 
the  patient.  Very  often  many  patients  are  sur- 
prised when  you  reveal  to  them  their  insensibility. 
We  must  add,  too,  that  the  form  of  these  anes- 
thesias has  nothing  anatomical  about  it  and  seems 
to  correspond  to  false  popular  notions.  This 
study  leads  us  to  point  out  a  new  character  in 
the  same  order  of  ideas;  namely,  the  remarkable 
mobility  of  these  anesthesias,  which  vary  from 
one  moment  to  another  under  the  influence  of 
causes  so  slight  that  they  may  often  pass  unno- 
ticed. The  attacks,  the  natural  sleep  states,  the 
intoxication  especially  by  alcohol  or  by  mor- 
phine, the  artificially  induced  somnambulism, 
change  entirely  the  state  of  the  sensibility  or  of 
the  insensibility.  This  state  can  also  be  modi- 
hed  even  in  a  waking  time  by  electricity,  by 
magnets,  by  metal  plates,  and  above  all,  by  the 
influence  of  suggestions,  by  the  association  of 
ideas  and  by  the  modification  of  the  subject's 
attention.  Now  we  have  to  point  out  a  second 
series  of  observations  which  complicates  the 
problem  of  anesthesia  still  more,  for  they  present 
it  to  us  not  only  as  changeable,  but  as  contra- 
dictory. Many  observations  and  experiments 
show  us  that  the  patients  must  feel  perfectly 
well  in  the  same  moment  that  they  pretend  not  to 
feel. 

We  cannot  be  content  with  the  crude  explana- 
tion that  this  insensibility  is  sinuilated  and 
that  our  processes  are  only  means  to  deceive  a 
deceiver  and  unmask  a  fraud.  We  are  happy 
to  have  Lasef}ue  confirm  an  opinion  very  in- 
teresting for  us:  Hy.sterical  anesthesia  is  a  cer- 
tain species  of  absent-mindedness.  Anesthesia  is 
surely  more  than  ordinary  absent-mindedness. 
It   is  far  from  disappearing  so  easily  as  soon  as 

♦Author's  abMtiftct  report  of  <MKhth,  ninth  and  tenth  lectures 
delivered  at  the  Ilarvarcl  Medical  School.  Nov.  1.  5  and  7. 


the  subject  chooses,  and,  above  all,  it  appears 
without  there  being  any  fixed  idea  or  any  object 
which  attracts  the  patient's  attention  to  another 
]X)int.  There  is  in  it  a  pathlogical  incapacity  to 
collect  elementary  sensations  in  a  general  per- 
ception. Under  normal  conditions  it  is  possible 
for  the  subject  to  realize  this  sensation,  to  con- 
nect it  with  his  personality,  to  be  able  to  say 
clearly,  "  It  is  I  who  feel;  it  is  I  who  hear."  Let 
us  remark,  by  the  way,  that  this  singular  char- 
acter of  anesthesia  is  not  unloiown  to  us;  we 
have  already  seen  something  similar  while  study- 
ing the  amnesias  that  follow  somnambulisms. 
As  we  have  seen  about  somnambulisms,  in  the 
anesthesias  are  groups  of  sensations  forming  a  kind 
of  system,  that  is  to  say,  the  ensemble  of  sensa- 
tions coming  from  the  hand  or  the  leg  which  can 
no  longer  be  connected  with  the  totality  of  con- 
sciousness, although  they  still  exist  on  their  own 
account  and  even  determine  reflexes  and  usual 
movements. 

Let  us  apply  the  same  notions  to  our  paralyses; 
we  shall  see  that  the  facts  are  absolutely  of  the 
same  kind.  We  notice  in  these  phenomena  a 
kind  of  indifference  analogous  to  the  one  we 
remarked  in  anesthesia.  These  persons  have  not 
kept  the  remembrance  of  their  limb;  they  do 
not  Icnow  any  longer  what  this  paralyzed  limb 
used  to  do;  they  can  no  longer  make  the  efforts 
of  imagination  nece.ssary  to  conceive  it.  How- 
ever, the  movement  is  not  entirely  lost;  it  can 
e.\ist  when  the  subject  is  not  conscious  of  it.  We 
find  again  in  paralyses  dissociations  of  psycho- 
logical phenomena  identical  with  those  we  ob- 
served in  somnambulic  amnesias. 

There  is  but  one  difficulty  left.  What  is  the 
psychological  phenomenon  that  dissociates  itself? 
We  must  now  recall  certain  forms  of  paralyses  of 
which  we  ha\'e  not  yet  spoken  and  which  form 
the  transition  between  the  preceding  phenomena 
of  dissociation  and  the  great  paralyses.  Some 
subjects,  without  presenting  any  true  paralysis 
when  one  examines  them  in  bed.  are  absolutely 
incapable  of  walking.  For  some  time  this  dis- 
ease, called  a.stasia-abasia,  seemed  to  be  almost 
alone  of  the  kind;  but  we  are  obliged  to  recognize 
that  there  were  many  other  systematic  paralyses 
belonging  in  the  same  category.  These  phenom- 
ena come  much  nearer  to  our  somnambulic  am- 
nesia; it  is  always  the  loss  of  a  system  of  images 
and  movements.  I  will  propose  to  }'ou,  not  to 
consider  abasia  as  an  exceptional  hysterical 
paralysis,  but,  on  the  contrary,  to  make  it  the 
type  of  all  the  other  hysterical  paralyses.  The 
ensemble  of  the  movements  of  the  right  hand,  of 
both  legs,  of  the  right  side,  are  systems  of  images 
and  movements  e.xactly  as  the  ensemble  of  tlie 
movements  necessary  to  play  on  t  he  piano.  Only 
it  is  a  much  more  extended,  and,  above  all.  a 
much  older  system.  No  doubt  you  will  say  these 
great  systems  of  sensations  and  images  are  at 
the  same  time  anatomical  systems  which  have 
a  unity  in  the  brain  and  in  the  spinal  cord.  The 
fact  that  a  system  is  psychological  should  not 
cause  us  to  conclude  that  it  is  not  at  the  same 
time  anatomical;    on  the  contrary,  the  one  in- 
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volves  tlio  other.  These  very  old  fiiiu-tions  have 
well-organized  eeiiter.s.  but  they  are  none  the  less 
functions,  that  is  to  say,  complete  systems  of 
sensations  and  images.  As  the  hysterical  may 
lose,  while  she  Ls  troubled  with  somnambulism, 
a  small  system  of  thoughts  that  emancipates 
itself,  which  loss  brings  on  two  symptoms, 
somnandmlic  agitation  and  amnesia,  so  the  same 
patient  may  in  the  same  way  lose  through  disso- 
ciation a  great  and  old  system  of  thoughts  and 
sensations,  that  of  the  right  side  or  that  of  the 
two  legs;  and  this  new  dissociation  will  again 
manifest  itself  by  (wo  great  symptoms:  first,  by 
involuntary  motor  agitations,  which  we  studied 
in  the  last  lecture  in  the  form  of  choreas  and  of 
more  or  less  extended  tics;  and  secondly,  by 
hj'sterical  paralyses. 

IX. 

THE    DISORDKRS    OF    Vl.SIOX. 

The  sensorial  disturbances  due  to  hysteria 
constitute  a  very  considerable  chapter  in  pathol- 
ogy. We  have  already  spoken  of  the  tactile 
sense.  We  may  also  remark  that  these  disturb- 
ances of  the  tactile  sense  are  not  quite  separate, 
that  they  are  nearly  always  connected  with  dis- 
turbances of  motion.  Hememlier  this  old  remark 
of  a  French  doctor  to  whom,  in  my  ()i)inion, 
justice  has  not  been  fully  done.  Dr.  Burg:  "Anes- 
thesia." he  said,  "  never  exists  without  amyas- 
thenia."  You  mav  also  observe  disturbance 
of  tactile  localization,  particularly  the  singular 
phenomenon  called  allochiria,  and  which  I  studied 
formerly  in  my  book,  "  Nerroses  et  Idees  Fixes," 
1S98.  l",  p.  234.  I  shall  not  insist  further  on 
the  sense  of  smell  and  taste:  their  disturbances 
are  nearly  always  associated  with  those  of  the 
functions  of  alimentation  and  breathing.  We 
shall  find  them  again  when  we  study  the  troubles 
of  the  visceral  functions.  It  would  be  more 
proper  to  devote  a  lecture  to  hysterical  deafness, 
well  studied  formerly  by  Dr.  Walton  in  Brain, 
1883.  To  recognize  it,  remember  that  it  is  a 
central,  not  a  peripheral  deafness.  Rinne's  well- 
known  experiment  will  give  you  information 
concerning  this  first  point.  This  being  once 
established,  you  will  l)e  able  to  make  the  diagnosis 
by  studying  the  moliile  and  contradictory  char- 
acter of  this  anesthesia  and  by  examining  its 
evolution.  But  this  is  a  sense  so  interesting  for 
us  from  all  points  of  view  that  I  want  to  devote 
as  much  time  as  possible  to  the  study  of  the 
diseases  of  vision. 

I.  You  know  now  the  general  idea  that  directs 
us  in  the  examination  of  the  innumerable  phe- 
nomena of  hysteria;  it  is  the  idea  of  dissociation. 
Nowhere  is  this  dissociation  more  precise  and 
curious  than  in  the  case  of  vision.  First,  it  may 
separate  at  once  the  whole  of  the  visual  functions 
from  the  evsrmhlc  of  the  mind;  in  other  terms,  it 
is  hysterical  blindness.  This  phenomenon  is 
veiy  rare,  for  it  seems  that  the  subject  always 
keeps  as  much  as  possible  the  essential  functions. 
However,  we  can  study  some  cases  of  this  acci- 
dent after  real  or  imaginary  traumatisms  of  the 
eves.     In  these  cases  the  diagnosis  is  verv  diffi- 


cult, and  you  cannot  take  too  many  precautions 
in  e.\aiiiining  the  fundus  of  the  eye  and  (he 
state  of  the  jjupillary  reflexes. 

Hajjpily,  it  is  no  longer  so  when  we  consider 
the  incom]>lete  and  more  frequent  forms  into 
which  hys(eria  decomposes  the  visual  function, 
doing  away  with  only  one  part  of  i(.  The  sim- 
plest and,  if  I  may  say  so,  the  most  amusing  of 
(hese  decomposidons  is  unilateral  amaurosis. 
This  amaurosis  presented  itself  in  rather  odd 
condili(jns  and  was  for  oculists  an  irritating 
problem.  Subtle  tests  have  been  invented  to 
find  out  what  they  think  was  a  fraud.  The  two 
prettiest  of  these  tests  are  the  letters  of  Snellen 
and  the  box  of  Flees.  With  the  researches  of 
that  period  about  this  fact  are  connected  the 
names  of  Regnard,  Parinaud,  Bemheim  and  per- 
haps also  mine,  if  you  will  allow  me  to  recall  it, 
and  we  can  resume  in  this  manner  the  better 
interpretations.  The  existence  of  the  two  eyes 
and  their  position  in  the  face  of  man  gave  birth 
to  two  different  visions.  First,  there  is  the 
monocular  vision,  either  separate  or  altemating, 
which  is  the  only  one  with  mam-  animals,  as 
horses,  whose  eyes  are  on  each  side  of  their  heads. 
With  animals  as  men,  monkeys  and  some  dogs, 
whose  two  eyes  are  nearly  on  the  same  plane, 
things  are  more  complicated.  These  beings  may 
have  also  another  vision  called  binocular  vision. 
Now  it  is  very  curious  to  see  that  hy.stericals  are 
able  to  effect  the  dissociation  of  these  two  visions. 
Tliey  mostly  lose  the  binocular  vision.  But 
sometimes,  very  rarely  indeed,  they  lose  the 
monocular  vision  of  one  eye  while  keeping  the 
binocular  visitm,  as  I  showed  in  my  paper, 
"  Un  Trouble  de  la  Vision  par  Exagfraiion  de 
I' Association  hinoculaire."  Annates  d'oculis- 
tique.  1903. 

II.  We  shall  see  that  dissociation  of  vision 
will  still  gain  ground  and  enter  into  more  delicate 
functions.  The  most  important  symptom  is 
the  well-known  narrowing  of  the  visual  field  on 
which  we  should  be  able  to  dwell  for  a  long  time. 
By  many  patients  the  field  is  narrowed  concen- 
trically and  nothing  is  left  but  the  fixation  point, 
and  that  becomes  a  characteristic  sign  of  the 
neurosis.  This  contraction  of  the  visual  field  is 
quite  indifferent  to  the  subject:  it  is  one  of  the 
finest  examples  that  can  be  showTi  of  the  per- 
sistence of  subconscious  sensations  in  hysteria. 
You  see  that  this  hysterical  disturbance  has 
not  quite  done  away  with  the  ocular  perception 
in  the  lateral  parts  of  the  retina;  it  is  again  a 
dissociation  like  the  preceding  ones.  We  have 
two  visions.  —  the  central  vision  which  is  accu- 
rate and  attentive,  and  the  peripheric  vision 
which  is  vacant  and  of  secondary  importance. 
You  see  that  the  hysterical  keeps  only  the  fii-st 
consciously,  the  second  jiersisting  quite  sub- 
consciously. 

I  cannot  end  the  examination  of  the  visual 
field  without  saying  a  few  words  on  a  very 
curious  problem  in  which  I  have  taken  a  particu- 
lar interest.  Can  we  meet  in  hysteria  with  the 
hemiopical  visual  field  or  with  the  phenomenon 
of  hemianopsia?    The  question  is  more  important 
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than  it  looks.  After  some  fluctuations,  physi- 
cians had  come  to  absolutely  deny  the  existence 
of  hy.sterical  hemianopsia  and  to  reserve  this 
symptom  for  organic  lesions.  I  do  not  see  any 
reason  why  the  functional  disturl)ance  of  hysteria 
should  not  produce  the  same  symptoms  as  the 
organic  destruction  of  the  center  of  the  function. 
Every  function,  as  we  said  when  treating  of 
paralyses,  finally  has,  when  it  is  old,  its  organic 
center  and,  in  certain  cases,  the  functional  and 
organic  disturbances  may  be  alike.  There  is 
no  disturbance  more  symptomatic  of  a  great 
lesion  than  motor  hemiplegia,  and  nobody  denies 
that  it  takes  place  in  hysteria.  M.  Dejerine 
in  1896,  1,  myself,  in  1897  and  1899,  presented 
the  first  authentic  observations  of  functional 
hemianopsia.'  In  a  paper  which  appeared  in 
Brain,  1897,  M.  Harris  presented  analogous 
cases.  He  pointed  out,  as  I  had  done  myself, 
some  cases  in  which  hysterical  hemianopsia  begins 
with  amaurosis.  It  is  at  the  time  of  the  recovery 
from  an  hysterical  amaurosis  that  the  visual 
field  takes  the  hemianopic  form  for  some  time. 
There  is  still  now  an  old  function  of  the  vision 
to  the  right  and  another  of  the  vision  to  the  left 
and  these  functions  can  be  dissociated  in  hysteria 
just  as  all  the  others. 

III.  I  only  point  out  the  dyschromatopsia, 
and  I  insist  that  the  perceptions  and  ideas  play 
a  great  part  in  this  dissociation  of  the  small 
details  of  visions.  I  want  to  insist,  also,  on 
some  other  ocular  accidents  which  lead  to  dis- 
turbances in  the  motion  of  the  eyes.  We  have 
to  consiiler  paralyses,  tics,  contractures  of  the 
eyelids,  with  ophthalmoplegia.  In  this  last  case 
the  immobility  is  purely  in  connection  with  will, 
the  subconscious  and  automatic  action  is  kept. 
These  disturbances  of  the  movements  of  the 
ocular  muscles  may  be  less  simple  and  consist 
of  spasms,  in  irregular  contractures.  Lastly,  the 
internal  nniscles  and  particularly  the  muscles 
of  the  cystalline  lens  may  he  affected  and  the 
jiatient  may  have  only  a  very  limited  accom- 
modaticm.  This  spasm  of  accommodaticm  is 
connected  with  a  great  many  hysteric^al  phe- 
nomena, monocular  diplopia,  polyopia,  macropsia, 
micropsia. 

X. 

DISTURBANCES  OF  SPEECH. 

Hysteria  bears  essentially  upon  the  voluntary 
functi(ms  of  motion,  upon  conscious  percep- 
tion, precisely  reaches  the  mental  level  to  which 
speech  corresponds,  and  nmst  determine  very 
frc(|ucnt  disturbances  in  the  expression  of 
tlioughfs.  It  seems  to  me  that  far  too  much 
distinction  is  nia<le  between  the  (roubles 
of  speech  in  hystericals  and  the  ])athol()g\'  of 
speech  in  general.  Now,  when  in  the  papers  of 
i)r:  Maiic,  of  Paris,  the  troubles  of  aphasia  are 
brought  nearer  the  disturbances  of  thought  it  is 
interesting  to  study  the  hysterical  alterations 
of  speech  in  which  the  modifications  of  all  the 
consciousness  is  more  evident. 

'  Archives  de  N^vrologie,  mai  1897.     Ndvrosea  et  idees  fixes,  1898, 
i,  p.  263.     I/a  presse  mwlicale,  27  ootobre,  1896. 


I.  In  antiquity  certain  impairments  of  speech 
were  noticed,  the  rapid  evolution  and  the  .sur- 
prising cure  of  which  seemed  unaccountable. 
In  the  nineteenth  century  these  descriptions 
became  more  numerous.  We  can  show  you 
many  good  examples  after  hysterical  fits  or  after 
some  emotions;  in  certain  cases  one  must  not 
forget  that  the  accidents  or  the  emotions  bore 
on  the  organs  of  speech,  or  on  the  right  side  of 
the  body  or  on  the  right-hand  writing.  The 
characteristic  fact  is  that  the  subject  cloes  not 
try  to  answer,  there  does  not  even  seem  to  be 
any  idea  or  remembrance  or  wish  to  speak. 
Now  you  notice  the  second  character  of  the 
affection,  namely,  the  total  absence  of  paralytic 
phenomena. 

II.  One  of  the  things  that,  in  my  opinion, 
obscured  this  study  at  the  outset  is  the  difference 
that  physicians  at  once  wanted  to  establish 
between  these  hysterical  mutisms  and  the  aphasias 
accompanied  with  right-sided  paralyses  which 
were  observed  to  succeed  hemorrhages  and 
softenings  of  the  brain,  and  whose  cerebral 
localizations  were  so  eagerly  studietl  in  imitation 
of  Broca.  Hysterical  dumbness  seems  to  be 
at  once  more  extended  and  more  restricted.  It 
is  more  extended,  for  in  this  case,  motor  speech 
is  more  distinctly  done  away  with,  ancl  the 
sulaject  does  not  seem  even  to  make  efforts  to 
speak,  as  aphasic  patients  do.  It  is  more 
restricted,  for  the  disease  seems  to  be  limited  to 
the  expressions  of  words  and  not  to  impair  the 
kindred  phenomena  as  writing,  reading  and  the 
understanding  of  words  perceived  by  the  ear  or 
by  the  eye. 

To  these  remarks,  we  must  answer  clinically. 
Hy.sterical  dumbness,  which  Charcot  described, 
is  a  type,  a  particular  and  striking  case,  which 
is  very  remarkable  from  every  point  of  view, 
but  was  somewhat  arbitrarily  chosen.  We  have 
first  to  put  beside  it  many  attenuated  or  rather 
incomplete  forms  in  which  the  function  of  lan- 
guage is  analyzed  as  the  visual  function  was 
before,  as  the  aphonia,  the  stammering,  the 
stuttering,  etc.  Many  hystericals  have  distur- 
b.ances  of  speech  quite  identical  to  those  described 
as  .succeeding  an  apoplectic  ictus.  One  case  is 
described  which  we  cannot  designate  otherwise 
than  by  the  usual  words  of  motor  aphasia  or 
aphemia  with  a  certain  degree  of  agraphia. 
Besides  these  cases,  you  can  observe  as  many 
phenomena  of  agraphia  as  you  please.  Can  we 
go  further?  Do  there  exist  in  hy.steria  word- 
blindness  and  word-deafness?  For  my  part  I  am 
convinced  of  it,  and  I  do  not  see  why  this  dis- 
sociation should  not  take  place  when  all  the 
others  do.  In  this  respect,  I  recommend  to  you 
to  study  an  observation  which  I  pulilishcd  in  the 
second  volume  of  my  book,  "  Nriroses  ct  Id6es 
Fixes."  page  4.'>6,  and  which  bears  on  a  case  of 
hysterical  word-deafness.  The  hysterical  dumb- 
ness of  Charcot  is  nothing  but  a  more  sharph' 
differentiated,  more  isolated  form  of  the  distur- 
bances of  speech. 

III.  To  understand  tiio  imiiairmenl  <if  this 
funrtioii,    we   must    make   some   remarks    which 
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are  already  known.  In  tlu-  preceding  case  of 
hysterical  aphcniia,  liicrc  was  aphasia  in  con- 
scious and  voluiitaiy  speech,  and  the  normal 
expressions  of  thought  rea])peared  only  in  the 
delii-iums  and  automatic  speech.  Very  often 
the  normal  speech  reappears  during  the  crisis, 
the  deliriums,  the  somnamhulisms,  the  dreams. 
More  often  still  automatic  and  irrepressible 
words  present  themselves  in  the  same  patients 
before  or  after  the  period  of  dumbness.  This 
verbal  automatism  should  be  placed  beside  the 
automatism  of  writing  in  the  sjjiritualistic  me- 
diums. With  the  same  group  are  also  to  be 
connected  the  tics  of  speech,  which  are  numberless 
in  the  form  of  coprolalia,  echolalia,  etc.,  and 
many  verbal  hallucinations  of  inner  words. 
Well,  I  believe  that  for  this  fact  as  for  the  pre- 
ceding ones,  this  symptom  of  agitation,  of  auto- 
matic functioning  of  the  functions,  should  be 
placed  beside  the  paralysis  of  the  same  functions. 
Here  again  everything  happens  as  if  the  system 
of  the  movements  and  images  that  constitutes 
speech  separated  from  the  personality  and  func- 
tioned in  an  automatic  and  at  the  same  time 
inferior  and,  as  it  were,  degraded  manner. 
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THE  NEW  CL.\SSIFICATION   OF  BENIGN 

TUMORS  OF  THE  BREAST,  WITH  AN 

ILLUSTRATIVE  CASE. 

BY    J.    COLLINS    W.^RREN,    M.D.,    BOSTON. 

The  following  case  is  reported  as  illu.strative 
of  the  two  principal  types  of  benign  tumors,  both 
conditions  occurring  in  the  same  breast ,  and  also 
to  show  what  can  be  accomplished  in  the  treat- 
ment of  non-malignant  gro\vths  by  conservative 
surgery,  with  the  hope  that  many  a  breast  that 
otherwise  would  be  amputated  may  be  saved. 
The  nomenclature  here  employed  has  been  adopt- 
ed as  the  result  of  a  study  of  75S  cases  of  tumors 
of  the  breast,'  and  which  was  embodied  in  the 
■'  Oration  in  Surgery  "  read  by  me  at  the  annual 
meeting  of  the  American  Medical  Association 
in  1905?- 

As  w-as  pointed  out  in  that  paper,  the  old 
classification  of  tumors  and  diseases  of  the  breast 
is  extremely  confusing,  the  pathologists  in  no 
two  centers  of  learning  using  the  same  term  to 
describe  a  given  condition,  and  in  comparing  the 
classifications  and  terms  used  by  the  pathologists 
on  one  hand  and  the  clinician  on  the  other,  the 
confusion  is,  if  possible,  worse.  The  classification 
that  was  brought  forward  and  embodied  in  the 
Ijaper  referred  to  was  an  attempt  on  my  part, 
while  recognizing  the  claims  of  the  pathologists, 
to  make  one  that  would  be  pathologically  correct 
and  at  the  same  time  be  practical  and  adaptable 
to  clinical  use. 

The  breast  differs  from  most  other  glands  in 
the  changes  that  it  undergoes,  —  first  at  puberty, 
then  during  lactation  and,  lastly,  at  the  meno- 

'  CuUeeted  and  analyzed  by  Drs.  R.  B.   Greenough  and  C.  C. 
Simmons. 

2  Jour.  Am.  Med.  .\.sso.,  .July  l.?,  190,5. 


pau.sc,  — that  is,  it  is  for  most  of  the  time  in  a 
condition  that  may  be  termed  one  of  unstable 
ef|uilibrium,  and  the  relation  of  its  component 
])arls  differs  markedly  at  different  periods  of  life. 
It  is  also  composed  of  two  kinds  of  tissue, — 
fibrous  and  epithelial,  —  the  relative  pro])ortions 
of  each  varying  greatly  at  these  different  periods 
of  life,  but  both  of  which  enter  into  any  tumor 
formation  in  the  breast.  In  a  classification  of 
benign  breast  tumors  it  is  necessary,  therefore,  to 
take  both  of  these  tissues  into  considerati(Hi,  and 
for  this  reason  the  term  applied  by  Jiibbert  of 
■■  fibro-cpithelial  tumors  "  has  been  adopted.  In 
mo.st  of  these  tumors  the  fibrous  element  pre- 
dominates, but  in  a  few  the  epithelium  plays  the 
most  important  role.  While  this  is  a  perfectly 
satisfactory  term  for  the  group  of  non-malignant 
breast  tumors,  it  cannot  be  applied  to  that  diffuse 
condition  occurring  at  the  menopause,  which  is 
often  called  "  chronic  mastitis,"  —  an  ab.solutely 
misleading  term.  Normally  at  this  period  of 
life  the  breast  undergoes  involution,  with  an  in- 
crease in  the  filirous  tissue  and  the  formation 
of  some  small  retention  cysts  caused  by  pressure 
on  the  ducts.  If  this  stage  is  prolonged,  or  ac- 
companied by  changes  greater  than  would  be 
normally  expected,  I  have  applied  to  it  the 
term  of  ''  abnormal  involution."  This  is  .synony- 
mous with  the  so-called  "  chronic  cj'stic  diseases  " 
of  the  breast,  "  chronic  mastitis,"  "  adenocele," 
etc.  The  condition  is  in  reality  a  hyperplasia 
of  one  or  both  tissues  which  compose  the  breast  to 
a  greater  or  less  extent.  It  is  a  diffuse  process, 
and  should  not  be  confounded  with  the  distinct 
tumor  formations  jjreviously  mentioned. 

The  following  is  the  classification  adopted  in 
the  previous  article,  the  non-indigenous  growths, 
inflammatory  conditions,  and  carcinoma  being 
omitted. 

Fibro-P^pithelial  Tumors. 

(1)  Fibrous  type. 

1.  Periductal  fibroma. 

2.  Periductal  myxoma. 

3.  Periductal  sarcoma. 

(2)  Epithelial  type  (cyst  adenoma). 

1.  Fibro-cyst  adenoma. 

2.  Papillarj'-cyst  adenoma. 
Hyperplasia: 

1.  Diffuse  hypertrophy. 

2.  Abnormal  involution. 

Cystic. 

Proliferative. 
Under  the  fibro-epithelial  tumors  the  periductal 
fibromata  are  those  tumors  often  termed  simple 
fibromatn,  or  intra-canalicular-papillaiy  fibromata 
the  adjective  periductal  being  applied  to  designate 
their  point  of  origin,  —  the  periductal  fibrous 
tissue,  a  tissue  characteristic  of  the  period  of 
puljerty.  The  periductal  myxomata  are  myxo- 
matous tumors  originating  in  the  same  manner, 
and  are  comparatively  rare.  Most  of  them  are 
in  reality  only  edematous  fibromata.  The  peri- 
ductal sarcoma  arises  in  the  same  manner,  and 
appears  as  a  very  cellular  fibroma.  It  is  for  all 
practical  purposes  non-malignant,  and  is  distinct 
from  the  non-indigenous  sarcomata  of  the  breast. 
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In  tlie  epithelial  group  of  fibrous  tumors,  the 
term  fibro-cyst  adenoma  is  applied  to  that  rare 
tumor  which  is,  in  gross,  similar  to  the  periductal 
fibroma,  but  in  which  microscopically  the  epithe- 
lial proliferation,  as  shown  by  the  large  number  of 
gland-like  structures,  is  the  striking  feature. 
The  papillary-cyst  adenomata  are  tho.se  cystic  tu- 
mors filled  with  papillary  or  glandular  ingrowths 
of  fibrous  tissue  covered  with  epithelium, 
and  usually  contain  i)loody  fluid.  They  are 
commonly  seen  under  the  nipple,  and  are  ac- 
com])anied  by  a  bloody  discharge.  They  are 
identical  with  the  "  duct  cancer,"  "  villous  papil- 
loma "  and  "  adenoma  "  of  certain  authors. 

Benign  tumors  of  the  fibrous  t}'pe  are  found  in 
young  women,  that  is,  before  they  are  thirty-five 
years  of  age.  Benign  tumors  of  the  epithelial 
type  are  found  later  on  in  life;  that  is,  between 
mitldle  life  and  old  age. 

The  hyperplasias  in  distinction  to  the  fibro- 
epithelial  tumors  are  diffuse  processes.  Of  this 
group  there  are  two  varieties,  —  one  diffuse 
hj'pertrophy,  being  practically  a  negligible  quan- 
tity. The  name  is  applied  to  the  enormous  hy- 
pertrophy of  the  breast  sometimes  seen  at  puberty 
or  to  that  .seen  during  pregnancy,  and  clinically 
the  cases  are  of  little  interest  other  than  as  a 
curiosity. 

The  other  division  of  hyperplasia,  to  which  I 
have  applied  the  name  "  abnormal  involution," 
comprises  that  large  group  of  diseases  of  the  breast 
occurring  in  women  at  about  the  menopause,  and 
characterized  chiefly  by  increase  in  the  fibrous 
tissue  and  cyst  formation.  These  diseases  have 
been  attributed  toinflanmiatory  processes  by  some, 
regarded  as  new  growths  by  others,  while  still 
others,  and  among  them  the  greater  number 
of  recent  observers,  consider  them  involution 
changes.  In  this  group  the  fibrous  tissue  is  in- 
creased, while  the  ducts  are  dilated.  The  change 
is  usually  mainly  fibrous,  but  if  there  is  much 
epithelial  increase  the  ducts  may  be  filled  with 
epithelial  cells.  In  the  more  advanced  forms, 
which  are  apt  to  progress  into  carcinoma,  this 
epithelium  may  have  a  papillary  or  even  an  ade- 
nomatous arrangement  within  the  ducts. 

Case.  May,  1906.  The  patient,  a  woman,  thirty- 
four  years  old,  had  been  married  one  year  but  had  had 
no  children.  The  family  and  previous  history  wore 
not  remarkable.  Eight  years  previous,  that  is  when 
twcnty-si.x  years  of  age,  she  noticed  a  lump  in  the 
right  breast  wliich  had  increa.sed  slowly  in  size  for  a 
lime,  l)ut  had  not  changed  for  some  years  before  con- 
sultation. The  right  breast  had,  since  .she  was  twenty- 
two  yeans  of  age,  been  smaller  than  the  left.  She  had 
had  no  jiain  at  any  time.  During  the  hist  two  years 
there  was  a  slight  watery  discliarge  from  (he  nipple. 
Tiie  catamenia  were  regular  ;ui(l  normal,  and  were  not 
accompanied  by  symptoms  in  the  growth  . 

I'lxamiiiation  showed  a  fairly  well  developed  and 
noiiri.shed  woman,  bi  the  lower  inner  ((uadrant  of  the 
right  breast,  which  was  .slightly  fuller  th:iii  the  left, 
was  a  hard  tumor,  the  size  of  a  small  lOnglish  walnut. 
This  was  not  adherent  to  either  the  skin  or  nniscle, 
and  was  not  tender.  The  rest  of  the  bicast  on  palpa- 
tion seemed  to  be  slightly  fuller  and  to  contain  more 
breast  tissue  than  the  other.     'I'lie  ni]i|)le  was  normal 


and  examination  failed  to  demonstrate  any  glands  in 
the  axilla. 

The  ojxn-atiou  performed  is  that  to  which  I  ha\'e 
given  the  name  "  Plastic  resection  of  the  mammary 
gland."  Recovery  from  the  operation  was  uneventful. 
The  stitches  were  removed  on  the  sixth  day,  and  the 
patient  discharged  soon  after,  wearing  a  breast  bandage. 

Pathological  report,  by  Dr.  C.  C.  Simmons. — The 
specimen  was  received  in  two  portions.  One  consisted 
of  a  roughly  triangular  piece  of  breast  tissue  1.5  cm. 
in  breadth  at  the  base  and  .5  cm.  in  length.  On  one  .sur- 
face this  was  covered  by  a  moderately  distinct  fibrous 
layer,  probably  representing  the  fascia  under  the  breast. 
Near  the  apex  on  the  upper  surface  were  several  hard, 
rounded  tumors  varying  up  to  1  cm.  in  diameter.  On 
.section  these  were  distinctly  encapsulated,  firm,  of  a 
grayish  white  color  and  traversed  by  numerous  clefts. 
The  remaining  portions  of  this  fragment  were  com- 
[losed  r)f  normal  appearing  breast  tissue. 
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Fic.  1.  Periductal  fibroma.  Characterized  by  an  overgrowth 
of  the  periductal  fibrous  tissue  with  but  secondary  changes  in  the 
epithelial  elements. 

The  other  portion  of  the  specimen  was  irregular  in 
shape,  roughly  2  cm.  in  diameter,  and  consisted  of 
fibrous  tissue  in  which  were  many  small  tumor-like 
areas  \  cm.  in  diameter  or  less.  On  section  some  of  the 
tumors  were  similar  to  those  of  the  large  piece,  while 
others  presented  numerous  clefts,  and  in  places  there 
seemed  to  be  distinct  papillary  projections. 

Microscopic  examination  of  the  hard  tumors  from 
the  larger  jiiece  showed  encapsulated  masses  of  dense 
fibrous  tissue,  which  in  places  had  undergone  hyaline 
degeneration,  traversed  by  numerous  short  branching 
clefts.  (Fig.  1.)  These  clefts  were  lined  with  one  or 
more  layers  of  epithelium,  and  in  their  neighborhood 
the  fibrous  tissue  was  much  less  tlense  than  elsewhere. 

The  characteristic  of  these  tinnors  was  the  fibrous 
tissue,  the  epithelial  elements  having  a  distinctly 
secondary  ])lace. 

Microscopic  examination  of  the  smaller  piece  showed 
an  entirely  different  process.  The  duets  were  dil.'iled 
and  lined  with  several  layers  of  epithelium,  which  in 
some  instances  had  a  papillary  or  even  adenomatous 
arrangement.  Certain  of  these  ducts  contained 
branching  fibrous  papillary  projections,  covered  with 
one  or  more  layers  of  epithcliimi  and  formed  distinct, 
small  tumors.  (Fig.  2.)  In  tliis  specimen,  therefore, 
the  changes  were  primarily  epithelial  in  character. 

Diaijiiosif:. — Multiple  iieriductal  iibroina.  Papill:ny- 
cyst  adenoma.  Abnormal  involution  with  marked 
epithelial  hy|ierplasia. 


568 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[NOVEHBEB  15,  1906 


We  have  a  rather  unusual  combination  in 
this  case,  but  one  which  illustrates  well  the  two 
types  of  benign  tumor  of  the  breast,  viz.,  the 
fibrous  and  the  glandular.  It  also  serves  to 
illustrate  the  point  that  there  is  no  well-defined 
line  of  separation  between  them,  and  that  we 
cannot,  therefore,  group  them  separately.  The 
term  "  true  adenonui,"  as  apijlied  to  tumor  for- 
mation in  the  breast,  must,  therefore,  disai)pcar, 
and  we  must  be  content  to  rocogni/.e  the  fact  that 
a  small  proportion  of  the  benign  tumors  of  the 
breast  (fibro-epithelial  tumors)  are  of  a  marked 
epithelial  type,  and  have  a  right  to  be  designated 
as  belonging  to  the  adenom.a  class  (cyst  adenoma). 
The  fact  that  in  benign  tumors  of  the  breast  the 
fibrous  tis.sue  may  .sometimes  i)redominate  and 
that  at  other  times  the  epithelial  structures  are  the 
most  characteristic  feature,  is  one  that  w'e  must 
also  remember  when  considering  the  prognosis 
of  a  given  case.  For  when  we  find  so  marked  an 
epithelial  activity  in  a  tumor,  even  though  it  may 
be  classified  as  benign,  we  cannot  but  feel  that 
surgical  intervention  has  been  more  than  justified. 

Plastic  resection  of  the  mammary  gland:  This 
operation  consists  in   a  reflection  of  the  breast 


m 


^Nw 


'^is^M^ 


Fig.  2.  PapiUarj'-cyst  adenoma.  From  beneath  the  nipple. 
The  ducts  are  dilated  and  filled  with  fibrous  papillary  projections 
covered  with  epithelium.     The  changes  here  are  mainly  epithehal. 

from  below,  upwards,  in  a  manner  to  expo.se  the 
po.sterior  surface  of  the  gland,  and  the  removal  of 
one  or  more  v-shaped  segments  of  the  gland, 
the  apex  of  the  v  coinciding  with  the  central 
point  of  the  circle. 

The  preliminary  incision  is  longer  than  that 
contemplated  by  Thomas,  and  runs  from  the 
lower  inner  ciuadrant  along  the  fold  of  the  breast 
to  the  inner  border  of  the  axilla.  The  incision 
should  be  carried  down  deep  enough  to  expose 
the  pectoralis  major  muscle.  The  dissection 
should  then  be  carried  along  through  the  loose 
tissue  overlying  the  pectoralis  fascia,  while  with 
the  left  hand  the  ojjerator  lifts  the  breast  upwards 
and  inwards  so  that  the  entire  posterior  surface 
of  the  gland  is  exposed.  The  tumor  can  now  be 
exposed  by  a  radiating  incision,  if  desired,  or 
preferably  removedent  iie  in  t  he  center  of  a  wedge- 
shajied  mass  of  glauil  tissue,  including  the  entire 


thickness  of  the  gland.  The.se  fibrous  tumors 
are  not  ea.sily  di  ssected  out  as  the  capsule  is  in- 
timately  adherent  to  the  adjacent  gland  tissue. 
If  necessary  the  remaining  portions  of  the  gland 
can  be  explored  by  radiating  incision,  but  this  is 
usually  unnecessary,  as  the  presence  of  a  tumor 
in  the  gland  can  easily  be  detected  by  palpation, 
(lilTering  in  this  respect  from  the  cases  of  abnor- 
mal involution  or  "cy.stic  di.sease."  The  wedge- 
shajKHl  cavity  thus  made  should  be  seweil  with 
a  double  row  of  catgut  sutures,  and  no  silk  should 
be  used  either  for  suture  or  ligature.  The  gland 
is  now  dropped  back  upon  the  pectoral  fascia 
and  stitched  firmly  along  its  outer  border. 
These  buried  sutures  are  useful  in  removing  strain 
upon  the  surface. 

I  am  in  the  habit  of  using  silkworm  gut  for 
the  skin  suture. 

The  cavities  of  these  tumors  rarely  give  ri.se  to 
sepsis,  as  they  are  usually  .sterile,  but  in  t  he  ca.se  of 
tumors  of  this  character  near  the  nipple,  it  is 
well  to  avoid  opening  during  the  operation.  If, 
however,  opening  .such  a  cavity  is  unavoidable, 
the  wound  should  be  disinfected  before  being 
closed. 

The  dressing  should  be  held  in  place  by  the 
"  empire  bandage,"  a  bandage  which  cros.ses 
obliquely  in  front ,  and  is  pinned  like  a  diaper. 
Each  end  of  this  bandage  is  folded  longitudinally 
in  such  a  way  as  to  produce  lateral  pre.ssure  upon 
the  organ  and  hold  the  subcutaneous  wounds 
firmly  together.  The  ends  of  the  bandage  are 
then  attached  to  susj^enders  crossing  over  the 
shoulders. 


t'OMPOUXD  FRACTURE  OF  THE  P.\TELL.\. 
R EPORT  OF  UXUSU.AL  CASE.*  TABUL.\TIO.\ 
OF  ALL  FRACTURES  IX  THE  BOSTOX  CITY 
HOSPITAL  IX  FORTY-TWO  YEARS. 

BT  DAVID  D.  SCANNXLL,  M.D., 

Assistant  Visiting  Surgeon,  Boston  City  Hospital. 

The  case  of  compound  fracture  of  the  patella, 
which  is  here  reported  at  length,  when  taken  in 
connection  with  the  other  recorded  cases  of  the 
same  injury  occurring  at  the  Boston  City  Hos- 
pital since  its  beginning,  must  have  a  decided 
value  in  emphasizing  the  reparative  power  of  the 
knee-joint,  even  under  the  most  unfavorable  cir- 
cumstances. 

P.  H.,  sixty-three.  Laborer.  .Ian.  27,  1906.  Dr. 
Da^^d  D.  Scannell.  Was  admitted  to  the  second 
surgical  service  of  Dr.  W.  P.  Belles,  to  whom  I  am 
indebted  for  the  jirivilege  of  reporting  the  case. 

One  and  one-half  hours  before  entrance  patient  fell 
doTvn  an  elevator  shaft,  a  distance  of  about  seven  feet, 
and  landed  on  his  flexed  knee  on  a  heap  of  old  rusty 
iron  pipe,  about  which  was  more  or  less  coal  and  dirt. 

Physical  examination  at  the  time  of  his  entrance  to 
the  hospital  was  as  follows: 

Sensorium  clear ;  pupils  normal :  heart  negative ; 
lungs  showed  a  few  moist  rdies  throughout,  associated 
with  somewhat  general  harsh  respiration;  abdomen 
negative. 

Local :  Right  knee  presents  a  curved  wound  (almost 

*  Case  shown  at  meeting  of  Boston  CMtv  Hospital  Clinical  Club 
Feb.  8,  1906. 
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;i.s  sh;irply  defiruHi  as  though  made  with  a  knife) ,  about 
five  im'he.s  long,  with  convexity  ilownwards.  The 
middle  of  this  wound  crossed  the  patella  at  the  jimctiou 
of  the  lower  and  ujiper  three  fourths,  at  which  point 
tliei-e  could  be  seen  and  felt  an  extensively  comminuted 
fra<-ture  of  the  patella;  even  with  the  leg  in  extension, 
the  knee-joint  was  practically  wide  open.  Further 
determination  of  the  injuries  inside  the  joint  was  de- 
ferred until  such  time  as  the  patient  was  anesthetized. 
Under  ether,  the  thigh  for  twelve  inches  on  either  side 
of  the  knee-joint  was  thoroughly  sha^'cd  and  scrubbed 
with  sterile  water  and  soap  by  sterile  hands.  As  much 
as  twenty  minutes  was  consumed  in  this  preliminary 
step.  After  all  who  had  participated  in  the  prelimi- 
nary cleaning  had  reeleaned  thoroughly,  as  for  a  fresh 
knee-joint  operation,  the  joint  itself  was  thoroughl.y 
examined  as  to  fui'ther  damage.  Everj-where  through- 
out the  joint  were  stray  small  bits  of  coal,  coal-dust, 
dirt  and  blood.  Beside  this  foreign  material  free,  the 
synovial  membrane  everywhere  showed  the  same 
material  tlioroughly  ground  in.  The  articular  carti- 
lage on  the  condyles  was  in  many  places  scooped  off 
as  though  with  a  gouge,  such  areas  oozing  rather  freel}'. 

The  patella  itself  showed  the  following  condition: 
Tile  upper  three  fom-ths  were  a  unit,  the  lower  one 
fourth  was  extensively  comminuted,  many  of  the 
fragments  having  already  been  lost,  and  others  so 
loose  as  to  make  removal  necessary.  Conditions 
seemed  altogether  hopeless  for  the  secm-ing  of  any 
kind  of  useful  joint,  even  if  extensive  suppuration  were 
escaped. 

The  knee-joint  was  thoroughly  irrigated  with  salt 
solution  and  deliberately  scrubbed  with  soap  and 
water,  and  sterile  gauze;  to  make  this  comiilete,  the 
leg  was  flexed  and  extended  until  practically  all  the 
loose  dirt  was  removed.  Nearly  one-half  hour  was 
spent  in  this  process.  The  condyles  of  the  fenmr, 
which  in  many  places  (five  or  six)  showed  a  loss  of 
articular  cartilage  (1  x  2  cm.  in  diameter),  were 
thoroughly  wiped  off;  similarly  the  upper  surface  of 
the  tibia  and  the  areas  about  the  semihuiar  cartilages 
were  wiped  away.  Where  the  tissues  were  badly 
lacerated  considerable  trimming  was  done.  To  facili- 
tate the  cleansing  of  the  joint  the  original  skin  wound 
was  enlarged  on  each  side.  As  a  result  of  these  ad- 
ilitional  incisions,  an  appearance  was  produced  as 
though  one  liad  made  an  incision  for  deliberate  opera- 
tion on  a  freshly  broken  patella.  Wherever  it  was 
impossible  to  remove  foreign  matter  by  simple  curette- 
nient,  excision  was  done.  In  this  way  the  whole 
synovial  cavity,  wherever  it  was  accessible,  was  gone 
over.  In  conclusion,  the  joint  was  flushed  out  with 
ten  to  twelve  (|uarts  of  salt  solution;  thoroughly 
s|)onged  out  with  7091  alcohol:  flushed  out  again  with 
salt  solution,  and  then  gone  over  as  a  semi-final  step 
with  Harrington's  solution.*  A  final  irrigation  of  ten 
(|uarts  of  salt  solution  was  the  end  of  the  cleaning  pro- 
cess. Because  of  the  loss  of  bony  substance  in  the 
power  portion  of  the  patella  an  entirely  satisfactory 
apposition  could  not  be  secured.  A  pur.sestring  suture 
of  chromicized  catgut  (No.  3)  was  passed  round  the 
jjalella,  through  the  ligamentum  patellre  and  the  ten- 
don of  the  (|uadricei)s  feinoris.  This  suture  when 
tightened  brought  into  contact  one  fairly  large  solid 
])iece  of  the  patella  with  many  bone  chips.  The  capsule 
was  sutured  carefully  with  chromicized  catgut  (No.  1); 
the  edges  of  the  original  wountl  were  excised  to  make 
fresh  surfaces.  At  this  point  came  up  the  <iuestion 
of  (Irainagi^  of  the  joint.  We  believed  that  inider  the 
circumstances,  considering  the  amount  of  careful 
cleansing  thai  had  l)een  done  and  discounting  the  trc- 

*  Alodlicil.  MO;  WHlur,  MW  ;  liyili'H-liloric  iu-iil,  CO;  ciirnisivc 
suMinillte.  0,S;    >tnltlti<)ll  of  lililc,  q.s. 


mendous  injury  of  the  joint  itself,  drainage  could  be 
dispensed  with,  though  we  had  strong  doubts  as  to 
the  chances  of  getting  a  non-suppurating  joint.  The 
skin  wound  was  closed  by  interrupted  silkworm-gut 
sutm-es;  a  plaster  from  toe  to  groin  was  placed  over 
a  sterile  dressing,  the  leg  being  held  in  slight  over- 
extension. The  time  consumed  for  this  entire  ojiei-a- 
tion  was  about  two  hours  and  one-half.  Patient  stood 
the  operation  well,  the  pulse  being  as  good  at  the  end 
as  at  the  begirming  of  the  procedure. 

The  con^•alescence  after  such  a  tremendous  injury 
was  remarkable ;  the  wound  healed  by  first  intention 
without  the  semblance  of  jjiis  either  in  the  joint  or  in 
the  skin.  The  temperature  never  went  above  normal, 
and  at  no  time,  even  during  the  first  few  days,  was 
there  enough  pain  to  make  morishia  necessary.  The 
traumatic  swelling,  which  was  reasonably  to  be  ex- 
pected, subsided  rapidly. 


Fig.  I. 

One  month  after  the  operation,  the  leg  was  removed 
from  the  ]5laster  and  skiagraplied ;  the  fragments  were 
found  to  be  in  perfect  approximation.  From  this 
time  onward,  daily  massage  and  passive  motion  of  the 
knee-joint  were  clone.  Five  weeks  after  the  injury 
the  j)atient  was  discharged  from  the  hospital,  without 
plaster,  on  crutches  and  bearing  some  weight  on  the 
foot.  Locally  there  was  only  slight  swelling  of  the 
whole  knee-joint,  more  pronounced,  of  cour.se,  with 
the  jiatient  in  the  upright  position;  slight  excess  of 
synovial  fluid :  no  |)ain  :  patella  fragments  apparently 
firmly  healed  and  moving  freely  as  a  unit;  about  15^ 
of  flexion  easily  obtained.  From  this  time  on,  frerjuent 
massage  and  passi\'e  motion  rapidly  increased  the 
motions  of  the  joint,  until  four  months,  after  the  injury, 
the  [latient  was  able  to  get  about  with  no  more  difficulty 
than  before  his  accident.  The  accompanying  illustra- 
tions show  the  condition  at  the  end  of  four  months. 
The  solid  line  re|n'esents  the  original  wound,  and  the 
dotted  lines  on  i-ilher  side,  the  extensions.  Tlie  second 
|)liolograi>li  shows  the  patient 's  |)o\ver  of  flexion  of  the 
thigh  on  the  abdomen,  with  leg  held  stiff  in  extension, 
and  the  third  photogra])h  shows  his  power  of  flexion. 

We  bolievod  thai  compound  fracture  of  the 
patella  was  a   rather  unconinioii   injury,  but   it 
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was  not  until  we  cnrefully  lookod  up  the  records 
of  all  such  fractures  at  the  lioston  City  H()S])ilal 
since  its  bcfi:innin<;  that  we  realized  that  the  con- 
dition was  extremely  rare;  in  the  forty-two  years 
of  the  hospital's  history,  with  its  thousands  of 
fractures,  there  have  been  only  seven  other  com- 
pound fractures  of  this  bone.  At  the  end  of  this 
art  icle  will  be  found  a  carefully  classified  list  of 
fr.Mctures  of  all  kinds  occurring  in  this  hospital. 


We  were  interested  enough  in  the  subject  to 
examine  the  histories  of  these  seven  cases  in  order 
that  we  miglit  know  how  extensive  the  injury 
was,  what  methods  were  pursued  at  the  time  of 
operation,  especially  as  to  drainage,  and  what 
were  the  results;  these  we  have  briefly  summa- 
rized below: 

Case  II.  W.  H.,  twenty-six.  Carpenter.  April  6, 
188S.  Dr.  Abiier  Post.  Four  hour,?  before  admission 
patient  fell  from  staging  to  gi-ound ;  in  considerable 
shock,  and  presenting  many  minor  injuries  beside  the 
comjiound  fracture  of  the  patella.  In  this  case  the 
flesh  wound  was  at  the  lower  edge  of  the  ]3atella,  hori- 
zontal in  direction,  and  about  one  and  one-half  inches 
long.  Under  ether,  Dr.  Post  made  a  \ertical  incision, 
about  three  inches  long,  extending  upward  over  the 
original  trans\'erse  wound.  The  lower  fragment  of  the 
patella  was  found  to  be  broken  into  many  smaU  pieces, 
which  were  removed.  The  upper  fragment,  which  was 
about  three  fourths  of  the  whole,  was  sutured  with 
two  sih'er  wires  to  the  ligamentum  patella? ;  the  capsule 
was  sewed  up  with  silk  sutin'es,  and  the  joint,  after 
being  cleansed  with  soap  and  water,  was  irrigated  with 
1-3000  corrosive  subhmate  solution.  A  drainage 
tube  was  inserted  into  the  joint,  and  the  external 
wound  closed  except  for  the  small  space  necessary  for 
drainage.  lodiform  powder  was  sprinkled  about  the 
wound  and  an  antiseptic  dressing  applied;  over  this  a 
jilaster  was  ai)pliod  from  ankle  to  hip.  The  wound 
subsequcntl)'  ilc\-elopcd  some  pus,  this  apparently 
coming  from  the  innnediate  portion  of  the  joint  drained 
b)'  the  t\ibe.     During  the  entire  convalescence,  iodi- 


form  powder  was  u.sed  on  the  surface  of  the  knee. 
Three  months  from  the  time  of  injury,  local  examina- 
tion ))y  Dr.  Post  showed  no  ('ffusion  into  the  joint,  no 
special  tenderness,  and  free  patella  movement;  motion 
of  joint  not  tested.  The  end  result  of  this  case,  as 
regards  a  functional  use  of  the  joint,  we  are  unable  to 
give. 

Case  III.  W.  P.,  forty.  Stevcdoie.  .July  .5,  1888. 
Dr.  George  W.  (!ay.  Three  hours  before  admission 
patient  fell  three  feet,  in  the  hold  of  a  .ship,  striking  on 
left  knee.  Local  condition  :  transverse,  rather  cleanly- 
cut  wound  across  the  center  of  the  left  i)atella,  which 
showed  a  compound  comminuted  fracture. 

Operation  by  Dr.  Gay.  Under  ether,  patella  wa.s 
found  to  be  broken  into  small  fragments,  eight  of  which 
had  to  be  removed.  Fair-sized  fragments  were  at- 
tached to  the  tendon  of  the  quadriceps  femoris,  and  a 
very  small  piece  to  the  ligamentum  patelhe.  The 
wound  was  cleaned  out  and  irrigated  with  carbolic 
aicd  1-40;  silver  wire  was  pas.scd  through  the  upper 
fragments,  and  with  a  curved  needle  through  the  liga- 
mentum patelkp,  and  the  fragments  fairly  well  approxi- 
mated; wound  drained;  antiseptic  dressing  of  carbolic 
acid  and  a  ham  splin:  applied.  Wound  subsequently 
developed  a  small  amount  of  suppuration.  Wound 
was  freciuenlly  irrigated  with  1-20  carbolic  acid. 

In  six  weeks  discharge  of  pus  ceased,  and  in  eight 
weeks  the  ham  splint  omitted,  and  pa.ssive  motion 
begun.     End  results,  in  this  ca.se,  not  ascertainable. 

Case  IV.  T.  M.,  thirty-five.  Peddler.  Aug.  24,  1889. 
Dr.  H.  L.  Hurrell.  Patient  had  broken  the  right 
|iatella  five  years  ago,  and  the  left  one,  one  j-ear  ago. 
Two  hours  before  admission  fell  to  ground  with  leg  in 
Hexed  position.  Local  examination  revealed  a  frac- 
I  urc  of  the  left  patella,  transverse  in  direction,  with  a 
seiiaration  of  the  fragments  of  one  and  one-half  inches. 
There  was  likewLse  a  lacerated  wound  of  the  prepatellar 
tissues  down  to  and  e.xposing  the  joint ;  this  wound  was 
about  four  inches  long. 

Operation  by  Dr.  Burrell.  Womid  was  washed  out 
with  1-1000  corrosi\'e  sublimate,  and  tow'els  soaked 
in  same  were  put  about  the  leg  near  the  joint;  all 
superfluous  tissue  between  the  fragments  was  removed ; 
and  the  exposed  surfaces  of  the  fragments  three- 
sixteenths  of  an  inch  from  the  edge  were  sawed  through 
with  a  metacarpal  saw.  Malgaigne's  hooks  were  then 
applied,  the  lower  one  being  put  in  first,  and  the  two 
were  then  approximated  with  the  key,  and  interrupted 
sutures  taken  in  the  flaps.  A  drainage  tube  was  in- 
serted under  the  patella,  coming  out  at  both  sides  of 
the  joint ;  the  pressure  from  the  patella  above,  however, 
made  irrigation  through  the  tube  impossible;  in  con- 
clusion, the  surface  was  washed  with  1-.500  corrosive 
sublimate  solution,  and  a  sterile  dressing  applied. 

Operation  lasted  tw-o  and  one-half  hours;  the  leg 
was  put  up  on  an  inclined  plane.  Subsequently  the 
patient  developed  delirium  tremens.  One  week  after 
the  operation,  tube  was  removed;  slight  purulent 
discharge  from  joint  and  slight  skin  infection ;  subse- 
quently more  or  less  dry  slough  about  the  lateral  por- 
tions of  the  wound.  At  the  end  of  tw'o  weeks,  patient 
died  from  pneumonia  and  delirium  tremens. 

Case  V.  N.  B.,  thirtv-seven.  Teamster.  March 
11,  1891.  Dr.  W.  P.  BoUes.  Three  hours  before  en- 
trance patient  was  kicked  in  right  knee  by  a  horse. 
Local  examination  showed,  jast  below  the  patella,  a 
small,  roundish,  jagged  wound  size  of  a  five-cent  piece, 
through  which  a  probe  entered  the  cavity  of  the  knee- 
joint.  The  patella  was  fractured  transver.sely  at  the 
junction  of  the  upper  and  middle  third;  the  lower 
fragment  presented  in  addition  a  vertical  fracture. 

Operation  by  Dr.  Bolles.  Under  ether,  the  skin 
was  carefully  washed  and  scrulibed :    wound  enlarged 
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vprtirallv;  joint  irrigated  thoroup;hly  with  corrosive 
sublimate  solution  1-3000  and  'then  with  1-1000; 
))atella  fragments  wired,"  incision  closed;  the  antiseptic 
dressing  and  a  plaster  bandage  applied  from  toes  to 
groin.  There  subsecjuently  develojied  a  slight  amount 
of  suppuration,   entirely  outside  the   joint,   however. 

Three  weeks  after  ojjeration  the  wire,  from  the  vicin- 
ity of  which  on  the  anterior  surface  of  the  patella  the 
discharge  appeared  to  come,  was  removed;  the  re- 
maining wire  was  removed  five  weeks  after  operation. 
Patient  was  discharged  from  the  hospital,  with  a  firm 
wound,  at  the  end  of  .seven  weeks. 

Case  VI.  F.  W.  B.,  twenty-four.  Painter.  June 
6,  1S93.  Dr.  George  W.  Gay.  Two  hours  before  ad- 
mission patient  was  thrown  from  wagon  striking  knee 
against  curbstone.  Over  middle  of  left  patella  was  a 
small  incised  wound,  about  three-fourths  of  an  inch 
long,  running  obliquely  downwaixls  and  inwards; 
this  wound  led  down  to  a  transverse  fracture  of  the 
patella  at  the  junction  of  the  midde  and  upper  thirds. 

Under  ether,  after  thorough  cleaning  of  the  parts 
about  the  knee  with  soap  and  water  and  corrosive 
sublimate  solution,  the  wound  was  lengthened  three 
inches  in  a  vertical  direction;  all  the  lacerated  tissue 
about  the  wound  was  excised,  and  the  tissues  about  the 
synovial  cavity  and  the  patella  were  thoroughly  re- 
cleaned.  Two  wires  were  passed  through  drill  holes  in 
the  lower  fragments  and  through  the  tendon  of  the 
(luadricejjs  femoris  above ;  the  ends  of  the  wires  after 
being  twisted  were  left  protruding  through  the  wound. 
Good  apjiosition  of  fragments  was  secured.  During 
the  operation  a  stream  of  bichloride  solution  1-3000 
was  kept  constantly  running  into  the  wound.  The 
woimd  was  closed  except  for  the  jsoint  of  emergence  of 
the  wires;  antiseptic  dressing  and  plaster  of  paris  ban- 
dage a.pjilied  to  the  whole  of  the  leg. 

One  month  from  the  time  of  operation,  the  wires 
were  removed  from  the  patella  under  cocaine;  wound 
healed  satisfactorily ;  no  joint  suppuration ;  no  men- 
tion  is  made  in  the  records  of  the  state  of  the  joint 
movement. 

Case  VII.  R.  G.,  ten.  Schoolboy.  Sept.  2.5,1902. 
Dr.  (ieorge  H.  Monks.  Three  hours  before  admission, 
patient  was  struck  by  locomotive  and  thrown  against 
brick  wall;  no  loss  of  consciousness;  able  to  walk 
home  despite  i)rofuse  bleeding  from  joint.  On  ex- 
amination at  hospital,  there  was  found  a  lacerated 
woimd  (if  the  right  knee  connecting  directly  with 
fracture  of  the  patella ;  no  separation  of  the  fragments. 

Ihider  ether,  the  wound  was  enlarged  vertically, 
by  the  house  surgeon,  thoroughly  cleaned,  and  the 
eflges  trimmed.  A.  vertical  compound  fracture  of  the 
patella  was  found;  all  fringes  between  the  fragments 
were  cut  away,  and  after  the  joint  had  been  cleaned 
and  copiously  irrigated  with  salt  solution,  the  fragments 
of  bone  were  sutur(Hl  with  catgut;  the  cajjsule  was 
sutured  with  the  same  material,  and  the  ojicration 
wound  closed  with  interrupted  silkworm-gut  sutures. 
Drainage  was  established  from  the  joint  by  incision 
along  the  inner  iuspect  of  the  patella,  rul)l)er  dam  being 
used  as  the  drainage  material. 

During  the  three  days  following  the  operation,  the 
p.alicnt  showed  evidence  of  septic  intoxication,  with 
considerable  elevation  of  temperature,  rapid  |mlse  and 
scx'cre  constitutional  reaction.  There  was  a  moderate 
discharge  of  bloody,  serous  fluid  from  the  joint  associ- 
.•itcd  with  more  or  le.ss  fibrin  ;  moderate  swelling  with 
considerable  tenderness. 

Second  operation  deemed  advi.sable,  and  performed 
by  Dr.  George  II.  Monks,  three  days  later. 

Under  ether,  old  incision  opened;  all  sutures  re- 
moved; counter  incision  two  and  one-half  inches  long 
on  each  side  of  the  patella;  incision  also  in  the  popliteal 


space  opening  into  the  posterior  ])art  of  the  knee-joint ; 
joint  thoroughly  cleaned  out  and  irrigated.  Rubber 
tubes  and  wicks  were  used  for  drainage  and  a  hot  coi- 
rosive  dressing  was  applied  about  the  knee.  Th(> 
joint  was  irrigated  daily  and  fresh  wicks  in.serted;  ]iro- 
fuse  discharge  of  frank  pus  with  considerable  sloughing 
of  soft  parts.  Two  weeks  after  this  second  operation, 
a  small  incision  was  necessary  over  the  tubercle  of  the 
tibia,  to  facilitate  drainage.  There  was  a  progressi\-{! 
improvement  in  the  general  condition  of  the  patient, 
though  the  discharge  from  the  knee  was  still  profuse, 
and  the  amoimt  of  pain  and  tenderness  about  the  joint 
was  marked.  About  one  month  after  the  original 
operation,  the  patient  again  showed  signs  of  moderate 
septicemia,  and  an  increasing  discharge  from  the  knee- 
joint,  despite  the  frequency  and  care  of  the  dressings. 
Patient  seen  by  Drs.  Uavid  W.  Chee\-er  and  George 
W.  Gay,  who  advised  further  exploration. 


Fifi.  3. 

Under  ether,  one  month  from  the  time  of  injury, 
the  knee-joint  was  thoroughly  re-opened  (Dr.  George 
H.  Monks) ;  no  collections  of  jnis  found,  except  on  the 
inner  aspect  of  the  knee  below  the  deep  fascia.  Follow- 
ing this  operation  for  two  weeks  there  was  no  local 
imi)rovement,  but  moderate  systemic  betterment. 
The  wounds  showed  evidence  of  healthy  granulations 
and  in  about  one  month  from  this  last  operation  wei'c 
entirely  healed;  the  knee  was  practically  anchyloscd 
in  extension. 

About  three  months  after  the  injury  the  patient  was 
etherized  and  about  10°  of  flexion  was  obtained  with 
gi-eat  difficulty.  Discharged  from  the  hospital  with 
plaster  bandage. 

Case  VIII.  P.  M.  D..  thirty-nine.  Sept.  12,  1!(03. 
Dr.  J.  C.  Hubbard.  While  under  the  influence  of 
li<luor,  patient,  fell  striking  on  left  knee,  which  showed 
on  examination  a  small  lacerated  wound,  one  inch 
long  over  the  ])atella,  with  just  below  a  transverse 
fractm'e  through  the  middle  of  the  initella,  the  lower 
half  showing  moderate  conmiinution. 

Operation,  Dr.  ,1.  C.  Hubbard.  Under  ether,  the 
wound  was  thoroughly  cleaned  up  and  enl.argcd  to 
form  an  elliptical  llaji,  with  convexity  downwards; 
the  joint  was  thoroughly  washed  out  with  salt  solution  ; 
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several  small  piocps  of  bono  bclonKiiiK  to  the  lower  half 
of  the  i)atella,  on  the  inner  side,  were  cut  out  leaving 
most  of  the  lower  half  as  one  hirfie  fraitment.  This 
was  united  with  the  upper  half  by  a  kaiifjaroo  siitun;  on 
eith(M'  side,  fjood  approximation  IxMiij;  obtained.  The 
capsule  of  the  joint  was  sew<'d  up  with  continuous 
catjiut  and  the  wound  closed  with  silkworm  j;ut  sutures: 
no  drainafic;  corrosive  sublimate  dressinj;  and  a  ham 
splint.  For  fom"  or  five  days  after  the  operation,  there 
was  a  niod(>rate  irrefiular  temperature,  and  some  red- 
ness about  the  joint,  especially  alonf;the  line  of  inci.sion  ; 
joint  not  esjjecially  tender.  Rapid  improvement 
followed  the  removal  of  the  stitches  and  the  escape 
of  l)loody  serum.  A  little  over  one  month  from  the 
time  of  operation,  mas.sage  and  pa.ssive  motion  be-run, 
and  a  little  over  one  and  one-half  months  from  the 
time  of  injury,  flexion  to  the  extent  of  20°  w;us  ea.sily 
.secured. 

Considering  the  exposed  position  of  the  patella 
anci  the  freqtieney  of  its  fracture,  it  is  rather  rc- 
niarkalile  that  open  fracture  of  this  bone  is  in 
reality  a  relatively  rare  occurrence.  To  deter- 
mine jtist  how  rare  this  contiition  is,  all  the  frac- 
tures occurrini;  in  the  Boston  Citv  Hospital  from 
May  24,  1864,  to  Dec.  3J,  1905  (nearly  forty- 
two  years),  were  tabulated  and  classified.  A 
desire  to  know  what  were  the  results  and  whether 
or  not  drainage  was  employed  also  prompted  the 
inquiry.  In  the  eight  cases  reported  here  it  will 
l>e  noted  that  four  w-ere  drained,  and  that  an 
equal  number  were  closed  without  drainage.  In 
3  (three)  of  the  cases  there  was  no  suppuration  of 
any  kind;  in  1  (one)  there  was  a  slight  prepatellar 
infection;  in  3  (three)  there  was  a  brief  and  harm 
less  suppurative  discharge  from  the  immediate 
part  of  the  joint  drained,  not  producing  consti- 
tutional symptoms  nor  damaging  the  joint;  in  1 
(one)  the  suppuration  was  extensive.  Therefore 
from  a  practical  jioint  of  view,  there  was  no  joint 
suppuration  in  seven  of  the  eight  cases.  Con- 
siciering  the  legitimate  dread  felt  by  most  sur- 
geons when  the  question  of  knee-joint  operations 
is  considered,  this  is  surely  contrary  to  what  one 
would  expect.  While  looking  up  the  frequency 
of  this  fracture  in  the  records  of  the  hospital,  it 
seemed  worth  while  to  classify  all  fractures  as  to 
1  he  frequency  of  their  occurrence  in  certain  bones 
during  the  forty-two  years  of  the  hospital's 
existence,  with  the  thought  that  .such  statistics 
might  be  ])rofitable  in  a  comparative  way  as 
showing  possibly'  the  influence  of  modern  condi- 
tions in  modifying  the  numerical  occurrence  of 
certain  fractures.  The  commonly  quoted  sta- 
tistics, having  to  do  with  fractures  in  large  num- 
bers are  those  of  Gurlt,'  who  published  in  1862 
the  list  of  fractures  treated  in  the  London  hos- 
pital.    His  figures  are  as  follows: 


Per  ('«nt. 
;5..S.51 


N.I.  li\ 

Tolat 

Per  Cent. 

Hegiun 

Skull, 

ir-u 

1.4.57  / 

Head, 

Face, 

1,24,'; 

2.:j<.)7  ) 

2,002 

Spine, 

172 

u.:«i  1 

Pelvis, 

1  12 

0.27:3 

C'occvx, 

1.5 

0.028  1 

Trunk, 

Riljs, 

8,261 

15.905  f 

n,0fi7 

Stennnn, 

h2 

0.100 

Scaijula, 

■12.'5 

0.81 8  J 

17.457 


'  Handbucli  tl.  Lchre  von  i.len  Knuchcubrucheii.     Hamburg,  1SG2. 


Clavirlc, 
.\nii, 
l''iircann, 
Hand, 

Thinh, 
I'alcUa, 
I.eK, 
Fool, 


'r.iiiii. 

7,810 
1,08  1 
!t,l  10 
5,7.55 

:i2i:{ 

lifi  1 

8,32:i 

1  ,.520 

51,938 


Per  Cent. 
1 5.004  ■) 

18.175  r 

11. 0.80  J 


No.  by 
Kegioiw. 

I'pper  Kxtreniitiei*, 
27,119 


i.24:ii 
1 .278  \   Lower  KxtreiiiiliL's, 


ii).:«4  r 

2.92(iJ 


1:3.7.50 


I'cr  CVjiit. 


52.211 


20.47:3 


We  find  that  duiing  the  jieriod  from  May  24, 
1864,  to  Dec.  .31,  190.5.  there  were  at  the  City 
Hospital  38,627  fractures  of  all  kinds.  Of  these, 
34,994  were  simple  or  closed  fractures;  3,633 
were  open  or  compound  fractures,  and  381  un- 
classified, these  latter  including  various  old  and 
ununited  fractures.  Omitting  the  unclassified 
fractures,  we  have,  for  purposes  of  comparison 
with  (iurh's  statistics,  34,613  simple  or  closed 
fractures.  Of  these  simple  fractures  the  order  of 
frequency  is  as  follows: 


Per  Cent. 

1 

Uudius, 

4,6.57  (13.4,5) 

2 

Humerus, 

3,.517  (10.16) 

3 

Ribs, 

3,196  (9.23) 

4 

Femur, 

2,898  (8,37) 

5 

Clavicle, 

2,7.56  (7.96) 

fj 

Fibula, 

2,.344  (6.77) 

7 

Metacarpus, 

1,285  (3.71) 

8 

Tibia, 

1,2.59  (3.63) 

9 

Skull, 

992  (2.86) 

10 

Tarsus, 

947  (2.73) 

11 

Phalanges  (up.  ext.). 

798  (2.3) 

12 

Inf.  maxilla. 

692  (1.99) 

13 

PateUa, 

660  (1.9) 

14 

Ulna, 

630  (1.82) 

15 

Facial  Bones, 

.538  (1.55) 

16 

Carpus, 

495  fl.43) 

17 

Vertebra, 

331   (0.95) 

18 

Scapula, 

256  (0.73) 

19 

Pelvis, 

208  (0.60) 

20 

Metatarsus, 

168  (0.48) 

21 

Phalanges  (low.  ext.). 

78  (0.22) 

22 

Sup.  maxilla, 

70  (0.20) 

23 

Sternum, 

40  (0.11) 

24 

Coccvx, 

20  (0.05) 

25 

Hyoid, 

1    (0.002) 

Both  bones  of  the  leg. 

3,902  (11.2) 

Both  bones  of  the  arm. 

1,875  (5.1) 

Of  the  compound  or  open  fractures,  of  which 
we  have  3,633,  the  order  of  frequency  is  as 
follows : 


Per  Cent. 

1 

Skull, 

525 

(14.45) 

2 

Phalanges  (up.  ext.). 

488 

(13.43) 

3 

Metacarpus, 

272 

(7.48) 

4 

Tibia, 

238  (6.5) 

5 

Humerus, 

219 

(6.02) 

6 

Tarsus, 

203 

(5..58) 

7 

Carpus, 

1.52 

(4.8) 

8 

Femur, 

146 

(4.01) 

9 

Facial  bones. 

119 

(3.27) 

10 

Phalanges  (low.  ext.). 

69 

(1.88) 

11 

Lif.  maxiUa, 

66 

(l.S) 

12 

Radius, 

64 

(1.7) 

Ulna, 

64 

(1.7) 

1:3 

Fibula, 

62 

(1.7) 

14 

Metatarsus, 

27 

(0.74) 

15 

Sup.  Maxilla, 

10 

(0.27) 

Clavicle, 

10 

(0.27) 

16 

Hibs, 

8 

(0.22) 

17 

Patella, 

7 

(0.19) 

18 

Pelvis, 

6 

(0.16) 

19 

Scapula, 

3 

(0.08) 

Vol.  CLV,  No.  2u] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


573 


Per  Cent. 

20     Vertebrae,  1   (0.02) 

Sternum,  1   (0.02) 

Both  bones  of  the  leg.    610  (16.7) 

Both  bones  ol  the  arm,   262  (7.02) 

Taking  classified  fractures  of  all  kinds  (closed 
and  open),  we  have  a  total  of  38,246.  Here  the 
order  of  frequency  is  as  follows: 


Per  Cent. 

1 

Radius, 

4,631 

(12.1) 

2 

Humerus, 

3,736 

(9.7) 

3 

Ribs, 

3,204 

(S.fi) 

4 

Femiu-, 

3,044 

(8.2) 

5 

Clavicle, 

2.766 

(7.2) 

6 

Fibula, 

2,406 

(6.3) 

7 

Metacarpus, 

1,5.57 

(-1.07) 

8 

Skull. 

1,517 

(3.96) 

9 

Tibia, 

1,497 

(3.91) 

10 

Phalanges  (low 

ext.). 

1,286 

(3..36) 

11 

Tarsus, 

1,150 

(3.06) 

12 

Inf.  maxilla, 

758 

(1.98) 

13 

Ulna, 

694 

(1.84) 

14 

PateUa, 

688 

(1.83) 

15 

Facial  bones, 

657 

(1.71) 

16 

Carpus, 

647 

(1.69) 

17 

Vertebra", 

332 

(0.86) 

18 

Scapula, 

2.59 

(0.68) 

19 

Pelvis, 

214 

(0.56) 

20 

Metatarsus, 

195 

(0.50) 

21 

Phalanges  (low 

ext.), 

147 

(0.3S) 

22 

Sup.  maxilla. 

80 

(0.20) 

23 

Sternum, 

41 

(0.10) 

24 

Coccvx, 

20 

(0.05) 

25 

Hyoid, 

1 

(0.002) 

Both  bones  of  the  leg. 

4,512 

(11.7) 

Both  bones  of  the  arm, 

2,137 

(5.6)  • 

Considering  now  the  number  of  fractures  Ijy 
regions  we  have: 


Skull, 
Face, 

Spine, 

Pelvis, 

Coccyx, 

Ribs, 

Sternum, 

Scapula, 

Clavicle, 
Arm, 
Forearm, 
Hand, 

Femur, 
Patella, 
I-eg, 
Foot, 


I  Head, 


Trunk, 


2,174 


4,070 


Upper  Extremities,    17,484 


5.6% 


10.65% 


45.5% 


Lower  Extremities,     13,639  35.6'' 


THE  USE  AND  ABUSE  OF  IN.JECTIOXS  IN  ACUTE 
GONORRHE.\L  URETHRITIS. 

By    M.    R.    DINKELSPIEL,    M.D.,     PHII..\DELPHIA, 

Formerly  Resident  Physieian  of  the  Philadelphia  Hospital,  etc. 

Thk  title  of  this  article  has  been  purpo.sely 
worded  "  Acute  Gonorrheal  Urethritis  "  to  con- 
vey the  distinction  that  discharges  from  the 
urethra  in  the  male  may  exist  indei)endent  of 
urethral  disea.se,  independent  of  gonorrheal  in- 
fection, and  even  independent  of  organic  involve- 
ment. By  organic  di.sease  1  liave  reference  to 
anterior  and  posterior  urethritis,  and  tiie  various 
inflammations  of  the  bladder,  prostate  gland  and 
seminal    vesicles,    as    distinguished    fi'om    non- 


inflammatory varieties  as  classified  so  ably  under 
the  head  of  "  functional  disorders  "  by  Thompson' 
who  describes  them  as  uretlirorrhea,  piostator- 
rhea,  spermatorrhea,  and  phosphaturia.  Given 
a  case  of  acute  urethral  discharge  whicli  liy  the 
nature  of  an  inflammatory  process  is  found  to 
be  organic  in  character,  and  which  after  micro- 
scopical examination  of  the  inflammatory  dis- 
charge is  determined  as  gonorrheal  in  origin, 
when  should  injections  be  begun,  and  what  should 
be  the  character  of  these  injections':'  By  the 
term  '"injection"  I  do  not  refer  to  irrigations  of 
the  urethral  canal,  by  the  physician,  which  have 
their  distinct  place  in  the  treatment  of  gonorrhea, 
and  especially  if  carefully  carried  out  according 
to  the  method  of  Valentine;  but  I  have  reference 
to  the  u.se  of  injections  on  the  part  of  the  pa- 
tient him.self,  the  indiscriminate  use  of  which 
has  been  fruitful  of  many  unpleasant  conse- 
cjuences. 

In  the  first  place  I  am  opposed  to  the  so-called 
"  aboitive  "  methods  of  treating  gonorrhea  by 
means  of  powerful  astringent  substances,  such 
as  nitrate  of  silver,  although  the  latter  drug  has 
its  distinct  usefulness  in  the  latter  stages  of  the 
disease.  i\Iy  chief  reason  for  opposing  it  in  the 
acute  stages  of  gonorrhea  is,  that  if  it  is  capable  of 
destroying  the  gonococci,  it  cannot  do  so  without 
an  overbalancing  amount  of  injury  to  the  urethra 
in  the  acute  inflammatory  stage,  and  further- 
more the  patients  usually  do  not  present  them- 
selves until  the  gonococci  have  penetrated  to  the 
submucous  tissues,  and  practically  beyond  the 
contact  of  desirable  drugs.  It  has  therefore  been 
my  custom  to  withhold  injections  on  the  part  of 
the  patient  until  the  acute  inflammation  liad  suli- 
sided  and  the  character  of  the  discharge  luul 
changed  from  a  purulent  to  a  muco-purulent 
character.  I  have  now  somewhat  modified  this 
restriction,  as  hereafter  described. 

Drugs  are  only  adjuncts  in  the  treatment  of 
gonorrhea.  Before  they  are  used  or  prescribed 
the  patient  should  lie  impressed  with  the  neces- 
sity of  rest,  the  regiUation  of  his  habits  and  diet, 
the  avoidance  of  alcohol,  coffee,  tea,  and  all 
highly  seasoned  and  spicy  food.  The  bowels 
must  be  kept  well  regulated,  and  it  is  absolutely 
essential  that  the  urine  be  kept  in  a  bland  con- 
dition. Absolute  cleanliness  should  be  enjoined, 
and  sexual  intercourse  emphatically  interdicted. 
As  a  urinary  antiseptic  I  am  accustomed  to  ad- 
minister urotropin  in  five-grain  doses  three  or 
four  times  daily.  The  wearing  of  the  suspensory 
bandage  has  its  distinct  advantages  as  a  mechani- 
cal support. 

It  has  often  occurred  to  me  that  there  is  in- 
dicated in  acute  inflammations  of  the  urethra 
some  drug  which  by  reason  of  a  deposit  left  upon 
tlie  mucous  membrane  would  act  as  a  scdati\e 
and  perhaps  as  a  very  mild  astringent.  The 
excellent  effect  produced  by  large  doses  of 
bisnuitii  administered  in  catarrhal  conditions  of 
the  stomach  and  intestines  has  been  the  incentive 
that  caused  me  to  institute  a  similar  procedure 
in  gonorrhea.     The  insolubilitv  of  most   of  the 
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bismuth  salts  offered  great  difficulties,  until  I 
had  occasion  to  employ  a  combination  of  bis- 
muth subcarbonate  anil  hydroxide  in  a  fine  state 
of  sub-division,  suspended  in  water,  manufactured 
under  the  name  of  Lac-Bismo,  each  fluid  ilram  of 
which  contains  two  and  one  half  grains  of  the 
combined  salts.  An  examination  under  the 
microscope  of  this  preparation  demonstrated  the 
minuteness  of  its  subdivision  in  suspension  as 
greater  than  that  of  any  other  bismuth  prepara- 
tion examined.  It  should  be  used  at  first  diluted 
one  lialf  with  tlislilled  water  and  rapidly  increa.sed 
in  strength,  only  small  (juantities  at  a  time  oeing 
used.  If  the  patient  carefully  follows  the  direc- 
tions as  to  the  proper  method  of  injecting,  and 
the  injection  is  not  intrusted  to  him  until  the 
instructions  have  been  rigidly  impressed,  we  have 
in  bismuth  a  most  valuable  adjunct  in  two  re- 
spects. First,  as  a  mechanical  cleansing  agent 
in  the  acute  stage,  when  it  will  accomplish  the 
removal  of  considerable  pus  and  ephhelial  debris. 
For  this  purpose  I  am  accustomed  to  use  it  in  the 
form  of  an  irrigation  by  means  of  a  soft  rubber 
catheter,  of  small  calibre,  the  solution  being 
about  15%  in  strength.  The  second  advantage 
to  be  derived  from  this  preparation  is  its 
soothing  effect  upon  the  mucous  membrane  of 
the  urethra,  this  effect  being  no  doubt  analogous 
to  the  elTect  of  bismuth  upon  the  gastric  mucous 
membrane  in  catarrhal  conditions  of  that 
structure.  In  a  case  of  acute  gonorrhea,  recently 
under  my  observation,  the  pain  after  urination 
was  much  diminished  after  an  injection  of  a  509c 
solution  of  Lac-Bismo.  with  marked  diminution 
in  the  acuity  of  the  gonorrheal  process.  It 
should  be  remembered,  however,  that  the  com- 
bination of  bismuth  salts  above  referred  to  is 
most  effective  when  the  urine  is  in  a  bland  con- 
dition, that  is,  not  highly  acid.  A  careful  ex- 
amination by  means  of  the  urethroscope  will 
show  that  bismuth  will  become  deposited  upon 
the  urethral  mucous  membrane  in  precisely  the 
same  manner  as  it  does  within  the  stomach  and 
intestines,  and  that  it  owes  its  beneficial  effect  to 
its  specific  value  as  a  mild  antiseptic  protective 
and  local  sedative.  If  the  urine  is  not  too  con- 
centrated in  acidity  bismuth  will  assist  consider- 
ably in  neutralizing  it.  In  two  ca.ses  recently 
coming  uncier  my  observation  the  acute  pain 
during  micturition  was  promptly  alleviated  by 
injections  of  one-half  ounce  of  Lac-Bismo 
slightly  diluted  with  water  before  urination, 
while  the  discharge  and  swelling  correspondingly 
decreased.  The  subsequent  micturition  was  only 
slightly  painftd  without  a  previous  injection  of 
the  bismuth  solution,  showing  that  the  first  in- 
jection was  still  manifesting  its  protective  in- 
fluence; thus,  the  diminution  of  the  irritating 
effects  of  the  urine  caused  either  by  reason  of  its 
acidity  or  mechanical  infiuence  during  its  propul- 
sion through  the  urethra  must  necessarily  have  an 
appreciable  influence  upon  the  promotion  of 
resolution. 

In  the  case  of  the  bismuth  sohition  I  have  made 
an  exception  regarding  injections  during  the 
earlv  stage  of  the  disease.     While  T  am  satisfied 


that  highly  astringent  and  corrosive  substances 
are  contra-indicated  I  am  equally  satisfied  that  a 
cleansing,  mildly  anti.septic  and  mildly  astringent 
solution  like  Lac-Bismo  is  indicated  for  cleansing 
purpo.ses,  for  jirecisely  the  same  reason  that 
would  govern  the  employment  of  similar  solution,*} 
in  inflammatory  conditions  elsewhere  when 
characterized  by  discharge  and  exudation  of 
destroyed  epithelial  tissue.  If  these  injections 
are  u.sed  before  urination  their  penetration  into 
the  posterior  urethra  is  minimized  by  reason  of 
their  extensive  dilution  from  the  subsequent 
urination;  and  if  this  urination  is  not  performetl 
until  about  five  minutes  after  the  injection,  their 
effect  will  be  sufficiently  long  to  greatly  overcome 
the  pain  caused  from  urination.  I  would  not 
hesitate  to  use  the  bismuth  solution  in  posterior 
in.st illations.  At  the  risk  of  repetition  I  want 
to  emphasize  again  the  necessity  of  carefully 
instructing  the  patient  as  to  the  manner  of  in- 
jecting, and  that  only  a  blunt-pointed  hard- 
rubber  syringe  of  small  capacity  should  be 
employed,  that  the  tip  of  the  same  should  be  well 
lubricated  before  using,  that  the  injection  should 
be  slowly  and  carefullj'  made,  that  the  solution 
should  be  retained  from  two  to  three  minutes 
which  is  especially  necessary  in  a  case  of  bismuth, 
as  any  precipitation  of  the  salts  resulting  within 
the  urethra  is  a  distinct  advantage  for  reasons 
already  indicated. 

My  preference  for  a  solution  containing  the 
subcarbonate  of  bismuth  is  due  to  its  value  as  an 
antacid,  an  advantage  which  far  exceeds  the 
subnitrate  or  subgaliate.  After  the  acute  stage 
has  subsided  but  the  discharge  still  remains  thin 
and  serous  in  character  I  have  found  it  of  advan- 
tage to  combine  the  sulphate  of  zinc  or  hydras- 
tine  with  the  bismuth  solution.  The  formulae 
which  have  proved  quite  successful  in  my  hands, 
are  as  follows: 

I^  Ext.  hydrast.    (colorless),    f  o'm 
Lac-Bismo,  f  5ii 

Glycerin,  f  3iii 

Aquje  destillatse,  q.  s.  f  5vi 

or 
1}  Zinc  sulphocarb..  gr.  x 

Lac-Bismo,  f  5ii 

Glycerin,  .  f  3ii 

Aquae  destillatse  q.  s.  f  gvi 

Under  no  circumstances  should  injections  be 
used  when  there  is  swelling,  edema,  or  much 
sensitivene.ss  of  the  urethra. 


Ix  view-  of  the  deva.station  caused  by  the 
sleeping  sickness  among  the  natives  of  certain 
districts  of  the  Congo  Free  State,  as  well  as 
among  Europeans  residing  there,  the  king  of 
Belgium  has  offered  a  prize  of  200,000  francs  to 
any  person  of  any  nationality  who  shall  discover 
a  cure  for  the  said  sickness,  and  also  an  additional 
sum  of  .300,000  francs  for  the  purpose  of  making 
researches  and  experiments  toward  exterminating 
the  plague. — Science. 
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rilOGRESS  IN  THERAPEUTICS. 

BY    FREDERICK   T.    LORD,    M.D.,    BOSTON,    MASS. 

THE  TRE.\.TMENT  OP  TUBERCULOSIS  BY  INOCULA- 
TIONS OF  TUBERCLE  VACCINE,  CONTROLLED  BY 
THE  TUBERCULO-OPSONIC  INDEX.  (  WRIGHT  AND 
DOUGLAS.) 

Prof.  A.  E.  Wright  believes  that  inununity 
in  infectious  disease  is  intimately  associated  with 
the  existence  in  the  blood  fluids  of  substances 
which,  acting  on  bacteria,  render  them  an  easy 
prey  to  the  leucocj'les.  These  substances  thus 
promoting  phagocytosis  and  immunit}''  have 
been  called  opsonins  by  Wright.  The  evidence 
in  favor  of  the  presence  in  the  blood  of  such 
substances  and  their  behavior  under  various  con- 
ditions is  set  forth  in  a  recent  paper  by  Potter, 
Ditman  and  Bradley  '■  and  need  not  be  further 
discussed  here. 

Wright  believes  that  the  amount  in  which 
t  liey  are  present  in  the  blood  fluids  may  be  demon- 
.strated  by  mixing  the  serum  of  the  patient  in 
question  with  an  equal  quantity  of  washed 
leucocj'tes  and  an  emulsion  of  bacteria,  maintain- 
ing the  resulting  mixture  at  body  temperature 
for  a  definite  period  and  determining  tlie  number 
of  bacteria  ingested  by  the  leucocytes.  In  the 
calculation  of  the  opsonic  power  of  a  given  blood 
to  tubercle  bacilli  —  or,  more  technically,  the 
tuberculo-opsonic  index  —  the  average  number 
of  tubercle  bacilli  in  the  white  cells  under  the 
influence  of  the  patient's  blood  is  compared  with 
the  number  of  tubercle  bacilli  ingested  under 
otherwise  similar  conditions,  but  with  serum 
from  a  healthy  individual  as  a  control.  Re- 
garding the  average  number  of  tubercle  bacilli 
ingested  under  the  influence  of  the  normal  serum 
as  unity,  the  opsonic  index  is  determined  by  di- 
viding the  number  obtained  in  the  presence  of 
the  patient's  serum  by  that  obtained  with  the 
normal  serum.  The  technique  of  the  procedure 
is  described  in  an  article  by  Kinghorn  and 
Twitchell.-  Considerable  difficulty  has  been 
experienced  by  others  in  mastering  Wright's 
technique. 

THE  OPSONIC  INDEX  IN  HEALTH. 

Bullock  ^  determined  the  opsonic  index  in  84 
a|)parenlly  healthy  persons,  comprising  44  medi- 
cal students  and  40  hospital  nurses.  In  all  cases 
their  serum  w-as  compared  with  his  own,  which 
was  regarded  as  unity.  An  average  index  of 
0.06  was  obtained  for  the  84  persons,  the  varia- 
tions ranging  from  0.8  to  1.2. 

Potter,  Ditman  and  Bradley  ^  made  81  obsei- 
vations  on  19  apparently  healthy  individuals, 
obtaining  an  average  opsonic  index  of  0.988, 
with  a  range  of  from  0.73  as  a  minimum  to  1.25 
as  a  maximum.  In  four  of  the  19  jjersons,  the 
variations  were  as  follows:  0.84  to  1.18;  O.Kl  to 
1.10;   0.88  to  1.10  and  0.92  to  1.06. 

'  Am.  Jour.  Med.  So.,  Aug.,  1906. 

Ubid. 

3 The  Lancet,  Dec.  2,  lOO.'i, 

'  Loc.  cil. 


THE  OPSONIC  INDEX  IN  TUBERCULOSIS. 

Bullock,'^  using  the  average  opsonic  index  of 
0.96,  in  health,  from  his  previous  work,  as  a  com- 
parison, determined  that  the  average  for  150 
cases  of  lupus  was  0.75.  In  6  cases  the  opsonic 
index  was  from  0.2  to  0.4;  in  105  cases,  from 
0.4  to  0.8  and  in  the  remaining  39  patients  from 
0.8  to  1.4.  Thus  among  the  150  cases,  75% 
showed  an  opsonic  index  below  the  lowest  normal 
index  of  0.8. 

In  11  cases  of  surgical  tuberculosis,  comprising 
two  cases  of  tuberculosis  of  the  knee,  one  of  the 
spine,  a  tubercular  abscess  of  the  gluteal  region 
and  tubercular  peritonitis,  tuberculosis  of  the 
humerus  and  hip,  2  cases  of  tuberculosis  of  the 
lymphatic  glands  and  4  of  the  genito-urinary 
organs,  Bullock  "  similarly  found  that  the  opsonic 
index  was  below  0.8  in  all  but  one,  with  an  average 
of  0.6. 

In  16  cases  of  tuberculosis,  examined  by 
Wright  and  Douglas  '  and  including  tuberculosis 
of  the  skin  and  subcutaneous  tissue,  tubercular 
laryngitis,  cystitis,  peritonitis,  pi'ostatitis  and 
tubercular  glands,  the  indices  ranged  from  0.4 
to  0.9. 

Potter,  Ditman  and  Bradley  *  determined  the 
tuberculo-opsonic  index  in  39  cases  of  tuberculo- 
sis as  follows:  In  22  cases  of  tuberculosis  of  the 
bones  (spine,  hip,  knee,  ankle,  tarsus  and  tibia) 
the  index  was  above  1  in  5,  below  1  in  14  and 
normal  in  3.  In  pulmonary  phthisis,  of  which 
there  were  14  cases,  the  indices  ranged  from 
0.41  to  1.37.  In  isolated  cases  of  lupus  and 
tubercular  glands,  the  indices  varied  from  0.96 
to  1.51. 

THE    OPSONIC     INDEX     IN     HEALTH     AND     IN 
TUBERCULOSIS. 

Though  the  above  articles  do  not  include  all 
the  publications  dealing  with  the  determination 
of  the  opsonic  index  in  health  and  in  tuberculosis, 
they  are  representative  and  afford  data  for  com- 
parison. In  general  it  may  be  said  of  them  that 
the  tuberculo-opsonic  index  is  lowered  in  tuber- 
culosis. It  should  also  be  noted,  however,  that 
variations  are  common  and  that  the  differences 
between  the  tuberculo-opsonic  index  in  health 
and  in  tuberculosis  is  often  slight. 

Bullock's  series  of  cases  may  be  taken  for  com- 
parison. Among  84  healthy  individuals,  the 
average  tuberculo-opsonic  index  was  0.96. 
Among  150  cases  of  lupus  it  was  0.75.  Though 
the  average  number  of  bacilli  ingested  by  each 
leucocj'te  is  not  given  in  his  paper,  the  average 
number  of  bacilli  per  leucocyte  in  the  two  series 
as  a  whole  can  be  readily  calculated  from  the  data 
given.  This  number  may,  for  the  purpose  of 
calculation,  be  called  .r.  "Then  according  to  the 
definition  of  the  opsonic  index,  it  is  the  luunber 
obtained  by  dividing  the  average  number  of 
tubercle  bacilli  ingested  by  each  leucocyte,  in 
the  presence  of  the  pat  lent 's  serum,  by  the  aver- 
age number  of  tubercle  bacilli,  similarly  ingested, 

*  hoc.  cil, 

•  Loc.  cit. 

'  Proc.  Royal  Si>c..  IflO'l,  vo).  Ixxiv, 
■  Loc.  cit, 
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in  tli(!  presence  of  tlie  serum  from  a  lieallhy  in- 
dividual. In  liuUock's  series,  he  used  his  own 
serum,  with  a  tuberculo-opsonic  index  of  one 
as  the  denominator  in  the  calcuhition.  In 
the  series  of  84  heahhy  individuals,  the  aver- 
age number  of  tubercle  bacilli  inge.'^ted  in  the 
presence  of  their  serum,  or  x,  may  be  determined 


as  follows:  '-r  =  0.96  or  x 


0.96. 


In  the  calculation  of  the  tuberculo-opsonic 
index  among  the  150  cases  of  lujnis,  in  which  the 
figures  0.96  were  taken  as  the  denominator,  the 
average  number  of  tubercle  bacilli  ingested  by 

each   leucocyte   was:  ^^  =  0.75  or  x  =  0.72. 

In  other  words,  the  difference  between  the 
normal  serum  and  that  from  the  cases  of  lupus 
may  be  said  to  be  that  in  the  presence  of  serum 
from  the  healthy  individuals  each  leuocvie  was 
capable  of  ingesting  on  an  average  0.96  tubercle 
bacilli,  while  in  the  presence  of  the  serum  from 
the  cases  of  lupus  0.72  bacilli  were  similarl}-  in- 
gested. 

Bullock  does  not  state  in  relation  to  these  cases 
the  number  of  leucocytes  which  were  counted  in 
each  test  to  determine  the  average  number  of 
baeilH  per  leucocyte.  Wright "  has  stated  that 
he  counts  the  bacilli  found  in  the  first  30  to  40 
leucocjiies  for  this  purpose. 

Kinghorn  and  Twitchell '"  paid  special  attention 
to  the  possible  error  arising  from  the  enumeration 
of  so  small  a  number  of  leucocytes.  In  six  ex- 
periments, they  taliulate  the  variations  in  counts 
of  25  leucocv'tes,  showing  that  such  counts  in 
eight  trials  mav  vary  from  0.66  to  1.8  tubercle 
bacilli  per  cell";  from  0.84  to  1.52;  from  0.88 
to  1.96;  from  1.08  to  2.24;  from  3.52  to  4.60; 
and  from  2.:«  to  4.60.  They  conclude  that  "while 
it  is  tme  that  the  bacilli  counted  in  20  to  30  leuco- 
cytes may  indicate  in  some  cases  the  correct  re- 
lation between  a  normal  and  a  tuberculous  serum, 
when  all  the  conditions  are  favoralile  as  to  sera 
and  technique,  we  have  found  that  an  accurate 
count  requires  from  100  to  200  cells." 

GENER.\L     PRINCIPLES     IN     THE     INOCUL.VTION     OF 

BACTERIAL     VACCINES     .A.S    APPLIED     TO 

TUBERCULOSIS. 

From  his  work  on  the  opsonic  index,  Wright  " 
has  come  to  the  conclusion  that  viewed  from 
the  standpoint  of  this  opsonic  index  bacterial 
infections  naturally  distribute  themselves  into 
two  classes.  In  one  class,  he  places  those  in 
which  the  opsonic  power  in  respect  to  the  infecting 
micro-organism  hardly  varies  from  day  to  day, 
remaining  always  inferior  to  that  of  the  normal 
blood.  This  cla.ss  is  represented  clinically  by  the 
strictly  localised  infections.  In  the  second  cla.ss, 
the  opsonic  power  is  continually  fluctuating, 
ranging  from  far  below  to  far  above  the  normal. 
This  relation  is  found  to  obtain  in  the  systemic 
infections. 

This  difference  in  the  two  cla-sses  is  believed  to 
be  due  in  the  strictly  localized  infections  to  a 

'Clin.  Jour.,  Nov.  9.  1904.  p.  .5S. 

'"  Loc.  cit. 

"  The  Lancet,  Dec.  2,  19U.5. 


lack  of  inununizing  stinuili  from  the  site  of  the 
infection  to  the  blood.  In  the.se  local  infections, 
bacteria  cultivate  themselves  in  a  region  of  low- 
ered bacteriotrophic  pressure,  shut  off  from  the 
rest  of  the  body  by  a  zone  of  tissue  which  prevents 
on  the  one  hand  the  egress  of  immunizing  stimuli 
and  on  the  other  the  ingress  of  anti-bacterial 
substances  from  the  Ijlood.  In  .such  ca.ses, 
Wright  believes  that  the  natural  defensive  powers 
of  the  organism  may  be  stimulated  by  the  in- 
oculation of  properly  adjusted  and  interspaced 
doses  of  the  corresponding  bacterial  vaccine.  In 
the  systemic  infections,  on  the  contrary,  there 
may  be  supposed  to  be  a  delivery  from  the 
original  focus  or  foci  of  infection  of  oftentimes 
ill-adjusted  and  inappropriately  interspaced 
auto-inoculations.  In  these  systemic  infections, 
the  artificial  inoculation  of  the  corresponding 
vaccine  may  be  hazardous  from  the  danger  rjf 
overtaxing  the  patient's  power  of  resistance. 
Thus  the  systemic  infections  offer  less  liope  of  cure 
by  inoculations.  In  comparatively  light  attacks, 
however,  such  for  example,  as  of  Malta  fever, 
Wright  has  ventured  to  further  .stimulate  the 
immunizing  power  of  the  individual  by  a  care- 
fully safeguarded  series  of  inoculations. 

In  explanation  of  the  prevailing  low  opsonic 
index  in  localized  tubercular  infections,  Wright 
assumes  that  it  is  a  condition  which  dates  back 
to  a  period  anterior  to  infection. 

In  his  treatment  of  localized  tuljercular  in- 
fections, Wright  uses  Koch's  New  Tuberculin  in 
doses  usually  of  from  1-1000  to  1-600  mgm." 
Following  such  an  inoculation,  there  is  a  decline 
in  the  antibacterial  power  of  the  blood,  the  par- 
ticular antibacterial  element  which  he  has 
measured  being,  in  the  large  majority  of  the  ca.ses, 
the  opsonin.  This  decline  in  antibacterial  power 
he  calls  the  "  negative  phase,"  and  it  may  or 
may  not  evidence  itself  clinically  by  a  tempera- 
ture reaction  and  constitutional  disturbance, 
which,  however,  are  unnecessary  for  a  satisfactory 
response  to  the  injection.  Upon  the  "  negative 
pha.se  "  there  follows  a  "  positive  pha.se,"  the 
characteristic  feature  of  which  is  an  increase  in 
the  antibacterial  power  of  the  blood,  indicated 
by  an  increase  of  the  opsonic  index  and  corre- 
sponding to  a  period  of  increased  resistance. 
With  the  climax  of  the  "  positive  phase  "  there 
is  in  many  cases  a  sense  of  increa.sed  physical 
vigor  and  a  very  pronounced  feeling  of  well- 
being.  After  the  "  negative  "  and  "  positive 
phase  "  "  the  blood  may  be  maintained  for  a 
variable  period  (after  tubercle  inoculations,  for 
as  long  as  a  month)  at  a  somewhat  higher  level 
of  antibacterial  power  than  before  inoculation. 
Or  —  and  this  in  connection  with  inoculations 
with  tubercle  vaccine  is  a  more  usual  event  — 
the  antibacterial  power  of  the  blood  may,  over 
and  over  again,  fall  back  after  ten  days  or  a  fort- 
night to  the  level  at  which  it  stood  anterior  to  the 
inoculation."  The  especial  advantage  of  deter- 
mining the  opsonic  index  and  thus  measuring 
the  antibacterial  power  of  the  blood  lies  in  the 
elimination    of    the    danger   of    overtaxing    the 

'2  The  doses  refer  to  tlic  weight  of  the  tubercle  powder  employed. 
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patient's  power  of  resistance  by  an  accumulation 
in  the  direction  of  the  ''  negative  phase." 

THE    RESULTS    OF     TREATMENT     WITH     TUBERCLE 
V.\CriN'E  IN   WRKiHT'S  C.\SES  OF  LOCALIZED 
TUBERCULOSIS. 

Wright's  series  '•''  comprises  17  cases  of  tuber- 
culosis, localized  as  follows:  Tubercular  ulcera- 
tion of  the  subcutaneous  tissues  and  bones,  7 
cases;  tubercular  invasion  of  the  lymphatic 
glands,  5  cases;  tubercular  disease  of  the  genito- 
urinary system,  5  cases. 

TUBERCULAR    ULCERATION  OF  THE  SUBCUTANEOUS 
TISSUES  AND  BONE. 

Site  and  extent  ol  the  lesions. — The  lesions  in 
these  seven  cases  consisted  of  ulceration  of  the 
skin  and  subcutaneous  tissue,  and  in  two  of 
them  (cases  2  and  3)  the  bony  system  was  in- 
vaded. In  three  of  the  patients  (cases  1,  2  and 
5)  the  disease  is  stated  to  be  tubercular.  A 
fourth  case  (Case  3)  is  classed  as  lupus.  Of  the 
remaining  3  cases,  one  (Case  4)  showed  abscess 
ft)rmatioii  on  the  leg  in  the  region  of  the  ankle; 
another  (C'ase  6)  "  an  inflamnuitory  knobby 
tumefaction  of  the  subcutaneous  tissues  in  the 
region  of  the  jaw  and  over  a  considerable  area 
in  the  throat,"  previously  regarded  as  actinomy- 
cosis, while  the  last  case  (Case  7)  presented  a 
deep  ulceration  on  the  dorsum  of  the  hand,  the 
size  of  a  watch. 

Data  for  diagnosis. — The  diagnosis  of  the 
tubercular  character  of  the  affections  appears 
to  have  rested  on  the  clinical  appearance,  for  no 
mention  is  made  of  microscopical  examination 
of  the  tissue.  The  clinical  diagnosis  of  lupus, 
however,  appears  to  have  been  confirmed  in  one 
case  (Case  2)  by  a  violent  inflammatory  local 
reaction  after  injections  of  Koch's  old  tuberculin. 

Previous  treatment.  —  Six  of  the  seven  patients 
had  been  treated  with  various  operative  proce- 
dures before  they  came  under  observation. 

Duration  before  treatment  by  inoculations.  — 
The  previous  duration  of  symptoms  is  not  stated 
in  two,  but  ranged  from  one  to  seventeen  years 
in  the  remaining  five. 

Duration  of  inoculation  treatment.  —  Treatment 
by  inoculations  was  maintained  for  from  five  to 
twenty-four  months  in  six.  In  one  case  (Case  3), 
neither  the  previous  duration  nor  the  period  of 
treatment  appears  in  the  record. 

Weight  before  and  after  treatment.  —  The  weight 
before  inoculation  treatment  was  begun  is  not 
stated  in  any  of  the  cases,  but  is  given  as  141^ 
lbs.  in  one  (Case  2),  after  about  one  year  of  in- 
oculations. 

Number  of  inoculations. — The  inimber  of 
inoculations  is  not  recorded. 

Dosage. —  In  only  one  history  (Case  6)  is  there 
reference  to  the  dosage,  which  in  this  patient  is 
said  to  have  given  the  best,  results  at  1-SOO  mgm. 

Opsonic  index. — The  opsonic  index  is  men- 
tioned in  four  patients  (cases  1,  5,  6  and  7).  In 
these  it  is  stated  to  have  stood  at  0.4,  0.17,  0.67 

'3  The  dfiHCH  refer  in  the  weight  of  (he  tnltercle  powder  employed. 


and  0.85  respectively.  Its  figure  after  treatment 
is  stated  in  one  (Case  5)  as  1.8  after  inoculations 
for  six  months. 

Results  of  treatment. — The  results  of  treat- 
ment may  be  summarized  as  follows:  Three 
patients  (cases  4,  6  and  7)  appear  to  have  become 
nearly  or  quite  well;  in  two  (cases  2  and  3)  the 
progress  appears  to  have  been  satisfactory,  as 
indicated  bj-  the  statement  that  there  is  no  dis- 
charge from  the  sinuses  and  but  a  few  superficial 
patches  of  lupus  on  the  face,  and  in  the  second 
(Case  3)  that  the  patient  is  "  considerably 
amended."  In  the  two  remaining  patients 
(cases  1  anil  5)  recovery  was  interrupted  by  a 
relapse,  which  under  re-inoculation  was  making 
good  progress  at  the  date  of  writing. 

TUBERCULAR    INVASION    OF   THE    LYMPHATIC 
GLANDS. 

In  Wright's  experience,  he  has  obtained  uni- 
form success  by  means  of  inoculations  in  patients 
\\ith  tubercular  glanils.  He  therefore  considers 
it  necessary  only  to  detail  the  results  in  five 
such  cases. 

Site  of  the  lesions.  —  In  the.se  five  patients, 
there  were  enlarged  glands,  the  location  of  which 
is  given  as  the  neck  in  four.  In  the  remaining 
patient  (Case  4)  their  site  is  not  stated. 

Data  for  diagnosis.  —  In  one  case  (Case  1) 
the  diagnosis  was  confirmed  l)y  an  injection  of 
Koch's  old  tuberculin. 

Previous  treatment. — In  four  of  the  five, 
operation  had  been  unsuccessfully  performed. 

Duration  before  treatment  by  inoculations.  — 
In  one  patient  (Case  2),  a  married  woman,  the 
glandular  enlargement  had  lasted  since  child- 
hood. In  the  remaining  cases  the  records  do  not 
show  their  duration. 

Duration,  of  inoculation  treatment.  —  The  pa- 
tients were  given  treatment  by  inoculations 
over  a  period  of  from  three  to  four  months  in 
four  cases,  the  duration  of  treatment  not  being 
stated  in  one  patient   (Case  4). 

Number  of  inoculations.  —  Over  nine  inocula- 
tions were  given  to  one  patient  and  six  or  seven 
to  another.     Not  stated  in  three  cases. 

Dosage.  —  In  the  first  patient  (Case  1)  the 
dose  of  T.  R.  tuberculin  was  gradually  increased 
from  1-500  to  1-50  mgm.  Statements  on  this 
point  are  lacking  in  the  other  histories. 

Opsonic  index.  —  The  opsonic  index  is  gi\-en 
as  0.7  in  one  case  (Case  4),  apparently  before 
treatment  was  instituted,  but  no  further  state- 
ments are  made  regarding  it  either  in  this  or  tiie 
other  histories. 

Results  of  treatment.  —  Four  of  the  five  cases 
recovered  completely,  in  the  remaining  case 
(Case  2)  the  glands  were  "  much  diminished  in 
size  and  no  longer  gave  rise  to  any  disfigure- 
ment or  discomfort." 

TUBERCULAR     DISEASE     OF     THE    tlENITO-URI  NARY 
SYSTEM. 

The  histories  of  five  patients  are  given  as  an 
illustration  of  the  treatment. 

Site  and  e.rtent  of  the  lesions.  —  The  first  four 
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patients  appear  to  have  liad  tubercular  cystitis, 
assocnated  in  the  first  with  swelling  and  tender- 
ness of  the  prostate  and  the  back  of  the  bladder; 
in  the  second  with  the  disease  in  one  kidney 
which  had  previously  been  removed;  in  the  third 
with  a  previous  history  of  pleural  effusion,  and 
in  the  fourth  with  a  large  open  ulcer  of  the 
bladder,  large  and  tender  kidneys,  especially  the 
left,  and  with  sus|)icious  signs  at  one  apex.  At 
entrance  the  fiftli  jiatient  was  found  to  have  a 
typically  tubercular  right  testicle  and  a  small 
nodule  in  the  left  epiditlymis. 

Data  for  diagnosis.  — •  Tubercle  bacilli  were 
demonstrated  in  the  urine  of  all. 

Duration  before  treatment  by  inoculations.  — 
The  duration  of  symptoms  before  the  patients 
came  under  observation  is  not  stated  in  two 
cases,  but  varied  from  nine  months  to  two  years 
in  the  remaining  three. 

Duration  of  inoculation  treatment.  —  The  dura- 
tion of  treatment  by  inoculations  varied  from 
three  to  about  fourteen  months. 

Weight  before  and  after  treatment.  — The  weight 
before  treatment  is  stated  in  only  one  patient,  in 
whom  it  was  91  lbs.  and  in  this  case  a  gain  to 
1 19  lbs.  is  recorded  in  about  five  months.  The  last 
patient  gained  14  lbs.  after  leaving  the  hospital 
—  during  a  period  of  about  three  months. 

Dosage.  —  In  the  first  case,  the  amount  of 
tuberculin  given  at  each  inoculation,  which  was 
repeated  every  ten  days,  varied  from  1-50  to 
1-800  mgm.  In  the  second  case,  inoculations 
with  1-400  mgm.  were  apparently  used.  In  the 
third  patient,  the  oi'iginal  dosage  of  1-800  mgm. 
was  later  reduced  to  1-2400  mgm.  with  satisfac- 
tory results. 

Opsonic  index.  —  The  opsonic  index  before 
beginning  the  inoculations  is  given  in  the  first 
three  patients,  as  follows:  In  the  first,  0.62;  in 
the  second,  0.75  and  0.35  in  two  trials;  in  the 
third,  0.85,  0.90  and  0.93  in  three  trials.  Its 
figure  after  treatment  is  not  stated  in  the  first 
patient,  but  had  become  1.7  in  the  second  and 
1.60  in  the  third. 

Results  of  treatment. —  In  two  patients,  tuljer- 
cle  bacilli  disappeared  from  the  urine  imder 
treatTTient  to  reajipear  during  a  relapse  in  one. 
An  improvement  in  the  symptoms  is  recorded 
in  all.  The  frequency  of  micturition  in  one 
patient  was  reduced  from  twenty-five  times  to 
only  five  times  at  night,  in  another  from  half 
hourly  intervals  to  only  four  times  at  night. 

It  is  to  be  desired  that  other  and  larger 
series  of  carefully  tabulated  cases  may  soon  be 
]3ublished  in  confirmation  of  Wright's  stimulating 
theory,  with  its  alluring  hopes  for  the  solution  of 
many  medical  problems. 


NewHo.spital  for  Philadelphia. —  Mayor  Weaver 
of  Philadelphia  has  planned  to  purchase  gi-ound  for 
the  erection  of  a  hospital  for  the  city's  indigent  insane 
patients,  and  an  ordinance  will  be  presented  to  the 
finance  committee  appropriating  $261,000  for  the  pur- 
chase of  870  acres  of  ground  in  Byberry,  in  the  Thirty- 
fifth  Ward. 


llteport;^  of  Jtotittit0. 
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(Concluded  from  No.  19,  p.  552.) 

(c)  advantages   of   bimanual  dilatation   of   thk 
phegnant  and  parturient  uterus. 

I)k.  J.  Clifton  Edgar,  New  York,  said  that  no 
nietliod  of  manual  dilatation  could  ever  entirely  sup- 
plant instrumental  dilatation  and  incision.  The 
uterine  and  vaginal  tampon,  graduated  hard  dilators, 
l)ran(!licd  rectal  dilators,  hydro,static  dilator.s,  super- 
ficial and  deep  incisions,  and  vaginal  Cesarean  section 
were  all  applicable  in  ajjpropriate  cases.  Dilatation  by 
hyelrostatic  bags,  the  fingers  of  one  or  both  hands,  and 
branched  nu'tal  dilators,  was  feasible  in  most  in- 
stances, and  was  to  be  preferred  to  methods  by  in- 
cision. Incision  of  the  uterus  for  purposes  of  dilatation 
was  larely  indicated.  The  best  method  of  cervical 
dilatation  was  the  one  which  most  closely  imitated 
nature's  method  of  dilatation ;  hence  the  advantages 
of  hydrostatic  and  manual  dilatation.  He  referred  to 
the  special  advantages  of  bimanual  cervical  dilatation. 

In  his  sixteen  years'  experience  in  five  maternity 
hosi)itals,  he  had  yet  to  meet  an  interne  who,  having 
tried  the  two  methods  of  cervical  dilatation,  namely, 
with  one  and  with  two  hands,  who  did  not  finally  adopt 
the  metliod  refjuiring  the  use  of  the  fingers  of  both 
hands,  and  for  the  following  reasons:  "  (1)  The  bi- 
manual method  is  a  closer  imitation  of  the  natural 
process  than  any  other  method  of  manual  dilatation, 
being  in  this  respect  analogous  to  the  bag  of  mem- 
branes or  the  hydrostatic  bag,  becuse  the  force  ased  for 
dilating  the  cervical  ring  is  directed  from  above  down- 
ward. (2)  Far  greater  force  can  be  brought  to  bear 
upon  the  cervical  ring,  if  need  be,  by  the  bimaimal 
method  than  by  any  other,  because  the  fingers  of  both 
hands  are  brought  into  play,  and  the  stronger  flexor 
muscles  of  the  fingers  and  hand  are  the  ones  made  use 
of.  (3)  There  is  no  danger  of  prematurely  rupturing 
the  membranes,  as  there  is  when  the  fingers  of  one 
hand  are  passed  through  the  cervix.  (4)  There  is  no 
interference  with  the  original  jaresentation  or  position, 
since  the  finger  ends  closely  hug  the  lateral  uterine 
wall ;  this  cannot  be'  said  of  any  other  manual  method 
of  dilatation,  nor  even  by  hydrostatic  bags.  (5)  The 
bimanual  method  is  far  less  fatiguing  than  any  other 
method,  because  the  strain  is  distributed  in  both  hands, 
and  the  sen.se  of  touch  of  the  operator's  fingers  is  unim- 
paired as  there  is  no  constriction  of  the  hands  as  there 
is  when  one  hand  is  used." 

{(I)  dilatation    versus    incision    of    the    gravid 
uterus. 

Dr.  Egbert  H.  Grandin,  New  York,  in  a  paper  with 
this  title,  said  the  subject  must  be  considered  from  the 
standpoint  of  elective  operation,  and  from  the  view 
point  of  emergency  operation.  Incision  should  never 
be  resorted  to  when  the  complication  calling  for  inter- 
vention justified  delay.  Thus  induction  of  labor  in  a 
case  of  pelvic  contraction,  interference  in  many  cases 
of  impending  toxemia,  as  also  in  most  instances  of 
placenta  previa,  called  for  dilatation.  On  the  other 
hand,  the  acute  toxemias,  the  urgent  instances  of 
placenta  previa,  called  for  incision.  The  operative 
methods  to  be  considered  were  abdominal  and  vaginal 
incision,  and  manual  and  instrumental  dilatation. 
Broadly  stated,  in  pelvic  contraction,  whenever  it  was 
doubtful  that  dilatation  or  vaginal  incision  would  per- 
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mit  of  deliverj',  abdominal  incision  was  called  for.  In 
the  acute  toxemias,  where  the  time  element  entered  as  a 
factor,  and  iu  rare  acute  cases  of  placenta  pre'via, 
vaginal  incision  was  justifiable,  else  dilatation  should 
be  the  rule  after  a  prescribed  technique.  Such  devices 
as  the  Bossi  dilator  should  receive  the  unqualified 
condemnation  of  American  obstetricians.  They  were 
needless  where  the  educated  hand  existed;  they  were 
dangerous  under  any  condition.  In  the  event  of  in- 
cision being  indicated,  the  vaginal  Cesarean  section 
was  to  be  commended  as  preferable  to  the  Diihrssen 
incisions.  The  indication  for  either  was  extremely 
limited. 

(c)    VAGINAL   CESAREAN   SECTION. 

Professor  DUhrssen,  Berlin,  Germany,  summed  up 
the  indications  for  this  operation  as  follows:  "  Vaginal 
Cesarean  section  is  indicated  when  in  the  case  of  an 
imjierfectly  dilated  cervix,  which  will  not  permit  of 
dilatation  by  gentler  means,  the  life  of  the  mother  or  the 
child  is  brought  into  danger.  Also  the  presence  of  an 
operator  experienced  in  vaginal  operation  is  required. 
Imperfect  dilatation  of  the  cervix  might  be  caused  by 
pathological  changes  in  the  neighborhood  of  the  lower 
uterine  segment,  or  danger  to  the  mother  and  chOd 
might  arise  when  the  pains  had  as  yet  caused  insuffi- 
cient opening  of  the  os.  In  the  first,  the  case  was  that 
of  an  absolute,  while  in  the  second,  it  was  that  of  a 
relative,  obstruction  to  delivery.  The  first  must  be 
removed  because  it  would  lead  to  danger  for  the 
mother  and  child.  In  the  second,  the  danger  was 
already  present,  and  required  the  immediate  emptying 
of  the  uterus." 

Among  the  special  indications  he  mentioned  that  of 
eclampsia.  He  first  established  the  principle  that  on 
account  of  the  independent  nature  of  eclampsia,  it 
was  best,  as  soon  as  the  diagnosis  was  made,  to  empty 
the  uterus  by  narcosis.  Investigations  of  the  last  few 
years,  which  recognized  eclampsia  as  an  intoxication 
produced  by  pregnancy,  had  shoi^ii  that  he  was  right. 

He  had  collected  376  cases  of  vaginal  Cesarean  sec- 
tions, with  48  deaths,  a  mortality  of  12.7%.  This  high 
mortality  was  not  due  to  the  dangers  of  the  operation, 
but  to  the  serious  diseases  for  which  operation  was 
undertaken.  This  proved  that  the  greater  operation, 
namely,  the  radical  vaginal  Cesarean  section,  had  a 
lower  mortality  than  the  conservative  vaginal  Cesarean 
section.  Of  53  cases  of  extirpation  of  the  uterus  after 
vaginal  Cesarean  section,  this  combination  of  opera- 
tions, only  5  died.  This  fmther  proved  the  low  mor- 
tality of  the  conservative  vaginal  Cesarean  section, 
in  clinics  where  immediate  deliveries  in  cases  of 
eclampsia  had  been  effected  according  to  the  author's 
teachings  and  directions.  Veit  had  only  one  death  iu 
33  cases;  Bumm  only  one  death  in  his  last  40  cases. 
He  mentioned  two  deaths  in  12  cases  of  vaginal  Cesa- 
rean section.  One  was  a  woman  moribund  with  heart 
disease,  who  died  immediately  after  the  uterus  was 
emptied.  The  other  was  a  case  of  eclampsia  vrith 
pulmonary  tuberculosis  as  a  complication.  She  was 
first  cured  of  the  eclampsia,  the  wound  healed  perfectly ; 
the  uterus  was  completely  involuted,  but  she  died  in 
four  weeks  of  tubercular  pneumonia. 

ON  THE  POSSIBILITY  OF  THE  DEVELOPMENT  OF  CANCER 

IN  THE  CERVICAL  STUMP  FOLLOWING  SUPRAVAGINAL 

HYSTERECTOMY. 

Dft.  Andrew  F.  Currier,  New  York,  said  that  the 
cases  in  which  this  complication  might  arise  were 
usually  those  in  which  the  uterus  had  been  removed 
for  myoma.  That  myoma  fr(K|ucntly  co-cxislcd  with 
cancer  was  a  matter  of  common  observation.  I'iquand 
luul   collected   4.')  such   cases,    iu   2-1    oi    wiiicli  it  was 


thought  that  the  fibromuscular  elements  had  been 
transformed  into  epithelial  cells,  although  in  some  of 
them  there  were  pre-existing  cells  with  proliferated  and 
developed  malignancy.  These  cells  were  supposed  to 
have  been  derived  either  from  the  embryonic  remains 
of  the  \\'olffian  or  Muellerian  canal,  or  were  simply 
epithelial  ingi-owths  into  the  fibrous  tissue.  The 
author  was  satisfied  from  his  own  experience  that  the 
co-existence  of  cancer  and  myoma  was  much  more 
frequent  than  Piquand  would  seem  to  think.  Noble,  in 
an  analysis  of  1,188  cases  of  fibroid  tumor  operated 
upon  by  various  sm'geons,  found  29  in  which  cancer  of 
the  corpus  uteri  was  a  complication;  12  in  which  there 
was  cancer  of  the  cervLx,  and  1  in  which  there  was 
cancerous  infiltration  of  a  fibroid  tumor  arising  from 
adeno-carcinoina  of  the  corpus  uteri  by  metaplasia. 
The  author  had  not  yet  seen  any  conclusive  evidence 
that  myoma  was  transformed  into  carcinoma,  and 
histologically  one  would  not  expect  such  a  sequence. 

Of  the  cases  appearing  in  the  literature,  the  author 
added  one  which  recently  came  under  observation. 
The  patient  was  fifty-one  years  of  age,  and  was  sent  to 
him  Oct.  5,  1905.  The  corpus  uteri,  ovaries  and  tubes 
had  been  removed  for  uterine  myomata  March  23, 1901, 
by  the  late  Dr.  Fowler,  of  Brooklyn.  Patient  recovered 
promptly  from  the  operation,  but  subsequently  devel- 
oped carcinoma  of  the  left  breast,  and  this  was  removed 
by  the  same  surgeon  eighteen  months  after  the  first 
operation.  Recovery  from  the  second  operation  was 
also  prompt,  though  she  complained  of  pain  and  numb- 
ness in  her  side  and  arm  ever  since.  Dr.  CiuTier  dis- 
sected out  the  cer\ix  from  the  vagina  Nov.  10,  1905, 
which  was  found  well  covered  with  thickened,  firmly 
adlierent  peritoneum.  The  mucous  membrane  of  the 
OS  uteri  showed  typical  epithehoma  which  had  not 
proliferated  to  the  suiTounding  structm'cs,  nor  had  the 
tissues  broken  down.    The  patient  recovered  promptly. 

The  suggestions  which  occurred  to  him  in  connection 
with  the  consideration  of  this  subject  were  the  follow- 
ing: "  (1)  The  necessity  of  more  careful  clinical  antl 
pathological  records,  both  public  and  private,  in  all  the 
cases  in  which  supra-vaginal  hysterectomy  was  per- 
formed. This  would  probably  result  in  the  discovery 
of  cancer  of  the  endometrium  in  cases  in  which  it  was 
not  suspected,  and  would  probably  brmg  to  fight  addi- 
tional facts  in  regard  to  the  history  of  the  evolution  of 
cancer.  (2)  The  periodical  examination  of  those  who 
have  midergone  the  operation  in  question  at  not  longer 
than  six  months'  intervals.  This  was  especially 
desirable  for  those  whose  tissues  were  in  a  bad  condition 
of  nutrition  or  who  suffered  from  an  hereditary  taint. 
(3)  Complete  removal  of  the  uterus  offered  gi-eater 
security  from  cancer  than  retention  of  the  cervix.  If 
the  patient's  history  revealed  any  conditions  which 
suggested  the  possibility,  near  or  remote,  of  future 
degeneration  of  tissues,  complete  extirpation  should 
be  the  invariable  rule." 

the  search  after  TRUTH. 

This  was  the  title  of  the  president's  address,  which. 
was  delivered  by  Dr.  Richard  B.  Maury,  Memi^his. 
He  referred  feelingly  to  the  deaths  of  Dr.  A.  Palmer 
Dudley,  New  York ;  Dr.  James  R.  Chadwick,  Boston ; 
Dr.  Arthur  W.  Johnstone,  Cincinnati,  and  Dr.  R. 
Stansbury  Sutton,  Pittsburg,  which  occurred  during 
the  year. 

The  president  then  made  some  remarks  on  flu> 
subject  of  uterine  displacements,  aiid  referred  to  a 
dis('Ussion  on  anteflexion  before  the  society  in  1888, 
which  was  participated  in  by  T.  Gaillard  Thomas, 
Graily  Hewitt,  Sir  William  Priestley  and  others,  the 
conclusion  having  been  reached  by  those^inen  at  that 
time  that  tin'  man  who  would  not  use  pessaries  in  the 
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treatment  of  anteflexion  was  unfit  to  practise  Ky'L'- 
eology.  The  intra-uterine  stem  had  passed  out  of  t  lie 
history  of  gynecoloRy,  perhaps  forever,  and  would  ne\er 
again  eome  into  favor.  The  knowledge  of  jjclvie  in- 
flammation was  so  fully  disseminated  that  every  prac- 
titioner realized  the  peril  to  a  woman  from  its  use. 

When  one  considered  the  various  oiierafive  proced- 
ures which  had  been  devi.sed  for  the  cure  of  Ijackwaid 
displac'ements,  and  noted  that  nearly  all  of  them  in- 
volved the  shortening  of  one  .set  of  ligaments  or  an- 
other, or  else  the  suspen.sion  of  the  uterus  from  above, 
he  nuist  conclude  that  the  present  practice  was  gener- 
ally accepted  by  the  profession. 

Pi'esident  Mamy  discussed  at  considerable  length 
how  the  uterus  was  sustained  almost  entirely  by  its 
ligaments,  but  said  that  some  of  the  teachings  regarding 
this  matter  were  erroneous,  in  that  the  proper  sup])orls 
of  the  uterus  were  not  the  ligaments,  but  the  vai'ious 
structures  which  const  it  uteil  the  two  segments  of  the 
pelvic  floor,  as  was  demonstrated  by  Hart  and  IJarbour. 

He  discus.sed  the  various  methods  of  tla;  repair  of 
injuries  of  the  pelvic  floor.  In  conclusion,  he  thanked 
the  members  for  the  distinguished  honor  conferred 
upon  him  in  electing  him  president. 

RESULTS  OF  VAGIN.\L  SECTION  AND  DRAINAGE  IN  EAHLY 
C.VSES   OF   ECTOPIC   GEST.\TION. 

Dr.  A\'illis  E.  Ford,  Utica,  N.  Y.,  reported  twelve 
cases,  which  were  all  seen  before  rupture  had  occurred, 
and  some  of  them  as  early  as  in  the  eighth  week.  In 
all  the  cases  the  incision  was  made  cautiously  into  the 
sac,  the  finger  being  used  to  open  into  it,  and  the  con- 
tents examined  before  the  finger  was  wholly  withdrawn, 
so  as  not  to  lose  the  landmark.  In  no  case  was  all  the 
blood  emptied  at  the  time  of  the  incision,  but  gauze  was 
carefully  passed  into  the  ojiening  and  very  firmly 
packed  to  prevent  hemorrhage,  and  allowed  to  remain 
for  a  week  before  removal.  In  this  way  hemorrhage 
was  avoided,  and  the  operation  was  almost  trivial  in  its 
consequences. 

The  fact  that  the  cases  operated  on  by  him  early  left 
almost  no  trace  of  anything  wrong  in  the  pehis  after- 
wards, and  that  the  operation  was  so  safe  and  so 
certain  in  its  results,  had  impressed  him  that  the 
societv'  should  m-ge  early  diagnosis  and  early  operation 
of  all  cases  of  extra-uterine  pregnancy.  If  the  teaching 
in  the  medical  schools  could  be  so  modified  as  to 
impress  upon  medical  students  a  more  careful  con- 
sideration of  the  subjective  symptoms  until  skill  enough 
had  been  acquired  to  enable  the  verification  of  the 
diagnosis  to  be  made  with  certainty,  he  w'as  sure  that 
these  cases  of  ectopic  gestation  would  be  seen  early 
enough  to  be  operated,  and  thus  prevent  rupture  and 
hemorrhage  in  a  large  number  of  instances. 

REVIEW  OF  THE  SURGERY  OF  THE  FEMALE  PELVIC 
ORGANS. 

Dr.  Seth  C.  Gordon,  Portland,  Me.,  presented  the 
following  conclusions:  "(1)  That  the  Battey  operation 
is  one  that  did  an  immense  amount  of  good  in  the 
])ractice  of  men  of  experience  and  skill  in  operating. 
The  results  in  many  cases  were  often  delayed  for  obvious 
reasons.  Undoubtedly  nuich  more  harm  than  good 
was  done  because  of  inexperience  in  pathology  and 
operative  skill.  (2)  So-called  conservative  gynecology 
in  too  many  instances  is  but  a  conservatism  of  diseased 
organs,  in  whole  or  in  part,  and  not  conservative  of  the 
health  of  the  patient.  (3)  The  sentiment  is  already 
changing  from  this  extreme  conservatism  to  a  more 
careful  consideration  of  the  future  condition  of  the 
patient,  as  instanced  in  a  more  general  belief  in  hys- 
tere('tomy  for  fibroids  of  the  uterus  instead  of  myomec- 
tomy.    (.4)   In  resections  of  the  adnexa^  regard  should 


be  |)aid  to  the  history  of  the  cause  of  infection  rather 
than  to  the  macroscopic  condition,  as  the  virulent 
geiins  i)roduce  changes  that  require  total  removal, 
together  with  the  uterus,  as  the  only  safi^ty  to  the 
patient.  (5)  In  malignant  disease  of  the  ut<-rus  elTorts 
should  be  made  to  discover  it  early,  wiien  an  hys- 
terectomy might  be  done  to  advantage.  Advanced 
cancer  may  be  treated  tentatively  by  cureltemenl 
and  actual  cautery.  The  extremely  extensive  opera- 
tions of  at  tem))fing  removal  of  a  w'ide  margin  around 
the  uterus  have  |)roduced  im.sati.sfactory  results,  with 
a  \ery  high  moitality  and  early  recurrence.  (6)  That 
surgical  measures  for  displacements  are  .still  sub 
judicc,  so  far  as  any  agreement  as  to  any  special 
method  is  concerned." 

CONSERV,\TIVE   OPERATIONS   ON   THE   OVARIES. 

Dii.  J.  MoNTGOMBRV  Baldy,  Philadelphia,  .said, 
among  other  things,  that  senile  sentiment  had  no 
place  in  deciding  what  should  be  done  in  the  presence  of 
a  diseased  ovary.  Nor  was  the  anatomical  limit  of 
tlisea.se  and  health  in  this  organ  the  oidy  thing  to  coii- 
sidei'.  It  was  difficult  to  tell  what  was  and  what  wa.s 
not  disease  in  the  ovary  even  microscopically,  and  in  a 
very  large  number  of  instances  it  was  necessary  to 
decid(>  the  question  by  the  symjitonis  and  not  by  the 
make-up  of  the  organ.  Con.servative  operations  on  the 
ovaries  were  so  commonly  mixed  up  with  the  removal 
of  adhesions,  replacement  of  the  uterus  and  other 
accompanying  procedures,  that  it  was  utterly  impo.s- 
sible  to  distinguish  between  results.  Immediate 
results  and  end  results  were  different.  Eml  results 
were  not  always  reliable.  It  was  only  by  the  survey  of 
the  whole  case,  general  as  well  a.s  local,  together  with  a 
profound  practical  know'ledge  of  human  natuie,  as 
well  as  a  sublime  respect  for  the  vagaries  of  women's 
nerves,  that  one  could  appreciate  the  full  truth. 

pfe  cited  an  instance  illustrating  the  moral  effect  of  a 
surgical  ojJeratiou. 

Again,  end  results  were  important  in  that  large 
numbers  of  women  were  operated  upon,  the  lesions 
corrected,  and  j'et  no  good  or  only  temporary  results 
obtained.     Cases  were  cited  in  point. 

Putting  the  facts  squarely  before  the  orduiary 
woman,  giving  her  fuU,  unprejudiced  freedom  of 
decision,  in  24  cases  out  of  25  he  believed  .she  would 
decide  for  a  complete  operation.  Sentiment  e.xisted 
largely  in  the  doctor,  not  in  the  woman,  and  the  few 
who  were  influenced  by  it  had  been  educated  up  to 
that  point  by  the  class  of  doctor  who  objected  to  the 
removal  of  the  ovaries  because  he  fomid  an  analysis 
of  a  gi'oup  of  cases  that  "  78%  sub.sequently  suffered  a 
notable  loss  of  memory;  60%  were  troubled  with 
flashes  of  heat  and  vertigo ;  .50%  became  irritable,  le.ss 
patient,  and  some  so  changed  as  to  give  way  to  violent 
and  irresponsible  fits  of  temper ;  42%  sufi'ered  more  or 
less  from  mental  depression;  35%i  increased  in  weight, 
and  some  became  abnormally  fat,"  his  general  intelli- 
gence being  such  as  not  to  appreciate  that  the  picture  he 
drew  as  one  of  bad  results  following  faulty  judgment 
was  merely  the  symptoms  of  the  natural  and  inevitable 
menopause  and  which  would  in  a  .short  time  leave  the 
woman  as  sui-ely  as  they  came  to  her. 

F.VCTS  and  FIGURES  OF  END  RESULTS  IN  ONE  HUNDRED 
CASES     OF     CONSERVATIVE     OPERATIONS     ON    THE 
UTERINE   APPENDAGES. 

Dr.  Walter  P.  Manton,  Detroit,  Mich.,  .said  that 
in  order  to  ascertain  his  own  experience  along  con- 
servative lines,  he  had  taken  100  cases  from  his  note- 
books. Of  the  100  women,  there  were  30  single,  ()4 
married,  and  6  not  noted.  The  following  operations 
were  done:  (^n  the  ■ovaries,  resection  of  both  ovaries  in 
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17  ciises;  right  ovary  iu  20  cases;  left  ovary  in  13 
cases.  Puncture  of  both  ovaries  in  22  cases;  right 
ovary  in  S  cases;  left  ovary  in  14  cases.  In  19  women 
the  ovary  of  one  side  was  found  to  be  so  largely  involved 
as  to  reijuire  removal;  the  right  in  (5  instances;  the 
left  in  13.  Resection  was  done  in  both  tubes  iu  13 
eases,  right  tube  in  4  cases,  and  left  tube  iu  9  cases. 

It  was  found  necessary  to  remove  one  tube  iu  10 
of  the  patients,  the  right  in  4,  and  the  left  in  6  cases. 
The  o]iposite  side  was  left  luitouched  or  resected. 

In  the  100  women  the  immediate  results  were  en- 
tirely satisfactory,  that  is,  all  the  patients  recovered 
from  operation  and  were  relieved  from  the  sufferings 
of  which  they  formerly  complained.  The  mortality 
was  therefore  /nV,  and  the  results  temporarily  perfect. 
The  majority  of  these  patients  remained  imdin-  observa- 
tion for  at  least  three  months.  Following  this  quarter 
year,  61  are  known  to  be  well  at  the  present  time,  31 
had  been  lost  sight  of,  .5  were  doubtful,  coni])laining  of 
jielvic  pain  referable  to  the  resected  ovary,  but  in  which 
no  change  could  be  detected  on  examination,  and  3 
had  required  a  second  operation  for  the  removal  of  the 
conserved  organ  which  had  undergone  in  each  instance 
further  ej'stic  degeneration.  Of  the  64  married  women, 
55,  or  85%,  and  of  the  30  single  women,  23,  or  75%, 
were  well  a  year  following  operation.  Of  64  patients  of 
whom  knowledge  was  had  a  ye^r  or  more  following 
operation,  41  were  married.  Of  this  number,  6,  14%, 
subsequently  became  pregnant ;  4  of  these  were  de- 
livered at  term ;  one  aborted  at  the  third  month,  and 
one  was  still  pregnant. 

From  the  foregoing  he  maintained  that  his  own 
statistics  and  those  of  others  showed  that  the  con- 
servative surgery  of  the  ovaries  and  tubes,  having 
l)assed  the  experimental  stage,  had  established  itself 
as  a  legitimate  and  successful  operation  in  all  the  con- 
ditions to  which  it  might  be  jjroperly  applied,  and  that 
it  should  be  the  operation  of  choice  in  all  instances 
dm-ing  the  child-bearing  age,  where  the  diseased  state 
of  the  organs  admitted  of  its  employment. 

THE    TECHNIQUE    OF    THE    REPAIR    OF    LARGE    VESICAL 
FISTUL.E. 

1)k.  William  S.  Stone,  New  York,  read  a  paper  on 
this  subject  in  which  he  summarized  as  follows: 
"  (1)  The  basic  principle  in  the  repair  of  the  large 
fistulffi  is  an  extensive  separation  of  the  bladder  walls, 
especially  of  the  u])per  part  in  front  of  the  cervix,  by 
means  of  which  it  is  readily  sutured  to  the  more  fixed 
lower  portion.  (2)  The  uterus,  which  has  been 
made  movable  liy  the  free  dissection  entailed  in  the 
separation  of  the  bladder,  or  by  an  additional  inci.sion 
]iosteriorly  in  some  cases,  is  a  most  \'aluable  supplement 
in  filling  up  the  opening  in  the  vaginal  wall.  (3)  With 
these  principles  applied,  it  is  a  matter  of  little  impor- 
tance what  kind  of  suture  material  is  used,  or  what 
relation  the  vesical  and  vaginal  suture  lines  have  to 
each  other." 

THE  ■rliEATMENl'  OK  VESICO-VAGIN AL  Fl.STUL.K. 

I)u.  1.  S.  Stone,  Washington,  I).  ('.,  said  experience 
had  shown  that  wounds  of  the  bladder  ina<le  during  the 
performaiu'c  of  surgical  operations  healed  readily  after 
c-areful  application  of  sutures.  This  occurred  after 
injuries  at  the  base,  as  iu  vaginal  hystcrcM'toniies,  as 
well  as  in  those  at  or  near  the  fundus,  which  were  com- 
parati\('ly  frec|uenl  in  operations  upon  the  uterus  for 
the  removal  of  tumors.  Two  principal  causes  contrib- 
uted to  this  result.  One  was  the  healthy  (■ondition  of 
the  l)laflder  itself,  and  another  was  the  ease  with  which 
the  muscular  wall  of  the  organ  could  be  approximated 
when  absolutely  free  from  the  uterus  or  vaginal  wall. 
It   had  been  his  experien<'e  that   the  very  large  fistuhc 


afforded  such  free  drainage  as  to  secure  perfectly 
healthy  mucous  surfaces  of  both  bladder  and  vagina, 
the  only  exception  being  in  one  bedridden  patient  who 
had  been  inditTerently  cared  for  and  whose  fistula  was 
covered  with  incrustations.  It  would  be  found  in 
many  instances  that  large  fistula?  had  persisted  because 
they  were  associated  with  injuries  of  the  vagina  of  a 
serious  character  which  jiroduced  extensi\'e  cicatricial 
contraction.  Such  an  injury  was  more  than  a  mere 
incision  or  laceration  of  the  vaginal  wall,  and  included 
the  connective  tissue  also,  which  became  a  permanent 
retractor  to  the  margins  of  the  fistula  and  prevented 
its  closure  until  surgical  relief  was  afforded. 

He  had  found  it  unnecessary  to  treat  these  cases  by 
the  tedious  method  of  Bozeman,  and  now  felt  confident 
that  any  fistula  could  be  closed  satisfactorily  by  first 
liberating  the  bladder  from  any  adherent  surface  or 
organ  which  jsrevented  its  closure,  and  then  by  uniting 
the  margins  of  the  fistula  with  catgut,  and  afterward.s, 
at  the  same  sitting,  by  utilizing  the  vaginal  wall  of  the 
uterus  as  might  be  needed  to  sujiport  the  line  of 
sutures  in  the  bladder  wall.  This  was  opposed  to  the 
contention  of  those  who  favored  suture  of  the  su])])ort- 
ing  base  only  —  the  vaginal  wall,  for  example.  Finally, 
one  might  draw  the  A'aginal  walls  forward  after  suitable 
dissection,  or  he  might  utilize  the  uterus  as  suggested 
by  Kelly,  which  was  done  by  drawing  forward  the 
cervix  and  making  it  secure  with  sutures  to  the  anterioi- 
margins  of  the  fistula,  or  by  using  the  Freund  method 
of  turning  the  fundus  downward  and  then  forward  into 
the  opening.  This  last  method  seemed  to  him  f[uite 
objectionable,  as  it  necessitated  a  new  opening  into  the 
cavity  of  the  uterus  to  provide  for  the  escai»  of  the 
menstrual  flow.  He  hail  overcome  the  disadvantages 
of  this  method  of  Kelly's  and  had  obtained  abundant 
mobility  by  drawing  down  the  uterus,  cutting  away 
the  anterior  vaginal  wall,  and  dividing  the  broad  lig- 
ments  so  as  to  cause  less  traction  upon  the  sutures. 
This  had  also  been  accomplished  by  separating  the 
bladder  from  the  uterus  and  liroad  ligaments  through 
an  abdominal  incision,  and  by  a  division  of  the  broad 
ligaments  at  their  upper  border,  where  they  were 
attached  to  the  uterus.  This  method  had  been  used 
for  the  relief  of  fistula  of  an}" description,  and  the 
profession  owed  acknowledgment  to  Mackenrodt  for 
priority  and  for  clearly  establishing  its  usefulness  in 
almost  any  fistula  of  whatever  shape,  [wsition  or  size. 
In  the  treatment  of  small  fistula?,  the  vagina  was 
divided  longitudinally,  the  bladder  separated  from  the 
vaginal  wall,  then  united,  and  the  vaginal  wall  closed, 
each  independently.  He  had  found  its  best  and  most 
useful  ajjplication  iu  the  elosvu-e  of  large  fistuUr,  and 
where  failure  had  resulted  after  previous  attempts  at 
cure.  Illustrative  cases  were  cited  in  which  excellent 
results  were  obtained. 

11k.  Howard  A.  Kelly,  Baltimore,  read  a  paper  in 
which  he  discussed  the  abdominal  extra-peritoneal  and 
abdominal  trans-peritoneal  operations.  He  pointed 
out  the  best  means  of  exposing  a  difficult  vaginal 
fistula;  also  how  to  preserve  the  uterus,  and  when  to 
sacrifice  it,  if  necessary.  The  methods  of  approxima- 
tion in  one  layer  or  in  two  were  al.so  expatiated  upon. 

.SHORrENINCi    (IK    THE    ROUND    LIGAMENTS    WITHIN    THE 

inguinal  CANAL.S  THKOUGII   A  .SINGLE  SUPRAPUHIC 

TRAN.SVERSE  OR  MEDIAN  LON(!ITUntNAL  INCISION. 

Dr.  Hkuuen  PErEHSoN,  .\nn  .\rbor,  Mich.,  said  that 
in  his  hands  the  Alexander  o])eration  for  shortening  the 
round  ligaments  had  proved  the  most  satisfactory  of  all 
the  operations  for  backward  disjilacenient  of  the 
uterus.  However,  the  oi)eration  had  two  great  dis- 
advantages. It  was  limited  to  freely  movable  uteri 
and   it    necessitated  two   incisions.     In   the  operation 
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now  eniploycil  l)y  the  writer  the  work  (1)  was  performed 
tlirouKh  a  single  incision,  preferal)ly  throuf;li  :i  supra- 
pvihic,  transverse  incision  not  more  than  tliree  inches  in 
lengtli.  (2)  The  external  rings  were  easily  exposed  by 
such  an  incision.  (3)  Tiiey  could  he  readily,  although 
not  so  easily,  exposed  by  tin;  ordinary  median  longi- 
tudinal incision.  (4)  The  operation  wa.s  applicable;  to 
adlierent  as  well  as  movable  uteri,  since  the  abdomen 
was  opened  in  cvei-y  instance.  (.5)  Hy  foUow^iug  out  a 
certain  technique  the  round  ligaments  c^ould  be  defi- 
nitely and  (juickly  located  in  every  instance. 

1)1!.  George  M.  EoKnouLs,  New  York,  reported  a 
third  case  of  ren.-d  (leca])sulation  for  puerperal  eclamp- 
sia. 

llVPKHNEeilUOMA    liKNIS. 

Dit.  J.  Wesley  liovEE,  Washington,  ]).  C,  reported 
two  such  cases,  and  said  that  liypernephroma  was  the 
most  common  form  of  kidney  tumor.  Many  kidney 
tumors  formerly  thought  to  spring  from  kidney  struc- 
ture were  now  known  to  originate  in  islands  of  supra- 
renal tissue  included  in  the  kidney.  He  spoke  of  the 
so-called  renal  nests.  Such  deposits  of  renal  tissue 
were  conunon  along  the  genito-urinary  tract,  were 
usually  benign  in  character,  but  might  become  malig- 
nant. The  treatment  consisted  of  remo\al  when  they 
gave  symptoms. 

Dr.  George  H.  Noble,  Atlanta,  Ga.,  followed  with  a 
paper  in  which  he  discussed  intra-mural  abscess  in  the 
puerperal  uterus. 

OFFICERS. 
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secretary,  Dr.  J.  Riddle  Goffe,  New  York  (re-elected); 
treasurer,  Dr.  J.  Montgomery  Baldy,  Philadeljihia 
(re-elected).  Member  of  the  council,  Dr.  Richard  D. 
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The  society  will  hold  its  next  annual  meeting  in 
Washington,  D.  C,  1907,  in  connection  with  the 
Congress  of  Physicians  and  Surgeons. 
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A  Handbook,  oj  Cliiimtk  Treatment,  Including 
Balneologi/.  By  William  R.  Huggard,  M.A., 
IM.D.,  F.R.C.P.,  London;  H.  B.  M.  Consul  at 
Davos,  Switzerland.  London:  Macmillan  & 
Co.     1906. 

Dr.  Husgard  has  written  a  most  admirable 
book,  perhaps  the  most  generally  satisfactory 
volume  on  its  subject  which  has  yet  been  pub- 
lished. After  a  brief  statement  of  the  elementary 
meteorologic  knowledge  necessary  to  such  a  work, 
he  discusses  our  present  knowledge  of  the  physi- 
ology of  climate  in  a  fairly  satisfactory  manner, 
though  exccjition  might  be  made  to  some  of  his 
statistical  arguments,  particularly  those  of  the 
et^'ccts  of  altitude  on  respiratory  disease.  In  the 
section  on  the  influences  of  atmospheric  pressure 
on  the  blood  and  circulation,  no  mention  is  made 
of  Gardiner  and  Hoagland's  work  on  human 
l)lood  pressure,  nor  anywhere  does  the  author 
indicate  an  acquaintance  with  the  very  great 
material  in  Herarra  and  Lope's  work  on  "  La 
Vie  sw  les  Hauls  Plateaux."     Nevertheless,  the 


discussion  of  this  section  is  clear  and  practical 
and  an  excellent  summary  of  our  pres(;nt  under- 
standing of  these  matters. 

Tiie  mo.st  interesting  portion  of  the  book  is  the 
section  on  types  of  climate.  In  this  chapter, 
Dr.  Huggard,  departing  from  the  older  geograph- 
ical arrangements,  has  set  forth  a  classification 
upon  a  physiologi(-al  basis,  that  of  "  the  demand 
made  by  the  climate  for  the  production  of  heat." 
This  corresponds  with  the  demand  for  tissue 
ciiange,  and  is  ;m  arrangement  which  shows 
great  and  cju'eful  study  by  Dr.  Huggard  of  the 
fundamental  workings  of  climate  and  f)f  the  clini- 
cal needs  and  reaction  of  varying  patients.  It  is 
quite  new,  and  from  the  medical  point  of  view 
the  most  rational  grouping  set  forth  in  any  vol- 
ume for  therapeutic  reference.  Dr.  Huggard 
makes  five  groups,  viz.,  climates  where  the  heat 
demand  is  excessively  small;  small;  medium; 
large;  excessive;  and  divides  each  group  into 
two  classes  according  as  this  demand  is  regular 
or  irregular.  Short  as  this  chapter  is,  it  is  as 
valuable  a  contribution  to  a  rational  .selection  of 
climates  for  therapeutic  uses  as  has  been  pub- 
lished in  a  long  time.  The  descriptions  of  vari- 
ous resorts  classified  under  these  headings  seem 
genei-ally  good  and  contain  the  usual  tabular 
information.  Some  of  the  meteorologic  data 
are  not  of  the  latest  date.  Those  for  ('olorado, 
for  instance,  being  from  the  first  edition  of  Wood's 
Handbook,  while  the  second  edition  of  five 
years  ago  has  much  fuller  data.  The  last  section 
on  therapeutics  of  various  diseases  discusses  in- 
completely much  of  a  non-climatic  nature.  The 
volume  as  a  whole  is  a  most  credible  and  useful 
contribution  to  its  subject  and  will  be  read  with 
profit  by  all  who  have  any  interest  in  the  rational 
selection  of  the  climatic  surroundings  for  their 
patients. 

Lectures  on  Tropical  Diseases:  Being  the  Lane 
Lectures  for  1905.  Delivered  at  Cooper  Medi- 
cal College,  San  Francisco,  August,  1905,  by 
Sir  Patrick  Manson,  K.C.M.G.,  M.D.,  LL.D., 
F.R.C.P.,F.R.S.;  Hon.  D.Sc.  (Oxon.);  Medical 
Adviser  to  the  Colonial  Office;  Lecturer  Lon- 
don School  of  Tropical  Medicine;  St.  George's 
Hospital  Medical  School,  etc.  Chicago:  W.  T. 
Keener  &  Co.     1905. 

In  these  lectures  Dr.  Manson  has  presented  in 
an  interesting  and  semi- popular  style  an  outline 
of  our  knowledge  of  tropical  diseases  —  dealing 
in  turn  with  ankylostomiasis,  dacontiasis,  endemic 
hemoptysis,  bilharziosis,  filariasis.  malaria, 
trypanosomiasis  and  sleeping  sickness,  and  febrile 
tropical  splenomegaly.  There  are  also  chap- 
ters on  the  diagnosis  and  treatment  of  tropical 
fevers.  The  volume  makes  no  pretense  to  be  a 
complete  treatise  on  this  rapidly  enlarging  field 
of  knowledge,  but  gives  a  good  outline  of  that 
portion  of  modern  medical  work  for  one  who, 
having  no  likelihood  of  giving  personal  care  to 
such  cases,  wishes  to  obtain  a  general  idea  of 
what  is  now  known  of  tropical  disease.  For  other 
than  such  general  and  popular  interest  the  lec- 
tures are  quite  inadequate. 
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MILK  INSPECTION. 
The  milk  situation  is  one  of  perennial  interest 
and  we  therefore  turn  with  a  certain  degree  of 
curiosity  to  the  recently  published  report  of  Mr. 
J.  O.  Jordan,  milk  inspector  of  Boston.  The 
whole  question  of  a  municipal  milk  supply  is  one 
of  great  complication,  as  we  have  on  previous 
occasions  pointed  out.  The  legitimate  demand 
of  the  public  for  an  unadulterated  and  fresh  milk 
at  reasonable  cost  must  be  set  over  against  the 
hardship  to  the  producers  in  supplying  milk  at 
the  rates  demanded  with  an  adequate  margin  of 
profit.  The  problem  is,  however,  being  solved 
apparently  in  a  satisfactory  manner.  Nearly 
all  of  the  milk  sold  in  Boston  during  the  past  year 
was  of  standard  quality,  and  the  milk  law  was 
less  frequently  violated  than  during  the  previous 
year.  During  periods  of  milk  shortage  it  becomes 
necessary  to  secure  it  from  greater  distances, 
with  the  result  that  proper  examination  often 
cannot  be  made,  and  the  milk  is  transferred 
directly  from  the  cars  to  the  customers.  The 
habit  on  the  part  of  shopkeepers  of  skimming 
milk  offered  for  sale  has  been  under  consideration 
anil  is  likely  to  be  obviated  in  the  future.  The 
statistics  show  that  354,448  quarts  of  milk  are 
brought  to  this  city  daily,  and  that  upwards  of 
87%  of  this  amount  is  conveyed  by  lail.  A 
considerable  amount  of  milk  is  also  sold  from 
wagons,  and  the  uncloanliness  of  these  vehicles 
has  on  several  occasions  been  a  matter  of  serious 
consideration.  Warnings  have,  ho\ve\er,  been 
fdllowed  by  a  correction  of  this  abuse.  The  same 
dilliculty  has  been  fouml  in  certain  stores  where 
milk  is  sold  in  the  puny  ))arts  of  t  lie  cit)'.  At 
times  it    lias  been  necessary  to  revoke  the  right 


to  sell  milk,  at  least  temporarily.  Bacteriological 
examination  of  milk  has  been  continued,  with  the 
result  that  the  milk  is  cleaner  and  that  contract- 
ors have  been  interested  in  extending  the  scope 
of  this  work.  The  result  of  these  examinations 
has  led  to  the  issuance  of  many  warnings,  usually 
with  subsequent  improvement  of  the  quality  of 
the  milk. 

In  winter  difficulty  has  arisen  from  the  en- 
deavor of  the  farmers  to  prevent  the  freezing  of 
milk  by  keeping  it  near  a  source  of  artificial  heat. 
The  changeable  temperatures  and  the  process  of 
incubation  thereby  instituted  has  led  to  the 
multiplication  of  bacteria  in  certain  instances 
greater  than  from  the  same  dairy  during  the 
summer.  This  should  be  a  matter  easily 
remedied.  That  infection  in  milk  is  frequent  is 
shown  from  the  fact  that  in  a  large  number  of 
specimens  examined,  upwards  of  105  showed 
the  presence  of  pus  and  streptococci,  or  strepto- 
cocci alone.  Such  contamination  may  and  no 
doubt  will  be  decreased  in  the  future. 

The  C[uestion  as  to  how  the  producer  is  to  know 
whether  his  milk  is  contaminated  is  frequently 
asked.  Naturally,  producers  cannot  be  expert 
bacteriologists,  but  they  can  at  least  be  strictly 
observant  of  the  health  of  their  stock  and  refrain 
from  sending  to  market  milk  taken  from  animals 
which  are  in  any  way  questionable.  It  is  also 
necessary  to  insist  upon  the  importance  of  low 
temperature  in  lessening  bacterial  growth.  Cold 
milk  should  be  demanded,  and  ice  should  be  used 
in  winter  as  well  as  in  summer.  Milk  should 
leave  the  farm  both  cold  and  clean.  If  this  be 
conscientiously  done,  the  main  evils  would  be 
avoided,  although  undoubtedly  other  factors  must 
also  be  taken  into  account.  In  general,  the  situa- 
tion is  full  of  promise.  The  contractors  are 
realizing  the  importance  of  a  better  milk  supply, 
and  are  doing  what  they  can  to  arouse  pro- 
ducers to  practise  the  greatest  possible  care  in 
dispensing  their  product.  The  general  inspec- 
tion of  dairy  farms  and  an  awakened  public 
opinion  are  also  likely  to  go  far  toward  an  amelio- 
ration of  the  conditions. 


A  HISTORY  OF  THE  BOSTON  CITY 
HOSPITAL. 
The  Boston  City  Hospital  was  firet  opened  for 
patients  in  1864.  In  1904  it  was  resolved  to 
prepare  the  present  volume,  which  has  just  been 
issued,  as  a  record  of  the  first  forty  years  of  the 
growth  and  activities  of  the  institution.  Oidy 
two  of  the  original  members  of  the  hospital  sLmIT. 
Drs.   D.iviil  W.  Cheever  and  John  G.  Blake,  now 
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remain,  and  it  was  tliouglit  wiser  not  to  wait 
fifty  years,  when  some  of  tiie  present  editors 
might  not  be  living  and  many  interesting  and 
inslnictive  details  might  thus  be  lost. 

JJuring  the  first  forty  years  of  the  hospital's 
existence  tlio  number  of  beds  increased  more  than 
fourfold  and  the  number  of  the  staff  in  the  same 
ratio,  and  the  editors  remind  us  that  in  those 
forty  years  surgery  and  medicine  have  seen  the 
discovery  andtlie  established  use  of  thcthrce  mar- 
vels, —  aseptics,  the  toxins  and  the  Ucentgen  ray. 

The  history  is  an  octavo  volume  of  417  pages, 
with  numerous  illustrations  and  maps  and  having 
somewhat  the  appearance  of  a  city  document. 
There  are  twenty-nine  distinct  contributions, 
covering  quite  thoroughly  a  great  variety  of 
subjects  pertaining  to  tlie  life  and  growth  of  the 
institution  from  its  inception  Ihrough  the  forty 
years  until  1904. 

An  admirable  opening  chapter  by  Dr.  Rowe, 
the  present  superintendent,  giving  an  historical 
description  of  the  buildings  and  grounds  of  the 
hospital,  reminds  us  that  "  one  index  of  the  in- 
telligence and  public  spirit  of  a  community  is  the 
way  in  which  it  provides  for  the  needs  of  the  sick 
and  the  poor.  Boston,  in  establishing  and  main- 
taining a  municipal  hospital,  now  grown  to  large 
proportions,  has  given  proof  of  a  humanitarian 
spirit  and  a  civic  intelligence  second  to  no  city 
in  the  United  States." 

Mucli  profit  for  the  future  guidance  of  those 
municipalities  or  individuals  about  to  embark 
on  similar  undertakings  may  be  derived  from  a 
study  of  this  and  other  chapters  of  this  volume, 
and  much  profit  for  the  future  guidance  of  trus- 
tees and  professional  staff  of  this  same  institu- 
tion. The  original  choice  of  a  location,  though 
perhaps  the  best  that  could  be  made  at  the  time, 
was  not  a  wise  one;  but  changes  in  population 
and  in  the  city's  boundaries  have  done  away  with 
one  of  the  chief  objections  then  advanced, 
namely,  that  the  location  was  not  central. 

Again,  some  cheap  wards  of  one  story,  buih 
with  a  view  to  replacement  at  the  end  of  ten 
years,  have,  after  twenty-five  years'  service, 
proved  among  the  most  efficient  and  satisfactory 
at  the  hospital. 

Such  contributions  as  are  found  between  the 
covers  of  this  volume  have  a  very  considerable 
administrative  and  professional  value,  apart 
from  t  he  interest  they  may  excite  in  a  still  wider 
and  perhaps  less  responsible  circle  of  readers. 
The  editors  have  done  an  acceptable  work  and 
deserve  the  thanks  of  their  colleagues. 

We  lieartilv  hoi)e  that   their  successors,  forty 


years  hence,  may  find  this  hospital  in  as  flourish- 
ing a  condition  as  it  is  in  to-day,  and  as  much 
of  good  to  record.  The  Boston  City  Hospital  is 
to-day  everywhere  regarded  as  a  model  muni- 
(•i]jal  institution.  It  can  only  preserve  this 
enviable  reputation  by  the  freedom  from  jjoliti- 
cal  interference  and  by  the  cordial  co-operation 
between  trustees  and  the  staff  which  has 
obtained  in  the  past. 


THE  ITALIAN  IMMIGR.WT. 
I.MMiGR.\TiON  offers  many  problems,  as  we  have 
lecently  had  occasion  to  ob.serve.  An  inter- 
e.sting  side  light  is  thrown  on  the  subject  through 
a  recent  communication  appearing  in  the  Lancet. 
Dr.  Antonio  Stella,  who  occupies  the  position  of 
vice-president  of  the  Society  for  the  Protection 
of  Italian  Immigrants  in  New  York,  recently 
spoke  at  the  Congress  for  the  Prevention  of 
Tuberculosis  at  Milan,  on  the  prevalence  of 
tuberculosis  among  young  Italian  immigrants 
to  this  country.  These  immigrants  are  usually 
young  and  for  the  most  part  come  from  rural 
regions  in  their  native  country.  When  they 
reach  this  country,  they  are  forthwith  crowded 
into  unsanitarj'  quarters  in  our  large  cities,  and 
partly  through  necessity  and  partly  through 
choice  have  long  hours  of  work  in  equally  unsani- 
tary places,  with  the  result  that  a  very  large 
proportion  become  weak  and  anemic  and  ulti- 
mately develop  tuberculosis.  Another  element 
in  the  situation  is  poor  and  often  insufficient 
food.  A  contrast  to  this  situation  is  shown  by 
the  health  and  vigor  of  the  minority  who  seek 
outdoor  employment  and  thereby  preserve  the 
rugged  health  which  was  theirs  before  leaving 
their  native  country.  Children  born  of  parents 
who  are  tuberculous  and  generally  debilitated 
naturally  propagate  a  deteriorated  physique,  so 
that  the  ultimate  outlook  for  the  Italian  popula- 
tion in  our  large  cities  is  not  hopeful  unless  the 
matter  be  definitely  and  vigorously  taken  in  hand. 
Dr.  Stella  has  had  wide  experience  in  dealing 
with  the  Italian  population,  and  his  words  and 
warnings  should  be  most  seriously  received. 


MEDICAL   NOTES. 

Festkommers  in  Honor  of  Professors 
Waldeyer  and  von  Bergman  n.  —  It  is  an- 
nounced that  a  Festkommers  in  celebration  of  the 
seventieth  birthdays  of  Drs.  Wilhelm  Waldeyer, 
professor  of  anatomy,  and  Dr.  Ernst  von  Berg- 
mann,  professor  of  surgery  in  the  I^niversity  of 
Berlin,  will  be  held  Dec.  13. 
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Dk.\th  of  the  Leper  Outcast.  —  The  death 
is  reported  of  the  Syrian  leper  who  during  tlie 
past  few  months  has  been  driven  from  place  to 
place  because  of  his  disease.  He  finally  died 
of  an  affection  of  the  heart  in  a  shanty  near 
Clarksburg,  W.  Va.  The  story  of  his  treatment 
during  the  months  preceding  his  death  does  not 
reflect  great  credit  upon  the  intelligence  and 
humanitarian  instincts  of  the  people  at  large,  as 
we  have  previously  had  occasion  to  point  out. 

Dr.  Henry  Tweedy,  of  Dublin.  —  Dr.  Henry 
Tweedy,  of  Dublin,  the  father  of  the  profession 
in  Ireland,  has  died  at  the  age  of  ninety-six.  He 
retained  his  vigor  of  body  and  mind  up  to  thi.s 
ripe  age.  But  a  few  days  before  death  he  had 
a  fall  and  sustained  a  fracture  of  the  neck  of  the 
femur.  He  leaves  his  son,  Dr.  H.  C.  Tweedy, 
physician  of  Stevens'  Hospital;  Dr.  Hastings 
Tweedy,  the  Master  of  the  Rotunda,  is  a  nephew; 
Sir  W.  Longly  is  his  son-in-law.  Dr.  Tweedy 
took  the  license  of  the  College  of  Physicians  in 
1836  and  the  M.D.,  Glasgow,  1838.  He  always 
took  great  interest  in  all  charitable  and  religious 
works,  and  for  many  years  these  have  been  his 
chief  objects.  Our  venerable  colleague  carries 
with  him  the  respect  and  affection  of  those  who 
knew  him.  —  London  Letter,  N.   Y.  Record. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Nov.  14,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  57,  scarlatina  20,  typhoid  fever  24, 
measles  .5,  tuberculosis  45,  smallpox  0. 

The  death-rate  of  the  reported  deatlis  for  the 
week  ending  Nov.  14,  1906,  was  19.48. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturtlay,  Nov.  10,  1906, 
was  219,  against  ISS  the  corresponding  week  of 
last  year,  showing  an  increase  of  .'51  deaths  and 
making  the  death-rate  for  the  week  18.19.  Of 
this  number  118  were  males  and  101  were  females; 
217  were  white  and  2  colored;  130  were  born  in 
the  United  States,  S6  in  foreign  countries  and  3 
unknown;  4:;  were  of  American  parentage,  155 
of  foreign  parentage  and  21  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows :  Diphtheria, 
.i5  cases  and  5  deaths;  scarlatina,  24  cases  and 
1  death;  typhoid  fever,  25  cases  and  1  death: 
measles,  3  case  s  and  1  death;  tuberculosis,  40 
cases  and  26  deaths;    smallpox,  0  cases  and  0 


deaths.  The  ^deaths  from  pneumonia  were  23, 
whooping  cough  0,  heart  disease  33,  bronchitis 
9  and  marasmus  2.  There  were  13  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  39;  the  number  under 
five  years  50.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  64.  The  deaths  in 
public  institutions  were  70. 

There  was  one  case  and  one  death  repoited 
from  cerebrospinal  meningitis  during  the  week. 

Appointment  of  Dr.  A.  V.  Goss,  as  Super- 
intendent OF  Taunton  In.sane  Hospital.  —  Dr. 
A.  V.  Goss,  the  first  assistant  physician  of  the 
Taunton  Insane  Hospital,  has  been  appointed 
superintendent  of  that  institution  in  place  of 
Dr.  .J.  P.  Brown,  resigned. 

Typhoid  Fever  in  Brookline.  —  The  records 
of  the  Brookline  Board  of  Health  show,  with 
reference  to  typhoid  fever  in  the  town,  that 
"  in  September  there  'were  7  cases  of  typhoid 
fever  reported,  and  no  deaths;  in  October,  11 
cases  and  1  death  and  in  November  to  the  8th 
inclusive,  2  cases  and  1  death.  The  total  num- 
ber of  typhoid  fever  cases  for  the  year,  to  Nov. 
1,  is  20,  as  compared  with  12  cases  reported 
up  to  Nov.  1  of  last  year.  A  large  number  of 
these  cases  of  typhoid  fever  are  known  to  have 
been  contracted  away  from  home. 

"  Brookline,  like  other  towns  in  eastern  Massa- 
chusetts, has  had.  this  fall,  .somewhat  more  than 
its  usual  amount  of  scarlet  fever  and  typhoid 
fever,  liut  has  had  almost  no  diphtheria,  and 
very  few  new  cases  of  either  scarlet  or  typhoid 
fever  have  appeared  during  the  last  ten  days." 

Stony  Brook  Pollutes  Charles  River 
Basin.  —  An  investigation  by  the  Massachusetts 
Board  of  Health  shows  that  Stony  Brook  is 
discharging  a  large  amount  of  Boston  sewage 
into  the  Charles  River  basin.  On  account  of 
the  conditions  existing  the  completion  of  the 
Charles  River  dam  is  threatened  with  delay. 
Abuiters  in  the  neighborhood  of  the  discharge 
of  Stony  Brook  have  had  this  ohjcctionaljle 
state  of  things  forced  upon  their  attention  for 
some  time,  Ijut  the  authoi-ities  of  the  city  of 
Boston  have  seemed  to  rcgaid  it  as  no  concern 
of  theirs. 

Chai-ges  of  ''  graft  "  against  the  Sewer  Depart-' 
nient  of  (lie  city  of   Boston   are   persistent    and 
positive. 

KESKiNATION  OF    Du.   .1.    P.    HrOWN,  AS  SuPER- 

iNi'ioNDENi'  OF  riiK  Taunton  Insane  Hospital. 
—  Dr.  J.  P.  Brown  has  resigned  the  position  of 
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supprinteiulenl  of  the  Taunton  Insane  Hospital 
after  a  continuous  service  in  that  capacity  of 
twenty-nine  years.  He  received  his  training 
for  the  woriv  while  assistant  physician  for  twelve 
years  at  the  New  Hampshire  Hospital  for  the 
Insane  under  the  older  Bancroft,  one  of  the  most 
progressive  and  able  superintendents  of  his  day. 
Dr.  Brown's  ripe  judgment,  quick  iasight  into 
the  growing  needs  of  the  hospital  insane,  and 
the  most  approved  means  of  developing  an 
institution  to  meet  them,  as  well  as  his  native 
talent  for  quiet,  effective  organization  and 
management,  soon  established  his  rank  as  a 
hospital  administrator  of  the  first  order,  which 
he  has  maintained  to  the  close  of  an  unusually 
long  official  career. 

Avenue  Pasteur. — It  seems  as  if  all  might 
easily  vmite  on  "Avenue  Piisteur"  as  the  name 
of  the  proposed  new  a])iiro;u'h  to  the  Harvard 
Medical  School. 

NEW    YORK. 

Bequest  to  Somerville,  N.  .1.,  Hospit.\l.  — 
^Ir.  S.  S.  Palmer,  of  Princeton,  N.  J.,  has  donated 
the  sum  of  .'$.5,000  to  the  hospital  at  Somer\'ille 
in  that  state.  This  gift  is  made  in  recognition  of 
care  his  wife  received  after  an  automobile  acci- 
dent. 

Accident  to  .\n  Ambulance.  —  On  Nov.  6, 
a  trolley  car  in  the  Bronx  collided  with  an  ambu- 
lance of  the  Lebanon  Hospital.  The  ambulance 
was  completely  wrecked,  and  its  occupants  thrown 
^■iolently  to  the  street.  In  it  were  two  patients, 
a  colored  man  and  woman  who  had  l^een  wounded 
in  a  shooting  affray.  In  consequence  of  the 
shock  resulting  from  the  accident  the  man  died 
shortly  after  reaching  the  hospital,  where  he  was 
taken  in  another  ambulance.  The  ambulance 
surgeon,  who  was  throw'n  a  distance  of  fifteen 
feet,  received  severe  contusions  and  remained 
unconscious  for  some  time. 

Resignation  of  a  House  Staff.  —  Th»  six 
members  of  the  house  staff  of  the  German  Hos-  i 
pital  in  Williamsburg,  Borough  of  Brooklyn, 
have  resigned  in  consequence  of  the  failure  of 
the  board  of  directors  to  dismiss  the  supervising 
.nurse  of  the  hospital  for  assuming  to  counter- 
mand certain  orders  given  by  the  house  physician 
for  a  patient.  Although  the  act  of  insubordi- 
nation appears  to  have  been  a  specially  flagrant 
one,  the  directors  declined  to  punish  the  offender 
with  anything  more  severe  than  a  reprimand. 
The  situation  thus  created  was  one  that  neither 


could  nor  should  have  been  endured,  and  there 
can  bo  no  question  that  the  internes  weie  entirely 
justified  in  taking  the  cour.se  which  they  did. 

Opening  of  New  Jewish  Hospital.  -  'J'hc 
new  .Jewish  Hospital  for  Deformities  and  .In! Ml 
Diseases,  on  upper  Madi.-<on  Avenue,  was  formally 
opened  on  Nov.  4.  A  brown-stone  dwelling, 
oi)posite  Mount  Morris  I'ark,  with  three  stoi-ies 
and  basement,  has  been  entirely  remodelled 
and  finely  equipped  for  the  purposes  of  the 
institution.  In  the  basement  are  the  offices 
and  out-patient  department;  on  the  first  floor, 
private  examination  rooms  and  a  spacious  x-ray 
room;  on  the  second  floor,  the  wards,  and  on  the 
third,  a  large  operating  room,  furnished  in  gla.ss 
and  white  enamelled  steel.  The  hospital  is  the 
outgrowth  of  a  dispensary  opened  two  years  ago 
at  50th  Street  and  Lexington  Avenue  by  Dr. 
Henry  W.  Frauenthal,  orthopedic  surgeon  to 
the  Beth  Israel  Hospital. 

Water  Supply  of  Jersey  City.  —  The  Board 
of  Health  of  Jersey  City  has  requested  the 
Health  Department  of  the  state  to  make  an 
investigation  of  the  water  supply  of  the  city, 
and  as  a  matter  of  precaution  has  advised  con- 
sumers to  boil  the  water  before  using  it.  At 
a  meeting  of  the  board  held  Nov.  .5,  George  C. 
Whipple,  an  expert  sanitary  engineer  who  has 
been  emploj'ed  for  some  time  b}"  the  city,  re- 
ported that  a  recent  analysis  showed  that  while 
the  water  was  contaminated,  there  was  no 
evidence  of  typhoid  germs  in  it. 

Bequests.  —  By  the  will  of  Mrs.  Caroline 
Herriman  Polhemus,  of  Brooklyn,  who  died 
the  latter  part  of  October,  $500,000  is  left  to 
benevolent  objects.  The  largest  bequest  is  one 
of  .$250,000  to  the  endowment  fund  of  the 
Polhemus  Memorial  Clinic  at  the  Long  Island 
College  Hospital.  In  addition  the  income  of 
$50,000  is  to  be  devoted  to  the  care  of  the  build- 
ing. Among  the  other  bequests  are  $10,000 
each  to  Dr.  Trudeau's  Cottage  Sanitarium  for 
Tuberculosis  in  the  Adirondacks,  to  the  Brooklyn 
Eye  and  Ear  Hospital,  and  to  the  House  of  St. 
Giles  the  Cripple.  The  last-named  is  a  home 
and  hospital  for  destitute  crippled  children,  and 
there  is  in  connection  with  it  a  country  branch 
at  Garden  City,  Long  Island.  Mrs.  Polhemus 
was  the  widow  of  Henry  D.  Polhemus,  a  well- 
known  philanthropist,  whose  family  owned  the 
Polhemus  farm,  which  was  taken  by  the  city 
of  Brooklyn  for  a  portion  of  Prospect  Park. 
After  his  death,  in  1895,  she  gave  $400,000  to 


Vol.  CLV,  No.  20] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


587 


build  and  endow  the  Polhemus  Memorial  Clinic, 
and  this  was  dedicated  in  189S. 

Mortality  in  October.  —  The  weekly  reports 
of  the  Health  Department  show  that  during  the 
month  of  October  the  mortality  in  the  city 
represented  an  annual  death-rate  of  16.52,  as 
against  17.67  in  September  and  15.55  in  October, 
1905.  Among  the  diseases  in  which  there  was 
an  augmented  fatality  were  the  following:  The 
weekly  average  of  deaths  from  typhoid  fever 
increased  from  19.75  in  September  to  23.2  in 
October;  the  weekly  average  from  whooping- 
cough,  from  8  to  10;  from  diphtheria  and  croup, 
from  15.75  to  23.2;  from  pulmonary  tubercu- 
losis, from  155.75  to  166.4;  from  acute  bronchitis, 
from  13.5  to  IS;  from  pneumonia,  from  53  to 
74.8;  from  broncho-penumonia,  from  65.75  to 
75.2;  from  cancer,  from  56.25  to  57.8;  from 
apoplexy,  congestion  and  softening  of  the  brain, 
from  45  to  52.8;  from  organic  heart  diseases, 
from  98.25  to  102.2;  and  from  cirrhosis  of  the 
liver,  from  22.25  to  25.  Among  the  few  diseases 
which  showed  a  diminished  mortality  were  the 
following:  The  weekly  average  of  deaths  from 
diarrheal  diseases  decreased  from  251.5  to  125.6, 
and  from  diarrheals  in  children  under  five,  from 
239.75  to  117.  The  number  of  deaths  reported 
from  malarial  diseases,  influenza,  scarlet  fever, 
measles  and  Bright '.s  disease  was  practically 
the  same  as  in  September.  The  corrected  death- 
rate,  excluding  non-residents  and  infants  under 
one  week  old,  was  15.44. 

Manhattan  Eye,  Ear  and  Throat  Hospital. 
—  The  new  building  of  the  Manhattan  Eye,  Ear 
and  Throat  Hospital,  on  Sixty-fourth  Street,  be- 
tween Second  and  Third  avenues,  was  opened  on 
Oct.  30  with  a  religious  service,  which  took  place 
in  the  Agnew  Memorial  Library,  and  a  reception 
by  the  directors  and  surgeons,  assisted  by  a  num- 
ber of  ladies.  The  new  hospital,  which  is  seven 
stories  high,  has  a  frontage  of  75  feet  and  a  depth 
of  100  feet.  Together  with  the  ground,  which 
covers  four  city  lots,  and  with  its  equipment,  the 
cost  of  the  building  was  in  the  neighborhood  of 
$700,000.  It  is  built  of  brick,  with  white  marble 
trimmings,  and  is  fireproof.  On  the  lower  floors 
are  the  out-patient  department  and  the  main 
wards,  and  in  the  rear  of  the  latter  are  sun  bal- 
conies for  convalescents.  On  the  third  floor  is 
the  Agnew  Memorial  Library,  in  memory  of  the 
late  Ur.  Cornelius  Ray  Agnew,  the  founder  of  the 
institution.  On  the  fourth  floor  there  are  twenty- 
seven  private  rooms,  for  which  there  have  been 
proxidcd  a  special  entrance  and  clcvalnr,  and  on 


the  top  floor  three  operating  rooms  and  labora- 
tories for  research  work.  The  capacity  of  the 
new  hospital  is  one  hundred  and  fifty  beds,  or 
three  times  the  number  in  the  old  building  at 
Park  Avenue  and  Forty-first  Street.  Among  the 
principal  gifts  to  it  were  $40,000  from  E.  R. 
Thomas;  $50,000  for  a  throat  and  ear  ward  from 
Mrs.  Samuel  Thomas  and  her  son  and  daughter; 
150,000  for  a  children's  ward  from  Mrs.  Gustavus 
Heye.  Mrs.  George  G.  Heye  and  Mrs.  J.  B.  Clem- 
mens;  and  $25,000  for  an  ear  clinic  from  I'^rank 
Tilford. 


Current  literature. 


The  Journ.^i,  of  the  American  Medical  .■^s.soci.^tiox. 
Oct.  27,  1906. 

1.  SiNKLER,  W.     The  Growth  of  Neurology. 

2.  *  ToMLiNsoN,    H.    A.     The   Motor  Degenerative   Se- 

quence in  Dementin. 

3.  *  Walton,  G.  L.     The  Blood  Pressure  in  Paresis. 

4.  *  Erlanger,   J.     Recent  Contributions  to  the  Physi- 

ologn  of  the  Circulation. 
,"5.  *  Thayer,  W .  S.     Chorea,  with  Especial  Rejerence  to 
Cardio-vascular  Manifestations. 

6.  Potter,     N.     B.     Cardiac  Hypertrophy    in    Chronic 

Nephritis. 

7.  Gall.\nt,  a.  E.     Success.    The  Surgical  Desideratum. 

8.  Gwathmey,     J.      T.     Scientific     Administration     of 

Anesthetics. 

9.  Adler,  L.  H.     Medical  Specialism;  Proctology. 

10.  Gessner,  H.  R.     Surgical  Aspects  of  Tuberculosis. 

11.  H.\rri.s,  M.  L.     Testimony  and  Evidence  in  Medicine. 

12.  Johnson,  H.  L.  E.     National  Supervision  of  Food. 

13.  *  CuMSTON,  0.  G.     The  Prevention  of  the  Spread  of 

Syphilis  and  the  Increase  of  Prostitution. 

2.  Tomlinson  points  out  how  in  dementia  the  early 
deterioration  of  the  higher  mental  processes  is  accom- 
panied by  loss  of  the  most  highly  co-ordinated  motor 
functions  which  express  them.  Thus  as  memory  and 
power  of  attention  fail,  there  is  a  loss  of  mobility  of  the 
face  and  muscles  of  expression .  The  disorder  next  spreads 
to  the  upper,  then  to  the  lower,  extremities.  When  this 
sequence  is  followed  there  is  never  any  recovery;  when 
it  is  not  followed  there  is  a  chance  that  motor  power  may 
be  to  some  extent  recovered. 

3.  Walton's  work  shows  that,  contrary  to  the  general 
belief,  the  blood  pressure  in  paresis  is  high  rather  than  low. 
This  is  probably  due  to  the  frequent  co-existence  of  arterio- 
sclerosis and  renal  disease,  but  even  when  these  are 
absent,  the  blood  pressure  is  not  constantly  low.  There 
is  no  constant  difference  ui  blood  pressure  between  the 
excited  states  and  the  states  of  depression. 

4.  Erlanger's  paper  is  devoted  mainly  to  the  discussion 
of  two  subjects.  He  first  considers  blood  pressure  deter- 
mination, both  S3-stolic  and  diastolic,  with  a  criticism  of 
the  various  methods  employed.  He  concluded  that 
determination  of  the  ])ressure  at  which  there  is  the 
greatest  rise  and  fall  in  the  pvilse  wave  is  a  true  measiu-e 
of  the  diastolic  pressure.  This  diastolic  pressure,  more- 
over, he  shows  to  be  a  truer  measure  than  the  systolic 
pressure  of  the  driving  force  of  the  blood  stream.  He 
mentions  the  .study  of  blood  pressure  in  Cheyne-Stokes 
res])iration,  as  conducted  by  Gushing  and  l)y  Eysfer. 
Two  types  are  distinguished:  one  form  occurring  in  cases 
of  increased  intracranial  pressure,  in  which  the  periods  of 
hyperpnea  mark  periods  of  increased  blood  pressure;  the 
other  form  in  which  the  hyporpnoic  jieriod  follows  a  fall  in 
blood  pressure.  The  .second  part  of  the  paper  is  tlevoted 
to  the  heart  and  the  cause  of  its  beat,  whether  muscular 
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in  its  origin  and  coiuhiclioii,  or  nervous.  Recent  experi- 
ments show  thiit  the  luaniniiihiui  heart  can  he  made  to  lieat 
many  hours  alter  deatli  l)y  perfusion  with  \'arious  sohi- 
tions.  The  contraction  is  shown  to  originate  near  the 
mouths  of  the  great  veins  and  to  spread  in  a  progressive 
wave  downward  over  the  auricles  and  then  to  the  ven- 
tricles. Tlie  auriculo- ventricular  hand  of  muscle  fit)ers 
or  muscle  bundle  of  His  is  shown  to  play  an  important  [)art 
in  the  transmission  of  this  wave  from  auricle  to  ventricle. 
When  this  muscle  bundle  is  compressed  the  wave  will  not 
pa.ss  to  the  ventricle  from  the  auricle,  and  the  condition 
known  as  "  heart  block  "  is  produced,  the  ventricles 
beating  independently  of  the  auricles.  Disease  of  this 
Imndle  has  been  found  in  all  of  the  four  cases  of  Stokes- 
Adams  disease  (heart  block)  in  which  it  has  been  examined. 
5.  From  a  stiidy  ami  analysis  of  108  cases  of  chorea 
treated  at  the  Johns  Hopskins  Hospital  and  Dispensiiry, 
Thaj'er  concludes  that  there  is  good  reason  to  think  that 
well-marked  febrile  .symptoms,  without  rheiunatism, 
occurring  in  chorea,  especially  if  they  are  accompanied 
with  undue  rapidity  or  irregularity  of  the  pulse,  is  at  least 
.strongly  suggestive  evidence  of  acute  eiidocarditis.  It 
is  po.ssible  that  the  fever  may  be  the  sign  of  a  deeper-lying 
infection  back  of  the  chorea,  but  there  is  nothing  in  his 
study  to  settle  the  (juestion  whether  chorea  represents  a 
secondary  infection  or  a  special  localization  of  an  infectious 
agent  respon.sible  lor  essential  manifestations  of  the  dis- 
ease. The  study  of  the  circulatory  conditions  in  old 
patients  still  remains  to  be  carried  out.  I)ut  Thayer  calls 
attention  to  the  following  points  of  interest  thus  far 
developed  in  his  investigation:  (1)  Of  (iS'J  cases  of  chorea 
observed  at  the  Johns  Hopkins  Hos|)ital  and  Di.spen.sary 
during  one  or  more  attacks,  2rtA%  showed  evidences  of 
eai-diac  invohement ;  such  e\idence  was  present  in  o\er 
51)%  of  the  patients  studied  in  the  wards  of  the  hospital. 

(2)  Cardiac  involvement  occurred  with  somewhat  greater 
frequency  in  those  cases  in  which  there  was  a  history  of 
acute  polyarthritis  than  where  such  history  was  aljsent. 

(3)  Cardiac  involvement  was  conmioner  in  cases  of 
chorea  with  freiiuent  recurrences  than  in  those  in  which 
there  was  a  history  of  a  single  attack.  (4)  In  110  cases  of 
chorea  treated  in  the  wards  of  the  hospital  there  was  fe\er 
of  a  moderate  extent  in  almost  every  instance.  (5)  In  the 
large  majority  of  the  cases  in  which  high  fe\'er  was  present 
there  was  e\idence  of  cardiac  involvement.  (6)  There  is 
good  reason  to  belie\e  that  the  presence  of  fever  ui  other- 
wise imcomplicated  chorea  is,  in  a  large  proportion  of 
cases,  associated  with  a  complicatuig  endocarditis. 

13.  Cumston  considers  the  extinction  of  syphilis  not 
altogether  a  chimerical  dream,  but  .states  that  the  idea  is 
Utopian  in  the  present  state  of  society.  One  of  the  mo.st 
important  means  at  our  disposal,  he  thinks,  is  hospitaliza- 
tion, and  this  should  be  special  for  this  class  of  disorders, 
since  the  end  to  be  attained  is  prophylaxis,  and  the  first 
condition  to  fulfill  with  this  end  in  view,  when  dealing  with 
venereal  disease,  is  isolation.  This  should  include  not 
only  voluntary  hospitalization  of  those  who  would  not 
willingly  transmit  their  disease,  but  also  obligator}-  hos- 
pitalization of  prostitutes.  If,  he  says,  we  could  sterilize 
prostitution  as  we  sterilize  our  surgical  instruments  the 
gonococcus  and  the  spirocheta  pallida  to  a  great  extent 
would  be  removed  from  our  list  of  pathogenic  organisms. 
Cumston  considers  the  woman  as  the  most  guilty  party  in 
the  spread  of  syphilis  and  \-enereal  disease,  as  in  the  male, 
he  says,  there  is  no  homologous  condition  to  that  of 
prostitution  in  the  female,  .\nother  excellent  measure 
for  the  pre\'ention  of  both  verereal  disease  and  pros- 
titution is  the  proper  education  of  the  young  of  both 
sexes  in  sexual  matters,  and  this  should  be  given  at  the 
age  at  which,  in  each  indi\idual  case,  such  instruction 
becomes  necessary  for  the  purpose  of  moral  and  physical 
prophvlaxis.  He  believes  that  the  public  should  lie 
specially  instructed  as  to  the  dangers  of  gonorrhea  from 
the  conseiinences  of  which  so  many  innocent  women  are 
sufTer(!rs.  The  part  i)lay(^d  by  alcohol  in  the  spread  of 
venereal  disease  is  also  noticed.  Lastly,  Ciunston  mentions 
the  false  position  of  the  law  and  of  public  opinion  as 
to  this  matter,  the  condoning  of  .sexual  criminality  in 
the  male,  and  the  comparati\-e  education  abo\e  their  class 
of  working-girls  and  the  low  .salaries  th»y  receive,  as  well 
as  the  lowered  conception  of  marriage,  as  factors  to  be 
counte<l  in  the  problem. 


Lancet. 
Oct.  20,  190(1. 

1.  li.vLLANCE,  C.  A.     Address  on  Then  and  Now  in  Medi- 

rine. 

2.  Moore,  N.     Address  on  Medical  Hooks. 

3.  *  CiiiisOiV,  A.  G.     Some  Observnlions  on  Enlarged  Veins 

in  Children. 
•t.  *  Ci.ooo,    H.    S.     Straru/ulalion    of    the    .\j)i)eiulix    in 

Hernial  Sacs. 
5.   Kki.i.as,    a.    M.;  Wkthkukd,    F.  J.     The  Detection   oj 

Sugar  in  Urine  and  its  Significance  in  Connection  with 

Life  Insurance. 
0.  Rlack,   H.   8.     .1    New   Aspect   of  the   Pathology   and 

Treatment  of  Leprosy. 

7.  Lawkie,  \\'.  D.     A    Method  of  Taking  Imjjressions  of 

the  Weight-hearing  Surface  of  the  foot. 

8.  WiNGRAVE,  W.     Oral  Sepsis  inOperations  on  the  Throat. 

3.  In  many  poorly  developed  children  there  can  be 
found  a  ramification  of  venules  on  the  chest;  also  one 
or  both  jugular  veins  are  often  enlarged;  this  last  is  very 
rare  in  tlie  normal  child.  In  adults  a  large  jtigular  vein  is 
always  emptied  during  inspiration;  in  these  children  in- 
spiration produces  only  a  slight  collapse.  Oibson  gives  14 
cases  illustrating  this;  in  57%  there  was  a  history  of  tuber- 
culosis in  the  family.  He  believes  that  this  condition  of 
enlarged  veins  is  caused  by  tulierculous  bronchial  glands, 
and  considers  it  to  be  one  of  the  stigmata  of  the  tubercu- 
lous or  pretuberculous  condition  along  with  the  drawn, 
transparent  and  soft  skin,  pallor  and  listles.sness. 

4.  Clogg  discus.ses  the  frequency  of  this  condition. 
Two  accidents  may  happen  to  the  appendix  when  her- 
niated,— ( Dan  ordinary  acute  inflammation;  (2)  a  .strangu- 
lation of  the  appendix.  The  former  is  the  more  common, 
especiall\-  in  inguinal  hernia.  Except  ui  -very  early  cases, 
it  is  often  hard  to  distinguish  between  a  .simple 
inflammation  and  that  following  a  strangulation  of  the 
ap|)endix.  The  symptoms  are  alike  in  either  ca.se  except 
for  the  temperature  which  is  high  from  the  .start  in  the 
simple  inflammation.  Clogg  has  collected  53  cases  of 
strangulation  of  the  appendix,  u.sually  of  the  appendix 
alone:  of  these  cases  only  3  were  male.  An  absolute 
diagnosis  in  these  cases  was  not  made.  The  prognosis  Is 
perfectly  .satisfactory,  the  results  being  far  superior  to 
those  in  appendicitis  in  hernial  sacs. 

British  Medic.vl  Journal. 
Oct.  20,  1906. 

1.  *  Sauxdby,   R.     The   Management   of   Cases   of   Ad- 

vanced Heart  Disease. 

2.  *  Pedley,  T.  F.     The  Rubber  Teat  and  Deformities  of 

the  Jaws. 

3.  Haym.\n,  a.  S.     Combined  Antrum  Phig  and  Artificial 

Denture. 

4.  Syii.meus,  W,  St.  C.     Note  on  a  Filarial  Larva  in  the 

Blood  of  a  Blackbird. 

5.  MacLennax,  a.     Memorandnm  on  the  Observation  of 

Spirochetes  in  Yaws  and  Granuloma  Pudendi. 

6.  Barlow,  T.     Inirodvctory  Remarks,  Section  on  Medi- 

cine, Toronto  Meeting,  British  Medical  Association. 

7.  *  Dawson,  P.  M.:  Gib.son,  G.  .\.:  Broadbent,  Sir 

W.;  Allbutt,  T.  C;  M.\cKenzie,  J.;  Steven,  J.  L. 

A    Discussion    on   Blood   Pressure   in    Relation   to 

Disease. 
S.  *  Stengel,  A.     Some  Clinical  Manifestations,  Visceral 

and  General,  of  Arteriosclerosis. 
9.  Thistle,  W.  B.     The  Treatment  of  Typhoid  Fever,  an 

Inquiry  regarding  the  Effect  of  the  Admini.^tration  of 

Purgatives  upon  the  Intestinal  Lesions  of  Typhoid. 

10.  Smith,  F.  J.     The  Influence  of  Early  Feeding  in  the 

Treatment  of  Typhoid. 

11.  Si'iLLER,   W.   G.     Syringomyelia,   extending  from   the 

Sacral  Region  of  the  Spinal  Cord  through  the  Medulla 
Oblongata.  Right  Side  of  Pons  and  Right  Cerebral 
Peduncle  to  the  Upper  Part  of  the  Right  Internal 
Capsule  (Syringo-bulhia) . 

12.  Putnam,  J.  J.     The  Bearintj  of  Philo.iophy  on  Psy- 

chiatry, icith  Special  Reference  to  the  Treatment  of 
Psycha.'ifh  enia. 

13.  *  Flexner.       Exjxrimental  Cerebrospinal  Meningilix 

and  its  Serum  Treatment. 

14.  Dock,  G.     Paracentesis  of  the  Pericardium . 
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15.  Rudolf,    R.    U.;  Cummings,    S.     The    Influence    <>j 

Bodibj  Posture  upon  the  Position  of  the  Heart. 

16.  M.vcCuLLUM,  H.  A.     Gastric  Xeura.ithenia. 

17.  Meyehs,  C.     The  Pre-Insane  Stage  of  Acvle  Mental 

Disease. 

1 .  Saunclby  t  hinlcs  that  unless  definitely  contra-indicated 
l)y  dropsy,  dyspnea,  etc.,  cases  of  advanced  heart  clisea.«e 
shoiikl  take  ficntlc,  carcl'iiUy  regulated  exercise,  rather 
than  stay  in  l>ed.  He  tirnily  believes  in  the  Schott 
treatment,  but  puts  little  or  no  A'alue  on  the  carbonic  acid 
Sas  in  the  water  as  a  factor  in  the  cure.  Rest  is  indicated 
wlien  there  is  dropsy,  when  walking  brings  on  dyspnea  or 
pain,  or  when  the  state  of  the  circulation  is  so  bad  as  to 
endanger  syncope.  A  milk  diet  is  the  best  as  long  as  it  is 
tolerated;  otherwise  frequent  meals  of  easily  digested, 
non-gas-forming  food  should  he  gi\en.  If  there  is  dropsy, 
fluids  must  be  restricted.  He  also  believes  in  omitting 
all  salt.  For  heart  tonics  he  depends  entirely  on  digitalis; 
for  \'aso-depressor  drugs  he  uses  nitroglycerin  and  erythrol- 
tetranitrate.  Bleeding  and  leeching  when  necessary  often 
produce  strikingly  good  results,  while  tapping  of  course  will 
do  more  in  a  few  minutes  than  all  drugs.  Of  the  pur- 
gatives he  prefers  elaterium.     He  has  no  faith  in  oxygen. 

2.  Pedley  has  made  a  careful  study  of  the  jaw  deformi- 
ties caused  by  the  abuse  of  the  rubber  nipple  and  the 
so-called   harmless  artificial   nipple,    "  the   baby's  com- 
forter."    He  describes  the  anatomy  and  physiology  of 
what  takes  place,  illustrating  with  numerous  photographs. 

7.  In  some  clinical  remarks  on  arteriosclerosis  Allliutt 
makes  a  div'ision  of  the  diseases  associated  with  arterio- 
sclerosis as  follows:  (1)  The  toxic  class  —  syphilis  —  lead- 
poisoning,  etc.  (2)  Cases  in  which  the  sclerosis  is  the 
result  of  tensile  stress,  of  excessive  blood  pressure  over  a 
period  of  years.  (3)  The  inx'olutionary  class  in  which  the 
change  depends  on  a  senile  or  quasi-senile  degeneration. 
In  cases  of  this  sort  the  lilood  pressure  is  not  usually 
excessive  considering  the  age  of  the  patient.  In  the  first 
class,  in  which  acute  infectious  diseases,  especially  typhoid, 
play  a  large  part,  syphilis  Is  undoubtedly  the  prevailing 
factor;  what  role  alcohol  plays,  he  does  not  think  is  yet 
determined.  In  the  second  class  some  perversion  of  the 
liody  chemistry,  as  yet  ill  imderstood,  causes  high  blood 
pressure  with  or  without  kidney  disease,  and  this  causes 
the  arterial  degeneration;  in  this  class  the  arteriosclerosis 
never  reaches  the  stage  of  extreme  calcification  fomid  in 
the  senile  cases;  indeed,  there  may  be  excessive  blood 
pressure  for  years  with  little  or  no  arteriosclerosis.  He 
does  not  consider  that  there  is  established  any  definite 
relation  between  hi>zh  lilood  pressure  and  arteriosclerosis. 

S.  Stengel  calls  attention  to  the  fact,  emphasized  by 
Pepper,  that  in  the  aged,  advancing  arteriosclerosis  is 
often  apparently  the  cause  of  a  prolonged  fever,  99°  to 
101°.  In  other  eases  arteriosclerosis  of  the  abdominal 
aorta  and  the  mesenteric  arteries  may  be  the  cause  of 
digestive  disturbances,  acute  and  chronic,  flatulency,  pain, 
etc.,  due  directly  to  the  shutting  off  of  the  blood  supply- 
of  the  stomach  and  intestines;  he  compares  it  to  uiter- 
mittent  claudication  in  the  limbs.  The  same  process  usually 
attacks  the  kidneys,  causing  albuminuria  and  casts  as  a 
part  of  the  general  condition.  This,  he  says,  often  causes 
unnece.ssary  alarm. 

1.3.  Flexner  has  made  a  careful  study  of  the  diplococcus 
intracellularis  of  cerebrospinal  meningitis,  which  organism 
was  the  cause  of  the  epidemic  in  New  York  Citv  during 
n)04-.5,  in  which  there  were  4,000  cases  with  3,429 
deaths.  By  injections  into  guinea  pigs,  monkeys  and  goats 
he  prepared  an  anti-serum  which,  except  in  one  instance, 
has  proved  remarkably  efTcctive  in  preventing  infection 
and  in  aborting  the  disease  in  the  monkeys  experimented 
on.      His  cniitrol  animals  all  died. 

Hevue  de  Chiruboie. 
OcTonEU,  1906. 

1.  *  KiiiMi.ssiiN,    ]<).,   and  GiiiMnEi.i.o'r.     .[ppeniliritis   in 

Younij  hijanls. 

2.  Devic,  and  Bkuiei,,  L.     .4  Case  nj  .Multiple  Tumors  o[ 

the  Hones  trithoul  .Mhuniosuria. 

3.  Gr.vtschoff,    Ij.      Hadieal   Cure   uj    luipiiual    llernuis. 

(Continueil  article.) 

4.  <l.\i,ziM,  10.      /{lire  Fiinn  o[  Interstitial  Inifuinal  Iternio: 

Operation:  Remarks  on  its  Pathogenesis, 
rt.  *  Di'  P.IN,  M.     Cancer  oj  the  Rectum. 


6.  Baudet,  R.,  and  Kendirdjy,  L.     Vaso-vesiculectomy 

in   Cases   of   Genital    Tubereiitosis.     (Continued   ar- 
ticle.) 

7.  C.\H1ER,    L.     Injlamnialion    of    Intestinal    Diverticula: 

Diverticulitis. 

1.  Twenty-six  cases  of  infantile  appendicitis  are 
reported,  9  occurring  in  the  first  year  of  life  and  17  in  the 
second.  The  disease  at  this  age  is  rapid  in  its  progress  and 
of  very  gra\e  prognosis,  death  having  occurred  in  19  of  the 
series.     Operation  is  indicated  at  an  early  date. 

5.  Du  Pan  reports  123  cases  of  cancer  of  the  rectum 
from  the  clinic  of  Kocher.  His  conclut-ions  are  as  follows: 
(1)  Heredity,  sedentary  professions,  habitual  constipa- 
tion, hemorrhoids,  or  trainna,  seem  to  be  of  but  small 
importance  in  the  etiology.  (2)  Cancer  of  the  rectum 
develops  more  rapidly  at  about  forty  years  of  age  than 
when  the  patient  is  older.  It  is  then  most  often  of  the_ 
colloid  type.  Its  prognosis  is  very  grave.  (3)  The 
insidious  onset  of  cancer  of  the  rectum  is  one  of  the  princi- 
pal obstacles  to  good  operative  results,  early  diagnosis 
being  cjuite  rare.  Physicians  should  make  rectal  examina- 
tions in  all  cases  of  abnormal  defecation,  and  not  be  con- 
tent to  treat  patients  for  months  at  a  time  for  hemorrhoids, 
or  chronic  diarrhea.  (4)  The  average  duration  of  life  of 
the  non-operated  cases  is  twelve  months  from  the  begin- 
ning of  .symptoms,  while  it  is  fifty-six  months  in  the 
operated  cases.  (.5)  The  height  of  the  cancer,  the  pres- 
ence of  indurated  glands,  or  adhesion  to  the  prostate  or 
vagina  are  not  contra-indications  to  extirpation  of  the 
rectum.  Immobility  of  the  tumor,  however,  constitutes 
an  absolute  contra-indication.  (6)  Preliminary  colo.s- 
toniy  should  always  be  avoided  if  possible.  It  is  only 
used  in  cases  of  grave  intestinal  obstruction.  (7)  The 
coccygeal  method  of  Kocher  should  not  be  confounded 
with  the  sacral  or  perineal  methods.  The  tendency  of  the 
IH'incipal  surgeons  is  to  reduce  bone  resection  to  a 
mininumi,  using  simple  excision  of  the  coccyx.  The 
method  of  Kocher — amputation  of  the  rectum  with  a 
median  posterior  incision  and  resection  of  the  cocc\x  — 
is  the  method  of  choice  for  removal  of  tumors  of  the  am- 
pulla and  upper  portion  of  the  rectum.  This  allows  the 
freest  access  with  a  miniminn  of  lesion.  (8)  The  best 
treatment  of  the  two  ends  of  intestine,  after  removal  of  the 
diseased  portion,  is  the  fixation  of  the  upper  end  to  the 
anus  with  or  without  uivaguiation  into  the  lower  segment 
which  has  been  stripped  of  its  nuico.sa.  Circular  suture  of 
the  two  remaining  ends  should  be  abandoned,  because  of 
the  great  danger  of  infection  following  such  treatment. 
(9)  The  peritoneum  should  be  sutured  as  accurately  as 
possible  after  mobilization  of  the  intestine,  and  not 
tamponed  or  drained.  (10)  The  after-treatment  should  be 
carried  out  with  the  greatest  care.  On  the  appearance  of 
the  least  sign  of  infection,  treatment  as  an  open  wounti 
with  irrigation  gives  the  best  results.  (11)  Kocher's 
operative  mortality  has  been  \i.5%.  Ether  is  the  ane.s- 
thetic  used.  (12)  Local  recurrences  supervened  in  39.7<>(', 
usually  in  the  perirectal  tissue.  Patients  should  be 
examined  freciuently  after  operation,  as  recurrences  oper- 
ated on  early  do  well.  One  patient  has  remained  well 
fifteen  v'ears  after  having  been  operated  on  four  times  for 
recurrences.  Recurrences  become  rapidly  inojicralile. 
(13)  Liver  metasta.ses  occur  through  the  veins  and  only 
when  the  cells  reach  these  \-essels  during  the  operation. 
Innnediate,  complete  heniostasis  is  therefore  very  im- 
portant. Also  no  bare  l>one  should  be  left  in  the  field  of 
operation.  (14)  Kocher  has  2.5.7^  of  cases  which  ha\e 
remained  well  o\-er  three  \-ears  after  operation. 

[This  article  is  very  comprehensive  and  should  be  rc;id 
in  the  original  by  all  interested  in  the  subject.] 

Deutsche  Medizinische  Wochenschrift,  No.  42. 
Oct.  18,  190G. 

1.  Endehi.en.      The  Treatment  of  Furuncles,   Carbuncles 

and  Phleqnions. 

2.  *  RiiiHKur.     The  Carcinoma  Question. 

3.  *Ohm,  .).      The  Piagno.'tlic  Significance  of  the  Presence 

aj    lilood    and    Lipu phocijtosis    in    the    Cerehrnspiual 

Fluid. 
I.  Mo.ssE,  M.     .1  Lecture  on  Blood  Disea.fes. 
.').   .\Hl.FEi.n,    I''.      Further  Remarks  on  the  Di.iinfccliou   of 

the  Itauds  with  II, il  \\'<itcr  and  .Mcohol . 
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G.  TiNTBMANN'.     .1   Citnc  III  Poisonimi  irilh   1 1  i/drocyanic 

Acid. 
7.  *  EiiHLicH,  F.     Hiliniis  TyplKJi'd. 

2.  Kiblicrt  describes  tlie  beliavior  of  the  stroma  in  car- 
einonia.  The  tumor  in  the  earliest  sta{;e  is  eiioapsiilated 
by  a  growth  of  eoimeetive  tissue,  so  that  it  is  completely 
shut  olT  from  tlie  normal  tissues.  This  hyperplasia  of  the 
connective  tissue  is  due,  ho  believes,  to  the  action  of  the 
products  of  metabolism  of  the  cancer  cells,  as  is  also 
the  round-cell  infiltration  which  is  often  seen.  Later  on, 
this  connecti\e  tissue  growth  becomes  less  and  less 
marked,  and  the  cancer  cells  invade  the  .surrounding 
structures  with  greater  freedom.  This  is  apparently 
Ijecausc  the  tissues  become  accustomed  to  the  toxie  tumor 
products,  and  cease  to  react  with  the  formation  of  new 
connective  ti.s.sue,  a  process  which  may  be  regarded  as  the 
opposite  of  imnumization.  Sticker  lias  made  the  interest- 
ing observation  that  an  animal  bearing  an  implantation 
tumor  is  immune  against  further  tniiis|il:intation  .so  long  as 
the  tumor  is  there,  but  that  this  inununity  soon  disap- 
pears after  the  excision  of  the  tumor,  and  new  trans- 
plantation then  becomes  successful.  This  has  led  Hibbert 
to  suppose  that  the  tissues  after  the  remo\al  of  the  tumor 
.soon  cease  to  be  accustomed  to  its  products  of  metabolism, 
and  that  after  the  operation,  the  injection  of  .such  products 
might  hinder  the  recurrence  of  the  tumor.  These  products 
would  ha\e  to  be  derived  from  the  individual  tumor,  lie- 
cause  it  is  probable  that  they  vary  in  nature  with  the 
different  varieties  of  cancer. 

3.  The  presence  of  blood  in  the  fluid  derived  from  lum- 
bar pimcture  is  usually  due  either  to  meningeal  hemor- 
rhage, or  to  cerebral  hemorrhage  which  has  ruptured  into 
the  ventricles.  It  i.s  important,  however,  to  make  sure 
that  the  blood  is  not  an  accidental  finding,  caused  by  the 
laceration  of  a  vein  in  the  process  of  puncture.  If  this  is 
the  case,  the  blood  will  lie  found  chiefl>'  in  the  first  part  of 
the  liquid  removed,  it  will  coagulate  and  present  the  color 
of  fresh  blood;  in  the  sediment  the  red  corpuscles  will 
appear  unaltered.  Lymphocytosis  of  the  spinal  fluid,  if 
tulierculous  meningitis  can  be  excluded,  points  to  the 
presence  of  cerebrospinal  syphilis,  tabes,  or  paresis. 
Ohm  reports  a  number  of  cases  in  which  these  character- 
istics of  the  spinal  fiuid  were  of  great  diagnostic  value; 
of  especial  interest  was  a  case  of  aneurysm  of  the  basilar 
artery  which  had  reptured  into  the  meninges.  The 
]3atient,  a  man  of  twenty-eight  years,  gave  a  history  of 
previous  syphilis,  and  recently  of  paroxysmal  pain  in  the 
back  of  the  neck.  He  suddenly  became  unconscious  and 
was  brought  into  the  hospital  with  symptoms  of  menin- 
gitis but  no  fever.  Lumliar  puncture  showed  a  browniish- 
red  fluid  containing  altered  red  cells,  and  was  followed 
by  temporary  improvement.  The  man  then  showed  a 
cerel-iellar  gait,  pain  in  the  back  of  the  head,  and  optic  neu- 
ritis. This  combination  of  symptoms  pointing  towanls  a 
brain  tumor,  with  evidence  of  meningeal  hemorrhage,  led 
to  the  diagnosis  of  a  ruptured  anemysm  at  the  base  of  the 
brain,  which  was  confirmed  at  the  autop.sy  a  few  days 
later. 

7.  Ehrlich  describes  two  very  interesting  cases  of 
"  bilious  typhoid,"  ?'.  e.,  typhoid  with  primary  localization 
in  the  gallsystem.  The  first  began  with  gallstone  colic  and 
swelling  of  "the  liver,  followed  by  high  fever  which  fell  by 
crisis  on  the  twelfth  day.  The  Widal  reaction  was  positive. 
In  the  second  case,  a  man  who  had  had  gallstone  colic  two 
years  before,  the  initial  symptoms  were  those  of  cholecys- 
titis with  jaundice.  The  jaundice  persisted,  pneumonia 
set  in  and  death  took  place  on  the  sixteenth  day.  The 
autopsy  showed  cholangitis,  diffuse  hepatitis,  and  splenic 
t  umor,  but  no  ulcers  in  the  intestines  and  no  enlargement 
of  the  mesenteric  glands.  The  typhoid  bacillus  was 
obtained  from  the  blood  during  life. 

MIJNCHENER  Medizinische  Wochbnschrift,  No.  42. 
Oct.  16,  1906. 

1.  Fischer,    B.     On    the    Experimental    Production    oj 

Atypical  Epithelial  Proliferation  and  the  Origin  of 
Malignant  Tumors. 

2.  *  WicHERN,  H.,  and  Loening,   F.     Dinplacement  oj 

the  Larynx  and  Trachea  in  /Ji'.scd.ve.s-  o/  the  Chest. 

3.  *  S.\athoVf.     The    Nature    and    Early    Diagnosis    of 

Aortic  A  neurysm.  oj  Syphilitic  Origin. 

4.  RoTHFtiCHS,  R.     Gas  Phlegmons. 


.").   W  ALJASCHKO,    (1.     The    Teclmic    of    Thiersch    Skin- 

grajting. 
().  .\snKCK,   E.     The   Treatment  of  Fresh    Wounds  vrilh 

Warm,  Dry  Bandages. 
7.  Ki-AU.NB.ssER.     Cases    of    Congenital    Hernia    in    the 

Linea  Alba. 
S.  DoEiiri.F.H,  II.     Intestinal  ()l)struction  hy  a  Murphy's 

Button  after  Hesection  of  the  Pylorus. 
'.).  I'EuiiitiiCHMioi'.     .1  Fatal   Case  of  Phosph/rrux  I'nisim- 

ing. 
10.  .Seitz,  L.     Ilebotomy.     (Concluded.) 

2.  Curschmann,  in  a  recent  number  of  this  same  journal 
(Xo.  33),  pointed  out  the  diagnostic  importance  of  dis- 
placement of  the  trachea  and  larynx  in  tumors  of  the 
mediastinum,  especially  in  aneurysm  of  the  aortic  arch. 
W'ichern  and  Loening  report  a  further  series  of  cases  from 
Curschmann's  clinic  illustrating  this  point  (sarcoma, 
])lcm'ilic  effusion,  pneumo-thorax),  and  also  the  fact  that 
the  trachea  may  be  pulled  over  to  one  .side  in  fibroid 
phthisis  or  chronic  pneianonia. 

3.  Saathoff  has  made  a  careful  .study  of  syphilitic 
aortitis,  as  described  by  Heller  of  Kiel.  The  most  im- 
portant localization  of  the  process  is  in  the  vasa  va.sormn 
which  show  proliferation  of  the  intima,  with  perivascular 
areas  of  rovmd-cell  infiltration.  Later  on,  these  \cs.sels 
become  obliterated,  the  blood  supply  is  cut  off  and 
necrosis  takes  place;  the  muscle  and  elastic  fibers  are 
replaced  by  connective  tissue,  the  wall  is  weakened  and  the 
ground  prepared  for  the  formation  of  an  aneurysm.  Tlie 
favorite  seat  of  this  process  is  the  ascending  aorta,  whence 
it  often  passes  to  the  aortic  valves,  forming  one  of  the 
frequent  causes  of  aortic  regurgitation.  .An  aorta  thus 
affected  is  puckered,  often  dilated,  and  does  not  show 
atheromatous  ulcers  or  calcification  as  a  rule.  Saathoff 
rej)orts  ca.ses  illustrating  the  early  diagnosis  of  aneurysm, 
and  .states  that  aortic  regurgitation  occurring  without 
rhemnatism,  or  endocarditis,  or  demonstrable  arterio- 
sclerosis should  always  arouse  the  suspicion  of  syphilitic 
aortitis.  The  treatment  of  such  cases  of  specific  aortitis 
with  mercury  and  iodides,  if  instituted  early,  may  pre\ent 
the  formation  of  aneurysm. 

[The  subject  of  syphilitic  aortitis  is  one  that  has  aroused 
much  interest  of  late,  and  it  wotUd  appear  that  the  diag- 
nosis may  be  made  with  a  tolerable  degree  of  certainty  at 
the  post-mortem  table.  There  is  little  doubt  that  it  is  the 
most  frequent  cause  of  aneurysm.] 

Die  Therapie  der  Gegenwart. 
October,  1906. 

1.  *  Heubner,  O.     Pylorospasm  in  Infants. 

2.  *  CrRSCHM.^^NN,   H.     The  Nature  of  Certain  Stigmata 

of  Hysteria,  and  their  Importance  in  Treatment. 

3.  *  Mendel,  F.     Fraenkel's  Treatment  with  Intravenous 

Injections  of  Strophanthin. 

4.  Bauss,  C.  J.     Narcosis  in  Operative  Obstetrics. 

1.  Heubner  contributes  an  excellent  article  on  the 
etiology  and  treatment  of  pylorospasm,  or  congenital 
pyloric  stenosis.  He  considers  the  process  a  neurosis,  a 
spasm  of  all  the  musculature  of  the  stomach,  with  sec- 
ondary muscular  hypertrophy.  That  it  is  congenital  is 
shown  by  the  early  "onset,  the  appearance  of  several  cases 
m  the  same  family,  and  the  later  appearance  of  the 
neuropathic  constitution  in  many  of  these  children.  He 
bases  the  diagnosis  on  four  symptoms,  viz.:  (1)  Visible 
peristalsis,  (2)  projectile  vomiting,  (3)  diminished  urine, 
and  (4)  constipation.  Out  of  21  cases  in  which  the  out- 
come was  known,  Heubner  lost  only  two,  a  mortality  of 
9.5%.  Curiouslv  enough,  both  of  these  deaths  occurred 
in  a  familv  which  had  already  lost  a  child  by  this  disease. 
These  results,  obtained  with  a  purely  medical  treatment, 
contrast  very  favorably  with  the  mortality  of  50%  in  the 
surgical  cases  reported.  Many  of  the  cases  were  severe, 
with  marked  emaciation.  Heubner  rejects  the  common 
methods  of  treatment  now  in  vogue,  stomach  washing  and 
frequent  small  feedings,  claiming  that  they  irritate  the 
stomach  and  make  the  spasm  worse.  The  food,  preferably 
human  milk,  should  be  given  in  large  amomits  at  long 
intervals,  and  the  spasm  should  lie  allayed  by  means  of 
warm  poultices  continually  applied  to  the  abdomen. 
Improvement  in  some  instances  was  very  slow,  the  vomit- 
ing continuing  in  abated  form  for  weeks  or  even  months. 
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These  simple  measures,  consistently  carried  out,  were 
efficacious  in  such  a  large  proportion  of  cases  that  Houlmer 
considers  operation  iniathisable  except  in  those  whicli 
do  not  inipro\e  under  medical  treatment  before  the  age 
of  three  months. 

[These  brilliant  results  accomplished  by  the  great 
German  pediatrician  promi.«e  well  for  the  medical  treat- 
ment of  pyloric  stenosis,  which  should  in  the  future  sup- 
plant surgical  measures,  except  in  a  few  cases.] 

2.  Curschmann  proves  that  some  of  the  so-called 
stigmata  of  hysteria  are  not  the  products  of  suggestion, 
but  have  a  real  existence.  Others  are  undoubtedly  sug- 
gested by  the  physician,  for  instance,  the  sign  called 
"  ovarie."  In  treatment,  the  removal  of  these  stigmata, 
such  as  areas  of  anesthesia,  is  readUy  accomplished,  and 
has  a  very  beneficial  effect  on  the  other  hysterical  symp- 
toms. 

3.  In  the  hands  of  Mendel,  the  use  of  intra\-enous  in- 
jections of  strophanthin,  as  reconmiended  liy  Fraenkel, 
was  of  little  benefit  in  three  cases  with  failure  of  com- 
pensation. These  same  cases  all  improved  with  Mendel's 
intravenous  injections  of  digitalone,  2  gni.  daily. 

Bacterial  Processes  in  Advanced  Anemia.  Herter 
(Journal  of  Biological  Chcniislri/,  August,  1906)  guardedly 
proposes  the  theory  that  pernicious  anemia  may  be  due 
to  an  infection  of  the  intestinal  tract  with  the  Bacillus 
aerogenes  capsulatus.  He  finds  this  organism  regularly 
and  in  large  nmnljers  in  the  fecal  matter  of  patients  with 
pernicious  anemia,  whereas  in  ideal  conditions  of  human 
digestion,  the  organism  is  present  only  hi  smaU  numbers. 
He  finds  that  reductions  in  the  numlier  of  capsulati,  in 
these  patients,  are  followed  by  an  impro\-ement  of  symp- 
toms. He  further  finds  that  neutral  filtrates  from  cultures 
of  this  bacillus  in  blood  bouillon  ha\e  a  marked  hemolytic 
power.  Seventeen  cases  of  anemia  were  stutlied,  9  un- 
doubtedly pernicious,  4  probabl>'  pernicious  and  4  possibly 
belonging  to  the  same  class.  These  cases  as  a  rule  showed 
evidences  of  a  moderate  increase  in  intestinal  putrefaction, 
but  not  more  than  is  common  in  intestinal  indigestion. 
Much  more  striking  was  the  prevalence  in  the  feces  of 
Gram-positi\'e  organisms,  especially  of  the  capsulatus  type, 
and  a  relati\'e  diminution  of  Gram-negative  bacilli  of  the 
colon  type,  so  pre\alent  in  normal  feces.  Cultures  showed 
the  presence  of  capsulati  in  moderate  or  large  numbers  in 
e\'ery  case  examined;  in  12  control  cases  these  organisms 
were  few  or  absent  except  in  two,  one  of  which  had  an 
intestinal  indigestion  and  the  other  advanced  diabetes. 
Intravenous  injections  of  fecal  suspensions  into  raljbits, 
which  were  .■<oon  afterward  killed  and  hicubated,  residted 
in  a  typical  growih  of  capsulati  in  all  of  the  three  anemia 
cases  and  in  none  of  the  three  normal  cases  tested.  To 
meet  the  obvious  contention  that  the  prevalence  of  the 
Bacillus  aerogenes  is  not  a  cause  but  an  effect,  the  followhig 
arguments  are  given:  Plrst,  that  serious  digestive  dis- 
orders frequently  precede  the  anemia,  and  second  that,  in 
the  eases  observed,  a  diminution  of  bacilli  of  the  cap.sulatus 
type  preceded  improvement  of  the  anemia.  It  is  admitted, 
however,  that  in  di.scases  such  as  gastric  carcinoma  the 
diminution  of  the  acidity  of  the  gastric  juice  may  pave  the 
way  for  a  capsulatus  infection,  which  may  contribute  to 
the  anemia. 

[This  evidence  that  the  bacterial  condition  is  cause  and 
not  a  secondary  effect  of  the  anemia  seems  hardly  con- 
chi.sive.  More  investigations  are  nece.>*sary.  particularly 
as  to  the  occurrence  of  cap.sulati  in  iiathological  condi- 
tions other  than  anemia  associated  with  diminished 
gastric  secretion.] 


a^ijscellanp. 


THE    H.\('ri:RI(Il).\L    roWKK    OF   SILVER 
i'REl'.\H.\TI()NS. 

To  the  issue  of  the  Journal  for  Sept.  27  last, 
]^r.  George  S.  Derby  contrihuted  an  experimental 
study  on  tiio  liactoricidal  power  of  various  silver 
preparations,  wliir'li  led  to  the  foliowiiifr  conclu- 
sions: 


The  silver  preparations  tested,  with  the  excep- 
tion of  argyrol  and  collargol,  are  efficient  bac- 
tericides in  the  laboratory. 

Their  bactericidal  action  and  that  of  Lugol's 
solution  and  of  corrosive  sublimate  is  markedly 
retarded  by  the  addition  of  a  serum,  such  as  hy- 
drocele fluid  or  bovine  blood  serum. 

It  seems  probable  that  on  this  fact  largely 
depends  the  comparative  inefficiency  of  anti- 
septics.. 

Dr.  Derby's  laboratory  experiments  were  made 
with  the  Staphylococcus  aureus  at  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary.  Dr. 
Myles  Standish\  on  the  other  hand,  concludes 
from  his  clinical  experience  at  the  same  institu- 
tion that  the  bactericidal  action  of  silver  is  nmch 
greater  in  cases  of  gonococcic  than  of  staphylo- 
coccic infection;  that  the  modern  silver  pre])ara- 
tions  are  efficient  in  the  control  of  gonorrheal 
infection  of  the  conjunctiva;  and  that  they  have 
greater  bactericidal  properties  in  this  disease  than 
the  laboratory  experiments  on  other  micro- 
organisms would  lead  us  to  expect. 


MEDAL  OF  HONOR  FOR  DR.  GEORGE  F. 
SHIELDS. 

Dr.  George  E.  Shields  has  received  noti- 
fication that,  by  direction  of  the  Acting 
Secretary  of  War  and  President  Roosevelt,  a 
Congressional  medal  of  honor  has  just  been 
awarded  to  him,  for  distinguished  bravery  in  the 
action  at  Tullahan  River,  Luzon,  March  25, 
1899.  On  this  occasion,  the  order  states.  Dr. 
Shields,  while  serving  as  brigade  surgeon,  with 
rank  of  major,  under  General  Wheaton,  \'olun- 
tarily  exposed  himself,  with  four  men,  to  the 
fire  of  the  enemy,  and  went  to  the  relief  of  two 
native  Filipinos  who  lay  wounded  a  hundi-etl  and 
fifty  j'ards  in  front  of  the  line.  One  of  them  he 
him.self  carried  to  a  place  of  safety.  Dr.  Shields 
was  appointed  a  brigade  surgeon  by  President 
McKinley  in  1898.  and  .served  until  June,  1900. 
Shortly  after  that  time  General  Wheaton  recom- 
mended him  to  the  United  States  Brevet  Eoard 
for  brevet  of  lieutenant-colonel  for  gallantry  at 
Rio  Grande  de  la  Pampamga,  April  27.  1S99,  and 
for  brevet  of  brigadier-general  for  gallantry  at 
Zapote  Bridge,  June  13,  1899.  It  is  .stated  "that 
this  was  the  first  time  that  an  army  surgeon  had 
been  recommended  for  brevet  of  brigadier-general. 
In  his  letter  of  recommendation  to  the  boanl 
General  Wheaton  said  of  Major  Shields:  "  He 
at  all  times  sought  the  place  of  greatest  coniliat, 
and  his  seivices  to  the  wounded  and  dying  were 
the  greatest  in  emergencies  that  I  know  of.  The 
brevets  I  have  recommended  can  be  conferred 
on  no  braver  officer."  At  the  time  the  Spanish- 
Ameiican  War  began  Dr.  Shields  was  a  professor 
of  surgery  in  the  tfniversity  of  California.  Since 
he  left  the  army  medical  service  he  has  resided 
in  New  York,  and  he  is  a1  jiresenton  the  surgical 
staff  of  the  New  York  Polyclinic. 

'  Ophthalmic  Record,  Aug.,  190G. 
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CorrejefponDrnre. 


I'llM^lunOMV  IN  KETHOSPECT. 

I'liciVIDENCE,  1{.  I., 

Nov.  8,  1906. 

Mr.  Editor:  .Vpropos  nf  your  cdilDrial  of  Novciiiljt'r 
first,  ri'lativt^  to  llu;  use  and  abuse  of  phlebotomy,  I  cannot 
nVist  the  (einptation  to  reproduce  some  lines  from  the 
"  Regimen  Sanitalis  Salernitanum,"  whicli  may  lie  of 
interest  to  the  curious.  This  famous  poem  had  its  origin 
in  the  city  of  Salerno,  the  earliest  school  in  Christian 
JCurope  where  medicine  was  professed,  taiifxhl  and  prac- 
ticed. In  the  latter  part  of  the  eleventh  century,  Robert, 
Didvc  of  Normandy,  having  mortgaged  his  dukedom  for 
ten  thousand  marks  to  his  brother  \\'illiani  Rufus,  set  out 
upon  his  crusade  to  Palestine.  I'pon  his  return,  he 
stopped  to  consult  the  physicians  of  Salerno,  for  a  wound 
which  he  hail  received  in  his  right  arm  from  an  arrow 
supposed  to  have  been  poisoned,  and  which  had 
degenerated  into  a  deep  ulcer.  The  poem,  "  Regimen 
Saiiitatis  Salernitanum,"  or  as  it  is  more  eonunoidy  called 
(he  ".Scliola  Salernitana,"  was  compo.sed  for  the  preser- 
vation of  his  health  by  the  physicians  of  Salerno.  It  is 
addressed  to  Robert,  as  King  of  Englatid,  in  these  words. 
".\ngloruni  Regi  seripsit  tota  Salerni,"  and  so  great  was 
its  popularity,  that  it  became  a  mamial  for  those  who  were 
not  regularly  initiated  into  medical  science,  as  well  as 
a  textliook  for  the  student  and  for  the  learned  professors. 
I  transcribe  so  nuich  of  it  as  relates  to  phlebotomy, 
wherein  much  sound  sense  is  at  once  manifest.  The 
translation  is  in  old  Eiiglisli. 

Of  Bleeding  many  profits  grow,  and  great. 

The  spirits  and  senees  are  renewed  tliereby. 

Though  these  mend  .slowly  by  the  .strength  of  meat. 

But  these  with  wine  restored  are  by  and  b\-: 

By  bleeding,  to  the  marrow  cometh  heat. 

It  maketh  cleane  your  braine,  releeves  your  eie, 

It  mends  your  appetite,  restoreth  Sleepe, 

Correcting  humours  that  do  waking  Keepe: 

All  inwartl  parts  and  senees  also  clearing. 

It  mends  the  voice,  touch,  smell,  taste,  and  hearing. 

Three  speeiall  months,  September,  April,  May, 

There  are  in  which  tis  good  to  ope  a  veyne. 

In  these  three  months  the  moon  bears  greatest  sway, 

Then  old  or  young  that  store  of  blood  contaiue. 

May  bleed  now,  though  some  elder  wizards  say, 

.Scmie  dales  are  ill  in  these,  I  hold  it  value: 

September,  .\pril.  May,  have  dales  a  peece. 

That  bleeding  do  forbid  and  eating  Geese, 

And  tho.se  are  they  forsooth  of  May  the  first, 

( )f  tother  two  the  last  of  each  are  worst. 

But  yet  tho.se  dales  I  grant  and  all  the  rest. 

Have  in  some  cases  ju.st  impediment, 

As  first  if  nature  be  with  cold  opprest, 

Or  if  the  Region,  He,  or  Continent, 

Do  scorch  or  freeze,  if  .stomach  meat  detest; 

If  Baths  or  Venus,  late  you  did  frequent. 

Nor  old,  nor  young,  nor  drinkers  great,  are  fit. 

Nor  in  long  sickness,  nor  in  Raging  fit. 

Or  in  this  case  if  you  will  venture  bleeding. 

The  quantity  mu.st  then  be  most  exceeding. 

When  you  to  bleed  intend,  you  must  prepare 
Sonic  needful  things  both  after  and  before, 
W'arme  water,  and  sweet  oyle,  l>oth  needful  are, 
.\nd  win(!  the  faulting  .spirits  to  restore. 
Fine  liinding  cloths  of  linen,  and  beware. 
That  all  tliat  morning  you  do  sleep  no  more. 
Some  gentli'  motion  hel])eth  after  bleeding. 
.\nd  on  light  meats  a  spare  and  temperate  feeding. 
To  bleed,  doth  cheare  the  pensive,  and  remove. 
The  raging  furies  bred  by  burning  love. 

Make  your  incision  large  and  not  too  deepe. 
That  blood  have  speedy  yssue  with  the  fume. 
So  that  from  siniiewes  you  all  hurt  do  keepe, 


.Nor  may  you  fas  I  loui'ht  before)  presume 

III  six  ensuing  hours  at  all  to  sleepe, 

best  some  slight  brui.se  in  sleepe  cause  an  aposlume. 

Eat  not  of  milk,  nor  ought  of  milk  compounded, 

.Nor  let  your  braine  with  much  drink  bi^  conloiinded, 

Eat  no  cold  meats,  for  .such  the  strength  iinpayre, 

.Vnd  shun  all  misty  and  unwholesome  ayre. 

Ik'sides  the  former  niles  for  such  as  pleases, 

Of  lotting  blood  to  make  more  observation, 

Know  in  beginning  of  all  sharpe  disea.ses, 

Tis  counted  best  to  make  evacuation; 

To  old,  to  young,  both  letting  blood  displeases. 

By  yeares  and  sickness  make  your  computation, 

First  in  the  Spring  for  (juantity,  you  shall, 

Of  blood  take  twice  as  much  as  in  the  Fall; 

In  Spring  and  Siminier,  let  the  right  arm  blood. 

The  Fall  and  Winter  for  the  left  are  good. 

Very  truly  yours, 

John  E.  Donley,  .M.D 


let'I'i;k  from  fari.s. 

[From  our  Special  Correspondent.} 

The   L.\TES'r  Tkeatmpint  ok  Cektain  Fou.ms  ok 
Intes'iin.m.  Dy.spei>si.\. 

P.vnis,  Oct.  28.  1906. 

Mr.  Editor:  One  of  the  great  difficulties  that  confronts 

the  medical  practitioner,  as  his  experience  advances  and 

widens,  is    a    progressively  decreasing   ability    to    react 

against  therapeutic  nihilism. 

The  more  we  are  brought  into  contact  with  disease,  the 
more  deeph'  do  we  become  convinced  of  our  ignorance  of 
the  true  inwardness  of  morbid  processes.  Faith  in  the 
efficacy  of  our  intervention  in  illness  diminishes  in  inverse 
ratio  to  the  years  that  have  elapsed  since  we  first  entered 
on  our  career.  .\nd  the  disposition  to  stand  aside  and  let 
nature  manage  the  case  in  most  instances  grows  more  and 
more  irresistible. 

To  .such  an  extent  is  this  true  that  many  con.scientious 
physicians  not  only  feel  that  their  remedies  are  futile, 
but  actually  jeor  to  gi\e  them  in  illness,  lest  they  may 
effect  positive  hann  by  unwittuigly  doing  something  to 
hinder  the  means  of  defence  that  nature  is  spontaneou.sly 
bringing  to  bear  against  the  morbid  agent. 

There  can  be  no  doubt,  however,  that  extreme  therapeu- 
tic skepticism  is  a  state  of  mind  to  be  discouraged.  The 
writer  does  not  wi.sh  to  seem  to  commend  in  any  way  the 
polypharmacist ,  or  the  practitioner  met  with  in  all 
medical  publications  who  is  so  constantly  succe.ssful  in 
"  controlling  "  this  or  that  symptom  with  a  gi\'en  drugl 
But  there  is  imquestionably  a  position  to  be  taken  up 
somewhere  between  these  two  extremes. 

The  proper  frame  of  mind  would  appear  to  be  to  resort 
to  the  few  reliaWe  drugs  we  po.ssess  in  suitable  instances; 
to  leave  the  field  to  nature  in  the  rest,  —  which  will  gixe 
the  patient  a  better  chance  for  recovery  than  in  the  hands 
of  the  polypharmacist;  and  in  general  to  remain  unpreju- 
diced and  unprepossessed,  ever  on  the  lookout  for  good 
things  and  good  methods,  harboring  always  in  our  inner- 
most thoughts  the  hope  for  the  coming  of  the  fireat  Mes- 
siah who  will  l)e  to  medicine  what  Pasteur  and  Lister  were 
to  surgery  and  olistetrics. 

The  reason  why  we  experience  so  much  trouble  in 
remaining  in  this  philosophic  state  of  mind  is  that  as  our 
career  pursues  its  course  we  see  so  many  therapeutic  ideas 
arise,  describe  an  orbit  of  greater  or  lesser  arc,  and  then 
sink  into  total  oblivion,  each  one  of  which  carries  away 
forever  a  certain  quantit\-  of  our  power  of  belief.  To 
witness  what  we  thought  to  be  such  well-grounded  reason-- 
for  hope  so  regularly  brought  to  naught,  seems  to  be  moie 
than  our  human  natures  can  bear  up  under. 

I  had  the  misfortime  as  a  young  physician  of  witnessing 
right  at  the  beginning  of  my  career  two  of  the  biggest 
therapeutic  collapses  of  our  day,  both  of  them  launched 
under  the  auspices  of  men  of  the  highest  order;  Koch's 
tuberculin,  and  Bouchard's  treatment  of  medical  disorders 
by  internal  antisepsis. 
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\\'ho  !;>  there  that  has  forgotten  tlie  I'lirore  raised  in 
Franee  bj-  the  researches  of  that  eminent  scientist  Bouch- 
ard? His  publications  were  so  attractive;  his  theories 
seemed  so  plausible  and  intelligent.  This  was  scientific 
therapeutics  at  last!  You  coimted  your  germs,  and 
estimated  your  urinary  toxicity  before  and  after;  the 
proof  was  mathematical  and  just  as  manifest  as  that  two 
and  two  make  four.  How  was  it  that  no  one  had  thought 
of  internal  antisepsis  earlier? 

Practitioners  of  those  heydays  of  our  youth  will  remem- 
ber the  enthusiasm  and  conviction  w'ith  which  in  typhoid 
fe\er  we  administered  Bouchard's  intestinal  disinfectant. 
His  prescription  was  as  follows: 

Iodoform,  1  gni.  Dissolve  in  ether,  10.  Add  vegetable 
charcoal,  100.  Let  the  ether  evaporate.  Finally,  mix 
with  glycerin,  100. 

This  \illanous  concoction  was  more  like  shoe-blacking 
than  anything  else,  and  the  above  amoimt  had  to  be  taken 
each  twenty-four  hours  (it  made  afiout  ten  tablespoonfuls). 

As  I  look  back  now  I  am  lost  in  marvel  that  human 
beings,  seriou.sly  ill,  could  ha\e  been  able  to  summon  up  the 
Christian  fortitude  to  swallow  such  filth  at  such  doses. 
.\iiy  one  who  thinks  differently  on  the  subject  had  better 
have  the  prescription  made  up  and  try  a  little;  he  will  have 
the  experience  of  his  life! 

Now  the  entire  medical  world  of  France  was  swayed  for 
years  by  Bouchard's  authority,  as  he  was  one  of  the  chief 
ornaments  of  his  medical  generation  and  a  man  nio.st 
imiversally  looked  up  to  and  respected.  Consequently, 
the  number  of  enteric  cases  treated  on  this  plan  must  have 
been  very  great.  There  can  be  no  dovibt  that  his  inten- 
tions were  excellent;  but  it  must  be  admitted  that  thera- 
peutically he  had  not  a  "  happy  hand."  So  that  it  is 
greatly  to  be  feared  that  on  the  judgment  day  his  appear- 
ance at  the  bar  will  be  signalized  by  a  general  wa\ing  of 
loops  of  sooty  intestines  in  lieu  of  garlands,  on  the  part  of 
this  army  of  patients,  and  that  the  distmguished  professor 
will  then  have  a  mauvais  quart  d'heure  to  pass. 

And  this  is  only  one  of  the  sins  for  which  he  will  have 
to  answer;  but  I  have  not  time  at  present  to  write  about 
the  endless  damage  he  did  to  his  compatriots'  stomachs 
with  his  various  naphthols. 

\^'ell,  as  I  said,  my  early  days  were  passed  amid  the 
fascinating  doctrines  of  uitenial  anti.sep.sis;  and  when  this 
finally  collapsed  and  disappeared,  —  tried  and  found 
wanting,  —  I  was  left  stranded  on  the  shore  of  therapeutic 
unbelief,  feeling  that  I  could  never  trust  any  one  again. 
-Ml  this  had,  of  course,  been  preceded  by  the  Koch  fiasco. 

This  is  why  I  have  so  much  trouble  in  overcoming 
incredulity  in  new  theories,  and  specially  when  they  ha^■e 
to  do  with  what  —  sa\e  the  term!  —  has  been  euphon- 
ically  called  the  "  intestinal  flora."  This  I  always  look  on 
as  a  personal  affront,  after  the  Bouchard  experience. 

I  wonder,  by  the  way,  what  the  said  "  flora  "  felt  like  in 
the  old  days  when  Bouchard's  huge  dollops  of  black 
pomatum  came  tumbling  in  on  it  in  rapid  succession  l)y 
the  esophagus.  .\  good  deal  like  the  wretched  inhabitants 
of  St.  Pierre  when  Mont  Pele  began  to  rain  scoria-  on  them, 
I  imagine! 

This  being  the  past  history  of  intestinal  antisepsis  it  took 
courage  for  any  one  to  come  forward  with  further  ideas 
on  the  subject.  Such  men  have  been  foimd,  however,  and 
we  are  now  invited  to  treat  various  forms  of  intestmal 
hifections  on  the  plan  of  the  old  adage  of  taking  a  thief  to 
catch  a  thief. 

The  general  idea  of  this  latest  method  is  this: 

\ormal  digestion  is  accomplished  partly  by  means  of 
.soluble  ferments  ^and  partly  by  means  of  micro-organ- 
isms. 

Considering  the  latter  only,  they  arc  divided,  f/ro.s.so 
moihi,  info  two  classes:  aerobic,  that  split  u])  carbo-hydrates 
ill  acid  media  and  |)roducc  lactic  acid,  inhabil  the  upper 
portion  of  the  digi'stive  tra<'t,  and  arc  more  or  less  benefi- 
cent \n  act  ion;  and  anaerobic,  that  decompose  albuminoid 
foods  in  alkaline  m<Hlia,  dwell  principally  in  the  colon,  and 
arcca|)able  under  certain  conditions  of  getting  th(^  upper 
haixl  of  things  and  of  giving  rise  to  mischief  untold,  occa- 
sioning I'literitis  and  the  entire  chapter  of  auto-intoxi- 
cation through  absorption  of  the  ultimate  products  of 
albuminoid  putrefaction. 

Now  the  main  idea  of  the  new  method  of  treating  the.se 
disorders  is  the  administration  of  cultures  of  a  more  \igor- 


ous  aerobic  niicrol)c  than  the  ortlinary  liacillus  lacti, which 
will  Ije  able  to  develop  much  farther  down  in  the  digestive 
tube,  splitting  up  carbo-hydrates  even  in  the  colon  with 
production  therein  of  an  abundance  of  lactic  acid  and  the 
consequent  acidification  of  the  alkaline  media  and  <lis- 
comfiture  of  the  noxious  anaerobic  germs. 

Such  strenuous  germs  have  been  found,  cultivated  and 
are  admuiistered  to  the  patient  in  \-arious  wavs,  one  of 
them,  a  bouillon,  being  prepared  as  follows:  .salt,  .'>; 
peptone,  10;  lactose,  20;  water,  q.  s.  ad  1,(J00.  In  addi- 
tion to  this,  all  food  supplies  for  the  enemy  are  cut  off, 
albuminoid  articles  of  diet  being  completely  suppres.sed  for 
the  time  being;  while  on  the  other  hand  tlie  welfare  of  the 
invaduig  forces  is  carefully  looked  after  by  the  administra- 
tion of  a  starch  diet  and  lactose  drinks. 

A  prescription,  then,  for  such  a  case  reads  as  follows: 

1.  Each  morning,  cold  sponge,  alcohol  frictions,  calis- 
thenics. 

2.  Plenty  of  exercise,  morning  and  afternoon;  walk, 
bicycle,  tennis. 

.3.  Diet.  Suppress,  for  the  time  beuig,  milk,  cheese, 
eggs,  meat,  fish,  tea  and  coffee;  all  other  foods  allowed; 
dry  or  fresh  vegetables,  fats,  bread,  pastry,  pastes,  fruit, 
prepared  in  any  way  desired,  e\en  with  sauces  containing 
smaU  quantities  of  milk,  eggs  or  grated  cheese. 

Example:  Early  breakfast,  vegetable  soup.  .\t  noon, 
soup  (meat  or  water),  a  farinaceous  vegetable  (potato, 
chestnut,  rice,  or,  in  smaller  amounts,  beans,  peas  or 
lentils)  or  else  pastes;  a  fresh  vegetaljle,  cooked  or  as  a 
salad;  carrots,  turnips,  tomatoes,  cauliflowers,  cucumber, 
nmshrooms,  etc.;  pudding,  rice  or  semolina,  with  pastr>- 
but  without  cream  or  eggs;  cakes,  preserves,  honej-,  and 
raw  or  cooked  fruit.  Four  o'clock:  bread  and  butter. 
Dinner:  vegetable  soup,  a  cooked  green  A-egetable,  raw 
salad,  pudding,  fruit  and  dessert. 

As  a  drink,  two  large  glasses  per  meal  of  water  contain- 
mg  per  bottle  one  of  these  powders:  powdered  lactose,  40 
gm. 

4.  While  taking  the  soup  in  the  morning  and  at  noon,  a 
wmeglassfid  of  the  following  nmst  be  swallowed:  Culture 
bouillon:  .symbiosis  of  Bac.  bifidus  and  of  Bac.  acidipara- 
lactici. 

5.  Stop  all  enemas,  laxatives,  purgati\-es,  supposi- 
tories, etc. 

For  the  time  bemg  this  treatment  seems  to  answer, 
though  it  has  not  yet  stood  a  very  long  test,  —  abotit  a 
year.  These  cases  of  chronic  enteritis  ha\'e  been  a  sore 
trial  to  the  physician:  they  are  legion  among  the  fair  sex, 
with  whom  intestinal  disorders  seem  to  predominate  next 
to  neurotic  conditions. 

At  any  rate,  at  the  present  time  all  of  these  patients  are 
taking  this  nasty  bouillon  (ugh!),  with  the  starch  diet  and 
sweetened  water,  —  not  to  speak  of  sub-varieties  of  the 
treatment,  such  as  yeasts,  grapc-frements,  etc.  Thiid<  of 
the  psi/chic  effect  on  a  neurotic  patient,  wearied  of  ordinarv 
suggestions,  bismuth  and  castor  oil,  of  a  prescription  reacl- 
ing: 

Sijmbiosis  of  Bac.  bifidus  and  of  Bac.  ackliparahiclici. 
How  can  such  a  remedy  as  that  possibly  fail  to  cure,  for  a 
while? 

So  numerous  is  this  class  of  patients  that  certain  phvsi- 
cians  have  specialized  for  it. 

Tra\'elers  in  Switzerland  will  remember  Lausanne,  a 
small  towii  on  Lake  Geneva,  chiefly  known  to  foreigners 
for  its  excessive  summer  heat,  bad  railway  station,  and 
numerous  schools  for  boys. 

Well,  the  Mecca  for  the  female  enteritis  case  is  now 
Lausaime,  W'here  two  physicians  have  made  a  European 
reputation  by  their  skill  in  treating  this  form  of  disease. 
Entire  Iiolrlx  ha\e  been  organized  there  for  the  reception  of 
these  patients  only,  the  chrf.s  being  bound  to  .supply  the 
table  with  nothing  but  Dr.  X's  diet .  .\os.  1.  2,  3,  etc. 

So  (hat  we  here  .sec  the  curious  in.stance  of  an  unim- 
portant Swi.ss  town  of  about  40,000  in  which  is  a  Tuedical 
school  comprising  one  of  the  foremost  surgeons  of  the  tiay; 
one  of  the  finest  (if  not  the  finest)  oculists  in  Europe; 
and  two  celebrities  on  diseases  of  the  digestive  tract,  to 
whom  people  flock  for  advice  from  all  parts  of  the  Con- 
tinent,—  not  to  speak  of  other  minor  lights.  This  is, 
I  think,  an  occurrence  .sufficiently  out  of  the  ordinary  to 
merit  having  your  attention  drawn  to  it. 

"  Si'ECTATOU." 
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RECORD  OF  MORTALITY 

Kou  iUK  Week  endinc  Satuuday,  Oct.  27,  lUOfi. 
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a 
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Washington    .  .  . 
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Lynn 
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Brockton 
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Sciuihljridgc  .  .  . 
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0 

0 
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APPOINTMENT. 

Mus.  Margarp;t  O'Callaghan  has  been  appointed  to  the 
board  of  trustees  of  the  consumptives'  hospital  to  till  the 
vacancy  caused  by  the  resignation  of  Miss  Elizabeth  Power. 


CHANGES    IN    THE    MEDICAL    CORPS    U.    S.     NAVY 
FOR  THE  WEEK  ENDING  NOV.  10,   1906. 

T.  H.  Streets,  medical  director.  To  duty  in  command  of 
the  Naval  Hospital,  Washington,  D.C. 

D.  DiCKlN.sox.  medical  director.  Detached  from  duty  in 
command  of  Naval  Hospital,  Washington  D.C;  to  continue 
other  duties. 

J.  H.  Payne,  Jr.,  passed  assistant  surgeon.  To  duty  at 
Navy  Recruiting  Station,  Providence,  R.  I. 

G.  G.  Hart,  acting  assistant  surgeon.  To  dutv  with  marine 
recruiting  party,  Atlanta,  Ga. 

P.  E.  Garrison,  assistant  surgeon.  Detached  from  Naval 
Medical  School;  to  duty  as  medical  zoologist  for  the  Bureau 
of  Science,  Manila,  sailing  from  Seattle,  Nov.  28,  190G. 

E.  T.  Morse,  pharmacist.  To  duty  at  the  Naval  Medical 
School  Hospital,  Washington. 

P.  M.  RiXEY,  surgeon-general.  To  special  temporary  duty 
in  connection  with  the  President's  trip  to  Panama  and  Porto 
Rico. 

C.  D.  Lanohornk,  surgeon.  Detached  from  "Brooklyn" 
when  placed  in  reserve;  home  and  wait  oi'ders. 

J.  T.  Kennedy,  passed  assistant  surgeon.  Detached  from 
duty  at  the  Naval  Station,  Guantanamo;  home  and  wait  orders. 

R.  B.  Chapman,  assistant  surgeon.  Detached  from 
"  Supply  ";   to  Naval  Station,  Cavite,  P.  I. 

.1.  W.  Bai'IvUS,  passed  assistant  surgeon.  Detached  from 
"Texas"  when  placed  in  reserve-  to  duty  Naval  Station^ 
Guantanamo,  Cuba,  and  .ailditioual  duty  on  the  "  Amphitrite."- 

T.  N.  Phillips,  pharmacist.  Detached  from  Naval  Medi- 
cal School  Hospital.  Washington,  Nov.  U,  IHOG;  to  the  U.  S. 
Naval  Hospital,  New  Fort  Lyon,  Bent  County,  Colorado. 

T.  A.  Berryhii.l.  surgeon.  Detached  from  duty  U.  S.  Naval 
Medical  School.  Washington.  Nov.  U.  I90(i;  in  command  of 
Naval  Hospital.  New  Fort  Lyon,  Bent  County,  Colorado. 

.J.  G.  Field,  surgeon.  Detached  from  didy  in  the  Bureau 
of  Medicine  and  Surgery,  Nov.  14,  1900;  to  diity  at  the  U.  S. 
Naval  Hospital,  Bent  County,  Colorado. 

IJ.  R.  Wkub,  jiassed  assistant  .sui'geon.  Detached  duty  on 
the  "  Brooklyn"  when  that  vessel  is  placed  in  reserve;  to  the 
Naval  Torpello  Station,  Newport,  R.  I. 


RECENT  DEATHS. 

CLARENCE  Walter  Si-uini;,  M.D.,  M.M.S.S.,  died  in 
Fitchburg,  Nov.  9,  1900,  aged  forty-Heven  years. 

Edward  H.  Miller,  Professor  of  Analytical  Chcniintry  at 
Columbia  University,  New  York,  died  from  ty|)holil  fever  at 
the  hospital  in  Nyack,  N.  Y.,  oh  Nov.  s,  in  the  thirty-seventh 
year  of  his  age.  He  had  been  connected  with  ('oluinl)la  ever 
since  his  graduation,  ami  had  held  his  professorship  for  the 
past  two  years.  Professor  Jliller  was  the  autlior  of  several 
works  on  chemistry.  He  was  a  Fellow  of  the  Chemical  Society 
of  London  an<l  at  the  time  of  his  death  a  member  of  the  execu- 
tive committee  of  the  Society  of  Chemical  Industry,  London. 

Dr.  William  J.  Brunner,  of  New  York,  died  on  Nov.  8, 
in  the  lifty-lliird  year  of  his  age.  He  was  a  native  of  Fclsberg, 
Germany,  and  came  to  this  country  in  1874.  He  was  at  firHt  a 
pharmacist  and  I  hen  took  up  the  study  of  medicine,  and  wax 
graduated  from  the  medical  department  of  the  UnivcrHlty  of 
the  city  of  New  York  in  1H79. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

Students'  Aids  .Scries.  Aids  to  Gynacology.  By  Alfred  S. 
Gubh,  M.D.  (Paris),  M.R.C.S.  (Eng.)  Fourth  edition.  IIIuh- 
trated.     New  York  :   William  Wood  &  Co.     1900. 

To.vicology.  The  Nature,  Etl'ects  and  Detection  of  Poisons, 
with  the  Diagnosis  and  Treatment  of  Poisoning.  By  Cassius 
M.  Rilev,  iM.D.  Third  edition.  Revised  and  c'niarge'd.  Illus- 
Irateil.  "  I'hiladelphia :   P.  Blakiston's  Son  &  Co.     ]90«. 

Mi^diio-Chirurgical  Transactions  Published  by  the  Royal 
Medical  and  Chirurgical  Society  of  London.  Vol.  89.  London. 
1900. 

Travaux  de  C'hirurgie  Anatomo-Clinique.  Par  Henri  Hart- 
mann.  Avec  la  collaboration  de  P.  Leecne  et  .1.  Okinzcyc. 
Paris.    1907. 

Transactions  of  the  Twenty-eighth  Annual  Meeting  of  the 
American  Larvngological  Association  held  at  Niagara  Falls, 
N.  Y.,  May  ;il,June  1  and2, 1906.    New  York.     190«. 

Some  Professional  ReniinisciMices.  Bv  George  F.  Shrady, 
M.I).     Reprint. 

Myomectomy.    By  Charles  P.  Noble,  M.D.    Reprint. 

Nephrectomy  Followed  bv  Pregnancy  and  Labor.  Bv 
Charles  P.  Noble,  M.D.    Reprint. 

The  Relation  of  the  Technique  of  Nurses  and  of  Hospital 
Apparatus  to  the  Healing  of  Wounds.  Bv  Charles  P.  Noble, 
M.D.     Reprint. 

Commentarii  di  Clinica  Medica  desunti  dalla  Morfologia  del 
Corpo  Umano.  Volume  Primo.  Milano:  Ulrico  Hoepli. 
1907. 

Thirty-seventh  Annual  Report  of  the  State  Board  of  Health 
of  Massachusetts.    Boston.     1906. 

State  Board  of  Health  of  Maine.  Formaldehyde  Disinfection. 
A  New  Process. 

Typhoid  Fe\  er.  Its  Prevention  and  Restriction.  Issued  by 
the  State  Board  of  Health  of  Maine. 

Eating  to  Live  with  Some  Advice  to  the  Gouty,  the  Rheu- 
matic, and  tlie  Diabetic.  A  Book  for  Everybody.  By  .John 
Janvier  Black,  M.D.  Philadelphia  and  London  :  J.  B.  Lippin- 
cott  Co.     1906. 

The  Practical  Medicine  Series.  Lender  the  general  editorial 
charge  of  Gustavus  P.  Head.  M.D.  Vol.  VII.  Series  1906. 
Chicago:  The  Y'ear  Book  Publishers. 

Die  Schwangerschaft  — Eine  Infektiou.  VonSan.-Bat  Dr.  ,J. 
Starzewski.    Reprint. 

The  Physician  as  a  Character  in  Fiction.  Bv  C.  B.  Burr, 
M.D.     Reprint. 

Further  Experiences  in  the  Radical  Operation  for  the  Cure 
of  Aneurysm  by  the  Author's  Method  of  Intrasaccular  Suture 
(  Endoaneurysmorrhaphyi.  By  Rudolph  Matas,  M.D.   Reprint. 

The  Radical  Cure  of  Aneurism.  Present  Status  of  the  method 
of  Intrasaccular  Suture,  or  Endoaneurismorrhaphv.  Bv 
Rudolph  Matas,  M.D.    Reprints. 

The  Suture  in  the  Surgery  of  the  Vascular  System.  By 
Rudolph  Matas,  M.D.     Reprint. 

An  Introduction  to  Physiology.  By  William  Townsend 
Porter,  M.D.  Illustrated.  Philadelphia  and  London:  J.  B. 
Lippincott  Co.    1906. 

Impracticability  of  Interstate  Reciprocity.  By  Edwin  B. 
Harvey,  M.D.    Reprint. 

Modern  Clinical  Medicine.  Diseasesof  the  Digestive  System. 
Edited  by  Frank  Billings,  M.D.  An  authorized  translation 
from  "  Die  Deutsche  Klinik''  under  the  general  editorial 
supervision  of  .Julius  L.  Salinger,  M.D.  Illustrated.  New 
York  and  London  :  D.  Appleton  &  Co.    1906. 

International  Clinics.  Edited  bv  A.  O.  J.  Kelly,  A.M.,  M.D. 
Illustrated.  Vol.  III.  Sixteenth"  Series.  1906.  Philadelphia 
and  London  :  J.  B.  Lippincott  Co.    1906. 

Essays  in  Pastoral  Medicine.  Bv  Austin  O'Malley,  M.D., 
Ph.D.,'  LL  D.,  and  James  J.  Walsh,  M.D.,  Ph.D.,  LL.D. 
New  York,  London  and  Bombav:  Longmans,  Green,  &  Co. 
1906. 

Overlapping  the  Aponeuroses  in  Closure  of  Wounds  of  the 
Abdominal  Wall,  including  Umbilical,  Ventral,  and  Inguinal 
Herni;e.    Bv  Charles  P.  Noble,  M.D.    Reprint. 
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THE  MAJOR   SYMPTOMS  OF  HYSTERIA.* 

BY    PIERRE    JANET,    M.D., 

Professor  of  Psiichologn  nt  the  CoUbge  de  France;  Director 
Psychological  Laboratory,  SalpHribre. 

XI. 

THE    DISTLTRBANCES    OF    \LIMEVTATION. 

We  shall  now  enter  upon  a  rapid  survey  of  the 
visceral  disturbances  of  the  same  patients,  and  we 
shall  begin  by  studying  a  very  important  phe- 
nomenon, that  of  anorexia.  This  disorder,  both 
mental  and  physiological,  consists  chiefly  in  the 
systematic  refusal  of  food  in  certain  digestive 
disturliances  and  in  a  consequent  inanition.  Its 
accurate  description  was  made  almost  simul- 
taneously by  W.  Ciull  in  ISGS  and  by  Lesegne 
in  1873. " 

I.  Though  this  accident  may  appear  at  all  ages, 
the  greatest  number  of  cases  are  to  be  met  with 
in  girls  of  sixteen  to  twenty-five;  the  affection  is 
a  chronic  one  and  may  be  divided  into  three 
principal  periods.  The  first  period  might  be 
called  the  gastric  period,  for  everybody  fancies 
that  the  disease  consists  simply  in  an  affection  of 
the  stomach.  The  second  period  is  the  moral 
period,  or  the  period  of  struggling,  because  the 
parents  and  relatives  become  disquieted  at  the 
indefinite  prolongation  of  these  ultra  strict  diets 
and  try  by  all  means  to  modify  the  obstinacy  of 
the  patient,  who  replies  by  all  po.ssible  artifices. 
Lastly  comes  the  third  period,  of  inanition,  with 
physical  symptoms  often  followed  by  death. 

II.  Various  theories  of  anorexia  give  the  pre- 
eminence to  one  or  the  other  of  the  essential 
phenomena.  Lesegne  and  later  Charcot  gave  tlie 
pre-eminence  to  a  delirious  disturbance,  to  a  fixed 
idea.  Some  are  over  anxious  about  their  stom- 
achs; some  very  often  have  the  commonplace 
idea  of  suicide;  many  refuse  to  eat  by  a  kind  of 
cociuetry,  because  they  are  afraid  to  grow  big. 
The  authors  who  have  observed  such  ideas  seem 
to  me  to  be  inclined  to  exaggerate  their  impor- 
tance. I  believe  there  is  on  this  point  a  diagnosis 
to  be  made  on  which  I  have  much  insisted  in  the 
first  volume  of  my  work  on  obsessions  (1903). 
Refusals  of  food  are  not  always  a  phenomenon  of 
the  hysterical  neurosis;  they  belong  at  least  as 
often  to  the  jisychasthenic  neurosis.  It  is  in  the 
latter  neurosis  that  fixed  ideas  remain  alone  and 
play  a  predominant  role  to  the  end.  In  real 
hysterical  anorexias  the  fixed  idea  which  exists 
at  the  outset  becojiies  complicated  with  very 
serious  ])lienomena,  as  the  lo.ss  of  appetite,  the 
anesthesia  of  various  organs,  certain  phenomena 
of  systematic  paralysis  of  the  acts  relating  to 
alimentation  and  great  motor  agitation.  Other 
theories  tried  to  take  these  new  phenomena  into 
accoimt,  and  this  is  done  in  particular  by  the 
theory  of  anorexia  through  the  anesthesia  of  th(\ 
stomach.  The.se  anorexias  justify  their  name, 
and  they  are,  above  all,  losses  of  tlie  .sensation  of 
hunger,  and  we  recognize  in  them  tlie  existence  of 

*  Author's  abstract  rei>(>rt  of  eleventh,  twelfth,  ami  thirteenth 
lectures,  ilcliveieil  at  the  Harvard  Meilicol  School,  Nov,  \2,  11 
and  15.  — 


numerous  anesthesias,  in  the  mouth,  on  the 
tongue,  on  the  internal  part  of  the  cheeks,  in  the 
esophagus;  at  the  same  time  may  be  noted  the 
absolute  anesthesia  of  the  special  senses  of  taste 
and  smell.  Now  a  patch  of  cutaneous  insensi- 
bility is  often  recognized  seated  just  in  the  epi- 
gastric region.  According  to  the  law  that  often 
superficial  anesthesia  of  the  skin  accompanies  the 
anesthesia  of  the  organs  placed  under  it,  it  is 
probable  that  the  mucous  membrane  of  the 
stomach  is  as  anesthetic  as  that  of  the  mouth. 
These  patients,  feeling  neither  taste  nor  smell,  nor 
any  excitations  of  the  mucous  membrane  of  their 
stomachs,  it  is  likely  that  their  digestion  will  be 
disturbed. 

There  is  some  truth  in  this  conception,  but  it 
does  not  seem  to  me  to  be  complete.  This  psy- 
chic insensibility  does  not  play  a  considerable 
material  part;  the  loss  of  appetite  would  not 
make  the  patient  incapable  of  eating  or  of  digest- 
ing. An  exaggerated  importance  is  ascribed  to 
the  role  played  by  the.se  local  phenomena  of  the 
mouth  and  stomach  in  the  general  feeling  of 
hunger. 

I  wish  a  more  thorough  investigation  might  be 
made  of  the  excessive  fondness  for  physical  exer- 
ci.se  that  characterizes  a  whole  group  of  anorexic 
patients;  they  have  for  years  a  mania  of  walking, 
of  ninning,  of  at  least  as  great  gravity  as  their 
mania  of  refusing  to  eat.  The  first  explanation 
of  this  last  fact  was  presented  by  Lesegne  and  by 
Charcot.  These  patients  want  to  make  those 
around  them  believe  that  they  are  still  strong 
and  robust  in  order  not  to  be  compelled  to  eat 
more.  Other  authors  admit  that  the  patients 
walk  in  order  to  grow  thin.  If  in  some  cases  that 
exaggeration  of  motion  can  be  explained  by  such 
reasoning,  it  would  be  absurd  to  generalize  such 
explanations.  The  phenomenon  is  much  more 
important;  it  is  connected  with  the  suppression  of 
the  feeling  of  fatigue  which  is  much  more  im- 
portant than  the  anesthesia  of  the  stomach. 
It  comprises  a  general  excitation,  a  strange  feel- 
ing of  euphoria  which  does  away  with  the  need  of 
eating. 

The  function  of  alimentation  is  one  of  ihe  most 
considerable  systems  of  thoughts  that  exist  in 
the  brain  of  an  animal.  In  complete  anorexia 
you  will  find  the  loss  of  all  the  elements  of  this 
system, —the  loss  of  the  .sensation  of  weakness 
replaced  by  a  pathological  euphoria,  the  loss  of 
the  sensation  of  the  organs,  and,  more  than  is 
generallj'  believed,  the  loss  of  certain  movements 
connected  with  alimentation.  Hysterical  ano 
rcxia  is,  at  bottom,  a  great  amnesia  and  a  great 
paralysis. 

III.  I  should  like  rapidly  to  add  a  few  details 
about  some  less  complete  dissociations  of  this 
great  psychological  function  of  conscious  ali- 
mentation. This  dissociation  may  bear  on  fill 
the  elements  and  suppress  them  .sei)arately.  The 
patients  may  lose  the  functions  of  the  lips  in  ali- 
mentation as  they  lo.^e  them  in  speech;  tliey  may 
lose  tlie  functions  of  the  tongue  or  of  the  teeth  or 
of  the  i)harynx.  Many  of  these  patients  cannot 
make  tl'eir  food  ])ass  from  the  esophagus  into  the 
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stomach.  The  amnesia  of  (leiY'cation  |)lays  a 
role  ill  many  obstinate  constipations,  and  iiothinj; 
is  more  impoi'tant  for  a  jihysiciaii  than  to  know 
tiioroughly  the  neuropathic  disturbances  of  mic- 
turition. 

XII. 

TIIK    TICS     Ol''    RESPIRATION     .\NI)     ALIMENTATION. 

'J'he  plienomena  in  regard  to  respiration  arc 
al)(Hit  of  the  same  kind  as  tho.sc  in  regard  to 
alimentation;  though  they  present  less  gravity, 
they  are  of  infinite  variety. 

I.  Let  us  first  speak  of  respiratoiy  paralyses 
and  at  once  place  a  very  curious  example  l)efore 
you  vshich  was  published  a  few  years  ago  by  M. 
Lermoyez,  a  distinguished  French  specialist  for 
diseases  of  the  nose  and  larynx.  A  girl  of  about 
twenty  was  taken  to  him  because  her  no.se  was 
obstructed  by  adenoid  vegetations;  the  operation 
was  cfTccted  without  difficulty,  but  she  remained 
obliged  to  kee]i  her  mouth  open  as  before,  though 
tlie  respiratory  channels  were  wide  open.  Tliis 
girl  suffocated  when  you  shut  her  mouth  while 
lea\-ing  her  nose  open.  There  was  no  obstacle  at 
any  point;  there  was  only  a  singular  disturbance 
of  the  nervous  system,  an  incapacity  of  effecting 
the  resjiiratory  motion  as  soon  as  the  mouth  was 
shut.  The  girl  seemed  to  ha\e  forgotten  how  one 
manages  to  breathe  through  one's  nose.  Can  a 
hner  confirmation  be  found  of  our  teaching  on 
functional    paraly.ses    and    anuiesias? 

However,  no  aspliyxia  exists  quite  correspond- 
ing to  anorexia,  suppressing  any  respiration  and 
going  as  far  as  death.  I  have  seen  several  persons 
die  of  hunger,  but  I  have  not  seen  any  one  cUe  of 
suffocation.  Alimentation,  or  at  least  the  me- 
cl';mical  part  of  it,  is  entirely  a  conscious  volun- 
tary function,  whereas  respiration  is  not  entirely 
a  conscious  and  voluntai'y  function.  This  differ- 
ence between  hysterical  anorexia  and  hysterical 
asphyxia  as  regards  danger,  is  still  another  fact 
to  be  pointed  out  in  order  to  justify  our  inter- 
pretation of  the  disease.  However,  there  is,  as 
I\Iosso  called  it,  an  element  of  superfluous  res- 
piration, or  respiration  of  luxury,  which  depends 
on  cerebral  activity;  it  is  that  respiration  of 
luxury  that  hystericals  can  modify  in  a  thousand 
ways. 

We  first  find  disturbances  of  the  respiratory 
sensibility,  a  new  kind  of  systematic  anesthesia. 
We  note  anosuria,  the  loss  of  pharangeal  reflex, 
and,  above  all,  a  special  anesthesia  relative  to 
respiration  itself  and  to  asphyxia.  This  phe- 
nomenon may  be  studied  by  the  apparatus  of 
.M.  Bloch,  1897.  These  disturbances  of  the  sensi- 
bility are  accompanied  with  motor  disturbances 
of  which  the  subjects  are  more  or  less  conscious. 
The  ))atient  complains  of  feeling  oppressed,  of 
suffocating:  he  can  no  longer  add  to  the  respira- 
tion that  luxury  to  which  we  are  accustomed. 
The  accidents  are  quite  conformable  to  the  rules 
that  apply  to  paralyses  and  that  we  already  know. 
We  note  also  absence  of  regularity  and  harmony 
in  the  lireathing;  the  disturttance  is  less  a  paraly- 
sis proper  than  a  want  of  synergy.  This  is  also 
interesting  for  the  comprehension  of  these  paraly- 


ses, which  are,  as  I  have  told  you,  paralyses  of 
a  system. 

In  certain  cases  the  troubles  may  assume  more 
determinate  forms  which  have  greater  resem- 
blance with  known  paralyses.  I  indicate  to  you 
a  problem  which  I  di.scus.sed  in  the  Congress  of 
I'sychologv'  held  in  Paris  in  1900  about  a  case 
of  hysteria  in  which  we  cf)uld  observe  precisely 
th(!  rhythm  of  Cheyne-Stokes.  This  respiration, 
according  to  the  studies  of  Mosso,  may  be  found 
in  subjects  who  are  in  a  condition  of  half  sleep 
and  who  are  incapable  of  any  attention.  It  was 
exactly  the  same  in  my  observations  on  this 
respiratory  rhythm  in  hystericals.  In  the  same 
order  of  ideas,  I  wish  to  indicate  to  you,  rather 
as  a  curiosity,  a  paralysis  of  the  diaphragm  with 
alternating  see-saw  respiration  ("  Nivrosea  el 
Idccs  Fixes,"  I,  p.  329,  and  II,  p.  414).  It  is  a 
jihenoinenon,  the  presence  of  which  in  hysteria  is 
still  open  to  discussion.  If  it  is  confirmed,  we 
sliall  l)e  obliged  to  admit  more  profound  older 
functions  relati\'c  to  the  movements  f>f  the  dia- 
phragm which  may  be  affected  in  certain  serious 
forms  of  hysteria  as  old  functions  are  disturbed  in 
hemiplegia  and  hemianopsia. 

II.  To  tho.se  paralyses  of  the  respirption  are 
added,  as  is  always  the  case,  and  according  to 
the  rule  we  know,  autonuitic  agitations.  .\s  there 
are  a  ([uantity  of  small  distinct  functions,  each 
of  them  may  emancipate  it-self  .separately  and 
give  ri.se  to  very  varied  tics.  Let  us  put  in  the 
first  the  exaggeration  of  the  total  respiration, 
polypnea.  Take  notice  of  that  continual  parallel 
of  the  disturbances  of  respiration  and  of  tho.se  of 
attention.  After  this  we  can  rapidly  enumerate 
the  exaggerations  of  details,  the  tics  bearing  on 
such  or  such  a  particular  function,  .\mong  in- 
spiration tics  we  consider  the  continual  sighs,  the 
sobs,  the  yawTis,  the  hiccough,  which  is  very 
frequent  and  important.  This  rapid  inspiration, 
with  a  degree  of  spasm  of  the  glottis  determines 
a  certain  thoracic  vacuum,  w'hich  causes  an  aspi- 
ration in  all  the  organs.  This  will  presently  play 
a  large  part  in  the  phenomenon  of  esophagia,  with 
patients  who  swallow  air  and  in  vomiting.  Among 
the  expiratory  tics  we  shall  range  the  hysterical 
cough,  the  automatic  laughter,  the  most  varied 
cries,  tlie  famous  hysterical  barks.  All  these  tics 
may  be  mixed  with  one  another,  as  we  see  when 
the  hiccough  is  regularly  associated  with  enicta- 
tion.  because  the  stomach  is  quickly  full  of  air, 
as  we  see  also  in  the  association  of  respiratory 
tics  wuth  disorders  of  s{5eech.  With  those  same 
complex  tics  of  respiration,  I  should  like  to  connect 
an  exceedingly  curious  phenomenon,  the  swelling 
of  the  abdomen,  or  meteorism,  which  giver  sise 
to  the  most  common  and  grotesque  medical 
errors.  After  having  passed  in  review  the  old 
theories  of  this  phenomenon,  I  am  much  more 
inclined  to  believe  that  it  is  due  to  respiratory 
troubles.  One  of  the  meteorisms  is  a  spasm  of 
the  diaphragm;  the  other  is  in  relation  with 
esophagia. 

III.  Some  other  important  tics  depend  on 
the  function  of  alimentation,  but  they  are  at 
the  same   time  complicated  with   a  respiratory 
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phenomenon.  In  the  first,  tlie  function  of  ahmen- 
tation,  emancipated  from  the  personal  conscious- 
ness, may  become  exagQ,erated  and  give  riise  to 
various  forms  of  boulimia.  One  very  interesting 
form  is  the  polydijjsia  which  is  not  to  be  con- 
founded with  dipsomania.  This  disorder  is  in 
my  opinion  the  very  origin  of  the  singular  symp- 
tom of  polyviria  wliich  has  not  been  always  well 
understood. 

After  these  great  automatisms  of  the  function 
of  alimentation  we  have  to  point  out  to  you  a 
number  of  partial  disturbances,  spasms  of  the 
jaws  and  cheeks,  spasms  of  the  pharynx,  tics  of 
perpetual  spitting  and  salivation,  tics  of  eruc- 
tation, lielches,  regurgitations,  merycism,  etc. 
These  movements  of  aspiation  induced  by  ab- 
normal respiration  take  a  greater  importance  still 
in  the  hysterical  vomiting.  Nowadaj's,  the  atten- 
tion of  physicians  is  much  more  directed  to  the 
hysteria  associated  with  some  organic  affection. 
Very  often,  but  not  always,  affections  of  the 
stomach,  and,  above  all,  the  ulcer  of  the  stomach, 
plays  a  certain  role  at  the  outset  of  this  hysterical 
vomiting.  This  is  especially  the  case  with  the 
vomiting  of  blood,  the  liematcmeses;  but  the 
diagnosis  of  pure  hysterical  hematemesis  is  now 
less  readily  accepted  than  foi'merly. 

XIII. 

THB    HYSTERICAL    STIGMATA  —  SUGGESTIBILITY. 

The  first  authors  who  described  hystericals 
were  always  struck  with  the  diversity  and  com- 
plexity of  their  symptoms.  The  need  of  unity 
under  diversity,  which  has  never  been  so  serious 
as  in  this  study,  has  enlarged  a  problem  that  upon 
the  whole  exists  in  every  medical  research, — the 
problem  of  the  stigmata.  In  all  these  patients 
a  common  character  must  be  found  which  is  with 
all  of  them  the  starting  ]5oint  of  the  observed 
symptoms  and  serves  to  diagnosticate  the  hys- 
terical character  of  the  accident. 

I.  Of  course  this  stigma  has  varied  very  much, 
for  it  reflects  the  theories  of  each  period  on  the 
diseases  one  considers.  Now  the  essential  stigma 
of  hysteria  ^\as  the  con\T,ilsive  attack,  now  the 
hysterical  ball.  For  these  fifty  years  about, 
especially  under  the  influence  of  the  school  of 
Charcot,  one  symptom  has  become  the  pre- 
eminent .stigma,  namely  anesthesia.  The  singling 
out  of  this  symptom  was  in  some  degree  an  un- 
conscious return  to  the  past.  This  research  has 
allowed  clinicians  to  establish  that,  in  many  cases, 
various  anesthesias  accompanied  most  hysterical 
symptoms.  This  method  has  caused  medicine 
to  make  great  progress;  it  has  successively 
brought  about  the  discovery  of  a  large  number 
of  unknown  hysterical  syinptoms,  of  special 
spasms,  tremors,  localized  pains,  etc.  JMust  it 
continue  to  dominate  in  medicine  and  must 
anesthesia  be  made  an  essential  symiitom?  The 
criticism  i.^  for  a  great  part  justified,  for  hysterical 
anesthesia  does  certainly  not  i)lay  always  in  jirac- 
tico  the  absolutely  preponderant  role  that  ('harcot 
maintained  it  did.  This  anesthesia  is  not  so  easy 
to  recognize  as  was  believed;  it  has,  as  we  have 
seen,  very  delicate  psychological  characters;    it 


is  very  mobile,  and  your  method  of  examination 
may  cause  a  real  anesthesia  to  disappear  or 
entirely  create  an  anesthesia  that  did  not  before 
exist.  When  you  have  to  deal  with  a  new  patient, 
who  has  not  yet  been  touched,  you  recognize  with 
astonishment  that  anesthesia  is  rarer  than  we 
said  formerly.  In  my  opinion  the  two  meanings 
of  the  word  "  stigma  "  must  be  separated.  The 
anesthesia  is  a  practical  stigma;  it  is  a  mere 
means  of  diagnosis  because  it  accompanies  two 
thirds  of  the  hysterical  symptoms,  and  it  has 
the  character  of  persisting  long  after  the  disap- 
pearance of  the  accident.  The  anesthesia  has 
failed  as  a  stigma  in  the  theoretical  sense,  as 
the  central  character  from  which  the  root  of  the 
disea.se  springs. 

II.  We  must  look  more  deeply  for  other  jjhe- 
nomena  playing  the  role  of  stigmata.  Since 
hysteria  has  become  a  more  distinctly  mental 
malady,  it  is  in  the  mind  that  we  must  .seek  for 
the  stigmata.  Scientists  had  long  felt  that  there 
was  an  hysterical  mental  state.  No  doubt  the  ver- 
satility, the  falsehood,  exist  in  hysteria,  and  often 
they  are  even  very  amusing.  But  there  are  some 
mental  accidents  of  the  neurosis;  it  is  well  known 
that  all  hystericals  have  not  necessarily  made 
fugues;  likewise  they  have  not  nece.ssarily 
all  of  them  that  mental  accident  of  falsehood. 
In  reality,  one  great  mental  stigma  that  modern 
studies  have  brought  into  evidence  is  the  mental 
phenomenon  of  suggestion.  But  it  is  necessary 
to  define  this  ]jhenomenon  exactly,  to  give  a  dis- 
tinct meaning  to  the  word, because  some  physicians 
are  in  the  habit  of  using  it  in  an  extremely  vague 
mannor.  of  comprising  under  the  word  all  po,ssible 
phenomena.  An  idea  ijenetrating  into  the  mind 
of  the  hysterical  does  not  seem  to  conduct  itself  in 
him  as  it  usually  does  in  normal  minds.  The 
idea  seems  to  be  transformed  and  to  become  at 
once  another  psychological  fact,  an  act  or  a  per- 
ception. Other  ideas  become  connected  with 
the  first,  still  with  the  same  intensity  and  the 
same  transformation  into  actions  and  pei-ceptions. 
These  associations  are  very  important,  for  they 
determine  particular  reactions  of  the  subject  to 
such  or  such  excitations.  The  idea  is  always,  as 
we  have  already  remarked  with  regard  to  somnam- 
bulism, a  system  of  images,  each  of  which  has 
different  muscular  or  visceral  properties.  With 
the  normal  man  these  sj'stems  stop  one  another 
and  do  not  develop;  in  suggestion  each  idea  .seems 
to  develop  to  the  maximum.  But,  you  may 
say,  this  development  can  also  be  sometimes 
effected  with  us.  In  these  cases  the  development 
only  takes  place  through  a  particular  mechanism; 
an  accessory  force  is  added  to  the  idea  by  the 
will,  the  attention,  the  whole  personality:  in 
suggestion  you  meet  with  nothing  of  the  kind. 
In  order  that  there  may  be  suggestion,  it  is  pre- 
cisely necessary  that  all  those  normal  causes  of 
development  should  be  wanting,  and  that  the 
idea  should  seem  to  develop  to  the  extreme, 
without  any  participation  of  the  will  or  of  the 
personal  consciousness  of  the  subject. 

III.  Now  that  you  have  formccl  a  precise  idea 
of  suggestion,  you  will  readily  accept  an  inevitable 
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consequence  of  this  first  remark,  namely,  that 
sua;gcstion  is  no  longer  a  commonjiiacc  and  con- 
stant phenomenon;  it  presents  itself  only  in 
certain  cases  and  under  certain  conditions  which 
it  is  necessary  to  determine.  For  uistance,  it  is 
quite  plain  that  with  an  insane  person  in  dementia 
the  images  arc  no  longer  systematized,  and  that 
conse<iucntly  the  ideas  are  no  longer  citlicr  under- 
stood or  developed.  Jiut  should  wc  immediately 
assert  that  suggestion  is  continually  met  in 
Mie  sanest  persons?  Despite  tlie  adirmations 
of  certain  authors,  we  must  confess  tliat  we  have 
not  succeeded  in  giving  suggestions  to  people 
of  normal  good  health.  This  fact  appears  to  me 
incontestible,  and  to  speak  of  suggestion  with 
sane  persons,  one  is  oliliged  to  consider  quite 
different  facts,  effects  of  education,  habits,  rec- 
collections,  l)cliefs,  good  will,  voluntary  docility, 
etc.  They  are  quite  dilTercnt  jisychological  phe- 
nomena. On  the  other  hand,  every  time  that  we 
have  established  in  a  person  unmistakable  sug- 
gestibility, we  have  had  no  difficulty  in  demon- 
strating numerous  and  evident  traces  of  mental 
diseased  It  is  the  sign  of  a  particular  mental 
disease;  it  requires  that  the  automatic  association 
of  the  pvchological  elements  be  preserved  and 
that  the  "actual  synthesis  of  the  jjhenomena  be 
altered  or  reduced,  exactl}  what  we  find  in  the 
hvsterical  state. 

"  Let  us  now  consider  all  the  patients  we  clinically 
regarded  as  hysterical.  1  say  that  you  will  almost 
always  find  in  them  all  the  phenomena  of  sug- 
gestion, experimentally  and  accidentally.  In- 
versely the  relation  between  suggestibility  and  the 
hvsterical  neurosis  can  be  verified  by  studying 
the  disappearance  of  suggestion.  What  is  most 
interesting  is  that  it  disajjpears  completely  when 
the  disease  is  cured,  or  when  the  disease  momen- 
tarily disappears. 


THE  CAUSE  OF  SO-CALLED  HABITUAL 
LATER.\L  CURVATURE  OF   THE    SPINE.* 

BY    MAX    BOHM,    M.D., 

Asaistant  to  Ike  Orthopedic  Clinic.  Surgeon  in  Charge  of  the  Medico- 
Mechanical  Department  of  the  Mnssachusejts  General  Hospital. 

A  PARTIAL  statement  of  a  theory  concerning  the 
origin  of  juvenile  lateral  deformities  of  the  spine 
has  been  published  by  me  in  this  journal '  which 
differs  considerably  from  the  present  conception 
of  the  cause  of  these  affections. 

During  the  past  half  year  the  theory  has  been 
placed  upon  a  firmer  basis  by  the  accumulation  of 
a  greater  number  of  additional  observations  upon 
patients  and  by  further  anatomical  studies. 

The  following  paper  gi\'es  briefly  the  7nost 
important  points  of  the  theory,  leaving  it.s  thorough 
description  to  a  more  extensive  publication  in 
monograph  form  which  will  appear  soon. 

♦Read  before  The  Johns  Hopkins  Medical  Society  in  Baltimore, 
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Anatomical  Part. 

(From  the  Anatomical  Department  of  the  Harvard   UniverHlty 
Medical  School.) 

Tlie  human  spine  consists  normally  of  33  to  34 
vertebiiu.  It  is  divided  into  regions  in  a  typical 
way:  7  cervical,  12  dorsal,  5  lumbar,  5  sacral,  and 
4  to  5  coccygeal  vertebrse.    (See  diagram  L) 

Dkvi.vtions  from  these  normal  numerical 
divisions  of  the  vertebra;  may  occur  in  two  ways; 
diagrams  2  and  3  show  the  character  of  this  so- 
called  "  Numerical  Variatio.x." 

Diagram  2  represents  a  variation  ix  a  cranial 
direction;  that  is  to  say,  all  the  regional  Ijoun- 
darics  of  the  spine  are  placed  higher  than  nor- 
mally; (he  cervico-dorsal  boundary  is  between  the 
sixth  and  seventh,  the  lumbo-dorsal  boundary 
between  the  eighteenth  and  nineteenth,  the  lumbo- 
sacral boundary  between  the  twenty-third  and 
twenty-fourth,  the  sacro-coccygeal  boundary  fin- 
ally between  the  twenty-eighth  and  twenty- 
ninth  vertebra;;  the  thorax  has  moved  upwards, 
as  has  likewise  the  pelvic  girdle  and  lower 
extremities. 

Diagram  3  shows  just  the  opposite  conditions: 
the  boundaries  are  placed  lower  than  normally, 
the  thorax  and  sacrum  have  moved  downwards; 
the  whole  represents  a  v.^biation  in  a  caudal 

DIRECTION. 

The  short  oblique  lines  on  each  side  of  the  axial 
line  in  the  diagrams  represent  the  intervertebral 
joints.  From  the  eighth  to  the  nineteenth 
vertebrie  these  joints  show  the  familiar  dorsal 
TYPE  having  articular  surfaces  lying  frontally, 
whereas  from  the  nineteenth  to  twenty-fourth 
vertebrae  the  joints  possess  the  lumbar  char- 
acter, i.e.,  they  have  surfaces,  facing  sagittally. 
Between  the  twenty-fourth  and  twenty-fifth 
vertebrae  there  is  a  joint  of  lumbo-sacral  type, 
i.e.,  its  articular  surfaces  run  diagonally.  Be- 
tween the  nineteenth  and  twentieth  vertebra; 
there  is  normally  a  very  sudden  "  articular 
CHANGE,"  that  is,  the  change  from  the  dorsal  to 
the  lumbar  joint  type.     (Diagram  1.) 

In  a  cranial  variation  of  the  spine  this  change 
takes  place  one  vertebra  higher  (diagram  2);  in  a 
caudal  variation  one  vertebra  lower  than  nor- 
mally.    (Diagram  3.) 

Diagrams  2  and  3  are  schematic  and  represent 
extreme  degrees  of  variation  which  practically 
never  occur.  They  indicate,  however,  the  char- 
acter and  tendencies  of  lesser  degrees  of  variation. 

These  lesser  degrees  of  variation  lead  to 
the  production  of  those  peculiar  forms  of  verte- 
brae at  the  regional  boundaries,  called  by  the 
anatomist  "  transitional  ^-ertebr.e  "  (Ueber- 
gangswirbel)  which  have  in  part  some  of  the 
features  of  one  region  and  in  part  some  of  the 
features  of  the  neighboring  region.     Such  are: 

(1)  Occipito-cervical  vertebrae.  These  are  for 
instance  represented  by  fusions  of  the  atlas  with 
the  occipital  bone. 

(2)  Cervico-dorsal  vertebrae.  These  are  anoma- 
lous conditions  of  the  seventh  or  eighth  vertebra, 
in  which  the  seventh  has  a  rib  ("  cervical  rib  ") 
or  the  eight  h  is  associated  with  an  under-developed 
or  rudiment  arv  rib. 
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(3)  Lunibo-dorsal  vertebrte.  These  are  anoma- 
lous conditions  of  the  nineteenth  or  twentieth 
vertebra,  in  which  the  former  loses  its  ribs  or  the 
latter  is  associated  with  "  lumbar  "  ribs. 

(4)  Lumljo-sacral  vertebrie.  These  are  anoma- 
lous conditions  of  the  twenty-fourtli  or  twenty- 
fifth  vertebra,  in  which  the  former  is  associated 
with  sacral  wings  or  the  latter  loses  them. 

(5)  Sacro-coccygeal  vertebra;.  These  are  anoma- 
lous conditions  of  the  twenty-ninth  or  thirtieth 
vertebra,  where  the  former  loses  its  lateral  masses 
or  the  latter  is  associated  with  them. 

The  diagrams  differ,  furthermore,  from  nature 
in  that  as  a  rule  the  spinal  regions  do  not  vary  in 
such  a  regular  way  as  the  schematic  pictures 
show,  but  frequently  one  region  shows  a  greater 
degree  of  variation  than  the  others. 

Finally  both  sides  of  the  spine  (left  and  right) 
frequently  vary  independently  and  asymmetric 
cally.  The  latter  fact,  which  interests  us  espe- 
cially, is  illustrated  by  diagrams  4,  5  and  6. 
Diagram  4  shows  an  asymmetrical  variation  in  the 
lumbo-sacral  region;  the  sacrum  begins  on  the 
left  side  with  the  twenty-fourth  vertebra,  whereas 
on  the  right  side  with  the  twenty-fifth  vertebra. 

In  diagram  5  we  see  the  corresponding  asym- 
metrical variation  in  the  dorsal  part.  The  left 
side  of  the  thorax  reaches  from  the  seventh  to  the 
eighteenth  segment,  while  the  right  extends  from 
the  eighth  to  the  nineteenth  vertebra. 

Diagram  6  illustrates  an  instance  of  an  asym- 
metrical variation  of  the  "  articular  change." 
The  articular  change  in  this  case  takes  place 
between  the  eighteenth  and  nineteenth  vertebra^ 
on  the  left  and  between  the  nineteenth  and 
twentieth  vertebrie  on  the  right. 

A  beautiful  illustration  of  these  conditions  is 
seen  in  Fig.  11. 


Fig.  11.    Asymmetrical  lumbo-dorgal  articular 
change. 

Fin.  11  is  taken  from  E.  B.  Smith.  Two  Rare  Vertebral  .Anoma- 
hes,  .Jour,  of  Anat.  and  Phys,,  Vol.  36,  1902,  p.  372. 

Diagrams  4  to  6  are  also  schematic  and  i-eprcsent 
conditions  which  hardly  occur  as  pure  as  this  in 
nature.  For  in  nature  the  asymmetry  is  never 
as  marked  as  in  tli(!  diagrams;  but  usually  both 
sides^of  the  spine  vary  and  an  asymmetry  exists 
only^in  the  sense  that  one  side  varies  more 
markedly  than  the  other. 

The  numerical  variation  of  the  sjjine  offers  so 


many  interesting  points  that  in  all  countries 
embryologists,  anatomists  and  anthropologists 
have  devoted  a  great  deal  of  study  to  it. 

We  owe  to  embryological  researches  (Rosen- 
berg, Bardeen)  the  knowledge  that  variations  of 
the  caudal  part  of  the  spine  may  be  the  expression 
of  a  deep  developmental  disorder,  namely,  of  a 
faulty  attachment  of  the  total  lower  extremity 
(pelvis  and  free  e.xtremity)  to  the  trunk,  i.  c..  the 
spine.  An  attachment  of  the  pelvis  higher  than 
normal  results  in  a  shortening,  lower  than  normal 
in  a  lengthening,  of  the  pre-sacral  spine. 

As  to  the  origin  of  the  numerical  variation  of 
the  cranial  part  of  the  spine,  nothing  definite  is 
known,  just  as  the  genesis  of  the  typical  differen- 
tiation at  this  part  of  the  spine  is  obscure. 

Some  anatomists  explain  the  numerical  varia- 
tion in  a  very  interesting  way,  connecting  it 
with  the  phylogenetic  development  of  the  human 
race.  The  father  of  this  theory,  the  anatomist 
Emil  Rosenberg,  considers  the  normal  differentia- 
tion of  the  spine  as  typical  for  the  present  phylo- 
genetic state  of  mankind,  whereas  a  variation  in 
caudal  direction  means  a  lower  state,  an  atavism, 
and  a  variation  in  cranial  direction  signifies  a  step 
into  the  future,  an  epigonism. 

The  present  paper  shows  how  great  a  clinical 
importance  this  variation  may  have  as  an 
etiological  factor  in  spinal  deformities. 

HOW     CAN     THE     NUMERICAL    VARIATIONS    OF   THE 
SPINE     LEAD    TO     LATERAL    DEFORMITIES? 

(1)  Suppose  a  child  is  Ijorn  with  a  spine  like 
that  shown  in  diagram  4.  Free  e.xtremity  (a), 
ileum  (i)  and  sacral  wings  are  attached  to  the 
spine  one  vertebra  higher  on  the  left  than  on  the 
right.  Thus  the  pedestal  of  the  free  (pre-sacral) 
spine  is,  so  to  speak,  asymmetrical.  As  soon  as  the 
child  starts  in  to  walk,  these  asymmetrical  condi- 
tions will  deform  the  vertebral  bodies  of  the 
sacrum  and  chiefly  of  the  first  sacral  vertebra. 
Thus  the  foundation  of  the  free  spine  becomes 
oblique  and  the  latter  will  have  to  perform  its 
functions  in  an  abnormal  position;  the  tendency 
of  the  body  to  compensate  is  added  and  thus  we 
finally  find  in  a  certain  period  of  life  a  deformed 
spine  as  the  expression  of  a  development  which 
has  been  since  the  start  on  a  wrong  track.  In 
t  his  case  (diagram  4)  the  primary  curve  would  be 
located  in  the  lumbo-sacral  region;  the  con- 
vexity of  the  lumbar  curve  would  be  on  the  left 
side. 

(2)  Diagram  5  shows  conditions  in  which  on 
one  and  the  same  vertebra  ribs  of  different  char- 
acter are  attached.  For  instance,  on  the  eighth 
vertebra,  which  is  normally  the  first  thoracic,  we 
find  on  the  left  side  the  second,  on  the  right  side 
the  first,  rib  inserted.  A  comparison  of  normal 
first  and  second  ribs  shows  a  marked  difference 
between  the  two.  The  first  is  short,  strong  and 
little  curved,  the  second  is  long,  nearly  twice  as 
long  as  the_  first,  slender  and  much  curved.  Thus 
we  have  in  our  diagram  5.  corresponding  to  the 
eighth  vertebra,  a  thoracic  ring  wliich  is  formed  in 
front  by  the  sternum,  behind  by  the  spine,  and 
whose  sides,  the  ribs,  are  markedly  asymmetrical. 
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This  asymmetry,  only  sliglitly  developed  in  the 
embryo,  increases  in  later  life  (sec  page  604  //.)  and 
causes,  in  connection  with  the  tendency  of  the 
body  to  restore  the  balance,  lateral  deviation  of 
the  spine,  which  is  the  most  movable  part  in  the 
above  mentioned  thoracic  ring.  In  this  case 
(diagram  5)  the  prmiary  curve  would  involve  the 
cervico-dm-sal  region  and  its  convexity  would  be  on 
the  right. 

(3)  From  anatomical  studies  it  is  not  quite 
certain  whether  a  variation  of  the  "  auticul.mi 
CHANGE  "  as  shown  in  Fig.  G  may  lead  to  lateral 
deformities.  I  believe  that  it  may  cause 
lateral  deformities  of  slight  degree,  but  it  does 
not  produce  those  with  structural  change  in  the 
vertebral  bodies.  However,  the  variation  of  the 
"  articular  change  "  may  lead  in  another  way  to 
lateral  deformities,  namely,  in  a  way  as  illustrated 
in  diagram  7.  We  have  here  on  the  right  between 
the  eighteenth  and  nineteenth  vertebrie  an  inter- 
vertebral joint  of  typical  lumbar  character,  the 
"  articular  change  "  thus  being  one  vertebra  too 
high.  Whereas  on  the  left  side  the  inferior 
articular  process  of  the  eighteenth  vertebra  is 
still  dorsal;  but  the  corresponding  superior  ar- 
ticular process  of  the  nineteenth  vertebra  is 
lumbar.  Thus  there  is  on  the  left  side  between 
eighteenth  and  nineteenth  vertebr<<e  on  account  of 
a  lacking  conformity  of  the  articular  processes 
no  good  joint  formation  at  all.  The  superior 
process  of  the  nineteenth  does  not  support  the 
inferior  process  of  the  eighteenth  vertebra  suffi- 
ciently and  the  spine  above  the  former  will  fall 
over  to  the  left  side. 

This,  and  similar  disturbances  in  the  formation 
of  the  joints,  which  undergo  the  "  articular 
change,"  lead  to  more  or  less  sharp-angled  lateral 
deformities  in  the  lumbo-dorsal  region  with 
the  apex  in  the  abnormal  joint.  In  diagram  7 
the  lateral  deformity  would  be  very  sharp-angled 
("  himbo-dorsale  Abknickung  ")  and  the  angle 
would  open  to  the  left  side;  the  convexity  would 
be  on  the  right  side. 

(4)  Combinations  of  the  three  mentioned  causes 
of  lateral  deformities  maj'  lead  to  combined 
deformities. 

The  above  description  of  the  character  of  the 
numerical  variation  and  of  its  relations  to  lateral 
deformities  of  the  spine  represents  a  short,  by  no 
means  complete,  and  somewhat  schematic  sum- 
mary of  a  longer  series  of  studies  which  have 
been  made  on  the  collection  of  54  spines 
showing  numerical  variation,  collected  by  Prof. 
Thomas  Dwight,  director  of  the  anatomical 
department  of  Harvard  University  Medical 
School.-  It  is  impossible  to  give  here  a  full 
account  of  these  studies,  but  I  would  like  to 
illustrate  by  means  of  three  specimens  of  the 
Dwight  collection,  the  morphological  character 
of  some  forms  of  numerical  variation,  and  the 
way  in  which  they  produced   lateral  deformities. 

2  Dwight :  De.scription  uf  the  Hviinan  Spines  showing  Numerical 
Viiriation,  in  the  Warren  Museum  of  the  Harvard  Medical  School. 
Memoirs  of  tlie  Boston  Society  of  Natural  History,  vol.  v,  1901, 
Au  abstract  ap[teare(i  in  the  .-Vnatom.  .\nzeiger,  Bfl.  1.5,  1901. 

Dwight :  Nvmierical  Variation  in  the  Human  Spine  with  aStatement 
Concerning  Priority.  Anatom.  Anzeiger,  Bd.  xxviii,  no.  1  und  2, 
1906. 


These  types'  are  shown  in  Table  II,  Figs.  9,  10, 
12,  13. 

The  character  of  the  variation  in  Fig.  9  resem- 
bles the  one  repre.sented  in  diagram  4  with  the 
sole  difTeronce,  that  in  Fig.  9  the  sacrum  begins 
on  both  sides  one  vertebra  lower.  It  will  be  noted 
in  Fig.  9  that  the  spine  shows  a  primary  lumbo- 
sacral CURVE  to  the  left  and  that  the  twenty- 
fifth  and  twenty-sixth  vertebrse,  that  is  the  lum- 
bo-sacral  and  first  sacral  vertebrse,  show  a  special 
deformity  of  their  bodies. 

Fig.  10.  This  spine  corresponds  very  nearly  to 
diagram  .5.  We  find  attached  to  the  seventh 
vertebra  on  the  left  side  a  markedly  developed 
cervical  rib,  which  is  nearly  a  first  dorsal  in  char- 
acter, while  on  the  right  side  we  see  a  less  devel- 
oped cervical  rib.  The  eighth  vertebra  has  on  the 
right  a  rib  of  transitional  character,  resembling  in 
part  the  normal  first,  in  part  the  normal  second 
rib;  the  same  vertebra  has  on  the  left  side  a  rib 
also  of  transitional  character,  but  resembling  in 
its  features  and  sternal  attachment  much  more 
the  normal  second  rib.  The  spine  shows  a 
DORSAL  KYPHO-scoLiosis  TO  THE  RIGHT;  and  the 
chest  with  a  prominence  posterior  on  the  right  and 
anterior  on  the  left  is  typical  of  the  conditions  we 
find  clinicallvin  some  ca.ses  of  "  latei'al  curvature." 

Figs.  13  and  14,  illu.strate  spine  No.  9379-34 
from  the  Uwight  collection.  This  spine  shows  a 
fusion  of  the  last  three  lumbar  and  the  first  sacral 
vertebrae  However,  what  especially  interests  us 
here  is  the  variation  of  the  "  articular 
CHANGE."  This  is  best  seen  in  an  x-ray  taken 
from  the  lumbo-dorsal  region  of  this  specimen. 
(Table  VII,  Fig.  33.)  The  nineteenth  vertebra 
has  rudimentary  ribs. 

Between  the  eighteenth  and  nineteenth  ver- 
tebras there  is  on  both  sides  a  joint  of  neither 
lumbar  nor  dorsal  but  of  transitional  character. 
(The  dorsal  joint  character  may  be  observed  in 
the  joints  above,  the  lumbar  type  in  the  joints 
below  the  abnormal  one.  Only  the  lumbar  joints 
show  in  the  x-ray  the  space  between  the  articular 
processes.) 

The  inferior  processes  of  the  eighteenth  verte- 
bra on  both  sides  possess  chiefly  dorsal  character, 
while  the  superior  processes  of  the  nineteenth 
vertebra  only  in  part  show  a  corresponding  tyj^e. 
This  is  especially  marked  on  the  left,  where  the 
superior  articular  process  of  the  nineteenth  ver- 
tebra for  the  most  part  shows  lumbar  character. 
These  conditions  correspond  somewhat  with 
those  in  diagram  7.  Thus  we  find  the  left  in- 
ferior process  of  the  eighteenth  vertebra  articulat- 
ing abnormally  with  the  corresponding  superior 
process  of  the  nineteenth,  so  that  it  lies  partly  in 
front  of  it.  This  lack  of  conformity  between  the 
articular  processes  in  this  case  has  produced  a 
sharp  angled  lumbo-dorsal  deviation  in  a 
lateral,  posterior  and  rotarv  direction  as  is  to  be 
seen  in  Table  II,  Figs.  12  and  13.  Fig.  33  also 
shows  how  the  curve  starts  directly  from  the 
abnormal  joint. 

These  three  specimens  of  the  Dwight  collection 
may   suffice   to    show     that    certain    types    of 

3  No.  9.'i79-l.'),  9379-53,  9379-34,  in  the  Dwight  Collection. 
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numerical  variation  may  lead  to  certain  distinct 
lateral  deformities  of  the   spine,   and   thus  gain 

PATHOLOGICAL    SIGNIFICANCE. 

It  may  be  emphasized  here,  that  about  one 
third  of  the  spines  of  the  Dwight  collection  show 
these  pathological  types  of  numerical  variation, 
above  determined,  aiul  consistent  with  them 
mostly  slight  lateral  deformities  ivith  structural 
changes  in  the  vertebral  bodies. 

Not  only  for  the  study  of  the  relation  between 
lateral  deformities  and  numerical  variation  but 
also  in  another  waj'  the  Dwight  collection  has 
proved  to  be  of  the  greatest  value  for  this 
research.  It  was  used  as  the  basis  for  answering 
the  following  questions: 

(1)  Do  THE  TWO  SEXES  differ  in  regard  to  the 
type  of  numerical  variation? 

(2)  Does  the  variation  affect  the  right  axd 
LEFT  SIDES  of  the  spine  in  different  ways? 

After  certain  spines  /.  i.  from  negroes,  of  uncer- 
tain sex  or  identity  were  ruled  out,  41  spines 
remained,  24  male  and  17  female.  Twenty-three 
spines  varied  in  a  cranial,  18  in  a  caudal  direction. 

In  answer  to  the  iirst  question  the  following 
table  shows  the  incidence  of  the  two  kinds  of 
variation  in  the  two  sexes: 


Variation  in  tlie  cranial  direction. 
Variation  in  tlie  caudal  direction. 

Total, 


Male. 


16 


24 


Female.  Total. 
15         2:3 
2         18 


17 


41 


In  answer  to  the  second  question  the  following 
may  be  said:  Among  the  41  spines  7  show  a 
symmetrical  and  34  an  asymmetrical  variation. 
Among  the  latter  18  vary  in  a  cranial,  16  in  a 
caudal  direction.  These  34  spines  with  asym- 
metrical variation  were  examined  with  reference 
to  whether  the  left  or  right  side  varied  more  in 
the  direction  of  the  total  variation. 

The  following  table  gives  the  result.  In  the 
column  X  are  registered  those  aberrant  forms  of 
variation  in  which  the  single  regions  vary  irregu- 
larly as  to  the  side  involved  and  which  cannot 
be  considered  here. 

Greater  Variation  oi\:  Left  Side.  Right  Sifle.     X.     Total. 
Variation  in  the  cranial 

direction,  12  3  3         1,S 

Variation  in  the  caudal 

direction,  3  11  2         10 


Total, 


34 


In  the  light  of  these  observations  the  questions 
propounded  above  can  be  answered  as  follows: 

(1)  The  FEMALE  SPINE  H.\S  A  MARKED  TEN- 
dency to  vary  in  a  cranial,  while  the  male 
spine  has  a  strong  tendency  to  vary  in  a 
caudal  direction. 

(2)  The  left  side  of  the  spine  has  a  strong 
inclination  to  vary  in  a  cranial,  the  right 
side  to  vary  in  a  caudal  direction. 

Thus:  Considering  the  spine  of  both  sexes 
together,  the  lei-'t  side  shows  in  its  variation 

THE    SAME    relationship    TO    THE   RKiHT   SIDE    AS 
DOES  THE  FKMALE  SPINE  TO  THE  MALE  SPINE. 

Tli(>  importance  of  t  hcse  findings  for  our  subject 
will  be  shown  later. 


Clinical    Part. 

(From  the  Orthopedic  Department  of  the  Massachusetts  General 
Hospital.) 

If  it  has  been  demonstrated  in  the  anatomical 
part  that  the  peculiar  developmental  error  which 
leads  to  numerical  variation  of  the  spine  may  in 
certain  distinct  cases  lead  at  the  same  time  to 
lateral  deformities,  in  the  clinical  part  we  have  to 
reverse  the  question  in  the  folhm'ing  way: 

Do  cases  of  juvenile  lateral  deformities  of  the 
spine,  such  as,  are  called  commonly  "  lateral  curva- 
ture," show  the  anomalies  above  de.scribed  so 
frequently  that  an  undoubted  causal  connection 
between  them  becomes  apparent?  Do  cases  of 
"  lateral  curvature  "  show  numerical  variations 
at  the  seat  of  the  primary  curve,  anil  represent 
these  variations  those  "  pathological  "  types  we 
would  expect  to  find  there  in  view  of  the  reiBults 
above  detailed  in  the  anatomical  part? 

From  Jan.  1  to  Oct.  1,  1906,  I  have  studied  24 
cases  of  "  lateral  curvature."  In  all  of  the.se 
cases  an  origin  from  poliomyelitis,  rickets,  em- 
pyema or  purely  static  conditions  was  carefully 
ruled  out.  In  accordance  with  exact  measure- 
ments the  cases  were  classified  into  the  following 
groups: 

(1)  Lumbo-sacral  scoliosis. 

(2)  Cervico-dorsal  scoliosis. 

(3)  Lumbo-dorsal  scoliosis  (including  the  "  to- 
tal "  scoliosis). 

(4)  Combined,  s-scoliosis;  i.  c,  spine  in  its  parts 
parts  equally  deformed. 

The  measurements  were  made  in  the  medico- 
mechanical  department  of  this  hospital  by  means 
of  the  Zander  apparatuses  for  back  and  chest 
measurement  and  of  a  little  instrument  designed 
for  measuring  the  back  in  forward-bending, 
which  is  an  imitation  of  Beely's  cyrtometer. 

Table  IV,  Figs.  18-21,  show  the  clinical  types  of 
the  curvatures,  under  which  the  ca.ses  were  classi- 
fied. The  photographs  of  the  patients,  from 
which  the  measurements  were  taken.  Table  III, 
Figs.  14-17,  will  help  others  to  understand  this 
classification. 

RoNTGENOLOGICAL    PaRT. 

(From  the  X-Ray  Laboratory  of  the  Mas.sachusetts  General 
Hospital.) 

The  spine  of  each  patient  was  thoroughlj- 
examined  by  means  of  x-rays.  The  technique 
will  be  de.scribed  here  specially  for  the  benefit  of 
other  workers.  In  the  first  place  3  plates  of  the 
spine  were  taken  with  the  patient  lying  down: 
(1)  of  the  dorsal  spine  and  thorax  with  the 
neighlioring  lower  cervical  and  upper  lumbar 
part,s;  (2)  of  the  lumbar  spine  with  the  neighbor- 
ing lower  dorsal  and  sacral  region;  (3)  of  the 
cervical  spine.  In  order  to  count  the  cervical 
spine  it  is  necessary  to  show  the  atlas  in  the  pic- 
ture. This  can  be  attained  by  x-raying  the  neck 
with  the  patient's  head  turned  to  one  side. 

If  we  succeed  in  getting  thus  clear  plates  they 
may  be  sullicicnt  to  form  a  composhe  picture  of 
the  whole  spiiic.  But  in  many  cases  it  is  neces- 
sary to  take  besides  these  gross  pictures  detail 
pictures  of  certain  interesting  places  with  the 
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compression  cylinder.  The  piecing  together  of 
the  detail  pictures  lias  to  be  done  in  strict  com- 
parison with  the  gross  pictures.  Finally  a  lateral 
picture  of  the  occipito-cervical  region  must  be 
taken.  This  jjicture  is  of  special  importance  in 
cases  of  the  cervico-dorsal  group. 

In  the  way  just  described  all  the  iwciity-jour 
cases  were  examined/    and  an  exact  knowledge 

*  In  few  cases  cervical  spine  and  occipito-cervical  region  has  been 
omitted. 


of  the  numerical  and  morphological  conditions  of 
the  spine  has  thus  been  gained.  Four  spines 
may  be  shown  here  as  types.  Table  VI,  Figs. 
26-29.  They  are  taken  from  the  patients,  whose 
measurements  are  shown  in  Table  IV,  Figs.  18  21  ; 
compare  also  phuti)gra|)lis  Table  HI,  Figs.  14-17. 

The  results  of  the  clinic'al  and  Rontgcnographic 
examinations  are  biiefly  given  in  the  following 
table: 

The  table   shows  the   following:  Three   ca.ses. 


Age  at 

Race. 

Sex. 

< 

which  de- 
form, was 

first  noted. 

Clinical 
(jiugnosis. 


Morphological  and  numerical  ctjndititms  of  .spine. 


Anatomical 
diagnosiH. 


IHiwtra- 

tions. 


white 

female 

15 

12  years 

white 

female 

17 

16  years 

white 

female 

38 

unknown 

white 

female 
orphan 

18 

ever 
since 
"she 
can    re- 

white 

male 

12 

mem- 
ber " 
7  years 
(uncer- 
tain) 

black 

male 

10 

18 
months 

10 


11 


12 


13 


14 


white 

female 

21 

14  years 

white 

female 

20 

16  years 

white 

female 

16 

13  years 

white 

female 

15 

14  years 

white 

female 

16 

11  years 

white  ' 

male 

13 

11  years 

white 

female 

13 

12  years 

white 

female 

20 

18  years 

left  lumbo- 
sacral sco- 
liosis. 


left  lumbo- 
sacral sco- 
liosis. 

left  lumbo- 
sacral sco- 
liosis 

right    lum- 
bo-sacral 
scoliosis 


left  lumbo- 
sacral sco- 
liosis. 

left  lumbo- 
sacral sco- 
liosis 


right  cervi- 
co- dorsal 
scolio.sis. 

right  cervi- 
co-dorsal 
scoliosis. 

right  cervi- 
co-dorsal 
scoliosis 

right  cervi- 
co-dorsal 
scoliosis. 

right  cervi- 
co-dorsal 
scoliosis. 

right  cervi- 
co-dorsal 
scoliosis. 

right  cervi- 
eo-dorsal 
scoliosis. 

left  cervico- 
dorsal  sco- 
liosis 


7  c.  12  d.,  last  ribs  overdeveloped,  5  1.,  1  Is.,  4  s., 

1  SCO. 


7  c.  12  d.,  last  ribs  overdeveloped,  1  Id.,  5  1.,  1  Is., 
4  s.  Pelvic-halves  are  of  marked  primary  asym- 
metrj- 

12  d.  G  1. 


12  d.,  2.  1  Fusion  of  3  last  lumbar  and  first  sacral 
vertebra>.  Open  canalis  sacralis.  Spina  bifida 
occulta 


12  d.  5 1.,    First  sacral  vertebra  shows  signs  of  im 
perfect  development,  for  instance  ununited  arch 


7  c,  12  d.,  5  1.     First  sacral  vertebra  has  exactly 
the  same  appearance  as  in  Case  V. 


II. 

6  c,  1  c.d,  11  d.,  5  I.,  1  Is.  On  the  eighth  vertebra 
there  are  ribs  attached,  from  which  the  left  re- 
sembles more  the  normal  second,  the  right 
more  the  normal  first  rib 

6  c,  1  cd.,  12  d.  Last  ribs  rudimentary,  5  1.  The 
character  of  the  ribs  attached  to  the  eighth  verte- 
bra are  much  as  in  the  former  case 

Atlas  fused  to  occiput,  6  c,  1  cd.,  11  d.,  5  1.,  1  Is., 
i.  e.,  incompletely  sacralized.  Ribs  attached  to 
eighth  vertel^ra  are  rudimentary,  on  the  right 
more  than  on  the  left 

6  c,  1  cd.,  12  d.  Last  ribs  rudimentar}',  41.,  1  Is., 
Ribs  attached  to  eighth  vertebra  are  both  in 
shape  more  like  normal  second  ribs. 

7  c,  third  and  fourth  improperly  developed,  1  cd., 
11  d.,  5  1.  The  right  rib  of  the  eighth  vertebra 
is  rudimentarj'. 

Atlas  fused,  6  c.,  12  d.,  5  1.,  5  s.,  1  s  co.  Ribs  at- 
tached to  eighth  vertebra  are  both  somewhat 
rudimentary 

Atlas  (?)  6  c,  1  cd.,  11  d..  Last  ribs  overdevel- 
oped, 5  1.,  1  Is.  The  left  rib  of  the  eighth  verte- 
bra is  rudimentary. 

Atlas  fused,  6  c,  1  cd.,  11  d.,  5  1.  The  left  rib  of 
the  eight  li  vertebra  is  rudimentary 


.■\symmetric  a  1 
variation  in  a 
caudal  direc- 
tion 

Asymmetric  a  1 
variation  in  a 
caudal  direc- 
tion 

Variation 


Congenital  fu- 
sion of  verte- 
bra; 


Con  genital 
lack  of  verte- 
bral  develop- 
ment 

Same 


.■VsjTnmetrical] 
variation  in  al 
cranial  direc- 
tion 

.\s\'mmetric  a  1 
variation  in  a 
cranial  direc- 
tion 

AsiiTiimetric  a  1 
variation  in  a 
caudal  direc- 
tion 

Symmet  r  i  c  a  1 
variation  in  a 
cranial  direc- 
tion 

.\synmietric  a  1 
variation  in  a 
caudal  direc- 
tion 

.Sjnimet  r  i  c a  1 
variation  in  a 
caudal  direc- 
tion 

As}-mmetric  a  1 
variation  in  a 
caudal  direc- 
tion 

Same 


Fig.  14 
Fig.  18 
Figs.  22 
and  26 
Diag.  8 


Fig.  15 
Fig.  19 
Figs.  23 
and  27 


Fig.  30 
Table 
VII 

Fig.  31 
Table 
VII 


'There  is   a  decided  heredity   in   this  patient's   history: 
curvature  "  of  the  spine. 


Two  brothers  of  his,  one  sister  and  one  aunt  of  his  mother  have  "  lateral 
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Race. 


Sex. 


Age  at 

which  de- 
form, was 
first  noted. 


Clinical 

diagnosis. 


Morphological  and  numerical  conditions  of  spine. 


Anatomical 
diagnosis. 


Illustra- 
tions. 


15 


16 


17 


18 


19 


20 


21 


white 

female 

15 

1 4  years 

white 

female 

16 

1 5  years  | 

white 

female 

16 

14  years 

white 

female 

16 

14  years 

white  2 

female 

13 

13  years 

white 

female 

16 

12  years 

white 

female 

18 

17  j'ears 

lumbo  dor- 
sal  scolio- 
sis.     Con- 
vexity 
right 

lumbo  dor- 
sal scolio- 
sis. Con- 
vexity left 

lumbo-dor- 
.sal  scolio- 
sis, but 
impure 


luml)o  -dor- 
sal scolio- 
sis. Con- 
vexity left 

lumbo-dor-j 
sal  scolio-! 
sis.  Con- 
vexity left 

luml)o-dor- 
sal   scolio- 
sis.     Con- 
vexity 
right 

lumbo-dor-' 
sal  scolio-i 
sis.      Con-; 
vexity 
right 


III. 

7  e.,  11  d.,  1  Id.,  5  1.  Articular  change  between 
eighteenth  and  nineteenth  verteljra'i  right  com- 
plete, left  incomplete 


7  c..  11  d.,  5  1.,  1  Is.,  (incompletely  .sacralized). 
Articular  change  between  eighteenth  and  nine- 
teenth vertebrae,  left  complete,  right  incomplete 

7  c.,  11  d.,  1  Id.,  5  1.  The  ninth  dorsal  vertebra  is 
a  semi-vertel)ra;  artic.  change  (?) 


.\tlas  fused,  6  c,  12  d.,  last  ribs  overdeveloped; 
1  Is.  Articular  change  between  nineteenth  and 
twentieth  xertebra;:  left  complete,  right  incom- 
plete 

(?)  c,  11  d,,  1  dl.,  5  1.  Art.  change  above  dl 
vert.;  left  complete,  right  incomplete 


Atlas  fu.sed,  6  c,  1  cd.  (?),  11  d.,  5  1.  Articular 
change  between  nineteenth  and  twentieth  verte- 
bra;: right  complete,  left  incomplete 


(?)  c.  11  d.,  1  dl.,5  1.,  6s. 
Fig.  32,     Table  VII 


IV. 


.\rticular  change   see 


Asymmetric  a 
variation  in  a 
cranial  direc- 
tion 

Asymmetric  a  1 
variation  in  a 
cranial  direc- 
tion 

Variation  in  a 
cranial  diree 
tion  and  con- 
genital lack  of 
vertebral  de- 
velopment 

Asymmetric  a 
variation  in  a 
caudal    diree 
tion 

Asymmetric  a 
variation  in  a 
cranial  (?)  di 
rection 

.^symmetrical 
variation  in  a 
caudal  tlirec 
tion 

Asymmetric  a 
variation, 
cranial  (?) 


Fig.  16 
Fig.  20 
Figs.  24 
and  28 


22 

white 

female 

23 

17  years 

Combi  n  e  d 
s-s  c  0 1  i  o- 
sis.        left 
lumbar, 
right   dor- 
sal. 

6  c.,  led.,  lid.,  lid.,  41.,  Us. 

Asymmetrical 
variation  in  a 
cranial  direc- 
tion 

Fig.  17 
Fig.  21 
Figs.  25 
and  29 

23 

white 

female 

22 

14  years 

Combi  n  e  d 
s-s  c  0  1  i  o- 
sis,        left 
lumbar, 
right   dor- 
sal. 

7  c,  12  d.,  last  ribs  rudimentary,  4  1,  1   Is.     Ribs 
attached  to  eighth  vertebra  are  both  more  of  the 
character  of  the  normal  second  rib 

Synnnetri  cal 
variation  in  a 
cranial   direc- 
tion 

24 

white 

female 

34 

Patient 
is  not 
con- 
scious 
of  hav- 
ing a 
scoliosis 

Combi  n  e  d 
s.-scoli  0- 
sis,        left 
lumbar, 
right  dor- 
sal 

7  c,  1  cd.,  11  d.,  5  1.,  1  Is.     The  right  rib  of  the 
eighth  vertebra  is  rudimentary 

.\symmetrical 
variation  in  a 
caudal    direc- 
tion. 

Remarks.     The  following  abbreviations  are  used  in  this  table:    c  =  cervical,   d  =  dor9al,    I  =  lumbar,   s  =  sacral,   co  =  coccygeal,   cd  = 
cervico-dorsal,  etc. 

2  The  deformity  in  this  case  is  hereditary.     The  mother  of  the  patient,  as  I  coukl  convince  myself,  has  a  scoliosis  of  the  same  type. 


Nos.  4,  5  and  6,  heloiig  apparently  clinically  as 
well  as  anatomatically  to  the  class  of  scolioses, 
which  at  present  are  called  "  congenital."  They 
do  not  show  a  numerical  variation  of  the  spine. 

A  fourth  case,  No.  3,  does  not  allow  a  proper 
clinical  or  anatomical  classification. 

The  other  20  cases  form  clinically  a  separate 
group,  inasmuch  as  the  onset  of  the  deformity  in 
these  cases  t  akes  place  in  about  t  he  firsl  half  of  t  he 
second  decade  of  life.  They  belong  to  that  large 
class  of  idiopathic  scolioses,  which  we  mostly  sec 


in  schoolgirls  and  which  is.  according  to  the 
present  conception,  visually  considered  as  due  to 
faulty  attitude,  and  therefore  called  habitual  sco- 
liosis. In  all  these  20  cases  we  find  a  numerical 
variation  of  the  spine  present.  According  to 
Bardeen's  ■''  recent  statistical  researches  15%  to 
16%  of  all  human  beings  show  one  or  the  other 
numerical  variation  of  the  spine.  The' extreme 
frec[uency    of    variation    in    these     20     scoliotic 

'' C.  R,  Barileen:    Numerical   Vertebral  Variation  in  the  Human 
Advilt  and  Kmbryii.     .-\na1nm.  Anzeiger,  Bd.  xxv,  .lena,  100-1. 
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spines  suggests  some  relation  between  "  habitual " 
lateral  curvature  and  numerical  variation  of  the 
spine. 

The  x-rays  show  furtlierniore  in  IG  out  of  these 
20  cases  the  chief  variation  at  the  jjrimary  seat  of 
the  scoliosis,  and  just  those  "pathological  "  types 
of  numerical  variation  which  we  would  have  ex- 
pected to  see  in  view  of  the  results  obtained 
from  our  anatomical  studies. 

Thus  we  have  to  answer  the  question  which  we 
put  at  the  beginning  of  the  clinical  part,  in 
regard   to   these    16   cases,    in   the    affirmative. 

These  facts  compel  us  to  consider  in  these  16 
cases  of  "  habitual"  lateral  curvature  (Nos.  1,  2, 
7,  8,  9,  11,  13,  14,  15,  16,  18,  19,  20,  21,  22,  24) 
that  the  variation  found  is  the  cause  of  the  lateral 
deformity  present. 

In  the  face  of  this  logical  conclusion  all  theoret- 
ical objections  must  take  a  second  place. 

There-may  be  one  chief  objection  based  upon 
the  following  considerations  which  naturally  come 
forward:  as  the  table  shows,  the  deformity  in  the 
20  cases  of  "  habitual  "  scoliosis  first  becomes  no- 
ticeable usually  between  the  tenth  and  sixteenth 
years  or,  on  the  average,  at  about  fourteen  years; 
but  the  cause,  according  to  this  theory,  is  a  con- 
genital one. 

This  seems  to  be  inconsistent  with  the  truth  of 
the  theory  if  we  accept  the  clinical  dogma  that 
congenital  deformities  must  show  directly  after 
birth. 

If  we  insist  upon  the  correctness  of  our  x-ray 
findings,  and  upon  the  truth  of  our  conclusions, 
this  dogma  must  be  wrong.  And.  indeed,  it  is 
wrong  as  to  spinal  deformities. 

If  we  compare  spine  and  chest  of  a  new-born 
child  with  those  of  an  individual  at  the  time  of  the 
puberty,  we  shall  come  to  the  following  conclu- 
sions : 

The  spine  and  che.st  at  the  time  of  birth  are  as, 
to  their  form  and  structure,  to  be  regarded  as 
unfinished.  They  undergo,  during  their  develoj> 
ment  from  birth  to  puberty,  not  only  marked 
quantitative  but  also  qualitative  changes.  Be- 
sides the  disproportional  longitudinal  gro^ih  of 
the  lumbar  spine  (Aeby,  'Closer  and  others)  and 
the  fixation  of  the  normal  lumbar  curve,  both  of 
which  physiological  changes  take  place  chiefly  in 
the  second  decade  of  life,  there  are  the  following 
points  of  special  interest  for  our  present 
ciuestion: 

(1)  While  in  the  embryo  and  in  early  childhood 
the  chest  grows  chiefly  in  a  sagittal  direction,  it 
extends  chiefly  in  a  frontal  diameter  at  a  later 
period.  Out  of  the  thorax  of  the  child,  the  cross- 
section  of  which  is  heart-shaped,  develops  the 
chest  of  the  man,  the  cross-section  of  which  is 
bean-shaped." 

(2)  The  intervertebral  joints  in  embryonic  life 
and  in  early  childhood  have  a  uniform  character 
which  is  of  the  dorsal  type  (Rosenberg).  It  is 
only  in  later  life  that  the  lumbar  joints  assume 
their  definite  character  by  turning  their  articular 
surfaces   inwards.     Consequently  the  "  articular 

•Hueter:  Die   Fonnentwiokelung   am   Skelett   des   menschlichen 
Thorax.     Leipzig,  1865. 


change  "  does  not  develop  until  this  late  period, 
which  is  about  the  beginning  of  the  second 
decatlc.' 

Clinical  .symptoms  which  are  ba.sed  upon  ab- 
normalities in  this  development,  especially  in  the 
frontal  growth  of  t he  ribs,  and  in  the  articular 
change,  cannot  possibly  manifest  themselves  be- 
fore the  proper  physiological  conditions  are  pres- 
ent to  allow  of  their  development,!,  e.,  the  first 
half  of  the  second  decade  of  life. 

Since,  indeed,  in  our  20  cases  the  deformity 
begins  to  manifest  itself  at  this  period  of  life,  the 
apparent  inconsistency  referred  to  is  not  only  ex- 
plained but  becomes  an  argument  in  favor  of  the 
theory  of  a  causal  connection  between"  habitual 
lateral  curvature  "  and  "  numerical  variation  " 
of  the  spine. 

Still  other  points  may  be  urged  in  favor  of  the 
theory.  Long  standing  questions  in  researches 
upon  scoliosis  are  the  following: 

(1)  What  is  the  reason  for  the  more  frequent 
occurrence  of  "  habitual  lateral  curvature  "  in 
the  female  sex? 

(2)  Why  does  the  lumbar  curve  deviate  usually 
with  its  convexity  to  the  left,  and  why  the  dorsal 
curve  mo.stly  to  the  right  side? 

The  first  question  cannot  j'et  be  answered  by 
this  theory.  For  according  to  anatomical  statis- 
tics, numerical  variation  of  the  spine  is  apparent- 
ly more  frequent  among  men  than  women.  But  it 
has  been  shown  (page  601)  that  the  female  and  the 
male  spines  have  different  tendencies  in  their 
variations,  and  it  is  likely  that  in  the  future  in 
some  way  this  difference  in  the  spines  of  the 
the  two  sexes  ma}'  lead  to  a  satisfactorj'  answer  to 
the  first  question  referred  to  above. 

The  fact  referred  to  in  the  second  question 
stands  in  entire  harmony  with  the  theory  here 
advanced.  The  description  above  given  of  the 
genesis  of  the  primarj'  lumbar  and  of  the  primarj- 
dorsal  curve  makes  it  clear  in  general  that : 

(1)  The  lumbar  curve  with  its  convexity  will 
lie  on  the  same  side  on  which  the  ileum  and  the 
lumbo-sacral  boundary  are  placed  higher.  (Com- 
pare diagram  4.) 

(2)  The  dorsal  curve  with  its  convexity  will  lie 
opposite  the  side  on  which  the  ribs  are  longer,  i.  e. , 
opposite  the  side  on  which  the  cervico-dorsal 
boundary  is  moved  up.     (Compare  diagram  5.) 

These  rules  are  not  without  exceptions,  and  no 
one  will  be  surprised  at  this  who  considers  that  in 
the  end  the  lateral  deformity  is  the  result  of  a 
developmental  disorder  of  which  the  "  numerical 
variation  "  of  the  spine  may  be  only  one  sign. 

Let  us  combine  these  rules  with  our  findings 
described  above:  \az.,  that  the  left  side  has  a  pro- 
nounced tendency  to  vary  in  cranial  direction,  to 
move  upwards.  Thus  we  would  easily  under- 
stand why  so  frequently  w«  find  in  "habitual 
lateral  curvature  "  a  deviation  of  the  lumbar 
curve  to  the  left,  and  of  the  dorsal  curve  to  the 
right  side. 

To  sum  up  all  the  argimients:  The  anatomical 
studies    teach    us    that    certain    "pathological" 

'  Merkel:  Uber  den  Bau  der  Lendenwirbelsaule^    .-Vrchiv  fur  .\na- 
tomie  und  Entwickelungsgeschichte,  Leipzig,  1877. 
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Fig.  1.  Normal  numer- 
ical conditions  of  the  hu- 
man spine. 
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Fig.  3.     Variation  in  a 
caudal  direction. 


Fig.  4.  Asymmetrical 
(cranial)  variation  of  luni- 
bo-sacral  region. 
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IJiagranu  showini/  different  kindu  of  numerical  variation  of  the  spine. 
Diagrams  1-5  corresj)on<l  to  a  front  view,  diagrams  6-8  to  a  back  view  of  the  spine. 
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Fig.' 14.     Lumbo-sacral  .scoliosis.     Ca.se  1. 


Fig.  1.5.     Cervico-dor-sal  scoliosis.     Case  8. 


Fia.  10.     I.umbo-dorsal  scoliosis.     Case  10.  F,o.  17.     Combined  S— scoliosis.     Case  22. 

T.XBI.IO   III. 
I'holonraphs  from  imtieiUa,  whoae  measurements  are  given  in  Table  IV. 
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CrRVATrRE  OF  THE  SPINE. BOHM. 


a. 


Fig.  30.     From  Case  12.     !■  usiuii  uf  Atlu^  aiul  Occiput 


Fig.  31.      1  ruui  Case  13.      Rudimeiilaiy  lirsi  nb  uu  the  left. 


FlQ.  32.     From  Case   21.     Incomplete  and    asymmetrical   lumbo-dorsal  Fig.  33.     X-ray  from  the  specimen  shown  in  Figs.  12  and  13. 

articular  change.     The  right  joint  above  the  vertebra  bearing  ruiiimentary        For  description,  see  text, 
ribs  has  transitional  character;  in  the  left  joint  two  articular  processes  of 
tlifferent  character  meet:  the  cranial  process   is   of   dorsal,  the  caudal    of 
lumbar  type.     Tracing  from  the  plate. 

TABI.K    VII. 
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forms  of  numerical  variation  of  the  spine  may 
cause  certain  kinds  of  lateral  deformities. 

The  x-rays  show  that  corresponding  clinical 
types  of  "  habitual  lateral  curvature  "  in  the 
great  majority  of  cases  show  the  variation  ex- 
pected at  the  seat  of  the  primary  curve. 

The  '■  habitual  "  scoliosis  manifests  itself  at  the 
very  time  at  which  physiological  growth  and 
changes  allow  the  appearance  of  curves,  liasetl 
upon  a  "  varying  "development. 

The  different  affection  of  the  two  sides  of  the 
spine  in  "  habitual  lateral  curvature  "  corre- 
sponds with  the  peculiar  relation  of  the  right 
and  left  sides  of  the  spine  to  the  numerical 
variation. 

Based  upon  these  arguments  and  upon  the  fact 
that,  in  16  out  of  20  ca-ses  of  so-called  "  habitual  " 
scoliosis  those  "  pathological  "  types  of  variation 
were  found  at  the  primary  seat  of  the  deformity 
present,  the  following  statement  seems  to  be 
justified : 

Th.\t  Developmental  Error  of  the  Human 
Body  Occurrinc:  in  Embryonic  Life,  which 
HAS  its  Morphological  Expression  in  the  So- 
called  "  Numerical  Vari.\tion  "  of  the 
Spine,  Causes  Under  Certain  Circumstances 
those  Idiopathic  Lateral  Deformities  of  the 
Spine  which  ^Ianifest  Themselves  in  the 
First  Half  of  the  Second  Decade  of  Life  and 
which  Hitherto  have  been  Considered  as 
Affections  Acquired  in  Postnat.\l  Life  Owinc; 
to  Purely'  Functional  or  Functional-Osteo- 
p.vthic  Conditions. 

It  seems  to  be  the  Etiological  Factor 
OF  "  Habitual  "  Lateral  Curvature,  Better 
Now  to  be  Called  Delayed  Congenital 
Scoliosis  or  Scoliosis  Congenitalis  Tarda. 

In  concluding,  I  desire  to  thank  here  all  those 
who  have  given  me  advice,  help  and  assistance  in 
carrying  out  the  work. 

First  of  all,  I  wish  to  thank  Prof.  Thomas 
Dwight,  director  of  the  Anatomical  Department 
of  Harvard  University  Medical  School,  for  much 
instruction,  for  his  great  courtesy  in  placing  his 
valuable  collection  at  my  disposal  for  study  and 
publication.  My  thanks  are  furthermore  due  to 
Drs.  Goldthwait  and  Osgood,  surgeons  to  the 
Orthopedic  Clinic  of  the  Massachusetts  General 
Hospital  for  the  interest  they  have  taken  in  the 
work  and  for  the  use  of  their  material;  to  Dr. 
Painter,  surgeon  to  the  Orthopedic  Clinic  of  the 
Carney  Hospital,  who  placed  his  entire  curvature 
material  at  my  disposal;  to  Dr.  Brackett,  surgeon 
to  the  Orthopedic  Clinic  of  the  Children's  Hos- 
pital, who  has  also  supplied  me  with  some 
cases. 

I  am  especially  indebted  to  Mr.  Walter  Dodd. 
director  of  the  .x-ray  laboratory  of  this  hospital, 
who  perfected  the  techniciue  of  the  x-ray  examina- 
tion and  who  has  given  me  in  many  other  ways 
valuable  assistance. 

Finally,  I  have  to  thank  Dr.  Frederic  C.  Kidner 
for  help  in  the  photographic  work,  and  Miss 
(iavaghan  at  the  Carney  Hospital,  and  Miss 
Wilde  at  the  Massachusetts  General  Hospital  for 
kind  assistance. 


EXPLORATORY    PUNCTURE    OF     THE     PERI- 
CARDIUM,   WITH    A    REPORT    OF    THREE 
RECENT  CASES. 

BY    GEORGE    G.    SEARS.    M.D., 

Visiting   Physician.    Boston    City   Hospital,    Assistant    Professor   o/ 
Clinical  Medicine,  Harvard  Medical  School. 

Case  I.  Philip  R.,  se^■enty  yi^ars  old,  was  admitted 
March  17,  1900.  He  had  never  been  ill  enough  to.be 
in  bed  since  his  youtli.  Two  weeks  before  admission 
])ain  came  on  suddenly  in  his  left  side  and  for  about  a 
week  was  extremely  troublesome.  Dys]3nea  accom- 
panied the  pain  anil  he  soon  noticed  that  his  abdomen 
and  legs  were  swollen.  On  entrance  he  had  general 
edema.  The  area  of  cardiac  dullness  showed  decided 
enlargement.  The  heart's  action  was  somewhat 
irregular,  but  no  murnuu's  were  heard.  Two  days 
later  a  well  marked  friction  rub  de\-eloped  o\'er  the 
precordium.  It  became  less  audible  after  a  few  days. 
The  precordial  dullness  gi'adually  extended  until  it 
reached  on  the  right  nearly  to  the  nipple  line,  and  on 
the  left  to  the  nipple  line  at  the  level  of  the  fourth  rib, 
where  it  merged  into  an  area  of  dullness  situated  at  the 
base  of  the  left  chest.  The  upper  limit  extended  to  the 
second  rib,  the  general  shape  of  the  dull  area  being 
triangular.  The  heart  sounds  became  ^•cry  feeble 
and  distant  and  the  impulse  imperceptible.  No 
pulsus  paradoxus.  Over  the  dull  area  at  the  base  of 
the  left  chest  fremitus,  xowe  and  respiration  were 
diminished.  His  temperature  ran  an  irregular  course 
but  rarely  exceeded  100°.  As  there  was  no  tendency 
for  the  fluid  to  absorb,  and  as  the  patient's  general 
condition  was  giowing  less  satisfactory,  the  pericar- 
dium was  aspirated  on  .\pril  10  through  the  fifth  left 
space  outside  the  nipjile  line  and  650  cc.  of  bloody 
serum  were  removed.  The  needle  was  then  withdrawn 
as  the  heart  could  be  felt  beating  against  its  point. 
The  fluid  at  first  came  freely  without  suction.  The 
patient  expressed  himself  as  considerably  relie\'ed,  and 
the  edema  diminished,  but  the  fluid  rapidly  recollected. 
The  effusion  in  the  left  pleura  increased  and  on  April 
24  it  was  tapped  and  1,000  cc.  of  clear,  yellow  serum 
were  drawn  oft'.  Reaceumulation  was  rapid  and  but 
temporary  relief  was  obtained.  The  patient  com- 
plained of  considerable  dyspnea  which  was  somewhat 
paroxysmal  in  character.  'There  was  marked  obstruc- 
tion to  the  return  flow  of  blood  from  the  upper  extremi- 
ties. The  capillaries  of  the  neck  and  upper  part  of 
the  trmik  showed  a  condition  of  stasis,  and  the  ears, 
nose  and  finger  tips  were  slightly  cyanotic.  An  at- 
tempt was  therefore  made,  on  April  29,  by  introducing  a 
needle  in  the  fifth  space  just  outside  the  previous 
liuncture,  to  empty  both  the  pleural  cavity  and  the 
pericardium  without  withdrawing  the  needle.  Imme- 
diately after  it  was  inserted  there  was  a  sudden  gush 
of  a  few  drams  of  bloody  fluid,  similar  in  appearance 
to  that  obtained  before  from  the  pericardium,  and  then 
its  color  changed  abruptly  to  a  clear  yellow.  Four 
hundred  cubic  centimeters  of  the  latter  were  with- 
drawn before  it  cea.sed  to  flow.  The  needle  was  then 
pashed  in  the  direction  of  the  heart  until  it  came  in 
contact  with  a  pulsating  body,  which  was  either  the 
pericardium  or  the  heart.  The  determination  of  this 
point  was  not  made  as  through  an  oversight  on  the 
l)art  of  the  hou.se  physician,  to  whom  I  had  delegated 
the  operation,  the  needle  selected  was  so  large  that  I 
feared  to  enter  it  fui-ther,  although  the  sens(>  of  resist- 
tance  suggested  pericardium  rather  than  heart.  This 
was  confirmed  at  autoiisy,  which  also  showed  that 
the  sudden  gush  of  bloody  fluid  could  have  no  other 
source  than  the  pericardium.  He  was  somewhat 
relieved  by  the  removal  of  the  pleural  fluid  and  no 
further  effort  was  made  at  this  time.     On  the  fourth 
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of  May  he  insisted  upon  going  homo,  but  iclurncd 
ten  days  later  in  mudi  pooier  general  condition  and 
with  general  anasarca  :uul  cyanosis.  Except  that  the 
fluid  in  the  left  pleura  had  increaseil,  i)hysical  exami- 
nation of  the  chest  showed  no  special  changes.  On 
May  IS  the  left  pleura  was  again  tapped,  the  needle 
being  introduced  in  the  ninth  space  in  the  back  and 
750  ec.  of  clear  fluid  were  withdrawn.  On  the  follow- 
ing morning  signs  of  pneumothorax  wcm'c  noted.  On 
May  20  the  following  condition  was  jiresent:  The  left 
side  of  the  chest  was  distended  with  marked  tympanitic 
resoinmee  throughout  the  front  and  axilla.  On  in- 
spiration there  was  a  slight  retraction  of  the  upper 
five  interspaces  on  the  left,  which  was  most  maiked 
in  the  fifth,  in  which,  just  beneath  tlu'  nippk',  the 
retracted  surface  popped  suddenly  outward  during 
expiration  with  a  sound  like  the  breaking  of  a  l)ul)l)le, 
which  could  Ik;  heard  at  least  ten  feet  away  from  the 
]iatient.  A  wave-like  motion  terminating  at  the  jjoint 
of  sudden  expansion  followed  the  fifth  interspace 
inward  from  the  anterior  axillarj'  line.  On  palpation 
a  serii's  of  coarse  crepitations  were  felt  on  insjjiration, 
which  suggested  the  rupture  of  small  bubbles,  and  the 
same  phenomenon  was  felt  on  expiration  but  the 
bubbles  were  coarser.  These  bubble  sounds  were 
heard  on  both  inspiration  and  expiration  over  the 
front  of  the  left  chest  as  high  as  the  second  rib,  and 
outward  into  the  axilla,  while  the  expiratory  sounds 
could  lie  heard  over  the  right  front  also.  The  respira- 
tory nunmur  was  audible  with  fair  intensity  down  to 
the  fourth  rib;  below,  it  was  diminished  to  absent, 
and  the  voice  sounds  here  and  in  tiie  axilla  were  feeble 
and  distant.  When  the  patient  sat  up  there  was 
dullness  over  the  lower  half  of  the  chest  with  tjinpany 
above,  the  change  in  the  percussion  note  being  imme- 
diate, and  the  bubble  phenomenon  disappeared. 
This  extraordinary  phenomenon  persisted  until  the 
air  in  the  left  pleura  was  practically  absorbed,  which 
required  about  two  weeks.  He  failed  gi'adually  and 
died  on  Jinie  12.  The  anatomical  diagnosis  was 
tuberculous  pericarditis,  miliary  tuberculosis  of  the 
lungs,  pleura;  and  kidneys,  and  tuberculosis  of  the 
intestines,  the  latter  being  confined  to  four  small  areas 
at  the  lower  end  of  the  small  gut.  The  pericardial 
cavity  contained  550  ec.  of  sanguineous  fluid,  swarm- 
ing with  tubercle  bacilli.  All  the  air  had  been  ac- 
sorbed  from  the  left  pleura  wliich  contained  900  cc. 
of  yellow  fluid.  Besides  a  few  fibrous  bands  which 
united  the  parietal  and  visceral  pleura  there  was  a 
firm  adhesion  which  united  the  tongue  of  lung  which 
covers  the  heart  to  the  pericardium.  The  presence  of 
this  adhesion  in  connection  with  a  jineumothorax  (or 
hydro-pneumothorax)  probably  exiilains  the  peculiar 
jihenomenon  which  was  noted  in  its  neighborhood. 

Case  II.  Housm  K.,  an  Albanian,  twenty-eight 
years  old,  was  admitted  April  10,  1906.  He  had  never 
had  rheumatic  symptoms  and  had  always  been  well 
up  to  three  months  ago,  when  he  began  to  complain 
of  pain  in  the  epigastrium.  He  paid  little  attention 
to  it  until  about  two  weeks  before  entrance  when  it 
increased,  and  he  began  to  have  nausea  and  occasional 
vomiting.  When  admitted,  the  area  of  cardiac  dullness 
was  roughly  triangular  and  extended  on  the  right  to 
the  nipple  line,  on  the  left  nearly  to  the  anterior 
axillary  line  and  above  to  the  second  rib.  The  heart 
sounds  were  hardly  audible.  No  murmur  or  friction 
was  heai'd.  The  pulse  was  small  and  weak  aiul  the 
patient  niui'h  jjrostrated.  His  temperatvu'e  during 
the  first  twenty-four  hom-s  varied  between  100°  and 
101°.  The  amount  of  fluid  in  the  [lericardiuni  was  so 
large  and  his  general  condition  so  poor  that,  on  the 
following  day,  an  aspirating  needle  was  introduced 
into  the  pericarflium  through  th(>  fifth  space  outside; 


the  ni))ple  line,  and  400  cc.  of  bloody  serum  were 
withdrawn.  Although  the  fluid  was  .still  flowing 
freely,  the  operation  was  stojiped  as  the  heart's  action 
became  very  irregular.  After  aspiration  th('  area  of 
cardiac  dullness  was  found  to  be  greatly  diminished 
and,  for  the  first  and  only  time  in  my  experience,  its 
general  outline  was  more  or  less  pear-shaiJeil.  A  to-and- 
fro  friction  sound  was  now  jjresent  over  the  left  edge  of 
the  sternum  which  jiersisted,  with  occasional  changes 
of  location,  for  over  two  weeks.  His  temperature, 
which  (lid  not  return  ixirinanently  to  normal  until 
May  15,  was  kejit  elevated  by  the  devcloijment  of  a 
double  pleurisy  with  effusion.  The  right  chest  was 
later  asjiirated  on  two  occasions,  clear  fluid  lx;ing 
obtained.  After  he  had  been  up  and  about  the  ward 
for  about  three  weeks  he  was  discharged  at  his  own 
recjuest  on  June  17.  Fluid  was  still  present  in  his 
right  chest  but  none  could  be  detected  in  the  pericar- 
dium. The  case  was  jjrobably  tuberculous  in  origin, 
the  primary  focus  being  the  apex  of  the  right  lung, 
which  was  somewhat  duller  on  percussion  with  slightly 
harsher  respiration  than  the  left.  The  difl'erence 
was  slight,  but  the  x-ray  cast  a  shadow.  The  peri- 
cardial fluid  was  sterile  and  contained  a  large  majority 
of  small  mononuclear  cells. 

Case  III.  Vito  S.,  sixteen  years  old,  was  admitted 
April  11,  1900,  with  a  history  of  rheumatic  fever  when 
six  years  old,  which  kept  him  in  bed  a  year.  Other- 
wise well  up  to  five  days  ago  when  he  began  to  have 
pain  across  his  chest  and  shortness  of  breath.  The 
patient  was  a  pale,  poorly  nourished  boy,  much 
prostrated.  The  right  border  of  cardiac  dullness 
extended  an  inch  and  a  half  to  the  right  of  the  paraster- 
nal line,  meeting  the  upper  limit  of  hepatic  dullness 
at  more  than  a  right  angle.  The  left  border  began  at 
the  second  cartilage  and  ran  downward  and  outward 
to  the  sixth  rib  in  the  mid-axillary  line,  where  it  met 
an  area  of  dullness  at  the  base  of  the  left  chest.  No 
friction  rub  was  heard,  but  a  loud  musical  systolic 
murmur  was  present  over  the  whole  preeordium,  most 
marked  in  the  fifth  space  in  the  nipple  line,  and  was 
transmitted  into  the  axiUa.  The  second  pulmonic 
somid  was  strongly  accentuated.  The  left  chest  below 
the  angle  of  the  scapula  behind  was  dull,  but  fremitus 
and  respiratory  sounds  were  present  to  the  base. 
There  was  marked  uispiratory  aspiration  of  the  vessels 
of  the  neck  but  no  pulsus  paradoxus.  The  ptesence 
of  fluid  in  the  pericardial  sac  was  confirmed  with  the 
x-ray  by  Dr.  F.  H.  WiDiams.  The  heart  was  much 
enlarged  and  it  was  doubtful  if  a  large  amount  was 
present,  but  as  the  temperature,  pul.se  and  respiration 
were  rising  and  his  condition  seemed  serious,  an  ex- 
ploratory pmicture  was  made  with  a  needle  introduced 
in  the  sixth  space  in  the  anterior  axillary  line  and 
pushed  inward  mitil  the  heart  could  be  felt  beating 
against  its  point.  About  two  drams  of  clear  fluid 
spurted  out  and  then  no  more  could  be  obtained.  A 
second  attempt  in  the  fifth  space  close  to  the  right 
edge  of  the  sternum  was  without  result.  His  later 
history  was  that  of  many  cases  of  severe  rheumatic 
infection  in  which  the  heart  and  pleura  are  involved. 
A  large  effusion  developed  in  the  left  chest  which  twice 
retjuired  aspiration.  The  cardiac  muscle  became 
more  and  more  incompetent  and  general  anasarca 
came  on.  His  pulse  rose  to  130  and  his  respirations 
to  40.  His  condition  appeared  almost  hopeless  and 
then  improvement  began  and  continued  steadily  until 
he  was  discharged  on  June  12  at  his  own  request. 

AlthdUgli  ouch  service  at  the  hospital  has 
u.suidly  presented  at  le;ist  one  occasion  for  explo- 
ration (if  the  pericardium,  this  is  the  first  time 
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that  I  have  had  the  opportunity  to  attempt 
the  operation  three  times  within  five  daj's.  In 
all  tliree  cases,  the  needle  was  first  introduced  in 
either  the  fifth  or  sixth  left  space  in  the  neigh- 
l)orhood  of  the  anterior  axillary  line,  and  then 
pushed  inward  toward  the  heart  until  fluid  was 
obtained.  In  the  first  this  site  was  chosen  be- 
cause a  soft  friction  sound  could  be  distinctly 
heard  over  the  whole  precordium,  as  if  the  heart 
was  close  to  the  anterior  chest  wall  and  therefore 
in  danger  of  being  wounded  if  the  needle  were 
inserted  near  the  sternum.  The  selection  of 
the  same  route  in  the  second  was  chiefly  deter- 
mined by  the  success  of  the  previous  day.  In 
the  third  there  was  added  reason  for  adopting 
it,  yet  I  confess  to  a  feeling  of  greater  confidence 
when  introducing  the  needle  at  this  point  than 
when  it  is  plunged  in  directly  over  the  heart, 
which  the  experience  of  surgeoiis,  who  have 
found  that  the  heart  not  infrequently  lies  close 
to  the  anterior  chest  wall,  when  the  pericardium 
is  opened  to  secure  permanent  drainage,  has 
shown  to  be  reasonable. 

While  it  is  doubtful  if  every  case  of  pericardial 
paracentesis  has  been  recovered,  owing  to  the 
difficulty  of  tracing  them  in  the  very  imperfectly 
indexed  records  of  the  hospital,  thirteen  have 
l)een  found  which  came  under  my  personal 
observation.  Positive  results  were  obtained  in 
eight  of  these,  the  amount  of  fluid  varying 
from  a  few  drams  (two  cases)  to  38  oz.  The 
fifth  or  sixth  left  space  at  or  beyond  the  extreme 
limit  of  cardiac  dullne.ss  was  used  successfully 
in  five  of  the  seven  cases  in  which  it  was  tried. 
In  one  of  the  two  unsuccessful  cases  fluid  was 
obtained  through  another  route  as  stated  below. 
I  have  been  deterred  on  several  occasions  from 
selecting  this  route  because  of  the  dullness  in  the 
lower  part  of  the  left  axilla,  the  result  either 
of  coincident  pleural  effusion  or  of  compression  of 
the  lung,  which  is  always  present  in  cases  of 
large  pericardial  exudates  and  which  makes  it 
impossible  to  determine  accurately  the  outer 
limit  of  the  pericardium,  but  the  first  case,  where 
such  a  condition  existed,  shows  that  this  need 
not  be  an  obstacle.  In  the  other  three  successful 
cases  the  fourth  and  fifth  right  spaces  were  each 
used  once,  and  in  the  remaining  case,  fluid  was 
twice  obtained  through  a  needle  inserted  below 
the  costal  margin,  the  effusion  being  so  large 
that  it  depressed  the  tliaphragm  and  so  distended 
the  upper  portion  of  the  abdomen  as  to  lead  to 
error  in  diagnosis.  The  first  insertion  of  the 
needle  was  by  no  means  always  successful,  for 
in  one  case  three  attempts  were  made  in  t!ie 
fourth  and  fifth  left  spaces  without  result  before 
one  in  the  fifth  right  obtained  fluid;  in  another 
a  dry  tap  in  the  fourth  right  s])ace  was  followed 
by  success  in  the  fifth  left  at  the  outer  limit  of 
dullness,  and  in  a  third  the  reverse  happened, 
though  here  the  fifth  was  used  instead  of  the 
fourth  right  space.  In  the  five  unsuccessful 
cases,  the  fouith  right  space  was  tried  three  times 
and  the  fifth  light,  the  fifth  left  close  to  the  edge 
of  the  sternum,  and  the  fifth  left  l)eyon(l  lii<' 
limit  of  dullness,  once  each.      In  .■ill.  I  wcnl y-l  lirce  | 


attempts  were  made  in  these  thiiteen  cases  to 
aspirate  the  pericardium,  of  which  thirteen  were 
unproductive.  Although  the  greatest  number 
of  successes,  as  well  as  the  largest  amounts  of 
fluid,  were  obtained  through  the  fifth  or  sixth 
space  at  or  beyond  the  outer  limit  of  dullness, 
this  route  has  the  great  disadvantage  that  the 
pleura,  and  often  the  lung,  must  be  traversed, 
thus  giving  an  opportunity,  in  case  pus  is  present, 
for  further  infection.  Some  other  site  should, 
therefore,  be  selected  when  the  effusion  is  \)ve- 
sumably  purulent.  While  I  have  had  no  ante- 
mortem  experience  with  Larrey's  route,  the  left 
costo-xiphoid  angle,  it  has  theoretical  advantages, 
especially  in  its  avoidance  of  the  pleura,  which 
fully  justify  Fitz's  remark  that  "  this  way  into 
the  pericardium  should  always  be  favored  in 
ca.ses  of  suspected  exudation,  if  not  in  the  first 
irustance,  certainly  when  aspiration  at  other 
points  has  proven  ineffective."  He  was  confirmed 
in  his  opinion  by  a  successful  post-mortem  aspi- 
ration here  after  two  failures  during  life  in  the 
fourth  and  fifth  interspaces  near  the  sternum, 
but  success  appears  to  be  no  more  constant,  even 
after  death,  here  than  in  other  situations,  for 
out  of  three  cases  in  which  I  have  asked  my 
house  officers  to  aspirate  post-mortem  in  the 
left  costo-xiphoid  angle,  two  failures  resulted. 
One  of  these  occurred  in  the  first  case  reeordeil 
above  although  several  hundred  cubic  centimeters 
of  fluid  were  found  at  the  autopsy;  in  the  second, 
although  an  attempt  made  during  life  to  aspii-ate 
through  the  fifth  left  space  beyond  the  limit  of 
dullness  was  without  result,  a  post-mortem  tap 
in  the  same  situation  yielded  2  oz.  after  Larrey's 
point  was  unsuccessfully  tried.  Whatever  the 
site  selected  and  whether  done  ante-mortem  or 
I5ost-mortem,  an  element  of  luck  is  always 
present  which  seems  most  freciuently  to  depend 
on  the  clogging  of  the  needle  by  particles  of 
fibrin.  As  it  is  difficult  to  make  pericardial  fluid 
flow  even  under  most  favorable  circumstances, 
a  preliminary  puncture  with  a  hypodermic  needle 
was  discarded  after  the  earlier  cases.  The  possi- 
bility of  doing  harm  may  be  somewhat  diminished 
by  its  use,  but  this  is  practically  negligil)le  if 
the  larger  needle  is  inserted  with  care.  It  has 
always  come  in  contact  with  the  heart  in  the.se 
cases  during  some  part  of  the  process;  in  fact, 
that  organ  has  always  lieen  sought  when  the 
flow  was  not  immediate  in  order  to  ensure  the 
presence  of  the  needle  in  the  sac.  The  heart, 
except  perhaps  in  children,  appears  very  tolerant 
of  puncture  and  at  times  seems  even  to  be  stimu- 
lated by  it.  The  question  of  possible  harm  was 
raised  but  once  in  these  13  cases,  and  then  only 
because  death  occurred  within  twelve  hours. 
This  was  in  a  patient  very  ill  with  pneumonia, 
whose  jiericardium  was  i)unctured  unsucces,s- 
fully  in  the  liope  of  relieving  the  pressure  of  the 
surrounding  fluid.  The  heart  was  struck  by 
the  needle  and  it  is  possible,  though  hardly 
probable,  that  death  was  hastened  by  it.  Out 
f)f  79  cases  collected  by  West,  [trior  to  1SS3,  only 
one  instance  is  recorded  where  the  oj)eration 
WMs  in  itself  f;i(al.  and  of  (lie  14  mcnlioncd  iiy 


614 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[NOVEUBER  22,  1006 


Fitz,  in  which  the  operation  han  been  done  at 
the  Massachusetts  General  Hosiiital.  it  was  not 
res])()nsil)le  for  any  ileath.  When  but  two  fatal 
results,  one  of  which  was  very  doubtful,  occur 
in  a  series  of  over  100  cases  the  operation  must 
be  considered  reasonably  safe.  Forty-eight  in 
West's  series,  5  of  the  Massachusetts  Hospital 
cases  and  6  of  my  own  died,  but  this  was  due 
to  the  progress  of  the  underlying  disease  which 
pericardial  exploration  was  unable  to  prevent. 
The  indications  for  exploration  of  the  peri- 
cardium, which  have  long  been  accepted  as  the 
guide  to  operation,  have  been  liased  on  the  per- 
sistence of  a  large  effusion  in  spite  of  treatment, 
on  the  failing  strength  of  the  patient  in  conse- 
quence of  the  effusion  and  on  the  danger  to  life 
from  extreme  dysi)nea.  No  question  can  arise 
as  to  the  proper  course  under  such  circumstances; 
relief  should  be  given,  if  necessary  by  a  perma- 
nent opening.  There  is  also  no  excuse  for  delay 
where  pus  is  suspected.  l)ut  it  is  still  debatable, 
since  our  limited  experience  with  the  operation 
has  as  j'et  given  insufficient  data  for  decision, 
whether  it  should  not  be  done  as  a  means  of 
hastening  cure  along  the  same  lines  which  are 
followed,  more  or  less  as  a  matter  of  routine,  in 
treating  pleurisy  with  effusion.  Both  are  serous 
surfaces  and  liable  to  the  same  forms  of  inflam- 
mation, but  the  analogy  is  not  complete  from 
the  therapeutic  standpoint.  We  may  trv'  after 
aspiration  to  limit  pleural  adhesions  by  restrict- 
ing the  movement  of  the  chest,  but  we  cannot 
interfere  with  the  activity  of  the  heart.  While 
a  pleural  effusion,  after  the  acute  stage  has 
subsided,  has  apparently  little  practical  value, 
the  even  pressure  of  the  surrounding  fluid  in 
pericardial  effusions,  as  Ewart  has  pointed  out, 
may  give  some  support  to  vessels  inclined  to 
active  dilatation.  It  has  also  been  suggested 
that  the  prolonged  separation  of  the  two  inflamed 
surfaces  of  the  pericardium  by  fluid  may  prevent 
adhesions  by  giving  time  for  the  inflammation 
to  subside  before  they  again  come  into  apposition. 
This  possibility  may  be  acknowledged,  but  their 
formation  depends  far  more  on  the  nature  and 
severity  of  the  process,  and  the  advantage 
secured  by  an  early  arrest  of  the  inflammation 
from  a  timely  aspiration,  as  in  pleurisy,  in  which 
it  is  confidently  claimed  that  it  prevents  their 
development,  might  more  than  compensate  for 
the  doubtful  good  which  the  continued  presence 
of  the  fluid  might  do.  An  illustration  of  the 
good  effect  of  paracentesis  is  furnished  by  Case  2 
in  which  it  was  followed  by  an  immediate  fall 
in  the  temperature  and  the  rapid  absorption  of 
the  remaining  fluid.  The  relative  value  of  peri- 
cardial jiaracentesis,  as  a  curative  and  not  as  a 
life-saving  measure,  as  an  operation  from  choice, 
not  from  necessity,  can  only  be  estimated  by 
comparing  the  end  results  of  two  .sufficiently 
large  series  of  cases,  in  one  of  which  it  has  been 
employed  for  reasons  similar  to  those  which 
would  justify  aspiration  of  the  pleura,  while 
in  the  other  the  expectant  plan  of  treatment  has 
been  carried  out;  but  so  long  as  the  present 
con.servative    attitude    toward    the   operation    is 


maintained,  which  makes  F.  (J.  Shattuck's  eight 
ca.ses,  llomberg's  twelve  and  my  own  thirteen 
an  unusual  record  of  inilividual  experience,  if 
the  published  cases  are  a  criterion,  such  a  compari- 
son will  1)6  impossible  owing  to  the  inadequate 
number  available.  This  conservatism  has  been 
fostered  by  the  frequent  instances  of  sjwntaneous 
recovery  and  the  unsatisfactory  results  which 
have  thus  far  been  obtained  in  jiericardial  para- 
centesis, but  it  has  been  overlooked  that  it  is 
usually  postponed  until  it  has  become  a  last 
resort  in  desperate  cases  and  that  an  earlier 
operation,  or  even  a  more  radical  one,  would 
undoubtedly  have  greatly  increased  the  rmmber 
of  recoveries.  A  reaction  toward  more  radical 
treatment  has  lately  been  apparent,  to  which  the 
growing  i)ercentage  of  recoveries  after  permanent 
opening  in  cases  with  puioilent  effusions  has 
largely  contributed,  and  an  increasing  tendency 
has  also  been  shown  by  surgeons  to  relieve  the 
physician  of  the  care  of  cases,  where  operative 
interference  is  indicated,  by  advising  incision  on 
the  score  of  added  safety  and  efficiency.  liren- 
tano,  who  has  operated  upon  five  ca.ses  ^vith 
four  deaths,  all  of  which  were  due  to  the  further 
progress  of  a  necessarily  fatal  disease,  puts  the 
matter  very  succinctly  from  the  surgical  stand- 
point. He  says  that  in  all  his  cases  the  bulk  of 
the  fluid  was  behind  the  heart,  which  lay  clo.se 
to  the  front  wall  of  the  chest,  and  consequently 
was  in  danger  of  puncture  if  a  needle  had  been 
used;  that  the  pleura  is  almost  necessarily 
wounded  in  aspiration  and  is,  therefore,  liable  to 
infection;  that  aspiration  is  an  incomplete 
operation  and  frequently  has  to  be  repeated, 
and  that  adhesions  are  less  general  after  perma- 
nent opening  than  after  puncture.  WTiile  advo- 
cating a  permanent  opening  as  the  operation  of 
election,  he  modifies  this  statement  by  restricting 
it  to  those  cases  where  the  fluid  has  rapidly 
reached  a  life-endangering  amount,  and  especially 
warns  against  its  use  where  cardiac  disturbances 
of  long  standing  are  present  and  where  the  po.ssi- 
bility  of  previous  adhesions  exists,  and  frankly 
criticises  his  own  act  in  operating  on  some  of 
his  cases.  Even  if  all  his  premises  are  granted, 
aspiration  would  still  retain  a  wide  field  of  use- 
fulness, for  experience  has  sho^Ti  that  it  is  a 
reasonalily  safe  procedure  and  in  desperate  cases 
it  is  less  dangerous  than  to  submit  the  patient 
to  a  much  longer  and  severer  operation,  while 
the  relief  furnished,  even  if  temporan.-,  may 
place  him  in  better  condition  to  undergo  more 
radical  treatment.  Even  under  the  restricted 
use  which  has  thus  far  been  made  of  it,  it  has 
proved  itself  a  valuable  means  of  diagnosis,  of 
palliation  and  often  of  cure,  but  where  aspiration 
fails  or  where  the  fluid  repeatedly  reaccumulates 
and  the  underlying  condition  is  not  incurable,  or 
where  there  is  a  strong  probability  of  pus,  a  per- 
manent opening  should  be  favorably  considered. 
The  result  of  my  experience  with  the  cases 
which  have  come  under  personal  observation, 
combined  with  some  unfortunate  instances  in 
which  autopsy  showed  that  life  might  have  been 
saved    but    for    an    ill-timed    conservatism,    has 
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been  a  growing  tendency  to  emphasize  tlie  points 
of  similarity  between  pericardial  and  pleural 
exudates,  and,  instead  of  delaying  until  it  has 
become  the  only  hope  of  cheating  death  of  an 
expected  victim,  to  resort  to  early  aspiration  in 
the  hope  of  cutting  short  the  disease  or  of  getting 
valuable  information  which  may  aid  in  prognosis 
or  further  treatment. 


525ojS?ton  €itp  I^Oj^pitaL 


CASES    SHOWN    BY    THE    STAFF     AT     THE 

MEETING  OF  THE  AMERICAN  MEDICAL 

ASSOCIATION,    JUNE,    1906. 

THE  ORIGINAL  CA.SE  OF  ESOPHAOOTOMY. 

BY  DAVID  W.  CHEEVER,  M.D.,  SENIOR  SUROEON. 

The  case  was  operated  on  forty  years  since, 
being  the  first  time  this  operation  was  done  in 
America.  Only  fifteen  cases,  in  Europe,  were 
recorded  prex'iously.  Surgeons  feared  an  incur- 
able fistula. 

In  this  case  a  fishbone  had  been  lodged  in  the 
throat  three  days.  Fever,  chill  and  dysphagia. 
Operation  by  cutting  down  in  the  side  of  the  neck 
and  opening  the  esophagus.  Foreign  body 
extracted.  Wound  left  open.  Closed  in  seven- 
teen days.  I  have  operated  six  times  and  always 
left  the  wound  open. 

Nothing  was  given  by  mouth  for  twenty-four 
hours,  then  water,  milk  and  water,  milk.  The 
wound  had  always  closed  and  remained  perfect. 

LIGATURE    OF    THE    INTERNAL    ILIAC    .\RTERY. 

BY    GEO.    W.    GAT,    M.D.,    SENIOR    SURGEON. 

A  CASE  in  which  I  assisted  Dr.  William  H.  Thorndike 
tie  the  internal  iliac  artery  for  secondary  hemorrhage. 
The  patient,  a  hardy,  healthy  man,  is  fifty-six  years 
old.  He  has  had  an  unusual  series  of  misfortunes  in 
the  way  of  personal  injuries  from  which  he  has  fairly 
well  recovered,  notwithstanding  the  fact  that  the 
events  took  place  before  the  days  of  anti.septics. 

First,  while  running,  he  fell  striking  upon  his  face 
cutting  a  large  gash  in  his  lower  lij)  through  which 
four  of  the  lower  incisors  were  driven.  The  patient  re- 
moved the  teeth  from  the  wound  in  which  they  lay, 
and  carried  them  to  a  dentist  in  the  neighborhood, 
who  replaced  them  in  their  original  sockets  within  half 
an  hour.  Three  of  the  teeth  renewed  former  connec- 
tions and  are  in  place  to-day.     One  came  out. 

Second,  while  working  upon  a  staging  he  fell  head 
foremost  into  .shallow  water,  striking  upon  "  gi-anite 
chips,"  and  receiving  a  compound  fracture  of  the 
skull  ujion  the  left  vertex.  He  recovered  in  due  time 
with  no  bad  after-effects. 

Tliinl,  while  .serving  as  a  fireman  he  fell  from  a 
building  into  a  peach  tree  and  was  impaled  upon  its 
branches.  A  limb  about  an  inch  in  diameter  jjcne- 
trated  nearly  a  foot  through  the  ischio-rectal  fossa 
to  the  left  of  the  anus.  \  small  piece  was  removed 
by  incision  above  the  crest  of  the  ilium  on  the  left 
side;  the  remainder  was  pulled  out  from  below.  Severe 
secondary  hemorrhage  came  on  in  about  seventeen 
days.  After  the  second  attack  Dr.  Thorndiki"  tied 
the  interniil  iiiiic  artery  through  the  classical  incision 
in  the  left  iliac  region.  He  recovered  without  any 
serious  comjilications. 


Fourth,  about  two  years  later  his  foot  was  caught 
between  the  ferryljoat  and  the  drop,  and  was  crushed. 
His  leg  was  amputated  four  inches  below  the  knee. 
He  now  walks  so  well  witli  his  artificial  leg,  that  one 
not  knowing  him,  would  notice  nothing  unusual  in 
his  gait.  He  climbs  ladders,  rides  a  bicycle  and  does 
anythiiig  that  a  man  of  his  age  with  two  good  legs  does. 

GA.STRIC    ULCER. 

BY    E.    M.    BUCKINGHAM,    M.D. 

Case  I.  This  jjatient  is  interesting  chieflj-  for 
diagnosis.  She  had  gastro-enterostomy  six  years  ago 
for  an  ulcer,  that  the  surgeon  now  believes  did  not  exist . 
Slight  dilatation  of  the  stomach ;  distress  and  vomiting 
after  meals;  tenderness.  Symptoms  occasionally  re- 
turn, and  all,  including  dilatation,  are  relieved  by 
regulated  diet.     There  is  a  neurotic  element. 

Case  II.  Had  slight  hemorrhages  for  four  years. 
Became  worse  in  1903,  with  vomiting  and  rigid  abdo- 
men. Exclusive  rectal  feeding  for  nine  days,  but 
then  vomited  the  first  food  taken  by  mouth.  Gradu- 
all}^  reco^■ered  use  of  stomach,  and  remained  well 
eighteen  months.  Symptoms  returned  suddenly,  but 
with  tenderness  on  opposite  side.  At  operation  scars 
of  old  ulcers  found,  giving  clinical  proof  that  she  had 
really  recovered ;  that  the  new  symptoms  were  not  a 
lighting  up  of  an  old  unhealed  ulcer,  but  were  a  new 
case  of  disease,  due  to  a  return  to  old  conditions  of  life. 
She  has  been  twice  operated  upon,  and  since  then  twice 
discharged  relieved  without  operation.  The  history 
teaches  the  hopefulness  of  persistent  non-operative 
treatment,  and  the  need  for  later  medical  supervision. 
Free  HCl  is  not  always  present. 

Case  III.  Two  years  ago  vomited  bloody  mucus, 
and  treated  for  gastric  ulcer.  Now  on  admission, 
pain,  vomiting,  definite  and  extreme  tenderness  in 
epigastrium,  and  in  back  at  level  of  eleventh  dorsal. 
Food  omitted,  nutrient  enemata  two  weeks,  but  daily 
vomiting.  Frankly  abandoned  treatment  and  tried 
to  feed  by  mouth,  as  prelude  to  operation.  Vomiting 
ceased  with  the  enemata,  and  recovery  has  been  steady. 
Lesson:  Complete  stomach  rest  was  efficient,  but 
either  the  enemata  or  the  opium  in  them  kept  up 
vomitmg  until  admission  to  the  hospital. 

Case  IV.  Chill  and  vomiting  three  days  before 
entrance.  Tenderness  in  right  epigastrium;  rigidity. 
Typhoid  temperature,  but  no  other  sign  or  symptom 
of  tj'phoid.  Rising  leucoeytosis.  Medical  consultant 
suggested  possible  perihepatitis;  surgical  consultant 
suggested  possible  partial  perforation,  gangrenous 
gastric  ulcer.  Advised  against  operation.  Fed  solely 
by  rectum  for  seven  days.  Now  gi'adually  added  food 
by  mouth.  Gained  in  all  ways  steadily  from  first  day. 
Tenderness  lasted  a  month,  but  in  bed  longer  to  lessen 
peristalsis.  Gained  weight  on  48  oz.  ])eptonized  milk 
and  broth.  Returned  from  convalescent  home  to-day 
quite  well.     Treatment  lasted  about  three  months. 

C.\SE  V.  Pain,  tender,  not  rigid.  Admitted,  then 
lost  IJ  pints  of  blooti  by  rectum  and  mouth.  Hgb., 
from  .9.5  to  .M.  Lost  1,100,000  reds.  Solelv  rectal 
enemata  six  days.  Thirst  relieved  by  1  jsint  normal 
salt  solution  by  rectum  every  six  hours,  followed  in 
three  hours  by  nutrient.     Cracked  ice  is  dangerous. 

PAPILLOMA    OF   THE    LARYNX. 

BY    J.    W.    FAIILOW,    M.I>. 

I  snow  a  boy  fourteen  years  old,  from  whom  1  had 
removed  a  very  extensive  ])ai)illc)nia  of  the  larynx 
two  years  before.  The  boy  had  suffered  from  intense 
dyspneii,  and  several  futile  attempts  had  been  made 
to  relieve  him.  I  removed  enough  of  the  growth  to 
relieve  the  dysiinea,  and  (hen,  with  I  he  Dundas  Grant 
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guarded  forceps,  removed  every  psirticlc  of  the  growtli 
so  that  now  the  larynx  is  free,  the  voice  is  |)('rfe(t  and 
there  has  been  no  recurrence  for  two  years. 

NEIODLE    IN    ELBOW   JOINT.       METHOD    OF   OPENING 
.lOINT.       ME.^SUKE    FOR   REMOVING    NEEDLE. 

BY    H.    L.    BURRELL,    M.D. 

On  March  29,  1906,  ."V.  C,  male,  sixteen,  single, 
entered  the  hospital.  He  stated  that  one  week  ago 
he  had  stuck  a  new  needle  an  inch  long  into  his  left 
elbow.  He  did  not  know  whether  th(^  ncn-dlc  broke 
off  or  whether  a  portion  of  it  remained  in  the  joint. 
The  elbow  was  swollen  and  painful  and  had  kept  him 
awake  the  night  before  entrance  to  hospital.  l'"or 
twenty-four  hours  preceding  entrance  was  unable  to 
straighten  the  forearm  on  the  arm. 

He  was  in  good  physical  condition  but  somewhat 
nervous.  His  heart  was  slightly  irregular  and  rapid 
at  times.  Lungs  normal.  .\n  x-ray  shows  a  part 
of  the  needle  apijarently  in  the  left  elbow  joint  on  the 
ulnar  side,  anteriorly. 

On  .\pril  3  at  the  parents'  reijuest  he  was  given  ether 
and  operated.  First  a  vertical  incision  three  inches 
long  was  made  on  the  radial  side  of  the  insertion  of  the 
biceps  tendon.  The  tissues  were  explored  down  to 
the  joint  but  the  needle  was  not  found.  An  incision 
was  then  made  of  about  three  inches  length  just  anterior 
to  the  capitelluni  on  the  radial  side  of  the  upper  arm. 

This  incision  started  opposite  the  external  condyle 
and  extentled  down  the  forearm.  The  inter^-al  between 
the  supinator  longus  and  the  extensor  carpi  radialis 
longiorwas  recognized  and  the  muscles  were  separated. 
The  radial  nerve  was  recognized  and  the  radio-humeral 
joint  was  opened.  This  opened  the  joint  laterally 
and  it  was  very  satisfactory  to  find  that  by  lifting  the 
muscles  forward  while  the  elbow  was  slightly  flexed 
the  joint  could  be  fairly  well  explored,  but  still  no 
needle  or  part  of  a  needle  was  found. 

Th(!  infei'cnce  was  that  the  needle  must  be  anterior 
to  and  not  in  the  joint.  A  fruitless  search  was  made 
in  the  tissues  in  front  of  the  joint,  care  being  taken 
that  the  structures  were  not  irremediably  damaged. 
Finally,  at  the  end  of  an  hour  and  a  quarter  I  was 
about  to  abandon  the  search  and  to  accept  defeat, 
when  it  suddenly  occurred  to  me  that  I  might  .secure 
the  needle  by  a  method  that  I  had  once  used  success- 
fully on  the  knee  joint.  The  means  is  very  simple 
and"  consists  of  stuffing  the  joint  with  a  gauze  "  strip  " 
and  removing  the  strip.  This  was  done  and  when  the 
gauze  came  out  the  needle  was  found  entangled  in  its 
meshes. 

The  incisions  were  closed  with  interrupted  silkworm- 
gut  sutures  and  a  dry  sterile  dressing  was  applied. 
The  recovery  was  uneventful  and  on  April  14  the  boy 
was  discharged  from  the  wards  with  nine-tenths 
extension  at  the  elbow,  one-fifth  limitation  of  tte.xion 
and  pronation  and  supination  normal.  The  limitation 
of  n)o\'ement  is  simply  temporary  and  will  eventually 
comjjletely  disappear. 


Tue    following 
W.^TSON,  M.D.  : 


■ases    were    shown    bv    F.    S. 


1.  SUBPAKIETAL  HUITUHE  OF  THE  SMALL  INTESTINE 
FHOM  A  BLOW  UPON  THE  .\NTERIOR  .\BDOMIN.\L  WALL. 
OPKliATION  FIVE  HOURS  AFTER  RECEIPT  OF  THE 
INJURY. 

J)ec.  8,  1897.  La|)arotoniy  and  resection  of  eight 
inches  of  Ihi;  small  intestine  in  which  the  laceration 
was   located. 

Fntl-to-end  suture  of  the  divide(l  l)iiwel  by  Cusliing 
right  angle  suture. 


Result.  —  Union  per  primam.  Ilecovery :  Patient 
has  been  perfectly  well  ever  since  —  nine  years. 

ABDOMINAL   INJURY. 

This  patient  was  riding  a  bicycle  when  an  express 
wagon  coming  in  the  opposite  direction  collided  with 
hiiiL 

The  injury  wa,s  inflicted  by  the  end  of  the  pole  of  the 
wagon  which  struck  him  on  the  front  of  the  abdomen. 

.\fter  being  two  hours  in  the  hospital,  he  appean^d  to 
have  sustained  no  serious  injury,  and  wished  to  go 
home.  He  was  detained,  howe\er,  and  two  hours 
later  .symptoms  of  beginning  peritonitis  developed. 
One  hour  after  this  and  five  after  the  injury  the  abdo- 
men was  opened  by  a  short  median  incision  midway 
between  umbilicus  and  the  tij)  of  the  ensiform  cartilage. 
Dir(H'tly  beneath  the  incision  lay  the  injured  part  of 
th(!  intestine.     (The  specimen  was  .shown.) 

.\  circular  ragged  hole  had  been  made  in  the  gut 
about  t  he  size  of  a  quarter  of  a  dollar  silver  |)iece.  Near 
this  wound  was  a  second  laceration  involving  only  the 
peritoneal  covering  of  the  intestine. 

Eight  inches  of  the  gut  was  re.sected  including  the 
lacerations.  The  ends  were  united  by  a  Cushing  rigiit 
angle  suture. 

The  outer  abdominal  wound  was  closed  tight  with- 
out drainage. 

Healing  per  pn'mam;  uninterrupted  recovery.  The 
patient  has  suffered  no  inconvenience  since. 

There  was  no  sign  of  external  injury  in  this  case. 

2.  G.\STRIC  TETANY ABSOLUTE  AND  IMMEDU.TE  CURE 

PROCURED        BY        G.1STR0JEJUN0ST0.MY.       OPER.'VTION 
PERFORMED  OCT.  29,  1903. 

The  patient,  a  young  man,  had  been  suffering  from 
crises  of  gastric  tetany  of  typical  character  and  in- 
creasing severity  for  several  months  jiast  and  entered 
the  hospital  in  a  critical  condition.  Two  days  later 
a  posterior  gastrojejunostomy  was  done.  AU  symp- 
toms immediately  and  permanently  ceased  as  soon 
as  the  patient  had  recovered  from  the  anesthetic.  He 
has  been  in  perfectly  good  health  ever  since  —  two 
years  and  eight  months.  At  time  of  operation  the 
stomach  was  found  to  be  much  dilated,  the  pyloric 
orifice  was  thickened  and  much  narrowed.  There 
was  no  e\'idence  of  the  presence  of  either  a  malignant 
process  or  of  gastric  ulcer  past  or  present. 

3.  FRACTURED  PATELL.A.  IN  WHICH  PERFECT  RESULT 
FOLLOWED  .APPROXIMATION  OF  THE  FR.\GMENTS  BY 
W.ATSON's  METHOD  OF  APPLYING  WIRE  SUTURES. 

This  patient,  a  powerful  young  man,  fractmed  his 
patella  by  muscular  effort. 

The  two  fragments  were  brought  together  by  silver 
wire  applied  in  the  following  manner: 

The  fractured  ends  of  the  bone  are  sawed  in  such  a 
way  as  to  allow  them  to  be  adapted  one  to  the  other 
smootlily  and  to  overlap  slightly;  for  the  latter  pur- 
pose they  are  bevelled  by  sawing  them  through.  \ 
second  wire  (or  braided  catgut  strand)  is  then  carried 
entirely  around  the  two  fragments  of  the  broken 
bone,  passing  close  to  their  upper  and  lower  ends 
respectively. 

The  two  fragments  are  now  pressed. together  by  the 
hands  and  the  second  or  surrounding  wire,  is  drawn 
tight  and  its  ends  twisted  together. 

This  serves  to  hold  the  fragments  in  perfect  appo- 
sition while  they  are  still  more  securely  brought 
together  by  drawing  the  first  wire  and  its  ends  are 
twisted  together  on  the  side  of  the  bone  opposite  to 
that  occupied  by  the  twisted  ends  of  the  other  wire. 

The  twisted  parts  of  each  of  the  wires  are  then  bent 
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so  MS  to  lie  close  to  the  outer  edge  of  the  bone  on  either 
side. 

The  periosteum  is  not  sutured.  The  outer  incision, 
which  is  made  of  ercscentic  form,  is  closed  tight  without 
drainage. 

Dr.  Watson  stated  that  in  a  series  of  50  cases  in 
which  he  had  employed  this  metliod  of  treatment  the 
innnediate  results  had  been  all  that  could  be  desired 
except  in  two  instances, —  infection  occurring  in  one  of 
these  and  the  wire  pierced  the  skin  in  the  other  and 
had  to  be  removed.  Of  the  ultimate  results  he 
knew  but  eight.  In  these  cases  the  intervals  subse- 
quent to  the  operations  were  from  two  to  eight  years  — 
and  in  all  of  them  there  was  close  approximation  of 
the  fragments  and  all  the  ])atients  had  [lerfectl)' 
useful  legs.  The  wires  had  given  no  trouble  in  any 
instance. 

4.  FRACTURE  OB'  THE  VAULT  AND  BASE  OF  THE  SKULL. 

The  fracture  extended  from  the  upper  part  of  the 
])arietal  bone  of  the  right  side  directly  downward,  in- 
volvmg  the  middle  meningeal  artery,  and  jxassing  in 
another  line  of  fracture  forward  through  the  frontal 
bone,  the  roof  of  the  orbit  and  thence  downward  and 
backward  to  the  saphenous  bone  lacerating  the  caver- 
nous sinus. 

The  accident  was  due  to  the  impact  of  a  brick  falling 
upon  the  left  parietal  bone  from  a  height  of  twenty- 
five  feet  in  a  slanting  direction. 

All  shreds  of  periosteum  and  tendon  that  might 
interpose  between  the  cut  ends  of  the  fragments  are 
carefully  removed. 

A  transverse  canal  is  then  drilled  through  each  of  the 
fragments  and  a  stout  silver  wire  (or  three  strands  of 
chromic  catgut  braided  into  one  cord)  is  passed 
through  the  canal  of  one  of  the  fragments  then  turned 
and  carried  through  the  other  canal  in  the  second 
fragment.  Trephining  at  the  site  of  injury  was  done 
one  houi'  later. 

A  very  extensive  intradural  hemorrhage  was  found 
on  that  side  of  the  brain.  The  trephine  opening  was 
extended  forward  through  the  parietal  and  frontal 
bones  and  downward  through  the  parietal  and  tempo- 
ral bones  with  a  rongeur.  The  patient  at  this  point 
stopped  breathing.  The  dura  was  quickly  incised  and  a 
very  large  blood  clot  which  lay  on  the  sicle  and  beneath 
the  left  side  of  the  brain  was  swept  out  by  the  finger. 
Respiration  was  at  once  resumed.  The  hemorrhage 
was  found  to  arise  from  a  laceration  of  the  cavernous 
sinus  in  part  and  in  part  from  the  middle  meningeal 
artery.  The  latter  was  arrested  by  ligation  of  the 
artery,  the  former  by  pressure  with  gauze  packing. 
The  gauze  was  removed  on  the  ninth  day.  No  further 
bleeding  took  place.  The  wounds  gradually  healed, 
('onvalescence  was  uneventful;  the  patient  has  been 
in  good  health  ever  since  his  discharge  from  the  hospital 
nine  years  ago. 

5.  SUCCESSFUL  PERINEAL  TOTAL  PROSTATECTOMY  IN  A 
C.VSE  OF  A  PATIENT  EIGHTY  YEARS  OF  AGE  AND  IN 
FEEBLE   CONDITION. 

This  patient  was  shown  as  an  illustration  of  the 
benefits  following  a  properly  performed  perineal 
])rostatectomy  even  when  the  conditions  appear  to 
b(!  very  unfavorable. 

Hefore  operation  he  had  been  suffering  from  fre(|uent 
and  painful  urination,  losing  strength  and  weight. 
He  had  also  cystitis.  The  renal  function,  however, 
was  not  seriously  compromised,  and  because  of  this 
fact,  his  sulTering,  and  the  impossibility  of  securing 
any  proper  care  of  the  patient  in  his  home,  op<'ration 
was  advised,  despite  the  presence  of  somewhat  marked 


organic  cardiac  disease,  and  his  very  fcrhlc.  general 
condition. 

The  method  emiiloyed  in  this  case  was  that  which 
Dr.  Watson  stated  he  had  employed  since  IScSO,  and 
which  was  first  suggested  by  Dr.  (louley,  of  New  York, 
is  identical  w'ith  the  method  used  by  Dr.  Goodfellow, 
of  San  Francisco,  since  1890,  and  is  undoubtedly  the 
simplest  and  most  rapid  method  for  total  removal 
of  the  i)rostate,  in  all  but  those  cases  in  which  there  is 
a  very  extensive  median  lobe  hypertroi)hy  reaching 
high  ui>  into  the  bladder.  In  the  latter  class  Dr. 
Watson  .said  that  he  preferred  the  suprapubic  approach 
for  the  purpose  of  removing  the  gland. 

The  operation  is  performed  thus:  An  ordinary 
external  perineal  median  perineal  urethrotomy  incision 
is  made  on  a  gi'ooved  staff.  The  staff  is  withdrawn. 
The  posterior  urethra  is  dilated  by  passage  through 
the  incision,  first  of  a  large  steel  sound,  next  of  the 
little  finger  and  then  of  the  forefinger. 

An  incision  or  an  opening,  made  cither  with  some; 
convenient  sharp  instrument  like  a  gum  lancet,  or 
scratched  by  the  nail  of  the  forefinger,  is  made 
through  the  mucous  membrane  and  outer  capsule  or 
fibrous  sheath  of  the  gland,  on  each  side  of  the  jwos- 
tatic  urethra,  posterior  to  the  compressor  urethral 
muscle.  These  incisions  or  openings  should  be  made 
above  the  floor  of  the  prostatic  urethra  but  close  to 
it  on  either  side,  for  by  so  doing  the  ejaculatory  ducts 
may  escape  injury,  because  along  this  line  is  the 
easiest  approach  to  the  lateral  lobe  of  either  side  of 
the  gland,  and  because  enucleation  of  the  lobes  is 
most  readily  begun  along  this  part  of  the  gland. 

Through  each  of  these  openings  in  turn  the  tip  of 
the  forefinger  is  entered  and  first  one  and  then  the 
other  lateral  lobe  is  enucleated.  The  enucleation 
proceeds  between  the  outer  or  fibrous  sheath  of  the 
gland  and  the  thin  closely  connected  capsula  vera. 
Care  should  be  taken  to  avoid  pressure  by  the  finger 
backward  or  downward  upon  the  lobes  during  tlie 
enucleation  and  their  removal  when  they  have  been 
freed  from  their  beds,  else  the  rectum  may  be  injured. 
Each  lobe  is  pushed  or  drawn  out  by  the  forefinger  or 
forceps  through  the  lateral  opening  in  the  i:)rostatic 
urethra  and  the  median  perineal  incision  when  their 
separation  has  been  accomplished.  If  the  lobes  are 
of  great  size  the  perineal  urethrotomy  incision  may 
require  lateral  enlargement  by  a  small  incision  on  one 
or  both  sides  of  it  to  permit  them  to  be  withdrawn. 

The  bladder  is  drained  for  from  four  to  eight  days, 
according  to  circumstances.  If  hemorrhage  is  suffi- 
cient to  demand  it,  it  is  controlled  by  gauze  packing 
around  the  catheter.  If  the  outer  sheath  of  the  gland 
has  not  been  injui'ed  there  will  be  no  hemorrhage  of 
imjjortance.  With  care  the  outer  sheath  need  never 
be  torn. 

The  operation  is  performeil  in  from  three  to  fifteen 
or  twenty  minutes,  according  to  the  nature  of  tlu; 
conditions  encountered. 

The  results  are  in  all  respects  as  good  as  tho.se  ob- 
tained by  any  other  technique. 

In  the  case  shown  perfect  cure  had  resulted  from 
the  operation.  That  is  to  say,  there  was  now  normal 
micturition  in  all  respects,  a  clear  urine,  entire  ab.sencc 
of  pain  or  discomfort  and  an  improvement  in  the 
patient's  general  condition. 

The  operation  was  done  in  this  case  eight  months  ago. 

(i.       UNILATERAL    liBNAL  CALCULUS   SHOWN   BY     .X-KAV 
EXAMINATION. 

The  following  [)r<)c('dures  were  carried  out  :  Xephro- 
lithotomy,  suture  of  the  kidney  incision  and  closure 
of  the  outer  wound.  Recovery  from  the  operation. 
Improvement    of    pyonephrosis    [iresent    at    time    of 
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opoiMtioii.  Subse(i\icnt  iccuii-eiico  of  ])yonephrosis 
and  I'aihirc  of  fitMior.il  licalth. 

Ne|)linM'toiny  three  moiitlis  after  the  first  operation. 
Paraperitoneal  method  enii)k)yed  for  removing  the 
kichioy.  Recovery,  heahns  of  wounds.  Restoration 
to  hcaUh  and  free(h)m  from  ail  .symptoms. 

The  x-ray  (jhotopaph,  the  calculus,  and  the  kidney 
removed,    were    shown,    tofiether    with    the    patient. 

Attention  was  called  to  the  advantages  of  the  para- 
peritoneal method  of  ojierating  in  certain  ca.ses  present- 
ing special  difficulties.  The  advantages  being  the 
extraperitoneal  removal  of  the  kidney  which  was 
secured  by  stri|)ping  the  parietal  peritoneum  from  the 
abdominal  wall  between  the  incision  made  just  out- 
side the  linca  semilunaris  and  the  peritoneal  reflection 
further  out  upon  the  lateral  aspect  of  the  abdomen, 
and  the  direct  and  free  avenue  of  approach  to  the 
pedicle  afforded  by  this  method.  This  patient  had 
but  recently  left  the  hospital  after  convalescing  from 
the  second  operation. 

7.      RENAL    C.*.LCULUS.       STONE    SHOWN     BY    X-IiAY 
PICTURE. 

Unilateral  nephrolithotomy.  Kidney  infected.  Renal 
incision  elo.sed  by  suture  after  removal  of  calculus. 
Outer  wound  closed  except  small  opening  left  for 
drainage  for  four  days  following  the  operation.  Drain 
then  withdrawn.  Rapid  closure  of  wound;  complete 
recovery;  restoration  of  patient  to  good  health; 
freedom  from  all  symptoms.  Operation  done  eighteen 
months  ago. 

8.    RENAL  CALCULUS.      CALCULUS  SHOWN  BY  X-RAY 
PICTURE. 

Bilateral  nephrolithtomy  performed  simultaneously 
on  both  kidneys.  Complete  recovery  and  freedom 
from  all  symptoms  since  operation  performed  eight 
months  pre\-ious  to  time  when  patient  W'as  showni. 

This  case  was  interesting,  as  being,  so  far  as  the 
writer  was  aware,  the  first  in  which  simultaneous 
bilateral  nephrotomy  had  been  undertaken  for  removal 
of  renal  calculi. 

The  operation  upon  the  second  kidney  immediately 
after  the  first  one  h;ul  not  seemed  to  add  materially 
to  the  gravity  of  the  operation. 

9.     MOVABLE    KIDNEY.       NEPHROPEXY. 

Manner  of  applying  suture  for  fixation  of  the  organ, 
devised  by  me,  demonstrated.  Recovery  and  freedom 
from  all  symptoms  from  which  the  patient  had  pre- 
viously suffered. 

The  feature  of  this  case,  which  it  was  desired  to 
show,  was  the  manner  in  which  the  suture  for  fixing 
the  kidney  in  place  is  applied.  This  was  de\-ised  by 
me  twelve  or  more  years  ago,  and  I  ha\'e  found  it 
exceedingly  satisfactory  ever  since,  having  employed 
it   in   all  the  cases  in  which  I  have  done  nephropexy. 

The  method  of  applying  the  suture  has  been  described 
and  illustrated  in  more  than  one  published  article  on 
tills  subject,  and  those  jiresent  in  the  audience  were 
given  the  references  to  these  articles,  the  last  of  them 
was  published  in  the  Boston  City  Hosjiital  Medical  and 
Surgical  Reports  for  1905. 

This  |)atient  was  operated  ujiou  eighteen  months  ago. 

10.     ACUTE   CSTEOMVELITIS   OF   THE    BODIES   OF  TW^O   OF 
THE    LUMBAR   VERTEBR.E. 

Extensive  retroperitoneal  abscess  formation  on  the 
left  side  of  the  abdomen.  Abscess  evacuated  by 
lumbar  incision.  Affected  parts  of  the  bodies  of  the 
vertebra;  currettcd.  Drainage;  prolonged,  slow,  con- 
valescence. Final,  complete  recovery.  No  disability 
following  recovery. 


The  operation  was  done  .seventeen  months  ago. 

The  |)aticnt  was  shown  on  account  of  the  rarity  of 
(his  disease  in  this  s])ecial  location,  and  iK^cau.se  of 
the  difficulties  of  diagnosis.  The  symptoms  |>ointcd 
strongly  to  an  intrajjeritoneal  rather  than  an  extra- 
peritoneal lesion.  The  patient  wa,s  in  a  very  serious 
condition  both  at  the  time  of  operation  and  for  six 
or  .seven  days  subsequently. 

Dr.  E.  H.  Nichols  was  a.skcd  to  speak  upon  this 
subject  and  mentioned  two  similar  cases  coming 
under  his  observation. 

(To  be  continued.) 


HeportjJ  of  dftoficticjf. 


WESTERN    SURGICAL   AND    GYNECOLOGICAL 
.\SSOCIATION. 

PrOCEEDINC.S    OF    THE    SIXTEENTH    .\nXUAL    MeETINC, 

Held  at  Salt  Lake  City,  Utah,  Aug.  ;«),  "M  and 
Sept.   1,   19()(i,  with  the  Pre.sidest,   Dr.   M.   L. 
Harris,  of  Chica(;o,  in  the  Chair, 
president's    address  —  testimo.ny    and    evidence 

IN    medicine. 

President  Harris  deviated  somewhat  from  tlie 
custom  of  his  predecessors  of  presenting  some  purely 
surgical  subject  for  consideration,  in  order  to  take  up 
a  matter  of  a  more  abstract  nature,  yet  one  which  he 
believed  to  be  of  the  greatest  practical  imi)ortance, 
and  one  too  often  neglected  by  most  physicians.  He 
referred  to  the  question  of  testimony  and  evidence 
in  medicine. 

The  physician  must  recognize  the  possibility  of  error 
in  the  testimony  of  those  who  have  every  reason 
and  intention  to  be  honest.  Therefore,  in  receiving 
knowledge  of  facts  from  the  testimony  of  others,  one 
should  be  influenced  by  their  accordance  with  facts 
previously  known  or  believed,  and  this  constituted 
what  is  termed  their  probability;  but  in  being  influ- 
enced, one  mast  guard  against  two  sources  of  error, 
namely,  vm bounded  credulity  and  unyielding  skepti- 
cism, for  the  former  is  the  attribute  of  a  weak  mind, 
which  seldom  thinks  or  reasons,  while  the  latter 
belonged  to  tho.se  who  find  nothing  probable  beyond 
their  own  limited  field  of  observation  and  experience. 
That  those  things  which  accord  with  one's  own  obser- 
vations were  more  readily  l:)elieved  than  tho.se  which 
did  not,  was  ciuite  natural,  and  thus  the  value  of  a 
wide  experience  became  evident. 

Testimony  and  evidence  were  by  no  means  the  same. 
There  might  be  a  great  deal  of  testimony,  yet  very 
little  evi(ience.  By  evidence  was  meant  "  the  means 
by  which  any  alleged  matter  of  fact,  the  truth  of  which 
is  submitted  to  investigation,  is  established  or  dis- 
proved." This  is  the  legal  definition,  and  indicated 
its  origin  liy  containing  hidden  within  it  a  description 
of  the  method  of  procedure  in  law.  A  definition  which 
conveyed  a  better  idea  of  the  meaning  of  evidence  as 
applied  to  medicine  or  the  investigation  of  natural 
phenomena,  is  that  evidence  is  any  fact  which,  when 
presented  to  the  mind,  effects  or  tends  to  effect  a 
conviction  concerning  the  existence  of  some  other 
fact.  This  did  not  presuppose  nor  assume  any  certain 
conclusion,  but  left  the  conclusion  to  be  that  which 
the  evidence  warranted.  The  value  of  the  evidence 
in  establishing  the  facts  as  such  in  any  particular  case 
varied  greatly. 

Most  of  the  testimony  of  patients  was  presumptive 
evidence  of  the  dis])utable  variety,  and  while  the 
presumption  was  usually  that  the  statements  made 
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were  true,  this  was  by  no  means  alwa>s  tlie  ease.  For 
ii\stance,  in  the  case  of  a  younj;  woman  witii  suppres- 
sion of  menstruation  and  an  enlarging  abdomen, 
experience  had  shown  that  the  incentive  to  mislead 
was  so  great  that  tiie  presumption  was  entirel}'  in 
favor  of  the  testimony  being  false.  Also  in  that  largo 
class  of  personal  injury  cases  in  which  monetary 
comi)ensation  was  sought,  a  large  experience  involving 
thousands  of  cases  had  convinced  the  author  beyond  a 
doubt  that  nuich  of  the  testimony  in  this  class  of 
cases  was  presumptively  imtruc,  and  that  it  could 
only  be  believed  when  substantiated  by  correlatctl 
facts.  These  conditions  should  l)e  recognized  by  the 
physician  in  order  not  to  be  misled  by  the  statements 
which  he  received  from  the  i)aticnt. 

Every  diagnosis  was  or  shoukl  be  a  conclusion  based 
upon  e\'idence,  yet  how  often  did  we  find,  when  the 
rules  of  logic  were  ajiplied,  that  the  diagnosis  instead 
of  resting  on  evidence,  rested  on  assumjition  and 
inference.  This  was  due  to  the  fact  that  the  majority 
of  physicians  in  their  ratiocinations  failed  to  distinguish 
between  assumption,  inference  and  fact.  An  assump- 
tion was  that  which  was  taken  for  granted,  that  which 
wa,s  accepted  as  true  without  evidence;  while  an 
inference  was  the  result  of  a  ratiocination  based  upon 
a  certain  amount  of  evidence.  The  difference  between 
an  inference  and  a  conclusion  was  that  the  former 
was  drawn  from  the  appearance  of  things,  was  partial 
and  indecisive,  and  pertained  to  particular  circum- 
stances, while  a  conclusion  was  drawn  from  real  facts, 
was  full,  decisixe  and  conclusive,  and  exjjressed  the 
necessary  dependencies  of  the  premises.  The  differ- 
ence between  an  assumi)tion,  an  inference  and  a  con- 
clusion was  clearly  illustratix'e. 

In  medicine,  he  said  there  were  many  hypotheses 
which  were  of  the  greatest  value  in  enabling  us  to 
de\-elop  the  facts,  but  when  we  came  to  the  practical 
application  of  our  knowledge  to  the  individual  case, 
or  to  the  giving  of  testimony  before  courts  and  juries, 
we  should  learn  to  recognize  and  to  distinguish  the 
assumed,  the  inferred  and  the  hypotheses,  so  as  to 
confine  ourselves  to  the  known  facts  and  the  warrant- 
able  conclusions  deri\able  therefrom. 

(i.^STRO-TNTESTINAT.  ULCER. 

Dii.  H.  D.  Nii.es,  of  ^^alt  Lake  City,  Utah,  referred 
to  the  causes  of  gastro-intestinal  ulcer,  to  the  symp- 
toms, and  stated  that  in  develoi>ing  our  knowledge  of 
this  lesion  we  must  bear  in  mind  that  ulcer  was  not 
only  a  producer  of  symptoms,  as  a  primary  lesion,  but 
as  the  antecedent  jjathology  of  many  gra\-e  comijli- 
cations  and  sequekr;  it  might  indirectly  cau.se  a  great 
variety  of  puzzling  symptoms,  which  the  surgeon  must 
try  to  interpret  correctly.  So  long  as  in  the  consulting 
room  and  at  the  bedside  of  jiatients  physicians  per- 
niiftcd  themselves  to  think  of  gastro-intestinal  ulcer 
simply  as  a  theoretical  possibility,  of  rare  occurrence 
and  ol)scure  pathology',  the  symptomatic  treatment 
would  ])revail,  and  unsatisfactory  results  would  follow. 
As  soon  as  we  learned  to  ajiprcciate  that  ulcer  was 
not  only  a  real  pathological  entity,  but  that  it  was  the 
most  connnon  of  all  gastro-intestinal  lesions,  a  producer 
of  distressing  symptoms  and  a  forerunner  of  dangerous 
complications,  we  would  find  ourselves  very  near  the 
true  explanation  of  many  obscure  chronic  abdominal 
symptoms,  and  we  would  be  prc|)arcd  to  fornnilale  a 
timely  and  lational  treatment  for  the  |);ith(il()gy  that 
l)roduced  these  symptoms. 

DISCUSSION. 

l)n.  Andhkw  C.  Smii'M,  of  Portland,  Ore.,  s.-iid  that 
gastro-intestinal  ulcer  was  common.  It  was  a  patho- 
logical entity  that  should  be  considered  in  all  condi- 


tions of  chronicity  of  abdominal  symjitoms.  Formerly 
these  cases  were  treated  expectantly  and  continuously 
for  long  periods  of  time,  not  realizing  the  pathological 
condition.  In  the  great  majority  of  cases  of  chronic 
abdominal  affections,  gastro-intestinal  ulcer  was  and 
should  be  considered  the  prime  lesion. 

Dr.  W.  W.  Grant,  of  Denver,  Colo.,  said  that 
gastro-enterostomy  for  ulceration  of  the  stomach  and 
intestine,  particularly  the  duodenum,  and  for  obstruc- 
ti\'e  lesions  of  these  parts,  was  now  one  of  the  most 
common  and  conservative  of  modern  operations. 
Like  most  new  surgical  triumphs,  it  was  likely  to  be 
somewhat  abused  before  it  reached  its  pro])er  status 
as  a  surgical  procedure.  Surgeons  should  be  a  little 
more  con.servative  in  the  surgical  treatment  of  these 
conditions,  and  not  until  there  were  manifest  evidences 
of  ulcer,  not  in  acute  hemorrhage,  but  persistent 
ulceration  or  obstruction,  was  it  desirable  to  perform 
this  operation.  A  large  number  of  the.se  cases  were 
attendetl  with  a  profuse  acute  hemorrhage.  They 
were  the  chronic  digestive  ca-ses,  in  many  of  which 
the  hemorrhage  was  not  manifested;  but  the  iinesti- 
gations  of  Rosenthal  and  Frederick  showed  that  in 
these  cases  there  was  occult  hemorrhage.  This  was 
shown  chiefly  by  microscopical  examination  of  the 
contents  of  the  stomach  and  of  the  fecal  discharges. 
When  this  condition  existed  and  persisted,  operation 
was  unquestionably  demanded.  Operation,  however, 
should  not  be  undertaken  until  medical  treatment 
and  other  non-surgical  measures  had  had  a  reasonable 
trial. 

Dr.  B.  B.  D.wi.s,  of  Omaha,  Neb.,  said  that  in  a 
number  of  instances  of  ulcer  of  the  stomach,  duodenum, 
and  in  the  region  of  the  pylorus,  he  had  been  able  to 
get  a  definite  idea  as  to  the  location  of  the  ulcer  by 
distending  the  stomach,  whereas  before  this  he  was 
absolutely  at  sea.  Whenex'er  there  was  suspicion  of 
ulcer,  either  of  the  stomach,  the  duodenum  or  intestuial 
tract  lower  down,  the  physician  should  resort  to  system- 
atic daily  examinations  of  the  stools  for  blood.  In 
a  number  of  instances  he  had  been  able  to  arrive  at  a 
definite  idea  in  this  way,  whereas  if  one  resorted  to 
gross  inspection  simply,  he  never  would  have  saspected 
what  had  existed. 

Dk.  John  C.  Morfit,  of  St.  Louis,  Mo.,  said  there 
was  nothing  that  he  admired  more  than  radical  con- 
servatism. He  liked  to  see  a  man  who  could  use  his 
head  without  using  the  knife,  but  who  never  used  his 
knife  without  using  his  head.  The  greatest  point 
of  gastro-intestinal  ulcer  was  not  the  operation;  it 
was  the  diagnosis.  Gastro-enterostomy  had  been  so 
perfected  that  it  was  now  a  comparati\cly  simple 
procedure,  and  for  that  reason  men  with  surgical 
tendencies  might  ojierate  sometimes  because  they 
could,  and  not  because  they  ought  to.  He  would 
hesitate  to  operate  on  a  case  of  gastric  ulcer  until  the 
patient  was  seen  by  a  good  internist  anti  a  good 
neurologist,  on  account  of  the  possibility  of  hysteria 
and  neurasthenia  being  connected  with  the  case. 
Cases  were  cited  in  point. 

Dr.  E.  F.  Root,  of  Salt  Lake  City,  said  it  ought  to 
be  made  plain  to  the  general  practitioner  that  ulcera- 
tion of  the  liowel  was  very  much  more  fie(|ueiit  than 
was  prexiously  suppo.sed.  General  practitioners,  men 
who  were  not  doing  very  much  surgery,  not  seeing 
the  actual  condition,  were  liable  to  ha\'e  a  \'ery  \"ague 
impression  or  idea  of  what  was  going  on  within  the 
abdomen.  If  gastro-intestinal  ulcer  was  diagnosed, 
it  should  be  dealt  with  surgically  as  soon  as  possible. 

Dii.  R.  C.  CoKFKV,  of  Portland,  Ore,  said  that  these 
ulcers  were  the  seat  of  cancer  in  a  very  large  proportion 
of  cases.  \V(>  had  also  learned  that  ulcc-r  and  cancer 
occurred  in   the  same  location.     We  had  learned  by 
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observation  (hat  this  location  was  wlicrc  tlie  gastro- 
iiilostinal  contoiits  wen;  dctainod  for  some  reason  or 
other.  Ochsiier  liail  boon  working  on  tho  duodenum, 
and  he  thought  that  tho  duodoinnn  was  one  anioiif!; 
otiior  locations  for  iiloer.  Wc  rarely  saw  iilccn-  at  that 
jioiiit  until  we  reaohcd  the  tecum.  A  fi-oquent  seat 
for  cancer  was  the  cecum.  Fecal  matter  was  detained 
here  for  a  while,  then  it  jja.ssed  over  until  it  reached 
the  sigmoid.  Very  rarely  was  canc(!r  fouTid  at  the 
splenic  flexure,  at  tho  he))at.i(^  flexure,  or  in  (ho  trans- 
verse colon.  The  next  freciuent  point  for  ulcer  and 
caiu'cr  was  the  sigmoid;  next  the  rectum. 

On.  NiLES,  in  closing  th(!  discussion,  said  that  the 
first  and  most  important  step  in  our  progress  in  this 
line  of  medicine  was  to  reali/c;  tlu^  frtviuoncy  of  ulcer 
and  to  diagnose  the  acute  pathology.  Tho  means  of 
treating  it  would  be  taken  up  later. 

(jTo  be  continued.) 


23ooft  JSfbictojBf. 


The  Medical  Diseases  oj  Et/fijit.  By  V.  M.  S.-vnd- 
wiTH,  M.D.,  F.R.C.P.,  Consulting  Physician 
to  H.H.  the  Khedive  and  to  Kasr-ei-ainy 
Hospital,  Cairo;  Lecturer  at  the  London  School 
of  Tropical  Medicine;  Ivnight  of  Grace  of  the 
Order  of  St.  John  of  Jerusalem;  Membre  de 
rinstitut  Egyptien,  etc.,  and  formerly  vice- 
director  of  the  Sanitary  Department  of  Egypt. 
Part   L     London:  Henry  Kimpton.     1905. 

In  his  preface  Dr.  Sandwith  says:  "  While 
writing,  I  have  tried  to  think  of  the  needs  of 
tliree  classes  of  po.ssible  readers,  — the  Egpytian 
student  of  medicine;  the  newly-appointed  Eng- 
lish doctors  who  are  suddenly  placed  in  positions 
of  responsibility  in  Egypt,  without  any  knowd- 
edge  of  what  sort  of  diseases  they  are  likely  to 
meet  with  among  the  natives;  and  the  large  and 
increasing  number  of  colleagues  in  Europe  and 
elsewhere  who  are  interested  in  the  behavior  of 
medical  diseases  in  foreign  countries."  In  thus 
writing  a  systematic  book  upon  medicine  as  seen 
in  I'igypt,  Dr.  Sandwith  has  succeeded  admirably 
in  i^roducing  a  volume  of  great  interest,  at  least 
to  the  third  class  of  his  readers,  and  one  which 
bears  the  distinctly  personal  impress  of  a  close 
ob.server  of  wide  experience.  The  present  vol- 
ume deals  with  the  infectious  diseases.  The  in- 
troductory chapter  on  the  Medical  History  of 
Egypt  is  of  such  interest  that  it  might  well  have 
been  extended. 

The  second  part  is  to  complete  the  infectious 
diseases  and  begin  those  of  the  nervous  system. 

A  Treatise  on  Surgery.  By  George  R.  Fowler, 
]\LD.,  Examiner  of  Surgery,  Board  of  Medical 
Ji^xaminers  of  the  Regents  of  the  University 
of  the  State  of  New  York;  Emeritus  Professor 
of  Surgery  in  the  New  York  Polyclinic,  etc. 
Two  imperial  octavo  volumes  of  725  pages 
each,  with  SSS  text  illustrations  and  4  colored 
plates,  all  original.  Philadelphia  and  London: 
W.  B.  Saunders  Co.      1900. 

Volume  I  of  this  work,  the  subject  of  this 
review,  is  a  book  of  722  pages  supplemented  by 
398  text  illustrations_and  5  colored  plates.     The 


author,  whose  surgical  literary  work  is  well 
known,  has  endeavored  to  bring  together  the 
most  recent  and  improved  methods  of  surgical 
practice.  As  a  necessary  preliminary  to  this 
the  fundamental  principles  of  surgeiy  as  a  science 
are  set  forth. 

The  first  part  of  Volume  I  is,  therefore,  chiefly 
devoted  to  the  subject  of  "  General  Surgery." 
This  incdudes  inflammation  (under  the  etiology 
of  which  subject  bacteriology  is  treated);  inju- 
ries and  disea.ses  of  .separate  tissues;  gun-shot 
injuries;  acute  wound  diseases;  chronic  surgical 
affections;  tumors;  a  section  on  laboratory  aids 
to  diagnosis  and  jirognosis  (which  is  believed 
to  be  especially  valuable  owing  to  the  increasing 
importance  of  hematology,  urinology  and  similiar 
subjects);  surgical  operations  in  general,  ?'.  e., 
general  technique,  including  a  description  of  in- 
struments and  their  uses;  surgical  anesthesia; 
operative  technique  on  individual  structures;  for- 
eign bodies  and,  finally,  a  chapter  on  bandaging. 

The  second  and  remaining  part  of  the  work 
is  devoted  to  regional  surgery  classified  anatomi- 
cally, of  which  the  remaining  pages  of  Volume 
1  describe  the  .surgerj-  of  the  head,  including 
cranial  surgery  (both  internal  and  external);  jaws; 
mouth;  tongue;  ear,  and  salivary  glands,  neck 
and,  finally,  the  thorax. 

Volume  I  is  a  very  attractive  volume.  It  is 
attractive  not  only  on  account  of  its  "  personal 
appearance,"  if  such  a  term  can  be  applied  to  a 
book,  i.  e.,  its  form,  paper,  type,  illustrations  and 
arrangement  of  text,  but  also  and  chiefly  on 
account  of  the  character  of  its  subject  matter. 
It  is  written  by  a  surgeon  of  large  experience, 
one  well  qualified  to  write  on  this  .subject.  He 
has  done  his  work  thoroughly  and  exhaustively. 
His  li.st  of  subjects  is  quite  complete.  His 
classification  of  them  and  his  arrangement  of 
the  text  is  good.  The  relative  importance 
assigned  to  each  is  personal  with  the  author. 
Operative  surgery  as  a  selected  method  of  treat- 
ment receives  full,  if  not  predominant,  importance. 
Although  the  classification  is  somewhat  different 
no  es.sential  subject  is  omitted.  The  .style  is 
clear  and  concise.  The  system  of  paragraphing 
of  subjects  with  its  heavy  type  headings  greatly 
assists  the  reader  in  comprehending  the  text 
or  in  his  search  for  some  special  topic.  The 
illu.st  rat  ions  are  excellent  and  form  a  valuable 
supplement   to  the   text. 

The  author  has  apparently  appreciated  the 
importance  to  the  modern  surgeon  of  a  thor- 
ough knowledge  of  surgical  pathology,  the  prin- 
ciples of  general  surgery,  bacteriology  and  other 
lalDoratory  aids  to  diagnosis.  He  consequently  has 
devoted  a  large  part  of  Volume  I  of  this  treatise 
to  these  subjects.  Some  of  the  chapters  are 
more  fully  presented  in  books  devoted  to  these 
especial  subjects,  e.  g.,  bacteriology;  but  what 
in  such  cases  is  found  in  Dr.  Powder's  work  is  a 
valuable  resume  and  serves  to  round  out  the  book 
into  a  complete  presentation  of  the  surgery  of 
to-day.     Of  this  it  is  an  excellent  exposition. 

We  shall  await  the  opportunity  to  study  the 
second  volume  with  great  interest. 
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NURSES   IX   THE  SCHOOLS. 

M.'VSSACHUSETTS  has  long  held  a  deservedly 
high  place  in  relation  to  the  conduct  of  its  schools 
and  the  care  of  the  pupils.  Medical  inspection 
was  formally  introduced  in  1894,  largely  through 
the  efforts  of  Dr.  Samuel  H.  Durgin,  then,  as 
now,  chairman  of  the  Boston  Board  of  Health. 
Even  as  far  back  as  1891  Dr.  J.  H.  McCoUom 
urged  "  the  careful  medical  supervision  of  the 
public  schools,  not  only  for  the  purpose  of  detect- 
ing mild  cases  of  disease,  but  also  to  prevent  the 
return  of  children  who  have  been  ill  until  all 
danger  from  infection  from  them  has  passed." 
The  work  was  difficult  of  establishment,  but  now, 
after  twelve  years,  fifty  physicians  are  regularly 
engaged  in  school  inspection.  This  system  of 
inspection  has  undoubtedly  resulted  in  good, 
but  still  leaves  much  to  be  desired.  At  a  recent 
meeting  of  the  Boston  School  Committee,  Dr. 
G.  S.  C.  Badger,  one  of  a  committee  of  physicians 
appointed  to  investigate  the  general  question  of 
hygiene  in  the  elementary  schools,  made  the 
statement  that  the  Boston  system  as  at  present 
organized  is  the  best  in  the  country  on  paper, 
but  poor  in  practice.  Theoretically,  physicians 
are  expected  to  visit  the  schools  under  their  charge 
and  to  report  and  attend  to  such  physical  defects 
or  illne.s.ses  as  may  be  called  to  their  attention  or 
they  may  themselves  discover.  As  a  matter  of 
fact,  this  work  has  not  alwaj's  been  adequately 
done,  and  a  further  development  of  the  system 
seems  imperative  if  the  full  benefit  of  medical 
inspection  is  to  be  attained. 


At  the  meeting  of  the  school  committee  to 
which  we  have  alluded,  this  matter  was  discussed 
at  length  with  special  reference  to  the  employ- 
ment of  nurses  in  the  schools  to  supplement  the 
work  of  the  physicians.  The  development  of 
nursing  during  the  past  few  years  has  brought 
the  nurse  into  an  increasingly  prominent  place 
in  relation  to  the  treatment  of  disease.  In  many 
ways  a  nurse  can  accomplish  more  than  a  physi- 
cian, not  only  in  the  treatment  of  many  disorders, 
but  also  in  discovering  them.  This  is  particu- 
larly true  in  the  schools.  Although  it  would  not 
be  maintained  that  a  nurse  should  make  a  definite 
diagnosis  in  an  obscure  case,  it  does  not  follow 
that  she  may  not  be  able  to  discover  those  children 
who  are  ailing,  far  better  than  a  physician  who  at 
best  can  devote  but  a  small  portion  of  his  time 
to  the  work,  ilany  persons  of  authority,  physi- 
cians and  others,  spoke  at  the  meeting,  and  the 
opinion  was  universally  expressed  that  the  time 
has  come  for  the  appointment  of  nurses  to  aid 
in  the  work  of  school  inspection.  The  arguments 
used  were  essentially  those  we  have  just  stated 
and,  further  than  this,  it  was  very  correctlj- 
pointed  out  that  adequate  school  inspection  does 
not  imply  merely  the  discovery  of  illness  or 
defect  in  the  children  at  the  schools,  but  also 
care  of  those  children  and  instiTiction  to  their 
parents  when  at  home.  This  work  naturally 
could  best  be  performed  by  trained  women  and 
constitutes  a  further  cogent  argument  for  their 
systematic  employment  in  the  schools. 

As  a  general  proposition  there  can  be  no 
doubt  that  the  care  of  the  children  in  the  public 
schools  of  a  great  city,  both  morally  and  physi- 
cally, is  a  provision  for  the  future  and  a  piece  of 
good  political  economy.  The  only  argument 
that  might  justifiably  be  used  against  the  em- 
ployment of  nurses  in  addition  to  the  employ- 
ment of  physicians  is  the  added  burden  of 
expense  which  must  ultimately  fall  upon  the 
taxpayers.  In  this  particular  matter,  however, 
we  are  inclined  to  think  that  a  substitution  of 
nurses  for  physicians  might  well  be  undertaken 
as  the  former  become  experienced  in  their  work. 
Physicians  must  be  the  final  court  of  appeal, 
but  we  have  no  doubt  that  women  of  intelligence 
and  devotion  could  accomplish  satisfactorily 
much  of  the  work  which  now  devolves  upon  the 
phj-sicians  and  which,  experience  has  shown,  for 
various  reasons,  has  not  always  been  thoroughly 
done.  Any  unnecessary  public  expenditure  is 
naturally  to  be  deplored,  and  the  tendency  to 
push  a  movement  essential!}'  good  to  extremes 
should  be  most  carefully  guarded  against  in  the 
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management  of  municipal  jjroljlems.  At  the 
same  time  our  feeling  is  that  in  this  particular 
question  of  school  inspection  no  such  danger  is 
to  be  feared,  provided  those  having  the  matter 
in  charge  proceed  slowly  along  the  lines  suggested 
in  the  meeting  referred  to  above  and  which  we 
have  attempted  to  outline  here. 


PROFESSOR  JANET'S   VISIT  TO  BOSTON, 
AND   PSYCHOTHERAPEUTICS. 

After  a  number  of  active  weeks  spent  in 
Boston,  Professor  Janet  has  recently  left  for 
Baltimore  and  New  York  preparatory  to  his 
return  to  Paris.  During  his  stay  in  Boston  he 
has  given  a  series  of  fifteen  lectures,  primarily 
intended  for  the  students  of  the  Harvard  Medical 
School,  on  the  subject  of  hysteria,  abstracts  of 
w-hich  we  have  been  and  are  still  publishing  in 
this  Journal.  These  lectures  were  given  in 
English,  and  should  not  be  allowed  to  pass  into 
history  without  a  word  of  comment.  As  an 
exposition  of  the  modern  theory  of  hysteria,  and 
as  a  lucid  presentation  of  the  extraordinarily 
difficult  problems  which  this  great  neurosis 
involves,  these  lectures  will  not  soon  be  sur- 
passed. Representing  as  he  does  the  school 
established  by  Charcot,  his  views  regarding 
hypnotism  and  suggestion  may  not  be  univer- 
sally accepted,  but  no  one  who  heard  his  presen- 
tation of  the  subject  could  fail  to  be  impressed 
with  the  reasonableness  of  his  explanations,  and 
more  than  this,  with  the  extraordinary  progress 
which  the  last  few  years  have  seen  in  the  develop- 
ment of  our  knowledge  regarding  the  obscure 
phenomena  associated  with  the  hysterical  neu- 
rosis. 

In  addition  to  this  course  of  lectures,  Professor 
Janet  also  gave  eight  lectures  in  French  in  the 
Lowell  Institute  course  on  the  general  subject  of 
psychotherapeutics.  In  spite  of  the  fact  that 
he  used  his  own  language,  an  appreciative  audi- 
ence attended  this  course,  which  was  marked 
throughout  by  that  rational  and  sane  temper 
which  is  absolutely  indispensable  for  the  phj-sician 
speaking  on  such  topics  at  this  time  of  popular 
and  uncritical  interest  in  the  general  subject- 
The  lectures  were  characterized  by  a  coldly 
critical  attitude  toward  the  various  methods  of 
so-called  mental  therapeutics,  and  at  the  end  the 
conclusion  was  reached  that  we  are  as  yet  far 
from  a  science  in  this  difficult  field,  but  are  rather 
collecting  facts  which  in  the  future  may  be  useful. 
Professor  Janet's  charm  as  a  lecturer  will   not 


soon  l)e  foi-gotten  by  those  who  were  privileged 
to  hear  him. 

To  those  interested  in  the  great  problem  of 
psychotherapeutics  the  present  time  must  be 
regarded  as  one  of  peculiar  significance.  The 
question  presents  itself  as  to  what  is  gained  by 
the  popular  or  semi-popular  exposition  of  the 
problems  involved;  and  whether  the  public,  as 
represented,  for  example,  by  the  daily  press,  is 
really  benefited  by  an  exposition  of  these 
matters,  however  sanely  it  may  be  pre.sented. 
Misinterpretation  almost  inevitably  follows,  and 
a  movement  is  unjustly  stigmatized  when  it  is 
altogether  desirable  that  it  should  receive  the 
earnest  support  of  intelligent  people.  In  this 
particular  matter  of  psychotherapeutics  it  is,  in 
general,  evident  that  the  medical  profession  at 
large  should  primarily  be  educated  in  order  that 
re.sults  may  spread  from  them  to  the  laity  with 
the  smallest  possible  amount  of  misunderstanding. 
Were  Professor  Janet's  lectures,  or  those  of  any 
other  person  of  authority  on  a  similar  subject, 
received  by  the  people  at  large  as  they  were 
meant  to  be  received,  no  harm  could  result;  but 
unfortunately  this  is  not  possible  as  j'et  in  a 
subject  so  vague  and  inadequately  understood 
as  that  of  psychotherapeutics.  With  this  atti- 
tude of  mind  we  are  verj-  sure  Professor  Janet 
would  be  in  complete  agreement.  There  is 
danger  at  the  present  time,  as  he  continually 
implied,  in  exploiting  in  a  public  way  a  subject 
about  which  the  public  is  extremely  inquisitive 
and  equally  ignorant. 


AVENUE   LOUIS   PASTEUR. 

Since  the  publication  of  our  last  issue,  the 
avenue  leading  to  the  new  buildings  of  the 
Harvard  Medical  School  has  become  an  assured 
fact  through  the  action  of  the  Boston  Street 
Commissioners.  This  may  also  now  be  said  for 
its  name,  w-hich,  very  naturally,  gave  rise  to 
an  animated  discussion  on  the  part  of  those  rep- 
resenting various  interests.  A  reaction  against 
the  use  of  the  name  of  the  French  scientist, 
Pasteur,  took  somewhat  definite  form.  The  name 
is  in  general  a  good  one,  from  the  point  of 
view  of  the  medical  profession  particularly,  and 
those  who  see  in  the  new  avenue  a  close  relation 
to  the  medical  buildings  to  which  it  is  to  form 
the  approach.  On  the  other  hand,  objections 
were  raised  on  the  ground  that  the  street  should 
commemorate  an  American  investigator  rather 
than  a  Frenchman,  if,  indeed,  it  was  desirable  to 
perpetuate  thereby  the  name  of  any  individual. 
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Wc  think  the  objection  which  was  raised  against 
the  name  Louis  Pasteur  Avenue,  or  Avenue 
Louis  Pasteur,  was  well  taken.  Certainly,  if 
Pasteur  were  to  be  commemorated  in  this  way, 
the  addition  of  his  Christian  name  added  neither 
dignity  nor  distinction.  We  had  ho{)ed  if  the 
name  Pasteur  was  finally  chosen,  and  we  see  no 
good  reason  why  it  should  not  have  been,  that  it 
would  stand  simpl.y  as  Avenue  Pasteur  without 
further  encumbrance.  After  all,  the  matter  of  a 
name  is  of  somewhat  secondary  importance,  pro- 
vided it  be  sufficiently  significant  for  the  func- 
tion which  the  avenue  is  designed  primarily  to 
subserve,  but  we  do  feel  called  ujjon  to  utter  our 
protest  against  the  wholly  unnecessary  prefix 
Louis. 


MEDICAL  NOTES. 
Dr.  John  Henry  Bell.  —  The  name  of  Dr. 
John  Henry  Bell,  of  Bradford,  England,  whose 
lamented  death  occurred  early  in  September,  will 
be  remembered  particularly  in  association  with 
his  work  on  the  origin  and  prevention  of  wool- 
sorters  disease. 

Retiring  Pensions  for  Cornell  Professors. 
—  It  is  announced  that  five  professors  of  Cornell 
University  have  been  selected  as  the  recipients 
of  retiring  pensions  from  the  Carnegie  Founda- 
tions. Among  them  are  Dr.  Austin  Flint,  Pro- 
fessor of  Physiology,  emeritus,  and  George  C. 
Caldwell,  Professor  of  Chemistry,  emeritus. 

New  York  Neurological  Association. —  A 
special  meeting  of  the  New  York  Neurological 
Society  will  be  held  Nov.  28,  at  the  Academy 
of  Medicine,  at  which  Dr.  H.  S.  Frenkel,  of 
Heiden,  Switzerland,  will  speak  on  "The  Medical 
Treatment  of  Nervous  Disease,"  and  Prof.  Pierre 
Janet  on  "  Disturbances  of  Vision  in  an  Hysteri- 
cal Patient  Produced  by  Exaggeration  of  Binocu- 
lar Association."  Professor  Janet  will  speak  in 
French. 

The  National  Academy  of  Sciences.  —  The 
National  Academy  of  Sciences  has  been  holding 
its  sessions  this  week  at  Harvard  Medical  School. 
This  as.sociation  represents  the  best  in  scientific 
investigation  in  this  country.  It  was  established 
through  act  of  Congress  and  serves  as  a  constant 
assistant  to  the  government  on  the  many  prob- 
lems of  economic  or  other  nature  which  have 
national  interest. 

Evening  Clinics  for  Consumptives  in  Phil- 
adelphia.—  The  Philadelphia  Clinic  for  Home 
Treatment  of  Chest  and  Throat  Diseases,  519  S. 


15th  Street,  Philadelphia,  has  recently  opened 
evening  clinics,  in  addition  to  the  day  clinics 
which  have  been  running  since  last  March,  for 
free  treatment  to  the  3,000,  among  the  0,000  con- 
sumptives living  in  this  city  all  the  time,  and 
who  annually  earn  over  $1,000,000,  but  who, 
without  medical  care,  will  in  a  few  years  become 
unfit  to  work;  and  in  all  probability  many  of 
them  will  ha\e  to  be  maintained  in  hospitals  at 
an  added  expense  of  another  .11,000,000,  making 
a  total  loss  in  wages  and  in  cost  of  maintenance 
of  over  $2,000,000,  a  year.  The  object  is  to 
lighten  the  struggle  of  these  people  during  this 
trying  period  of  their  life,  to  help  save  their 
wages,  and  to  forestall  the  d.<inger  of  becoming 
public  charges.  Dr.  Frank  Read  is  president  of 
the  Board  of  Managers,  and  Dr.  Thomas  J.  Mays 
is  Medical  Director  of  this  institution, 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Nov.  21,  1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  51,  scarlatina  19,  typhoid  fever  17, 
measles  11,  tuberculosis  24,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Nov.  21,  1906,  was  17.06. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Nov.  17,  1906, 
was  203,  against  169  the  corresponding  week  of 
last  year,  showing  an  increase  of  34  deaths  and 
making  the  death-rate  for  the  week  17.58.  Of 
this  number  112  were  males  and  91  were  females; 
197  were  white  and  6  colored;  138  were  born  in 
the  United  States,  64  in  foreign  countries  and  1 
unknown;  38  were  of  American  parentage,  143 
of  foreign  parentage  and  22  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
59  cases  and  2  deatlis;   scarlatina,  17  cases  and 

1  death;  typhoid  fever,  46  cases  and  3  deaths; 
measles,  6  cases  and  0  deaths;  tuberculosis,  38 
cases  and  18  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  29, 
whooping  cough  1,  heart  disease  30,  bronchitis 

2  and  marasmus  5.  There  were  9  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  39;  the  number  under 
five  years  53.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  47.  The  deaths  in 
public  institutions  were  68. 

There  were  two  cases  of  cerebrospinal  menin- 
gitis during  the  week;  no  deaths. 


624 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  22,  1906 


Annual  Meeting  of  the  Boston  Medical 
Library.  —  At  the  annual  meeting  of  the  Boston 
Medical  Library,  held  Tuesday,  Nov.  13,  the 
following  officers  were  elected :  President,  George 
H.  Sliattuck,  M.D.;  vice-president,  Theobald 
Smith,  M.n. ;  secretary,  Oliver  F.  Wadsworth, 
M.]).;  treasurer,  William  H.  Prescott,  M.D.; 
librarian,  John  W.  Farlow,  M.D.  Committee  on 
Library  and  Finance:  Walter  I^.  Burrage,  M.l). ; 
Frederic  J.  Cotton,  M.D.  Committee  on  Medical 
and  Social  Meetings:  Robert  B.  Osgood,  M.D. 
Committee  on  Membershi])and  Elections:  Francis 
P.  Denny,  M.D.;  Robert  H.  Vose,  M.D.  Dr. 
David  W.  Cheever,  who  declined  re-election  as 
president,  had  filled  that  office  most  serviceably 
and  acceptably  since  1896.  He  had  previoush' 
been  vice-president  from  189U  to  1896.  The  presi- 
dents of  the  Medical  Library  since  its  organi- 
zation in  1875  have  been:  Dr.  Oliver  Wendell 
Holmes,  1875-1888;  Dr.  Richard  M.  Hodges, 
1888-1890;  Dr.  Francis  Minot,  1890-1896;  Dr. 
David  W.  Cheever,  1896-1906. 

NEW    YORK. 

Columbia  LTniversity.  —  At  the  last  monthly 
meeting  of  the  trustees  of  Columbia  University, 
held  on  Nov.  5,  Frederick  A.  Goetze  was  ap- 
pointed dean  of  the  Faculty  of  Applied  Science. 
Among  the  gifts  to  the  University  announced 
were  $3,440,  from  anonymous  donors,  to  provide 
additional  clinical  facilities  for  students  in  the 
medical  department,  and  $500  from  H.  P. 
Wertheim  to  purchase  instruments  and  appara- 
tus for  the  Sloane  IMaternity  Hospital.  On 
this  occasion  the  honorary  degree  of  Doctor  of 
Science  was  conferred  upon  Sir  William  Perkin, 
the  distinguished  English  chemist,  who  has 
recently  been  the  recipient  of  much  attention 
in  New  York  and  other  cities.  In  presenting 
him  for  the  degree  Prof.  Charles  F.  Chandler 
spoke  of  him  as  one  "  whose  discoveries,  at  the 
age  of  eighteen,  coiLstituted  the  beginning  of  a 
new  epoch  in  the  history  of  chemistry." 

An  Innovation  at  the  Academy  of  Medicine. 
—  The  fifty-ninth  anniversary  of  the  New  Yoik 
Academy  of  Medicine  was  celebrated  on  the  even- 
ing of  Nov.  15.  On  this  occasion,  Dr.  Roswell 
Park,  of  Buffalo,  delivered  an  address  on  "Medicine 
and  Surgery  in  Classic  Art  and  Satire,"  which 
was  profusely  illustrated  with  lantern  slide  copies 
of  pictures  in  all  the  principal  galleries  of  Europe. 
Afterward,  there  was  a  reception,  and  the  even- 
ing's entertainment  was  concluded  with  dancing. 
This  was  a  decided  innovation  for  the  Academy, 
but  it  seemed  to  be  a  popular  one.     At  all  events, 


none  of  the  portraits  of  the  grave  and  reverend 
seniors  hanging  upon  the  walls  came  down  from 
their  frames  to  protest  against  .such  miwontcfl 
frivolity. 

Annual  Meeting  of  St.  John's  Guild.  —  The 
annual  meeting  of  St.  John's  Guild  was  helil  on 
Nov.  13.  The  report  of  the  work  of  the  year 
showed  that  during  the  past  summer  a  greater 
number  of  patients  than  ever  before  had  been 
cared  for  on  the  floating  hospital,  and  at  the 
Seaside  Hospital  at  New  Dorp,  Staten  Island. 
It  was  announced  that,  for  the  first  time,  the 
latter  institution  would  be  kept  open  all  through 
the  winter  as  a  convalescent  hospital  for  women 
and  children.  During  the  ])ast  .season  the  num- 
ber of  patients  admitted  to  the  Seaside  Hospital 
was  2,591,  and,  although  only  the  more  serious 
cases  are  taken  there,  but  97  deaths  occurred. 
The  treasurer's  report  stated  that  the  receipts  of 
the  guild  for  the  year  were  $87,079,  and  that 
the  disbursements  amounted  to  $81,892. 

Hospital  Saturday  and  Sunday  Association. 
—  The  board  of  trustees  of  the  Hospital  Saturday 
and  Sunday  Association  recently  held  a  meeting 
to  discuss  plans  for  the  collection  of  1906.  Last 
year  the  amount  collected  was  $95,000,  and  it 
is  hoped  that  this  year  it  will  exceed  $100,000. 
One  member  stated  that  he  had  been  authorized 
by  two  persons  to  say  that  all  contributions  in 
excess  of  $100,000  would  be  duplicated  by  them 
up  to  $5,000.  Isaac  Guggenheim  then  announced 
that  he  would  duplicate  all  gifts  above  $105,000 
to  the  extent  of  another  $5,000. 

Tenement  House  Act.  —  The  first  case  hav- 
ing to  do  with  the  New  York  Tenement  House 
Act  of  1901  to  come  before  the  United  States 
Supreme  Court,  w-as  decided  in  Washington  on 
Nov.  12,  in  favor  of  the  city  of  New  York.  This 
case,  which  bore  the  title  of  Katharine  Moe.schen 
against  the  Tenement  House  Department,  grew 
out  of  the  attempt  of  the  city  authorities  to  com- 
pel the  removal  of  a  sink  connected  with  a  tene- 
ment house  in  East  39th  Street,  which  Mrs. 
.Moeschen  owned.  Resisting  this  order,  she  con- 
tended that  the  house  was  in  good  sanitary  con- 
dition and  that  the  law  was  invalid  because  it  was 
made  specifically  applicable  to  New  York  City, 
and  not  to  a  class  of  cities,  and  because  its  en- 
forcement would  entail  the  appropriation  of 
property  without  due  process  of  law.  The  effect 
of  the  decision  in  this  instance,  which  was  made  a 
test  case,  is,  naturally,  to  sustain  the  constitu- 
tionality of  the  law. 
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Elderly  Twins.  — Jacob  Steen,  who  died  at 
Amsterdam,  N.  Y.,  on  Nov.  12,  in  his  ninety-first 
year,  and  his  brother  Walter,  who  lives  in  Syra- 
cuse, are  said  to  have  been  the  oldest  twins  in  the 
United  States.  They  were  born  in  the  town  of 
Florida,  Orange  County,  N.  Y.,  on  May  19,  1816, 
and  Jacob  Steen  and  his  wife,  who  survives  him, 
celebrated  their  sixtieth  wedding  anniversary 
three  years  ago. 


Current  SXitcraturc. 


The  Journal  op  the  American  Medical  Association. 
Nov.  3,  1906. 

1.  *  Edsall,  D.  L.     In  Regard  to  Exposing  Patients  to 

the  X-Raij. 

2.  *  Davis,  N.  D.     The  .Effects    of    Pericarditis    on    the 

Heart. 

3.  *  Anders,  J.  M.     Angiim  Pectoris,   True  and  False. 

4.  *  Herrick,  F.  C.     Obslrurlion    of    the    Common    Hile 

Duct  Due  to  Cancer. 

5.  *  G-4.RCEAU,  E.     Tuberculosis    of    the    Urinary    Tract 

in  Women. 

6.  *  Petersen,  R.     Urinari/   Incontinence. 

7.  Reynolds,  E.     Conservative  Surgery  of  the  Ovaries. 

8.  Cannaday,  J.  E.     Conservatism    in   Surgical  Treat- 

ment of  Tubes  and  Ovaries. 

9.  Sheldon,  J.  G.    Relation  between  Appendicitis  and 

Gallstones. 

10.  *  Jampolis,  M.     Intraperitoneal   Injections    of   Saline 

Solution  in  Intraperitoneal  Hemorrhage. 

11.  Franz,  8.   I.     The     Functions    of    the    Association 

Areas  {Cerebral). 

12.  Salant,  W.     The  Influence  of  Alcohol  on  Metabolism 

of  Hepatic  Glycogen. 

13.  Bloodgood,   J.  C.     Early  Recognition  of  Malignant 

Tumors. 

14.  *  Osborne,  O.  T.  Therapeutic  Uses  of  Thyroid  Prepa- 

T'tttlOTlS 

15.  *Waugh,  W.  F.     Solanin. 

16.  *  Crile,  G.     Direct    Transfusion   of  Blood  in    Trcat- 

ment  of  Hemorrhage. 

1 .  Edsall  calls  attention  to  the  fact  that  the  x-ray  may 
proclnoe  profound,  even  dangerous,  constitutional  effects, 
and  tlierefore  should  not  be  used  even  for  diagnosis  except 
after  proper  consideration  of  its  dangers  and  witli  due 
precautions  m  manner  of  exposure.  Aside  from  its  more 
remote  possible  effects,  .such  as  sterility  and  nephritis, 
it  exercises  a  marked  action  on  metabolism,  increasing 
tissue  destruction  as  evidenced  by  increased  nitrogen 
excretion,  particularly  m  the  form  of  uric  acid,  purin  bases 
and  pliosphates.  This  action  affects  especially  the  bone- 
marrow,  spleen  and  lymphoid  tissue,  much  more  tlian 
other  structures;  its  effects  may  be  clinically  useful  or 
harmful.  In  three  cases  the  author  has  seen  patients 
rendered  profoundly  ill  after  one  exposure,  two  of  them 
with  fatal  results.  Thus  he  urges  that,  like  anesthesia, 
the  x-ray  .should  be  used  only  for  sufficient  reason,  with 
all  precaution  to  protect  the  body  from  unnecessary  ex- 
posure. In  three  classes  of  cases  it  is  especially  to  be 
avoided:  (1)  In  kidney  diseases,  (2)  in  toxemias,  (3)  in 
seven;  anemias.  In  leukemia  and  in  .some  other  disorders 
of  metabolism  its  action  may  do  good;  promising  resvdts 
have  been  obtained  in  unresolved  pneumonia. 

2.  Davis  summarizes  the  sul)ject  of  pericarditis  .as 
follows;  The  filirinous  form  shows  typically  ])ain  or  dis- 
{■omfort,  tenderness  and  friction.  The  most  constant 
•symptom  is  tenderness.  If  the  exudate  is  thick,  friction 
may  be  absent,  the  apex  undiscoverable,  the  heart  dullness 
eidargcd  and  the  heart  sounds  distant.  When  fluid  is 
I)resent  the  sounds  are  also  weak,  the  dullness  is  incre.ised, 
and  in  addition  shifts  with  change  of  position,  giving  an 
obtuse  cardio-hepatic  angle  when  the  patient  is  in  tin; 
erect  po.sture.  There  may  bednllness  and  tuliular  breath- 
ing in  the  lower  part  of  the  left  intersca|)ular  region. 
The  x-ray  is  of  assistance  in  the  diagnosis,     l'ericardi;d 


adhesions  when  slight  and  about  the  base  cause  no  symp- 
toms or  signs.  Extensive  adhesions  involving  the  apex 
give  systolic  retraction  and  diastolic  projection,  diastolic 
collapse  of  the  cervical  veins  and,  most  important,  an 
unchanging  shape  of  the  precordial  dullness  throughout 
respiration.  Pericarditis  is  hemorrhagic  or  purulent  in 
about  one  sixth  of  the  cases;  these  are  almost  always  fatal. 
One  twelfth  are  tubercular.  In  one  third  there  are  ad- 
hesions and  in  one  twelfth  total  synechia. 

3.  Anders'  description  of  angina  pectoris  serves  only  to 
emphasize  our  ignorance  of  the  nature  of  the  disorder, 
beyond  the  knowledge  that  it  is  almost  invariably  ac- 
companied by  coronary  sclerosis  and  occurs  principally 
in  persons  of  unpaired  nervous  vitality.  Pseudo-angina 
is  also  described,  and  two  cases  are  reported  where  an 
apparent  pseudo-angina  has  developed  into  a  true  angina. 

4.  Herrick  notes  from  the  16  reported  cases  of  cancer  of 
the  ampulla  that  jaundice  occurred  in  all,  whereas  pain 
was  mentionetl  in  but  three  and  in  these  was  of  an  aching 
or  general  abdominal  character.  He  concludes  that  in 
painless  rapidly  deepening  jaundice,  after  two  to  four 
weeks  an  exploration  is  indicated. 

5.  Garceau's  treatment  of  tuberculosis  of  the  urinary 
tract  in  women  is  as  follows:  In  earliest  and  in  very  ad- 
vanced cases  hygiene  and  climate  are  most  important; 
rest  and  diet  arc  regulated  and  urine  matle  bland  as  possible. 
In  the  early  stages  of  vesical  tuberculosis  local  treatment 
does  no  good;  in  the  second  stage,  however,  with  begin- 
ning ulceration,  much  can  be  accomplished,  mainly  by 
two  drugs,  corrosive  sulilimate  and  nitrate  of  silver.  The 
former  is  used  in  daily  instillation  of  30  to  40  drops  into 
the  bladder  of  a  solution  first  1  :.'i000,  gradually  increased 
to  1  :.500.  This  may  be  preceded  by  cocaine.  At  the  same 
time  ulcers  are  treated,  as  often  as  once  a  week,  with  the 
nitrate  of  silver  stick,  through  a  small  cystoscope,  the 
first  application  being  made  under  ether,  and  sub.sequent 
ones  under  cocaine.  In  more  advanced  cases  with  secon- 
dary infection,  the  whole  mucous  membrane  of  the  bladder 
should  be  cauterized  with  the  nitrate  under  ether.  Where 
this  treatment  fails,  an  infrapubic  cystotomy  will  give 
instant  relief.  Renal  tuberculosis  in  the  earliest  stages 
may  be  treated  by  climate,  but  if  more  advanced  the  organ 
should  be  removed;  a  moderate  degree  of  pulmonary 
tuberculosis  does  not  contra-indicate  this.  Among  the 
author's  18  cases  there  were  3  absolute  cures,  and  a 
majority  showed  marked  improvement  after  treatment. 

6.  Petersen  maintains  that  mcontuience  of  urine  in 
women  is  usually  due  to  a  vesico-vaginal  fistula.  He  has 
treated  the  condition  by  establishing  a  recto-vaginal 
fistula,  and  closing  the  uitroitus  vagina-,  the  urine  then 
being  retained  by  the  anal  sphincter. 

10.  Jampolis  advocates  uitraperitoneal  saline  Infusion 
in  cases  of  intraperitoneal  hemorrhage  not  associated  with 
infection.  The  effects  claimed  for  this  are  counteraction 
of  shock,  increased  rapidity  of  reabsorption  of  blood  and 
prevention  of  adhesions,  which  would  otherwise  form 
from  the  organization  of  clots,  in  cases  where  laparotomy 
is  not  performed.  A  series  of  experiments  on  tlogs  is  re- 
ported . 

14.  Osborne  mentions  the  uses  of  thyroid  extract  in 
diseases  other  than  myxedema  and  cretinism.  Obesity 
and  scanty  menstruation  may  be  benefited.  Striking 
results  are  reported  in  epilepsy,  in  puerperal  eclampsia  and 
in  uremic  convulsions. 

15.  AVaugh  describes  the  toxic,  physiologic  and  thera- 
peutic properties  of  solanin,  the  alkaloid  of  various  species 
of  the  SolanaceiE,  and  compares  it  with  the  bromides  as  a 
depressant  neurotic  agent.  It  acts  less  on  the  brain  and 
more  on  the  cord  than  the  bromides,  and  does  not,  like 
them,  produce  acne  or  seriously  interfere  with  the  vital  and 
sexual  functions  or  disturb  digestion.  lie  cites  v.arious 
authorities  as  to  its  therapeutic  \alue  as  an  anesthetic, 
sedative  and  antispasmodic,  liut  criticises  the  recom- 
mendation of  its  use  in  pulmonary  affections,  as  it  reduces 
the  sensibility  of  the  respiratory  mucosa  and  in  large  doses 
tends  to  product;  pulmonary  edema.  It  seems  to  be  a 
promising  remedy  m  epilep.sy,  and  he  has  had  favorable 
reports  from  those  who  have  used  it  in  that  disease.  With 
the  chcrnicall}'  pure  alkaloid  he  has  found  (he  average 
dose  to  be  one  twelfth  of  a  gr.,  and  has  not  founil  it  neces- 
sary to  exceed  onu  gr.  per  diem.  If  an  overdo.se  should 
be  given  the  first  symptom  would  be  an  acrid  burning 
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sensation  in  tho  tln-oat,  followed  by  oppression  of  respira- 
tion. I'oisoniiis  slioulil  he  treat.eil  by  washing  out  llie 
stomach,  the  aciniinistration  of  strong  tea  or  colTee,  sus- 
taining the  tetnperatvire  and  strength,  by  heat  externally, 
with  siiflicient-  hypodennic  doses  of  stryehnia.  'J'he  effects 
are  (niickly  manifested,  and  not  very  enduring.  For 
children,  the  doses  ran  be  regulatefl  in  the  usual  manner. 
In  any  case  it  is  necessary  to  push  the  drug  till  uiunis- 
takably  constitutional  efTects  a])i)ear,  (he  remedial  action 
lying  close  to  the  limit  of  beginning  toxic  action. 

16.  Crile  reports  extremely  striking  results  in  G  clinical 
cases  of  direct  transfusion  of  blood  from  the  radial  artery 
of  a  human  donor,  through  an  anastomosis,  into  the  basilic 
vein  of  the  donee.  In  all  cases  patients  were  almost 
exsanguinated,  but  were  promptly  revived,  and  their 
condition  was  in  every  way  greatly  improved  directly 
after  the  transfusion.  Hemngloblin  and  red  counts  were 
approximately  doubled.  Iti  no  case  did  the  transfused 
blood  cause  hemolysis  of  the  original  blood  of  the  pat  lent 
or  undergo  hemolysis  itself,  since  no  taking  of  blood  or 
hemoglobinuria  followed.  The  donors  were  kept  from 
their  work  only  on  the  day  of  the  transfusion. 

Bulletin  of  the  Johns  Hopkin.9  Hospital. 
November,  1906. 

1.  Eliot,  C.  W.     The  Future  of  the  Medical  Projession. 

2.  Welch,  W.  H.     The  Unity  oj  tlie  Medical  Sciences. 

3.  *  Jacobs,  H.  B.     The  •International  Congress  of  Tuber- 

culosis, Paris,  1905. 

4.  Steiner,  W.  R.     Governor  John  Winthrop,  Jr.,  as  a 

Physician. 

5.  *  Lym.uj,  D.a^vid  R.     The  Advantages  oj  Local  Sana- 

toria in  the  Treatment  of  Pulmonary  Tuberculosis. 

3.  Jacobs  touches  briefly  upon  a  number  of  the  points 
of  discussion  at  the  congress  in  Paris.  (1)  A  general 
feeling  was  evinced  that  tuljerculous  cattle  must  be  con- 
sidered a  source  of  danger  to  man.  (2)  Mongour  reported 
a  study  of  440  cases  of  pulmonary  tuberculosis  in  married 
persons  which  showed  that  in  only  16  instances,  or  4%, 
had  the  partner  in  marriage  become  infected.  (3)  The 
great  attention  given  by  the  French  to  treatment  of  the 
pretuberculous  stage  was  worthy  of  note.  (4)  The  pos- 
silile  danger  from  cats  and  dogs  was  mentioned.  (.5)  The 
protection  of  children  against  infection  is  conducted  both 
by  care  of  hygiene  at  home  and  at  school,  and  by  the  re- 
moval of  children  from  infected  families  to  special  institu- 
tions. (6)  The  aim  of  sanatoria  in  France  was  contrasted 
to  that  of  ours  in  considering  less  the  welfare  of  the  in- 
dividual patient  and  more  the  protection  of  the  community. 

5.  Lyman  urges  the  advantages  of  the  local  sanatorium, 
on  the  ground  that  in  them  efficient  treatment  can  be 
given  and  that  patients  will  be  able  and  willing  to  enter 
sooner  and  to  stay  longer  on  account  of  the  proximity 
of  their  homes.  Moreover,  the  friends  of  the  patient, 
being  able  to  visit  these  institutions,  will  be  Ijoth  stimu- 
lated to  help  the  patient  and  educated  to  prevent  the 
spread  of  the  disease. 

Surgery,  Gynecology  and  Obstetrics. 
October,  1906. 

1.  *  Schr.^.ger,  V.  L.     Lateral  Aberrant  Thyroids. 

2.  *  Lewis,  D.  D.     The  Pathological  Anatomy  of  Exoph- 

thalmic (loitre. 

3.  Webster,  J.  C.     -4  Rare  Case  of  Hermaphroditism. 

4.  Webster,  J.  C.     .4  Specimen  of  Foetus  Amorphous 

Anideus. 

5.  Webster,  J.  C.     A  ffeciions  of  the  Eye  in  Relation  to 

Pelvic  Disorders. 

6.  Webster,  J.  C.     A   Ca,':e  of   Abortion    in   a   Myoma- 

tous   Uterus.     Myomectomy    and    Removal    oj    the 
Uterine  Contents  Carried  out  by  Abdominal  Section. 

7.  *  Kohn,  a.  D.     Appendicitis  Larvata. 

S.   Finuley,     1'.     Primary    Malignant    Tumors    iij    the 

Jnjant   Uterus. 
9.  Rowan,   J.,    and    Wells,   H.  G.     The    Healing    oj 

Suppurative  Appendicitis  with  Calcification. 

10.  *  Neff,  J.  M.,  and  Schrager,  V.  L.     Injuries   to   the 

Urethra.     Traumatic   Strictures  and   their  Rational 
Treatment. 

11.  *  MtiRi'HY,  J.  15.     The  Clinical  Significance  oj  Cervical 

Ribs. 


12.  'I'liOMPsoN,    G.    F.     Congenital  Hypertrophic  Pyloric 

Stenosis  of  Injants;   with  Rrporl  oj  an  Ojieratrd  Case. 

13.  Reed,    K.    N.     .1   Ca.ie  oj  Ischuria    in  a  Patient  with 

Retrojlejcioversion  oj  the  Gravid  Uterus. 

14.  *  Smythe,  F.  D.     Report  oj  a  Case  oj  Torsion  oj  the 

Greater  Omentum,   Intra-Aljdominal,  with   Rcnvirks. 

15.  Lewis,  I).  D.     The  High  Operation  jor    Varicocele. 

16.  Lewis,  H.  F.     Mawigement  oj  lirecch  Prcsentatious. 

17.  Pomeroy,  R.  H.     a  New  Ilydrodynamic  Hag  Cervicrd 

Dilator. 

18.  *  Mosetio-Mooiuioff,    R.     A.     The   Elimination  of 

Cavities  in  Operative  Wounds. 

1.  Lateral  aberrant  thyroid  tissue  is  of  different  em- 
bryologie  origin,  and  has  different  clinical  features  from 
that  arising  from  the  thyro-glo.s.sal  tract.  This  tissue  has 
the  structure  of  either  the  normal  or  pathological  thyroid, 
and  is  found  as  one  or  more  bodies,  situated  a  definite 
distance  on  the  side  of  the  neck  from  the  normal  thyroid 
gland.  Their  lateral  displacement  is  usually  limited  to 
the  line  of  the  carotid  artery.  Increase  of  size  at  puberty, 
fluctuation  in  size  during  menstruation  and  tendency  to 
auto-displacement  and  cyst  formation  are  given  as  spec'ific 
symptoms.  The  tumors  are  usually  unilateral.  The 
size,  if  .solid,  is  seldom  greater  than  a  small  mandarin 
orange;  their  growth  is  slow  and  not  associated  with 
subjective  symptoms;  they  may  be  single  or  multiple; 
their  consistency  is  soft,  even  if  not  cystic;  the  surface  is 
smooth;  and  they  are  usually  found  in  women,  often 
in  those  showing  derangement  of  menstruation.  An 
aberrant  thyroid  which  has  attained  .some  size,  which 
produces  subjective  symptoms,  shows  a  tendency  to  cyst 
formation  and  is  associated  with  a  normal  thyroid  in 
the  normal  location,  should  be  removed  by  operation. 
The  diagnosis  having  been  made,  thyroid  tablets  should 
precede  operation  in  the  hope  that  the  size  will  decrease. 

2.  The  conclusions  of  Lewis's  investigation  are  as  follows : 
(1)  Histologically,  primary  exophthahnie  goitre  is  charac- 
terized by  an  excessive  epithelial  proliferation  with  the 
formation  of  large  irregular  follicles,  which  are  filled  with 
papillary  ingrowths.  The  epithelial  cells  become  cylindri- 
cal, and,  histologically,  the  processes  of  secretion  do  not 
differ  from  those  described  by  Anderson  in  the  normal 
gland,  stimulated  to  increased  secretion  by  injections  of 
pilocarpine.  The  same  histological  changes  have  been 
described  in  the  gland  when  undergoing  compen.satory 
hypertrophy.  The  colloid,  when  present,  is  finely  granu- 
lar and  stains  faintly,  although  in  some  sections  heavily 
staining  colloid  may  be  found.  The  colloid  is  formed  both 
as  a  secretion  and  as  a  product  of  degeneration.  (2) 
The  goitre  hi  the  secondary  cases  does  not  differ  from  the 
simple  colloid  or  parenchymatous  goitre  histologically. 
(3)  The  clinical  course  of  the  secondary  cases  is  less  se\-ere 
and  its  prognosis  better.  (4)  Lewis  suggests  that  the 
primary  cases  may  be  associated  with  dysthyroidism, 
and  the  secondary  with  hyperthyroidism. 

7.  Kohn  reports  several  cases  which  failed  to  present 
.svmptoms  referable  to  the  appendix  but  which  were 
relieved  by  appendectomy.  .Such  cases  are  classed  as 
"  masked  appendicitis,"   or  appendicitis  larvata. 

10.  End-to-end  suture  of  the  urethra  after  excision  of 
the  stricture  is  followed  by  excellent  results.  A  lack  of 
tissue  of  over  3  cm.  makes  mobilization  of  the  urethral 
stumps  neces.sary'  before  approximation  is  attempted. 

11.  In  the  majority  of  cases  the  presence  of  a  cervical 
rib  gives  no  symptoms.  When  they  occur  they  may  be 
classed  as  (1)  vascular  and  (2)  nervous.  The  vascular 
symptoms  are  all  due  to  involvement  of  the  subclavian 
artery,  the  vem  not  being  involved.  They  are  such  as 
a  pale  hand,  cold  arm  and  hand,  and  weak  pulse,  some- 
times becoming  smaller  at  each  inspiration.  Subclavian 
aneurism  is  not  very  infrequent.  The  main  nervous 
symptoms  are  tingling  of  the  hands  and  fingers,  sensory 
disturbances  of  A'arying  degrees  and  also  motor  derange- 
ments. The  rib  with  its  periosteum  should  be  removed 
by  operation.  Unless  aneurismal  dilatation  is  great,  it 
should  not  receive  special  attention. 

14.  A  case  of  intra-abdominal  omental  torsion  is  re- 
ported in  which  recovery  followed  removal  of  the  infarcted 
mass.  The  points  which  serve  to  differentiate  this  con- 
dition from  that  of  appendicitis  are  emphasized. 

18.  After  minute  care  in  scraping  and  cleaning  bone 
cavities  so  that  a  complete,  sound    surface  is  presented, 
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Mosetig-Moorhoff  advocates  filling  such  cavities  with  a 
mass  of  iodoform,  spermaceti  and  Scsamoil  which,  though 
fluid  at  about  50  c.  (the  temperature  at  which  it  is  used), 
becomes  solid  at  the  body  temperature.  Since  the  cavity 
must  be  tlioroughly  dry  liefore  the  mass  is  poured  in,  a 
tourniquet  is  always  used  if  possible.  With  proper  technique 
the  healing  of  bone  cavities  thus  treated  should  always 
be  by  first  intention.  The  iodoform-plomlie  is  merely 
a  .substitute,  a  locuni  tencns,  remaining  ni  the  cavity  until 
either  absorbed  by  granulations  or  partially  absorbed 
and  partially  expelled. 

The  Lancet. 
Oct.  27,  1906. 

1.  *  O.SLEU,  W.     The  Ilarveian  Oration  on  tlie  Groivlh  of 

Truth,  as  Illustrated  in  the  Discovery  of  the  Circulation 
of  the  Blood. 

2.  Allbutt,  T.  C.     Words  and  Things. 

3.  *  Goss.iGE,  A.  M.     On  Some  Aspects  of  Dilatation  of 

the  Heart. 

4.  *  Tfrton,  E.,  and  P.vrkin,  A.     .4      Series     of     Cases 

Treated  by  the  Injection  of  Bacterial  Vaccines. 

5.  Kellas,  a.  M.,  and  Wethered,  F.  J.     The    Detection 

of  Sii^ar  in  Urine  and  its  Significance  in  Connection 
with  Life  Insurance. 

6.  Bronner,  a.     Notes  on  an   Unusual  Case  of  Throm- 

hosis  of  the  Lower  Part  of  the  Lateral  Simis  of  Aural 
Origin. 

7.  GiLLAN,  ,J.     Notes  on  a  Case  of   Pericarditis  following 

Head  Injury.     Paracentesis. 

8.  SoMMERViLLE,  D.,  and  Walker,  J.  T.  A.     Ore  the  Dis- 

infectant  Properties   of  Hypochlorites  of  Sodium  and 
Magnesium  as  produced  by  Electrolysis. 

9.  Blackett,   E.   J.     A   Case  of  Poisoning  by  "    X.  L. 

All  Vaporizing  Fumigator.'' 

1.  Published  also  in  Boston  Medical  and  Surgical 
JoiTHN.vL,  Nov.  1,  1906,  p.  491. 

3.  The  first  part  of  this  paper  is  a  detailed  considera- 
tion of  the  physiology  of  the  heart  muscle,  illustrated 
by  sphygmographic  tracings,  giving  the  theory  of  the 
formation  of  systole  and  extra-systoles.  From  this  as 
a  starting  point,  the  writer  considers  abnormal  conditions, 
valvular  incompetence  and  muscular  weakness  of  the 
heart  muscle,  and  the  resulting  effect  on  the  cardiac 
rhythm.  The  effects  of  drugs,  depressant  and  stimu- 
lant, and  of  other  natural  agents,  fatigue,  excitement,  etc., 
are  considered.  The  article  is  a  detailed  one  and  to  those 
especially  interested  in  this  subject  should  be  of  value. 

4.  The  authors  used  have  the  method  of  injecting  bacte- 
rial vaccines  along  lines  determmed  by  the  opsonic  index, 
as  advised  by  Wright,  in  a  series  of  cases,  tubercular  and 
non-tubercular,  in  their  private  practice.  They  tried  to 
i.solate  in  every  case  not  only  the  particular  organism  or 
organisms  causing  the  disease,  but  also  the  particular 
strain  of  organism.  This  could  not  be  done  in  every  case, 
but  tho.se  cases  did  liest  where  it  was  done.  They  at- 
tribute much  of  the  failure  in  tuberculosis  work  to  the  fact 
that  Koch's  T.  H.  did  not  fit  the  particular  strain  of 
tubercle  bacillus  in  their  cases.  One  important  feature 
they  emphasize  is  the  use  of  the  injection  of  tuberculous 
vaccines  as  a  prophylactic  measure  in  cases  not  actually 
tuberculous,  Init  by  contiguity,  occupation  or  inheritance 
threatened  with  it.  They  report  cases  with  improx'ement 
in  infections  with  Bac.  coli,  with  staphylococci,  in  tuber- 
culosis of  the  skin,  kidneys,  lungs,  intestines,  bones.  Four 
showed  no  inipro\euient.  The  eases  of  pulmonary  tuber- 
culosis are  of  especial  interest  as  there  was  no  concurrent 
open  air  or  forced  feeding  treatment;  they  kept  at  their 
work  in  almost  every  case.  On  the  whole  the  results  are 
very  satisfactory.     The  paper  is  worthy  of  careful  study. 

British  Medical  Journal. 
Oct.  27,  1906. 

1.  Osi>KH,    W.       The   Crouih   of    Truth;     as    Illustrated 

in  the  Di.senrcry  of  the  Circulation  of  the  lilood. 

2.  GooDALL,    E.       The   Hospital    Treatment   of   Curable 

Cases  of  Mental  Disorder. 

3.  Bowser,  J.  E.      Some  Principles  of  the   Treatment 

of  Fractures. 

4.  Klein,    E.      Note      Concerning     the    Baclerioscopic 

Analysis  of  Excremental  Pollution. 


5.  Lewis,   T.     Note  on  the  Estimation  of  Blood  Pressure. 

6.  FoTHERiNGHAM,  J.  T.     The  Present  Status  of  Military 

Medical  Arrangements  in  Canada. 

7.  Barker,  L.  F.     Amino-Acids  and  Metabolism. 

8.  *  Chittenden,  Halliburton,     Folin,     Hutchison, 

Ramahao,    and    Grant.      A    Discussion   on   Over- 
nvtrition  and   Under-nutrition. 

9.  *  .\scHOFP,    Mackenzie,    Erlangeh,    Gibson,    and 
Morrow.     A  Discussion   on   Some  Aspects   of  Heart 

Block. 
10.  Baku,  J.     Case  of  Stokes-Adams  Disease. 

8.  In  this  article  Chittenden  gives  a  brief  r6sumc  of 
his  experiments  and  the  conclusions  drawn  from  them, 
published  elsewhere  at  an  earlier  date.  He  again  calls 
attention  to  the  error  in  .supposing  that  any  dietary  stand- 
ard of  the  amount  of  proteid,  etc.,  necessary,  based  on 
no  matter  how  large  figures,  must  be  necessarily  a  true 
standard,  because  after  all,  with  most  of  us,  eating  and 
drinking  three  times  a  day  is  a  matter  of  haliit  and  in- 
heritance and  may  be  and  is  much  greater  in  amount 
than  is  really  necessary.  He  goes  on  to  describe  his  ex- 
periments on  athletes,  soldiers  and  professional  men  at 
Yale,  and  concludes  that,  in  his  opinion,  more  disease  and 
suffering  is  caused  by  overeatuig  than  by  the  abuse  of 
alcohol. 

9.  Aschoff  reports  the  results  of  work  done  liy  him  and 
his  pupil,  Tawara,  on  the  anatomy  and  pathological  and 
normal  histology  of  the  heart  muscle,  especially  of  the 
bundle  of  His.  The  Leipzig  school,  led  by  Krehl  and 
Romberg,  had  explained  the  often  unaccountable  weak- 
ness of  hypertrophied  heart  muscle,  by  inflammatory  and 
degenerati^'e  changes;  Aschoff  and  Tawara  in  a  study  on 
112  hearts  could  not  justify  this.  On  studying  the  inter- 
auricular  ventricular  zone,  however,  the  normal  anatomy 
and  histologj'  of  which  he  describes  in  detail,  he  made  some 
interesting  discoveries.  The  muscle  fibers  here  are  dis- 
tinctly different  from  those  elsewhere  in  the  heart,  con- 
taining less  sarcoplasm,  and  interlacuig  more  intricately; 
they  send  out  conducting  fibers  through  the  heart  muscle, 
these  fibers  corresponding  to  those  described  l.iy  Purkinje 
in  1845;  these  fibers  do  not  hypertrophy  along  with  the 
rest  of  the  heart  muscle;  inflammatory  and  degenerative 
changes  here  found  by -him  would  naturally  be  of  far 
greater  significance  than  larger  lesions  elsewhere.  He 
explains  the  weakness  of  cardiac  hypertrophied  muscle 
along  these  lines.  The  paper  is  a  suggestive  and  valuable 
one. 

In  the  first  part  of  his  paper  JIackenzie  describes  the 
technique  of  taking  tracings  from  heart,  wrist  and  jugulars, 
and  their  interpretation  in  cases  of  heart  block,  illustrat- 
ing with  numerous  sphygmograms.  He  then  describes  a 
case  in  which  by  administering  digitalis  he  could  bring 
on  a  condition  of  heart  block,  and  the  patient  himself 
could  induce  a  typical  attack  voluntarily  by  swallowing. 

Erlanger  reviews  the  work  on  heart  block  and  the 
auriculo-ventricular  zone  from  the  beginning  to  the 
present.  He  goes  over  his  own  work  on  this  subject  on 
animals  and  discu.sses  the  theories  and  explanations 
bearng  on  it. 

Deutsche  Medizinische  Wochenschript,  No.  43. 
Oct.  25,  1906. 

1.  *  BoHME,  A.     Alimentation  leith  Perhydrase  Milk. 

2.  *  RoLLY.     Experimental  Studies  on  the  Bacteria  of  the 

Large  Intestine. 

3.  HuiSMANs,  L.     A  Case  of  Amaurotic  Family  Idiocy. 

4.  Bradt,  G.     On  Injuries  of  the  Neck. 

5.  ScHEin,  .\.     The   Healing  of  the  ]\'onnd  after  Grigii's 

Pubiotomy.     (Continued  article.) 

6.  *  B0ES.SEI!.     .4    Modification   of   the   Helmhottz    Treat- 

ment of  Hay  Fever. 

7.  *  St.  Schongut.     The    Treatment    of   Funmcutosi-s   of 

the  External  Ear  and  .Mlied  Conditions. 

1.  "  Perhydrase  "  milk  is  milk  which  has  been  sterilized 
by  the  action  of  peroxide  of  hydrogen,  the  latter  being 
subsequently  destroyed  by  the  addition  of  a  ferment, 
"catala.se."  Much  and  Homer  have  shown  that  by  this 
method  tubercle  bacilli  are  destroyed,  while  the  ferments 
and  antibodies  of  the.  milk  are  not  affected.  The  milk 
tastes  like  raw  milk  and  is  well  taken.     Bohme  found 
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that  pcrhy(lr:is(?  luilk  agreed  well  with  ehildren  oyer 
three  months  old,  in  some  rases  better  than  boiled  milk. 
Infants  with  rachitis  improved  ra|)idly. 

2.  Holly,  in  experiments  on  dogs,  found  that  under 
normal  conditions  the  flora  of  the  large  intestine  is  specific, 
the  colon  bacillus  forming  90%.  Although  .sterilizeil 
feces  form  a  good  culture  medium  for  all  bacteria,  the 
growth  is  limited  to  certain  species.  This  limitation  is 
not  due  to  the  action  of  the  .secretions  of  the  large  gut,  for 
Holly  found  these  secretions  to  be  a  good  culture  medium 
for  bacteria.  11  is  due  partly  to  the  character  and  amount 
of  the  food  residue  i)resent,for  the  colon  bacillus  flourishes 
be.st  on  carbohydrates,  and  the  introduction  of  proteid 
into  the  isolated  large  intestine  caused  an  enorniovis 
increase  of  the  bacteria  of  putrefaction.  Further  ex- 
periments apparently  di.sprove  the  statement  of  Conradi 
and  others  that  bacferia  ni  the  intestines  form  products, 
so-called  autotoxins,  which  inliibit  tlieir  further  growth. 
Artificial  lesions  of  t he  large  intest  ine  gave  rise  to  a  marked 
change  in  the  flora,  showing  that  a  noriual  state  of  the 
mucous  membrane  is  of  importance  in  maintaining  normal 
bacterial  conditions. 

6.  The  great  scientist  Helndioltz,  who  was  himself  a 
sufferer  from  hay  fever,  introduced  the  local  use  of  quinine 
in  this  di.sease.  Boesser  has  obtained  good  results,  using 
a  1%  solution  of  corticin  (a  double  salt  of  quinine  and 
caflfein)    instilled  into  the  conjun<'ti\;d  .sac. 

7.  In  the  treatment  of  fvu-unculosis  of  the  external 
canal  gratif,\ing  results  are  obtained  liy  a  careful  packing 
with  dry  strips  of  sublimated  gauze.  It  is  important 
that  the  innermost  layers  do  not  press  against  the  drum. 
The  relief  of  pain  shoidd  be  almost  innnediate,  and  if  this 
does  not  occur  in  a  few  minutes  the  packing  is  prolialjly 
too  tight  and  needs  loosening.  The  inflanunation  usually 
has  passed  in  from  five  to  seven  days  of  such  tieatn\ent. 
In  the  more  severe  forms  of  inflanunation  with  aV^scessand 
manifestations  of  erysipelas,  in  which  the  above  treatment 
is  inappropriate,  excellent  results,  in  33  cases  out  of  34 
treated,  were-  obtained  by  stasis  hyperaemia,  brought 
about  by  a  band  encircling  the  neck.  The  quick  relief 
of  pain  IS  remarkable.  The  abscess  breaks  spontaneously 
and  does  not  need  incision. 

Mf'NCHENER  Medizinische  \Vo<hen.schrift,  No.  43. 
Oct.  23,  1906. 

1.  *  Fehling,   H.      Puhiotomij    and     Ihc     Induction    o/ 

Premature  Delivery. 

2.  *  Passleh,  H.     .4cu/e    Tuberculosis    of    the    Intestine 

with  the  Symptoms  of  a  Severe  Infectious  Disease. 

3.  *  JocHMANN,    G.,   and   Ziegler,  C.     The  Leucoeytic 

Ferment  in    the   Spleen,  Lymph    .Vof/es   and   Bone 
Marrme  in  Leukemia  and  Pseudoleukemia. 

4.  *  TiEDEMANN,  E.    Acute  Poliomyelitis  ivith  Meningitis. 

5.  *  NiEFMANN,  H.,  and  Nieter,  A.     Dysentery  among 

the  Insane. 

6.  *  Trautmann,    G.      Erythema    Exsudaliviim    Multi- 

forme of  the  Mucous  Memhranes,  and  its  Relations 
to  Syphilis. 

7.  Fraen'kbl,    J.     The   Cure  and  Artificial  Formation 

of  P.sc uda rth ros is . 

8.  *  Herz,  M.     The  Treatment  of  Chronic  Heart  Diseases 

xeith  Light  and  Air  Baths. 

9.  Watzolt).     Rupture  of  the  Lirer  Due  to  the  Bursting 

of  a  Superficial  Aneurysm. 
10.  Mennacher,    T.       A   Case    of    Chronic     Lymphatic 
Leukemia  in  a  Child  of  Eleven  Months. 

1.  Fehling  considers  pubiotomy  to  be  indicated  in  all 
cases  of  narrow  peh'is  of  moderate  degree,  both  flat  and 
where  the  narrowing  is  general,  in  primipara'.  If  forceps 
or  version  is  imjiossilile,  puljiotoniy  shoidd  always  be 
preferred  to  ei-aniot<)m\-.  In  multipara'  pubiotomy  is 
indicated  when  there  is  some  reason  present  contra-indi- 
cating Ca'sarian  section  or  when  iluring  the  progress  of 
delivery  it  Ijcconies  imperative  to  widen  the  pelvic  outlet. 
Premature  delivery  in  primipara;  with  narrow  pelves  is  to 
be  avoided,  its  domain  being  in  those  eases  of  nuiltipara' 
where  there  is  a  history  of  previous  catast  rophe,  such  as  a 
stillborn  child  or  severe  forceps  or  perforation  operations. 

2.  Piissler  rc|)orls  2  cases  which  show  that  intestinal 
tuberculosis  in  the  adull  may  run  a  course  like  that  of 
typhoid  or  sepsis,  without  localizing  symptoms.     In  both 


cases  staphylococci  were  cultivated  from  the  blood  in 
small  numbers  during  life,  probably  owing  to  a  secondary 
infection  of  the  intestinal  ulcers.  The  lungs  showed  oidy 
slight  lesions;  examination  of  the  stools  for  the  tubercle 
bacillus  is  likely  to  clear  up  such  dilhcult  cases. 

3.  In  this  interesting  article,  .Jochmann  and  Ziegler 
give  the  results  of  experiments  with  tlie  ferments  of  the 
leucocytes  in  the  leukemias.  Normally  the  bone  marrow 
shows  a  marked,  the  spleen  a  slighter,  and  the  lympli 
nodes  no  digestive  action.  In  myelogenous  leukemia, 
pieces  of  the  bone-marrow  and  spleen  showed  marked 
digestive  action,  while  the  lymph  nodes  were  active  in 
proportion  as  they  had  undergone  the  myeloid  transforma- 
tion. In  lymphatic  leukemia,  on  the  other  hand,  the 
splenic  tumor  and  the  lymph  nodes  showed  no  digestive 
power.  The  organs  from  cases  of  pseudoleukemia  showed 
tlie  same  action  as  norinai  organs.  These  findings  are  in 
accord  with  the  results  obtauied  by  Miiller  and  .lochmami, 
who  found  that  the  blood  of  myelogenous  leukemia  con- 
tained a  digestive  ferment,  while  that  of  lymphatic  leuke- 
mia did  not.  They  serve  as  a  support  for  Ehrlich's  theory 
that  the  lymphatic  and  the  myeloid  cells  are  specifically 
different. 

4.  Tiedcmann  reports  a  case  of  acute  poliomyelitis,  in 
which  the  cerebrospinal  meninges  were  involved,  as 
showni  by  the  character  of  the  fluid  withdrawn  by  lumbar 
punctvire,  and  the  ])rescnce  of  optic  neuriti.s,  headache 
and  stiffness  of  the  neck. 

a.  Out  of  eight  cases  of  dy.sentery  in  a  hospital  for  the 
insane,  Niefmann  and  Nieter  cultivated  in  seven  the 
paradysentery  bacillus  A  (Hiss-Russell  y-bacillus;  splits 
glucose  and  mannite,  but  not  dextrin).  The  serum  of 
the  patients  showed  increase  in  agglutinating  power  as 
the  di.sease  progressed,  finally  giving  positive  results  in  a 
dilution  of  1  to  800.     Infection  took  place  by  contact. 

0.  Trautmann  describes,  with  illustrative  cases,  erythe- 
ma multiforme  and  nodosum  of  the  mucous  membranes 
(mouth,  pharynx,  larj-nx)  and  skin,  occurring  in  late 
stages  of  .syphilis.  The  process  is  not  a  specific  one,  but 
syphilis  produces  a  predisposition  to  erythema.  Specific 
treatment  is  not  indicated,  \mle.ss  there  are  florid  lesions 
of  syphilis  present. 

8.  Herz  has  obtained  good  results  in  chronic  heart 
disease  from  the  use  of  air  and  light  baths,  properly  gradu- 
ated. With  the  cool  baths  a  marked  increase  in  the  res- 
piration volume  is  obtained;  warm  baths  accomplish  a 
marked  withdrawal  of  water  through  the  skin,  without 
the  discomforts  of  sweating. 


^^tjstellanp. 


CARE  OF  THE  FEEBLE-MINDED. 

At  the  session  of  the  State  Board  of  Charities 
at  Rochester,  on  Nov.  15,  Dr.  WilHam  L.  Russell, 
chairman  of  the  committee  on  the  study  and  care 
of  the  defective,  read  a  report  in  which  he  deplored 
the  lack  of  sufficient  institutions  for  the  care  of  the 
feeble-minded.  Altogether  there  were,  he  said, 
2,500  such  unfortunates  in  need  of  institutional 
treatment  for  whom  no  provision  had  been  made 
by  the  state,  and  he  urged  the  immediate  enlarge- 
ment of  the  institutions  for  this  chi.ss  at  Rome 
and  Newark.  At  the  present  time  there  were 
1,046  inmates  in  these  two  institutions,  and  1,035 
at  the  Craig  Colony  for  Epileptics.  There  was 
also  need  for  increasing  the  accommodations  for 
the  insane.  On  Sept.  30  last,  there  were  26,357 
patients  in  the  thirteen  State  Hospitals,  while 
they  were  fitted  for  a  population  of  only  24,465. 
Especially  was  there  need  for  proper  facilities  for 
the  care  of  mental  cases  pending  examination 
and  commitment  to  the  state  hospitals.  Dr. 
Robert  B.   Lamb,  superintendent  of  the  State 
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Hospital  for  C'riniiiial  Insane,  at  Matteawan, 
made  an  address  on  "  Mental  Defect  and  Crime," 
and  Dr.  T.  W.  Salmon,  of  the  United  States 
Public  Health  and  Marine-Hospital  Service,  read 
a  paper  on  "  The  Relation  of  Immifrration  to  the 
Prevalence  of  Insanity  in  New  York  State."  in 
which,  having  stated  that  the  ratio  of  the  insane 
to  the  population  of  the  state  had  increased  from 
1  to  675  in  1875  to  1  to  294  in  1895,  he  contended 
that  immigration  had  contributed  most  heavily 
and  quite  disproportionately  to  this  re.sult.  The 
paper  was  largely  devoted  to  a  consideration  of 
measures  which  would  tend  to  mitigate  the  con- 
ditions responsible  for  this  prevalence  of  insanity. 


CocrejEfponDence. 


SOME  PARIS  HOSPITALS  IN  1S(J6. 

.><.\LEM,  M.\ss.,  Nov.  17,  1906 

Mr.  Editor:  Your  editorial  comments  (Med.  &  Surg. 
Jour.,  Nov.  1.5)  on  the  recently  issued  "  History  oF  the 
Bo.ston  City  Hospital,"  for  the  forty  years  from  1S66, 
suggest  the  following  somewhat  rambling  reminiscences 
of  Paris  ho.spitals  of  that  date: 

Forty  years  ago,  the  \'ery  veneralile  buildings  of  the 
Hotel  Uieii  were  connected  by  a  suliway  and  by  a  bridge 
over  the  Seine.  Then,  as  now,  the  clinics  were  held  in 
the  early  morning  iii.stead  of  in  the  afternoon  as  in  London. 
Of  the  seven  visiting  physicians  MM.  Piorry  and  Trous- 
.seau  are  recalled.  Tlie  second  edition  of  the  hitter's 
CUnitjue  Mcdimle  had  been  recently  published,  a  work 
that  is  to-day  nearly  forgotten.  The  popular  surgeon  was 
M.  Maisonneuve.  He  was  an  early  and  a  lavish  user  of 
acid  phcnique,  but  his  anticipation  of  Listerism  apparently 
stopped  at  that  stage.  For  a  while  he  exhausted  the  air 
from  the  stump  after  an  amputation  by  means  of  a  rubl^er 
bag  attached  to  a  pump  to  withdraw  "  les  malicres 
t<)j:u/ues." 

Affirming  that  wire  was  strong  enough  for  the  construc- 
tion of  suspension  bridges,  he  used  it,  with  an  ccraseur, 
in  amputating  the  l)reast  and  limbs.  Arrow-like  caustic 
points  he  employed  in  removing  mammary  and  other 
tumors,  despite  the  agony  they  caused.  A  typical  scene 
is  recalled:  On  a  characteristic  dark  and  chilly  \\'inter 
morning,  with  the  whidows  of  the  operating  room  open, 
while  students  (many  with  their  hats  on  their  heads  and 
the  while  smoking)  crowded  around  the  talile,  an  ovari- 
otomy was  done.  The  patient  did  not  survive  many  days. 
M.  Cuseo,  a  surgeon  in  the  comparatively  new  Laril)oisiere 
Hospital,  was  most  painstaking.  Later  he  achiexed  a 
reputatioti  as  an  oculist. 

In  the  old  Pitie  were  MM.  Gosselin  and  Hichet.  One 
morning  Sir  J.  Y.  Simpson,  Bart.,  endeavored  to  ha\e  M. 
Gos.selin  try  acupressure.  He  .said  Mr.  Petrie  of  .\l)erdeen, 
who  employed  it  largely,  told  of  a  little  child,  who,  two 
hours  after  having  had  a  leg  amputated,  liad  withdrawn 
the  needle  ami  with  no  bad  result.  M.  Nelaton  was  sur- 
geon at  the  cliniqucs.  He  acquired  not  a  little  reputation 
by  finding  the  bullet  in  Garibaldi's  foot  by  means  of  a 
poi'cclain  tipped  probe  (said  to  ha\-c  been  suggested  by  a 
clever  instnunent  maker).  His  manner  was  most  kindly 
and  sympathetic,  and  he  was  an  adept  operator.  Natu- 
rally his  clinic  was  largely  attended. 

M.  Velpeau  was  still  an  atteiifUng  surgeon  at  the  Cliaritc 
— -a  sliort.  shght.  cl('rical-app<';iring  man.  and  a])|iarcntlv 
fond  of  chafling  with  his  students.  M.  Ci\  iale  was  another 
veneralile  svirgeon  at  the  .Xecker,  and  he  was  ever  ready  to 
allow  >is  to  look  through  his  endoscope.  The  dinique  of 
M.  Hardy  at  St.  Louis  was  largely  attended,  the  best  in 
Paris  for  the  study  of  diseases  of  the  skin. 

Ether  was  rarely  used  as  an  anesthetic  in  Paris  forty 
years  ago,  and  many  operations  wc^rc  performed  without 
the  use  of  chloroform.  .\  ward  is  recalled  at  Ihc  Beaujon 
in  wliicli  one  morning  the  surgeon  (professor  of  anatomy) 
applied  the  actual  cautery  to  several  shrieking  patients 


who  were  the  victims  of  white  swelling.  The  younger 
Desmarres,  one  afternoon,  emicleated  an  eye  for  a  mere 
baby.  It  was  strapped  upon  a  board  and  the  eye  was 
removed  without  an  anesthetic.  Fortunately,  tlie  little 
patient  fainted  before  the  completion  of  the  operation. 

Dr.  R.  l.iebreicli  had  recently  opened  a  private  hospital 
in  the  familiar  Rue  Saint  Andr6  des  Arts.  His  Afla.t  d'- 
Ophllwliniixcopie  hail  shortly  before  l^rought  him  liefore 
the  public.  One  day  he  performed  his  operation  for 
straljismus  before  Sir  William  Bowman,  Bart.,  when  his 
hands  were  far  from  steady.  Erroneously  thinking  he  was 
a  German,  he  was  expelled  from  Paris  four  years  later, 
and  going  to  London,  he  was  for  a  while  ophthalmic  sur- 
geon at  St.  Thomas's  Hospital. 

The  late  lamented  Dr.  de  Wecker  held  a  modest  clinic 
in  the  Rue  Visconti,  from  which  he  moved  later  to  the 
attractive  stone  Imilding  pleasantly  situated  in  a  garden 
in  the  Rue  du  Cheche-midi,  where,  till  his  lamented  death 
last  January,  he  welcomed  visitors  from  all  parts  of  the 
world.  Of  the  oculists  practisnig  in  Paris  in  1866  M. 
Galizowski  is  probably  the  sole  surx'ivor  to-day. 
Very  truly  yours, 

David  Coggin,  M.D. 


THE   USE  OF    SUNLIGHT   IN   THE  TRE.A.T- 
MENT  OF   BEDSORES. 

Arlington  Heights,  Nov.  12,  1906. 

Mr.  Editor:  So  far  as  I  am  aide  to  learn,  a  new  method 
of  treating  l)edsores  is  illustrated  by  the  following  case: 

Mrs.  B.,  age  forty-four  -cears.  Myelomalacia  in  July, 
1904,  followed  soon  after  in*  meningitis,  leaving  a  com- 
plete paralysis  of  both  lower  limbs  and  left  arm.  The 
sacral  bedsore  had  resisted  all  treatment  for  two  years  on 
account  of  ifrinary  incontinence  together  with  the  inability 
of  the  patient  to  lie  on  either  side  for  more  than  a  few 
minutes  at  a  time.  Thus  the  sacrum  was  kept  wet  most 
of  the  time  in  spite  of  the  best  of  care.  The  worst  of 
the  sore  had  healed,  but  there  remained  a  hole  an  inch 
deep  and  an  inch  in  diameter,  cone  shaped  with  the  Ijase 
out,  which  had  resisted  all  the  usual  applications.  Pillows 
and  pads  to  relieve  pressure  could  not  be  used  on  account 
of  the  hyperesthesia.  The  sore  suddenly  began  to  en- 
large and  I  searched  the  literature  in  vain  for  something 
more.  Being  interested  in  the  uses  of  sunlight  it  naturally 
suggested  itself.  In  order  to  concentrate  the  raj-s  a  con- 
cave head  mirror  was  used.  Each  day  when  the  sun 
reached  the  propei-  place  the  patient  was  turned  on  her 
side  and  a  strong  beam  of  light  was  thrown  into  the  deptlis 
of  the  sore.  The  good  effect  was  apparent  almost  at  once, 
and  in  four  weeks  the  sore  was  healed  for  the  first  time 
since  the  beginning  of  the  ilhiess. 

The  use  of  the  plain  mirror  had  one  disadvantage, 
namely,  that  when  the  nurse  brought  the  light  to  too  sharp 
a  focus  it  produced  sensations  of  discomfort  due,  of  course, 
to  the  heat  so  produced,  although  not  so  recognized  by 
the  perverted  senses  of  the  patient.  I  have  thought  that 
this  might  be  pre\ented  by  ha\ing  the  concave  mirror 
made  of  blue  glass,  thus  avoiding  the  actinic  rays. 
Ver}'  truly  yours, 

A.  11.  Ring,  M.D. 


FIBROMA    OF  THE  ILEUM. 

Boston,  Nov.  14,  1900. 

Mr.  Editor:  It  has  [been  called  to  m>-  attention  that 
in  my  recent  article  entitled  "A  Smalt  Fibroma  of  the 
Ileum  Resulting  in  Obstruction,"  etc.,  published  in  the 
Journal  ( )ct.  IS,  1900,  no  rclereiice  was  made  to  a  .similar 
case  reported  b\  Prof.  II.  .\.  Kovstcr  (Mrdirol  Record, 
N.  v..  -\ug.  .'),  too.-))  entitled  "  A  ('ase  of  Fibroma  of  the 
Ileum,  Producing  01)struclion  l)y  Invagination;  Enter- 
otoniy;  Recovery.  Witli  a  Brief  Consideration  of  Benign 
Growths  of  the  Intestines  and  Melliods  of  Operating." 

I  regret  the  oversight.     1  had  already  done  considerable 
work  looking  up  recent   literature  tn\  the  subject  before 
Dr.  lioysler's    rc|)ort  had  been  indexed. 
Tridy  yours, 

John  W.  Dewis,  M.D. 


6  30 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[NOVEMDBR   22,  1906 


KECORD  OF  MORTALITY 
FoK  THK  Week  ending  Saturday,  Oct.  27,  iQOfi. 


CITIES. 

k 

t,  a 
o  — 

1 

u 

CITIES. 

Reported  deaths 
In  each. 

a 

New  York    .... 

ClltC8go 

rhil;iiVclpliiii  .  .  . 

St.  Louis 

Baltimore    .... 
Cleveland    .... 

Buffalo 

Pltlsburg     .... 
Cincinnati    .... 
Milwaukee  .... 
Wasliinyton    .  .  . 
Providence     .   .  . 

Boston 

Worcester    .... 
Fail  River    .... 
Canibridfe'C  .... 

Lowell 

Lynn 

New  Bedford     .  . 
Springlield  .... 
Lawrence    .... 
Somerville  .... 

Holyoke 

Brockton 

Maiden 

Salem 

Chelsea     

Haverlilll     .... 

Newton 

Fltcliliurg    .... 

Taunton 

Everett 

1,299 
505 
469 

204 

65 
204 
33 
36 
22 
29 
19 
23 
20 
23 
27 

9 
14 
10 
14 
13 
10 

4 

8 
12 

7 

391 
148 
129 

60 

1:1 

47 

10 

19 

9 

10 

B 

6 

2 

7 

6 

5 

4 

4 

7 
2 

3 

jQulncy 

Waltham    .... 
(Gloucester  .... 
I'ittsticld    .  .  .  . 
Jtrookline    .  .  .  . 
North  Adams    .  . 
IJhlcopee     .... 
Northampton    .  . 

Medford 

Beverly 

Hyde  Park     .  .  . 
Newburyport    .  . 
Leominster    .  .  . 

Melrose 

Wobur 

Marlborough    .  . 
Westfield    .  .  .  . 

Peabody  

Revere     

Clinton 

Attleboro    .... 

Adams 

Gardner 

Milford 

Weymouth     .  .  . 
Framingham     .  . 
Watertown    .  .  . 
Plymouth    .... 
Southbridge  .  .  . 
IWakefleld  .  .  .  . 
Webster 

1 
1 

4 

G 
3 
2 
15 
5 
3 
3 

1 

4 
2 

2 

2 
3 
4 
11 
3 
2 

1 

6 

»              — 

2 
0 

1 
8 
1 
2 
I 

1 
0 

0 

1 
1 

2 
0 
0 
3 

CHANGES   IN    THE    MEDICAL   CORPS    U.    S.    NAVY 
FOR  THE  WEEK  ENDING  NOV.  17,  1906. 

J.  E.  Gaudnf.r,  medical  inspector.  Detached  from  U.  S. 
R.  S. '•  Wabash,"  Navy  i'ard,  Boston;  ordered  home  to  wait 
orders. 

.J.  M.  Edgar,  surgeon.  Ordered  to  U.  S.  R.  S.  "  Wabash," 
Navy  Yard,  Boston. 

.r.P.  DeBrulbr.  passed  assistant  surgeon.  Detached  from 
duty  in  the  Bureau  of  Medicine  anil  Surgery,  Navy  Dept., 
Washington,  and  ordered  to  duty  at  the  Naval  Medical  School 
Hospital,  Washington;  then  ordered  to  "  Faducah." 

C.  H.  DeLancy,  passed  assistant  surgeon.  Detached  from 
"Padncah";  ordered  to  U.  S.  R.S.  "Hancock,"  Navy  Yard, 
New  York. 

.1.  D.  Manchester,  passed  assistant  surgeon.  Detached 
from  U.  S.  R.  S.  "  Hancock,"  Navy  Yard, New  York;  ordered 
to  Naval  Hospital,  Naval  Home,  Philadelphia. 

A.  J.  Gkigeu,  passed  assistant  surgeon.  Detached  from 
Naval  Hospital,  Mare  Island,  Cal.;  ordered  to  Naval  Station, 
Guam. 

W.  J.  Zalesky,  assistant  surgeon.  Orders  of  Oct.  31, 
inOR.  modified.  When  detached  from  •' Newport" ;  ordered  to 
U.  S.  T.  B.  "  Striugham,"  for  duty  with  the  Third  Torpedo 
Flotilla. 

P.  H.  Brooks,  assistant  surgeon.  Ordered  to  Naval  Hos- 
pital. Mare  Island,  Cal. 

G.  L.  Angexv,  surgeon.  Detached  from  Naval  Hospital, 
Naval  Home,  Philadelphia;  ordered  to  Naval  Station,  Guam. 

M.  K.  Johnson,  surgeon.  Detached  from  U.  S.  S."Iowa"; 
ordered  home  and  wait  orders. 

R.  P.  Crandall,  surgeon.  Detached  from  U.  S.  R.  S. 
"Hancock";  ordered  to  "  Georgia." 

Piiii>ip  Leach,  surgeon.  V^'lien  discharged  from  treatment 
at  the  Naval  Hospital,  New  York,  ordered  to  duty  on  the  U.  S. 
K.  S.  "  Hancock." 

F.  M.  Shook,  assistant  surgeon.  Detached  from  duty  at 
Navy  Yard,  Mare  Island,  Cal.;  ordered  to  duty  at  the  Naval 
Hospital,  Mare  Island,  Cal. 

V.  ('.  B.  Means,  surgeon.  Detached  from  duty  at  Naval 
Recruiting  Station,  San  Francisco;  ordered  to  duty  at  the  Navy 
Yard,  Mare  Island,  Cal. 


4,  at  S..30  P.M.,  by  Dr.  William  .1.  Mayo,  surgeon  to  St.  Mary'n 
IIos]>itul,  Ilocliester,  Minn.  Subject;  "The  Principles  I'ndcr- 
lying  Surgery  of  the  Stomach  and  Associated  Viscera."  You 
arc  cordially  invited  to  be  present. 

.lonN  H.  Hkinton,  M.D..  Chairman, 
George  M(;Ci.kli,an,  M.D., 
J.  Alison  Sr(rrr,  M.D., 

Coinmittee  of  the  Mutter  Museum. 

Surgical  Section  of  tmf,  Suffolk  District  Medical 
.Society.  —  In  conjunction  witli  the  Boston  Medical  I>ibrary 
Association,  meeting,  Dec.  5,  1!»0C,  .lohn  Ware  Hall,  at  K.15 
I'.iM.  "Observations  on  False  and  True  HydroncpliriisiB," 
Dr.  A.  T.  Cabot;  Discussion,  Dr.  D.  F.  .Jones.  "  A  Few  Notes 
on  a  Few  Cases  of  Renal  Tuberculosis,"  by  Dr.  Paul  Thorn- 
dike;  Discussion,  Dr.  F.  S.  Watson.    Refreshments. 

J.  C.  IlLiiiiARD,  Hecrelary. 

84  Bay  State  Road. 


RECENT  DEATHS. 

Dr.T.  M.  A'Heron,  of  Hampton  .Junction,  N. .!.,  died  from 
Bright's  disease  on  Nov.  ](i,  at  the  age  of  sixty  years.  He 
was  a  native  of  Ireland,  and  came  to  this  country  about  thirty 
years  ago.  For  many  years  lie  was  the  chief  surgeon  of  the 
Central  Railroad  of  Kew  .Jersey,  and  he  is  believed  to  have 
performed  more  amputations  than  any  one  else  in  the  state. 

William  Marshall  Barrett,  M.D.,  M.M.S.S.,  died  in 
Westborotigh,  Nov.  14,  IIHW,  aged  eighty-four  years. 


SOCIETY  NOTICES. 

Mutter  Lecture  on  Surgical  Pathology,  College 
OF  Physicians  ok  PiiiLADKi.i'itiA.  — The  Mutter  Lecture 
for  lyOli  will  be  delivered  in  the  hall  of  the  College  of  Physi- 
cians, N.  E.  corner  of  13th  and  Locust  streets,  on  Tuesday,  Dec. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Elements  of  General  Chemistry  with  E.vperiments.  By 
John  H.  Long.  M.S.,  Sc.D.  Fourth  edition,  revised  anil 
enlarged.  Illustrated.  Philadelphia:  P.  Blakiston'sSon  &  Co. 
190G.     . 

The  Treatment  of  Syphilis.  By  Alfred  Fournier.  English 
transkation  of  the  second  edition  (revised  and  enlarged)  bv  C. 
F.  Marshall.  M.D.,  F.R.C.S.  London :  Rebnian,  Limited.  New 
York :  Rebman  Co.    190(>. 

Elementary  Manual  of  Regional  Topographical  Dermatology. 
By  R.  Sabouraud.  English  translation  by  C.  F.  -Marshall,  M.L). 
Illustrated.  Loudon :  Rebman,  Limited. '  New  York :  Rebman 
Co.    1906. 

The  Diseases  of  Women.  A  Handbook  for  Students  and 
Practitioners.  Bv  J.  Bland-Sutton,  F.R.C.S.  Eng..  and  Arthur 
E.  Giles,  M.D.,  B.Sc.  Lond..  F.R.C.S.  Ediu.  Fifth  edition. 
Illustrated.  London:  Rebman,  Limited.  New  York  :  Rebman 
Co.     1900. 

A  Text- Book  of  Elementary  Analytical  Chemistry,  Qualita- 
tive and  Volumetric.  By  John  H.  Long,  M.S.,  Sc.D.  Third 
edition,  revised  and  enlarged.  Illustrated.  Philadelphia:  I'. 
Blakiston's  Son  &  Co.    1906. 

The  Viability  of  Bacillus  Typhosus  under  Various  Condi- 
tions.    By  John  M.  Wheeler,  M.D.    Reprint. 

Extracts  from  an  Article  Entitled  "  Vivisection  and  Progress: 
A  Statement  and  an  Appeal."  By  Greville  M:icDonald,  M.D. 
Reprint. 

Conferenceson  the  Moral  Philosophy  of  Medicine.  Prepared 
bvan  American  Physician.  London:  Rebman,  l^imited.  New 
York  :  Rebman  >t  Co.    1906. 

Formaldehyde  Disinfection.  Determination  of  the  Yield  of 
Formaldehyde  in  Various  Methods  of  Liberating  the  Gas  for 
the  Disinfection  of  Rooms.     By  Daniel  Base.    Reprint. 

Transactions  of  the  American  Otological  Society,  Thirtv-ninth 
Annual  Meeting.    Vol.  X.     Part  II.    1906. 

Appendicitis.  To  Operate  or  Not  to  Operate.  By  J.  J. 
Brovruson,  M.D.    Reprint. 

Diseases  of  the  Stomach.  A  Text-Book  for  Practitioners 
and  Students.  Bv  Max  Einhorn.M.D.  Fourth  revised  edi- 
tion.   Illustrated."  New  York:  William  Wood  &  Co.    1906. 

A  Treatise  on  the  Motor  Apparatus  of  the  Eyes,  Embracing 
an  Exposition  of  the  Anomalies  of  the  Ocular  Adjustments 
and  Their  Treatment,  with  the  Anatomy  and  Physiology  of  the 
Muscles  and  Their  Accessories.  Bv  George  T.  Stevens.  M.D., 
Ph.D.    Illustrated.    Philadelphia  :"F.  A.  Davis  Co.    1906. 

The  Ear  and  Its  Diseases.  A.  Text-Book  for  Students  and 
Physicians.  By  Seth  Scott  Bishop.  B.S..  M.D.,  LL.D.  Illus- 
trated.   Philadelphia  :  F.  A.  Davis  Co.  1906. 

A  Primer  of  Psychology  and  Mental  Disease.  For  Use  in 
Training  Schools  for  Attendants  .and  Nurses  and  in  Medical 
Classes,  and  as  a  Ready  Reference  for  the  Practitioner.  By  C. 
B.  Burr,  M.D.  Third  edition,  thoroughly  revised.  Illustrated. 
Philadelphia:  F.  A.  Davis  Co.    1906. 

On  Tabes  Dorsalis.  The  Lumleian  Lectures  Delivered 
before  the  Royal  College  of  Physicians,  London,  March,  1906. 
By  Davi.l  Ferrier,  M.D.,  LL.D.,  F.R.S.  Illustrated.  New 
York  :  William  Wood  A-  Co.     1906. 

A  Syllabus  of  Materia  Medica.  Compiled  by  Warren  Cole- 
man, JI.D.  Third  edition.  Revised  to  conforiii  to  the  Eighth 
Decennial  Revision  of  the  U.  S.  Pharmacopeia.  New  York : 
William  Wood  &  Co.    1906. 
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THE  MAJOR  SYMPTOMS  OF  HYSTERIA.* 

BY    I'lEKRE    JANET.    M.D.. 

Pru}cssor   of    I'sifcholof/y   at    the    Colldfje   de  France;  Director 
Psychological  Laboratory,  Salp6trii:re. 

XIV. 

THE    HYSTERICAL    MENTAL   STIGMATA. 

The  role  played  by  suggestion  in  hysteria  begins 
to  be  well  known,  but  I  think  it  is  well  to  go 
further  and  we  should  not  explain  the  whole  of 
this  so  complex  disease  through  this  single 
phenomenon.  Other  fundamental  phenomena 
are  also  stigmata,  and  I  propose  to  divide  them 
into  two  classes.  Some  deserve  to  be  called 
special,  as  suggestion  itself.  They  are  phenomena 
that  exist  in  hysteria  but  scarcely  exist  in  any 
other  disease.  The  others  might  be  called  com- 
mon stigmata,  because  they  do  not  exist  solely 
among  these  patients  and  they  are  to  be  found 
in  other  mental  affections,  in  particular  in  the 
psychasthenic  neuroses. 

I.  I  do  not  believe  that  everything  in  hysteria 
is  in  relation  only  with  suggestion  and  with  the 
thought  of  the  subject.  Besides  suggestion,  I 
should  like  to  mention  a  very  singular  disposition 
(if  mind  to  abstraction,  or  quite  exaggerated 
absent-mindedness.  These  patients  appear  to 
see  but  one  thing  at  a  time  and  to  have  no  notion 
of  other  surrounding  objects.  The  same  limita- 
tion is  observed  in  their  movements,  and  this  fact 
may  even  be  made  in  some  sort  experimental.  It 
is  impossible  for  the  subject  to  continue  one 
movement  as  soon  as  he  attempts  to  do  some- 
thing else.  The  exaggeration  of  this  disposition 
will  bring  about  the  phenomenon  of  subconscious- 
ness. A  great  many  things  will  exist  outside  the 
j)ersonal  consciousness.  You  will  be  able  to 
make  the  jiatients  walk  and  act  unknown  to 
themselves.  This  disposition  to  exaggerated 
ab.sent-miiidedness  cannot  be  a  consequence  of 
the  preceding  symptom  of  suggestion.  The 
jiatients  have  not  the  idea  of  this  phenomenon, 
the  importance  of  which  they  do  not  suspect. 
Suggestion  itself  ajjpears  to  me  to  depend  on  that 
disposition  and  to  be  much  oftener  its  effect  than 
its  cause.  This  special  absent-mindedness  is  a 
stigma  peculiar  to  hysteria,  in  the  same  way 
as  the  modifications  of  the  visual  field  are  a 
peculiar  disturbance  of  vision. 

A  third  phenomenon  is  the  fact  of  transfers  and 
eciuivalences.  It  has  often  been  observed,  either 
experimentally  or  accidentally  that  an  accident,  a 
paralysis,  for  instance,  is  found  to  disappear  on 
the  right  side  and  to  bec'ome  localized  on  the 
left.  In  the  experiments  of  transfer  many 
childish  errors  developed,  so  that  we  saw  a 
violent  leaction.  The  very  notion  of  the  phe- 
nomenon of  transfer  was  suppressed.  In  my 
opinion  this  passage  of  an  accident  from  one  side 
to  the  other  is  a  particular  application  of  a  dis- 
position which  is  very  general  with  the  hysterical, 
namely  the  disposition  to  equivalences.  When 
an  accident  has  disappeared    very  often  another 

♦Author's  abstract  report  of  the  fourteenth  lecture'deiivered  at  the 
Harvard  Medical  School,  Nov.  16,  190(5. 


apparently  quite  different  accident  takes  the 
place  of  the  first.  The  transfer  is  simply  a 
particular  form  of  equivalence,  for  the  sensa- 
{'wna  of  the  symmetrical  parts  are  very  similar  and 
can  very  easily  be  replaced  by  one  another. 
This  results  from  a  general  disposition  of  the 
hysterical  mind,  which  urges  it  to  move  in  its 
entirety  to  one  side,  while  neglecting  the  rest  of 
the  body  and  mind,  then  to  move  in  its  ensemble 
in  another  direction,  while  forgetting  the  first. 

II.  Can  we  summarize  the.se  three  stigmata, — 
suggestion,  absent-mindedness  and  alternation, 
—  into  a  single  general  idea?  Y'ou  will  find  the 
expression  useful  which  I  propo.sed  formerly  in  my 
book  on  the  mental  state  of  hystericals  (1894), 
translated  into  English  by  V.  Rollin  Corson  (1901 ). 
I  had  proposed  to  summarize  this  somewhat 
peculiar  mental  state  by  the  words  "  retraction 
of  the  field  of  consciousness."  Let  us  try  to 
understand  the  meaning  of  this  general  expression. 
The  personal  perception  which  we  call  conscious- 
ness is  a  synthesis  of  the  elementary  phenomena, 
and  this  synthesis  may  vary  in  many  ways. 
Many  hysterical  phenomena  depend  on  the  ab- 
sence of  control.  But  control  is  nothing  but  the 
struggle,  the  competition  of  the  various  psy- 
chological states  united  in  the  same  consciou.s- 
ness.  If  it  is  wanting,  it  is  because  the  mind  is 
too  narrow  to  contain  several  ideas  opposing  one 
another.  The  exaggerated  absent-mindedness 
and  the  alternation  are  but  another  aspect  of  the 
same  phenomenon.  It  is  because  the  field  of 
consciousness  remains  contracted  that  you  can 
never  add  one  phenomenon  on  one  side  without 
taking  one  away  from  another  side. 

III.  The  patients  we  consider  are  first  and 
above  all  neuropathic  individuals  whose  central 
nervous  system  is  weakened;  then  they  are 
hystericals,  when  their  enfeeblement  takes  a 
particular  form.  The  result  is  that,  besides  the 
properly  hysterical  stigmata,  they  have  general, 
vague,  disturbances  at  once  psychological  and 
physiological  which  belong  to  all  neuropathic 
individuals  and  which  constitute  the  common 
stigmata.  I  will  point  out  to  you  in  this  con- 
nection certain  feelings  that  play  a  role  in  the 
popular  conception  of  hysteria.  The  general 
.sentiments  of  dissatisfaction,  of  incompleteness 
give  to  the  patient  a  peculiar  attitude  or  conduct. 
They  are  plaintive,  agitated,  they  will  commit  all 
kinds  of  eccentricities.  They  need  to  attract 
attention  to  themselves  in  order  that  people  may 
take  an  interest  in  them  and  excite  them.  We 
notice  also  the  innumerable  lapses  of  all  the 
mental  functions,  the  incapacity  of  attention, 
the  continuous  amnesia,  all  the  forms  of  aboulia. 
No  doubt  you  will  find  all  these  phenomena  with 
all  neuropaths;  but  this  is  not  a  reason  for  neg- 
lecting them  with  hystericals.  In  a  word  there 
is  in  these  patients  a  mental  depression  char- 
acterized by  theTdisaiJpearance  of  the  higher 
functions  of  the  mind,  with  the  preservation  and 
often  with  an  exaggeration  of  the  lower  functions. 
This  depression,  this  lowering  of  the  mental  level, 
takes  in  hysteria  the  special  form  of  a  retraction 
of  the  field  of  consciousness. 


632 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  20,  1906 


(J^riginal  %vtit\t0. 


THE  EX.-VMINATION  OF  THE  THROAT  L\ 
(THIONIC  SYSTEMIC  INFECTIONS. 


BY    J.    L.    COODAUK,    M.O., 


TiiK  object  (if  the  followiiif;  paper  is  to  present 
suggestions  for  examination  of  the  throat  which 
I  liave  found  of  vakic  in  conditions  of  chronic 
systemic  infection.  With  the  more  general 
recognition  on  the  part  of  tiic  general  practitioner 
of  the  importance  of  the  throat  as  an  entrance 
point  of  infection,  aid  is  more  and  more  frequently 
sought  of  the  laryngologist,  in  order  to  determine 
whether,  in  a  given  ca.se,  he  can  throw  light  upon 
the  cause  or  origin  of  the  general  process.  In  the 
past  twelve  years  I  find,  from  a  review  of  hospital 
and  private  practice,  the  largest  number  of  such 
consultations  relates  to  cases  of  cervical  adenitis. 
Within  the  last  year,  many  consultations  have 
been  held  with  orthopedic  surgeons  in  cases  of 
chronic  arthritis.  The  question  always  asked  is. 
Does  the  throat  account  for  the  enlarged  glands 
or  is  the  throat  the  point  of  entrance  for  the 
infection  of  the  joints? 

In  answering  these  interrogations  we  must 
look  beyond  the  question  of  whether  the  throat 
exhibits  alterations  visible  to  the  eye.  We  must 
bear  in  mind  both  the  normal  and  pathological 
histology  of  the  parts,  as  well  as  the  nature  of 
the  special  infection  in  question.  We  must  dis- 
tinguish between  penetration  of  micro-organisms 
through  the  tissues  of  the  throat  and  the  absorp- 
tion of  toxins.  In  short,  we  must  base  our 
opinion,  not  only  upon  minute  and  painstaking 
examination  of  the  case  in  question,  but  also 
ujjon  an  intelligent  application  of  the  related  data 
in  physiology  and  pathology. 

Although  a  variety  of  infections  probably  enter 
the  system  through  the  throat,  yet  I  shall  confine 
my  remarks  for  the  present  to  tuberculosis  of  the 
lymph  nodes  and  to  infectious  arthritis.  In  the 
study  of  the  former  infection  the  investigator  is 
fortunate  in  possessing  knowledge  of  the  causative 
agent.  If,  therefore,  we  are  able  to  follow  here 
with  accuracy  the  ])henomena  involved,  we  shall 
have  a  point  of  departure  for  the  study  of  other 
diseases,  where  the  cause  and  nature  of  the 
infection  are  less  clear. 

In  studying  the  condition  which  the  orthopedic 
surgeon  terms  infectious  arthritis  the  investiga- 
tor starts  seriouslj'  handicapped.  While  clinical 
evidence  appears  to  show  that  a  state  of  infection 
exists,  yet  we  do  not  know  what  the  micro- 
organism is,  or  whether  the  disease  is  due  to  the 
actual  penetration  of  Ijacteria  into  the  body  or  to 
an  absoi'ption  of  their  products  into  the  system. 
Nevertheless,  experience  has  repeatedly  .shown 
that  the  discovery  and  removal  of  a  septic  focus 
in  this  affection  have  been  followed  by  more  or 
less  complete  relief  (o  the  joint  symptoms.  Since 
the  condition  bids  fair  in  the  future  to  engross  the 
attention  of  the  laiyngologist  with  increasing 
frequency,  it  behooves  him  to  have  as  clearly  as 
possible  in  mind  what  conditions  of  the  throat 
ai-e  likclv  to  constitute  an  infection  atrium. 


With  regard,  in  the  first  place,  to  cervical 
lym])ha(lenitis,  the  larynfjologist  has  to  determine 
whether  tlie  exciting  cause  is  tuberculosis  or  some 
ottier  irritant.  I  shall  report  Ijriefly  nine  cases 
of  this  affection,  where  it  was  po.ssible  to  study 
with  comparative  fullness  the  pathology  and 
course. 

Case  I.  A  boy,  five  years  of  age,  seen  .Vpril  2,  1004, 
in  consultation  with  Dr.  T.  M.  liotch,  Iiad  siiown  oim' 
year  iireviou.sly  cnlarKciiiciit  of  tlie  cervical  nodes  on 
the  left  side,  sutwcqucntly  diniinisliinf!;.  Durinj;  the 
past  nionlli,  several  of  the  nodes  again  Ijccaino  enlarged 
on  tiie  same  side,  tlie  largest  reaching  the  size  of  a 
hickory  nut. 

Examination  of  llic  tiiroat  showed  tonsils  of  noiiiial 
contour  and  color,  not  enlarged  or  adherent  to  the 
pillars.  The  crypts  presented  no  dilatation,  and 
showed  no  evidence  of  retention  of  ro!itents.  A  small 
non-obstructive  pharyn<jeal  tonsil  was  present.  I'nder 
ether,  both  tonsils  and  the  adenoid  were  removed. 
The  left  tonsil  on  incision  showed  a  central  collection 
of  jiiuiform  material  in  a  cy.st-like  cavity.  Within  a 
f(;w  days,  the  cervii/al  glands  on  the  left  became  largei' 
and  were  removed. 

The  adenoid  and  left  tonsil  were  examined  niiero- 
scopically  by  Dr.  J.  H.  Wright,  and  inoculation  made 
into  guinea  pigs.  The  adenoid  showed  no  evidence  of 
tuberculosis  under  the  microscope,  and  inoculation 
into  a  guinea  pig  was  not  followed  by  tuberculosis. 
The  tonsil  showed  jjiant  cells  and  tubercles  micro- 
scopically. Inoculation  into  a  guinea  pig  was  followed 
by  tuberculosis  of  the  spleen  and  lymphatic  glands. 

In  January,  1906,  the  child  was  again  seen.  Since 
the  operation  he  had  been  perfectly  well,  without  a 
return  of  the  ce^^'ical  adenitis  until  three  weeks  ago, 
when  a  small  mass  appeared  near  the  scar  on  the  left, 
soft  and  elastic.  Examination  of  the  throat  showed 
no  sign  of  the  left  tonsil.  Some  small  graiuiles  were 
visible  on  the  posterior  pharyngeal  wall,  and  a  certain 
amount  of  lymphoid  tissue  was  found  at  the  site  of 
the  right  tonsil.  The  cervical  nodes  on  the  left  were 
removed  and  found  to  be  tubercular. 

Case  II.  Girl,  two  years  of  age,  seen  with  Dr. 
Rotch,  Feb.  23,  1904.  For  the  previous  three  weeks, 
elevations  of  temperature  occurred  every  afternoon 
from  100  to  101,  accompanied  by  gradual  enlargement 
of  nodes  under  left  jaw.  The  child  was  fairly  well 
developed  and  nourished.  Se\eral  cervical  nodes 
were  found  on  the  left,  the  largest  being  the  size  of  a 
hickory  nut,  the  others  about  the  size  of  a  pea.  The 
left  tonsil  showed  moderate  enlargement  with  marked 
dilatation  of  the  crypts,  and  e%'idenee  of  recent  rapitl 
prohferation,  characterized  by  irregular  mamillateil 
surface,  with  here  and  there  protruding  digitations  of 
lymphoid  tissue.  The  right  tonsil  was  smaller  and 
presented  nothing  abnormal.  Both  tonsils  and  con- 
siderable adenoid  tissue  were  removed. 

After  this  ojieration  the  temperature  continued  to 
run  irregularly,  and  the  cervical  nodes  on  the  left  were 
removed  in  about  two  weeks  by  Dr.  Dane.  Several 
w-eeks  later  other  nodes  on  the  left  enlarged  and  were 
removed.  Since  then  the  child  continued  to  improve  in 
every  way,  and  remained  well  until  ilay  I,  1906,  when 
again  the  temperature  exibited  afternoon  elevations  to 
100  and  101  and  two  pea-sized  nodules  appeared  near 
scar  on  left  side  of  neck.  Examination  of  the  throat 
now  shows  no  evidence  of  lymphoid  tissue  at  the  site 
of  the  left  tonsil,  and  in  other  re.spects  presents 
nothing  to  account  for  the  adenitis. 

The  tonsils  and  adenoid  were  sent  to  Dr.  J.  H. 
Wright  for  examination.  Tubercles  and  giant  cells 
with  bacilli  of  tuberculosis  were  found  microscoisieally 
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in  the  left  tonsil  and  in  the  adenoid.  Inoculation  of  a 
guinea  pig  with  the  tonsil  was  followed  by  emaciation 
and  development  of  tuberculosis  over  the  peritoneum 
and  in  the  retroperitoneal  and  mediastinal  lymph 
nodes  and  the  spleen.  The  lymph  nodes  of  the  neck 
showed  tyiiical  tuberculosis,  and  a  guinea  pig  inoculated 
with  the  caseous  material  from  one  of  the  nodes  was 
killed  six  weeks  later  and  showed  tuberculosis  of  the 
lymph  notles. 

"  C.4SE  III.  Child,  six  years  of  age,  was  seen  March 
7,  1905,  with  Dr.  McKean,  for  cervical  adenitis,  and 
showed  a  large  adenoid,  with  hypertrophy  of  both 
tonsils.  Several  cervical  nodes  on  the  right  were 
enlarged,  the  largest  being  the  size  of  an  English 
walnut.  Clinical  examination  of  the  tonsils  presented 
nothing  beyond  simple  hypertrojihy.  The  crypts  were 
not  enlarged,  and  there  was  no  evidence  of  retention 
in  the  crypts.  The  tonsils  and  adenoid  were  i-emoved 
and  inoculated  into  guinea  pigs.  The  animals  inocu- 
lated with  tissue  from  the  adenoid  and  left  tonsil  were 
found  healthy  when  examined  six  weeks  later,  while 
the  pig  inoculated  from  the  right  tonsil  showed  exten- 
sive tuberculosis. 

C.\.SE  IV.  Boy,  five  years  old,  seen  May  18,  1904, 
with  Dr.  W.  J.  Donahue,  for  right  cervical  adenitis 
of  several  months'  duration.  Child  fairly  well  developed 
and  nourished,  cer\-ical  glands  on  the  right  enlarged 
to  size  of  Lima  bean;  tonsils  apparently  normal; 
moderate  adenoid.  On  operation,  the  right  tonsil 
showed  considerable  cheesy  material  in  the  center; 
the  left  tonsil  and  adenoid  presented  nothing  abnormal. 
In  September  of  the  same  year  the  child  was  seen,  and 
showed  a  clean,  normal-looking  throat,  with  slight 
diminution  in  the  size  of  the  nodes. 

The  right  tonsil  was  sent  to  Dr.  .1.  H.  Wright  for 
examination.  Microscopical  examination  showed  giant 
cells  and  tubercles.  Portions  of  the  tissue  were  inocu- 
lated in  a  guinea  pig,  which  was  killed  fi\-e  weeks  later, 
and  showed  tuberculosis  of  the  retroperitoneal  and 
mediastinal  nodes,  the  spleen,  the  inguinal  and  one 
axillary  node.  Tubercle  bacilli  were  demonstrated  in 
one  of  the  lymph  nodes. 

C.\SE  V.  "  Boy,  five  years  of  age,  seen  April  23,  1904, 
with  Dr.  L.  F.  'N'ickery,  for  right  cervical  adenitis  of 
two  months'  duration.  The  tonsils  were  slightly 
enlarged  and  adherent  to  the  pillars,  but  otherwise 
l)resented  nothing  abnormal.  A  moderate  adenoid 
was  present.  Both  tonsils  and  adenoid  were  removed. 
The  specimens  were  sent  to  Dr.  J.  H.  Wright  for 
microscopical  examination.  A  guinea  pig  was  inocu- 
lated from  the  right  tonsil  and  killed  si.x  weeks  later, 
.showing  tuberculosis  of  the  lymph  nodes,  of  the  spleen 
and  of  the  lix'cr.  The  guinea  pigs  inoculated  from  the 
adenoid  and  left  tonsil  did  not  dex'elop  tuberculosis. 

One  month  later  the  cervical  nodes  became  slightly 
smaller  and  continued  during  the  next  year  to  decrease 
in  size.  The  child  remained  well  until  April,  1906, 
when  a  single  node  on  the  right  appeared  rapidly 
enlarged,  and  showed  central  softening.  Examination 
of  the  throat  showed  no  evidence  of  hypcrtrophied 
lymphoid  tissue  at  the  former  site  of  the  tonsils,  and 
nothing  otherwise  abnormal  to  account  for  the  enlarge- 
ment of  the  node.  The  general  condition  of  the  child 
was  excellent. 

('asb  VI.  Cliri,  two  years,  se(;n  Dec.  .'>,  1904,  with 
Dr.  Uotch,  showed  moderate  enlargement  of  the  tonsils 
and  adenoid,  with  slight  swelling  of  the  cervical  nodes 
on  the  left,  the  largest  being  about  the  size  of  a  small 
pea.  No  operation  was  advised  at  the  time,  but  dur- 
ing the  following  winter,  the  child  had  several  severe 
colds,  with  incn^ase  in  the  size  of  the  tonsils  and  of  the 
adenoid,  the  cervical  nodes  remaining  about  the  .same 


there  was  no  abnormality  noted  on  clinical  inspection, 
there  being  no  dilatation  of  the  crypts  or  evidence  of 
lacunar  retention.  The  right  tonsil  and  adenoid  tissue 
were  sent  to  Dr.  Wright,  who  reported  on  May  23,  as 
follows : 

"  The  guinea  pig  inoculated  March  11  with  a  portion 
of  a  tonsil  received  that  day,  was  killed  to-day.  May 
23,  and  shows  extensive  tuberculosis,  obviously  origi- 
nating from  the  point  of  inoculation.  The  guinea  pig 
inoculated  with  the  adenoid  tissue  fails  to  show  tuber- 
culosis. Microscopical  examination  of  sections  of  the 
tonsil  and  adenoid  does  not  show  tuberculosis." 

C.4SE  VII.  Boy,  four  years  of  age,  seen  with  Dr. 
C.  P.  Putnam,  ,Jan.  1.5,  1906,  for  right  cervical  adenitis 
of  four  weeks'  duration,  without  other  symjitonis. 
The  child  was  well  developed  and  nourished.  There 
was  a  moderate  adenoid.  The  tonsils  were  moderately 
enlarged,  but  showed  otherwise  nothing  abnormal, 
there  being  no  dilatation  of  the  crypts  or  acute  inflam- 
mation. Three  cervical  nodes  on  the  right  side  were 
enlarged  to  the;  size  of  a  hickory  nut.  No  change  was 
noted  during  the  following  week,  and  the  tonsils  and 
adenoid  were  then  removed. 

Histological  examination  by  Dr.  Wright  showed  one 
tubercle  in  a  section  from  the  right  tonsil,  none  in  the 
left  tonsil  or  adenoid.  The  right  tonsil  and  adenoid 
were  inoculated  into  guinea  pigs.  Six  weeks  later, 
the  pig  inoculated  from  the  right  tonsil  was  killed,  and 
showed  extensive  tuberculosis  of  the  inguinal  lymph 
nodes  and  spleen.  The  animal  inoculated  from  the 
adenoid  showed  no  tuberculosis. 

C.\SE  VIII.  A  boy,  seven  years  of  age,  was  seen 
Nov.  13,  1905,  with  Dr.  A.  H.  Wentworth,  for  left 
cervical  adenitis  of  two  weeks'  dm-ation,  following 
acute  tonsillitis.  The  node  was  about  the  size  of  a 
pigeon's  egg,  firm  and  not  tender.  The  tonsils  were 
markedly  enlarged,  with  dilated  crypts,  containing 
considerable  puriform  detritus.  The  acute  tonsillitis 
had  entirely  disappeared.  One  week  later  examina- 
tion showed  no  alteration  in  the  tonsils  or  in  the  node. 
Both  tonsils  and  considerable  adenoid  were  removed. 
Dr.  Wright  reported  simply  hyperplasia  of  the 
tonsils  and  of  the  adenoid.  Guinea  pigs  inoculated 
from  these  organs  failed  later  to  develop  tuberculosis. 
On  the  day  following  the  operation  the  cervical  node 
was  smaller  and  in  two  weeks  had  disappeared  from 
palpation. 

Case  IX.  A  girl,  nine  years  of  age,  was  seen  March 
7,  1904,  with  Drs.  Rotcli  and  F.  B.  Harrington,  for 
left  cervical  adenitis,  of  foiu-  days'  duration,  asso- 
ciated with  reddening  and  swelling  of  the  tonsils. 
The  cervical  nodes  were  about  the  size  of  a  hickory 
nut.  On  the  following  day,  the  tonsils  were  more 
swollen  and  redder,  and  showed  a  white  spot  on  the 
right  one  at  the  orifice  of  a  crypt.  Cultures  from  this 
showed  streptococci,  but  no  bacilli  of  diphtheria.  The 
cervical  nodes  simultaneously  became  larger  and  more 
tender.  Three  days  later,  the  acute  inflammation  of 
the  tonsils  had  disappeared,  although  these  organs 
remained  considerably  larger  than  normal.  Never- 
theless, the  cervical  nodes  continued  to  enlarge,  and  at 
this  time  had  attained  the  size  of  an  English  walnut. 
The  tonsils  and  a  small  amount  of  adenoid  were 
removed.  In  two  days  the  lymph  nodes  began  to 
diminish  in  size,  and  within  two  weeks  could  not  be 
palpated. 

Microscopic  examination  of  the  tonsils  by  Dr. 
Wright  showed  simple  hypei'plasia.  No  tuberculosis 
was  found  in  guinea  pigs  inoculated  with  mateiial 
from  the  tonsils  and  adenoid. 

These  cases,  therefore,  demonstrate  first-  that 


Except    for  n   moderate  hypertrophy  of  the  tonsils,   tubercular  cervical   adenitis   may   e.xist  in  asso 
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ciation  with  the  presence  of  tubercle  bacilli  in 
the  tonsils,  with  or  without  visible  chanjies  in 
these  structures,  and  is  not  necessarily  affected 
by  the  removal  of  the  tonsils.  Second,  that  a 
form  of  cervical  adenitis  occurs,  accompanied  by 
distinct  enlargement  and  subacute  or  chronic 
inflammation  of  the  tonsils,  and  disappears  after 
their  excision.  Jn  the  first  instance,  it  appears 
reasonable  to  assume  that  a  penetration  of  tuber- 
cle liacilli  throufih  the  tonsils  into  the  lymph 
jflands  has  occurred;  in  the  second,  that  an 
absorption  of  irritatinp;  material  generated  in 
the  tonsils  is  taking  place  from  them  into  the 
adjacent  lymph  nodes.  In  the  latter  instance, 
the  removal  of  the  focus  of  toxin  production  is 
followed  by  inunediate  relief. 

Theobalil  Smith  has  shown  that  in  cattle  the 
l)acil!i  of  tuberculosis  may  enter  the  system 
through  the  mucous  membrane  of  the  mouth  or 
throat,  into  the  associated  lym}3h  nodes,  without 
leaving  any  traces  visible  to  the  naked  eye  or 
discoverable  by  manipulation. 

In  seeking  now  to  discover  in  what  manner 
this  penetration  takes  place  we  turn  naturally 
to  the  experiments  which  have  been  made  with 
regard  to  the  behavior  of  foreign  substances  in 
contact  with  the  epithelium  of  the  tonsils.  It  is 
sufficiently  established  that  a  penetration  of  dust 
and  similar  inanimate  matter  is  continually 
taking  place  through  the  lacunar  epithelium. 
It  has  not,  however,  been  shown  that  such  a 
penetration  can  take  place  through  the  relatively 
stout  epithelium  of  the  pharynx,  and,  indeed, 
microscopic  inspection  of  the  closely  appressed 
cells  in  these  regions  renders  such  an  occurrence 
improbable.  Whether  the  j^enetration  of  inani- 
mate matter  can  take  place  through  the  lymph 
follicles  of  the  pharynx  is  not  determined,  but  at 
least  one  inhibiting  factor  may  be  mentioned, 
namely,  the  constant  irrigation  of  these  struc- 
tures by  the  fluids  of  the  mouth  during  degluti- 
tion, which  will  prevent  a  given  particle  of  dust 
from  remaining  long  over  the  intercellular  spaces 
of  the  epithelium.  This  factor  likewise  exists  in 
the  case  of  the  lingual  tonsil,  with  its  short, 
straight,  and  relatively  wide  lacuna-. 

Although  on  theoretical  grounds  such  an 
aksorption  is  not  likely  to  occur  through  the 
follicles  of  the  pharynx  or  of  the  lingual  tonsil, 
nevertheless,  clinically,  we  know  that  at  times, 
though  rarely,  certain  micro-organisms  may 
invade  these  structures,  apparently  in  a  primary 
manner.  These  infections  appear  to  be  due 
chiefly  to  streptococci,  and  give  rise  to  acute 
inflammations  of  the  follicles  of  the  pharynx 
or  of  the  lingual  tonsil.  I  do  not  know  that 
primary  infection  of  these  structures  by  the 
bacilli  of  tuberculosis  has  been  recorded,  although 
secondarily,  where  the  vitality  of  the  nuicous 
membranes  has  been  greatly  depreciated,  such 
lesions  are  not  uncommon. 

Our  knowledge  in  regard  to  the  beha\ior  of 
dust  on  the  lymphoid  tissue  of  the  nasopharynx 
is  less  complete  than  in  the  case  of  the  faucial 
tonsils,  but  by  analogy  there  would  seem  to  be 
no  reason  why  the  same  phenomena  should  not 


occur,  in  spite  of  certain  differences  which  imme- 
diately suggest  themselves,  such  as  the  relative 
jjaucity  of  micro-organisms,  the  dejjendcnt  jwsi- 
tion  of  the  lymphoid  tissue,  and  the  shape  of 
the  humiiEc,  which  do  not  favor  retention  of  foreign 
substances,  and  the  small  amount  and  different 
composition  of  the  irrigating  fluid.  It  does  not, 
however,  seem  necessary  to  consider  the  pharyn- 
geal tonsil  .sejjarately  and  we  may,  therefore, 
omit  it,  for  the  present,  from  consideration. 

Returning,  now,  to  the  faucial  tonsils,  ob.scrva- 
tion  shows  that  l)acteria,  while  numerous  in  the 
crypts,  are  not  ordinarily  found  ijelow  the  surface 
of  the  lining  epithelium,  being  apparently  arrested 
by  some  agency  which  prevents  their  penetra- 
tion. Whatever  the  nature  of  this  agency,  it  is 
undoubtedly  at  times  suspended,  as  I  have  .sliown 
in  acute  cases  of  tonsillitis,  with  the  result  of 
producing  infection  within  the  follicles  or  suppu- 
ration of  the  circumtonsillar  space.  It  seems 
reasonable  to  a.ssume  that  bacteria,  if  they  enter 
at  all,  will  enter  by  the  same  i)ath  which  inani- 
mate matter  has  found  most  easy,  namely, 
through  the  lacunar  epithelium,  rather  than 
through  the  more  impervious  membrane  in  the 
vicinity.  Furthermore,  the  crj'-pts  of  the  tonsils 
constitute  more  or  less  sheltered  harbors,  where 
bacteria  may  linger,  unaffected  by  the  stream 
flowing  past  outside  their  orifices. 

On  the  foregoing  hypothesis  it  is  evident  that, 
other  things  being  ecjual,  bacterial  infection 
through  the  throat  would  be  favored  by  an  in- 
crease in  the  size  and  number  of  the  intercellular 
spaces  of  the  lacunar  epithelium  and  by  the 
retention  of  the  contents  of  the  crypts.  We  have 
now  to  consider  under  what  circumstances  such 
favorable  conditions  for  infection  may  be  found. 

With  regard,  first,  to  the  character  of  the 
lacunar  epithelium,  examination  shows  that  the 
number  of  the  intercellular  spaces  is  propor- 
tionate to  the  amount  of  emigration  of  h'mphoid 
elements  from  the  follicles.  Since  such  an  emi- 
gration stands  directly  in  relation  to  the  pro- 
liferation present  in  the  tonsils,  it  is  chiefly  in 
tonsils  undergoing  rapid  proliferation  of  their 
elements,  or  in  tho.se  which  have  attained  a  con- 
siderable degree  of  hypertrophv,  that  a  loose 
character  of  the  epithelium  is  chiefly  marked. 
It  is,  therefore,  found  mostly  in  the  j'oung,  or 
in  older  individuals  where  proliferation  is  main- 
tained by  one  cause  or  another. 

On  the  other  hand,  as  I  have  shown  in  studies 
on  the  retrograde  changes  of  the  faucial  tonsils, 
where  atrophy  of  the  follicles  is  marked  and 
proliferation  correspondingly  decreased,  the  la- 
cunar epithelium  in  the  vicinity  partakes  much 
more  of  the  stout,  compact  type  covering  the 
free  surface  of  the  organ.  In  other  words, 
the  tonsils  luider  these  circumstances  ^Aould 
theoretically  prove  a  more  efficient  barrier  against 
the  penetration  of  foreign  substances. 

Retention  of  lacunar  detritus  and  opportunity 
for  the  development  of  bacterial  activity  will 
naturally  be  afforded  by  a  narrowing  of  the  ori- 
fices of  the  crypts.  Such  constriction  may  take 
place  as  the  result  of  cicatricial  contraction  ari.sing 
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from  previous  acute  infiiimmation  or  by  adhesion 
to  the  tonsillar  folds  or  the  pillars  in  the  vicinity 
or  by  process  of  retrograde  metamorphosis.  If 
the  occlusion  of  the  orifice  of  the  crypt  is  com- 
plete, a  cyst-like  cavity  will  be  formed.  If  this 
cavity  is  free  from  bacteria,  it  will  exert  no  further 
influence  upon  the  system,  except,  possibly, 
through  pressure.  If,  however,  the  occlusion  is 
not  complete,  but  permits  the  entrance  of  micro- 
organisms, those  which  are  saprophytic  will 
effect  a  decomposition  of  the  lacunar  contents, 
while  those  of  pathogenic  property  may  be  per- 
mitted to  live,  multiply,  and  await  favorable 
opportunity  for  entering  the  system. 

Such  a  condition  of  affairs  may  usually  be 
perceived  clinically  by  the  presence  of  cheesy 
masses  in  the  tonsillar  crypts,  or  in  the  supra- 
tonsillar  fossa,  or  between  the  tonsil  and  the 
pillars,  especially  the  anterior  pillar.  These  are 
seen  microscopically  to  consist  of  desquamated 
epithelium,  both  living  and  dead  leucocytes, 
bacteria  and,  at  times,  even  particles  of  food. 
Clinically,  this  condition  is  characterized  to  a 
greater  or  less  extent  by  evidences  of  toxic  absorp- 
tion into  the  system,  as  evidenced  by  pallor, 
impairment  of  strength  and  spirits,  feticl  odor 
of  the  breath  and  gastric  disturbances  of  various 
kinds.  It  is,  therefore,  probable  that  the  two 
chief  anatomical  factors  favoring  infection  may 
be  found  in  the  looseness  of  the  lacunar  epithe- 
lium, prior  to  retrograde  metamorphosis  of  the 
follicles,  and  in  the  retention  of  lacunar  detritus. 

With  these  facts  n(jw  in  mind,  we  are  in  a 
better  position  to  answer  the  question  whether 
in  a  given  case  the  throat  is  responsible  for  an 
infectious  process  elsewhere.  It  will  be  seen 
immediately  that  the  average  tonsil  may  be  an 
entrance  point  for  infection  without  essential 
deviation  from  the  normal  type,  either  in  size 
or  other  pathological  alterations.  Our  considera- 
tion must  not  only  regard  the  strength  or  weak- 
ness of  the  supposed  point  of  attack,  but  also  the 
nature  of  the  invader,  and  the  resistance  on  the 
part  of  the  host. 

Tubercular  cervical  adenitis  is  essentially  a 
disease  of  the  young,  and,  as  these  cases  have 
shown,  may  enter  any  tonsil,  even  of  normal 
appearance,  provided  the  micro-organisms  are 
present  in  the  throat  and  suitable  predisposition 
on  the  part  of  the  host  exists. 

Non-tubercular  cervical  adenitis  from  absorp- 
tion of  toxins  produced  in  the  tonsils  would, 
theoretically,  be  accompanied  by  visible  altera- 
tions in  the  latter  characteristic  of  lacunar 
retention.  This  occ'urred  in  cases  IV  and  IX, 
and  is  confirmed  by  many  instances  which  have 
come  under  my  observation. 

In  chronic  infectious  arthritis,  we  have,  as 
yet,  but  scanty  data,  and  more  will  be  eagerly 
awaited.  If  it  be  true  that  this  affection  is  due 
to  a  specific  micro-organism,  it  would  seem  prob- 
able that  it  is  constantly  about  us,  as  in  the 
case  of  the  pathogenic  micro-organisms.  In  this 
event  it  is  possible  that  bactei-ium  may  be  more 
or  less  constantly  present  in  the  mouth,  and  that 
ccitaiii   individuals  are  peculiarly  susceptible  to 


infection  by  it.  On  theoretical'grounds  it  would 
seem  more  reasonable  to  assume  that  such  pre- 
disposition is  a  primary  factor  in  its  causation, 
rather  than  that  a  certain  state  of  the  throat 
may  permit  of  its  development  in  any  individual. 

Given,  however,  systemic  predisposition,  local 
vulnerability  would  become  of  importance  in 
determining  an  attack,  and  we  are,  therefore, 
impelled  to  seek  for  the  place  of  diminished 
resistance.  While  the  point  of  infection  may 
occur  in  other  regions  than  the  throat,  yet  if 
these  can  be  eliminated  we  should  look  carefully 
in  the  tonsils  for  such  conditions  as  have  been 
described. 

Following  out  this  line  of  thought  we  may 
say  that  the  arthritic  individual  predisposed  to 
rheumatic  infection  finds  in  the  administration 
of  certain  remedies,  or  in  the  restriction  of  his 
diet,  means  for  resisting  infection,  or  in  control- 
ling the  development  of  micro-organisms  after 
admission.  The  examination  of  a  large  numbei- 
of  cases  of  infectious  arthritis,  with  regard  to 
the  conditions  of  the  throat,  has  demonstrated 
the  existence  of  pathological  alteratioas  in  the 
tonsil  characterized  in  general  by  retention  of 
lacunar  detritus,  with  or  without  hypertrophy  of 
the  organ.  Since,  however,  inspection  and  care- 
ful clinical  examination  may  fail  to  disclose  deep- 
seated  collections  of  detritus,  comnmnicating  by 
circuitous  passages  with  the  open  air,  it  seems 
to  me  wise,  if  other  points  of  infection  can  be 
eliminated,  to  extirpate  the  tonsils  in  the  most 
thorough  manner.  We  shall  thus  replace  a 
tissue  of  diminished  resistance  by  a  stout  barrier 
of  compact  structure  without  nook  or  recess  to 
harbor  a  pathogenic  parasite. 

Since  this  was  written  I  have  receive<l  word  from  Dr.  Theobald 
8n\ith  that  the  cultures  from  Gases  I,  II,  IV  and  VI  have  been 
demonstrated  by  liini  to  be  of  the  type  of  boA'ine  tuberculosis. 
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SOME  FUNDAMENTALS  IN  HYDROTHERAPY.* 

BY    C.    C.    NICOLA,    B.8.,  M.D., 

Superinlcudent  New  England  Saniiariu7n,  Melrose,  Mcis.i. 

Hydrotherapy  is  the  treatment  of  disease  by 
water.  While  the  idea  of  the  therapeutic  value 
of  ajjplications  of  water  is  an  old  one,  it  is  within 
recent  years  that  our  knowledge  of  this  subject 
has  been  sufficiently  clear  to  be  thtn-oughly 
scientific.     Hydrotherapy  in  the  past  has  been 

*  Read  before  the  Middlesex  East  Medical  Society,  Sept.  19,  lOOti. 
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mostly  empirical  and  was  frequently  used  by 
men  outside  of  the  profession,  some  of  whom, 
such  as  Priessnitz,  of  Austria,  durinp;  the  last 
century,  did  much  to  com])el  the  attention  of  the 
profession  by  the  remarkable  results  which  were 
obtained  through  the  use  of  water  even  with 
crude  appliances.  But  within  the  last  quarter 
of  a  century,  hydrotheraijy  has  become  thor- 
oughly established  on  a  scientific  basis  and  is 
fast  winning  the  confidence  of  the  i)rofession  as 
a  branch  of  medicine.  This  change  in  sentiment 
is  due,  not  alone  to  the  demonstrated  successes 
of  this  methotl  of  treatment,  but  cjuite  as  much 
to  a  radical  change  in  our  conception  of  the  real 
nature  of  disease  and  the  character  of  the  work 
that  is  to  be  accomplished  in  combating  it.  The 
old  idea  that  sickness  was  the  result  of  some 
supernatural  or  occult  influence  cjuite  independ- 
ent of  the  individual,  but  which  was  imposed 
upon  helpless  humanity  by  some  influence  or 
power  for  which  the  individual  was  in  no  way 
responsible,  has  been  fully  eradicated  from  the 
professional  mind,  at  least.  This  has  been 
accomplished  by  the  findings  of  the  autopsy 
table  and  the  revelations  of  the  microscope  in 
the  pathological  and  clinical  laboratories.  The 
jiathologist  has  already  been  able  in  so  many 
instances  to  explain  the  morbid  symptoms  by 
changes  in  stnicture  of  some  of  the  tissues  of  the 
body,  that  we  are  ready  to  accept  the  postulate 
that  all  sickness  is  the  result  of  deranged  physi- 
ological functions;  and  if  we  could  search  with 
sufficient  care  and  minuteness,  we  should  find  a 
physical  interpretation  for  every  morbid  symp- 
tom in  an  altered  condition  of  some  of  the  tis.sues 
of  the  body.  It  is  evident  then  that  the  chief 
aim  of  therapeutics  must  be  to  restore  these 
tissues  once  more  to  their  normal  condition. 
To  cause  the  disappearance  of  symptoms  is  not 
sufficient.  We  may,  by  means  of  drugs  of  vari- 
ous sorts,  so  relieve  the  patient's  symptoms  that 
to-day  he  may  seem  perfectly  well,  but  to- 
morrow will  be  found  suffering  from  the  same 
distresses  as  before.  Restoration  to  health  is  a 
matter  of  growth  and  development  of  new 
stractural  elements  with  which  to  replace  those 
that  are  disorganized.  We  must  ever  keep  in 
mind  the  fact,  then,  that  the  real  curative  force 
lies,  not  in  our  medicine  case,  but  in  the  consti- 
tution and  vitality  of  the  patient.  Nature  is 
the  real  curative  agent.  As  Dietl,  the  pupil  of 
the  famous  pathologist  Rokitansky,  oli.serves, 
"  Nature  alone  can  heal.  This  is  the  highest 
law  of  practical  medicine  and  the  one  to  which 
we  must  adhere.  Nature  creates  and  main- 
tains. She  must,  therefore,  be  able  to  cure." 
The  physician  then  really  can  do  little  more 
than  to  supply  for  his  patient  the  most  favorable 
conditions  and  materials  with  which  nature  is 
to  work. 

As  a  foundation  for  this  study,  let  us  briefly 
notice  what  are  the  efforts  of  nature  in  sickness 
and  what  are  the  agencies  by  which  she  works  in 
tlie  constmction  and  reconstruction  of  body 
tissues.  First,  perhaps,  we  should  name  the 
blood  as  the  agent  which  supplies  all   the  mate- 


rials from  which  tissues  are  built  and  from  which 
the  glands  of  the  body  elaborate  their  secretions. 
The  same  blood  stream  is  the  jirincipal  agent  for 
tearing  down  and  removing  the  old  and  obstiTict- 
ing  material.  An  eminent  clinician  has  well 
remarked,  "  It  is  the  blood  that  heals."  Nature's 
first  effort  at  repair  of  acute  injuries  is  always 
shown  by  the  redcfening  due  to  the  increased 
amount  of  blood  which  has  been  sent  to  the  part. 
One  of  the  principal  requirements  for  rapid 
restoration  or  reconstruction  of  tissue  elements 
necessary  to  a  cure  in  chronic  diseases  is  to 
facilitate  the  circulation  of  a  good  blood  stream 
through  the  part. 

Second  in  importance  in  the  work  of  recon- 
struction of  the  body  is  the  j)art  played  by  the 
nei-ves,  as  the  neivous  system  ilominates  all  the 
phenomena  of  organic  life.  It  is  well  said,  "  The 
cells  are  the  artisans  in  the  organic  workshop, 
but  the  nerves  are  the  overseers."  Hence  it  is 
often  necessary  in  the  work  of  therapeutics  to 
rouse  the  nervous  system  to  more  vigorous  work. 

A  third  indication  in  weak  and  disea.sed  condi- 
tions is  to  increase  the  vital  resistance  of  the 
body  by  which  it  is  able  to  withstand  the  inva- 
sion of  germs  and  toxic  elements  which  consti- 
tute the  causal  factors  in  so  many  diseases. 

A  fourth  indication  is  often  found  to  increa.se 
the  work  of  elimination  of  waste  and  obstructing 
materials  through  the  emunctories  of  the  bodj'. 

A  fifth  indication  is  to  relieve  sj^ecial  symptoms 
for  the  comfort  of  the  patient  until  the  work  of 
restoration  has  been  accomiilished. 

Having  roughly  outlined  the  field  of  thera- 
peutics, let  us  notice  the  special  value  of  hj'dro- 
therapy  in  meeting  the  several  indications 
mentioned. 

A.  First  as  to  the  regulation  of  the  amount 
of  blood  in  a  given  organ  or  part  of  the  body  or 
the  proper  distribution  of  the  blood  throughout 
the  body.  Not  only  does  this  question  have  a 
bearing  on  diseases  that  are  directly  due  to 
disturbed  circulation,  as  local  congestions,  ane- 
mias, inflammations,  etc.,  but,  as  has  been 
recently  shown,  much  disturbance  may  result 
from  an  improper  distribution  of  the  blood  in 
chronic  conditions.  Abrams,  in  his  excellent 
work  on  "  The  Blues,"  argues  ver\'  rationally 
that  the  chronic  depression  of  neurasthenics  is 
largely  the  result  of  an  over-distent  ion  of  the 
portal  and  splanchnic  veins,  which  means  an 
anemia  in  the  skin  and  surface  structures.  Not 
only  is  the  power  to  direct  the  circulation  impor- 
tant in  conditions  of  this  sort,  but  in  chronic 
disorders  of  special  organs  of  the  body,  as  has 
before  been  suggested,  the  work  of  repair  must 
depend  largely  upon  the  facility  with  which  the 
blood  is  made  to  circulate  through  the  organ. 
In  hydrotherapy  we  have  an  important  means 
of  regidating  the  amount  of  blood  from  the  fact 
that  cold  contracts  the  blood  vessels,  and  hence 
diminishes  the  amount  of  blood  deliveied  through 
them.  On  the  other  hand,  heat  dilates  the 
arteries,  with  a  consecjuent  increase  in  the 
amount  of  blood  supplied.  This  principle  is 
fundamental,    and    we    are    doubtless    all    suffi- 
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ciently  familiar  with  the  blanchinf;'  of  the  skin 
under  cold  applications  due  to  the  contraction 
of  the  superficial  vessels  and  to  the  marked 
reddening  of  the  skin  under  the  influence  of  hot 
applications,  so  that  this  principle  needs  no 
further  demonstration.  This  influence  of  tem- 
perature on  the  circulation  may  be  utilized  to 
advantage  in  several  different  ways,  namely, 
directly,  proximally,  derivatively  and  reflexly. 

(1)  If  the  part  to  be  treated  is  superficial, 
then  we  may  make  our  application  as  desireil, 
directly  on  the  part.  For  example,  in  inflam- 
mation or  Imrns  of  the  skin,  ice  or  cold  compresses 
may  be  applied  directly  to  the  part  affected  so 
as  to  contract  the  l)loocl  vessels  and  lessen  the 
congestion.  In  inflammation  of  superficial  organs, 
such  as  the  breast,  the  influence  of  cold  in  lessen- 
ing the  circulation  or  of  heat  in  increasing  it 
may  be  directlj'  applied.  The  hands  or  the  feet 
may  be  immersed  in  either  hot  or  cold  water, 
according  to  the  effect  desired.  These  are  suffi- 
cient examples  of  how  we  make  our  applications 
directly. 

(2)  In  some  conilitions,  however,  it  is  impossi- 
ble or  inadvisable  to  make  applications  directly 
to  diseased  parts.  The  hand,  for  instance,  on 
account  of  lacerations  or  dressings  should  not  be 
wet,  and  yet  it  is  desirable  to  limit  the  congestion. 
In  such  cases  an  application  may  sometimes  be 
made  proximally,  that  is,  at  a  point  between  the 
affected  part  and  the  heart,  so  as  to  contract 
the  artery  supplying  the  congested  area.  In  the 
ca.se  of  the  hand,  an  ice  bag  applied  over  the 
brachial  artery  in  the  axilla  will  cause  a  contrac- 
tion of  its  trunk  with  a  reduction  in  the  amount 
of  blood  delivered  to  its  periphery.  The  appli- 
cation may  also  be  made  in  the  Ijend  of  the 
elbow.  For  the  foot,  the  superficial  location  of 
the  artery  in  the  groin  or  in  the  popliteal  space 
is  a  convenient  place  for  such  applications.  Per- 
haps the  most  common  illustration  of  this  method 
is  seen  in  the  use  of  cold  or  ice  compresses  to  the 
neck  which,  by  contracting  the  carotids,  tends  to 
relieve  the  cerebral  congestion.  Of  course,  here 
again  applications  of  heat  would  dilate  the  vessels 
and  increase  peripheral  circulation  if  this  were 
desirable. 

(3)  Another  way  of  influencing  the  circulation 
may  be  termed  derivative.  In  this  ca.se  the  lilood 
is  drawn  to  some  other  part  of  the  body  by  appli- 
cations of  heat.  We  are  all  familiar  with  the 
fact  that  the  hot  foot  and  leg  bath  will  relieve 
congestive  headache  by  dilating  the  blood  vessels 
of  the  lower  extremities  and  thus  drawing  the 
blood  away  from  the  brain.  The  hot  leg  pack  is 
eriually  good  to  relieve  congestion  of  the  head, 
of  the  lungs,  or  of  the  abdominal  and  pelvic 
organs.  A  short  general  hot  bath  relieves  internal 
congestion  by  engorging  the  skin  vessels. 

(4)  The  fourth  method  of  influencing  the  circu- 
lation is  the  reflex  method.  In  order  to  under- 
stand this  thoroughly,  it  may  be  necessary  to 
notice  briefly  the  arrangement  of  the  nervous 
system  Ijy  which  we  oljtain  various  reflex  results, 
by  which  is  meant  a])plying  a  cause  to  one  part 
of  the  bod\'  and  ol)(aining  a  result  in  some  other 


part,  through  the  nervous  mechanism.  Familiar 
examples  of  this  are  seen  in  the  plantar,  crem- 
asteric and  other  skin  reflexes.  Irritation  of 
the  skin  of  the  neck  causes  the  pupil  of  the  eye 
to  dilate.  Man  is  a  segmented  animal, —  the  seg- 
ments being  represented  in  the  spinal  cord  by  the 
arrangement  of  the  spinal  nerves  in  pairs  with 
their  anterior  and  posterior  horns  in  the  cord. 
The  various  nerve  cells  in  each  .segment  of  the 
cord  are  in  relation  to  each  other  through  their 
anastomosing  branches.  In  this  way  there  seems 
to  be  a  relation  between  all  the  structures,  both 
superficial  and  internal,  that  are  supplied  from 
the  same  segment  of  the  cord.  In  this  way  every 
internal  organ  is  represented  in  the  skin  by  an 
area  with  which  it  is  in  special  reflex  vasomotor 
and  sympathetic  relationship,  in  much  the  same 
way  as  every  group  of  muscles  of  the  body  is 
represented  by  different  motor  areas  in  the  cere- 
bral cortex.  For  example,  the  skin  of  the  face 
is  in  relation  with  the  brain.  The  skin  over  the 
chest  is  in  relation  with  the  lungs  because  supplied 
from  the  same  segments  in  the  cord.  In  general, 
we  will  find  that  the  skin  over  an  organ  is  sup- 
plied from  the  same  part  of  the  cord  as  the  organ, 
and  is,  therefore,  in  reflex  relation  to  the  organ. 
The  foot  and  inner  side  of  the  thigh  are  in  special 
relation  to  the  pelvic  organs.  An  experiment 
which  I  have  frequently  made  in  teaching  this 
subject  to  nurses  is  to  take  the  temperature  of 
one  hand  by  grasping  the  bulb  of  a  thermometer 
for  five  minutes.  Then  plunge  the  opposite  hand 
in  cold  water  and  again  grasp  the  thernrometer  in 
the  same  hand  as  before  and  for  the  same  length 
of  time.  It  is  found  that  the  temperature  of  the 
hand  in  the  second  instance  is  from  one  to  three 
degrees  lower  than  in  the  first  instance,  very 
clearly  due  to  the  application  of  cold  to  the 
opposite  hand.  Since  the  arms  are  connected 
with  the  same  section  of  the  cord,  they  each 
participate  in  the  vascular  contraction  cau.sed  by 
the  sensation  of  cold  received  from  either  hand. 
To  return  to  the  subject  of  influencing  the 
circulation.  We  have  this  definite  law,  that 
applications  made  to  the  skin  area  which  cau.se 
a  contraction  or  a  dilatation  of  the  blood  vessels 
of  the  skin,  will  produce  the  same  result  in  the 
related  internal  organ.  This  has  been  worked  out 
experimentally  in  animals.  It  is  also  clinically 
shown  by  the  lelief  of  symptoms  which  follow 
applications  to  the  reflex  areas.  For  instance,  we 
are  all  familiar  with  the  relief  which  we  experience 
from  cold  applications  made  to  the  face  and 
scalp  when  the  brain  vessels  are  over-distended. 
It  is  evident  that  the  cold  does  not  penetrate  the 
cranium  and  influence  the  vessels  directly.  The 
effect  is  reflex.  Cold  applications  to  the  chest 
limits  the  engorgement  in  the  early  stages  of 
pneumonia.  We  are  all  accustomed  to  making 
cold  applications  over  inflamed  internal  organs; 
the  result  obtained  being  always  due  to  the 
reflex  relation  rather  than  to  any  direct  effect. 
In  passing,  it  is  of  interest  to  contemplate  that 
the  converse  of  this  ought  to  be  true;  that  any 
change  in  circulation  in  the  internal  organ  should 
be  also  shown  in  the  surface;    and  we  have  some 
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examples  which  suggest  this.  For  instance,  a 
congested  brain  is  accompanied  by  a  red  and 
heated  face.  I  recently  noticed,  in  a  leading 
medical  journal,  a  suggestion  for  locating  the 
stomach,  based  on  the  observation  that  giving 
the  patient  a  glass  of  ice  water  causes  a  fall  in 
temperatuic  on  the  skin,  which,  perhaps,  is  at 
least  partly  a  reflex  result.  We  all  know  that 
there  is  a  great  difference  in  the  temjieratui-e  of 
different  areas  of  the  skin.  For  instance,  we 
may  have  a  hot  area  over  the  lumbar  or  sacral 
part  of  the  back  due  to  some  pelvic  disorder, 
usually  inflammatory.  I  think  it  quite  possible 
that,  with  a  careful  use  of  a  skin  thermometer,  a 
great  deal  might  be  added  to  our  methods  of 
diagnosing  internal  conditions. 

It  is  important  to  remember  that  the  effect  of 
cold  upon  the  internal  organs  is  due,  not  specifi- 
cally to  the  cold,  but  to  the  sensation  of  cold. 
In  other  words,  the  cold  will  produce  no  effect 
if  it  produces  no  sensation.  This  should  always 
be  remembered  where  continuous  cold  applica- 
tions are  being  made;  as  after  an  hour  or  two  the 
skin  may  become  so  paralyzed  that  subsequent 
applications  no  longer  produce  a  sensation.  This 
being  true,  in  the  absence  of  cold  impulses  the 
internal  vessels  again  dilate  and  the  application 
is  worthless.  In  pneumonia,  for  instance,  where 
cold  is  kept  to  the  chest  continuously,  it  is  impor- 
tant to  apply  a  hot  fomentation  for  a  few  minutes 
every  two  hours  in  order  to  restore  the  sensi- 
bility of  the  skin. 

Through  this  reflex  arrangement  we  ha\e  the 
possibility  of  quickening  the  work  of  the  internal 
organs  and  of  hastening  the  reconstruction  of 
their  tissues.  For  instance,  in  the  sluggish  liver, 
it  is  possible  by  hot  applications  to  the  skin  area 
to  dilate  the  vessels  of  the  liver,  bringing  an 
increased  amount  of  fresh  blood.  Then  by  a 
succeeding  cold  application  the  vessels  are  made 
to  contract;  and  thus  by  alternately  dilating  and 
contracting  the  vessels  an  increased  amount  of 
fresh  blood  is  passed  through  the  organ,  waste 
materials  are  swept  away  and  the  work  of  the 
organ  facilitated.  While  this  may  seem  some- 
what fanciful,  yet  if  the  principles  we  have 
reviewed  are  correct,  which  can  hardlj'  be  denied, 
then  the  internal  results  are  equally  certain. 
Moreover,  clinical  evidence  on  the  subject  is 
ample  and  increasing.  It  must  be  evident  that 
there  is  no  system  of  medication  that  can 
nearly  equal  hydrotherapy  in  the  definiteness 
with  which  we  may  influence  and  regulate  the 
circulation,  not  only  of  the  body  as  a  whole,  but 
in  special  organs  as  well. 

B.  The  second  indication  mentioned  in  our 
outline  of  therapeutics  is  the  stimulation  of  the 
nerves  which  control  and  regulate  the  functions 
r)f  the  body.  In  these  days  of  nerve  exliaustion 
and  brain  fag,  there  is  a  growing  demand  for 
nerve  tonics.  Here  again  we  find  that  hydro- 
therapy comes  to  our  aid  through  the  fact  that 
short  cold  applications  rouse  and  stimulate  the 
nervous  system.  The  morning  cold  bath  helps  us 
when  we  have  hard  work  to  get  tlu!  mental  and 
nervous  machineiy  started.     Many  times  have  I 


.seen  dmg  patients  .suffering  from  a  feeling  of 
intolerable  depression  and  relaxation,  cau.sed  by 
want  of  their  accustomed  stimulant,  quickly 
relieved  by  a  .short  cold  douche  or  an  alternate 
douche  to  the  spine,  which  arouses  the  nervous 
system  and  enables  the  patient  to  pull  himself 
together.  Not  only  are  such  applications  useful 
in  a  general  way,  Init  we  may  stimulate  sfjecial 
oigans  reflexly  by  localized  applications.  We 
have  already  referred  to  the  fact  that  cold  applied 
to  the  face  and  scalp  greatly  imi)roves  our  ability 
to  think  by  arousing  the  biain  cells.  An  ice  bag 
aj)plied  to  the  precordium  for  a  few  minut-es  will 
stimulate  a  flagging  heart  and  increase  its  strength 
and  regularity.  A  .short  cold  application  over 
the  stomach  before  meals  often  arouses  that 
organ  and  improves  the  appetite.  Short  sudden 
cold  a]jplied  to  the  hypogastrium  causes  contrac- 
tion of  the  uterus;  and  many  other  e.xamples 
might  be  given  in  the  sanitarium.  We  have  used 
the.se  short  cold  applications,  such  as  the  cold 
mitten  friction,  or,  for  .stronger  patients,  the  cold 
spray,  as  a  morning  tonic  in  hundreds  of  cases 
needing  nervous  stinmlation,  and  always  with 
very  satisfactory  results.  In  hydrotherapy  we 
have  the  most  powerful  stinmlant  of  the  nervous 
sy.stem.  Think,  for  instance,  of  the  strong  stimu- 
lation which  nmst  follow  an  alternate  hot  and 
cold  douche  to  the  spine,  applied  with  force, 
or  an  alternate  spray  to  the  entire  surface  of  the 
body.  Every  nerve  cell  in  the  body  is  awakened 
and  every  flagging  energy  is  stimulated. 

C.  Clo.sely  allied  with  the  foregoing,  the  next 
section  of  our  outline  is  the  indication  for  develojv 
ing  vital  resistance  in  nearly  all  diseased  condi- 
tions of  the  body.  By  vital  resistance  I  mean 
that  rather  unexplained  ability  which  the  body 
has  for  resisting  the  growth  and  influence  of  toxic 
organisms  and  substances.  This  ability  evi- 
dently depends  in  part,  at  least,  on  the  number 
and  strength  of  the  white  cells  in  the  blood,  as 
has  been  shown  by  Metchnikoff  and  others.  We 
notice  that  the  first  effort  on  the  part  of  nature 
when  she  is  attacked  by  disease  is  to  as  quickly 
as  possible  develop  her  vital  defenses.  In  acute 
diseases,  the  question  of  life  or  death  seems  to  be 
largely  the  question  of  whether  the  body  has 
sufficient  time  and  sufficient  reserve  forces  to 
develop  her  defenses  before  being  overwhelmed 
by  the  increasing  force  of  the  invading  malady. 
The  self-limitation  of  such  a  disease  means  simply 
that  nature  has  succeeded  in  developing  vital 
forces  of  sufficient  strength  to  destroy  the  attack- 
ing organism.  In  most  of  the  acute  infectious 
diseases,  the  development  of  such  defenses  affords 
a  protection  against  further  invasions  of  the 
particular  disease  element,  which  protection  we 
call  immunity.  It  is  possible,  however,  for  the 
body  to  acquire  vital  force  sufficient  to  render  it 
impregnable  to  all  forms  of  infection.  This  gen- 
eral immunity  comes,  not  as  a  result  of  combat 
with  the  whole  gamut  of  infectious  diseases,  but 
from  the  general  development  of  the  vital  forces 
through  stimulation  of  all  the  organs  and  func- 
tions of  the  body  to  their  highest  activity.  One 
of  the  greatest  services  we  can  render  nature  in 
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her  battle  with  acute  infections  is  to  encourage 
the  early  development  of  the  vital  forces  on  which 
her  success  will  depend  in  the  final  struggle. 
This  may  be  done  by  such  external  applications 
as  will  put  the  body  repeatedly  on  the  defensive. 
Cold  applications  are  especially  adapted  to  this 
purpo.se,  since  contact  with  cold  arouses  all  the 
energies  of  the  body,  thus  multiplying  her  de- 
fenses. Brandt  and  his  followers  have  shown 
that  the  success  of  the  hydriatic  method  in  the 
treatment  of  typhoid  fever  is  not  due  to  the 
power  of  the  bath  to  lower  the  temperature,  but 
rather  to  the  increase  of  vital  resistance  and 
exaltation  of  bodily  functions  which  the  bath 
induces.  Brandt  reported  a  series  of  800  cases 
of  typhoid  fever  treated  by  the  hydriatic  method, 
without  a  single  death;  and  5,000  cases  with  a 
mortality  of  less  than  4%.  The  great  success 
achieved  in  the  treatment  of  typhoid  fever  has 
led  to  the  gradual  extension  of  the  hydriatic 
method  in  the  treatment  of  other  acute  infectious 
febrile  diseases.  The  cold  bath  or  cold  applica- 
tions are  now  being  used  with  equal  success  in 
nearly  all  acute  fevers  including  pneumonia. 

While  such  hydriatic  stimulation  is  of  inesti- 
mable value  in  the  treatment  of  acute  disorders, 
it  is  still  more  essential  in  the  treatment  of  a 
large  number  of  chronic  maladies.  In  acute 
disease,  there  is  a  natural  tendency  to  recover, 
so  that  the  most  that  can  be  said  of  treatment 
in  acute  maladies  is  that  it  accelerates  recovery, 
and  renders  more  certain  a  successful  issue.  In 
chronic  disease,  however,  the  situation  is  very 
different.  Nature  is  constantly  making  a  cura- 
tive effort,  but  an  unsuccessful  one,  so  that  the 
natural  tendency  is  for  the  disease  to  progress 
from  bad  to  worse.  Hence  it  is  necessary  to  so 
effectively  re-enforce  the  powers  of  nature  as  to 
render  the  previously  inefficient  recuperative 
effort  efficient  and  successful,  so  that  the  vital 
struggle  becomes  a  winning  instead  of  a  losing 
battle,  and  the  result  health  instead  of  progres- 
sive disease  and  finally  death. 

Here,  again,  through  external  physical  means, 
we  are  best  able  to  arouse  the  dormant  vital 
powers  and  develop  a  stock  of  vital  resistance 
sufficient  to  overcome  the  morbid  conditions 
present.  The  profound  effects  produced  upon 
the  nervous  system  by  the  application  of  water 
to  the  skin  enables  us,  through  this  agent,  to 
influence  every  bodily  function. 

In  my  personal  experience,  I  have  been  able 
to  observe  in  many  hundred  chronic  invalids  of 
various  classes  the  exceedingly  beneficial  effects 
arising  from  a  .systematic  stimulation  of  the 
nervous  system  through  hydriatic  means,  and  the 
consequent  increase  in  vital  resistance,  and 
improvement  of  all  vital  functions.  As  a  simple 
illustration  of  the  increase  in  vital  resistance  that 
follows  thermic  applications  to  the  skin,  I  will 
refer  to  numy  cases  that  I  have  observed,  who 
were  the  constant  victims  of  colds  and  other 
catarrhal  difficulties,  and  who  in  the  course  of  a 
few  weeks  wei-e  entirely  freed  from  susceptibility 
to  .such  attacks  by  so  simple  a  measure  as  a  cold 
hand  bath  on  rising  each  mornmg.     The  evident 


effect  of  the  application  is  to  so  arouse  the  vital 
forces  through  the  nervous  impressions  made 
that  in  the  course  of  a  few  weeks  the  botly  had 
developed  vital  resistance  sufficient  to  throw  off 
the  slight  intoxications  which  previously  had 
resulted  in  pronounced  attacks  of  coryza.  Modern 
hydrotherapy  affords  a  means  of  systematically 
cultivating  vital  resistance  through  a  series  of 
applications  progressive  in  their  character.  Such 
a  series  may  begin  in  a  very  delicate  patient  with 
wet  hand  rubbing,  at  first  limited,  if  need  be,  to 
a  single  part  of  the  body,  the  successive  applica- 
tions increasing  both  in  area  and  degree  of 
intensity.  Next  in  the  scale  would  be  the  cold 
mitten  friction  of  graduated  intensity;  following 
this,  cold  towel  rubs,  wet  sheet  nihs,  sprays, 
douches  and,  last  of  all,  the  cold  shallow  bath  and 
the  cold  plunge.  Greater  stimulation  still  is 
produced  by  alternate  hot  and  cold  applications. 
It  must  be  evident  that  the  effect  of  gradually 
passing  a  patient  through  such  a  tonic  scale  must 
be  to  greatly  accelerate  all  the  bodily  functions, 
improve  nutrition  and  hasten  metabolism. 

It  is  very  important  in  using  cold  as  a  stimulant 
to  understand  fully  the  principle  upon  which  it 
acts.  Cold  is  a  vital  depressant,  as  is  evident  in 
nature  everywhere.  Cold  is  equally  depressant 
to  the  vital  functions  of  the  animal  body.  Cold 
abstracts  heat,  and  heat  is  energy.  It  is,  there- 
fore, a  danger  and  a  menace,  and  hence,  like  all 
other  tonics,  is  capable  of  doing  damage  if  injudi- 
ciously used.  It  is  because  nature  recognizes  the 
danger  from  cold  that  it  arouses  every  function 
of  the  body  to  meet  the  emergency.  The  bene- 
ficial effect  resulting  from  cold  applications  is  not 
the  result  then  of  the  cold  itself,  but  of  the 
reaction  which  follows  its  application.  The 
reaction  is  the  subsec^uent  opposite  effect  pro- 
duced by  the  resistance  of  the  body.  I  can  think 
of  no  better  illustration  of  reaction  in  hycb'o- 
therapy,  that  is,  the  beneficial  effects  following 
an  application  undesirable  in  itself,  than  the  late 
affair  known  as  our  Spanish  War.  The  direct 
effects  of  war  are  always  destructive  to  property 
and  to  lives  and  tend  to  weaken  if  not  destroy 
the  nation  upon  which  it  is  inflicted.  In  the  case 
of  our  Spanish  War,  however,  instead  of  any  such 
result,  we  found  after  the  war,  as  a  recompense 
for  the  few  lives  lost  and  the  small  amount  of 
property  destroyed,  we  had  all  of  our  coast 
defenses  renovated  and  repaired,  our  battleships 
increased  in  number,  our  army  and  navy  better 
disciplined  and  our  whole  national  enthusiasm 
aroused  so  that  the  nation  was  far  stronger  after 
the  war  than  before.  In  this  instance,  the  appli- 
cation of  war  was  fortunately  limited  to  just 
enough  to  produce  this  national  stimulation,  with 
the  production  of  the  least  possible  harm.  So  in 
using  cold  applications  for  tonic  effects  we  shpuld 
ever  bear  in  mind  the  fact  that  it  is  necessary  to 
keep  the  application  within  the  powers  of  the 
patient  to  react  well,  and  to,  in  every  case,  limit 
the  cold  application  to  the  least  possible  amount 
that  will  secure  the  desired  stimulation.  I  find 
that  many  of  my  ])atients,  believing  that  cold  was 
beneficial    in    and   of   itself,   have   gone   on    the 
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principle  of  "  the  more  the  better  "  only  to 
come  out  of  ;i  prolonged  cold  application  to  find 
themselves  greatly  depressed  in  spirits  and 
strength.  This  is  often  witnessed  in  sea  bath- 
ing. People  remain  in  the  cold  water  until  the 
heat  making  centers  arc  exhausted  and  the  whole 
system  is  worn  out  in  its  continued  struggle  with 
cold.  The  index  that  should  ever  guide  us  in 
tonic  cold  applications  is  the  ability  of  the  patient 
to  re-act  well  after  them.  The  evidences  of  a 
good  re-action  may  be  summed  up  as  follows: 
Red  and  dry  skin,  warmth  of  the  body  including 
the  extremities,  and  a  general  feeling  of  well- 
being  and  comfort.  With  these  results  after  any 
cold  application  you  may  be  sure  your  patient 
has  only  been  benefited.  Of  course,  it  is  neces- 
sary that  the  application  be  adapted  to  the 
condition  and  vitality  of  the  patient.  In  hydro- 
therapy it  is  possible  to  graduate  these  applica- 
tions from  the  mildest,  which  the  most  delicate 
patient  can  stand,  to  the  most  powerful,  sufficient 
to  stimulate  e\en  the  most  robust  individual.  I 
have  already  indicated  the  gradation  of  such 
applications  in  the  tonic  scale  previously  men- 
tioned. Reaction  may  be  further  insured  by 
applications  of  heat  preceding  the  cold;  by 
friction  and  percussion  during  the  application,  and 
by  friction,  massage  or  exercise  after  the  appli- 
cation. With  intelligent  usage  there  is  no  other 
tonic  agent  which  can  be  so  accurately  and  effec- 
tively applied  and  which  is  more  free  from  dele- 
terious after-effects  than  hydriatic  applications. 
We  can  see  what  a  useful  factor  it  becomes  for 
developing  vital  resistance  with  which  to  meet 
acute  or  chronic  morbid  conditions. 

D.  The  fourth  indication  mentioned  in  our 
outline  is  an  important  necessity  of  eliminating 
from  the  body  poisons  which  are  the  result 
either  of  metabolism  or  which  are  due  to  some 
special  process  present  in  the  body.  Here  again 
hydrotherapy  offers  us  the  most  direct  and  effi- 
cient means  by  which  to  work.  Certainly,  no 
more  desirable  method  for  increasing  elimination 
through  the  skin  can  be  found  than  general  hot 
applications,  such  as  hot  packs,  hot  water  baths, 
hot  air  baths  and,  best  of  all,  the  electric  light 
bath.  Wliile  this  may  not  belong  directly  to  the 
department  of  hydrotherapy,  it  is  closely  allied 
to  it.  The  electric  light  bath  produces  free  per- 
spiration within  a  few  minutes  and  without  the 
nec-essity  of  prolonged  heating  of  the  skin  to  a 
high  temperature.  The  prompt  result  is  due  to 
the  fact  that  the  light  penetrates  the  skin  which 
dark  heat  will  not  do.  But  the  light  on  meeting 
with  resistance  in  the  deeper  stnictures  is  there 
converted  into  heat,  quickly  raising  the  tempera- 
ture of  the  blood  sufficiently  to  start  perspira- 
tion. Most  patients  will  perspire  freely  in  from 
six  to  ten  minutes  without  the  temperature  of 
the  air  in  the  cabinet  getting  above  105°  or  110°. 
In  fact  the  temperature  of  the  air  is  entirely 
incidental.  The  light  not  onl}-  acts  by  the  heat 
which  it  conducts  into  the  body,  but  there  seems 
to  be  some  direct  stimulation  of  the  sudorific 
cells  from  the  light  it.self. 

The  importance  of  a  healthy  skin  is  not  lim- 


ited to  conditions  requiring  rapid  diaphoresis. 
The  skin  is  one  of  the  largest  organs  of  the 
body  and  one  of  the  most  important.  Not  only 
is  it  one  of  the  most  important  emunctories 
which  should  be  constantly  active,  but  upon 
it  depends  the  adjustment  of  the  tempera- 
ture of  the  body  and  the  distribution  of 
the  blood.  The  blood  ve.s.sels  of  the  skin  are 
capable  of  containing  all  the  blood  in  the  body 
when  fully  dilated.  The  blood  vessels  of  the 
skin  in  health  undergo  constant  re-adjustment 
to  meet  the  external  changes  in  temperature  and 
the  internal  needs.  In  nearly  all  chronic  invalids 
the  skin  is  sallow  and  bloodless.  Such  patients 
generally  suffer  from  catarrhal  conditions  of  .some 
of  the  mucous  membranes  of  the  respiratory  or 
digestive  tract,  caused  by  the  constant  engorge- 
ment of  the  vessels  with  blood  which  has  been 
driven  in  from  the  surface.  I  have  already 
remarked  that  Abrams  has  shown  that  chronic 
ner^^ous  depression  may  result  from  the  stagna- 
tion of  blood  in  the  abdominal  veins.  This  and 
other  chronic  engorgements  are  verj'  frequently 
the  result  of  the  inactive  and  bloodless  condition 
of  the  skin.  It  must  be  veiy  evident,  then,  that 
the  important  indication  in  nearly  all  chronic 
conditions  is  to  restore  the  balance  of  circulation 
by  drawing  the  blood  once  more  to  the  surface. 
From  this  we  can  see  the  benefit  which  results 
from  repeated  applications  which  tend  to  dilate 
the  surface  vessels  and  to  establish  the  circula- 
tion there.  For  this  purpose  the  short  cold  appli- 
cations which  are  followed  by  a  tonic  reaction 
of  the  skin,  or  friction  applications,  such  as  the 
moist  mitten  friction,  the  salt  rub  and  other 
procedures  which  leave  the  skin  with  the  blood 
vessels  all  full,  as  is  shown  by  the  niddy  glow, 
are  best.  The  repeated  contractions  and  dila- 
tations of  the  blood  vessels  during  treatments  of 
this  kind  afford  a  course  of  gj-mnastics  for  the 
skin,  which  trains  it  to  adjust  itself  promptly  to 
any  external  changes  in  temperature,  so  that  such 
patients  are  quite  immune  to  colds  and  other 
disturbances  due  to  a  debilitated  skin,  Hydriatic 
applications  do  more  to  restore  the  balance  of 
circulation,  relieve  internal  congestion  and  to 
establish  a  healthy  activity  of  the  skin  than  any 
other  means  at  our  command. 

Elimination  through  the  kidneys  is  greatly 
facilitated  by  free  water  drinking.  Water  is 
nature's  diuretic  and  should  doubtless  be  used 
more  freely  than  it  is  in  many  chronic  conditions. 
Elimination  through  the  bowels  may  be  facili- 
tated, not  only  by  free  water  drinking,  but  by 
the  enema  and  colon  clyster  which  are  quite  as 
effective  and  less  objectionable  than  most  means 
of  catharsis. 

E.  The  most  pressing  service  which  is  required 
of  a  physician  is  the  relief  of  special  sjTnptoms, 
and  it  is  here  that  palliative  measures  in  the  form 
of  dmgs  have  their  greatest  use.  Too  frequentlj', 
however,  such  palliation  is  secured  only  at  the 
expense  of  the  future  welfare  of  the  patient. 
For  this  reason  there  is  a  growing  desire  to  avoid 
the  use  of  many  of  the  older  medicinal  remedies 
for  the  palliation  of  symptoms.     It  will  only  be 
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possible  in  the  closing  section  of  this  paper  to 
refer  very  briefly  to  a  few  of  such  symptoms  as 
examples  of  the  wide  range  of  hydrotherapy. 

The  hydriatic  treatment  of  fever  is  now  so  well 
recognized  that  it  is  hardly  necessary  for  me  to 
speak  of  it  in  detail.  Cold  bathing  was  formerly 
used  principally  in  typhoid  fever,  but  this  treat- 
ment has  been  extended  until  it  has  been  demon- 
strated that  fever  in  nearly  every  condition  can 
be  properly  met  by  some  form  of  hydrotheropy. 
Where\'er  fever  exists  there  is  a  marked  ability  to 
react,  so  there  is  little  danger  of  undue  depression 
after  cold  baths.  I  now  recall  a  case  of  anemia 
apparently  of  the  pernicious  type,  following  some 
months  after  the  puerperal  state.  The  blood  was 
reduced  to  35%.  This  patient  suddenly  developed 
a  high  fever  running  between  106°  and  107°.  The 
fever  seemed  to  be  the  principal  symptom,  and  to 
meet  it,  the  patient  was  placed  in  a  warm  bath 
at  95°,  the  temperature  of  which  was  gradually 
but  rapidh'  lowered  to  70°  with  the  addition  of 
friction.  This  promptly  brought  the  tempera- 
ture down  several  degrees  without  any  shock  to 
the  patient.  The  temperature  gradually  returned 
after  several  hours,  when  the  bath  was  repeated. 
The  fever  subsided  after  a  few  days,  after  which 
the  patient  made  a  rapid  gain  in  red  cells  and 
hemoglobin.  I  refer  to  this  to  show  that  anti- 
pyretic baths  can  be  used  even  in  pronounced 
anemia.  In  many  cases,  however,  it  is  better  to 
substitute  for  the  cold  bath  such  measures  as 
cold  sponging,  cold  towel  rub  or  the  wet  sheet 
pack.  There  are  asthenic  cases  also  in  which, 
while  the  internal  temperature  is  high,  the  skin 
is  cold  and  clammy.  In  such  cases  the  hot 
sponging  is  preferable  as  an  antiphlogistic  meas- 
ure to  any  form  of  cold  applications.  The  blood 
is  brought  to  the  surface  by  the  short  hot  appli- 
cation and  is  there  coolecl  off  by  evaporation, 
which  should  be  encouraged.  Another  measure 
for  reducing  temperature,  which  is  very  service- 
able in  private  practice,  is  the  cold  enema. 
It  often  happens  that  the  enema  is  indicated  in 
acute  fevers  in  order  to  clear  the  bowels  of  waste 
and  toxic  substances.  But  in  addition  to  this 
the  cold  enema  abstracts  heat  and  rapidly  lowers 
the  temperature.  For  this  purpose,  as  much 
water  as  possible  should  be  slowly  injected  at  a 
temperature  of  from  60°  to  70°  and  retained  for 
several  minutes  to  a  half  hour  if  possible.  There 
is  not  only  an  immediate  reduction  in  the  tem- 
perature by  the  abstraction  of  heat,  but  a  very 
favorable  influence  is  exerted  on  the  kidneys, 
which  are  flushed  out  by  the  water  which  is 
absorbed  through  the  bowel.  In  cases  where  the 
fever  is  accompanied  by  localized  congestion,  the 
treatment  may  be  directed,  not  only  to  the 
reduction  of  temperature,  but  to  the  relief  of  the 
congested  area.  In  pneumonia,  for  instance,  it  is 
desirable,  not  only  to  keep  the  general  bodily 
temperature  down,  but  especially  to  relieve  the 
engorgement  of  tlu;  pulmonary  vessels.  As  an 
illustration,  I  might  refer  to  a  case  which  came 
under  my  care.  The  patient,  Mrs.  P.,  aged 
thirty,  suddenly  developed  the  cardinal  symp- 
toms of  pneumonia,  —  chill,  slight  cough,  pain  in 


left  side,  and  fever  which  soon  reached  105°  and 
later  106°.  Pulse,  120.  Respiration,  30.  On 
the  second  day  bronchial  breathing  and  loss  of 
resonance  were  very  pronounced  over  lower  lobe 
of  the  left  lung,  especially  at  the  back.  Treat- 
ment consisted  of  cold  compresses  over  the  left 
side  of  chest  and  changed  every  ten  minutes; 
later,  every  twenty  minutes.  Every  two  hours 
hot  compresses  were  applied,  especially  over  the 
seat  of  the  pain.  Cold  frictions,  and  cold  towel 
mbs  were  applied  several  times  a  day,  both  t<j 
combat  the  fever  and  to  increase  vital  resistance. 
During  the  early  stage,  the  general  cold  applica- 
tion was  preceded  by  a  warm  leg  pack,  which 
lessened  pulmonary  congestion  by  its  derivative 
action.  The  temperature,  which  when  not  influ- 
enced by  treatment,  persisted  at  105°  to  106°, 
was  further  combated  by  wet  sheet  packs  and 
cold  enemas.  On  the  third  day  the  pain  was 
less,  the  breathing  easier,  the  pulse  not  above 
100,  and  the  temperature  between  103°  and 
104.°  On  the  fifth  day  the  temperature  dropped 
to  normal  where  it  remained,  leaving  the  patient 
otherwise  comfortable  and  convalescent.  So 
here  we  see  illustrated  the  possibility  of  apply- 
ing at  the  same  time  more  than  one  method  of 
influencing  the  circulation.  The  blood  vessels  of 
the  lungs  were  caused  to  contract  reflexly  by  the 
cold  applications  to  the  chest.  Simultaneously 
the  blood  was  drawn  into  the  lower  part  of  the 
body  by  the  hot  pack  to  the  feet  and  legs. 

The  symptom  for  which  patients  most  urgently 
demand  relief  is  pain,  and  anodynes  constitute 
the  principal  weapon  in  the  medicine  case  of  the 
physician;  yet  every  physician,  no  doubt,  has 
experienced  a  moral  qualm  at  being  compelled 
to  use  them.  While  it  must  be  admitted  that 
anodynes  are  of  great  service  to  the  practitioner 
in  extreme  cases,  and  their  use  could  hardly  be 
dispensed  with  entirely,  yet  it  is  probably  true 
that  nine  tenths  of  the  minor  aches  and  pains  for 
which  anodynes  are  promptly  given  could  be 
controlled  by  less  harmful  means.  Pain  may  be 
either  of  a  congestive  or  neuralgic  nature.  When 
of  the  congestive  type,  cold  is  indicated  to  relieve 
the  congestion.  Cold  compresses  to  the  head,  in 
conjunction  with  the  hot  foot  or  leg  bath,  will 
promptly  relieve  a  congestive  headache.  Pelvic 
pain,  clue  to  congestion,  may  be  relieved  by  the 
ice  bag  applied  to  the  hypogastrium  in  conjunc- 
tion with  the  hot  hip  and  leg  pack.  Often  after 
laparotomy  for  pelvic  operations  when  it  is  unde- 
sirable to  use  morphine,  I  have  seen  the  pain 
caused  by  the  reactionary  congestion  of  this 
region  greatly  relieved  by  a  hot  leg  pack  which 
draws  the  blood  away  from  the  pelvis,  accom- 
panied by  an  ice  bag  placed  between  the  thighs, 
which  by  reflex  contraction  of  the  blood  vessels 
further  tends  to  relieve  the  pelvic  viscera. 

Pain  of  a  neuralgic  character,  on  the  other 
hand,  calls  for  heat.  Neuralgia  is  the  cry  of  the 
nerves  for  blood.  Heat  increases  the  blood  sup- 
ply. The  best  means  of  applying  such  heat  lo- 
cally is  the  very  hot  fomentation.  I  have  seen 
the  most  magic  results  follow  this  simple  proce- 
dure, when  properly  applied.     It  is  seldom  that  a 
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]iain  is  encountered  that  may  not  be  promptly 
relieved  by  some  application  of  heat.  Deeper 
seated  and  more  extensive  pain,  as  lumbago, 
sciatica,  etc.,  when  not  relieved  by  simple  appli- 
cation of  heat,  may  almost  invariably  be  dis- 
pelled by  the  Scotch  douche,  consisting  of  a  local 
douche  of  considerable  force,  as  hot  as  the  patient 
can  endure,  applied  for  two  to  four  minutes  and 
followed  by  a  cold  jet  of  a  few  seconds.  In 
private  i)ractice,  the  hot  pour  may  be  substi- 
tuted for  this  by  placing  the  patient  in  a  bath 
tub,  and  letting  water  fall  for  some  distance 
upon  the  part  treated.  Pain  in  the  pelvic  region 
can,  in  many  cases,  be  relieved  by  the  hot  enema, 
repeated  if  necessary.  A  short,  very  hot,  sitz  bath 
(112°-120°)  is  a  most  excellent  means  of  relieving 
chronic  pelvic  pain.  It  should  be  continued  six 
fo  eight  minutes,  and  instantly  followed  by  a 
dash  of  cold  water  on  the  hips. 

Constipation  is  a  symptom  w-hich  affords  an 
excellent  illustration  'of  the  utility  of  hydro- 
therapy. Already  the  enema  is  coming  into 
general  favor  in  preference  to  irritating  cathartics 
as  a  means  of  palliating  this  .symptom.  I  have 
not  infrequently  seen  this  trouble  radically  cured, 
moreover,  by  the  simple  expedient  of  injecting 
into  the  bow-el  a  glassful  of  cold  water  on  rising, 
to  be  retained  until  after  breakfast.  The  stimu- 
lating effect  of  cold  water  on  the  peristaltic  action 
of  the  colon  is  sufficient  to  produce  a  natural 
action  of  this  organ;  and  in  the  course  of  one  or 
two  weeks,  the  enema  can  be  dispensed  with,  the 
bowel  having  regained  its  normal  activity.  The 
enema  habit  may  also  be  broken  off,  in  those 
accustomed  to  large  warm  enemas,  by  lowering 
the  temperature  of  the  water  each  day  five 
degrees,  and  lessening  the  amount  one-half  pint. 
The  peristaltic  action  may  also  be  stimulated  by 
hot  and  cold  applications  over  the  abdomen; 
also,  by  hot  and  cold  over  the  liver  to  increase 
the  flow  of  bile.  By  massage  and  abdominal 
exercises,  the  action  of  the  intestines  may  be 
mechanically  assisted,  while  the  sinusoidal  current 
is  of  the  greatest  assistance  in  stimulating  a 
normal  activity.  By  the  use  of  these  and  many 
other  physical  applications  which  modern  science 
affords,  this  symptom  in  its  most  obstinate  form 
may  be  radically  cured  without  resorting  to  purga- 
tives which  irritate  and  derange  other  parts  of 
the  digestive  tract,  and  which,  at  best,  tend  to 
fasten  on  the  patient  the  cathartic  habit. 

The  last  symptom  which  I  shall  use  to  illustrate 
the  value  of  hydrotherapy  is  one  which  is  only 
too  often  met  in  these  days  of  increasing  nervous 
trouble.  I  refer  to  insomnia.  In  this,  as  in  all 
symptoms,  a  course  of  rational  treatment  will  be 
directed  to  the  cure  of  the  fundamental  condi- 
tion of  which  this  symptom  is  a  part.  But 
among  the  palliative  measures,  I  will  take  time 
to  refer  but  to  one  or  two  of  the  most  useful. 
Neutral  applications  have  a  decidedly  quieting 
and  calmative  effect  upon  the  nervous  system. 
Where  insomnia  is  due  to  nervous  irritability,  it 
is  often  tnilj'  gratifying  to  witness  the  trans- 
formation in  the  patient  under  the  influence  of  a 
neutral  bath.     This  bath,  which  may  be  given  in 


any  modern  household  consi.sts  of  a  full  bath  at 
the  temperature  of  the  skin.  The  temperature  of 
the  water  should  be  kept  within  the  limits  of 
94°-96°.  Not  infrequently  the  patient  lapses 
from  a  state  of  almost  intolerable  restlessness  into 
a  state  of  repase  and  even  quiet  sleep  while  still 
in  the  bath.  The  neutral  bath  should  always  be 
continued  for  a  considerable  time;  never  less 
than  one  half  to  three  quarters  of  an  hour  and 
from  that  to  an  hour  and  a  half  or  two  hours,  if 
necessary,  in  order  to  get  the  desired  and  lasting 
result.  Another  exceedingly  sedative  applica- 
tion is  the  wet  sheet  pack,  continued  to  and  pro- 
longed in  the  neutral  stage.  I  have  more  than 
once  seen  the  victims  of  insomnia  pass  into  a 
quiet  sleep  while  snugly  enveloped  in  this  appli- 
cation. Where  the  symptom  is  a  result  of  cere- 
bral congestion,  derivative  applications,  as  the 
warm  leg  bath,  will  often  produce  the  most  happy 
results.  The  wet  girdle  applied  to  the  abdomen 
and  covered  with  flannel  and  mackinto.sh  acts 
not  only  as  a  partial  pack  and  nerve  sedative,  but, 
by  dilating  permanently  the  abdominal  vessels, 
helps  to  relieve  the  cerebral  congestion.  With- 
out referring  to  special  cases,  I  can  say  that  I 
have  used  these  and  other  hydriatic  methods  with 
the  most  gratifying  results  in  the  treatment  of 
hundreds  of  eases  of  insomnia  accompanying 
almost  every  form  of  nervous  disorders,  from 
simple  neurasthenia  to  cases  of  nervous  exhaus- 
tion bordering  on  mania.  In  all  these  cases  the 
hydriatic  ti^eatment  is  accompanied  by  other 
physiologic  methods,  such  as  electricity,  ma.ssage, 
mechanical  vibrations,  careful  attention  to  diet, 
etc.,  all  of  which  are  necessary  in  the  reconstruc- 
tion of  chronic  invalids. 

It  has  been  the  aim  of  this  hastily  prepared 
paper  to  review  briefly  some  of  the  fundamental 
principles  which  should  be  a  guide  to  us  in  mak- 
ing applications  of  hydrotherapy.  From  my  own 
experience,  covering  a  number  of  yeare  in  an 
institution  where  hydrotherapy  is  largely  em- 
ployed, as  well  as  from  reports  from  similar 
institutions  elsewhere,  I  am  fully  convinced  that 
hydrotherapy,  while  not  a  panacea,  has  a  very 
wide  range  of  applicability.  Of  course,  it  will 
find  its  greatest  efficiency  in  well  equipped  insti- 
tutions where  especially  constructed  apparatus 
and  appliances  can  be  utilized.  Nevertheless,  I 
have  attempted  in  the  present  paper  to  point  out 
more  especialh'  the  simple  fundamental  principles 
which  can  be  utilized  in  many  ways  in  every 
household,  and  to  call  attention  to  such  special 
treatments  as  would  be  of  most  service  to  the 
general  pi-actitioner. 


Yale  JIedical  School.  —  At  a  meeting  of  the  YhIc 
Corporation,  held  on  Monday,  Nov.  19,  a  gift  of  S50,00l) 
from  an  anonymous  donor  for  the  endowment  of  a  profe.s- 
sorship  in  medicine  in  the  Yale  Sledical  School  in  memor\- 
of  Dr.  John  Slade  Ely,  who  died  last  spring,  was  an- 
nounced. An  important  advance  was  decided  upon  in 
connection  with  admission  to  the  medical  school,  to  go 
into  effect  in  September,  1909.  Candidates  must  present 
testimonials  of  moral  character  and  must  fulfill  certain 
educational  requirements.  —  New  York  Med.  Jour. 
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CASES     SHOWN     BY    THE    STAFF    AT    THE 

MEETING   OF  THE  AMERICAN   MEDICAL 

ASSOCIATION,  JUNE,  1906. 

(Concluded  from  No.  21,  p.  618.) 
FOUR    CASES    OF   THORACIC    ANEURISM. 

BY    CHARLES    F.    WITHINGTON,    M.D. 

This  group  consists  of  two  in  which  the  diaa;- 
nosis  depends  for  its  certainty  upon  radiographs 
which  are  passed  about  for  inspection. 

The  first,  a  man  of  thirty-four,  denies  syphilis,  but 
has  had  several  attacks  of  rheumatism.  His  symptoms 
(dyspnea,  cough  and  edema)  are  of  seven  weeks' 
duration.  There  are  systolic  and  diastolic  cardiac 
murmurs,  marked  anasarca  and  enlarged  and  weakened 
heart.  It  might  appear  that  this  was  all,  but  that 
there  is  a  slight  pupillary  ineciuality,  and  at  the  level 
of  the  second  rib  the  transverse  dullness  is  11  cm. 
The  radiogi'aph  shows  a  shadow  of  equal  size.  There 
are  no  other  physical  signs  of  aneurism. 

In  the  second  case,  a  man  of  forty-eight,  the  tran.s- 
verse  dullness  at  the  base  is  larger  (16  cm.),  and  the 
radiograph  shows  a  distinct  bulging  of  the  outline 
of  the  shadow  toward  the  left  of  the  descending  arch. 
PupUs  and  pulses  arc  equal.  There  is  a  slight  tracheal 
tug  but  no  other  physical  signs  of  anemism.  History, 
alcoholic,  but  not  venereal.  Some  dyspnea,  cough, 
wheezing  and  dysphagia  (pressure  on  bronchi  and 
esophagus) . 

I  pass  about,  in  this  connection,  a  radiograph  which 
proved  misleading  in  its  suggestion  of  aneurism  in  a 
negress  of  about  forty  years.  It  shows  a  broad  shadow 
at  the  base,  which  corresponded  with  increased  lateral 
dullness  on  percussion.  The  autopsy  showed  the 
very  contracted  pulmonic  orifice,  which  you  see  in  this 
specimen,  the  lumen  hardly  bigger  than  a  cpiill,  with 
enormous  hy]3ertrophy  of  the  right  ventricle  and  right 
auricle,  and  it  was  the  latter,  and  no  aneurism,  which 
caused  the  basal  dullness  and  the  radiogi-aphic  shadow. 

Two  other  cases  ai-e  well  advanced  aneurisms.  The 
first,  in  a  man  of  sixty  years,  has  eroded  the  sternum 
and  second  rib,  and  is  pulsing  under  the  hand  with 
hardly  more  than  skin  to  cover  it.  The  left  chest  is 
flat,  either  due  to  great  compression  of  the  lung  or  to 
fluid.  A  recent  tap  was  dry.  (Autopsy,  a  few  days 
later,  showed  the  left  lung  wholly  compressed  by  a 
large  aneurism  which  had  eroded  both  sternum  and 
the  body  of  a  vertebra,  exposing  the  cord.) 

The  remaining  case  is  interesting  because  we  have 
been  able  to  study  him  here  for  two  years.  He  is 
syphilitic  and  alcoholic,  forty-six  years  old.  The 
diagnosis  was  made  in  March,  1904.  At  the  level  of 
the  .second  rib  the  transverse  dullness  was  then  14^  cm., 
one  year  later  1.5  cm.,  now  16  cm.  Two  years  ago  the 
pupils  were  alike,  no  tug,  slight  pulsation  in  left  second 
interspace,  no  murmurs.  This  radiogi-aph  shows 
the  condition  at  that  time.  In  March,  190.5,  the  right 
radial  pulse  was  stronger  than  the  left,  a  tracheal  tug, 
a  systolic  murmur. 

He  has  continued  to  work  nuich  of  the  time,  and 
says  he  has  lately  sawed  wood.  There  is  now  marked 
biilging  and  pulsation,  and  there  is  an  area  of  dullness 
in  the  left  back,  beginning  6  cm.  above  th(!  angle  of 
the  scapula  and  extending  from  the  vcrtebr;e  12  cm. 
la((;rally. 

This  slowly  growing  aneurism,  whii'h  we  have 
followed  now  for  twenty-six  months,  is  obviously  near 
its  end. 

Dr.  Withington  also  showed 


A  DOZEN  CONVALESCENT    CASES    OK    CEREBRO- 
SPINAL MENINGITIS. 

The  first  patient  illustrates  the  unfortunately  rare 
cases  of  mild  type.  He  is  a  man  of  twenty-five  years 
who  stopped  work,  two  weeks  before  admission,  on 
account  of  malai.se  and  pain  in  the  head  and  back. 
Twice  he  vomited.  He  had  herpes,  a  slight  double 
Kernig,  very  little  rigidity.  Typhoid  was  excluded. 
He  was  not  very  sick.  Lumbar  puncture  showed  the 
characteristic  intracellular  diplococci.  This  is  the 
third  week  in  the  hospital  and  he  is  nearly  well. 

A  somewhat  similar  case  is  this  of  Annie  M.,  aged 
seventeen.  She  had  frontal  headache  and  a  history 
of  chill,  vomiting  and  delirium.  She  was  sent  to  the 
Gynecological  Department,  the  symptoms  being 
thought  due  to  delayed  establishment  of  catamenial 
function.  Finally,  the  symptoms  continuing,  with 
hyperesthesia,  photophobia  and  some  rigidity,  a 
lumbar  puncture  was  made.  For  the  first  time  in 
my  exjierience  with  this  operation,  free  blood  was 
withdrawn  through  the  needle.  No  untoward  effects 
followed,  and  two  days  later  turbid  cerebraspinal 
fluid,  containing  the  characteristic  organisms,  was 
withdrawn.  It  is  quite  exceptional  for  diplococci 
to  be  found  so  late  in  the  disease  as  this.  Immediately 
after  this  puncture,  the  temperature  fell  and  the 
patient  made  a  good  recovery.  This  young  girl 
was  one  of  the  sickest  whom  we  have  had  recover. 
She  came  in  after  three  days  of  headache,  with  extreme 
opisthotonos,  the  head  pulled  back  to  more  than  a 
right  angle  with  the  body.  In  five  days  her  delirium 
had  gone,  and  she  was  well  in  twenty-five  days,  with 
no  residual  disabilities. 

Like  many  of  the  others,  she  had  at  the  height  of 
the  disease  ocular  paralysis.  The  left  pupil  was  the 
larger.  In  many  cases  there  was  strabismus,  in  one 
ptosis.  Tills  patient  *  had  a  more  disastrous  eye 
experience.  He  entered,  dazed,  with  vomiting  and 
some  pain  in  the  neck,  a  fine  eruption  on  abdomen, 
chest,  legs  and  feet.  There  was  marked  conjunctivitis 
of  the  left  eye.  The  next  day  the  anterior  chamber 
was  cloudy  and  the  ophthalmologist  found  the  whole 
eye  full  of  pus  —  a  panophthalmitis.  He  recovered 
with  only  the  loss  of  this  eye.  An  interesting  inquiry 
is  whether  the  eye  became  infected  from  the  meninges 
or  whether  it  was  the  original  port  of  infection.  No 
characteristic  diplococci  were  foimd  in  the  lid  and  no 
lumbar  pimcture  was  done. 

Here  is  a  girl  who  was  taken  sick  just  two  months 
ago.  About  an  ounce  of  turbid  fluid  was  withdrawn 
on  entrance.  She  had  a  paresis  of  the  right  arm  for 
a  time,  but  has  wholly  recovered  from  it. 

This  lad  showed  a  late  danger  of  the  disease,  viz., 
myocardial  weakness.  He  was  very  sick  last  year 
for  many  weeks,  and  on  sitting  up  in  bed  nearly 
collapsed.  But  after  being  kept  on  his  back  two 
weeks  he  was  better,  and  now  has  an  excellent  pulse 
and  no  symptoms. 

Two  of  these  other  boys  showed  rather  protracted 
mental  symptoms.  Like  many  of  the  others  they  were 
delirious  at  the  height  of  the  disease.  One  of  them, 
who  became  deaf,  was  confused  in  his  mind  for  a 
fortnight,  and  the  other,  who  was  the  sicker,  had 
delusions  and  was  slow  in  his  mental  processes  for 
three  or  four  weeks.  He  did  not  recognize  his  visitors 
for  a  month.     He  is  now  perfectly  alert  and  active. 

Here  is  a  row  of  cases  that  have  been  left  with  per- 
manent deafness.  Dr.  Leland  has  kindly  examined 
them  and  will  speak  of  the  conditions.  In  some  there 
has  been  middle  ear  disease,  and  in  others  disease  of 
the  cochlea.  One  of  the  latter  cases  shows  considerable 
staggering  in  the  gait.    This  patient,  by  the  way,  an 
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Italian,  is  one  of  the  few  in  wliom  a  positive  aggluti- 
nation test,  analogous  to  the  Widal  test  in  typhoid 
fever,  has  been  demonstrated.  His  I)lood  serum  agglu- 
tinated a  culture  of  Diplococci  meningitidis,  soon  after 
his  admission. 

Philip  Coombs  Kn.xpi',  M.l).,  Khowcd  the 
following  cases: 

1.  FACIAL    paralysis.       NERVE    ANASTOMOSIS. 

This  patient  has  had  facial  paralysis,  following  mas- 
toid disease,  for  seven  years.  Six  months  ago  ])r. 
Lund  operated  upon  her,  suturing  the  facial  nerve  to 
the  hypoglossal.  As  can  be  easily  seen,  she  is  begin- 
ning to  have  some  motion  of  the  facial  muscles,  being 
able  to  draw  the  angle  of  the  mouth  u|)ward  and  jjar- 
tially  to  close  the  eye.  Since  the  operation  galvanism 
and  massage  have  been  persistently  employed. 

2.  FACIAL    PARALYSIS.       NERVE    ANASTOMOSIS. 

This  patient  has  had  facial  paralysis  for  sixteen 
years,  following  mastoid  disease.  The  wasting  of 
the  paralyzed  side  of  the  face  is  evident.  Dr.  Blake 
operated  on  her  three  months  ago.  The  operation 
proved  extremely  difficult  and  the  facial  ner\-e  was 
much  degenerated.  It  was  attached  to  the  hyjjo- 
glossal.  She  has  not  yet  regained  motion,  but  she 
says  the  face  feels  as  if  it  had  more  life  in  it,  and  at 
times  it  seems  as  if  there  were  a  faint  twitch  of  the 
corner  of  the  mouth.  A  third  ca.se,  also  operated 
on  by  Dr.  Lund,  has  failed  to  appear.  In  this  case 
the  paralysis  was  of  only  about  a  year's  duration,  and 
now,  fifteen  months  after  the  operation,  after  the 
persistent  use  of  galvanism  and  massage,  she  has  very 
good  control  of  the  face. 

.3.  INJURY  OF  SPINAL  CORD,  BROWN-SEQUAHD  SYNDROME. 

This  man  fell  some  twenty  feet,  striking  his  head 
and  neck.  \Vlien  first  seen  there  was  marked  loss  of 
power  in  all  the  limbs,  gi-eater  upon  the  right  side, 
where  there  was  complete  inability  to  mo\'e  the  leg. 
He  regained  the  power  in  the  left  side  rather  rapidly, 
and  in  the  right  side  more  slowly,  until  now  he  is  able 
to  walk  fairly  well,  dragging  the  right  foot  a  trifle,  as 
you  can  see.  The  knee  jerks  are  gi-eater  on  the  right 
side,  but  there  has  never  been  a  Babinski  or  Oppenlieim 
reflex.  The  tactile  sensibility  was  never  affected, 
but  there  has  been  a  well-marked  blunting  of  sensibility 
to  pain  and  temperature  on  the  left  side  —  the  side 
opposite  to  the  side  most  paralyzed,  a  typical  Brown- 
S6quard  syndrome  due  to  unUateral  injmy  of  the 
cord.  The  sensory  distm-bances,  howe^'er,  have  well- 
nigh  disappeared,  and  the  man  is  gaming  steadily,  — 
a  proof  that  the  lesion  was  not  of  gi-eat  extent. 

4.     CEREBRAL  INFANTILE  PARALYSIS.       ATHETOID 
MOVEMENTS. 

This  young  girl,  aged  thirteen,  at  the  age  of  two  and 
a  half  years  had  a  tonic  attack  followed  by  shght 
convulsive  movements  in  the  right  arm  and  leg.  The 
right  side  was  paralyzed  for  six  weeks,  and  since  then 
it  has  not  been  ciuite  as  strong  as  the  left,  and  you 
can  observe  m  the  hand  slight  athetoid  movements. 
The  knee  jerk  is  greater  on  the  right  and  there  is  slight 
spasticity  of  the  leg. 

5.   CEREBELLAR   HUMOR. 

This  little  girl,  aged  six,  ha<l  measles  four  months 
ago,  followed  by  a  submaxillary  abscess.  Two  months 
ago  she  began  to  have  difficulty  in  going  over  the  stairs, 
and  a  staggering  gait.  Six  weeks  ago,  when  she  first 
eame  under  observation,  she  had  considerable  frontal 
headache,  constant  vertigo,  mental  torpor,  somno- 
lence, failure  of  memory  and  occasional  diplopia.     She 


staggered  to  the  right  on  walking.  The  pupils  were  a 
little  sluggish,  and  the  sensibility  not  ((uite  so  good 
on  the  right  side.  There  was  marked  optic  neuritis. 
Soon  after  this  she  vomited  occasionally.  Every 
symptom  has  now  disappeared,  except  the;  ojitic 
neuritis,  and  that  has  diminished.  She  feels  ])erfectly 
well,  and  walks  and  runs  normaUy.  She  has  taken 
fair  doses  of  iodide.  The  symptoms  were  strongly 
suggestive  of  cerebellar  humor,  probably  tubercular. 
The  rapid  impro\'ement  indicates  either  that  the 
growth  is  becoming  encapsulated,  or  that  we  had  to  do 
with  a  hydrocephalus. 

6.    LESION   OF   PONS,    PROBABLY   SPECIFIC. 

This  young  woman  six  months  ago  began  to  have  a 
peripheral  right  facial  paralysis,  deafness  and  paralysis 
and  atrophy  of  the  right  half  of  the  tongue.  The 
deafness  is  not  dnt^  to  middle  ear  disc^ase,  but  is  prob- 
ably of  nerve  origin.  The  symptoms,  except  for  the 
tongue,  were  thus  suggestive  of  a  lesion  at  the  right 
cerebello-pontinc  angle,  but  the  involvement  of  the 
tongue  shows  that  the  trouble  had  extended  down 
wards.  Six  weeks  ago  she  suddenlj^  develo])ed  a 
right  hemiplegia.  We  must  either  assume  a  second 
lesion  in  the  left  hemisphen^,  or  else  that  the  trouble 
extended  downwards,  below  the  decussation  of  the 
jjyramids,  so  as  to  involve  the  motor  tract  below  that 
point.  Under  heavj'  doses  of  iodide,  with  mercury, 
the  hemiplegia  has  jjracticaUy  disappeared,  an  exag- 
gerated knee  jerk  being  the  only  evidence  of  it.  The 
facial  and  lingual  i)aral)'sis  and  the  deafness  remain 
unchanged. 

7.    JUVENILE   GENERAL   PARALYSIS. 

This  boy  of  fifteen  undoubtedly  has  hereditary 
spyhilis,  and  had  various  cutaneous  manifestations  in 
infancy.  He  was  in  fair  health  after  that,  developed 
normaUy,  and  did  fairly  at  school  until  three  years 
ago,  although  always  imtable  and  nervous.  Three 
years  ago,  he  began  to  lose  his  memory  and  two  years 
ago  was  unable  to  keep  up  with  his  class  in  school. 
A  year  ago,  when  I  first  saw  him,  there  was  marked 
mental  failure,  occasional  incontinence  of  urine  and 
feces,  slmTing  of  speech,  loss  of  knee  jerks  and  unequal 
pupils  which  reacted  very  sluggishly  to  light,  though 
readily  to  acconmaodation.  The  handwTiting,  as  the 
specimen  shows,  is  characteristic  of  general  paralysis. 
There  was  a  slight  papillitis  ui  both  eyes,  as  has  occa- 
sionally been  observed  in  general  paralysis.  During 
the  past  year  the  mental  deterioration  has  progressed. 
He  can  rarely  be  induced  to  talk  and  he  cannot  tell 
where  he  fives,  or  talk  connectedly.  The  incontinence 
has  grown  worse.  Three  months  ago  he  became 
unconscious  for  forty-eight  hours,  and  three  days  ago 
he  had  an  attack  of  right  hemiplegia  which  persists. 
The  progressive  dementia  combined  with  the  physical 
signs  render  it  very  probable  that  this  is  one  of  the 
increasing  number  of  cases  of  juvenile  general  paralysis. 

The  following  cases  were  shown  by  F.  J. 
Cotton,  M.D. : 

ELBOW    FRACTURE. 

Case  I.  J.  C,  age  twenty,  two  years  ago  got  his 
left  elbow  caught  in  machinery  and  torn  open  and 
crushed.  There  was  a  fracture  of  the  lower  end  of  the 
humerus  and  it  was  necessary  to  remove  the  whole 
of  the  external  condjde.  It  healed  clean  despite 
extensive  crushing. 

He  now  shows  some  considerable  gunstock  deformity, 
but  all  motions  are  normal  and  he  has  a  powerful  arm 
which,  as  you  can  see,  is  as  useful  as  ever. 
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Case  II.  J.  J.  O'Biien  shows  the  end  result  of 
a  supraeondyhir  osteotomj'  done  for  the  correction  of 
severe  gunstock  deformity  following  fracture  above  the 
joint.  After  tlie  ojieration  tliere  was  for  a  time  a 
good  deal  of  rigiility.  The  boy  is  now  fifteen,  has 
grown  a  good  deal  and  has  to-day  an  arm  that  has 
practically  the  normal  range  of  motion  and  shows  no 
deformity. 

Four  cases  of  each  type  were  shown  to  illustrate  the 
common  forms  of  elbow  fracture  in  children,  i.  e., 
supracondylar  fractures  and  separations  of  the  external 
condyle.  All  the  supracondylar  fractures  showed 
Narying  degrees  of  the  deformity  we  call  "  gunstock," 
l)ut  no  other  deformity.  The  external  condylar  cases 
did  not  show  (as  they  never  do  and  never  can)  any 
gunstock  deformity,  but  did  show  local  deformity 
caused  by  bone-overgrowth  about  the  external  condyle. 
One  ca.se  showed  very  well  the  fact  that  this  deformity 
results  not  from  displacement  of  the  fragment,  but 
from  excessi\'e  callus  growth  just  above  it  on  the 
outer  side  of  the  elbow. 

REVERSED    POTTS    FRACTURE.      DEFORMITV. 

This  case  is  shown  to  demonstrate  the  relative 
unimportance  of  inward  displacement  at  the  anlde. 
This  ca.se  was  one  of  reversed  Potts  with  much  splinter- 
ing of  the  fibula  that  resisted  all  attempts  to  reduce 
it  without  incision.  There  is  marked  deformity  as  a 
resiJt,  but  unlike  the  cases  where  the  displacement 
is  outward  the  disability  is  trifling  and  the  patient, 
although  a  large  man,  gets  around  perfectly  well. 

FRACTURE  OF  THE  OS  CALCIS. 

Two  cases  were  shown  to  illustrate  the  considerable 
deformity  and  the  disability  that  in  greater  or  less 
degi'ee  results  from  this  rather  neglected  fracture. 

Attention  was  called  to  the  thickenmg  below  the 
external  malleolus,  due  to  the  spreading  of  the  os 
calcis,  a  sign  more  readily  made  out  than  the  broadened 
lieel  and  one  whidi  seems  to  be  constant  in  this  type 
of  calcis  fractures,  ;'.  c,  those  in  which  there  is  crushing 
of  bone.  Apparently  this  diagno.sti('  sign  has  never 
been  described,  but  has  proven  very  u.seful. 

EXCISION    OF   THE   WRIST   FOR  TUBERCULOSIS. 

The  case  shown  was  in  a  young  woman,  previously 
operated  on  elsewhere  for  metacarpal  tuberculosis  in 
whom  an  abscess  had  developed  on  the  back  of  the 
wrist  which  proved  at  operation  to  originate  from  the 
carpal  bones. 

A  tyjjical  excision  was  done  and  now  at  two  months 
llie  wound  is  soundly  healed,  the  fingers  can  already 
be  moved  fairly  well  and  there  is  eveiy  pro.spect  of  an 
entire  cure. 

GENERAL    PERITONITIS    FROM    APPENDICITIS. 

By  mere  chance  I  found  this  boy,  now  a  convalescent 
from  pneumonia,  in  tlie  wards  of  Dr.  Withington,  who 
has  kindly  loaned  him  to  me  to  show. 

On  .July  22,  1904,  he  fell  while  running,  striking  on 
his  hand  in  such  fashion  as  to  drive  his  own  right  elbow 
against  his  .abdomen  near  McBurney's  jioint.  He 
was  then  a  slim  youngst(n'  of  fourteen  years  with  a 
sharp  ell)ow.  He  suffered  a  good  deal  of  pain,  and  next 
day  came  to  the  Accident  Room  and  was  seen  by  a 
.senior  liou,s('  officer  who  diagno.sed  a  (tonlusion  only 
and  s(nit  him  home.  Next  day  he  relunicd  obviou.sly 
Ncry  ill  and  was  admitted. 

When  I  .saw  him  .shortly  after  he  came  in  he  siiowed 
tenderness,  spasm  of  the  whole  abdomen,  and  more 
esi)ecially  of  the  right  lower  quadrant.  He  was  not 
distended,  but  showed  in  all  other  resjjects  a  tyi>ical 
moderately  severe   general   jieritonitis   from    a|ipcndi- 


citis.  He  denied  any  abdominal  tiouble  previous  to 
two  days  before. 

Under  ether  an  incision  was  nuule  to  the  outer  side  of 
the  rectus.  There  was  much  thin  pus  free  in  the 
abdomen,  but  no  obvious  fecal  matter.  The  pus  was 
most  plentiful  in  the  pelvis.  The  appendix  was  found 
pointing  down,  back  and  out,  and  bound  down  by  a 
.short  meso-appendix  and  by  adhesions.  The  tip  lay 
near  the  femoral  vessels  tied  down  firmly.  The  appendix 
had  to  be  remo\'ed  by  amputating  it  and  removing 
the  base  first.  The  tip  was  dirty  and  sloughing,  and 
about  one-half  way  down  from  the  tip  on  the  anterior 
surface  was  a  gap  in  the  serous  membrane  and  partly 
into  the  muscle  layer,  obviously  not  a  fresh  tear, 
presumably  the  result  of  the  trauma.  There  was 
marked  injection  of  the  peritoneum.  Some  much 
infiltrated  omentum  was  ligated  and  cut  away.  A 
coimter-incision  was  made  on  the  left  and  the  abdomen 
thoroughly  washed  out  with  salt  solution.  The  usual 
drainage  wicks  were  inserted  without  tubes.  Th(! 
boy's  condition  at  the  close  was  poor  and  10  ccm.  of 
adrenalin  solution  in  salt  solution  was  injected  under 
the  skin.  Save  for  an  unexjalained  collapse  following 
an  adrenalin  injection  on  the  fom-th  day,  he  did  per- 
fectly well.  Adrenalin  in  doses  of  4  up  to  10  ccm. 
a  day  given  subcutaneously  in  salt  solution  was  con- 
tinued for  several  days. 

The  wicks  were  started  after  four  days,  removed  and 
replaced  at  six  days.  He  left  the  hospital  after  a 
little  less  than  four  weeks  with  trifling  granulating 
wounds  which  soon  healed.  There  has  been  no  trouble 
since. 

Now  as  you  see,  the  wounds  are  both  solid ;  there 
are  no  herniie  and  no  weak  spots,  and  the  boy's  condi- 
tion is  good  despite  the  recent  jmeumonia. 

The  case  is  interestmg  because  it  seems  to  have 
resulted  from  trauma  to  an  old  adherent  apjiendix. 
because  he  recovered  from  a  general  peritonitis  and 
because  this  recovery  seemed  to  have  been  assisted 
by,  if  it  was  not  due  to,  the  use  of  adrenalin  as  a  stinui- 
lant.  Adrenalin  has  been  used  by  the  writer  and  by 
others  in  many  cases  as  a  vaso-motor  stimulant  and 
seems  to  be  particularly  serviceable  in  septic  infections, 
particularly  in  the.se  general  peritonitis  cases.  This 
was  one  of  the  first  of  the  oases  in  which  it  was  so  used 
by  the  writer. 

Hart,  age  fifteen,  four  tlaj's  previous  to  entrance 
had  severe  abdominal  pain  which  has  increased  and 
has  been  accompanied  with  vomiting.  On  entrance 
he  showed  the  usual  local  picture  of  general  peritonitis, 
but  had  a  fair  pulse  and  was  in  tolerable  condition. 
Immediate  operation  showed  pus  throughout  the 
abdomen  and  a  perforated  gangrenous  appendix. 
This  was  removed,  counter  incisions  were  made  and 
the  belly  irrigated  and  drained  with  tubes  and  wicks. 
The  same  treatment  was  carried  out  as  in  the  i)re\dous 
case  w^ith  like  results.  He  has  had  no  trouble  since 
and  now  shows  all  scars  soundly  healed. 

Anderson,  age  seventeen,  entered  with  a  history 
of  five  days  of  pain  and  ^'omiting  and  constipation. 
Local  condition  as  in  the  other  cases,  but  general 
condition  very  poor.  Immediate  operation  showed 
the  abdomen  filled  with  thin  pus  everv^vhere.  The 
appendix  large,  thick  and  gangrenous.  The  procedure 
carri("d  out  was  as  in  the  other  two  cases.  His  con- 
valescence was  slow  and  the  intoxication  so  severe 
that  it  .seemed  he  could  not  have  i)ulled  through  save 
for  the  adrenalin  stinuilation. 

He  is  now  and  has  been  in  perfect  health,  but  shows 
in  the  scar  of  the  longesti  incision  (alongside  the  right 
rectus)  a  rounded  hernial  protrusion  involving  nearly 
the  whole  scar.  This  causes  him  no  trouble,  however, 
and  he  does  not  wi.sh  to  have  anything  done  nbout  it. 
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rUACTURE    NEAR    THE    ANKLE    FROM    UNUSUAL   CAUSE. 

The  patient,  the  x-ray  of  whose  ankle  is  here  shown, 
is  a  boy  of  nine  years.  Five  weeks  t)efor(!  I  saw  him, 
as  he  was  i)layinK  in  a  boat  yard,  a  lieavy  boat  fell  over 
striking;  him  on  the  thigh.  His  knee  was  Hexed  at  the 
lime  and  he  <;ives  a  ])erfcetly  definite  account  of  how 
his  foot  was  forced  into  exaggerated  dor.sal  flexion. 
The  damage  was  to  the  ankle  ai)i)arently ;  his  family 
physician,  who  saw  itr  only  once,  could  make  notiiing 
out  through  the  swelling  and  provisionally  called  it  a 
sprain.  'J'h(!  [latient  did  not  return  for  treat incuit, 
but  five  weeks  later  came  to  the  out-patient  depart- 
ment beeau.se  he  still  walked  lame.  The  swelling  IkkI 
gone  down  and  :is  you  may  .see  by  this  photograph 
there  was  obvious,  though  not  great,  forward  displace- 
ment of  the  foot  anil  ankle.  The  skiagrapii  shows, 
a,s  you  will  sec,  a  transver.se  fracture  of  the  tibia  not 
far  above  the  epijihyseal  line  and  api)arcntly  sub- 
jieriosteal  with  the  lower  fragment  displaced  forward 
and  rotated  forward  and  upward.  The  fibula  shows  a 
bend  ("  green-stick  "  fracture)  with  a  like  displacement. 

Two  days  ago  I  ojierated  on  this  case.  The  anterior 
surface  of  the  tibia  was  euti  across  with  the  diisel  at 
or  slightly  abo\'e  the  original  point  of  fracture  and  the 
breaking  and  correction  of  the  ankle  completetl  with 
a  wrench.  The  wrench  used  was  a  modification  of 
the  old  Thon\as  wrench,  designed  by  Dr.  J.  li.  .\dains, 
a  wrench  which  locks  with  a  cam,  offering  obvious 
advantages  over  the  older  form.  The  ankle  was 
satisfactorily  corrected  and  put  up  at  4.5°  of  plantar 
flexion  which  is  to  be  changed  for  the  classic  right 
angle  after  eight  or  ten  davs.  So  far  the  case  ha.s  done 
well. 

The  interest  of  this  ease  is,  I  think,  that  we  have 
here  a  ease  of  transverse  fracture  of  the  tibia,  produced 
purely  by  forced  dor.sal  flexion.  So  far  as  1  know  the 
case  is,  in  this  respect,  unicjue. 

GAS  BACILLUS  INFECTION.  AMPUTATION.  RECO\- 
KRY.  SPECIMEN  AND  CULTUKE.S  SHOWN  BY 
DR.  GR\Y  OF  THE  PATHOLOGICAL  DEPARTMENT. 
CHART   AND   CLINICAL    HISTORY. 

BY    F.    J.    COITON,    M.D.,    AND   J.    B.    BLAKE.    M.D. 

This  is  a  case  of  multiple  compound  fracture  re- 
ceived by  the  catching  of  an  arm  in  a  belt  gearing.  It 
is  unusual  in  that  the  arm  did  perfectly  well  save  for 
dry  gangrene  of  the  thumb  and  first  two  finger  tips 
from  ischemia.  On  the  fourth  day  the  temperature 
went  up,  the  wounds  were  dressed  and  stitches 
removed  on  account  of  obvious  tension;  there  was 
some  escape  of  serum,  but  no  pus  and  no  gas.  The 
next  day  the  temperature  was  still  up  and  there  was  a 
fetor  readily  perceptible  se\'eral  feet  away.  The  pa- 
tient looked  pale,  sallow  and  ill.  On  removing  the 
dressings  there  was  increased  edema  and  cellulitis 
of  the  whole  forearm  and  a  few  bubbles  of  gas  escaped 
from  the  wound  below  the  elbow.  The  situation  was 
explained  to  him,  and  within  the  hour  Dr.  Blake  had 
amputated  the|]]arm  above  the  elbow.  The  flaps  were 
left  open. 

Since  the  operation,  now  five  days,  the  temperature 
has  fallen  and  the  infection  seems  to  have  been  got 
rid  of.  The  man's  condition,  though  weak,  is  steadily 
improving. 

t'ultures  showed  the  Bacillus  aerogenes  cai)sulatus. 

J.  C  Hubbard,  M.J).,  demonstrated  the  foll()\\- 
ing  serie.s  of  ca.ses: 

appendicitis:  unusual  conditions. 

Case  I.  M.  H.,  female,  twenty-three  years,  in 
February,  1000,  had  an  exploratory  laparotomy  done 


at  another  hospital.  Nothing  wrong  found  and  nothing 
done.  Four  days  before  entering  the  Boston  Cily 
Hospital  had  an  atta<:k  of  sharp  pain  in  the;  right 
lower  quadrant  of  the  abdon)en.  Vomit(;d.  At 
entrance  the  ])ain  was  refern^d  to  the  right  iliac  fcssa. 
Examination  showed  considerable  voluntary  spasm 
and  tenderness  over  the  whole  abdomen,  slight  invol- 
untary spasm  and  dullness  in  the  right  lower  ((uadranl. 
Vaginal  examination  n(!gativ(!  excejtt  for  tenderness 
on  the  right.  Urine  negative.  Operation  under 
ether.  Incision  through  the  fibers  of  the  rectus. 
Yew  adhesions  found  about  the  appendix.  Mi'sentery 
of  the  appendix  tied  off.  .\i)pendix  <livided  between 
clamps.  Slump  touched  with  carbolic  95'/^,  and 
alcohol.  I'ursestring  suture  in  the  cecum  about  the 
stump  and  the  stump  invaginated  into  the  cecum. 
Suture  tied.  Mesentery  of  the  cecum  found  so  long 
that  the  cecum  could  be  placed  in  the  pelvis  or  on  the 
left  side  of  the  abdomen.  Mesentery  .shortened  by 
making  a  fold  in  it  by  sutures.  Cecum  then  mudi  less 
movable.     Abdominal  wall  closed  in  layers. 

gallstone  for  the  intestine. 

Case  II.  A  gall-stone  shown  whi(-h  had  Ixien  re- 
moved from  the  small  intestine  where  it  had  been 
wedged  causing  intestinal  obstruction.  The  stone 
had  in  general  the  shape  of  the  gall  bladder,  was  2J 
inches  long  and  3  ||  at  its  greatest  circumference. 

RUPTURED    liver. 

Case  III.  C.  C,  bov  thirteen  years,  was  lirought 
to  the  Relief  Station,  March  9,  190(1,  having  fallen 
down  stairs.  He  had  the  symptoms  of  hemorrhagt! 
and  tenderness  over  the  liver.  A  diagnosis  of  rui>ture 
of  the  li\er  was  made.  Laparotomy  showed  free 
blood  in  the  abdomen  and  a  rupture  of  the  liver  on  its 
dome  under  the  diaphragm.  Because  of  its  position 
it  was  impossible  to  reach  it  and  pack  gauze  into  the 
rent.  Portion  of  rib  was  excised.  Pleural  ca\ity 
walled  off  by  suturing  the  diaphragm  to  the  upper  edge 
of  the  wound.  Incision  made  through  the  diaphragm 
and  hole  in  the  liver  packed  with  gauze.  Laparotomy 
wound  closed.     Boy  made  complete  recovery. 

ruptured   SPLEEN. 

Case  IV.  B.  L.,  male,  twenty-two  years,  came  to 
the  hospital  July,  1905,  after  having  fallen  off  a  cliff. 
E\'idences  of  uitra-abdominal  injury.  Laparotomy 
showed  free  blood  in  the  abdominal  ca\dty.  Spleen 
found  broken  into  three  pieces.  Spleen  removed. 
Abdominal  incision  closed.  Recoverv  satisfactorv. 
Blood,  Augu-st,  190.5.  Leucocytes  10,400;  red  blood 
corpuscles,  3,920,000.  Differential  count,  500  cells; 
polynuclear  leucocytes,  71% ;  small  mononuclear 
leucocytes,  22%;  large  mononuclear  leucocytes, 
6.40%  ;  myelocytes,  6%  to  10% .     No  blasts. 

ACUTE    epiphysitis,    FEMUR. 

Case  V.  P.  M.,  male,  fifteen  months,  entered  the 
hospital  April  1, 1905,  with  signs  of  abscess  of  hij)  joint. 
Numerous  incisions  maile  into  the  hip  joint  for  drainage. 
Large  amount  of  pus.  Capsule  of  joint  entirely 
destroyed.  Head  of  femur  dislocated  upward  and 
backward.  Rubber  drainage  tubes.  Thigh  put  up  at 
right  angles  with  extension.  April  13,  drainage  tubes 
omitted  and  thigh  lowered.  May  4,  wounds  nearly 
healed.  X-ray  showed  head  of  bone  in  position. 
September,  1905,  motions  of  thigh  are  not-  limited. 
Head  of  bone  in  place.     Walks  with  no  limp. 

septic  arthritis,  knee. 
Case  VI.     W.  H.,  nine  years.  May  26,  1904,  knee 
joint  infected  from  a  lacerated  wound.     Joint  inci.sed 
on  either  side  of  the  patella  and  through  the  pojiliteal 
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space.  .Joint  irrigated.  Rubber  tubes  for  drainage. 
Ham  splint.  Discharged  from  the  hospital  during 
the  latter  part  of  July  with  a  stiff  knee.  Has  been 
having  massage  in  the  out-jtatient  dejiartment.  Now 
has  free  motion  up  to  a  right  angle.     No  limp. 

ACUTE    APPENDICITLS. 

Case  MI.  Se\eral  patients  who  had  had  acute 
appendicitis  were  shown  to  illustrate  the  method  of 
treatment.  Incision  to  the  inner  side  of  the  mass. 
Walling  off.  Mass  broken  up.  Appendix  removed 
and  abscess  drained.  If  any  increase  in  the  free 
fluid  of  the  peritoneal  ca^'ity  or  if  any  peritonitis 
spreading  to  the  pehis  a  stab  wound  in  the  median 
line  above  tlie  pubes  and  a  rubber  tube  wound  with 
gauze  and  rubber  tissue  placed  through  the  stab 
wound  to  the  bottom  of  the  pelvis.  Head  of  bed 
raised  and  constant  rectal  injection  of  salt  solution 
started  as  soon  as  possible.  One  boy  absorbed  12 
pints  in  twenty-four  hours. 

ARTERIO-VENOUS   ANASTOMOSIS. 

Case  VIII.  D.  C,  male,  eighty  years,  came  to  the 
hospital  April  28,  1006,  for  dry  gangi-enous  toe  result- 
ing from  arteriosclerosis.  Gangi'ene  slowly  spread. 
May  10  arterio-venous  anastomosis  between  femoral 
artery  and  vein  in  Scarpa's  triangle.  Leg  has  never 
swollen  or  been  cold.  Its  nourishment  has  apparently 
been  satisfactory,  (iangrene  has  slowly  spread  till 
the  lower  half  of  the  foot  has  become  blue  and  a  line 
of  demarcation  appeared.  It  has  seemed  to  me  fair 
to  suppose  that  the  operation  has  been  of  benefit  and 
the  anastomosis  a  success,  for  had  the  anastomosis 
not  functioned  it  is  not  probable  that  the  collateral 
circulation,  too  poor  before  the  operation  to  prevent 
gangi-ene  of  the  foot,  could  have  been  sufficient  through 
the  profunda  alone  to  have  prevented  very  rapid 
gangrene  of  the  whole  leg. 

BULLET    WOUNDS    OF    THE    INTESTINE. 

BY    L.    R.    G.    CRANDOX.    M.D. 

Mabel  M.,  aged  tweiitj-,  entered  the  hosjaital  May  4, 
1900,  two  hours  after  shooting  herself,  bj'  accident, 
in  the  abdomen  with  a  .38  caliber  pistol. 

Physical  examination:  Pulse  100,  good  cjuality; 
temperature  98°;  no  vomiting;  slight  general  abdomi- 
nal tenderness.  Abdomen  shows  a  lacerated  wound, 
apparently  of  entrance,  two  inches  below  and  to  the 
left  of  the  umbilicus.  Slight  general  tenderness  and 
spasm  of  the  whole  abdomen ;  no  distention;  generally 
tympanitic. 

A  hard  bodj',  apparently  a  bullet,  felt  in  a  large 
hematoma  outside  the  wing  of  the  right  ilium. 

Operation.  —  Under  ether,  immediate  median  celi- 
otomy, the  skin  incision  being  slightly  oblicjue  to  go 
througli  the  woimd  of  entrance.  Free  gas  and  intes- 
tinal contents  were  foimd  in  the  abdominal  cavity. 
Nine  holes  were  found  in  the  small  intestine,  in  all 
parts  of  it ;  one  hole  went  through  the  ba-se  of  the 
appendix,  and  one  large  tear  was  found  in  the  trans- 
verse colon.  There  was  free  arterial  bleeding  from 
mesenteric  arteries  at  two  places. 

Separate  wounds  of  intestine  were  closed  with  catgut 
stitches  through  th(>  serosa  by  right-angled  continuous 
sutures,  after  the  maimer  of  Gushing,  one  row  only. 
At  one  part  of  the  jejunum  four  large;  adjacent  rents 
made  it  seem  b(;st  to  resect  three  inches  of  gut.  This 
was  done  and  end-to-end  sutures  made  without  button 
or  other  special  device.  Chromic  gut  was  u.sed  for 
the  through-and-throngh  layer  of  stitches. 

So  far  as  was  possible,  every  i)art  of  the  intestine 
whicli   had   been   sutured   was   placed   in   a   superficial 


position  in  the  abdominal  cavity,  and  gauze  was  car- 
ried through  the  abdominal  wound  to  the  site  of  the 
intestinal  sutures.  The  operation  took  one  hour. 
The  three  inches  of  gut  resected,  on  examination,  was 
found  to  contain  as  many  inches  of  tapeworm.  The 
bullet  was  removed  later,  under  cocaine,  from  the 
hematoma  on  the  side.  The  bullet  was  found  to  have 
penetrated  the  wing  of  the  right  ilium. 

Two  weeks  later,  a  large  residual  abscess  developed 
in  the  right  iliac  fossa,  near  the  site  of  exit  of  the  bullet, 
where  the  bullet  had  amputated  the  appendix;  this 
was  drained. 

Four  weeks  after  the  operation,  a  vermifuge  brought 
forth  all  of  the  tapeworm  which  had  not  been  removed 
surgically. 

Patient  discharged  healed  and  well  at  the  end  of 
six  weeks. 

Franklin  W.  White,  M.D.,  showed  tlie  fol- 
lowiing  cases: 

SIX   CASES   OF   GASTRIC   ULCER. 

Two  cases  of  acute  ulcer  with  hematemesis  illustrat- 
ing the  t3T3ical  course  of  the  disease,  with  apparentl>' 
complete  reco'S'ery  after  medical  treatment  consisting 
of  rest  in  bed  for  ten  days  and  Leube's  ulcer  diet. 

Four  cases  of  chronic  ulcer,  of  one  to  three  j'ears' 
duration,  with  recurrent  attacks  of  epigastric  pain  and 
hematemesis;  2  of  these  completely  healed  after 
gastro-enterostomy,  and  2  cases  in  which  no  impro^'e- 
ment  occurred  after  gastro-enterostomy. 

Five  cases  of  achylia  gastrica,  4  simple  primary 
cases,  1  secondary  to  chronic  gastric  catarrh;  2  in 
vigorous  young  men,  3  in  old  men,  resembling  gastric 
cancer.  These  cases  illustrated  the  frequency  of  the 
condition,  the  lack  of  tjTJical  symptoms,  the  character- 
istic gastric  contents,  the  occasional  resemblance  to 
cancer,  the  satisfactorj-  results  of  hygienic  and  dietetic 
treatment. 

FWE  CASES  OF    BENIGN    MOTOR    INSUFFICIENCY  OF  THE 
STOMACH. 

Two  mild  cases  associated  with  gastroptosis  and 
atony,  2  cases  of  moderate  gi'ade  due  to  obstruction 
from  ulcer  scars  or  adhesions  about  the  pylorus.  These 
cases  illustrated  the  entire  relief  of  symptoms  which 
may  be  obtained  in  moderate  gi'ades  of  gastric  stasis 
by  medical  treatment  alone,  consisting  of  stomach 
washing,  finely  divided  food  and  tonic  treatment. 

One  case  of  tj-pical  severe  benign  stenosis  of  the 
pylorus  due  to  an  ulcer  scar  and  adhesions,  character- 
ized by  persistent  vomiting,  thirst,  malnutrition, 
constipation,  whose  fasting  stomach  contained  a  large 
food  residue,  plenty  of  free  HCL,  sarcinae  and  }'east. 
Symptoms  only  partially  relieved  by  lavage,  diet,  etc. 
—  an  appropriate  case  for  surgical  treatment. 

SIX  C.VSES  OF  GASTRIC  AND  ONE  OF  INTESTINAL  CANCER. 

Two  typical  late  cases  of  gastric  cancer  with  anemia, 
marked  loss  of  weight,  persistent  vomiting,  pain, 
palpable  tumor,  anacid  stomach  contents  with  food 
residue,  blood  and  lactic  acid  fermentatiotL 

One  case  of  cancer  of  the  lesser  curvature  of  the 
stomach  with  slight  and  gradual  loss  of  weight  and 
insignificant  digestive  symiitoms  illustrating  the  latest 
cour.se  of  gastric  cancer  when  the  pylorus  is  not  ob- 
structed, and  the  diagnostic  value  of  constant  gastric 
anacidity  and  thi>  permanent  presence  of  occult  blood 
in  the  feces. 

Three  typical  cases  of  well-developed  gastric  cancer 
with  obstruction  of  the  pylorus,  —  2  primarj',  1  grow- 
ing upon  :\  ])n>vious  ulrcr.     In  these  cases  a  resection  of 


648 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[November  29,  1900 


the  .stoinadi  with  icinoval  of  two  thirds  to  four  fifths  of 
the  organ  and  gastro-jejunostorny  liad  been  done  three 
to  five  months  previous.  Tiiese  patients  beautifully 
illustrated  tlie  immediate  benefits  of  o])eration,  namely, 
entire  relief  of  symptoms,  gain  in  stiength,  and  rapid 
gain  in  weight,  from  15  to  20  pounds  in  a  few  months 
in  each  case. 

One  case  of  annular  cancer  of  the  ascending  colon 
with  moderat(!  digestive  disturbance  for  eight  months 
and  an  apiile-sized  tumor  to  the  riglit  of  the  navel. 
Resection  of  the  colon  two  and  one-half  months  pre- 
\'ious  with  entire  relief  of  symptoms  and  gain  of  2.3 
pounds  in  weight. 

CHRONIC    ARTHRITIS. 

BY    EDWIN   ALLEN   LOCKE,    M.D. 

The  eases  shown  at  this  clinic  were  selected  from 
those  treated  during  the  past  year  in  a  special  clinic 
maintained  as  part  of  the  general  medical  out-patient 
department.  Sixteen  ca.ses  rejiresenting  all  the  types 
of  chronic  arthritis  were  cxhibitetl  each  day.  Our 
purpose  in  this  clinical  demonstration  was  three-fold: 
first,  to  present  the  possibilities  of  a  special  clinic  for 
the  treatment  of  arthritis  in  hospital  practice  and  the 
best  method  of  conducting  it ;  second,  to  illustrate 
the  various  types  of  chronic  joint  disease  together 
with  the  means  of  diagnosis,  and  third,  to  demonstrate 
the  methods  emplo}'ed  by  us  in  the  treatment  of 
these  conditions,  and  in  general  the  results  to  be 
expected. 

The  di\'ision  of  chronic  arthritis,  according  to  the 
scheme  of  Drs.  Goldthwait,  Painter  and  Osgood,  into 
(1)  villous  arthritis,  (2)  infectious  arthritis,  (3)  atropic 
arthritis,  (4)  hjqjertrophic  arthritis,  (.5)  chronic  gout, 
offers,  according  to  our  experience,  the  best  working 
basis  for  treatment,  each  class  in  certain  details  requir- 
ing the  application  of  methods  not  indicated  for  the 
others.  Examples  of  all  these  types,  except  chronic 
gout,  were  shown  as  well  as  the  special  system  of 
records  employed.  Witli  the  patients  were  also  ex- 
hibited photographs  and  skiagraphs  of  the  affected 
joints,  and  emphasis  laid  on  their  importance  in  diagno- 
sis. It  was  in  some  instances  also  po.ssible  to  point 
out,  from  the  x-rays,  indications  for  special  forms  of 
treatment . 

Treatment  naturally  divides  itself  into  three  forms, 
viz.,  (1)  general,  (2)  medicinal  and  (3)  local.  In  all 
eases  we  have  sought  by  a  regime  quite  simUar  to  that 
in  vogue  in  the  treatment  of  phthisis  to  build  up  the 
general  health  of  the  patient.  Medicines  were  only 
employed  symptomatically,  the  tonics  forming  by  far 
the  larger  gi-oup.  Throughout  the  work  much  emphasis 
has  been  jslaced  on  the  local  treatment  of  the  diseased 
joints.  This  includes  the  use  of  hyperemia,  gymnastics 
and  massage,  the  form  and  duration  of  the  applica- 
tion varying  somewhat-  with  the  variety  of  arthritis 
present. 

It  was  possible  to  offer  for  inspection  a  considerable 
number  of  patients  who  had  been  under  treatment  for 
periods  varying  from  a  few  weeks  to  a  few  months,  and 
the  results  were,  in  nearly  all,  satisfactory ;  in  some  very 
striking.  The  final  results  must  necessarily  depend 
largely  upon  two  factors :  First,  the  stage  of  the  disease 
at  which  a  diagnosis  is  made,  and  second,  the  skiU  and 
persistence  with  which  a  regime  of  treatment  is  carried 
out.  In  general  our  experience  leads  us  to  believe 
that  an  arrest  of  the  jirocess  is  possible  in  a  majority  of 
cases,  and  a  complete  cui'e  can  be  effected  in  a  consider- 
able numl)(>r.  In  th(!  most  advanced  stages  one  can 
usually  relieve,  sometimes  arrest,  but  practically  never 
cure. 

I  am  deeply  indebted  to  Drs.  II.  Dana  and  A.  L. 
Collins  who  arranged  and  conducted  the  above  clinic. 


a^cbical  ^rogrc^^et. 


REPORT  0.\'  MEXTAL  l)ISEASF..S. 

IIY    HENRY    R.    STBDMAN,    M.U.,    BROOKLINK,    UAHH. 

SIMUL.\TION    A.N:d   INSANITY. 

SciiOTT  '  reports  two  cases  of  suspected  simu- 
lation of  insanity,  and  from  a  study  of  tliese  and 
the  literature  conies  to  the  following  conclusions: 
It  seems  <)uestionable  whether  pure  simulation 
of  mental  disturbance  ever  occurs  in  those  who 
are  mentally  completely  soimd.  At  any  rate 
it  is  extremely  rare.  Simulation  f)f  insanity  is 
found  most  commonly  in  degenerate  individuals, 
and  is  to  be  regarded  as  an  outcome  of  degen- 
eration. The  confession  of  simulation  or  the 
detection  of  the  sinmlant  proves  nothing  for  the 
mental  soundness  of  the  individual.  In  these 
cases  the  task  of  the  observer  is  to  prove  the 
mental  soundness  of  the  accused.  All  doubtful 
cases  of  simulation  demand  constant,  intelligent 
observation  in  a  clinic  or  asylum.  If  in  compli- 
cated cases  the  observation  of  six  weeks  does  not 
lead  to  a  decisive  opinion,  we  should  not  hesitate 
to  pronounce  our  inability  to  give  the  opinion 
and  to  demand  a  further  period  of  observa- 
tion. The  medical  report  on  the  forensic  side 
will  vary  according  to  the  degree  of  degeneration 
at  the  basis  of  the  simtdation.  The  former 
opinion,  which  was  often  expressed,  that  the 
individual  who  simulates  insanity  will  finally 
become  actually  insane,  is  not  confirmed  by  more 
recent  investigations.  It  is  much  more  prob- 
able that  in  some  cases  the  initial  symptoms  of 
the  p.sj'choses  were  not  recognized,  but  that  they 
later  became  definite.  There  is  no  characteristic 
of  simulation,  but  in  order  to  determine  it  a 
correct  judgment  in  this  as  in  all  other  mental 
conditions  requires  a  thorough  examination  and 
an  unprejudiced  consideration  of  all  the  circum- 
stances, and  an  exhaustive  physical  and  mental 
investigation  of  the  individual.  An  accurate 
study  of  male  hysteria  is  very  desirable,  and 
promises  to  afford  valuable  conclusions  in  regard 
to  the  question  of  simulation. 

DELUSIONS    OF   JEALOUSY. 

Delusions  of  jealousy  have  usually  been  re- 
garded as  especially  characteristic  of  alcoholic 
insanity.  Tobben  -  reports  four  cases,  in  only 
one  of  which  alcohol  could  be  considered,  and  in 
this  case  the  mental  shock  of  stidden  blindness 
seemed  more  important  in  the  production  of  the 
mental  disease  than  the  alcohol.  Ideas  of  jeal- 
ousy may  arise  on  any  soil  which  has  been  pre- 
disposed by  various  injurious  influences,  and  it 
may  appear  in  \'aried  psychoses  as  one  more  or 
less  prominent  link  in  a  chain  of  symptoms. 
The  genesis  of  the  delusion  may  arise  either  from 
pathological  changes  in  the  genital  organs  or 
the  feeling  of  diminished  sexual  capacity. 

1  Arch,  filr  Psychiat.,  xli,  2.54,  Jan.  1906. 

-  Monatsctir.  fiir  Psychiat.  und  Neurolog.,  xix,  321,  April.  1901. 
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NEUROGLIA   CHANGES   IN    INSANITY. 

Koller'  has  studied  the  brains  in  115 'cases  of 
mental  disease  by  Weigert's  neuroglia  method. 
Of  these  cases,  23  were  cases  of  general  paralysis, 
26  of  senile  dementia,  and  25  of  dementia  precox. 
He  concludes  that  the  glia  is  not  materially 
altered  in  meningitis,  psychopathies,  periodical 
insanity,  involution,  melancholia,  chorea,  brain 
tumor  and  idiocy.  All  his  cases  of  idiocj',  five  in 
immber,  were  cases  of  the  congenital  forms.  It 
is  possible  that  idiocy  resulting  from  brain  dis- 
ease of  early  childhood  may  show  other  condi- 
tions. Pronounced  forms  of  dementia  of  youth 
show  a  slight  increase  of  the  glia  elements  over 
the  whole  corte.x.  In  epilepsy,  the  glia  changes 
are  not  always  to  be  detected.  When  they  are 
present,  they  may  have  very  different  localiza- 
tions (marginal  layer,  gliosis  of  the  cornu  am- 
monis).  Senile  dementia  and  apoplectic  de- 
mentia show  besides  sclerosis  of  the  vessels  an 
increase  of  the  marginal  layer  in  which,  as  a  rule, 
amyloid  bodies  are  embedded.  The  fibres  are 
coarser  and  are  of  corkscrew  or  zigzag  form. 
Small  spider  cells  and  a  slight  overgrowth  of  the 
glia  are  very  often  found  in  the  molecular  layer; 
nuclei,  a  few  fibres  and  spider  cells  in  the  deep 
cortex,  while  fibres,  nuclei  and  glia  cells  are  again 
more  numerous  in  the  white  matter.  In  general 
paralysis  the  cortical  layer  as  a  mle  is  much  in- 
creased. The  fibres  are  often  thickened,  zigzag 
or  corkscrew-like,  the  vessels  are  numerous  and 
are  accompanied  with  nuclei  and  twisted  glia 
fibres.  The  fibres  may  very  often  be  followed 
down  into  the  deep  cortex.  The  overgrowth  of 
glia  in  connection  with  the  new  growth  of  vessels 
in  the  layer  between  the  cortex  and  the  white 
substance  seems  especially  striking. 

PATHOLOGY    OF    DEMENTIA    PRECOX. 

De  Buck  and  Deroubaix  *  refer  to  the  results 
or  the  histo-pathological  examination  of  eight 
cases  of  dementia  precox  recently  published  by 
them,^  and  make  suggestions  as  to  the  bearing 
of  this  and  other  studies  on  some  of  the  problems 
of  psychology.  In  dementia  precox  they  find 
the  changes  affecting  especially  the  neurone,  with 
secondary  glia  increase,  while  the  vascular 
stractures,  also  the  nerve  fibres,  remain  com- 
paratively free  from  change.  They  would  class  it 
hence  as  a  chronic  parenchymatous  cerebropathy, 
in  contradistinction  to  general  paresis,  senile  and 
organic  dementia,  in  which  the  interstitial  ele- 
ments are  most  markedly  affected.  They  have 
noticed  that  in  dementia  precox  the  pathological 
changes  are  specially  marked  in  the  frontal  lobes, 
but  they  could  not  convince  themselves  that  they 
were  at  all  confined  to  the  association  centers  of 
Flechsig.  They  have,  however,  been  stmck  with 
the  difference  in  the  degree  of  affection  of  the 
different  cell  layers  taken  vertically.  Already 
Alzheimer  and  Dunton  have  noted  that  the  deeper 
laj-ers  of  the  cortex,  especially  the  layer  of  poly- 
morphous cells,  were  chiefly  affected  in  dementia 

'Ibid..  513,  June.  I90G. 

■' Jour,  tie  Neurolog.,  vol.  xi,  no.   1,  1906,  and  Jour.   Nerv.  and 
Ment.  Dis.,  p.  074,  no.  10,  vol.  xxxiii,  1900. 
''Ne\Taxe  iii,  163. 


precox.  Our  authors  believe  that  they  have 
noticed  in  the  cases  showing  marked  catatonic 
symptoms  that  the  degeneration  affected  espe- 
cially a  layer  of  cells  situated  between  the  large 
pyramidal  cells,  and  the  polymorphous  layer, 
while  in  ca.ses  which  showed  paranoid  symptoms 
affecting  especially  the  somatopsyche,  there  was 
an  almost  complete  disappearance  of  the  poly- 
morphous layer.  This  brings  up  the  question  as 
to  the  relative  functions  of  the  different  cell 
layers  of  the  cortex.  Comparing  the  results  of 
other  investigators  with  their  own,  they  think 
that  we  may  well  ask  if  perhaps  the  polymorphous 
layer  may  not  have  to  do  with  the  phenomena  of 
somatopsychic  sensibility  and  association,  if  the 
large  pyramids  are  not  in  relation  with  the 
kinesthetic  and  the  muscular  and  stereopsychic 
senses,  and  if  the  small  and  middle-sized  pyra- 
midal laj^ers  have  not  a  close  connection  with 
the  superior  senses  of  allopsychic  order  and  theii- 
associations. 

BLOOD  PRESSURE  I.\  DEMENTI.V  PRECOX. 

Lugiato  and  Ohannessian "  have  studied  the 
blood  pressure  in  13  cases  of  dementia  precox, 
and  have  come  to  the  following  conclusions: 
The  blood  pressure  during  the  initial  period  of  the 
disease  is  generally  much  below  the  normal. 
This  is  due  to  a  defective  development  of  the 
cardio-vascular  system  and  to  hypotonicity  of 
the  cardiac  muscle.  The  blood  pressure  in  the 
afternoon  is  generally''  somewhat  higher  than 
in  the  morning.  There  is  no  great  difference  in 
the  pressure  between  the  right  arm  and  the  left , 
although  the  pressure  in  the  riglit  arm  is  usualh- 
from  1  to  6  millimetres  of  mercury  higher  than 
in  the  left.  There  is  an  almost  perfect  corres- 
pondence between  the  pressure  cur^•e  on  the 
right  side  and  that  on  the  left.  The  oscillations 
in  the  same  subject  may  vary  from  20  to  25 
millimetres  from  one  day  to  another,  but  it  does 
not  usually  exceed  20  millimetres  in  any  one  day. 
The  frequency  of  the  pulse  and  the  respiration 
is  \\ithin  the  normal  limits,  and  does  not  undergo 
any  very  great  variations.  The  physiological  rela- 
tion between  the  frequency  of  the  one  and  of  the 
other  is  almost  always  preserved.  They  have 
found  no  constant  relation  between  the  oscilla- 
tions of  the  blood  pressure  and  those  of  the  fre- 
quency of  the  pulse.  These  two  phenomena 
seem  to  be  independent  of  each  other. 

DEMENTIA    PRECOX    AND    PROGRESSIVE 
SYSTEM.\TIZED     DELIRIUM. 

jNlontyel,'  an  uncompromising  opponent  of  the 
dementia  preco.x  conception  of  Kraepelin,  here 
combats  the  conclusions  drawn  by  Deny,  a 
Kraepelin  partisan,  in  his  report  on  dementia 
precox  at  the  congress  at  Pau.  He  especially 
attacks  the  placing  under  the  head  of  dementia 
paranoides  those  cases  characterized  by  the 
l)rogressi  ve  development  of  systematized  delusion.s, 
the  "  delirc  chroniquc  a  evolution  systcmatiquc  " 

*  Rivista  Speriment.  di  Freoiat..  xxxii,  225,  June,  1900. 
'fjoui.  de  Neurol,     vol.  x,  no.  11,    1900,   and  Jour.   Nerv.  and 
Ment.  Dis.,  p.  290,  no.  4,  vol.  xxxiii,  1900. 
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of  French  authors,  -which  he  insists  have  little 
tendency  to  dementia,  any  decided  mental 
deterioration  not  a])pearinn;  till  \'ery  late  in  the 
disease,  and^then  often  being  due  to  some  added 
brain  affection.  He  takes  up  the  arguments  of 
1  )eny,  one  by  one,  and  insists  that  the  conception  of 
a  psychosis  wliose  characteristic  is  a  rapid  destruc- 
tion of  the  function  of  association,  as  urged 
by  Deny,  is  incompatible  with  the  l)uilding 
up  of  a  delusional  system,  which,  though  starting 
with  false  ideas,  is  sustained  by  sharj)  and  logical 
reasoning,  the  clinical  ])icture  observed  in  chronic 
deliriaiits. 

(iKNER.VI.  PARESI.S. 

Lukacs  *  thinks  that  in  the  study  of  general 
paresis,  attention  has  heretofore  been  directed 
too  exclusively  to  the  changes  in  the  nervous 
system,  while  in  reality,  it  is  being  more  and 
more  widely  recognized  that  this  is  a  general 
disea.se  affecting  to  a  greater  or  less  extent  all 
organs.  He  considers  etiology,  pathology  and 
pathological  anatomy,  basing  his  remarks  chiefly 
on  the  results  of  the  clinical  and  anatomical 
study  of  fifty  cases  of  general  paresis.  Besides 
syphilis,  he  thinks  that  other  factors,  such  as 
heredity _or  acquired  degeneration,  tuberculosis 
and  otlier  infectious  diseases  may  plaj^  an  im- 
portant role  in  its  etiology,  and  seems  to  lean 
toward  the  auto-intoxication  theory.  He  sum- 
marizes his  conclusions  as  follows:  1.  The  chief 
factor  in  the  causation  of  general  paresis  along 
with  heredity  and  acquired  degeneration  is 
syphilis.  2.  To  the  anatomopathological  sub- 
stratum of  paresis  next  to  the  changes  in  the 
nervous  system  come  atrophy  and  degeneration 
of  the  heart,  of  the  vessels,  the  parenchymatous 
organs  and  the  intestinal  tract.  These  altera- 
tions, at  any  rate  in  part,  are  primary  and  not 
secondary  to  the  changes  in  the  central  nervous 
system.  3.  The  symptom.s  of  general  paresis 
are  due  not  only  to  the  changes  in  the  nervous 
system,  and  the  circulatory  and  trophic  disorders, 
but  are  in  part  of  toxic  origin. 

THE      MILI.VRY      DISSEMINATED      FOR.M      OF      BRAIN 
SYPHILIS  AND  ITS  COMBINATION  WITH  GENERAL 
PARALYSIS. 

The  disseminated  distribution  of  miliary 
gummata  is  one  of  the  rarest  forms  of  syphilitic 
diseases  of  the  brain.  In  the  few  observations 
thus  far  reported,  there  have  usually  been  gum- 
matous formations  in  the  surface  of  the  brain, 
then  a  diffuse  syphilitic  infiltration  or  an  exten- 
si\'e  flat  exudate  in  connection  with  larger  gum- 
mata limited  to  the  meninges  or  involving  the 
brain  substance.  Only  twice  have  miliary  gum- 
mata been  foiuid  in  the  ependyma  of  the  lateral 
ventricle.  Striiussler  °  reports  two  cases  of  dis- 
seminated miliary  syphilitic  di.sease  of  the  brain 
in  a  ])ui'e  form,  the  gummata  being  limited  to 
the  dee])er  layers  of  the  cortex,  while  the  men- 
inges were  not  affected.  In  one  case  there  was 
gummatous  meningitis  of  the  cerebellum,  which 

*'  AllKcmeine  Zeitschr.  fiir  Psychiat.,  vol.  Ixiii,  no.   1.  190G,  and 
.Jour.  Nerv,  and  Ment.  Dig.,  p.  671.  no.  10,  vol.  xxxiii,  1906. 

*•  Monatschr.  ftlr  Psyehiat.  lind  Neurolog,  xix,  244,  Marrh,  1900. 


<lid  not  extend  beyond  it,  but  which  did  extend 
into  the  substance  of  the  cerebellum.  The  first 
case  was  a  man  of  thirty  who  had  been  nervous 
for  a  year  and  then  became  excited,  talkative 
and  full  of  plans.  There  were  tremor  of  the 
tongue,  exaggerated  reflexes,  a  slight  facial  pare- 
sis, but  no  speech  defect  or  change  in  the  pupils. 
He  was  euphoric,  restless  and  expansive.  For 
five  months  he  showed  periods  of  exaltation  and 
depression,  and  then  died  after  a  series  of  con- 
vulsions. The  lirain  showed  the  characteristic 
lesions  of  general  jiaialysis,  ;uid,  in  addition, 
there  were  a  large  number  of  miliarj'  gummata 
in  the  cortex  of  the  frontal  and  temporal  regions. 
These  were  in  relation  to  the  vessels,  and  were 
most  numerous  in  the  deeper  layers.  The  second 
case  was  a  man  of  sixty-four,  who  for  three  years 
had  .shown  signs  of  mental  enfeeblement.  He 
was  restless,  irritable  and  disoriented.  His 
speech  was  impaired,  his  writing  was  illegible, 
and  the  reflexes  were  exaggerated.  Tlie  cortex 
shovA'ed  the  changes  of  general  paralysis,  and  in 
addition  a  number  of  miliaiy  gummata  in  the 
layers  of  the  small  and  large  pyramidal  cells. 
These  had  no  relation  to  the  blood  vessels. 
The  microscope  showed  a  circumscribed  necrosis 
of  tissue  with  an  increase  and  proliferation  of 
the  glia  cells  surrounding  it.  These  changes 
were  regarded  as  independent  of  the  changes  of 
general  paralysis,  and  showed  that  gummatous 
formations  may  arise  in  the  central  nervous 
system  without  an  implication  of  the  mesodermal 
tissue. 

CORTICAL      FOCAL     SYMPTOMS      IN      THE      AMNESIC 
PHASE    OF    POLYNEURITIC    PSYCHOSES. 

Kuttner*"  states  that  in  the  initial  delirious 
or  stuporous  stages  of  polyneuritic  psychoses, 
symptoms  of  cortical  deficit  are  often  observed 
which  are  u.suallj'  of  an  asymbolic  or  aphasic 
type,  but  they  are  often  overlooked  on  account 
of  the  general  mental  condition  of  the  patient. 
He  reports  the  case  of  an  alcoholic,  a  woman  of 
sixty,  in  a  typical  stuporous  condition,  with  dis- 
orientation, weakness  of  memory,  and  defective 
attention,  who  showed  marked  disturbances  in 
writing,  and  also  a  slight  amount  of  paraphasia. 
A  second  patient,  also  alcoholic,  manifested 
symptoms  of  asymbolism,  failing  to  recognize 
familiar  objects.  In  addition,  he  had  a  well 
marked  paraphasia  and  agraphia.  A  third  ease 
showed  similar  disturbances  of  the  speech  centres. 
Another  patient,  who  showed  the  typical  Korsa- 
kow  symptom  complex,  showed  a  total  sensory 
and  motor  aphasia.  Another  case  showed  Jack- 
sonian  epilepsy  and  aphasic  disturbances.  In 
yet  another  case  the  polyneuritic  psychosis 
developed  after  a  series  of  epileptiform  attack. 
In  this  case  there  was  also  a  hemianesthesia 
and  some  slight  speech  defects.  Yet  another 
case  liegan  with  epileptic  attacks,  and  during  the 
course  of  the  psychosis  paresis  of  the  face  and 
tongue  developed.  The.se  conditions  were  re- 
garded as  due  to  a  localized  affection  in  the  dif- 
ferent regions  of  the  brain  cortex. 

i"Arch.  fiir  Psychiat.,  xli,  1.S4,  .T.an.,  1906. 
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MENTAL    DISTUHBANCES    IN    MULTIPLE    SCLEROSIS. 

Ill  37  cases  of  multiple  sclerosis,  Raecke " 
found  tliat  13  showed  marked  mcTital  enfeeble- 
nieut,  and  9  others  forms  of  mental  disturbance. 
Only  in  15  cases  was  there  no  mental  defect,  and 
these  were  in  the  early  stages  of  the  disease. 
From  a  study  of  reported  cases,  he  finds  that  the 
mental  disturbances  of  the  initial  stage  show, 
in  the  first  place,  depressive  and  maniacal  types 
or  a  mixture  of  delirious  episodes  with  confusion, 
halhicinations  and  varied  delusions.  Such  de- 
lirious conditions  are  apt  to  follow  epileptiform 
or  hysterical  attacks,  and  may  alternate  with 
more  stujiorous  conditions.  In  3-ounger  patients, 
the  maniacal  excitement  may  be  more  violent 
and  may  have  childish,  foolish  or  erotic  character- 
istics, with  anger,  irritability  and  aggressiveness. 
Anxious  states  are  often  associated  with  dis- 
tressing sensations,  especially  with  dizziness, 
headache  and  general  weakness,  more  rarely 
with  pronounced  hypochondria.  If  these  affec- 
tive disturbances  appear  in  the  initial  stages, 
they  may  persist  tluring  the  further  course  of  the 
disease,  but  they  rarely  develop  dc  novo  in  the 
more  advanced  cases.  In  the  latter  stages  of  scle- 
rosis,the  special  form  resembles  more  the  paralytic 
delusions  of  grandeur,  expansive  ideas  are  promi- 
nent, although  paranoid  self-esteem  and  ideas  of 
persecution  may  occur.  These  conditions  are  apt, 
in  the  later  stages,  to  go  on  to  dementia  and  such 
cases  are  often  mistaken  for  general  paralysis. 

ATYPICAL  ALCOHOLIC  PSYCHOSIS. 

After  an  elaborate  study  of  many  atypical 
cases  of  alcoholic  psychosis,  Chotzen  "  comes  to 
the  conclusion  that  we  can  decide  as  to  the 
etiologj'  of  i>sychoses  only  when  there  are  specific 
features  hi  the  symptoms  and  the  course  which 
enable  us  to  differentiate  psychoses  due  to  a 
definite  cause  from  other  forms.  The  chronic 
paranoiac  psychoses  due  to  alcohol  often  can- 
not be  distinguished  from  psychoses  in  non- 
alcoholic subjects.  Chronic  alcoholism  embraces 
several  distinct  etiological  factors  which  may 
act  as  a  source  of  the  psychosis.  Beside  in- 
toxication, chronic  organic  changes,  changes  in 
metabolism  and  especially  degeneration  of  the 
Idood  vessels  and  symptoms  of  involution  are  to 
be  considered.  The  progressive  forms  of  hallu- 
cinosis occur  in  more  advanced  life.  The  pecu- 
liar terminal  conditions  which  are  characterized 
by  an  intermittent  course  are  not  uniform,  but 
are  probably  diseases  of  the  degenerate,  and 
arteriosclerosis  plays  an  important  part.  Other 
cases  develop  progressively,  following  an  alco- 
holic initial  stage  with  peculiar  fantastic  prej- 
udices and  ideas  of  grandeur.  These  cases  may 
differ  in  origin  and  tci'mination;  some  go  on  to 
simple  dementia,  others  recover.  Some  resemble 
certain  forms  of  paranoid  dementia,  and  arc 
probably  related  to  processes  of  involution  antl 
artei'iosclerosis.  Others  assume  the  form  of  a 
pseudoparalysis.  The  Korsakow  symptom  com- 
plex  is  not  wholly  typical,  l)nl    is  often  compli- 

"  Ibirl..  482.  March,  KKIIl. 
"Ibid.,  38;i,  March,  lOOU. 


cated  from  the  outset.  The  pseudo-paralytic  type 
is  often  accompanied  by  focal  symptoms  in  the 
brain  leading  to  degeneration  iuid  hemorrhage. 
The  hemorrhages  are  probably  the  expression 
of  an  increase  of  the  process  which  leads  to  the 
permanent  vascular  changes  found  in  chronic 
cases.  These  \'ascular  changes  may  be  a  cause  of 
mental  disturbances  similar  to  the  senile  arterio- 
sclerotic disturbances.  Severe  toxic  conditions 
also  occur  which  approximate  them  to  the  other 
forms  of  toxic  diseases,  especially  to  the  stuporous 
forms  of  the  post-infectious  psychoses.  Between 
these  alcoholic  forms  and  Korsakow's  psycho.ses 
there  are  the  same  relations  as  there  are  between 
them  and  the  conditions  of  stuporous  weakness 
after  infectious  conditions.  The  conditions  for 
the  development  of  psychoses  in  chronic  alco- 
holism, and  especially  in  polyneuritis,  are  often 
analogous  to  those  in  the  acute  and  chronic  in- 
fections, and  we  may  thus  find  the  same  acute 
and  chronic  toxic  and  exhaustion  psychoses 
develop  on  a  foundation  of  chronic  alcoholism. 
On  the  other  hand,  Kraepelin  descril)es  in  the 
initial  stage  of  the  post-infectious,  stuporous 
states  the  same  focal  symptoms,  and  in  the  cases 
which  do  not  recover  the  same  disturbances  of 
memory,  intelligence  and  the  emotions  as  we 
find  in  alcoholic  pseudo-paralysis.  These  in- 
fectious conditions  m.ay  as.sume  the  type  of 
pseudo-paralysis,  and  may  approximate  the 
organic  brain  diseases.  These  stuporous  con- 
ditions may  terminate  in  defective  states,  or 
wholly  recover.  The  post-infectious  confusional 
states  correspond  to  the  alcoholic  in  their  motor 
symptoms,  and  in  the  chronic  psychosis  which 
develops  from  severe  delirium  it  is  often  difficult 
in  the  chronic  stage  to  differentiate  it  from 
katatonia.  In  the  acute  alcoholic  hallucinosis 
symptoms  of  motor  irritation  and  mild  stxipor 
occur.  Korsakow's  psychosis  has  a  characteristic 
paranoid  terminal  state.  Beside  the  defect 
symptoms  there  maj-  be  a  single  prejudice.  In 
degenerates  with  alcoholic  disturbances  of  con- 
sciousness there  may  be  fantastic  ideas  of  grand- 
eur. They  usually  show  no  euphoria,  as  in 
general  paralysis,  but  are  either  irritated  and 
exalted,  or  dreamily  depressed.  The  ideas  of 
grandeur  may  be  isolated,  the  amnesia  is  usually 
not  complete.  Symptoms  of  chronic  alcoholism 
may  also  be  associated  with  those  of  mania. 
The  type  of  alcoholic  pseudo-paralysis  rises  first 
from  the  association  of  arteriosclerosis  with 
alcoholic  psychosis;  second,  if  the  pseudo-tabes 
or  the  cerebral  focal  symptoms  are  associated 
with  the  typical  Korsakow  psychosis  or  with 
different  forms  which  resemble  the  post-infec- 
tious psychosis  of  organic  brain  di.«eascs.  In 
this  group  are  also  included  the  slowly  progressi\'e 
cases  which  gradually  terminate  in  weakness  of 
memory  and  stuporous  dementia  after  attacks 
of  deliiium  or  alcoholic  epilep.sy.  Thirdly, 
pseudo- para  lysis  may  develop  from  the  associa- 
tion of  cerebral  alcoholic  focal  symptoms  with 
a  delusion  of  grandeur  in  a  degenerate  coming  on 
with  alcoholic  disturbances  of  consciousness  and 
also  in  a.ssociation  with  mania. 
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THE    PSYCHOSES    OF    HEART    DISEASE. 

House "  calls  attention  to  the  mental  dis- 
turbances associated  with  cardiac  disease,  which, 
he  thinks,  have  Ijcen  rather  neglected  by  authors 
of  textbooks,  the  heart  disease  being  regarded 
either  as  a  complication  of  the  insanity,  or  the 
organic  symptonis  predominating,  they  either 
overshadow  the  slight  mental  ones  or  so  disable 
the  patient  that  he  can  ])e  easily  cared  for  in  the 
wards  of  a  general  hospital  where  psychic  derange- 
ments are  considered  as  only  secondaiy  and  sub- 
ordinate to  his  bodily  ailment.  In  the  severer 
cases  this  may  do  harm,  but  in  the  slighter  ones 
it  is  bad,  as  the  mental  disorder  which  should 
be  attended  to  is  likely  to  be  overlooked.  He 
recognizes  four  principal  tyj)es,  more  or  less 
shading  into  each  other,  as  follows: 

1.  Panicky  conditions  alternating  with  some 
depression  and  irritability,  without  active  delusi- 
ons or  hallucinations.  In  such  cases  the  patient 
is  usually  terrified  by  the  consciousness  of  cardiac 
sensation  and  irregularities. 

2.  Delusive  symptoms  Ijased  on  misinterpre- 
tations of  local  cardiac  phenomena,  such  as  pain, 

3.  Active  hallucinations  and  delusions  from 
circulatory  disturljances  involving  sensory  organs. 

4.  Dementias  from  secondary  lesions  of  the 
brain.  Case  histories,  illustrating  the  different 
types  and  the  relation  of  the  heart  lesions  to  the 
mental  symptoms,  are  given.  It  is  not  contended 
that  the  heart  disease  was  the  sole  cause  in  every 
case,  but  rather  that  it  was  the  exciting  cause, 
except  wherein  the  cardiac  troubles  are  rather 
the  effect,  and  special  emphasis  is  given  to  the 
relationship  of  mental  improvement  to  the  treat- 
ment directed  to  the  heart  trouble.  During  a 
i-esidence  of  nearly  two  years  in  a  large  state 
hospital,  the  author  observed  but  few  of  these 
cardio-mental  cases,  and  the  inference  is,  that 
they'are  more  often  treated  by  the  internist  than 
by  the  alienist,  and  their  psychic  side  has  thus 
been   minimized. 


]lieportie(  of  ^octette^. 


WESTERN   SURGICAL   AND    GYNECOLOGICAL 
ASSOCIATION. 

Proceedings  of  the  Sixteenth  Annual  Meeting, 
Held  .\t  Salt  Lake  City,  Utah,  Aug.  30,  31  and 
Sept.  1,  1906,  with  the  President,  Dr.  M.  L. 
Harris,  of  Chicago,  in  the  Chair. 

(Concluded  from  No.  21.  p.  G20.) 
THE   SURGICAL  TRE.\TMENT   OF   SPLANCHNOPTOSIS. 

Dr.  B.  B.  Davis,  of  Omaha,  Neb.,  presented  a  brief 
statement  of  the  anatomical  changes  found,  and  de- 
scribed the  \'arious  surgical  procedures  which  ha\-e 
l)een  (iroijosod  and  carried  out  for  the  relief  of  this 
condition.  He  save  a  r&ume  of  his  own  operations. 
He  considered  the  relative  merits  of  the  several  opera- 
tions done,  and  of  the  value  of  surgery  in  extreme 
eases. 

"Jour.  .\m.  Mcil..\»so.,Oi;l.  28.  1906,  and  Juur.  Nerv.  and  Meut. 
Dis.,  p.  551,  no.  8,  vol.  xxxiii,  1906. 


LATE     I'lILEIirnS     FOLLOWING     CLEAN     ABDO.MINAI, 
OPERATIONS. 

Dh.  \V.  \V.  (iuANr,  of  Denver,  presented  that  form 
of  pldcbilis  culminating  in  the  veins  of  the  legs  and 
which  was  known  to  occur  most  frc<juently  about 
two  weeks  after  simi)le,  ascjjtic  aixlominal  operations, 
without  being  jirecedcd  by  faster  jiulse,  elevation  of 
temperature,  i)ain  or  any  indication  at  present  known 
of  its  advent.  In  the  great  majority  of  cases  it  cul- 
minated in  the  ves.si'ls  of  the  left  leg,  no  matter  where 
the  incision  was  made. 

He  ((uoted  at  length  from  the  literature,  and  showed 
that  the  etiology  of  this  condition  was  still  very  ha:!y. 
His  belief  was  that  the  cause  of  phlebitis  of  the  epi- 
gastric, iliac,  femoral,  .saiihenous  and  tibial  ve.s.sels, 
occurring  late  after  a  perfectlj'  aseptic  operation,  anil 
dean,  jjrompt  healing  of  the  wound,  was  jtrobably 
not  septic  with  our  present  knowledge  of  i)athogenic 
bacteria  and  their  actions.  The  specific  cause  or 
causes  were  unknown.  The  ca.ses,  of  whidi  a  good 
illustration  was  rcijorted,  were  very  difficult  of  satis- 
factory explanation.  In  the  ab.sence  of  convincing 
or  pathological  evidence,  and  in  the  face  of  profound 
surgical  skepticism,  it  was  not  rational  in  the  best  and 
cleanest  days  known  to  surgery  to  assume  infection 
that  was  devoid  of  satisfactory  evidence.  The  condi- 
tion which  caused  thrombosis  before  an  inflammation, 
or  tlu!  phlebitis  preceding  a  thrombus,  was  the  vital 
question.  It  was  exceedingly  difficult,  in  fact  quite 
impossible,  to  reconcile  the  facts  with  the  recumbent 
position,  the  simple  ligature,  or  injury  to  small  veins, 
in  a  distant  field  on  the  opposite  side  of  the  body, 
although  admitting  that  infection  might  not  come 
from  the  site  of  operation.  The  author  beUeved  there 
was  a  general  condition  affecting  the  composition  of 
the  blood  that  might  be  caused  before  operation, 
which  was  an  esssential  factor  in  the  cause  of  thrombo- 
pldebitis  in  these  cases.  A  careful  scrutiny  of  patients 
should  be  made  before  operation,  and  an  examination 
of  the  blood  made  before  and  after  operation.  If  the 
patient  was  chlorotic  and  anemic,  or  the  conditions 
not  satisfactory,  the  health  should  be  improved,  if 
delay  was  permissible,  by  the  administration  of  iron 
and  acids,  and  metabolism  improved  by  a  suitable 
food  supply,  while  specific  or  constitutional  affections 
should  receive  just  consideration. 

Dr.  a.  C.  SroKES,  of  Omaha,  said  there  was  referred 
to  him  an  anemic,  pale  woman,  fifty-six  years  of  age, 
in  whom  beginning  carcinoma  of  the  rectum  was 
suspected.  She  was  given  an  anesthetic  for  the  pur- 
pose of  examination.  A  speculum  was  introduced 
well  up  into  the  rectum,  without  producing  any  gi-eat 
amount  of  traumatism  to  the  mucous  membrane. 
After  this  the  patient  was  returned  to  bed  and  kept 
there  on  account  of  her  anemic  condition.  Four  days 
later  she  developed  phlebitis.  He  was  unable  to  say 
whether  the  phlebitis  was  due  to  the  traumatism  of 
the  rectum,  or  to  the  anesthetic.  He  thought  it  was 
the  anesthesia  which  produced  a  general  toxemia  in 
some  cases,  and  this  might  produce  in  turn  a  chemical 
change  in  the  blood,  which  at  times  might  produce  in 
connection  with  rest  in  bed  venous  stasis,  etc.  He 
was  inclined  to  believe  that  the  great  majority  of  these 
cases  were  septic,  and  whenever  he  saw  a  case  of 
phlebitis  he  always  searched  for  a  focus  of  infection. 

Dr.  Harry  M.  Sherman,  of  San  Francisco,  cited 
one  case  of  phlebitis  of  the  left  femoral  vein,  and 
mentioned  two  others  occurring  in  the  practice  of 
other  surgeons,  all  three  operations  having  been  done 
by  different  men,  and  each  operation  being  different. 

Dr.  Leonard  Free.man,  of  Den^'er,  pointed  out 
that  femoral  phlebitis  occurred  in  connection  with 
appendicitis  even  when  no  operation  was  done.     He 
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had  seen  a  double  femoral  phlebitis  result  in  a  case 
of  appendicitis  within  a  few  daj's,  with  the  patient 
not  l.ving  in  bed.  Phlebitis  occurred  in  connection 
with  other  things  where  there  was  no  question  about 
septic  infection.  For  instance,  in  an  ordinary  Pott's 
fracture  of  the  right  leg,  and  in  one  case  of  simple 
fracture,  left  femoral  phlebitis  resulted  in  the  course 
of  a  week  or  two.  In  another  case  of  fracture  of  the 
left  patella  a  right  femoral  phlebitis  developed,  and  a 
left  phlebitis  afterward.  These  could  not  be  explained 
by  infection. 

Dr.  E.  S.  Wright,  of  Salt  Lake  City,  recalled  his 
first  case  of  phlebitis  following  an  operation  for  appen- 
dicitis. The  appendix  had  ruptured,  and  had  filled 
the  pelvis  with  pus.  He  drained  through  the  cul-de- 
sac,  and  the  vagina  had  become  partially  ol)literated. 
Possibly  the  traiunatism  incident  to  the  introduction 
of  the  speculum  in  this  case  contributed  to  the  result. 
The  patient  reco\ered  from  the  phlol>itis  without  any 
jjarticular  t  reatment . 

Dr.  J.  Clark  Stewart,  of  Minneapolis,  Minn.,  said 
the  general  impression  among  pathologists  was  that 
thrombosis  was  in  many  instances  of  bacterial  origin. 
The  term  sepsis  was  the  bete  noire  of  the  surgeon,  and 
naturally  surgeons  refused  to  accept  sepsis  as  a  cause 
of  anything  in  connection  with  what  they  were  doing. 
If  the  term  bacteriemia  were  used,  they  would  be 
perhaps  more  willing  to  accept  it.  It  would  seem  that 
many  cases,  if  not  all,  of  thrombosis  were  due  to  bac- 
teriemia. Pus  bacteria  entered  the  blood  from  sources 
unknown,  and  gave  rise  to  such  diseases  as  osteomyeli- 
tis. We  knew  nothing  of  the  way  the  various  bacteria 
got  into  the  blood  but  we  knew  in  a  great  many  cases 
there  was  a  distinct  bacteriemia.  There  was  only  one 
way  to  do,  and  that  was  to  have  blood  cultures  made 
of  the  cases  that  have  femoral  thrombosis,  and  see 
whether  or  not  they  have  bacteria  in  the  blood. 
Bacteria  in  the  blood  did  not  necessarily  mean  sepsis 
in  a  surgical  sense,  as  a  patient  might  have  a  certain 
number  of  bacteria  circulating  in  the  blood  without 
clinical  manifestations.  It  was  only  when  some 
])oint  of  least  resistance  occurred  that  the  lesions  were 
localized. 

Dr.  Andrew  C.  Smith,  of  Portland,  Ore.,  recalled 
three  cases  of  phlebitis  from  three  different  iyY>es  of 
operations  in  his  own  work.  None  of  them  was  imme- 
diately septic,  but  each  of  them  was  remotely  septic. 
He  attributed  each  case  to  the  catgut,  and  thought 
the  slight  sepsis  was  due  to  late  disintegration  of  the 
chromic  catgut,  and  the  absorption  of  to.xins  from  that. 

Dr.  Union  Worthington,  of  Salt  Lake  City,  did 
not  believe  that  trauma  was  a  cause  of  phlebitis. 
Whenever  he  had  a  case  of  phlebitis  it  was  his  practice 
to  look  for  infection  just  as  it  had  been  his  practice  to 
look  for  a  focus  of  pus  when  he  saw  a  case  of  rheuma- 
tism. The  fact  that  jAlcbitis  more  frec[uently  occurred 
in  the  left  leg  than  in  the  right  had  never  been  satis- 
factorily explained  to  him. 

Dr.  Grant,  in  closing,  expressed  the  belief  that 
blood  (examinations  by  bacteriologists  and  pathologists 
would  have  to  settle  the  question.  Pathologists  had 
not  been  given  a  good  chance  thus  far  because  most 
of  the  patients  recovered ;  but  the  rather  dogmatic 
statement  of  Murphy  that  recumbency  was  the  cause 
could  not  be  accepted.  It  might  be  one  of  several 
causal  factors. 


the       I'RINriPLES 


and    mechanics 
drainage. 


OF      AliOOMINAT. 


Dr.  H.  C.  Coffey,  of  Portland,  Ore.,  read  a  paper 
on  this  subject,  in  which  he  ])resciited  the  following 
deductions:  "I.  Fluids  are  rapidly  absorbed  by  the 
peritoneal    ca\ity;     crude    or    graiuilar    matter    only 


through  lymph  spaces  at  the  diaphragm.  2.  A  drain- 
age tract  always  contains  micro-organisms.  3.  Any 
form  of  drainage  is  isolated  from  the  free  peritoneal 
cavity  in  six  hours.  4.  A  drain  causes  a  flow  of 
serum  by  irritation  which  is  profuse  in  proportion  to 
the  amount  of  drain  within  the  peritoneal  cavity.  5. 
This  flow  is  delivered  to  the  surface  only  in  proportion 
to  the  amount  of  drainage  passing  out  through  the 
wound.  6.  Serum  and  pus  accimiulate  around 
drainage  only  when  the  drainage  at  the  outlet  is  less 
than  that  contained  inside,  or  is  not  sufficiently  exten- 
sive to  deliver  the  fluid  before  it  is  filled  with  debris 
and  granulations.  7.  Blood  and  pus  are  never  found 
in  the  neighborhood  of  a  properly  applied  drain  after 
forty-eight  hours.  8.  The  flow  of  serum  dissolves 
blood  clots  and  thick  pus,  leaving  the  gauze  clean  and 
white  by  the  time  it  ceases.  9.  The  flow  of  serum  does 
not  occur  to  any  extent  in  formed  abscess  cavities; 
therefore,  blood  and  pus  are  not  well  drained  from 
them  by  capillary  drainage.  10.  A  tube  will  drain 
a  walled  cavity  and  will  drain  the  peritoneal  cavity 
under  the  influence  of  gra^•ity,  but  not  otherwise. 
11.  A  single  tube  is  much  more  likely  to  be  choked  by 
intestines  and  omentum  than  two  or  more  parallel 
tubes.  12.  Gauze  drains  in  proportion  to  the  amount 
coming  through  the  opening,  and  will  only  drain  when 
it  is  in  contact  with  dressings  or  clothing,  or  when  its 
outside  end  is  at  a  lower  level  than  the  cavity  to  be 
drained.  13.  Small  gauze  drains  are  likely  to  be 
choked  at  the  exit,  unless  covered  by  a  tube  or  pro- 
tective. 14.  There  are  three  cavities  of  the  perito- 
neum to  be  drained,  the  right  and  left  flank  separated 
from  each  other  by  the  spinal  colunm,  and  the  pelvis 
separated  from  the  flanks  by  the  psoas  muscles.  Either 
flank  holds  more  fluid,  and  is  an  inch  deeper  than  the 
pelvis,  and  its  bottom  is  more  than  four  inches  below 
the  top  of  the  di\'ide  made  by  the  psoas  muscle  on 
which  the  appendix  rests.  The  body  must  be  elevated 
to  an  angle  of  51°  to  bring  the  bottom  of  the  flank  on  a 
level  with  the  divide,  and  60°  or  70°  to  properly  drain 
by  the  Fowler  posit  ion .  The  entire  cavity  can  be  drained 
b3'gra\-ity  by  a  lateral  position.  1.5.  Drainage  should 
always  be  in  contact  with  the  jiarietal  peritoneum  on 
one  side.  A  line  drawn  from  the  center  of  the  peri- 
neum to  the  tip  of  the  shoulder  passes  through  the 
pelvis  and  deepest  part  of  the  flank,  and  on  the  right 
side  through  the  appendix.  These  diagonal  hues 
we  call  the  right  and  left  drainage  lines.  Drainage 
should  always  be  placed  external  to  these  lines  or  just 
abo^'e  the  pubic  bone.  16.  If  only  one  of  the  three 
cavities  is  infected,  it  alone  should  be  drained." 

CONCLUSIONS. 

"  Drainage  must  be  extensive  enough  to  do  its  work 
in  less  than  six  hours,  and  should  reach  the  bottom 
of  every  infected  cavity,  either  by  gravity  or  drains. 
It  should  not  be  removed  until  it  is  loosened,  which 
varies  from  six  to  fourteen  days.  CHven  the  principles 
and  mechanics  of  drainage,  and  a  competent  surgeon 
is  able  to  fit  his  method  to  the  case.  Peritoneal  tlrain- 
age  intelligently  used  is  one  of  the  most  effective 
life-saving  agents  at  our  disposal." 

INTESTINAL  SUTURE. 

Dr.  A.  F.  Jonas,  of  Omaha,  described  and  demon- 
strated an  aid  in  intestinal  suture. 

COMPLICATIONS,  ACCIDENTS  AND  SEQUEL.K  INCIDENT  TO 
PROSTATECTOM  Y. 

Dh.  J.  N.  Warren,  of  Sioux  City,  la.,  spoke  of  the 
condition  of  the  gland  influencing  operation,  and  also 
of  the  presence  of  active  or  chronic  infection.  He 
referred  to  the  condition  of  the  bladder  as  to  contraction 
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or  diliit  ion  as  a  complication ;  also  the  presence  of 
vesical  calculi,  accidents,  hemorrhage,  puncture  of 
bladder,  recto-vesical  fistula,  rectal  fistula  and  methods 
of  management,  sctiuclop,  incontinence  or  retention 
necessitating  resumjition  of  catheter,  imjiotence,  etc. 

Dr.  CiEORGE  (iooDFELLow,  of  San  Francisco,  said 
that  up  the  present  time  he  had  ma<lo  lO/i  o])erations 
for  the  removal  of  i>rostates,  wilh  2  deaths,  lie  gave 
a  lengthy  cxjilanation  of  the  cause  of  this  low  mortalit}'. 

Dr.  W.  W.  Grant  asked  as  to  the  proportion  of 
cases  suffering  from  incontinence. 

Dr.  Goodfellow  rejilied  that  he  had  had  no  case 
of  total  incontinence.  lie  had  had  up  to  the  present 
time  four  cases  of  partial  incontinence,  where  the  pa- 
tient was  able  to  retain  four  to  six  ounces  of  urine  for  a 
short  time.  The  cases  of  total  incontinence  usually 
never  lasted  over  four  months.  In  one  ca.se  a  fistula 
lasted  eleven  months. 

Dr.  Charles  H.  Mayo,  of  Rochester,  Minn.,  said 
that  prostatectomy  was  not  a  minor  operation.  It 
had  a  fixed  mortality  that  any  tyjie  of  serious  ojieration 
would  involve.  He  believed  that  the  mortality  from 
this  operation  was  about  G'y, .  Dr.  Goodfellow,  an 
expert  in  this  line  of  work,  had  a  better  mortality  rate 
than  most  surgeons. 

massage  of  the  heart  in  apparent  death  from 
anesthetics. 

Dr.  D.  S.  Fairchild,  of  Des  Moines,  la.,  reported  a 
case  of  massage  of  the  heart  in  apparent  death  from 
anesthesia,  and  reviewed  the  literature  of  twenty-four 
other  reported  cases.  He  spoke  of  the  time  after 
arrest  of  the  heart  when  positive  results  might  be 
expected.  He  discussed  the  best  route  for  approach- 
ing the  heart  for  the  purpose  of  massage. 

the    peripheral    versus    INTRACR.\^NI.\L    OPERATIONS 
FOR  TIC  DOULOUREUX. 

Dr.  Charles  H.  Mayo,  of  Rochester,  Minn.,  said 
that  one  of  the  most  distressing  diseases  was  facial 
neuralgia.  More  methods  of  internal,  external  and 
sin-gical  treatment  had  been  advanced  for  its  cure 
than  for  any  other  condition.  In  1S96  Dr.  Abbe 
reiJorted  a  case  in  which  he  interposed  mechanical 
obstruction  to  the  reunion  of  the  nerve  by  placing 
rubber  tissue  over  the  foramina  of  exit  of  the  nerves 
in  the  skull.  For  nine  years  Dr.  Mayo  had  employed 
silver  screws  to  obstruct  the  infra-orbital  foramen 
after  torsion,  removal  of  the  nerve  bj'  the  Thiersch 
method.  For  a  less  period  the  inferior  dental  canal 
had  been  obstructed  with  equal  success,  ^\^lile  not 
as  effectual  as  the  intracranial  operation,  because  of 
the  numerous  branches,  still  the  method  controDed 
the  two  branches  most  commonly  affected.  It  could 
be  employed  on  many  who  would  not  submit  to  an 
intracranial  operation,  with  its  attendant  mortahty 
and  occasional  failures  to  cure. 

ANEURYSMAL   VARIX. 

Dr.  J.  Clark  Stewart,  of  Minneapolis,  read  a 
paper  on  this  subject,  in  which  he  reported  an  interest- 
ing case  of  large  aneurysmal  ^■arix  of  the  forearm,  and 
exhibited  photographs.  He  presented  histories  of 
such  cases,  and  described  the  operative  methods  used. 
He  likewise  discussed  the  proper  treatment  of  the 
lesions  in  the  upper  and  lower  extremities,  and  con- 
sidered the  radical  difference  in  the  conditions  jiresent. 

sarcoma  of  the  male  breast. 

Dr.  F.  Gregory  Connell,  of  Salida,  Colo.,  reported 
this  case.  The  patient  was  twenty-five  years  of  age. 
The  mother  had  both  breasts  remo\'ed  for  cancer. 
There   was   no   historv   of   traumatism.     The   tumor 


started  in  a  congenital  discoloration  of  the  skin  near 
the  right  nipijle,  and  in  three  months  had  grown  to 
the  size  of  a  walnut.  The  breast  and  axillary  glands 
were  removed.  The  healing  of  the  wound  was  perfect. 
Two  months  after  discharge  the  patrient  presented 
himself  for  examination,  and  a  keloid  was  found  to 
have  developed  in  the  cicatrix.  When  la,st  .seen,  six 
months  later,  the  keloid  was  smaller,  and  there  was 
no  evidence  of  a  recurrence  of  the  sarcoma.  Histo- 
logical examination  showed  the  tumor  to  be  a  spindle- 
celled  sarcoma. 

The  author  made  some  remarks  upon  the  frequency  of 
this  condition  in  the  male,  and  reviewed  the  literature. 

malignant   complications   .and  degener.vtions   of 

uterine    FinUO-MYOM.ATA. 

Dr.  Charles  W.  OvLvrr,  of  O.shko.sh,  AVis.,  in  a 
paper  on  this  subject  said  the  conclusions  which  were 
ioiced  upon  him    by  a  study  of  reported  ca.ses  were: 

1.  That  women  sutTering  from  fibroid  disea.se  of  the 
uterus  incur  a  greater  risk  in  allowing  it  to  remain 
than  in  having  it  removed  by  a  competent  surgeon. 

2.  The  fact  that  adenocarcinoma  of  the  body  of  the 
uterus  occurs  much  more  fiequently  in  cases  of  fibroid 
tumor  than  does  cancer  of  the  cervix  leads  him  to 
believe  that  there  must  be  a  direct  causali\-e  relation 
between  fibroid  tumors  and  cancer  of  the  bodj'  of  the 
uterus.  3.  Every  fibroid  tumor  remo\ed  should  be 
subjected  to  careful  laboratory  studj^  no  matter  what 
its  gross  appearance. 

TREATMENT    OF    TUBERCULOSIS    OF    THE    KIDNEY    AND 
BLADDER    BY    NEPHRECTOMY. 

Dr.  Leonard  Freeman,  of  Denver,  Colo.,  after 
detailing  fourteen  cases  upon  which  he  had  operated 
for  tuberculosis  of  the  kidney  and  bladder,  drew-  the 
following  conclusions:  '"1.  Tulwrculosis  of  the  urinarj' 
tract  very  often  begins  in  the  kidney,  attacking  the 
bladder  secondarih'.     2.  It  is  usuaOy  at  first  unOateral. 

3.  Medical  or  climatic  treatment  is  unsatisfactory  in 
most  cases.  4.  The  ideal  treatment  is  early  nephrec- 
tomy, providing  there  is  one  sound  kidney.  5.  Tuber- 
culosis eslewhere,  unless  far  ad\anced,  is  not  a  contra- 
indication to  operation.  6.  Tuberculosis  of  the  bladder 
derived  from  one  kidney  is  positively  benefited  by 
nephrectomy,  and  can  seldom  be  cured  without  it. 
7.  The  demonstration  of  tubercle  bacilli  in  the  lu^ine 
often  fails.  8.  The  removal  of  the  ureter  is  not 
ordinarily  indicated.  If  sinuses  result,  they  nearlj' 
always  heal  with  time." 

INJURIES   OF    the    ureter. 

Dr.  a.  H.  Kerh,  of  Salt  Lake  City,  read  a  paper  on 
this  subject,  in  which  he  reported  a  case  of  ureteral 
cystostomy  or  uretero-vesical  implantation. 

0PERATI\rE      PROCEDURES     FOR     CHRONIC      URETHRITIS. 

Dr.  a.  C.  Stokes,  of  Omaha,  Neb.,  discussed  the 
incurable  gonorrheas  in  the  male.  He  gave  the  reasons 
why  this  disease  is  so  often  not  cured.  He  spoke  of 
the  havoc  of  gonorrhea  in  civiUzation.  A  minute 
anatomical  and  pathological  diagnosis  must  be  aimed 
at,  and  having  once  arrived  at  a  definite  diagnosis 
as  to  the  position  of  the  infection,  we  should  resort  to 
the  methods  that  are  most  applicable  to  its  treatment. 
He  spoke  of  external  urethrotomy  in  its  relation  to 
chronic  gonorrhea,  and  of  operating  for  vesiculitis, 
prostatitis  and  old  infections  of  the  vas  deferens.  He 
reported  four  cases  where  chronic  gleet  was  treated 
by  external  urethrotomy  and  cauterization  of  the 
prostatic  follicles  and  urethra.  He  discussed  ^^asotomy 
in  the  treatment  of  infections  of  the  seminal  vesicles 
and  epididymis.    He  described  the  technique  of  the 
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latter  procedure  and  reported  five  cases  on  which  he 
had  operated. 

Papers  were  read  also  by  the  following  gentlenuMi: 
"  The  Control  or  Elimination  of  Pneumothorax  dining 
Operations  on  the  Chest,  with  Lantern  Slides,"  by 
Dr.  Dudley  Tait,  of  San  Francisco,  Cal.;  "  Abdominal 
Contusions,"  by  Dr.  Wm.  Jepson,  of  Sioux  City,  la.; 
"  A  Point  in  the  Techniciue  of  Ligating  the  Appendix 
in  Appendectomy,"  by  Dr.  Jabez  N.  Jackson,  of 
Kansas  City,  Mo. 

OFKICEIIS. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Chas.  W.  Oviatt,  of  Oshkosh, 
Wis.;  first  vice-president,  Dr.  8.  C.  Baldwin,  of  Salt 
Lake  City,  Utah;  second  vice-president,  Dr.  Jabez 
N.  Jackson,  of  Kansas  City,  Mo. ;  secretary  -treasurer, 
Dr.  Aithur  T.  Mann,  of  Mimieapolis,  Minn. 

St.  Louis,  Mo.,  was  selected  as  the  place  for  holding 
the  next  annual  meeting;  time,  latter  part  of  Decem- 
ber, 1907. 


23ooft  Jllebictoitf. 


Eating  to  Lioe,  with  Some  Advice  to  the  Gouty, 
the  Rheumatic  and  the  Diabetic.  A  Book  for 
Everybody.  By  John  Janvier  Black,  M.D. 
Pp.  4P2.  Philadelphia  and  London:  J.  B. 
Lippincott  Company.     1906. 

Recognizing  the  dangers  and  pitfalls  in  the 
habits  of  civilized  man  regarding  diet,  Dr.  Black 
has  written  a  book  giving  in  somewhat  popular 
form  and  yet  with  much  detail  a  theory  of  die- 
tetics, together  with  many  facts  of  interest  not 
only  to  the  dyspeptic  but  also  to  the  well.  He 
asserts  that  he  will  be  more  than  satisfied  if 
his  readers  are  saved  from  some  of  the  dangers 
which  come  to  those  who  eat  and  drink  from  in- 
stinct rather  than  from  reason.  It  is  evident 
that  warnings  on  this  score  can  hardly  be  too 
frequently  given.  We  trust  that  Dr.  Black's 
book  will  serve  its  purpose. 

The  Diseases  of  Women.  A  Handbook  for  Stu- 
dents and  Practitioners.  By  J.  Bland-Sutton, 
F.R.C.S.  Eng.,  Surgeon  to  "the  Middlesex  Hos- 
pital, and  Senior  Surgeon  to  the  Chelsea 
Hospital  for  Women,  and  Arthur  E.  Giles, 
M.D.,  B.Sc.  Lond.,  F.R.C.S.  Edin.,  Surgeon 
to  the  Chelsea  Hospital  for  Women  and  Gyne- 
cologist to  the  Tottenham  Hospital.  Fifth 
edition  with  129  illustrations.  London  and 
New  York:  Rebman  Company.     1906. 

This  is  indeed  a  handbook,  being  of  convenient 
size  to  hold  in  the  hand,  although  there  are  536 
pages.  The  printing,  paper,  binding  and  the 
illustrations  are  all  excellent. 

The  portions  of  the  book  which  treat  of  the 
di.seases  of  the  ovaries  and  tubes  follow  closely 
Bland-Sutton's  "Surgical  Diseases  of  the  Ovaries 
and  Fallo])ian  Tubes."  These  are,  in  this  edition, 
well  writttm  chapters  on  extra-uterine  gestation 
and  chorion-epithelioma,  embodying  the  recent 
knowledge  of  these  subjects. 

The  operati\e  procedures  are  somewhat  scant- 


ily treated,  more  especially  the  plastic  operations 
and  the  aseptic  technique.  There  is  very  little 
unessential  matter  in  the  book,  and  it  justifies  the 
statement  in  the  preface,  to  wit:  "  We  still 
believe  that  when  surgical  authors  are  able  to 
restrain  their  vanity,  and  refrain  from  publishing 
notes  of  successful  cases  in  textbooks,  the  estab- 
lished facts  of  the  art  can  be  presented  in  a  very 
convenient  compass." 

Conferences  on  the  Moral  Philosophy  of  Medicine. 
Prepared  by  an  American  Physician.  Pp. 
.36.S.  London:  Rebman,  Limited.  New  York: 
Rebman  Company.     1906. 

This  anonymous  volume  is  concerned  with  a 
series  of  reflections  on  the  duty  of  the  physician 
to  himself  and  to  the  world  from  the  early  days 
of  his  practice  to  its  end.  Naturally,  many  of  the 
statements  made  are  self-evident,  but  we  have 
no  doubt  that  certain  persons  will  find  its  in- 
junctions useful  in  the  conduct  of  their  profes- 
sional lives. 

A  Cook  Book  for  Nurses.  By  Sarah  C.  Hill, 
Instructor  in  Cooking,  Michael  Reese  Hospital. 
Pp.72.     Boston:    Whitcomb  &  Barrows.    1906. 

The  writer  of  this  small  volume  of  seventy-two 
pages  prefaces  her  book  by  an  apology  in  offering 
another  treatise  on  the  subject  of  cooking  for 
nurses.  The  excuse  is  that  the  receipts  here 
found  are  in  more  condensed  form  than  in  other 
books  of  a  similar  sort.  This  seems  to  be  a  fact. 
Receipts  are  given  clearly  and  with  sufficient 
headings  to  make  reference  easy.  The  book 
makes  no  pretensions  and  will,  no  doubt,  prove 
acceptable. 

Massage  and  the  Original  Swedish  Movements. 
Their  Application  to  Various  Diseases  of  the 
Body.  By  KuRRE  W.  OsTROM.  Sixth  edition, 
revised  and  enlarged.  Illustrated.  Pp.  184. 
Philadelphia:  P.  Blakiston's  Son  &  Co.     1905. 

Practical  Massage  in  Twenty  Lessons.  By  Hart- 
viG  NissEN,  Instructor  and  Lecturer  in  Massage 
and  Gymnastics  at  Harvard  University  Sum- 
mer School;  Director  of  Physical  Training, 
Brookline  Public  Schools.  Illustrated.  Pp. 
168.  Philadelphia:  V.  A.  Davis  Company. 
1905. 

This  is  the  sixth  edition  of  Ostrom's  concise 
treatise  on  massage  and  Swedish  movements. 
It  remains  a  useful  elementary  book.  The 
illustrations  are  somewhat  crude  but  sufficiently 
explanatory. 

Nissen  offers  to  the  public  a  small  book  of  one 
hundred  and  sixty-eight  pages  on  practical  mas- 
sage. It  has  been  written  after  thirty  years  of 
practice,  both  as  a  masseur  and  a  teacher,  and 
gives  an  excellent  general  account  of  the  manijiula- 
tions  useful  in  mas.sagc  and  what  goes  under  that 
name. 

Either  of  these  books  should  \>o  useful  to  those 
desiring  a  simple  statement  of  the  best  methods 
of  massage  and  allied  methods  of  treatment. 
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MORPHOLOGY   IX     THE     STUDY    OF 
PATHOGENIC  PROTOZOA. 
At   the    November   meeting   of   the    Medical 
Association  of  the  Greater  City  of  New  York, 
Prof.   Gary  N.   Calkins,  of  the   Department  of 
Zoology,  Columbia  University,  read  a  paper  on 
"  Morphology,  a  Necessary  Factor  in  the  Study 
of    Pathogenic    Protozoa."     He    said    that    this 
title  had  been  chosen  because  it  seemed  to  him 
that  there  was  a  growing  tendency  to  drag  pro- 
tozoa    research    into     the     somewhat     narrow 
lines  of  bacteriological  technicjue,  and  so  to  limit 
the  normal  development  of  that  knowledge.     In 
the  determination  of  an  organism  the  old-time 
condition,  "  it   must  move,"   appeared  to  have 
given  place  to  the  more  modern  one,  "  it  must 
be  cultivated,"  and  in  the  effort  to  do  this,  with 
the  usual  outcome   of   failure,  there   was   some 
danger   that    this    important   field    of    medical 
science  might  be  neglected.     It  is  a  great  achieve- 
ment, he  went  on  to  say,  to  have  succeeded  in 
cultivating  a  protozoon  on  artificial  media,  and 
Novy  and  his  collaborators  are  to  be  congratu- 
lated on  their  results  with  the  flagellate  Trypano- 
soma.     Perhaps    sometime   some  of   the   intra- 
cellular  parasites   can   be   similarly  cultivated; 
though  it  is  not  necessary  to  wait  for  this  time 
before    studying    them.     Despite    the    brilliant 
results  which  Novy  has  obtained  in  proving  by 
the   cultural    method    that   Trypanosoma   is   an 
organism,   there   has   been   little  of   importance 
added   to   our   knowledge  of  the   life-history  of 
this  organism  by  this  particular  method  of  study. 
On  the  other  hand,  a  vast  bulk  of  knowledge  has 


been  accumulated  —  form  after  form  having 
been  studied  and  identified  and  life-histories  hav- 
ing been  made  out,  confirmed  and  established  — 
on  the  old-time  basis  of  protozoon  research, 
morphology.  In  the  more  or  less  complicated 
form-changes  which  the  protozoon  passes  through 
in  its  life-history  we  have  an  es.sential  difference 
from  the  more  stable  bacteria  type  of  stmcture, 
and  morphology  has  an  importance  ciuite  apart 
from  the  particular  stracturc  of  any  cell  at  any 
one  time. 

The  method  to  be  adopted  in  studying  pro- 
tozoa, whether  pathogenic  or  not,  is  that  which 
takes    into    consideration    the    multiple    form- 
changes  of  the  organism  in  its  normal  habitat. 
Thanks  to  the  abundance  of  data  now  accumu- 
lated, we  have  certain  well-defined   morphologi- 
cal criteria  which  lessen  the  difficulties  in  this 
method  of  research,  and  the  practised  eye  can 
usually  tell  the  difference  between  a  protozoon 
and  a   degeneration  product  or  secretion,  etc. 
Professor  Calkins  showed  on    the  screen  a  dia- 
gram representing  the  variations  in  vitality  of  a 
free-living    protozoon,     Paramecium     caudatum. 
A  single  one  was  isolated  in  its  normal  culture 
habitat,  hay  infusion,  and  put  into  a  moist  cham- 
ber.    By  the  next  day  it  had  divided  twice,  and 
these  four  organisms  were  similarly  isolated,  four 
lines    of    Paramecium    protoplasm    being    thus 
started.     On  the  following  day  each  of  these  four 
had  divided,  and  one  from  each  was  similarly 
selected  and  isolated  as  before.     In  this  way  the 
successive  generations  were  followed  continuously 
for  a  period  of  twenty-three  months,  or  until  the 
protoplasm  died  out    from    unmistakable  proto- 
plasmic old  age,  in  the  742d  generation.     This 
long  period  of  generations  did  not  repre.sent  the 
normal  life-cycle  of  paramecium;    but,  owing  to 
the  use  of  artificial  stimulants,  the  vitality  was 
renewed  three  times,  and     the  742  generations 
thus   represented   four   complete  life-cycles.     In 
any  one  of  these  cycles  there  could  be  traced,  Ijy 
certain  peculiarities  characteristic  of  each,  three 
well-marked  periods  of  vitality,  and  these  three 
periods  in  the  life-cycle  of  a  protozoon  simulated 
the  periods  of  growth,  adolescence  and  old  age  in 
higher  animals.      He  considered,  therefore,  that 
he  was  justified  in  the  demand  which  he  had 
recently  made,  that  the  entire  cycle,  and  not  the 
single  cell,  should  be  made  the  basis  of  species 
and    genera,   and   that    the  whole    congeries  of 
cells,  and  not  the  single  one,  should  be  regarded 
as  the  individual  organism. 

All    protozoa    pass    through    such    cycles    of 
vitality,  and  in  all   the  most   important  period 
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is  that  ill  whifli  the  organisms  change  in  physical 
and  chemical  make-up  preparatory  to  the  sexual 
union    by    which    vitality    is    restored.     These 
changes  are  visible  as  morphological  alterations, 
and  are  so  characteristic  that  they  cannot  be 
misconstraed.     Sometimes   they    are   shown   by 
changes  in  size  and  form,  so  that  in  the  group 
of  protozoa  we  have  a  complete  series  of  forms 
in  which  the  size  varies  from  the  ordinary  cells  to 
cells  which  are  completely  differentiated  sexually, 
in  cercomonas,  for  example,  the  protoplasm  at  this 
period  becomes  highly  plastic,  the  usual  contour 
of  the  body  is  lost,  and  the  organisms  are  highly 
miscible.     In   other   forms   of   protozoa,    as   for 
example   those   which    are    ordinarily   ameboid, 
one  can  recognize  the  same  period  in  the  life- 
history  by  characteristic   nuclear  changes.     The 
latter  are  of  one  pattern  throughout  the  entire 
group  of  sarcodina,  and  thus  this  characteristic 
is  recognized  as  a  normal  feature  of  the  middle 
phase  in  the  life-cycle  of  a  large  number  of  widely 
separated  types  of  rhizopods.     A  good  illustration 
of  chromidium  formation  by  nuclear  fragmenta- 
tion is  found  in  Ameba  proteus.     Similar  frag- 
mentation is  characteristic   of   the  foraminifera 
and    radiolaria.     Another    type    of    chromidium 
formation,    however,    is   found   in   some   of   the 
shelled  rhizopods,  like  diffugia,  centropyxis,  and 
arcella,  and  in  general  in  the  fresh  water  shelled 
forms.     This    second    method    or    chromidium 
formation   is   by   the   transfusion   of    chromatin 
substance  through  the  wall  of  the  nucleus,  and 
secondary    accumulation    in    the    cytoplasm    as 
distributed     chromatin     granules.     During     the 
period  of  adolescence  of  such  rhizopods  this  ac- 
cumulation goes  on  to  such  an  extent  that  the 
cytoplasm  is  practically  filled  with  the  particles. 
As  in  other  forms,  such   distributed   chromatin 
is  the  forerunner  of  the  formation  of  sexual  gam- 
etes, and  indicates  the  period  of  sexual  maturity. 
Now,  turning  to  the  pathogenic  forms,  it  is  the 
chromidium  formation  which  enables  us   to  dis- 
tinguish   protozoa     from    various     intracellular 
structures  in  diseased  tissues,  such  as  degenera- 
tion products,  secretions,  blood  elements   and  the 
like,  although  in  some  instances  the  entire  life- 
cycle  is  necessary  to  afford  convincing  evidence. 
It  is  a  characteristic  which  distinguishes  protozoa 
from  bacteria  and  from  the  various  cellular  struc- 
tures in  metazoa,  and  it  is  a  morphological  feature 
par  excellence  by  which  pathogenic  protozoa  may 
be  recognized.     Moreover,   this  function  is  the 
most  important  activity  of  the  life-cycle,  since 
it  involves  sexual  reproduction  and  continuance 
of  the   species.     Hoth  the  nogri  body,  found  in 


rabies,  and  the  organism  of  small-pox  are  charac- 
terized by  distributed  chromatin  which  is 
formed  as  in  centropyxis,  arcella,  etc.,  and  it  is 
probable  that  both  organisms  belong  to  the 
rhizopod  type  of  protozoa. 

In  the  discussion  of  Professor  Calkins'  paper. 
Dr.  James  Ewing,  Professor  of  Pathology  in 
Cornell  University,  stated  that  he  differed  on 
some  points  from  the  speaker,  though  he  did  not 
think  it  would  be  profitable  to  discuss  the.se  dif- 
ferences on  this  occasion.  At  the  same  time,  it 
was  with  the  greatest  pleasure  that  he  acknow- 
ledged the  importance  of  eliciting  the  labors  of  the 
zoologist  in  pathological  research,  and  it  seemed 
to  him  a  matter  of  encouragement  and  congratu- 
lation that  all  over  the  world  men  engaged  in 
related  fields  of  work  were  now  collaborating 
with  the  medical  profession  in  this  department  of 
science. 


MEETING  OF  THE  NATIONAL  ACADEMY. 

The  National  Academy  of  Sciences  has  held  a 
meeting  of  exceptional  interest  and  importance 
at  the  new  Harvard  Medical  School.  The  three 
days,  November  20,  21  and  22,  were  fully  occu- 
pied by  a  long  program  of  papers  and  exhibits  due 
to  the  successful  activity  of  the  local  committee. 
Owing  to  the  system  of  concentration  in  studies, 
the  physiological  laboratory  is  not  in  use  this 
term,  and  was  therefore  able  to  offer  its  lecture 
hall  and  rooms  for  the  use  of  the  Academy  without 
disturbing  the  regular  work  of  the  school,  and 
with  the  advantage  of  not  subjecting  the  members 
of  the  Academy  to  the  noise  and  confusion  of 
students  moving  about.  The  business  meeting 
of  the  Academy,  which  is  always  closed  to  the 
public,  was  held  in  the  Faculty  room,  which  has 
now  been  handsomely  furnished.  The  members 
of  the  Academy  all  expressed  themselves  as  ex- 
tremely pleased  with  the  arrangements  for  the 
meeting,  and  with  the  great  convenience  of  the 
new  Medical  School  buildings  which  furnished 
such  satisfactory  accommodations. 

This  is  the  first  time  that  any  visiting  body  has 
held  a  scientific  meeting  in  the  new  buildings  of 
the  Harvard  Medical  School.  The  success  of  this 
experiment  proves  that  the  buildings  are  excep- 
tionally adapted  to  this  use  and  they  are  likely 
to  long  remain  an  important  attraction  for  just 
such  uses.  It  seems  probable  that  thej^  will  fre- 
quently serve  in  this  way  for  the  promotion  of 
scientific  work  by  facilitating  meetings  of  visiting 
societies;  and   this  function,  in   addition   to  the 
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primary  use  of  the  buildings,  is  likely  to  prove  of 
lasting  advantage  to  the  coninmnity. 

On  the  first  afternoon  a  conversazione,  or  ex- 
hibit of  specimens,  apparatus,  etc.,  which  had 
been  organized  by  Prof.  W.  M.  Davis  and  Dr. 
W.  T.  Councilman,  was  held  in  the  upper  floor 
of  the  Pathological  Laboratory.  The  display 
proved  to  be  of  the  greatest  interest,  and  much 
admiration  was  expressed  by  both  the  members 
of  the  Academy  and  the  numerous  invited  guests, 
of  the  superb  lighting  of  these  rooms,  which 
proved  most  admirable  for  the  apparatus  at  the 
conversazione. 

Dr.  C.  S.  Minot  showed  the  evolution  of  the 
microtome  and  the  Harvard  embryological 
methods;  Dr.  Ernst  demonstrated  ultra-violet 
photomicography;  Dr.  J.  H.  Wright,  origin  of 
the  blood  plates;  Dr.  F.  B.  JIallory,  methods  of 
staining;  Dr.  E.  E.  Southard,  nerve  tissues; 
Dr.  S.  B.  Wolbach,  pathogenic  fungi;  Dr.  W.  T. 
Porter,  improved  kymographions;  Dr.  E.  E. 
Tyzzer,  photomicrographs  of  dermatitis  produced 
by  the  brown-tail  moth;  Dr.  W.  B.  Cannon, 
movements  of  the  intestine,  — making  altogether 
a  series  of  medical  displays  of  very  considerable 
interest,  and  supplementing  worthily  the  astro- 
nomical, zoological,  botanical  and  other  exhibits 
coming  from  outside. 

The  list  of  papers,  which  was  a  long  one  com- 
prising forty-three  communications,  included 
several  of  medical  interest.  We  think  that  this 
meeting  of  the  Academy  at  the  Harvard  Medical 
School  is  likely  to  have  a  permanent  influence, 
not  only  in  stimulating  the  Academy  in  regard 
to  future  meetings,  because  on  this  occasion 
the  program  was  fuller,  more  varied  and  interest- 
ing than  at  any  previous  meeting,  but  in  the 
recognition,  fairly  earned,  given  to  medical 
research. 

After  all,  one  of  the  chief  results  which  the 
medical  profession  must  at  present  stand  for  is 
the  full  recognition  of  medical  research  as  on  a 
par  with  research  in  any  other  department  of 
science.  The  recent  meeting  of  the  National 
Academy  of  Sciences  is,  we  think,  likely  to  exert 
a  far-reaching  and  long-continued  influence  in 
favoring  medical  science  and  in  maintaining  the 
reputation  of  Boston  as  a  desirable  place  for 
national  scientific  societies  to  meet.  It  is  cer- 
tainly trae,  as  we  have  often  fo\md  occasion  to 
remark,  that  the  city  combines  many  r.ttributes 
which  make  it  a  satisfactory  meeting  phice.  It 
is  somewhat  out  of  the  line  of  usual  travel,  as  other 
large  cities  of  the  east  are  not,  and  offers  much  of 
general  educational  and  historical  interest. 


FIRST  REPORT  OF  THE  ASSOCIATED  COM- 
-MriTEES  OF  THE  MASSACHUSETrs  MEDI- 
CAL SOCIETY  FOR  THE  PREVE.NTIOX  ANT) 
('ONTROL  OF   TUHERCULOSIS. 

When  president  of  the  Massachusetts  Jledical 
Society,  Dr.  Arthur  T.  Cabot  interested  himself 
in  having  committees  appointed  by  the  district 
branches  of  the  state  society  to  the  end  that  they 
might  co-operate  for  the  control  of  tuberculosis 
throughout  the  state.  Such  committees  were 
appointed,  and  met  for  organization  on  June  12 
last.  Dr.  Cabot  was  chosen  chairman  and  Dr, 
T.  F.  Harrington,  of  Lowell,  secretary,  and  it  was 
voted  that  each  district  committee  should  make 
a  report  to  the  secretary,  giving  in  detail  the 
conditions  existing  in  their  respective  districts, 
and  that  such  report  be  edited  and  published  for 
distribution  among  the  members  of  all  the  com- 
mittees throughout  the  state. 

We  commented  editorially  on  this  action  in  the 
issue  of  the  Jourx.\l  for  June  21,  expressing  the 
hope  that  a  clear  and  comprehensive  view  of 
conditions  prevailing  throughout  the  state  might 
be  presented,  and  the  opinion  that  such  a  report 
would  be  invaluable  as  well  as  authoritative  in 
directing  the  energies  of  individuals  or  societies 
undertaking  this  line  of  work.  We  are  still  under 
the  impression  that  no  other  state  is  organized 
along  these  lines. 

The  first  report  of  the  associated  committees 
is  now  before  us.  Eighteen  districts  appointed 
committees;  of  these,  three  —  the  Essex  North, 
the  Franklin  and  the  Ph-mouth  —  make  no  re- 
ports. The  reports  from  the  other  districts  are 
more  or  less  full.  The  most  thorough  and  in- 
structive are  those  from  the  Jliddlesex  North 
district,  which  includes  Lowell,  a  manufacturing 
city  of  mixed  population,  and  the  Suffolk  district, 
which  is  Boston.  The  briefest  reports  are  from 
the  iliddlesex  East  district  and  the  Norfolk 
South  district. 

These  reports  show  that  in  several  districts  of 
the  state  anti-tuberculosis  societies  among  the 
laity  have  been  of  the  greatest  assistance;  these 
should  be  encouraged  in  all  towns,  large  and 
small,  and  to  get  their  efficient  service  they 
should  be  under  some  sort  of  co-operative  med- 
ical .supervision. 

An  examination  of  the  reports  indicates  to 
Drs.  Cabot  and  Harrington  that  in  organizing 
further  work  the  first  efforts  should  be  to  procure 
.systematic  registration  of  cases.  If  the  local 
board  of  health  declares  tuberculosis  an  infectious 
disease,  dangerous  to  public  health,  the  law  of 
the  state  requires  its  registration.     Registration 
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should  not  necessarily  bring  publicity  or  entail 
hardship  upon  either  patient  or  physician,  but, 
on  the  other  hand,  it  should  bring  important  ad- 
vantages direct  and  indirect  to  the  patient  and 
friends  as  well  as  to  the  community.  A  corollary 
to  registration  is  disinfection  of  premises. 

For  the  present,  united  action  is  advocated  on 
four  objects  of  primary  importance,  namely, 
registration,  disinfection,  anti-tuberculosis  asso- 
ciations, hospitals  for  advanced  cases.  Other 
suggestions,  though  valuable  and  practical,  can 
receive  later  consideration. 

Another  report  by  these  committees  will  be 
issued  a  year  hence,  and  it  is  expected  as  these 
reports  become  more  and  more  thorough  that 
they  may  serve  as  a  basis  for  obtaining  such 
further  legislation  as  may  be  needed. 


MEDICAL  NOTES. 
A  Giant  Farmer. — Haakon  Bjoiuistern,  a 
Norwegian  giant,  upwards  of  seven  feet  six  inches 
in  height,  has  recently  arrived  in  Boston  from 
his  native  country,  and  will  go  west  to  undertake 
farming.  A  daily  paper  characterizes  him  as 
"  a  veritable  Viking  in  appearance." 

Mississippi  Valley  Medical  Association.  — 
The  annual  meeting  of  the  Mississippi  Valley 
Medical  Association  was  held  at  Hot  Springs, 
Ark.,  Nov.  6,  7  and  8,  1906.  The  following 
officers  were  elected:  President,  H.  Horace 
Grant,  M.D.,  Louisville,  Ky. ;  first  vice-presi- 
dent, G.  A.  Herbert,  M.D.,  Hot  Springs,  Ark.; 
second  vice-president,  T.  C.  Witherspoon,  M.D., 
St.  Louis,  Mo.;  secretary,  Henry  Enos  Tuley, 
M.D.,  re-elected,  Louisville,  Ky.;  treasurer,  S. 
C.  Stanton,  M.D.,  re-elected,  Chicago,  111.  Colum- 
bus, Ohio,  was  selected  as  the  next  place  of 
meeting,  during  October,  1907. 

It'was  voted  at  this  meeting  to  offer  a  prize  of 
$100  to  members  of  the  association  for  the  best 
essay  recording  some  original  research  work  in  the 
Mississippi  Valley.  A  committee  of  three  was 
appointed  who  will  formulate  iiiles  of  the  con- 
test, which  will  be  published  later. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  weekending  at  noon,  Nov.  21, 1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  51,  scarlatina  19,  typhoid  fever  17, 
measles  11,  tuberculosis  24,  smallpox  0. 

The  death-rate  of  the  reported  deatlis  for  the 
week  ending  Nov.  21,  1906,  was  17.06. 


Boston  Mortality  Statistics.  —  The  total 
number  of  deatlis  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Nov.  24,  1906, 
was  190,  against  21.5  the  corresponding  week  of 
last  year,  showing  a  decrease  of  25  deaths  and 
making  the  death-rate  for  the  week  16.45.  Of 
this  number  101  were  males  and  89  were  females; 
184  were  white  and  6  colored;  112  were  born  in 
the  United  States,  77  in  foreign  countries  and  1 
unknown;  40  were  of  American  parentage,  IXi 
of  foreign  parentage  and  17  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
58  cases  and  2  deaths;  scarlatina,  27  cases  and 
0  deaths;  typhoid  fever,  16  cases  and  3  deaths; 
measles,  10  cases  and  0  deaths;  tuberculosis,  ?A 
cases  and  15  deatlis;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  28, 
whooping  cough  1,  heart  disease  18,  bronchitis 
5  and  marasmus  4.  There  were  7  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  .36;  the  number  under 
five  years  50.  The  number  of  persons  who  dieil 
over  sixty  years  of  age  was  53.  The  deaths  in 
public  institutions  were  67. 

Bequest  for  Hospital  in  Wakefield,  Mass. 
—  By  the  will  of  the  late  John  G.  Aborn  land  in 
Wakefield  is  left  for  the  purpose  of  ))uilding 
thereon  a  home  for  aged  men,  and  also  on  three 
quarters  of  the  property  a  hospital  for  the  town. 

Appointment  of  a  Dermatologist  to  the 
Boston  Board  of  Health.  —  Tiie  new  office 
of  dermatologist  to  the  Boston  Board  of  Health 
has  been  created,  and  Dr.  Francis  J.  Keany  has 
been  appointed  to  fill  the  position.  It  is  expected 
that  Dr.  Keany  will  give  assistance  in  the  in- 
spection of  school  children  in  addition  to  what- 
ever other  duties  may  pertain  to  the  office.  Dr. 
Keany  is  dermatologist  to  the  City  Hospital  and 
also  to  the  Carney  Hospital.  This  new  office  is 
said  to  carry  a  salary  of  $4,000. 

Bequests  to  Hospitals.  —  By  the  will  of  the 
late  Charles  Merriam,  the  following  institutions 
receive  bequests:  Massachusetts  General  Hospital 
for  free  beds  and  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  $5,000  each;  the  Chil- 
dren's Hospital,  $2,500;  Thomas  Morgan  Rotch, 
Jr.,  Ho.spital  for  Infants,  Home  for  Incurables, 
(Children's  Island  Sanatorium,  Perkins  Institu- 
tion for  the  Blind,  Industrial  School  for  Crippled 
and  Deformed  Children,  Sunnyside  Day  Nursery, 
Convalescent  Home  for  the  Children's  Hospital, 
Boston  Lying-in  Hospital,  Free  Hosi)ital  for 
Women,  Sharon  Sanalorium,  $1,000  each. 
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Hospital  Car  for  the  Boston  &  Maine 
liAiLROAD.  — The  Boston  &  Maine  Railroad  has 
added  to  its  equipment  a  hospital  car  which  has 
lecently  been  under  inspection  at  the  North 
Station.  A  car  has  previously  been  used  on  this 
load  for  hospital  purposes,  but  this  is  the  first 
to  l)e  primarily  constructed  for  this  end.  The 
body  of  the  car  is  mounted  on  special  springs  to 
])rovide  ease  in  riding  and  the  sick  room  is  ar- 
ranged in  the  center  of  the  car  with  the  necessary 
rooms  and  accessories  immmediately  adjoining. 
In  another  portion  of  the  car  are  a  number  of 
parlor  car  chairs  and  provisions  for  extra  berths. 
Sucli  a  car  as  this  should  certainly  often  be  called 
iiitd  lequisition. 

The  Medical  Baths.  —  The  medical  baths, 
instituted  .some  years  ago  under  the  direction  of 
certain  physicians  of  the  city,  have  become  self- 
supporting  and  have  won  the  confidence  of  the 
medical  community. 

Beginning  Nov.  1,  1906,  a  monthly  detailed 
report  of  each  case  will  be  sent  to  the  physician 
who  refers  the  patient  to  the  medical  baths  for 
treatment.  They  will  lie  sent  oftener  if  requested. 
The  report  will  be  a  copy  of  the  operator's  record. 
From  the  day  the  establishment  was  opened  it 
has  been  required  that  the  operators  should  re- 
cord at  the  time  of  each  treatment:  (1)  the 
weight  of  the  patient;  (2)  the  pulse  rate  liefore, 
during,  and  after  every  general  heating  procedure; 
(3)  the  character,  duration,  and  temperature  of 
each  thermotherapeutic  and  hydrotherapeutic 
measure;  (4)  the  pressure  of  the  douches;  (5) 
the  reaction  of  the  patient  to  cool  and  cold  treat- 
ments; (6)  the  amount  of  rest  taken  before  and 
after  treatments;  (7)  the  systolic  blood  pressure 
before  and  after  each  carbon  dioxide  bath. 

It  is  by  this  means  hoped  that  certain  confusion 
wliich  has  arisen  in  the  past  may  be  avoided. 

The  Channing  Home.  —  The  Channing  Home, 
laeginning  as  the  personal  work  of  mercy  of  Harriet 
Ryan  (Mrs.  Albee),  completes  its  fiftieth  year  in 
1907.  In  its  early  days  it  consisted  of  an  unoccu- 
pied vestry  room  on  Channing  Street  in  which 
were  lodged  a  few  incurables,  but  little  by  little 
it  has  grown.  It  now  has  sixteen  beds,  and  about 
SO';,  of  the  patients  have  been  consumptives. 

Th(!  ])reseiit  location  in  McLean  Street  has 
become  unsuitable  for  the  care  of  such  patients. 
Neighboring  Imildings  have  been  built  to  such 
a  height  as  to  reduce  the  daily  sunshine  to  a  few 
hours.  'I'here  are  no  facilities  for  giving  the 
patients  a  proper  amount  "f  fresh  air,  which  is 


now  recognized  as  indispensable.  The  surround- 
ings have  become  crowded  and  noisy.  The  Direc- 
tors have  in  view  a  new  and  better  site,  where  it 
is  proposed  to  erect  a  larger  building,  easily  access- 
ible, near  to  hospitals,  but  surrounded  by  open 
ground.     Contributions  are  desired. 

new  YORK. 

Lecture  on  Epilepsy.  —  By  invitation  of 
Dr.  M.  Allen  Starr,  Professor  of  Neurology,  in 
tlie  College  of  Physicians  and  Surgeons,  Dr. 
Spratling,  superintendent  of  the  Craig  Colony, 
recently  gave  before  the  students  of  the  college 
a  lecture  on  epilepsy  which  was  illustrated  with 
li\'ing  ])ictures  of  epileptic  seizures. 

Pollution  ok  Waters  of  New  York.  — 
Edward  Hatch,  .Jr.,  recently  appointed  chair- 
man of  the  Committee  on  Pollution  of  Waters  of 
New  York,  by  the  Merchants'  Association,  has 
announced  his  .selection  of  the  other  numbers  of 
the  committee  as  follows:  .1.  Pierpont  Morgan, 
John  Y.  Cuh^er,  Dr.  Albert  Vander  Veer,  of 
Albany,  and  George  C.  Whipple,  the  well-known 
sanitary  expert. 

Bequests.  —  On  the  first  anniversary  of  the 
death  of  Lyman  G.  Bloomingdale,  of  New  York, 
his  sons,  acting  as  executors  of  his  estate  and  in 
accordance  with  the  expressed  wishes  of  the 
deceased,  made  charitable  gifts  to  the  amount 
of  $100,000.  Of  this  .sum,  .S.5,000  was  preisented 
to  the  Montefiore  Home  and  Hospital  for 
Chronic  Invalids,  $25,000  to  the  sanitarium  for 
consumptives  at  Bedford,  the  country  branch  of 
this  institution,  .15,000  to  Mount  Sinai  Hospital, 
and  $1,000  to  the  Beth  Israel  Hospital. 

Health  of  Public  School  Children.  —  A 
public  meeting  in  the  interests  of  the  health  of 
school  children  was  held  in  the  hall  of  the  Board 
of  Education  on  Nov.  16.  A  paper  on  "  Medical 
Inspection  of  Schools:  Its  Aims,  its  Methods, 
its  Results,"  illustrated  with  stereopticon  views, 
was  read  by  Dr.  John  J.  Cronin,  Assistant  Chief 
Inspector  of  the  Health  Department,  and  an 
address  was  made  by  W.  H.  Allen,  of  the  Com- 
mittee on  the  Physical  Welfare  of  School  Children, 
upon  the  "  Home  Needs  Disclo.sed  Ijj'  Medical 
Inspection."  Among  those  wlio  took  part  in  the 
discussion  were  Drs.  A.  Jacobi  and  Emil  jMeyers 
who  commended  the  work  already  accomplished 
and  urged  its  continuation  and  extension.  Con- 
troller Jletz  also  made  some  remarks,  in  which 
he  said  that  if  the  city  was  going  to  do  a  thing  of 
this  kind  it  ought  to  do  it  thoroughly,  and  on  a 
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broad  and  comprehensive  scale.  He  did  not 
think  the  present  appropriation  was  large  enough 
for  the  work  required,  and  stated  that  he  had 
been  so  impressed  with  what  he  had  heard  at  this 
meeting  of  the  good  accomplished  by  school  in- 
spection that  he  would  use  all  his  influence  to 
secure  more  funds  for  its  further  development. 

Typhoid  Fever.  —  Typhoid  fever  is  unusually 
prevalent  in  Jersey  City,  and  Dr.  F.  N.  Sauer,  the 
head  of  the  bureau  of  contagious  diseases,  having 
become  convinced  that  the  trQuble  is  due  to  con- 
tamination of  the  city's  water  supply  in  the 
Rockawa.v  River,  Drs.  Lambert  and  Finnerty  of 
the  Health  Department  and  J.  W.  Griffin  of  the 
Water  Department  are  making  a  special  inves- 
tigation to  determine  the  source  of  infection. 

Dedication  of  Jewish  Hospital.  —  The  an- 
nual meeting  of  the  Jewish  Hospital  Society  of 
Brooklyn  was  held  on  Nov.  18,  when  it  was  an- 
nounced that  the  hospital  building  now  ap- 
proaching completion,  at  Closson  and  St.  .Mark's 
avenues,  would  be  dedicated  on  Dec.  9.  The 
land,  building  and  equipment  represent  an  outlay 
of  some  $350,U()l).  Dr.  Jacob  Fuhs  is  to  be  physi- 
cian-in-chief, and  Dr.  H.  Beeckman  Delatour, 
surgeon-in-chief. 

Appropriation  for  Water  Sl'pply.  —  At 
the  meeting  of  the  Board  of  Estimates  and  Ap- 
portionment on  Nov.  23,  an  appropriation  of 
$10,000,000  was  authorized  for  the  Board  of 
Water  Supply.  This  is  to  meet  a  contract  for 
the  first  .section,  eleven  miles  in  length,  of  the 
new  Catskill  aqueduct;  $600,000  being  required 
for  construction,  and  .$400,000  allowed  for  ad- 
ministration. 


#bituarp. 


WM.   K.   OTIS,   M.D. 

At  a  united  meeting  of  the  faculty  of  the  New 
York  School  of  Clinical  j\Iedicine  and  the  tru.stees 
of  the  West  Side  (ierman  Dispensary,  held  Oct. 
31,  1906,  the  following  resolutions  were  adopted: 

Tluit,  it'hcrcas,  on  Sept.  22,  1906,  through  the 
.sudden  and  untimelv  decease  of  our  beloved 
confrere,  William  K.  Otis,  A.M.,  .M.D.,  Professor 
of  (ienito-Urinaiy  Surgery,  we  have  sustained  a 
grievous  loss;    and 

Whereas,  the  Clinical  School  has  lost  its  most 
ti"ustworthy  secretary  and  excellent  teacher;  the 
dispensary  a  faithful  adherent;  the  profession  a 
.scientific  inventor;  the  public  a  skilful  jiracti- 
tioner;  his  associates  ainost  estimable  colleague; 
and  his  intimates  a  loyal,  open-hearted,  .self- 
forffotful  friend;    therefore,  be  it 


Resolved:  That  we,  deploring  our  loss,  share 
with  the  bereaved  family  of  William  K.  Otis  their 
sorrow  and  grief,  and  hereby  tender  our  heartfelt 
sympathy;   and  be  it 

Resolved:  That  copies  of  these  resolutions  be 
spread  in  full  on  the  minutes,  published  in  the 
Medical  Journals,  and  a  copy  thereof  .sent  to  the 
afflicted  family  of  the  deceased. 

A.  Ernest  Gallant,  M.D., 
John  L.  Adams,  ]\I.D., 
William  Friedman, 
Committee  for  the  Faculty  and  Trustees. 


(Current  literature. 


The   American   Journal   op   the   Medical   Sciences. 
November,  1906. 

1 .  *  Bo\T5E,  J.  W .     The  Diagnnsix  nf  Renal  and  Ureternl 

Calculi. 

2.  *  James,  W.  B.     Environment  in   Therapeutics. 

3.  *Edi3ALL,  D.  L.    The  Physiological  Limitatiemsof  Rectal 

Feeding. 
A.  *  Park,  W.  H.,  and  Throne,  B.     Results  oj  the  Use 

of  Refined  Diphtheria  Antitoxin, 
rt.    Gibbons,  H.  AV.     The  Relation  of  Hodgkins'  Disease 

to  Lymphosarcoma. 
(').    Marks,  I>.  H.     Coagulability  of  the  Blood  in  Yellow 

Fever. 

7.  Gri.N'Ker,  J.     Unilateral  Paralytic  Chorea. 

8.  ScHMiTT,  A.   E.     Postural  Treatment  of  Otitis  Media 

and  Mastoiditis. 

9.  Solley,  John  B.     Paralysis  of  the  Facial  Nerve  Due 

to  the  Eu.stachian  Electro-bougie. 

10.  Vale,  F.  P.     Experimental  Experience  with  Colloidal 

Silver  and  a  Virulent  Streptococcus. 

11.  Pearcb,  R.  M.,    and     Bald.\up,    L.    K.     Vascidar 

Lesions    in   the  Rabbit    from   Single    Injections     of 
Adreimlin. 

12.  *  HiRSHBERG,  L.  K.       Bacillus    Pyogenes    Associated 

with  a  Febrile  Di.'tease. 

13.  *  Kelly,  \.  O.  J.     Remote  Cotisequences  of  Infection 

of  the  Biliary  Tract. 

1 .  Bovee  de.scribes  three  tjpes  of  cases  of  renal  cal- 
culous disease  according  to  symptoms.  The  first  is  that 
in  whicli  tliere  occur  attacks  of  intense  pain,  with  \oniit- 
ing,  frequent  micturition  and  later  hematuria.  The  sec- 
ond is  characterized  by  frequent  but  less  severe  attacks. 
Tlie  tliird  or  chronic  tjpe  comprises  cases  m  which  there 
is  a  history  of  neglected  urinary  calculu.s  but  only  vague 
pains  remain,  often  -n-ith  symptoms  of  infection.  The 
principal  .symptoms  of  renal  or  ureteral  calculu.s  are  pa/», 
hematuria,  urinary  changes  and  frequent  urination.  In 
addition  there  may  be  a  palpable  mass,  fever,  passage  of 
stones  or  of  sand.  The  pain  is  of  \arial-5le  intensity,  sharji 
and  ratliating  downi  the  urinary  tract  or  to  tlie  thigh  or 
toward  the  umbilicus.  Hematuria  of  greater  or  less 
amount  is  rarely  absent  when  a  calculus  becomes  restless; 
pus  is  present  in  the  urine  of  a  great  majority  of  cases. 
Rectal  and  \aginal  examination  may  detect  ureteral 
calculi.  Cystoscopy  and  ureteral  exploration  with  Kelly's 
bougie  are  useful.  Skiagraphy  is  constantly  becoming 
more  reliable  in  detection  of  .stones.  Careful  history  and 
use  of  these  methods  of  diagnosis  should  exclude  other 
conditions. 

2.  James  urges  greater  attenlion  on  the  part  of  the 
physician  to  the  regulation  of  the  patient's  .svirroundings, 
a  duty  too  often  left  to  the  mu'sc.  He  refers  especially 
to  the  <)uestli)ns  of  ventilation,  temperature  and  light, 
the  importance  of  which  is  emphasized  by  the  re.sults  of 
out-door  Irealnienl. 

3.  Edsall  maintains,  from  his  own  experiments  and  from 
those  of  others,  that  rectal  feeding,  in  the  great  majority 
of  cases,  is  merely  a  modilied  and  partial  starvation.  Its 
uses  he  freely  admits,  but  he  holds  that  it  should  not  be 
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employed  without  realization  tliat  llie  nourishment  pro- 
vided is  wholly  insuflicient  to  maintain  equilibrium.  lie 
shows  that  we  cannot  expect  the  alisorplion  from  rectal 
feeding  to  amount  to  more  than  200  calories  per  day,  only 
one  sixth  of  what  is  recjuired,  e\'en  by  most  siel<  i)ersons, 
lo  prevent  loss  of  tissue.  Hare  cases  have  been  liiiown  in 
which  good  nutrition  lias  l)eon  maintained  for  considcral)le 
periods  by  rectal  fcedini;  alone,  but  such  cases  are  few. 

4.  Park  and  Throne  report  tlie  results  of  their  use  of 
the  .soluble  globulins  of  diphtlieria  antitoxin  instead  of 
the  whole  serum.  They  find  tliat  the  antitoxic  power  is 
as  great  and  that  there  is  nuu-h  less  tc^ndcncy  to  produce 
rashes,  joint  complications,  fever  and  other  constitutional 
disturbances.  As  a  result  of  their  worlc  the  globulin  solu- 
tion is  now  the  only  form  of  antitoxin  supplied  by  tlie 
New  York  Board  of  Health. 

12.  Hirshbcrg  describes  a  bacillus  lu^ver  Ijcfore  observed, 
which  he  obtained  liy  lilood-culture  from  a  patient  witli 
long  continued  fe\er,  meningeal  symptoms  and  migratory 
joint  involvements. 

13.  Kelly  analyzes  21(5  cases  of  infection  of  the  biliary 
tract,  giving  stati.stics  as  to  presence  of  gallstones,  pains, 
jaundice,  condition  of  the  gall  bladder,  fever,  non-calculous 
cholecj'stitis  and  adhesions.  Operation,  he  .says,  is  in- 
dicated in  all  cases  of  acute  cholecj'stitis  with  evidences 
of  severe  infection,  when  the  symjitoms  and  local  signs 
seem  to  be  increasing;  in  most  cases,  however,  it  is  better 
to  let  the  acute  symptoms  subside,  as  they  usually  do, 
without  operation.  Operation  is  indicated  in  all  cases  of 
persistently  enlarged  gall  liladder.  Two  or  three  attacks 
of  gallstone  colic  are  a  positi\-e  indication  for  interference. 
Impaction  of  a  stone  with  continued  jaundice  should  lie 
operated  on  early  rather  than  late.  Finall\^,  operation  is 
indicated  m  cases  with  digestive  symptoms  in  which  peri- 
cystic, perigastric  or  periduodenal  adhesions  are  probably 
present. 

'I'he  Journ.\l  op  the  American  Medical  Association. 
Nov.  10,  190G. 


Headache  and  Eyestrain. 
Headaches  Due  to  Aural  Disease. 

Constitutional  Headaches. 
H.     Chronic   Headache  xvith   Pelnic 


1.  *  (lOULD,  G.  M. 

2.  *  Hammond,  P. 

3.  *  Walton,  G.  L. 

4.  *  Davenport,  T. 

Disease. 

5.  *  Sachs,  B.     Ivjuries    to    the    Child's   Head   during 

Labor. 

6.  *  BoTD,  M.     Pregnancy    and    Labor    Complicated    by 

Anterior  Fixation  of  the  Uterus. 

7.  *  Newell,  F.  S.     Instrumental  Dilatation  of  the  Par- 

turient Uterus. 

8.  *  Edgar,  J.  C.    Mamial  and  Instrumental  Dilatation 

oj  the  Ceri'ix. 

9.  Reyburn,  R.      The  Medical  Treatment  of  Cases  of 

Cancer. 

10.  Skinner,  C.  E.     Roentgenization    in    Treatment    of 

Cancer. 

11.  Jacobi,  a.     Methylthionin  Hydrochlorid  in  Inoper- 

able Cancer. 

12.  Kebler,  L.  F.     Nostrums  and  Fraudulent  Methods 

of  Exploitation. 

13.  Taylor,  J.  M.     Saline     Solution    in    Treatment    of 

Fever. 

14.  Mayer,  E.     Foreign  Bodies  in  the  Bronchi. 

15.  *  Gr.\ham,  E.  E.     Diagnosis   of    Tuberadosis   in   In 

fonts  and  Children. 

1.  Gould  maintains  that  a  vast  majority  of  all  cases  of 
headache,  certainly  nine  tenths,  are  due  to  eyestrain.  He 
deplores  the  failure  of  the  profession  in  general  to  recog- 
nize and  to  emphasize  this  fact.  This  he  attributes  to  the 
imperfection  of  teaching  and  practice  of  the  science  of 
refraction,  even  among  oculists. 

2.  Hammond  calls  attention  to  diseases  of  the  ear  as  a 
cause  of  headache.  This  may  occur  from  the  mere  pres- 
ence of  cerumen  in  the  canal,  from  obstruction  of  the 
Eustachian  tubes  or  from  adhesive  processes  in  the  tym- 
panic cavity.  The  most  common  cause,  however,  is 
chronic  suppuration  or  caries.  In  these,  cessation  of  the 
discharge  will  u.sually  be  accompanied  by  relief  from 
headache. 

3.  Walton  describes  a  type  of  headache,  usually  not 
severe  but  constant  and  resistant  to  treatment,  occurring 


in  patients  of  neurotic  type  with  stigmata  of  deviation, 
for  which  no  adequate  reflex  cause  can  be  found.  These 
headaches,  he  explains,  are  due  to  the  constitutional  state 
of  the  |)atient  which  produces  an  excessive  su.sceptibility 
to  .slight  reflex  exciting  causes  of  headache,  ocular,  nasal 
or  pelvic,  which  in  normal  persons  might  be  disregarded. 

4.  Davenport  does  not  regard  headache  as  a  common 
complaint  in  pelvic  disease,  occurring  but  98  times  in  1,000 
cases.  The  conunonest  cau.sc,  and  the  only  one  in  gyne- 
cology which  seems  to  Iiave  a  direct  effect  in  the  produc- 
tion of  headache,  is  disturbance  of  the  menstrual  function 
resulting  in  irregular  or  scanty  men.struation.  In  this 
condition  the  headache  occurs  regularly  before  the  flow 
or  sometimes  just  after  its  ces.sation.  It  is  probably  the 
result  of  vasomotor  disorder,  and  is  often  relieved  or  pre- 
vented ljy  a  wool  tampon  soaked  in  glycerin  applied  as 
the  headache  begins,  or  just  Ijefore  it  is  expected.  Head- 
ache in  other  pelvic  disorders  he  considers  to  be  merely 
the  expression  of  a  neurasthenic  condition. 

5.  Sachs  asserts  that  the  world  is  full  of  imbeciles,  para- 
lytics and  epileptics  who  might  have  been  normal  individ- 
uals if  at  the  time  of  their  birth  they  had  not  been  injure<l 
by  prolonged  labor.  The  danger  of  injury  to  the  child, 
he  says,  is  les.sened  by  instrumental  delivery. 

6.  Boyd's  paper  describes  the  abnormalities  of  pregnancy 
and  labor  after  ventral  fi.xation  and  suspension.  Tlie 
frequency  and  gravity  of  these  lead  him  to  the  conclusion 
that  it  is  unwise  to  perform  ventral  fixation  or  suspension 
before  the  menopause. 

7.  Newell  says  that  in  certain  cases  where  immediate 
delivery  is  indicated,  and  also  in  cases  of  rigid  cervix, 
mainiai  dilatation  may  be  impossible.  In  such  cases  care- 
ful instrumental  dilatation  is  of  service.  He  describes  the 
dilator  de\ised  by  him.  Although  he  beUeves  that  cases 
exist  in  which  abdominal  or  vagmal  Cesarean  .section  must 
be  resorted  to,  he  has  never  seen  a  ease  where  dilatation 
by  this  instrument  was  not  possible. 

"  8.  Edgar  advocates  for  rapid  deli\'ery  bimanual  dilata- 
tion of  the  cervix,  the  right  middle  and  forefinger  pressing 
forward  toward  the  emphj'sis,  and  two  fingers  of  the  left 
hand  pressing  backward  toward  the  hollow  of  the  sacrum. 
For  slow  dilatation  he  relies  upon  the  hydrostatic  bag. 

15.  Graham' believes  that  in  children  chronic  throat 
conditions  and  chronic  intestinal  disease  prepare  the  way 
for  entrance  of  the  tubercle  bacillus.  In  infancy  and  early 
childhood  the  Ivmphatic  glands  are  a  particularly  impor- 
tant seat  of  tuberculosis.  These  may  be  either  acutely 
attacked  or  may  remain  as  latent  foci  of  the  disease,  fre- 
quently the  starting  point  for  later  outbreaks.  In  practi- 
cally all  moderately  advanced  cases  of  tuberculosis  in 
children,  however,  the  lungs  are  involved.  Previous  frail 
condition,  poor  surroundings,  exposure  to  tuberculosis, 
tedious  con^■alescence  from  pneumonia,  measles  or  per- 
tussis, and  evidence  of  hnnphatic  or  bone  disease  are  all 
points  which  awaken  suspicion.  Absence  of  lung  s_\-mptoms 
in  the  early  stages  of  the  illness,  with  progressive  wasting 
and  loss  of  strength,  are  suggestive.  Where  a  protracted 
broncho-pneumonia  is  present,  progressive  course  and 
situation  in  the  upper  part  of  the  lung  favor  the  likelihood 
of  a  tuberculous  process.  Absence  of  leukocytosis  and 
negative  blood  cultures  ma}-  help  to  exclude  pneumonia, 
typlioid  and  other  acute  diseases.  Throat  mucus  and  stools 
should  be  examined  for  tubercle  bacilli.  Li  the  late  stages 
the  diagnosis  is  usually  plain,  but  in  the  earl\-  stages  it  is 
often  very  obscure. 

The  Lancet. 
Nov.  3,  1906. 

1.  *  White,  W.  H.     Gastrostaxis  or  Oozing  of  Blood  from 

the  Mucoits  Membrane  of  the  Stomach. 

2.  Power,  D'Arcy.     Acute  Duodenal  Perforation. 

3.  *  Russell,  R.  H.     The    Saccular    Theory    of    Hernia 
and  the  Radical  Operation. 

4.  *  Lambkin,  F.  J.     So-Called    Virulent    Syphilis    and 
its  Treatment. 

5.  Carpenter,  G.     Interstitial    Nephritis    and    Cirrho.tis 
of  the  Suprarenal  Capsule  in  an  Infant  Fire  Weeks  Old. 

6.  Stewart,  T.  G.     The  Diagnosis  and    Localization  of 
Tumours  of  the  Frontal  Region  of  the  Brain. 

7.  Wright,  W.     Infantile  Mortality  and  Goat's  Milk. 
I  8.  *  Knox,  R.     A  Case  of  Actinomycosis  of  the  Cheek  and 

its  Treatment  by  Iodide  of  Potassium. 
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1).    Jones,  W.  B.     The  Spa  Treatment  of   Cardiac  Dila- 
tation. 

1.  Literatmc  regarding  this  conditii)n  is  scarce.  It  is 
supposed  to  occur  oftenest  in  women,  especially  in  the 
spring.  White  is  unable  to  confirm  this  in  his  cases.  The 
heniorrliage  is  from  some  unknown  source  in  the  stomach, 
and  is  ol'ten  supposed  to  be  a  form  of  vicarious  menstrua- 
tion. A\'hite  believes  these  cases  of  heniorrliage  from  the 
stomach,  when  on  operation  or  autopsy  no  source  for  the 
bleeding  can  be  found,  to  form  a  group  constituting  a  dis- 
1  inct  clinical  entity.  He  has  collected  29  cases,  27  women,  in 
all  of  which  operation  or  autopsy  could  show  no  cause  for  the 
bleeding.  The  disease  m  rarely  fatal;  23  of  his  cases  were 
between  twenty-one  and  thirtj'-nine  years.  The  sj'mp- 
lonis  in  nearly  all  were  hematemesis,  epigastric  pain  and 
\oniiting,  often  in  repeated  attacks,  sometimes  over  a 
])eriod  of  years.  The  etiology  is  unknown,  the  prognosis 
is  good.  Without  operation  or  autopsy  diagnosis  from 
gastric  ulcer  is  practically  impossible.  Operation  should 
not  he  done  for  bleeding  alone;  prognosis  without  it  is  per- 
fectly good.  Solid  food  should  be  given  very  early.  Dex- 
trose should  be  the  base  of  all  enemata. 

3.  The  saccular  theory  of  liernim  maintains  that  the 
jiresenee  of  a  developmental  peritoneal  diverticulum  or 
sac  is  a  necessary  antecedent  condition  in  e^ery  case  of 
ordinary  alidoniinal  hernia.  Russell  gives  a  detailed 
.symposium  of  the  etiology  and  anatomy  of  abdominal 
herniae  in  general  with  a  view  of  supporting  his  theory  as 
to  their  congenital  origin.  At  the  present  time  those 
holding  his  view,  he  says,  are  very  much  Li  the  minority. 

•1.  This  malignant  form  of  syphUis  is  very  much  less 
common  than  it  was  twenty  years  ago,  because,  first,  of  the 
gradual  attenuation  of  the  virus,  and,  second,  that  the 
t  rcatnient  is  better.  Malignant  syphilis  is  that  form  of  the 
disease  with  rapid  ulceration  of  the  skin,  caries  and  necro- 
sis of  bone,  and,  later,  visceral  lesions,  cachexia,  anemia, 
and  profound  debility.  One  or  more  causes  indu- 
cing tliis  severe  form  of  disease  are  usually  present; 
poor  physique;  bad  hygienic  surromidings;  malaria;  other 
organic  disease,  especially  renal,  alcoholism,  and,  last, 
delayed  and  inefficient  treatment. 

He  deplores  the  present  tendency  to  delay  treatment 
until  secondary  symptoms  appear.  Mercury  should  be 
given  early,  and  to  get  the  best  results,  by  deep  uitra- 
muscular  injections.  The  cause  of  the  disease  assuming 
a  malignant  character  nuist  be  removed  if  possible;  the 
general  condition  must  be  bettered  in  every  way.  In- 
crease and  maintain  tissue  metal:)olisiii  Ijy  diuretics  and 
aperients  and  hot  air  baths.  Potassium  iodide  should  be 
given  intermittently  in  doses  not  exceeding  10  gr.  He 
has  had  good  results  with  iodopin  (iodine  and  se.sanie  oil), 
and  iodo-gelatin,  a  more  agreeable  preparation.  For  local 
lesions  he  u.ses  chromic  acid.    He  reports  10  cases  m  detail. 

8.  Knox  reports  a  case  of  a  girl  of  seven  and  one-half 
years,  who  came  for  treatment  of  a  small  irregular  nodular 
abscess  of  the  cheek,  midway  between  upper  and  lower  jaws 
on  the  right.  There  were  several  pointing,  fluctuating 
areas.  Two  decayed  molars  had  caused  an  abrasion  of  the 
cheek  inside,  from  which  the  trouble  had  arisen.  The 
pulse  was  1-10,  temperature  101°,  and  the  chiUI  was  in 
jioor  condition.  The  abscess  was  opened,  and,  as  sus- 
pected, actinomjcosis  was  found.  There  was  .steadj'  im- 
provement under  iodide  of  potassium.  The  important 
features  of  this  case  he  considers,  first,  the  early  diagnosis; 
second,  the  value  of  the  iodide;  third,  the  probable  infec- 
tion through  decayed  teeth. 

British  Medical  Jouknal. 
Nov.  3,  1906. 

1.  *  Gordon,  W.,  IIauper,  J.  K.     liemarks  im   the   In- 

fluence of  Hal  III/  M'indii  on  Phthiais  in  Tiocnty- 
thrcc  Parishes  of  North  Diroii  diirinq  llic  Fort ij-five 
Years,  1860  to  1901. 

2.  *  Power,  D'Arcy.     The  Causes,  Sequel<e  and  Treat- 

ineiil  of  Pcrirolic  InjUnnninlion. 

3.  Andrews,  O.  W.     A   Cose  of  Appendicitis:  Removal 

of  a  Stercolith;  Passage  of  an  Ascaris  Lumbricoides 

Fourteen  Da;/s  Later. 
■1.    Wright,   A.   H.     Concealed   Accidental   Hemorrhage. 
').  *  Gardner,  W.,  Goodall,  J.  R.    Chronic  Metritis  and 

Arter iosclerotic  Uterus. 


6.  Giles,  A.   E.     A  Study  of  l^d  Consecutive  Cases  of 

V entriflxation  of  the  Uterus. 

7.  *  Reed,  C.  H.  L.     Changes  in  Uterine  Fibroids  after 

the  Menopause,  Considered  with  Reference  to  Opera- 
tion. 

8.  Reddy,  H.  L.     Indications    for    Coesarean    Section 

other  than  Pelvic  Deformities  or  Tumours. 

9.  Wallace,  J.  W.    Uterine  Abscess:  Metritis  Diseccans. 

10.  Evans,  D.  J.     The  Treatment  of  Eclampsia. 

11.  McMurtry,  L.  S.     The  Surgical   and   Serum  Treat- 

ment of  Puerperal  Sepsis. 

12.  Ross,  J.  F.  W.     A  Study  of   Seventy  Cases  of  Ecto- 

pic Gestation. 

13.  Cameron,  M.     Ectopic  Pregnancy. 

1.  An  investigation  lasting  over  a  period  of  ten  yeai'S  in 
England  and  elsewhere  on  the  influence  of  rainy  winds 
in  phthisis  has  lead  the  authors  to  conclude  that  such 
winds  do  raise  the  mortality  of  pulmonary  tuberculosis. 
To  confirm  tliese  views,  they  investigated  the  vital  statis- 
tics of  certain  carefully  selected  parishes  of  Exmoor,  Eng- 
land,—  some  parishes  exposed  to  the  raniy  northwest 
winds,  others  well  protected,  —  from  1860  to  1904.  Their 
conclusions  reached  Ijy  their  first  investigations  are  anipl\' 
confirmed.  Furthermore,  the  .say  that  the  rainfall,  eitlicr 
per  se  or  by  any  effect  on  the  soil,  does  not  influence 
the  mortality.  It  is  the  combined  elTcct  of  wuid  and 
rain 

2.  Pericolitis  is  an  inflammation  of  the  connecti\e 
tissue  in  immediate  relation  to  the  colon,  either  ascending 
or  descending,  rarely  transverse,  whicli  does  not  arise  in 
connection  with  appendicitis.  Power  reports  0  cases, 
sonieo  peratedon,  otliers  not,  —  all  with  acute  abdominal 
symptoms  resembling  appendicitis,  often  with  a  palpable 
tumor,  not,  however,  in  the  appendi.x  region.  In  the  oper- 
ated cases  a  pericolic,  usually  retroperitoneal,  aljscess  was 
found,  some  with,  some  without,  localized  or  general  peri- 
tonitis. The  causes  are  various:  perforation  of  old  ulcers 
due  to  chronic  constipation,  trauma  from  without,  for- 
eign bodies  in  the  intestine.  In  mild  cases  the  symp- 
toms are  often  obscure  and  overlooked;  in  acute  ea.ses 
they  are  tlio.se  of  any  acute  abdominal  inflammatory  con- 
dition, with  tumors  sometimes  in  the  later  stages.  The 
disease  may  subside  without  treatment;  it  may  become 
chronic,  causing  a  gradual  thickening  of  the  intestinal 
walls  which  can  be  easily  mistaken  for  malignant  disease; 
it  may  become  acute,  demanding  immediate  operation,  or 
cause  a  subphrenic  aliscess  or  pnemnonia.  The  treatment 
is  that  of  a  localized  peritonitis. 

5.  Up  to  1897  this  has  been  a  much  neglected  subject ; 
at  all  times  it  has  been  the  cause  of  great  dispute.  It  is 
defined  as  a  peculiar  affection  of  the  uterus  of  which  the 
leading  clinical  feature  is  menorrhagia  uncontrollable  by 
drugs  or  by  curettage.  The  views  on  this  subject  from 
1860  to  the  present  are  given.  Gardner  and  Goodall 
divide  chronic  metritis  into  two  classes:  Simple,  a  clinical 
en  tit}'  in  which  the  uterus  is  enlarged,  hardened,  symmetri- 
cal, where  curettage  has  no  effect,  and  where  the  uterine 
appendages  are  free  from  any  organic  distm-bances  to 
which  the  metritis  might  be  secondary;  second,  compli- 
ciilrd,  which  is  the  same  as  the  simple  type,  plus  tlie  in- 
volvement of  the  other  organs  of  generation.  He  describes 
nine  hysterectomies  with  pathological  findings.  Normally 
after  each  pregnancy  there  is  an  increase  of  imiscular  and 
of  fibrous  tissue  but  more  of  the  latter  in  proportion ;  this 
physiological  condition  can  very  easily  become  pathologi- 
cal. A  true  fibrosis  is  rare,  it  is  usually  a  swelling  of  the 
fibrous  tissue  with  more  or  less  hyaline  degeneration. 
Pathologically  there  are  two  groups  of  changes,  —  one  in- 
flammatory and  the  other  arteriosclerotic.  Tlie  latter 
is  associated  with  and  similar  to  arteriosclerotic  changes 
in  other  organs.  The  causes  of  this  condition  are:  (1) 
subinvolution,  (2)  inflammation  aM<l  congestion,  (3)  new 
growths,  (4)  arteriosclerosis.  The  treatment  is  hysterec- 
tomy. 

7.  The  cx])ediency  of  operating  for  fibroids  inuncdiately 
preceding,  during  or  after  (he  menopause  depends  on  th(^ 
tumors  themsclvesaiid  their  history,  (he  inen(i|)aiise  and 
its  history,  tlie  influcucc  of  lieiiign  growths  u|)on  menstrua- 
tion and  the  modifying  influenccof  the  physiological  forces 
incident  to  the  nienopau.se  upon  such  benign  growths. 
The  writer  speaks  of  the  evolution  of  fibroids  and  their 
retrogressive  changes,   especially   necrosis,    inflammation 
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and  canccixnis  tlojioneratioii.  Ho  Hieii  coiisiclers  the 
noniuil  cliaMUC'S  occurriiif;  at  tlio  nicriopausc  and  the  iii- 
tlueiice  of  (il)roid.s  on  such  changes,  especially  as  exagger- 
ating the  menstrual  lunetion.  He  docs  not  consider  the 
theory  of  the  innocuousness  ol'  fibroids  after  menopause  a 
safe  one.  He  concludes  that  the  only  safe  place  for  uterine 
fibroids  at  any  time  is  outside  the  jiaticnt's  body,  and  that 
the  menopause  is  a  poor  surgeon. 

.\nnals  of  Suugbry. 
November,  1906. 

1.  *  KuAUSs,  W.  ('.     Dislocation    of    VerlehriB    in    Lower 

Cervical  Uetjian,   Fallowed  by  Partial  Restoration  of 
Funclian. 

2.  ]_)iCKiNsoN,  G.  K.     The  Omentum  and  -its  Functions. 

3.  Sheldon,  J.   G.     A    Further    Report    on    a    Case    of 

Cirrhosis  of  the  Stomach. 

4.  Golden,  W.  W.     Ru/Uiire  of  the  Intestine. 

5.  Cartledoe,  a.  M.,  and   Hiillitt,  .T.  B.     Report  of  a 

Caiic  of  Intussusccplian  Subjected  to  Operation. 
().    IjAroque,  Ci.  1*.     Angulation  at  the  Sigmoid. 
7.  *  Lecord,  E.  K.     Hernia  into  the  Ileo-colic  Fos.'^a. 
S.  *  Shahi'E,  N.  W.    Trans- Uretero-Ureteral  .Anastomosis. 
I.  Inlra-pcritoneal.     II.   Retro-perito?ieal . 
1.  The  ca.se  reported  by  Krauss  is  remarkaljle.     Dislo- 
cation of  tlie  sixth  cervical  vertebra  from  a  di\ing  accident 
was  followed   by  all   the  clinical   symptoms  of  complete 
transverse   severance  of   the   cord.     .\  laminectomy  was 
done  on  the  fifteenth  day  following  the  injury,  at  which 
the  cord  was  found  thinned  and  flattened.     Regeneration 
occurred,  however,  to  a  remarkable  degree  so  that  eight 
n\onths  later  the  patient  could  walk  if  supported  and  was 
able  to  do  telegraphy. 

7.  An  undoubted  hernia  of  cecum,  appendix,  and  four 
inches  of  each  of  the  terminal  ilevnu  and  a.scendhig  colon, 
into  the  ileo-colic  fossa  is  reported.  Retro-peritoneal 
hernia  of  this  type  is  extremely  rare.  Recovery  followed 
operation. 

8.  t^harpe  aftci-  a  careful  re\iew  of  ureteral  suture 
gathered  from  the  literature,  together  with  his  own  ex- 
perimental experience,  draws  the  following  conclusions: 
(1)  The  blood  supply  of  the  ureter  is  ample,  of  which  prob- 
ably the  peri-ureteral  arterial  plexus  is  the  most  essential 
factor.  (2)  Operative  procedures  which  preser\'e  the 
blood  supply,  in  particular  the  peri-ureteral  arterial 
plexus,  are  ordinarily  .satisfactory-.  (3)  fl'hen  the  integrity 
of  the  ureter  is  impaired,  restitutional  rather  than  destrue- 
1i\e  surgical  measures  should  be  followed.  (4)  Of  which 
restitutional  measures  the  various  methods  of  ureten; 
ureteral  anastomo.sis  arc  recommended.  (5)  Intra-peri- 
toneal  trans-uretero-ureteral  anastomosis  is  an  anatomical 
possibility;  it  is  also  a  physiological  succe.ss.  (6)  Retro- 
peritoneal trans-uretero-ureteral  anastomosis,  whether 
anterior  or  posterior  to  the  vena  cava  and  aorta,  is  an 
anatomical  po.ssibility.  (Further  experimentation  is 
necessary  in  order  to  pro^•e  that  it  is  a  physiological  suc- 
cess.) The  route  followed  is  the  shortest  path  between 
the  two  ureters.  The  technical  difficulties  are  not  ex- 
cessive. It  is  highly  probable  that  this  method  inpairs 
the  ureteric  blood  supply  less  than  any  other  method  in 
vogue.     The  article  is  excellently  illustrated. 

Deutsche  Medizinische  Wochenschriet,  No.  44. 
Nov.  1,  1906. 

1.  *  Wassekmann,  A.,   and   Plaut,  F.     The  Presence  of 

Sijphilitie  .\nlil)odies  in  the  Cerebro-Spinal  Fluid  in 
Dementia.  Paralytica. 

2.  *  LiTTKN,   M.,  and  Levy,  F,     .Iti/pical  Actiiwmycosis. 

3.  Schlesingek,    a.      The     DilJererdial     Diaqnosis     be- 

tween Rerud  .\fjeciions  and  :\  ppcndieilis. 
I.   *  Hloch,  K.       Voliinlarjl  Dilatation  of  the  Pupils. 
.").     HEiiMAN,  G.      Klectro-Medicamental    Treatment. 
(i.    (!eissi,eh.     Tuberculosis  of  the  Breast. 

7.  *  Schmidt,  K.     The    Diofinosis    and    Indicalions    for 

Operation  of  Severe  .Midominat  Contusions. 

8.  *ScHBin,  A.     The  Heal  inn  "I  the    Wound  after  Gigli's 

Puhiotomy.     (Concluded.) 

1.  In  this  interesting  article  Wassermami  and  Plaut 
describe  the  results  of  experiments  with  the  cerebrospinal 
tl  uid  in  cases  of  general  paralysis  of  t  he  insane.  They  used 
a   somewhat  cn'mplicated   niethod  of  demonstrating  the 


presence  of  antibodies,  previcnisly  described  by  Wasser- 
mann  and  BrucU,  It  rests  upon  the  pritjciple  that  wIkmi 
a  specific  antigen  (toxic  product)  is  brought  in  contact 
with  the  corresponding  antibody,  hemolysis  will  not  take 
l)lace  on  the  addition  of  a  hemolytic  .serum,  because  com- 
plement is  absorbed.  .\s  the  hemolytic  agent  they  use<l 
sc'rum  of  rabbits  which  had  been  treated  with  injections  of 
sheep's  blood  and  had  been  rendered  inactive  by  hijating 
to  .5(j°  ('.  The  hemolytic  serum  is  ac1i\aled  by  the  addi- 
I  ion  of  normal  serum  of  guinea-pigs  and  then  .shows  marked 
hemolytic  action  for  the  red  cells  of  the  sheep,  di.s,solving 
them  completely  within  two  hours.  If,  however,  the  acti- 
vating .serum  is  added  to  the  mixture  of  cerebrospinal 
fluid  from  paralytics  with  extract  from  syphilitic  organs, 
complement  isalisorbed,  and  on  the  further  addition  of  the 
hemolytic  (andjoceptor  bearing)  .serum,  hemolysisdoes  not 
take  place.  (I'ositive  results  in  32  out  of  41  cases.)  This 
demonstrates  the  presence  of  syphilitic  antibodies  in  the 
cerel)rosi)inal  fluid  of  paralytics,  for  careful  controls 
showed  that  no  inhibition  of  hemolysis  occurred  with 
cerebrospinal  fluid  from  non-paralytic  subjects,  or  with 
the  extract  from  non-syphilitic  organs.  These  experi- 
ments prove  that  .syphilis  had  been  present  in  the  author's 
cases,  but  do  not  neces.sarily  show  a  causal  connection 
between  the  two  diseases. 

2.  Litten  and  I/evy  report  a  case  of  at  ypical  actinomyco- 
sis, in  which  there  were  abscesses  in  the  lungs,  liver  and 
brain;  the  pus  contained  small  white  gramiles  vi.sible  to 
the  naked  eye,  which,  howe\'er,  were  not  the  typical  "dru- 
sen  "  but  consisted  of  a  dense  network  of  filaments,  with- 
out clul)s.  The  organism  resembled  Kppinger'sactinonjy- 
ces  asteroides;  it  liipiefied  gelatin,  was  slightly  acid-last 
and  (lathogenic  for  mice,  frogs  and  guinea-pigs,  but  without 
pseudo-tulx'rcle  formations. 

1.  Hloch's  patient,  a  morphinist,  was  able  at  will  to 
dilate  his  pupils,  by  concentrating  his  thoughts  upon  that 
object.  Such  observations  are  rare  in  ophthalmic  litera- 
ture, and  are  of  interest  as  pointing  to  the  probable  exist- 
ence of  a  center  in  the  cortex  for  pupillar\'  movements, 
and  as  offering  an  instance  of  voluntary  control  of 
so-called  involuntary  muscle  fibers. 

7.  Following  injuries  to  the  abdomen  liy  blunt  force, 
such  as  kicks  or  blows,  marked  and  increasing  muscular 
spasm  with  tenderness  on  pressure  are  sufficient  indications 
for  immediate  laparotomy. 

8.  .\n  experience  drawn  from  170  cases  of  pubiotomy 
Ijy  means  of  the  Gigli  saw  have  led  Scheib  to  advocate  this 
method  of  increasing  the  pelvic  outlet  duruig  labor  over 
all  others.  The  bones  heal  quickl}'  and  with  small  callus. 
Wounds  of  bladder  or  vagina  are  rare. 

Mr.NCHENEH  Medizini.sche    Wochenschriet,    No.    44. 
Oct.  30,  1906. 

1.  *  Velden,  R.     The  Intravenous  Use  of  Strophanthin . 

2.  *  Veiel,  E.     Remarks  on  Digalen. 

3.  ScHLAFER,    V.       The    Biological    Significance  of  the 

Photo-act ir ill/  of  the  Blood. 
4  Wolff-Eisner,  .\.    The  Components  of  Tetanus  Toxin. 

5.  *  Lengfellner,  K.     The  Action  of  the  X-ray  on  the 

Ovaries  and  the  Pregnant   Uterus  of  Guinea  Pi^}s. 

6.  Meyer.steln,  W.     The   Early  (Bacteriological)   Diag- 

nosis of  Typhoid  Fever. 

7.  Baer,  J.     The    Proteolytic     Action    of    Intracellular 

Ferments. 

8.  FocK.     The  Use  of  Alcohol  in  Pneumonia. 

9.  IliEHL.   M.     A    Case  of    Aneurysm    of  the    Poster ij>r 

Wall  oj  the  Left  Ventricle. 

10.  Peter.s.      The    Report    of    the     Cholera    Observation 

Station  at  Kiistrin  in  1905. 

11.  ScHUBERO,   .\.     The    Interpretation  of    the  Protozoa- 

like   Bodies   Found   by   O.    Schmidt   in   Malignant 
Tumors. 

1 .  Veklen  reports  favorably  on  the  intravenous  injection 
of  strophanthin,  recommended  by  A.  Fraenkel.  The  effect 
in  some  cases  falls  little  short  of  marvelous,  compensation 
being  brought  about  within  a  few  minutes.  It  is  indicated 
where  the  use  of  digitalis  has  been  without  effect,  or  where 
an  immediate  action  is  desirable.  It  is  contraindicated 
where  the  heart  muscle  has  been  extensively  damaged . 
The  dose  is  .001  gm.  not  to  be  repeated  for  fortv-eight 
hours  on  accoimt  of  cumulation. 
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2.  Vt'iel  reeonunends  the  iiitravcnous  use  of  Digalen 
(digitoiiinum  solubile  Cloetta)  in  cases  of  acute  cardiac 
failure.  The  action  is  almost  immediate,  but  not  so 
lasting  as  that  of  digitalis. 

5.  Lengfellner  finds  that  the  exposure  of  pregnant 
guuiea-pigs  to  the  X-ray  just  before  deli\ery  causes  the 
offspring  to  be  either  stillborn,  or  of  such  slight  vitality 
that  death  occurs  hi  a  few  hours.  Changes  have  also  been 
found  in  the  o\aries  of  animals  so  exposed. 

Zeitschjuft  fur  Klinische  Medizin,  Bd.  60. 

HfT.  3  .^ND  4. 

1.  *  M.vgnus-Levy.     The    Influence    uj    Disease    on    the 

Energy  Potential  {Etiergiehaushdlt)   in    the    Renting 
Stage. 

2.  *  Engel  and  Sch.^kl.     Changes  in  the  Concentration 

oj  the  Blood  after  Ingesting  Water. 

3.  GuTZMANN.   I  m^estigations  of  the  Limits  oj  Speech  Percep- 

tion. 

4.  *  RuTKOW.SKi.     The  Diagnosis  of  Ccrviad  Ribs. 

5.  *  ScHLOE.S8.M.\NN.     T}ie  Soluble  Proteids  of  the  Feces. 
G.  *  KoR.VNYi.    The  Percussion  N^ote  of  the  Spinal  Column 

and  its  Diagnostic  Importance.  Also  a  Note  on  the 
Pleuritic  (Paraverlchral)  Triangle. 

7.  *  L.^z.uius  and  D.widsohn.     Sarcoma  of  the  Meninges 

with  Many  Lime  Metastases  in  the  Heart. 

8.  *  Benedict  and  Torok.     Alcohol  in  the  Nutriment  of 

Diabetics. 

9.  V.  Leyden  and  B.\ssenge.     Carcinoma  of  the  Sacrum. 

1 .  .\  stud.\'  of  the  respiratory  quotient  in  se\eral  diseases 
after  the  use  of  certain  drugs. 

2.  .Vfter  a  consideraijle  ingestion  of  water  no  consider- 
able diminution  of  the  concentration  of  the  blood 
scnnn  takes  place.  E\en  when  it  is  accompanied  Ijy  a 
considerable  diuresis  no  evident  hydremia  can  be  demon- 
strated; on  the  contrary,  at  times  an  increased  concentra- 
tion of  the  blood  is  found.  This  applies  both  to  normal 
individuals  and  those  with  a  disturbance  of  water  equilib- 
rium. This  shows  the  delicacy  of  the  regulati\e  mechan- 
ism of  the  body. 

4.  Rutkowski  describes  a  case  of  bilateral  neuralgia  in 
a  man  of  si.xty  due  to  the  presence  of  cervical  ribs.  The 
^'ery  late  appearance  of  syniptoms  ui  a  congenital  con- 
dition is  the  interesting  point  of  the  case.  This  seemed  to 
be  explamed  by  a  senile  kyphosis  gradually  changing  the 
position  of  the  ribs  and  finally  causing  pressure  on  the 
nerve  roots. 

5.  Scliloessmann  investigated  the  soluble  proteids  of 
the  feces  as  follows:  A  twenty-four-hour  amount  is  com- 
minuted and  diluted  with  water  to  a  volume  of  .5(11)  cc. 
.\fter  standing  several  hours  it  is  filtered  and  the  filtrate 
tested  mtli  30%  acetic  acid  for  necleo-albumin.  If  this 
is  present,  it  is  filtered  off  and  the  filtrate  tested  for  all^u 
mill  (nitric  acid,  pota.ssium  ferocyanide  or  other  methods). 
Xucleo-proteid  is  often  present  normally  and  is  not  in- 
creased by  a  considerable  hicrease  in  nuclein-containing 
food.  Howe\er,  it  is  increased  in  various  di.seaseil  con- 
ditions of  the  intestuie,  though  not  characteristically  in 
any  one  disea.sc.  Soluble  albumin  never  appears  in  a 
normal  stool  but  appears  in  diarrheic  ca.ses.  Albumose 
more  rarely  appears.  The  albumin  almost  always  comes 
from  the  intestinal  wall  (serum  albumin). 

6.  Kordnyiclaims  priority  over  Grocco  for  the  discovery 
of  the  paravertebral  triangular  area  of  dullness  which  is 
found  on  the  side  opposite  to  a  pleuritic  effusion.  This 
paper  is  mainly  a  discussion  of  the  note  produced  by  per- 
cussion of  the  spinous  processes  of  the  various  vertebr;c 
ill  health  and  disease.  In  liealth  from  the  first  to  sixth 
i(T\i<-al  llicre  is  very  ilull  tympany,  over  the  seventh 
cervical  flatness,  from  the  first  to  fifth  dorsid  a  gra<lually 
increasing  resonance,  and  from  the  si.xlh  to  eleventh  reso- 
nance, over  till'  twelfth  dorsiil  flatness  liclow  whicli  there 
is  dull  tympany  to  the  siicruni  and  over  the  .sacrum  tym- 
pany. I 'iidcr  abnormal  conditions  of  the  prevertebral 
tis.sues  these  relations  change.  In  cm])hysema  of  the 
lungs  resonance  extends  higher  on  the  dorsal  vetcbra' 
than  normal;  in  mediastinal  tumors  or  lulierculosis  of  the 
bronchial  lymph  nodes  dullness  extends  down  several 
vertebr;e  below  the  seventh  cervical.  .Vbdoniinal  con 
ditions  similarly  change  the  percu.ssion  relations  of  the 
lumbar  and  sacral  vertebnr.     Percussion  of  the  latter  in 


different  positions  of  the  bodj'  also  yields  inforuiation  of 
value. 

7.  A  case  which  began  with  arthritic  pains  in  the  legs, 
slight  fever  and  sweating.  This  continued  for  three  weeks 
and  then  there  was  oiie  week  of  almost  complete  remission. 
Then  fever,circulatory  disturbance,  albuminuria. headache, 
paralysis  of  the  left  sixthnerve  and  terriblearthriticpains, 
intervened  and  continued  for  one  month  when,  shortly 
before  death,  jirostration,  tachycardia,  tachypnea,  left- 
sided  pupillary  change,  and  marked  cutaneous  and  mus- 
cular hyperesthesia  were  added  to  the  clinical  picture. 
Autopsy  revealed  extensive  dural  sarcoma  with  erosions 
of  the  skull  bones  and  lime  metastases  in  lungs,  kidne>', 
stomach  and  heart,  the  latter  very  e-xtensi\e.  The  ai)- 
sence  of  cerebral  pressuri;  symptoms  and  the  presence  of 
peripheral  pain  of  cerebral  origin  are  the  noteworthy 
features  of  the  case. 

8.  The  authors  attempt  to  show  by  substituting  alcohol 
for  a  part  of  the  food  fat  whether  the  acetone  in  these 
cases  is  derived  from  the  fat.  They  find  in  dialietics  that 
the  acetone  excretion  is  reduced  by  this  alcohol  substitu- 
tion, but  in  non-diabetics  there  is  little  effect.  In  some 
cases  there  is  also  a  decreased  glucose  and  nitrogen  excre- 
tion. In  the  metabolism  of  healthy  individuals  alcohol 
can  replace  proteids  but  less  effectively  than  is  done  liy 
carbohydrates  and  fats.  On  the  other  hand  in  diabetics 
alcohol  seems  more  effectixe  in  replacing  the  proteids  in 
metabolism  than  is  the  case  with  the  fats  and  carbohy- 
drates. These  observations  justify  the  use  of  alcohol  in 
the  diabetic  dietary.  Contra-indications  for  its  use  are 
albuminuria,  neuritis,  arteriosclerosis.  It  slioukl  not  be 
used  ill  diabetes  occurring  in  childhood. 

Die  Ther.\pie  der  Gegenw.vrt. 
November,  1906. 

1.  *  Veit,  J.     Tuberculosis  and  Pregnancy. 

2.  *  Eulenberg,    a.     New    Methods     of    Treatment    in 

Epilepsy. 

3.  t'iMB.\L,  W.      The   Results  of  the  Examination  of    the 

C ere}>rospinal   Fluid   from    240   Lumbar   Punctures, 
and  their  Bearing  on  Diagyiosis  and  Treatment. 

4.  *  K.«-zenstein,  M.     a   Method  of  Medical   Treatment 

of  Acute  Peritonitis  following  Appendicitis. 

1.  Veit  considers  the  indications  for  abortion  in  tuljcr- 
culosis  on  the  basis  of  obser\ations  on  the  weight  of  preg- 
nant coiisunipti\'es.  He  found  that  the  normal  woman 
when  pregnant  shows  a  regular  increase  of  weight,  whicli 
is  more  than  proportional  to  the  growth  of  the  ovum. 
Among  consumptives,  tlio.se  patients  who  showed  a 
regular  gain  in  weight,  did  well,  and  did  not  lia\'e  a  relapse 
during  the  puerperium,  while  those  that  showed  a  regular 
loss,  that  could  not  be  accounted  for  by  hypereniesis,  all 
dieci  soon  after  parturition.  A  third  group,  which  gained 
little  and  irregularly,  ran  a  serious  course,  and  seemed 
in  great  danger.  Veit  advises  the  induction  of  abortion 
in  the  third  group  only;  those  of  the  first  group  will  do 
well  without  it,  and  those  of  the  second  are  lost  in  any 
case.  ('onsuiiipti\"es  with  hypereniesis  formed  an  ex- 
ception, in  that  they  might  be  saved,  in  spite  of  loss  of 
weight,  by  the  induction  of  abortion.  Tuberculosis  i>cr 
se  is  therefore  not  an  indication  for  aliortion,  but  each 
case  is  to  be  judged  on  its  merits,  a  careful  observation 
of  the  weight  offering  the  best  clew  as  to  the  course  to  lie 
pursued. 

2.  Eulenberg  has  had  fax'orable  results  from  the  restric- 
tion of  salt  in  the  diet,  combined  with  the  use  of  liromopan, 
or  bread  cooked  with  sodium  liromide  (1  gin.  in  100  gm. 
bread).  Bromipin  acts  fully  as  well  as  the  liromidesand 
is  free  from  their  disagrcealile  effects,  especially  ilyspepsia 
and  acne.  He  has  tried  ccrebrin  (a  sulistance  derived 
from  brain  tis.sue)  in  a  number  of  cases,  ami  noted  benc'lit 
in  a  little  less  than  one  half,  cure  in  none.  Operation  has 
given  excellent  results  in  a  few  cases  of  genuine  epilepsy . 

4.  Katzrnstein  has  seen  inoperable  cases  of  general 
peritonitis  recover  under  the  u.se  of  large  rectal  injections 
of  normal  salt  .solution,  given  very  slowly  to  avoid  excit- 
ing peri.stalsis.  The  lieneficial  effect  is  ascribed  to  an 
increased  exudate  of  fibrin  from  the  peritoneum,  which, 
as  his  investigations  on  the  healing  of  wounds  have  shown 
him,  would  prevent  the  rapid  alisorption  of  bacteria  and 
toxic  products. 
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UECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Nov.  17,  1900. 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARIN E-HO.Sl'ITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  NOV.  14,  1906. 

Gkddinus.  H.  D.,  assistant  surgeon-general.  Directed  to 
proceed  to  Ellis  Island.  N.  Y.,  for  special  temporary  duty, 
upon  completion  of  which  to  rejoin  his  station.    Nov.  10,  1900. 

SroNER,  G.  W.,  surgeon.  Granted  leave  of  absence  for 
three  days  from  Nov.  7,  1900,  under  paragraph  1S9  of  the 
regulations. 

Gassawav,  .J.  M.,  surgeon.  Granted  extension  of  leave  of 
absence  for  live  days.    Nov,  13, 1906. 

Coi'ER,  L.  E.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  and  eight  days  from  Nov.  21,  1906. 
Nov.  8, 1906. 

GoLDBERGEi!,  .JOSEPH,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  tweutv-one  days,  to  be  taken  en  route 
from  Mexico  City  to  Washington,  D.  C.    Nov.  10, 1906. 

Ambsse,  J.  \V.,  passed  assistant  surgeon.  Granted  exten- 
sion of  leave  of  absence  for  live  days.    Nov.  11, 1906. 

Stegeu,  E.  M.,  assistant  surgeon.  Directed  to  report  to  the 
Medical  Officer  in  Commaud,  Ellis  Island,  N.  Y..  for  dutv. 
Nov.  12,  1906. 

Si'RATT,  It.  D.,  assistant  surgeon.  Granted  leave  of  absence 
for  one  month  and  ten  days  from  Dec.  6,  1906.    Nov.  13,  1906. 

Frost,  W.  H.,  assistant  surgeon.  Granted  leave  of  absence 
for  one  day,  Nov.  4,  1900.    Nov.  3, 1906. 

Long,  H.  D.,  assistant  surgeon.  Temporarily  relieved 
from  duty  at  Ellis  Island,  N.  Y.,  and  directed  to  proceed  to 
Washington,  D.  C,  for  temporary  assignment  to  the  Govern- 
ment Hospital  for  the  Insane.    Nov.  10,  1906. 

Frick,  .lonN,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  Dec.  1.  1906.    Nov.  10,  1906. 

Safkori),  M.  v.,  acting  assistant  surgeon.  Granted  leave 
i){  absence  for  ten  days  from  Nov.  9,  1906.    Nov.  8,  1906. 

Straw,  E.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  Oct.  15,  1900.     Nov.  9, 1906. 

Walker.  T.  Dy.son.  acting  assistant  surgeon.  Leave  of 
absence  granted  Acting  Assistant  Surgeon  Walker  for  ten  days 
from  Oct.  IS,  1906.  anieniled  to  read  for  eight  days  from  Oct. 
23,  1906.     Nov.  10,  1906. 

Walker.  R.  T..  acting  assistant  surgeon.  Granted  leave 
of  absence  for  five  days  fi-om  Nov.  25, 190(i.    Nov,  12,  1906. 


WiriTE,  R.  C  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirteen  days  from  Sept.  28,  190<>,  on  account  of 
sickness.    Nov.  10,  1906. 

ROGKKS,  ICi)WAiti>,  pharnia<ist.  Temporarily  relieved  from 
duty  at  Stapleton,  N,  V,.  and  directed  to  proceed  to  Washing- 
ton, I).  C,  for  temporary  duty.    Nov.  12,  1900. 

Scott,  E,  B.,  pharmacist.  Granteil  leave  of  absence,  with- 
out pay,  for  thirty  days  from  Nov.  7, 1900.    Nov.  9,  1906. 

Keen,  Walter  II.,  pharmacist.  Granted  leave  of  absence 
for  thirty  days  from  Dee.  1, 1906. 

CHANGES    IN    THE    MEDICAL    CORPS    U.    S.     NAVY 
FOR  THE  WEEK  ENDING  NOV.  24,   1900. 

W.  II.  Rknnik,  passed  assistant  surgeon.  Deta<dicd  from 
duty  at  Naval  Hospital,  Pensacola,  and  ordered  to  dutv  on  the 
U.  S.  S.  "  Wasp." 

O.  .J.  Mink,  assistant  surgeon.  When  discharged  from 
treiitmeut  at  the  Naval  Hospital,  Y'okobama,  Japan,  ordered 
to  report  to  the  Surgeon  General,  U.  S.  Navy,  Navy  Depart- 
ment. 

C.  E.  Ryder.  U.  V.  .Iknness,  and  Harry  Shaw,  assistant 
surgeons,  U,  S,  N,,and  R,  W,  Plummi'.r,  passed  assistant  sur- 
geon, U.  .S.N.  Ordere<l  to  report  to  the  President  of  Naval  Meili- 
cal  Examining  Board,  Naval  Medical  School,  Washington,  on 
Dec.  1.  1906,  for  exaijiination  preliminary  to  promotion,  and 
when  discharged  by  the  Board,  to  resume  duty  at  present 
stations. 

E.  R.  STirr,  surgeon.  Ordered  to  rejiort  on  Dec.  1,  1906, 
to  the  President  of  the  Naval  Medical  Examining  Boanl, 
Naval  Medical  School,  for  duty  as  a  niitmber  of  that  Board, 

W.  S,  PuGii,  .In.,  passed  assistant  surgeon.  Detached  from 
dutv  on  the  U,  S,  U.  S,  "Lancaster,  and  ordered  to  duty  on 
the'U,  S,  S,  "Tacoma." 

J.  .1.  Snydkh,  passed  assistant  .surgeon.  Detached  from 
duty  on  the  U.  S.  S.  "  Tacoma,"  and  ordered  to  duly  at  the 
Naval  Hospital,  Philadi:lphia. 

C.  D.  Langhornk,  surgeon.  Ordered  to  duty  at  the  U.  S, 
Naval  Medical  School  Hospital,  Washington,  on  Nov.  30,  1900, 


APPOINTMENTS. 

Dr.  Abner  Po.st  has  been  appointed  Assistant  Professor  of 
Syphilis  at  the  Harvard  Medical  School. 

L.  W.  Bremkrman,  A.m.,  M.D.,  of  New  York  City,  has 
been  appointed  Professor  of  Genito-Uriuary  Diseases  in  the 
New  York  School  of  Clinical  Medicine,  to  fill  the  vacancy 
caused  by  the  death  of  Prof.  William  K.  Otis,  M.D. 


RECENT  DEATHS. 

JoJix   RoniiiNs    Mansfield,   M.D.,   M.M.S.S.,   died    in 

Wakefield,  Nov.  U,  1906,  aged  seventy-four  years. 

Dr.  I.  E.  Atkinson,  of  Baltimore,  died'Nov.  24,  of  pneu- 
monia at  the  age  of  sixty  year-s.  He  graduated  at  the  Medical 
School  of  the  LTniversity"of  Maryland  in  1.S65,  and  had  been 
professor  of  therapeutics  and  materia  medica  in  that  school. 
He  was  one  of  the  most  prominent  and  successful  practitioners 
of  medicine  in  Baltimore. 

Otis  Humphrey  Marion,  M.D.,  M.M.S.S.,  died  in  Allston, 
Nov.  27,  1906,  aged  fifty-nine  years. 
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Outlines  of  Human  Embryology.  A  Medical  Students' 
Handbook  of  Enil>ryology.  By  George  Reese  Satterlee,  M.A., 
M.D.  Illustrated.  London  :  Chapman  &  Hall,  Limited.  New 
Y'ork:  John  Wiley  &  Sons.    1906. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol. 
XLVIII.  For  the  year  1906.  Part  threefor  June  and  July. 
London. 

Green's  Encyclopedia  and  Dictionary  of  Medicine  and  Sur- 
gery. Vol.  li.  Edinburgh  and  London:  William  Green  & 
Son's.     1906. 

Retinoscopy  (or  Shadow  Test)  in  the  Determination  of 
Refraction  at'One  Meter  Distance,  with  the  Plane  Mirror.  By 
James  Thoringtou,  A.M.,  M.D.  Fifth  edition,  revised  ancl 
enlarged.  Illustrated.  Philadelphia:  P.  Blakiston's  Son  & 
Co.     1906. 

Mass,age,  an  Occupation  for  the  Blind.  By  L.  Webster  Fox, 
.'V.M.,M.D.     Reprint. 

Ear  Art'ections  and  Mental  Disturbances.  By  Emil  Amberg, 
M.D.     Reprint. 

Essentials  of  Human  Physiology.  By  D.  Noijl  Paton,  M.D., 
B.Sc,  F.R.C.P.  Edin.  Second  edition,  revised  and  enlarged. 
Illustrated,  Edinburgh  and  London:  William  Green  &  Sons, 
Chicago :  W,  T,  Keener  &  Co,    1905. 

Text  Book  of  Comparative  General  Pathology.  For  Practi- 
tioners and  Students  of  Veterinary  Medicine.  By  Professor  Dr. 
Th.  Kitt.  Authorizetl  translation  by  Dr.  William  W.  Cad- 
bury.  Edited  with  notes  and  additional  illustrations  by  Dr. 
Allen  J.  Smith.  Illustrated.  Chicago:  W.  T.  Keener  &  Co. 
1906. 
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THE  MAJOR  SYMPTOMS  OF  HYSTERIA.* 


BY    PIERRE    JANET    M.D., 


Professoi-  of  Psychology  at  the  Collige  de  Fraiice;    Director,  Psy- 
chological Laboratory,  SalpHrihre. 

XV. 

Allow  me  in  this  last  lecture  to  remind  you 
of  the  essential  pictures  you  should  keep|,before 
your  ej'es  in  order  to  form  a  general  idea  of  the 
hysterical  disease.  We  have  always  recognized 
in  the  different  forms  of  somnambulisms  the  exag- 
gerated development  of  an  idea,  of  a  feeling,  of  a 
psychological  state;  in  a  word,  of  a  system  of 
thoughts  which  took  place  outside  the  memory 
and  the  normal  consciousness.  This  dissociation 
of  a  psychological  system  was  manifested  not 
only  by  the  preceding  development,  but  also  by 
amnesia,  bearing  not  only  on  the  somnambulic 
period,  but  even  in  remarkable  cases  on  the  whole 
of  the  idea  and  of  the  feeling.  When  afterwards 
we  studied  various  accidents  bearing  on  the 
movements  of  the  limbs,  we  recognized  that  small 
systems  of  movements  and  sometimes  great 
systems,  rich  and  old,  constituting  real  functions, 
developed  themselves  without  control  to  an  exag- 
gerated degree,  and  gave  rise  to  tics  and  choreas 
of  various  kinds.  This  lack  of  control  was  mani- 
fested through  negative  phenomena  closely  con- 
nected with  the  preceding  ones,  paralyses  and 
anesthesias,  which  seemed  to  play  here  the  same 
role  as  the  amnesias  of  somnambulism.  When  we 
came  to  the  sensorial  functions,  to  the  function  of 
speech  and  even  to  the  visceral  functions,  we  saw 
the  same  agitation  under  the  forms  of  tics,  of 
pains,  and  of  hallucinations,  accompanied  with  cer- 
tain losses  of  control  which  constituted  various 
anesthesias  bearing  on  the  special  senses  as  well 
as  on  the  general  sensibilities,  or  which  brought 
with  them  the  disappearance  from  the  conscious- 
ness of  certain  organic  wants  and  of  the  acts 
connected  with  them. 

In  our  last  lectures  we  put  into  evidence  stig- 
mata proper  in  the  minds  of  hystericals,  sugges- 
tion, absent-mindedness  carried  to  unconscious- 
ness,alternation  which  we  summarized  through  the 
general  idea  of  retraction  of  the  field  of  conscious- 
ness and  general  stigmata,  the  absence  of  atten- 
tion, the  lack  of  feeling  and  of  will,  which  are 
connected  with  depression,  with  the  lowering  of 
the  mental  level.  This  is  a  clinical  picture  that 
nmst  suffice  in  practice,  but  there  is  now,  as  for- 
merly, a  medical  fashion  to  give  definitions  of 
hysteria,  and  we  must  try  to  derive  from  this 
])icture  a  general  idea  of  the  disea.se. 

These  definitions  of  hysteria  have  evolved: 
Though  the}'  appear  numerous  nowadaj'S,  they 
come  so  close  to  one  another  that  they  blend 
together.  For  instance,  there  is  no  opposition 
lietween  the  definitions  that  entitle  themselves 
physiological  and  those  that  call  themselves 
])sychological.  The  former  are  only  the  tran.s- 
lation  of  the  most  commonplace  psychological 
definitions   into   woids   vaguely   borrowed   from 

♦Autlior's  abstract  report  of  the  fifteenth  lecture,  (Ieh'vere<l  Nov. 
10,  at  the  Harvard  Me<lical  Sclio"!. 


the  language  of  anatomy.  Now  it  is  not  discussed 
that  hysteria  is,  above  all,  a  psychic  malady. 
In  making  hysteria  a  psychological  affection,  we 
do  not  intend  at  all  to  confound  it  with  some  .sort 
of  other  or  mental  malady.  We  even  say  that 
it  is  nowadays  the  most  characteristic  of  all 
mental  diseases  and  that  it  is  important  to  dis- 
tinguish it  well. 

The  first  conception  takes  into  account  the 
great  importance  of  fixed  ideas  in  hysterical  acci- 
dents. Charcot,  and  after  him  Moebius,  said: 
"  We  must  consider  as  h3'sterical  all  the  morbid 
modifications  of  the  body  that  are  caused  by  repre- 
sentations "  (1880-88).  Striimpell,  Bernheim, 
and  more  recently  Babinsky,  repeated  quite  simi- 
lar definitions:  "A  phenomenon  is  hj'sterical 
when  it  can  be  produced  through  suggestions  antl 
cured  through  ]3ersuasion."  Let  us  take  no  ac- 
count of  the  end  of  the  sentence,  since  treatment 
and  cure  are  delicate  things,  and  much  might  be 
said  about  those  cures  through  persuasion  fre- 
quent in  many  diseases  and  not  at  all  charac- 
teristic of  hysteria.  Let  us  only  retain  the  be- 
ginning:  hysteria  is  defined  by  suggestion. 

In  the  first  place,  I  believe  that  this  conception 
is  more  just  in  theory  than  in  practice.  It  is  we 
who  have  repeated  that  the  accidents  seem  to  be 
brought  about  by  ideas;  it  is  not  quite  exact 
that  we  always  observe  these  ideas.  In  a  few 
cases,  it  is  trae,  the  patient  seems  to  have  the 
fixed  idea  of  the  accident  itself,  but  it  is  a  singular 
exaggeration  to  say  unreservedly,  "  The  hysteri- 
cal realizes  his  accident  such  as  he  conceives  it." 
There  are  many  hystericals  who  do  not  think  of 
the  accidents  they  have.  With  some  patients 
the  accidents  develop  insidiously,  unknown  to 
them.  In  other  cases,  it  is  incontestable  that  the 
accident  develops  with  details,  with  an  evolu- 
tion that  the  patient  does  not  know.  Lastly,  if 
these  patients  have  fixed  ideas,  it  should  be  well 
remarked  that  these  fixed  ideas  have  no  relation 
with  the  medical  form  of  their  accident.  One  has 
the  fixed  idea  of  her  mother's  death;  it  is  not  at 
all  the  fixed  idea  of  somnambulism  and  of  its 
laws.  Another  has  the  fixed  idea  relative  to  the 
flight  of  his  wife  who  robbed  him;  it  is  not  the 
fixed  idea  of  dumbness  which  is  his  accident,  and 
so  on. 

I  should  like  to  present,  in  the  second  place, 
an  argument  which  is  still  weak,  but  whose  im- 
portance will  grow  more  and  more.  It  relates 
to  the  phj'siological  and  psychological  laws  of 
hysterical  accidents,  laws  we  are  ignorant  of  and 
the  subjects  are  ignorant  of,  like  us.  I  remintl 
you  of  the  law  of  somnambulisms,  which  in  my 
opinion  is  important,  but  still  demands  demon- 
stration. Sonmamliulism  is  followed  by  an 
anuiesia  which  bears  not  only  on  the  abnormal 
period,  but  on  the  idea  itself  that  fills  it  and  on 
all  the  feelings  connected  with  it.  Do  the  sub- 
jects know  this  law?     How  very  unlikely! 

In  many  cases,  you  will  tell  me,  the  paralysis 
might  very  well  lie  brought  about  by  an  idea, 
since  the  poptdar  idea  <'oincides  with  the  very 
limits  of  the  paralysis.  This  is,  in  general,  simply 
because  the  popular  ideas  are  just.     Bui   tliere 
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are  some  cases  in  which  the  popular  analysis 
proves  ignorant  and  in  which  hysterical  paralysis 
analyzes  the  functions  much  better  than  good 
sense  does.  Why  are  the  disturlianccs  of  speech 
accompanied  with  right-side  hemiplegia?  Why 
are  there  cases  of  hemianopsia?  How  is  it  that 
there  arc  distinct  paralyses  of  the  monocular 
vision  and  of  the  binocular  vision?  Why  are 
there  disturbances  of  accommodation?  Do  3'ou 
leally  l)elieve  that  the  patient  has  the  idea  of  the 
interesting  features  of  contractures?  It  will  be 
later  a  matter  of  astonishment  that  physicians 
should  have  attributed  to  the  caprice  of  the  sub- 
ject all  the  psychological  and  physiological  laws 
that  will  be  discovered  in  these  various  accidents. 

Lastly.  I  insist  on  a  third  argument.  These 
definitions  have  a  meaning  only  on  condition  that 
we  use  the  words  "  fixed  idea  "  and  the  word 
"  suggestion  "  in  a  particular  .sense.  All  these 
authors  imply  tacitly  that  these  ideas  act  in  a 
special  manner  on  the  mind  and  organism  of  these 
patients.  I  answer  that  it  is  this  special  action 
that  is  the  essential  point;  it  is  this  action  that 
constitutes  hysteria,  and  you  have  not  the  right 
to  make  a  definition  in  which  you  tacitly  imply 
what  is  essential.  Begin  by  defining  what  you 
call  suggestion,  and  afterwards  you  will  say,  if 
you  choo.se  and  if  it  is  true,  that  hysteria  is  a 
disease  due  to  suggestion.  But.  to  define  sug- 
gestion, you  will  be  obliged  to  introduce  into  your 
definition  certain  new  notions  which  are  precisely 
those  I  asked  for. 

You  will  be  obliged  to  recognize  that  these 
ideas  develop  out  of  measure  because  they  meet 
with  no  counterpoise,  because  they  are  isolated 
owing  to  a  strange  absent-mindedness  of  the  .sub- 
ject. When  you  have  once  admitted  this  retrac- 
tion of  the  field  of  consciousness  as  one  of  the 
conditions  of  the  suggestion  itself,  why  should 
you  maintain  that  it  can  produce  nothing  but 
suggestion  ? 

We  then  arrive  to  another  group  of  tlefinitions 
in  which  I  range  mine;  they  are  definitions  into 
which  enter  the  phenomena  of  dissociation  of 
consciousness.  Suggestion  itself  is  but  a  case 
of  this  di.s.sociation  of  consciousness.  There  are 
many  others  besides  that  one  sees  in  somnam- 
bulisms, in  automatic  words,  in  emotional  at- 
tacks, in  all  the  functional  paralyses.  The  point 
which  seems  to  me  to  be  the  most  delicate  in  this 
definition  is  to  indicate  to  what  depth  this  disso- 
ciation reaches.  In  reality  we  must  remember 
that  dementias  themselves  are  dissociations  of 
thought  and  of  the  motor  functions.  We  must 
remember  that  in  hysteria  the  functions  do  not 
dis.solve  entirely,  that  they  continue  to  subsist 
with  their  sy.stematization.  What  is  dissolved  is 
j)ersonality,  the  system  of  grouping  of  the  dif- 
ferent functions  around  the  same  personality. 
Hysteria  is  a  form  of  mental  disaggregation  chnr- 
acterized  by  the  tendency  to  the  dissociation  of  the 
systems  of  -ideas  and  functinns  that  constitute 
personal  consciousness. 

The  most  important  problem  is  not  for  me 
to  understand  what  hysteria  in  general  is,  but 
to  account  for  the  practical  evolution  of  the  acci- 


dents with  such  or  such  a  person.  The  ilifriculty 
we  meet  with  in  this  is  a  difficulty  of  localization. 
How  is  it  that  with  .such  a  person  the  hysteria 
bears  on  the  arm,  with  such  another  on  the 
stomach,  and  that  with  a  third  it  only  reaches  a 
system  of  ideas,  which  it  turns  into  a  somnam- 
l)ulism?  The  starting  point  of  hysteria  is  the 
same  as  that  f)f  most  great  neuroses;  it  is  an 
exhaustion  of  the  higher  functions  of  the  encepha- 
lon.  The  diminution,  the  lowering  of  the  nervous 
tension,  might  bring  about  a  general  lowering  of 
all  the  functions;  this  is  what  takes  place  in  the 
psychasthenic  neuroses,  in  which  the  localization 
in  a  special  point  exists  in  a  rather  slight  degree. 
But  with  hystericals,  in  consequence  of  particular 
disposition,  the  lowering  of  the  nervous  strength 
[jroduces  in  .some  manner  a  superficial  retraction, 
("onsciousness  which  is  no  longer  able  to  perform 
too  com])lex  operations  gives  up  some  of  them. 
No  doubt  in  a  certain  number  of  cases  the  local- 
ization is  effected  through  suggestion,  but  this 
is  only  a  particular  case.  The  localization  may 
also  be  effected  according  to  the  laws  of  psycho- 
logical automatism;  for  instance,  an  individual 
always  recommences  the  .same  accident  each  time 
he  experiences  an  emotion,  though  it  has  no 
relation  with  the  first  event.  Then  the  disso- 
ciation simply  bears  on  a.  function  that  for  some 
reason  or  other  remains  weak  and  disturbed; 
in  many  cases  the  localization  of  the  paralysis  on 
one  leg  is  due  to  the  fact  that  in  childhood  the  leg 
was  affected  with  rachitis,  or  remained  long  in  a 
bandage.  Fourth,  the  function  that  disappears 
is  the  most  complicated  and  the  most  difficult  for 
the  subject.  Fifth,  we  remark  a  ver\-  curious 
fact  which  we  recognize  without  always  being  able 
to  account  for  it.  The  dissociation  bears  on  the 
function  that  was  in  full  activity  at  the  moment 
of  a  great  emotion.  It  is  the  study  of  these  laws, 
it  is  the  search  for  these  conditions,  that  consti- 
tute the  important  part  of  the  study  of  hy.steria. 
If  these  lectures  have  inspired  you  with  some 
interest  for  these  studies,  if  thej-  can  contribute 
to  develop  in  your  beautiful  country  the  re- 
searches of  pathological  psychology  beside  the 
researches  of  experimental  psychology  so  bril- 
liantly represented.  I  think  you  will  not  have 
lost  too  much  time  in  trying  to  understand  an  ill- 
spoken  language.  For  my  part,  I  deeply  feel 
your  kind  attention  and  reception,  and  I  am 
proud  of  having  had  for  a  few  days  the  honor  to 
teach  you  and  of  being  the  colleague  of  the  mas- 
ters of  Harvard  Universitv. 


Prize  Ess.\y  on  Epilepsy. —  Dr.  W.  P.  Spratling  an- 
iiounce.s  a  prize  of  SoOO  offered  by  the  Association  for  the 
S'tudy  of  Epilepsy  for  the  best  es.say  on  the  etiology  of 
epilepsy.  The  money  is  provided  by  persons  Interested 
ill  the  work  of  the  "association.  .'Ul  essays  submitted 
must  be  in  English,  must  not  eontam  more  than  15,000 
words,  and  must  be  sent  to  Dr.  W.  P.  Spratling,  Sonyea, 
N.  Y.,  by  Sept.  1,  1907.  The  name  of  the  person  sub- 
mitting the  essay  must  not  appear  on  it,  but  must  be  put 
in  a  sealed  envelope  on  which  is  written  a  motto,  which 
motto  should  also  appear  at  the  top  of  the  first  page  of 
the  essay.  —  Jour.  Am.  Med.  Asso. 
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REMARKS   ON  TWO  CASES  OF  RUPTURE  OF 
THE  LIVER,  WITH  CASE  REPORTS. 

BY  F.  B.  LUND,  M.D.,  AND  W,  C.  HOWE,  M.D., 

Boston  City  Hospital. 

Rupture  of  the  larger,  solid,  abdoniinal  vis- 
cera —  the  liver,  spleen  or  kidneys  —  results 
from  severe  blows,  falls,  or  the  ci-ushing;  of  the 
body  between  two  heavy  objects.  The  soft, 
parenchymatous  tissue  of  which  these  organs  are 
composed  is  abundantly  supplied  with  blood  \es- 
sels,  and  the  danger  is  chiefly  from  hemorrhage. 

The  kidneys  are  so  situated  on  account  of  their 
retroperitoneal  position  that  the  hemorrhage  is 
held  back  and  the  bleeding  is  frequently  checked. 
In  other  words,  a  retro-peritoneal  hematoma 
is  formed.  But  if  the  anterior  capsule  is  torn  so 
that  the  rent  communicates  freeh'  with  the  peri- 
toneal cavity  the  bleeding  is  rapid  and  .serious 
and  may  be  ciuickly  fatal. 

The  spleen  is  practically  an  intraperitoneal 
organ.  Ruptures  of  the  spleen  always  communi- 
cate with  the  peritoneal  cavity  and  bleeding  is 
always  dangerous  and  frequently  fatal  within  a 
short  time. 

In  cases  of  complete  rupture  of  either  the  spleen 
or  one  kidney  the  removal  of  the  organ  is  practised 
as  the  safest  and  most  certain  method  of  checking 
the  hemorrhage.  The  removal  of  one  kidney  is 
ordinarily  safe  if  the  other  is  in  healthy  condition, 
and  the  removal  of  the  spleen  seems  to  have  no 
]iennanent  unfavorable  effect  upon  the  health  of 
the  individual,  so  that  in  case  of  extensive  rup- 
ture of  these  viscera  with  serious  bleeding  we  are 
free  to  adopt  the  method  of  removal  of  the  organs. 

The  liver,  however,  which  is  the  largest  of  the 
.solid  viscera  and  most  aliundantly  supplied  with 
l>loo(l  vessels,  being  situated  directly  astride  of 
the  vena  cava,  which  ramifies  into  its  interior 
through  the  hepatic  veins,  also  receiving  the  lilood 
of  the  portal  sy.stem  and  of  the  hepatic  artery, 
is  an  organ  both  essential  to  life  and  technically 
alniost  impossible  of  removal.  There  is  no  special 
blood  vessel  which  we  can  tie  to  check  a  hemor- 
rhage of  any  portion  of  the  organ,  and  therefore 
our  resources  in  cases  of  rupture  of  the  liver  have 
ordinarily  been  regarded  as  limited  to  gauze 
]jacking  or  the  use  of  the  actual  cautery.  In  re- 
cent years,  however,  it  has  been  demonstrated 
by  various  .surgeons  who  have  removed  tumors 
of  the  liver  that  suture  of  that  organ  is  successful 
in  checking  hemorrhage  and  promoting  healing, 
and  it  has  been  demonstrated  that  suture  is  a 
method  a])plicable  to  certain  ruptures  of  the 
organ.  In  cases  where  it  can  be  applied  it  is 
much  safer  than  gauze  packing.  The  sutures 
do  not  require  removal  and  therefore  the  pain  and 
danger  from  secondary  hemorrhage  due  to  taking 
out  the  gauze  is  not  to  be  considered. 

Certain  special  problems  are  presented  in 
suture  of  the  liver,  -  -  notably  by  the  presence  in 
the  comjjaratively  .soft  parenchymatous  tissue 
of  numerous  large  venous  tninks.  In  order  to 
successfully  appose  the  two  bleeding  -surfaces  of 


a  raptured  liver,  we  must  pass  a  suture  in  the 
first  place  of  such  coarse  material  as  not  to  cut 
through  the  parenchymatous  tissue,  and  pass  it 
so  deeply  as  to  give  it  a  large  portion  of  the 
liver  to  draw  upon.  A  very  coarse  silk  is  an 
excellent  material  for  the  suture  of  wounds  of 
the  liver,  and  the  flat,ribbon-like  shape  of  kan- 
garoo tendon  ought  to  make  it  al.so  an  excellent 
material  for  that  purpose.  Kousnetzoff  and 
Pensky  have  devised  needles  very  much  re.sein- 
bling  blunt  Hagedorn  needles,  being  similar  in 
shape  but  slightly  more  elastic,  which,  owing  to 
their  blunt  points  and  pliability,  can  be  pushed 
through  the  liver,  avoiding  the  blood  vessels  and 
minimizing  the  danger  of  injuring  the  latter. 
The  writers  employ  blunt  Hagedorn  needles 
for  the  purpose  of  .suturing  the  liver.  Various 
ingenious  methods  have  been  devised  by  Kousnet- 
zoff and  Pensky  for  the  closure  of  wounds  of  the 
liver  due  to  accident  or  to  removal  of  tumors, 
especially  certain  loop  sutures  for  resection  of 
portions  of  the  liver.  In  linear  mptures  of  the 
liver,  however,  such  as  Case  I  reported  in  this 
paper,  especially  if  they  are  in  positions  difficult 
to  get  at  and  if  the  patient  has  been  weakened  by 
considerable  hemorrhage,  the  method  of  suture 
must  be  simple  and  rapid.  In  Case  I,  a  rupture 
of  the  dome  of  the  liver  which  had  caused  exten- 
sive hemorrhage  into  the  peritoneal  cavity  was 
closed  by  five  sutures  of  coarse  silk  pas.sed  by  an 
ordinary  large  Hagedorn  needle.  Access  to  the 
dome  of  the  liver  was  obtained  by  passing  the 
left  hand  of  the  operator  up  under  the  diaphragm 
and  drawing  the  liver  downward  and  pushing  it 
inwanl  toward  the  median  line.  The  ribs  being 
lifted  by  the  hand  of  an  assistant,  these  coarse 
sutures  could  be  placed  and  tied  without  diffi- 
culty. By  the  traction  downward  and  inward 
upon  the  liver  the  hemorrhage  was  checked, 
so  that  as  the  liver  was  held  in  the  left  hand,  the 
sutures  could  be  pa.s.sed  with  the  right.  Then  with 
the  sutures  held  taut  by  Dr.  Stickney,  who  as- 
sisted, the  liver  was  let  go.  and  it  was  fouu'l  the 
bleeding  was  checke  1.  Then  the  sutures  were 
tied  from  aliove  downward  successively.  To  the 
operator's  delight  it  was  found  that  they  con- 
trolled the  somewhat  serious  hemorrhage.  The 
subsequent  progress  of  the  patient  was  so  favor- 
able as  to  lead  the  writer  to  believe  that  whenever 
feasitile,  ruptures  of  the  liver  should  be  close  1 
with  sutui'cs  rather  than  by  gauze  packing.  If 
the  lilunt  needles  for  suture  of  the  liver  in  this 
case  had  lieen  at  hand  it  would  have  presented 
still  less  difficulty. 

C.\SE  I.  F.  .\.,  fifteen  years  old,  errand  boy,  was  ad- 
mitted to  the  Relief  Station  on  the  afternoon  of  July 
2.  He  was  saiii  to  have  been  caught  between  the 
elevator  and  the  floor  in  such  a  way  as  to  violently 
(■<)m|)res.s  the  lower  chest.  He  was  pale,  restless  .-uul 
in  considerable  shock.  The  heart's  action  was  regular, 
with  an  occasional  intermission.  There  were  no  nuir- 
inurs.  The  pul.sc  was  full  and  strong  at  the  rate  of  70. 
There  was  moderate  spasm  over  the  rifjUt  upi)er  iiuad- 
rant  of  the  abdomen  and  some  tenderness  over  the 
lower  ribs  in  the  anterior  axillary  lin(>  on  tlie  rii!;ht. 
There  was  also  .some  tenderness  over  the  rigiit  scapula. 
No  fractur(\s  were  made  out .     A  large  flaxseed  [loultice 
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wai^  ai)])ru'(l  Ui  tlic  abdoincii  which  lolievctl  the  pain  .so 
much  (hat  tlic  hoy  went  to  sleep.  At.  about,  seven  i>.m., 
liowevcr,  lie  began  to  coiiiplain  of  pain  over  the  liver 
and  in  the  right  axillary  line  on  breathing.  His  ])nlsc 
remained  at  70  and  was  full  and  strong.  One  of  the 
writers  saw  him  about  two  houis  after  entrance;  and 
found  very  marked  spasm  of  the  rectus  and  external 
cil)li<|uc  muscles  over  the  right  hypochondrium.  The 
pulse  was  still  full  and  strong.  There  was  marked 
pallor,  and  dullness  in  the  flanks.  It  .seemed  that  these 
sym])tonis  could  only  mean  a  serious  internal  abdominal 
hemorrhage.  The  boy  was  therefore  etherized  and 
the  abdomen  opened  by  an  incision  through  the  upper 
portion  of  the  right  rectus  muscle.  .\  large  amount 
of  free  blood  was  found  in  the  abdominal  cavity.  The 
incision  was  carried  upward  to  the  costal  margin  and 
downward  nearly  to  the  level  of  the  umbilicus.  A  deep 
longitudinal  rupture  was  found  on  the  dome  of  the 
right  lobe  of  the  liver,  running  ant  ero-posteriorly,  about 
six  inches  long  and  two  inclies  deep.  With  the  hand 
introduced  above  and  to  the  outer  side  of  the  liver,  it 
was  drawn  downward  and  inward,  while  the  diaphragm 
was[_held  up  by  a  retractor  in  the  hand  of  an  assistant. 


Fig.  1 .-  Photograph  of  gross  section  of  the  right  lobe  of  the 
liver,  showing  the  lines  of  rupture  (Case  II). 

As  noted  above,  this  traction  pro\ed  to  chec'k  the 
hemorrhage.  With  a  very  coarse,  full  curved  Hagedorn 
needle,  six  interrujited  silk  sutures  were  pas.sed  deeply 
into  the  substance  of  the  liver  about  three  quarters  of 
an  inch  from  the  line  of  rupture  so  as  to  close  the  latter. 
It  was  noted  that  these  sutures  effectually  checked  the 
bleeduig.  A  very  large  amount  of  clotted  blood  was 
wa,shed  out  of  fhe  abdomen  with  hot  salt  solution. 
The  wound  was  clcsed  with  interrupted  silkworm-gut 
sutures,  a  small  wick  being  introduced  down  to  the 
wound  in  the  liver.  Salt  solution  by  reetimi  was  ad- 
ministered through  the  night. 

The  next  morning  the  boy  was  in  good  condition  and 
during  the  next  few  days  improved  rapidly.  After 
removal  of  the  wick  there  was  a  moderate  discharge 
of  bile  from  the  sinus.  Ten  days  after  the  accident  a 
good  deal  of  bile  came  out  along  the  sinus  and  the  dis- 
charge was  slightly  purulent.  There  was  a  certain 
amount  of  suppuration  along  the  track  of  the  drain, 
but  the  patient  left  the  hospital  practically  well  one 
month  after  the  accident. 

There  will,  however,  be  a  large  number  of  cases 
of  rupture  of  the  liver  in  which  suture  is  not  ap- 
plicable owing  to  the  extent,  depth  or  inaccessi- 
bility of  tlie  injury.     Even   in  these   cases,  as 


iMoyiiiluin  has  pointed  out,  one  or  two  sutures 
may  often  lie  enipioyed  and  will  (jften  close  the 
rent  so  that  the  problem  of  i)acking  the  remain- 
der of  the  wound  becomes  much  simplified.  In 
the.sc  ea.ses,  of  course  t  he  only  practical  resource  is 
gauze  packing,  and  this,  though  unsatisfactory, 
has  been  successful  in  a  fairly  large  number  of 
cases.  As  Moynihan  remarks,  "  Jn  all  contused 
wounds,  extensive  lacerations  or  gun-shot  wounds 
this  method  is  almost  certain  to  be  nece.ssary. " 
Ca.se  11  is  the  report  of  a  ca.se  in  whicli  this 
method  was  employed,  both  on  account  of  the 
extent  of  the  injuiy  and  liecause  the  patient  was 
in  sucdi  poor  condition  as  to  conlra-iiulicate  any 
method  which  ccuisunicd  more  than  the  shortest 
possible  time,  hi  spite  of  the  unfavorable  condi- 
tions the  patient  lived  a  week  after  the  operation; 
the  gauze  packing  was  efficient  in  controlling 
hemorrhage,  and,  as  tlie  autop.sy  report  shows, 
the  lines  of  ruj^ture  were  covered  with  fibrin  and 
blood  (dot.  The  writers  were  able  to  secure  a 
])hot()graijh  of  a  gross  section  of  tlie  liver,  showing 
the  numerous  lines  of  rupture. 

Case  II.  J.  C,  thirty-three  years  old,  was  admitted 
to  the  hosi)ital  on  Aug.  14,  1906.  One  hour  before, 
he  had  fallen  from  his  wagon,  and  had  been  run  over, 
two  wheels  of  his  wagon  having  run  over  his  abdomen. 
At  the  time  of  admis.sion  he  was  in  a  state  of  profound 
shock ;  pale,  extremities  cold,  sweating,  no  radial 
pulse  palpable.  Xo  bony  injuries  were  made  out ; 
there  was  evidence  of  recent  contusions  over  right 
anterior  superior  spine  of  ilium;  the  abdomen  was 
generally  rigid.  One  pint  of  salt  solution  was  at  once 
given  intravenously,  and  repeated  in  an  hour,  with  the 
result  that  the  pulse  could  be  counted  at  the  wrist,  — 
rate  128.  Three  hours  after  admission,  dullness  to  per- 
cussion could  be  made  out  in  both  flanks ;  the  abdomen 
was  rigid  and  tender.  A  median  incision  was  made 
above  the  umbilicus,  under  ether;  on  oi)ening  the  peri- 
toneum, there  was  found  a  large  amount  of  blood  clot 
and  fluid  blood ;  on  exploring  the  anterior  and  superior 
surface  of  the  liver,  many  ruptures  of  the  organ  were 
found,  one  extending  through  the  entire  parenchyma 
of  the  right  lobe.  No  other  visceral  injuries  were  found. 
The  patient's  condition  became  ])oor  during  this  ex- 
ploration, and  tlie  radial  pulse  barely  perceptible ;  the 
ruptures  of  the  liver  were  so  extensive  that  suture  was 
impracticable;  strips  of  gauze  were  packed  between 
the  diaphragm  and  dome  of  the  liver,  and  the  hemor- 
rhage apparently  checked.  The  abdomuial  womid  was 
partially  closed  with  silkworm-gut  sutures.  Durhig 
operation,  salt  solution  was  given  in  the  mammary 
region,  and  later  a  shock  enema. 

The  following  day  the  jjatient  had  a  pulse  of  100,  the 
abdomen  was  not  distended,  there  was  no  vomiting; 
the  bowels  were  moved  by  enema.  On  the  third  day, 
because  of  \-omiting,  he  was  given  nutrient  eiiemata; 
the  abdomen  was  not  distended  or  tender;  there  was 
a  slight  amount  of  .serous  discharge  from  the  abdominal 
wound  tinged  with  blood. 

On  Aug.  19  (fi\e  days  after  injury)  he  vomited  sever- 
al times,  the  abdomen  was  moderately  distended  with 
gas;  removal  of  the  gauze  packing  was  followed  by 
no  hemorrhage.  His  temperature  was  101.5  and  his 
pulse  growing  weaker  in  spite  of  stimulation. 

He  died  on  Aug.  20,  six  days  after  the  injury. 

The  autopsy  rejiort  follows: 

The  autopsy  was  done  twelve   hours,  post-mortem. 

l?ody  is  that  of  a  well-developed,  fairly  well  nourished 
white  male  adult.     A  vertical  incision  13  cm.  in  length 
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is  locatod  1.5  cm.  to  left  of  umbilicus  and  extends  12 
cm.  above  it .  This  incision  is  closed  by  eijibt  interrupted 
catgut  sutures  and  the  edges  of  this  incision  can  be 
easily  separated.  At  the  upper  angle  of  this  incision 
there  is  a  gauze  drain  which  passes  backward  into 
peritoneal  cavity.  In  the  middle  portion  of  the  right 
inguinal  region,  extending  backward  over  trochanter, 
there  is  an  iU-defiiied  narrow  area,  dark  blue,  in  color, 
resembling  a  bruise. 

Peritoneal  carity.  —  The  peritoneimi  in  the  region  of 
the  abdominal  incision  described  above  is  injected  and 
almost  lusterless.  In  this  region  the  opposing  surfaces 
of  intestinal  coils  are  fastened  by  small  deposits  of 
.sticky  exudate.  In  the  upper  part  of  this  area  a  gauze 
drain  passes  backward  and  upward  and  rests  on  the 
post-parietal  peritoneum  covered  by  the  gastrocolic 
omentum.  In  the  ileocecal  region  there  is  about 
100  cc.  of  fluid  and  clotted  blood.  Beneath  the  po.s- 
terior  layer  of  the  peritoneum  in  the  region  of  the  sig- 
moid there  is  a  small  area  of  blood-stained  tissue  and 
the  colon  at  this  point  is  co^•cred  by  a  small  amount  of 
exudate. 

Pleural  cavities.  —  In  the  left  pleural  cavity  there 
are  a  few  fibrous  adhesions  more  marked  at  the  base. 
The  right  pleural  cavity  is  almost  entirely  obliterated 
by  firm  fibrous  adhesions,  tightly  binding  lung  to  dia- 
phragm. The  sixth,  seventh  ami  eighth  ribs  of  the 
right  side  show  an  oblique  fractm-e  extending  from  the 
superior  surface  of  the  rib  forward  and  downward  in 
the  post-axillary  line. 

Lungs.  —  The  right  visceral  pleura  is  thickened.  The 
upper  and  middle  lobes  of  the  right  lung  are  dark  red 
in  color  and  from  their  cut  surface  bloody  frothy  fluid 
escapes.  The  lower  lobe  is  a  salmon  color  and  the  cut 
surface  is  moist.  The  Imig  is  crepitant  throughout. 
The  upper  lobe  of  the  left  lung  along  its  external  sur- 
face shows  a  few  emphysematous  bullffi  and  its  crepita- 
tion is  slightly  increased.  The  left  lower  lobe  is  dark 
reddish  blue  in  color  and  on  section  a  thin,  slightly 
blood-tinged  fluid  escapes. 

Liver.  —  Weight,  2140  gm.  Capsule  is  broken  by 
numerous  ruptures  and  covered  by  irregular  masses  of 
blood  clot  and  fibrin.  These  are  marked  at  the  right 
lateral  border,  the  largest  being  19  cm.  in  length,  the 
lines  of  ruptiu-e  being  covered  by  blood  clot  and  fibrin. 
In  this  region  are  also  many  irregular  light  yellowish 
areas,  the  largest  7x2  cm.  The  under  surface  of  the 
left  lobe  shows  a  mottled  light  yellow  and  dark  area 
slightly  raised  above  the  surface  3x3  cm.,  and  a  small 
rupture  3  cm.  long  covered  with  blood  clot  and  fibrin. 
The  under  surface  of  the  right  lobe  contains  numerous 
pale  yellow  and  mottled  areas  and  several  lines  of 
fracture  which  are  extensions  of  ruptures  on  upper 
surface  of  the  right  lobe.  The  cut  sui'face  shows  that 
lines  of  rupture  extend  through  the  entire  substance 
of  the  right  lobe.  These  lines  are  irregularly  mottled 
with  dark  red  and  pale  yellowish  areas  and  average  2 
em.  in  width.  Closer  examination  shows  the  ruptures 
to  be  filled  with  adherent  clots,  and  the  edges  lined 
by  pale  yellow  areas.  A  blood  clot  binds  ruptured 
edges  of  cjuadrate  and  left  lobes  together  for  a  distance 
of  3  cm.  near  their  middle  point.  The  uninjured  liver 
tissu(!  is  quite  pale  and  markings  are  indistinct.  The 
surface  is  pale  mottled  yellow  in  color.  The  gall  blad- 
der is  distended  with  bile. 

Scharlach  R.  shows  the  cells  of  th(!  lobules  in  the 
region  of  tlie  ruptures  to  be  filled  with  STnall  fat  glob- 
ules for  considerable  distance  from  tiie  line  of  rupture. 
ITie  lobules  in  the  uninjured  tissue  show  several  small 
fat  globules  in  the  cells,  diffusely  scattered  and  more 
in  the  region  of  central  vein. 

Kidneys.  —  Weight,  350  gm.  Cortex,  8  mm.  The 
capsule  strips  easily.     Right,  kidney  shows  at  the  cen- 


ter of  the  pelvis  a- rupture  1  cm.  in  depth,  the  sides  of 
which  are  fastened  together  by  a  blood  clot.  Cortex 
is  uniformly  pale  yellow  in  color.  The  glomeruli  are 
visible  as  glistening  red  dots  and  pyramids  are  deeply 
congested. 
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Fig.  2.  —  Photomicrograph  of  section  of  liver  (Case  II);  the  line 
of  rupture  appears  in  the  miiUUe  of  the  section,  filled  v.ith  blood- 
clot  and  fibrin:  normal  Uver  tissue  at  the  sides  and  below  (low 
power). 

Scharlach  R.  shows  many  small  fat  globules  iti  epithe- 
lium of  straight  tubules  and  a  few  small  globules  in 
the  epithelium  of  convoluted  tubules. 

ANATOMICAL  DI.\GNOSIS. 

Numerous  ruptures  of  liver  with  localized  peritonitis. 
Infarction  of  liver.  Rupture  of  right  kidney.  Chronic 
pleurisy.  Compensatory  emphysema.  Fracture  of  ribs. 
Edema  and  congestion  of  lungs. 


SUBCUTANEOUS    RUPTURE    OF    THE    LIVER. 

By  JOSHUA  C.  HtJBB.^RD,  M.D., 

Third  .Assistant  Surgeon,  Boston  City  Hospital. 

While  rupture  of  the  liver  is  by  no  means  a 
rare  condition  it  is  not  of  sufficient  frequency  to 
be  met  many  times  by  any  one  surgeon.  Thole- 
Danzig  '  states  that  there  have  been  about  300 
operations  for  open  injuries  of  the  liver  and 
about  100  for  subcutaneous  rupture  reported. 

Etiology.  —  Rupture  of  the  liver  may  be  caused 
by  either  direct  or  indirect  violence.  The  direct 
injury  is  usually  a  blow  on  the  abdomen  or  side 
of  considerable  force,  a  kick  by  a  hor.se,  a  blow  by 
a  plank  thrown  by  a  circular  saw  against  the 
abdomen  of  the  operator,  a  emshing  force  as 
when  a  man  is  run  over  or  caught  between  two 
cars.  Cases  have  been  reported  where  a  very 
slight  injury  was  sufficient  to  mpture  a  liver 
already  diseased.  Indirect  injury  is  caused  by 
contra-coup  as  when  one  falls  from  a  height  and 
strikes  on  the  head  or  feet.  In  151  cases  collected 
by  Henzelman  one  third  were  caused  by  indirect 
violence. 

Pathology.  —  In  as  nuich  as  the  liver  is  a  large, 
heavy,  inelastic  mass  it  has  characteristics  which 
favor  rupture.     Naturally,  an  enlarged  diseased 
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liver  mptures  more  easily  thari  a  normal  one. 
Ruptures  vary  in  extent  from  slight  tears  under 
the  capsule  and  not  including  it,  to  large  rents 
which  almost  divide  the  liver  into  pieces.  The 
site  of  the  rupture  is  more  frecjuently  found  in  the 
right  lobe  and  on  its  convex  surface  than  in  the 
left  lobe  or  on  the  concave  surface.  Combining 
the  statistics  of  Mayer  and  Ogston  on  this  point 
there  were  63  ruptures  in  the  right  lobe  to  21 
in  the  left.  It  is  not  infrequent  for  several  tears 
to  be  present  at  the  same  time.  ]'"ailure  to  find 
more  than  one  of  these  accounts  for  some  of  the 
fatal  cases. 

Symptoms.  —  Immediately  following  the  receipt 
of  the  injury  symptoms  of  marked  shock  are 
usually  present,  vomiting,  rapid  and  weak  jndse. 
rapid  respiration,  pallor,  sweating  and,  perhaps, 
a  subnormal  temperature.  The  symptoms  char- 
acteristic of  the  condition  itself  are  rigidity  and 
spasm  of  the  abdominal  muscles  which  may  be 
very  marked.  In  fact  I  have  never  seen  more 
board-like  rigidity  than  in  a  recent  case  of  multi- 
ple liver  injuries.  Tenderness  which  at  first  is 
more  or  less  general  over  the  abdomen  becomes 
more  and  more  localized  over  the  liver  as  time 
goes  on.  The  respiration  is  rapid  and  shallow 
from  an  attempt  to  keep  the  liver  as  quiet  as 
possible.  There  is  shifting  dullness  in  the  flanks 
and  the  ordinary  symptoms  of  hemorrhage  more 
or  less  marked  according  to  the  amount  of  blood 
in  the  abdominal  cavity,  restlessness,  sighing 
respiration,  thirst,  a  rapid,  weak  pulse  steadily 
becoming  poorer  in  quality  and  more  rapid  in 
rate,  and  constantly  increasing  pallor.  While 
jaundice  is  spoken  of  as  a  symptom  which  aids 
in  the  differential  diagnosis  its  appearance  is  too 
late  to  be  of  any  real  help.  It  comes  from  the 
absorption  of  any  bile  which  may  have  escaped 
from  the  tear  into  the  abdominal  cavity.  The 
proportion  of  cases  showing  jaundice  is  small. 

Diagnosis.  —  To  differentiate  immediately  the 
condition  of  shock  from  that  of  an  internal 
concealed  hemorrhage  coming  from  the  rupture 
in  the  liver  is  exceedingly  difficult  and  the  diag- 
nosis can  be  made  in  most  cases  onlj'  by  observa- 
tion lasting  for  an  hour  or  two.  The  important 
conditions  from  which  to  differentiate  rapture  of 
the  liver  are  contusion  of  the  abdominal  wall, 
fracture  of  the  ribs  and  intrathoracic  injury.  As 
the  treatment  for  rapture  of  any  one  of  the 
abdominal  organs  is  identical,  it  is  WTong  to  waste 
time  to  differentiate  rupture  of  the  liver  from 
rapture  of  the  intestine,  etc.  The  diagnosis  of 
intra-abdominal  injury,  which  is  the  diagnosis  on 
which  treatment  is  based,  is  made  by  the  con- 
tinuance of  the  rigidity  of  the  abdominal  muscles 
after  the  local  application  of  heat  and  a  steadily 
rising  pulse,  dullness  in  the  flanks  which  shifts 
with  change  in  position  and  localized  tenderness. 
The  location  of  the  tenderness  and  spasm  is  a 
guide  to  the  organ  injured,  and  if  it  lies  over  the 
liver  then  in  all  proi)ability  the  lesion  will  be 
found  in  that  organ. 

Prognosis.  —  The  mortality  of  rupture  of  the 
liver  either  open,  or  .subcutaneous,  is  high:  Alayer, 
207  cases,  86.6%  mortality;    Edler,  547  cases, 


85.7%  mortality;  Fraenkel,  31  cases,  45% 
mortality;  Tilton,  25  cases,  62.5%  mortality. 
The  more  recent  statisticsof  Fraenkel  and  Tilton, 
while  treating  with  a  smaller  number  of  cases, 
seem  to  show  the  benefit  of  modern  methods. 
In  I'Jdler's  162  fatal  cases  hemorrhage  was  the 
cause  of  death  in  69  and  69  died  within  twenty- 
four  hours.  The  factor  which  has  the  greatest 
effect  on  prognosis  is  the  length  of  time  elap.sed 
from  the  receipt  of  the  injury  to  the  operation. 
This  is  shown  most  clearly  by  the  statistics  of 
Thdle-Dantzig.  The  operative  mortality  in  the 
first  twelve  hours  is  55%,  from  thirteen  to 
twenty-four  hours  67%  and  after  twenty-four 
hours  7S%. 

Treatment.  —  The  first  indication  is  the  relief  of 
the  condition  of  shock  by  heaters,  morijhia. 
strychnia  and  the  infusion  of  salt  solution, 
remembering  always  the  possibility  of  a  concealed 
hemorrhage.  Noetzel  ^  recommends,  however, 
that  in  any  case  where  a  surgeon,  accustomed  to 
see  intra-al)dominal  injuries,  even  suspects  such  a 
condition,  he  do  an  exploratorj'  laparotomy  at 
once,  not  waiting  for  the  cessation  of  the  shock. 
He  says  that  such  an  exploration  does  the  patient 
no  harm.  He  is  diametrically  opposed  to  those 
who  believe  that  a  patient  in  shock  should  not  be 
operated  upon. 

I  believe,  on  the  whole,  that  it  is  better  to  let 
the  patient  rally  a  little  from  the  shock  before 
operating.  As  the  change  in  the  physical 
characteristics  of  the  abdomen  caused  by  the 
application  of  heat  has  a  great  bearing  on  the 
diagnosis,  hot  flaxseed  poultices  should  be  fre- 
quently applied.  A  frequent  record  of  the  pulse 
should  be  kept.  When  the  condition  of  shock  has 
begun  to  lessen  then  is  the  time  for  the  considera- 
tion of  the  advisability  of  an  operation.  With 
the  persistance  of  the  abdominal  regidity  and 
tenderness  and  an  increase  of  the  amount  of 
dullness  in  the  flanks  with  a  steadily  rising  pulse, 
a  laparotomy  should  be  done  at  once.  An  inci- 
sion above  the  umbilicus  should  be  made  and  the 
abdominal  contents  ciuickly  examined.  If  a  tear 
in  the  liver  is  found  the  bleeding  may  be  controlled 
in  one  of  two  ways,  —  by  suture  or  by  packing. 
To  suture  the  rent  blunt-pointed  needles  are  used 
and  a  large  amount  of  liver  tissue  is  included  on 
either  side  of  the  tear  that  the  stitches,  which  are 
not  tied  very  tight,  may  not  cut  out.  Because  of 
the  low  blood  pressure  in  the  portal  circulation  but 
slight  pres.sure  is  needed  to  control  the  bleeding. 
If  suture  is  inapplicable  because 'of  the  site  or 
character  of  the  tear  the  gap  maybe  packed  with 
gauze.  This  packing  must  be  placed  carefully 
and  firmly  and  under  inspection  if  possible.  It 
is,  therefore,  important  to  get  as  close  to  the 
operating  area  as  possible.  As  the  rapture 
occurs  on  the  convex  surface  more  frequently 
than  on  the  concave  it  may  at  times  be  difficult 
or  impossible  to  expose  the  torn  portion  of  the 
liver.  As  aids  it  is  recommended  to  lift  the  edge 
of  the  ribs  by  a  retractor,  to  enlarge  the  incision 
by  a  second  ninning  more  or  less  at  right  angles 
to  the  first  along  the  border  of  the  ribs  and  to 

2  Beitr.  Klin.  Chir.,  Bd.  48.  Hft.  2,  337. 
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make  a  thoracic  abdominal  flap  by  dividing 
several  of  tlie  ribs.  This  last  suggestion,  the 
thoracic  abdominal  flap  of  Micheli,  seems  an 
unnecessariU'  severe  operation  and  the  incision 
along  the  rib  margin  divides  muscle  fibers  and 
thus  favors  later  the  formation  of  a  hernia.  From 
the  observation  of  a  ca.se  of  my  own  and  of  those 
in  the  hands  of  others,  I  question  the  ability  of 
the  surgeon  to  place  a  packing  from  below  firmly 
so  that  it  will  stay  in  place  in  a  large  proportion 
of  those  cases  where  the  rupture  is  on  the  convex 
surface.  The  constant  motion  of  the  liver  with 
respiration  will  easily  loosen  such  a  packing  A 
packing,  however,  placed  from  above,  working 
through  the  pleural  cavity,  can  be  forced  more 
firmly  between  the  diaphragm  and  li\'er  into  the 
rent.  Such  a  route  has  been  followed  in  a  number 
of  gun-shot  wounds  of  the  liver  where  the  bullet 
first  passed  through  the  pleural  cavity.  Terrier 
and  Auvray  ^  say  that  in  a  great  number  of  cases 
where  the  liver  is  attacked  in  this  way  the  healing 
follows  rapidly  without  complications  or  the 
development  of  pneumothorax.  In  those  cases 
where  the  rupture  is  on  the  dome  I  would  suggest 
that  the  transpleural  route  be  followed.  After 
the  site  of  the  tear  has  been  determined  by  a 
median  laparotomy  a  portion  of  rib  is  excised 
subperiosteally,  the  diaphragm  is  sutured  about 
the  space  left  by  the  excision  of  the  rib  to  shut  off 
the  pleural  cavity  and  is  then  incised.  Through 
this  opening  a  firm  packing  can  be  placed,  as  the 
diaphragm  above  and  the  liver  below  offer  some 
resistance  against  which  to  push  in  the  packing. 
There  seems  less  probability  of  this  packing  work- 
ing loose  through  the  influence  of  respiration  than 
when  the  gauze  projects  through  the  laparotomy 
incis'.on.  In  spite  of  the  statistics  of  Giordano, 
quoted  by  Noetzel,  showing  a  mortality  of  43% 
for  suture  and  37%  for  tamponade,  suture 
is  to  be  preferred  where  possible.  The  use  of  the 
cautery  to  control  the  bleeding  is  not  recom- 
mended as  either  suture  or  tamponade  alone  or 
combined  will  suffice  and  leave  no  slough  to  come 
away. 

A  fairly  large  amount  is  written  in  all  the 
articles  to  emphasize  the  importance  of  remov- 
ing all  the  bile  which  may  have  escaped  into  the 
abdom'.nal  cavity  through  the  rupture  of  any  of 
the  ducts  or  the  gall  bladder.  The  danger  from 
this  bile  has,  I  think,  been  overestimated,  judging 
from  the  lack  of  symptoms  cau.sed  by  what  is 
accidentially  spilled  in  the  ordinary  gallstone 
operation.  Statements  also  appear  that  the 
blood  from  a  ruptured  liver  is  more  likely  to 
cause  peritonitis  than  the  same  amount  of  ordi- 
nary blood,_from  the  fact  that  it  is  of  portal  origin 
and  hence  loaded  with  bacteria  which  it  has 
received  from  the  intestine.  This  should  be 
proved  before  it  is  copied  further. 

C.  C,  boy,  thirteen  y(^:irs  old,  was  brought  to  the 
Helief  Station  on  Marcli  i),  1906,  witii  a  history  of  hav- 
ing fallen  down  stalls.  He  wa.s  conscious,  cokl  and 
.sweating.  His  lips  wen^  blue.  There  was  general 
abdominal  tenderness  with  voluntary  and  slight  in- 
voluntary  spasm    of    tlu'    abdominal    muscles.      lie 

'Kovuo  lie  Chir.,  1896. 


was  put  to  bed  and  heat  applied  to  the  abdomen. 
When  I  saw  him  somewhat  later  he  had  fallen  asleep, 
but  when  awakened  became  very  restless  and  com- 
plained of  thirst.  There  was  marked  abdominal  spasm 
and  tenderness  fairly  well  localized  over  the  liver.  A 
diagnosis  of  probable  rupture  of  the  liver  was  made  and 
he  was  prepared  for  immediate  operation.  Under  ether 
an  incision  through  the  right  rectus  was  made  and  a 
tear  in  the  dome  of  the  liver  was  found.  There  was 
much  free  blood  in  the  abdominal  ca%'ity.  The  tear 
was  two  and  one-half  inches  long  and  could  be  reached 
only  by  passing  the  whole  hand  to  the  wrist  into  the 
abdomen.  An  incision  was  made  over  one  of  the 
lower  ribs  and  an  inch  and  a  half  was  resected  subperi- 
osteally. The  diaphragm  was  stitched  about  this 
space  as  soon  as  the  pleural  cavity  was  opened.  The 
diaphragm  was  then  incised  and  the  tear  located  and 
packed  with  gauze.  The  abdominal  incision  was 
sutured  in  layers.  The  boy  was  very  sick  for  the  first 
few  days  and  ran  a  very  irregular  temperature  not 
characteristic  of  any  condition  in  particular,  and  there 
were  various  rdles  in  the  right  chest.  A  considerable 
amount  of  bile  leaked  out  through  the  packing  and  the 
stools  were  clay  colored  at  first.  By  Alarch  29,  he  was 
out  of  bed  on  a  full  diet  and  free  from  symptoms.  The 
sinus  was  somewhat  slow  in  closihg  but  the  boy  even- 
tually made  a  perfect  recovery. 
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REPORT  OF  THE  MILK  COMMISSION  OF  THE 
SUFFOLK  DISTRICT  MEDICAL  SOCIETY.* 

Br    JOHN  LOVETT  MORSE,  M.D.,  CHAIRMAN. 

A  COMMITTEE  was  appointed  by  the  Suffolk  Dis- 
trict IMedical  Society  at  its  meeting  in  October, 
1905,  to  report  upon  the  expediency  of  establish- 
ing a  "  Milk  Commission  "  under  the  direction 
of  the  Suffolk  District  Medical  Society.  This 
committee  reported  in  April,  1906,  in  part  as 
follows: 

"  In  the  belief  that  in  no  other  way  can  the 
questionof  pure,  clean,  sanitary  milk  be  better  pro- 
moted, and  improvement  in  the  rates  of  infant 
mortality  be  secured,  your  committee  recom- 
mends the  appointment  of  a  commission,  to  con- 
sist of  not  more  than  five  physicians,  to  be  known 
as  the  '  Milk  Commission  of  the  Suffolk  District 
Medical  Society.' 

"  So  far  as  your  committee  has  been  able  to 
ascertain,  it  is  customary  in  other  cities  for  the 
applicant  to  pay  to  the  several  persons  employed 
by  the  commission  in  making  the  veterinary, 
chemical  and  bacteriological  examinations,  a 
sum  aggregating  about  $30,  which  sum  it  seems 
to  your  committee  is  sufficient  to  tliscourage,  to 
some  extent,  those  who  might  be  inclined  to  go 
into  the  clean  milk  business,  especially  since  in 
the  event  of  a  failure  to  comply  in  any  one  respect 
the  sum  is  as  good  as  lost.  Moreover,  for  each 
sub.sequent  examination,  the  oxpeiuliturc  of  the 
same  amount  is  recjuired,  and  to  those  who  know 

*  Reported  at  the  meeting  of  the  Suffolk  District  Me<lioal  Society, 
Oct.  27,  1900. 
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the  difficulties  of  competing  in  the  market  with 
dirty  millc,  this  sum  is  a  considerable  tax. 

"  In  the  event  of  the  creation  of  a  commission 
with  the  backing  of  the  society,  arrangements 
have  been  made  which  will  obviate  this  disadvan- 
tage, gratuitous  veterinary,  chemical  and  bacteri- 
ological services  having  been  offered." 

The  society  then  voted  as  follows: 

"  That  it  is  the  sense  of  the  Suffolk  District 
Medical  Society  that  a  Milk  Commission  should 
be  established,  to  be  known  as  the  Milk  Com- 
mission of  the  Suffolk   District   Medical   Society. 

"  That  the  chairman  be  authorized  and  directed 
to  appoint  five  physicians  to  serve  as  such  com- 
mission. 

"  The  members  of  such  commission  shall  serve 
without  compensation;  they  .shall  make  such 
rales  and  regulations  concerning  certification  as 
in  their  discretion  they  may  deem  proper;  they 
shall  fill  any  vacancies  that  may  occur  in  their 
number;  they  shall  make  such  arrangements  to 
secure  such  competent  gratuitous  veterinary, 
chemical  and  bacteriological  service  as  may  be 
available;  and  they  shall  submit  annually  a 
report  of  their  doings  for  the  preceding  year." 

This  committee  was  appointed  July  5,  1906, 
and  consists  of  Dr.  J.  L.  Morse,  chairman,  Dr. 
E.  P.  Joslin,  Dr.  E.  A.  Locke,  Dr.  F.  H.  Slack 
and  Dr.  Wilder  Tileston,  secretary. 

Your  commission  decided  that  for  the  present, 
at  least,  their  work  should  be  limited  to  the  en- 
couragement of  the  production  of  a  clean,  con- 
stant milk  and  to  the  certification  of  such  milk, 
if  produced.  In  this  way  the  consumer  can  be 
assured  of  the  purity  of  the  milk  and  can  know 
where  to  get  it.  The  conunittee  felt  that  they 
should  place  more  stress  on  the  product  than  on 
the  methods  of  production,  believing  that  if  the 
product  is  up  to  their  standard,  the  methods 
of  production  must  be  satisfactory.  Thej'  have 
accordingly  drawn  up  the  following  requirements 
which  are  to  be  submitted  to  various  milk  pro- 
ducers within  the  next  week  or  two.  Several 
producers  have  already  stated  that  they  will  try 
to  produce  milk  satisfactory  to  the  commission. 

Requirements   for  Certified  Milk. 

A.  The  Milk.  —  The  milk  taken  from  the  delivery- 
wagon  shall  fulfill  the  following  conditions: 

1.  It  shall  be  free  from  pus  and  pathogenic  organisms, 
and  contain  not  more  than  10,000  bacteria  to  the  cubic 
centimeter. 

2.  The  action  sliall  be  neutral  or  slightly  acid. 

3.  The  milk  shall  contain  not  less  than  3  nor  more  than 
4%  of  proteids,  not  less  than  4  nor  more  than  5%  of  sugar, 
and  not  less  than  3.5  nor  more  than  4. .5%  of  fat.  Pro- 
ducers furnishing  a  milk  which  fulfills  the  other  require- 
ments of  the  commission,  but  with  a  higher  fat  content 
than  the  above,  may  also  have  their  milk  certified,  as  con- 
taining more  than  4.5%  of  fat. 

4.  The  milk  shall  be  free  from  preservatives,  coloring 
matters,  and  other  contaminations,  and  it  shall  not  have 
been  subjected  to  the  action  of  heat. 

5.  The  milk  shall  be  cooled  to  a  temperature  of  45°jF. 
within  one  hour  of  the  time  of  milking,  and  shall  be  kept 
at  this  temperature  up  to  the  time  of  delivery;  it  shall 
not  have  been  frozen. 

6.  The  milk  shall  bo  delivered  in  glass  bottles,  sealed  in 
a  manner  .satisfactory  to  the  commission. 

li.  The  Dairy.  —  The  barn  where  the  cows  are  kept,  the 
dairy,  and  the  surroundings  shall  be  in  a  clean  and  sanitary 


condition,  satisfactory  to  the  veterinarian  of  the  commis- 
sion. 

The  cows  shall  be  healthy,  and  free  from  tuberculosis,  as 
shown  by  the  tuberculin  test.  This  test  shall  be  applied 
at  or  sliortly  before  admission  to  the  herd,  and  at  least  once 
each  year  thereafter,  in  a  manner  and  by  u  person  satisfac- 
tory to  the  commission. 

The  employees  shall  be  healthy  and  cleanly  in  their  per- 
sons and  habits.  They  shall  not  suffer  from,  or  liave  been 
recently  exposed  to,  any  infectious  disease. 

C.  Inspection.  —  The  milk  from  each  dairj'  certified  by 
the  commission  shall  be  examined  at  least  once  each 
month,  Ijoth  bacteriologically  and  chemically;  samples 
for  examhiation  shall  be  taken  from  the  delivery-wagons 
by  an  agent  of  the  commission,  without  previous  notice 
to  the  proprietors. 

In  case  examination  .shows  that  the  milk  does  not  fulfill 
the  conditions  set  by  the  conimis.sion,  the  dairy  may  have, 
at  the  discretion  of  the  commission,  a  re-examination  made 
within  a  short  time. 

Each  dairy  furnishing  certified  milk  sliall  be  inspected 
at  least  once  a  n\onth  by  a  veterinarian  of  the  connnis.sion. 
The  health  of  the  employees  of  the  dairy  shall  be  certified 
to,  at  least  once  a  month,  by  a  physician  appointed  by 
the  commission. 

The  commission  reserves  the  right  to  change  these 
requirements  at  its  discretion. 

D.  Certification.  —  If  both  the  dairy  and  the  milk  it 
produces  fulfill  the  foregoing  requirements,  a  certificate 
will  be  issued  to  the  proprietor  of  said  dairy,  good  for  the 
period  of  one  month,  said  certificate  to  read  as  follows: 

certificate  of  the  milk  commission  op  the  suffolk 
.  district  medic-vl  society. 

[seal]  Date, 

The  Milk  Commission  of  the  Suffolk  Di.strict  Medical 

Society  hereby  certifies  tliat  the  dairy  of 

is  now  fulfilling  all  the  require- 
ments of  the  commission,  both  as  to  the  methods  employed 
and  the  quality  of  the  milk. 

This  certificate  is  good  for  only  one  month  from  the 
above  date,  when  a  new  certificate  will  be  issued,  if  the 
conditions  are  still  satisfactory  to  the  commission. 

(Signed  by  the  commission) 

Each  bottle  of  milk  shall  be  accompanied  by  a  certificate 
slip  or  label,  to  serve  as  a  guarantee  to  the  consumer;  said 
certificate  slip  or  label  shall  read  as  follows: 
[seal]  Date, 

The  Milk  Commission  of  the  Suffolk  District  Medical 

Society  hereby  certifies  that  the  dairj'  of 

is  now  fulfilling  aU  the  requirements  of 

the  commission,  both  as  to  the  methods  employed  and  the 
quality  of  the  milk. 

This  certificate  is  good  for  only  one  month  from  the 
above  date,  when  a  new  certificate  ■will  be  issued,  if  the 
conditions  are  still  satisfactory  to  the  commission. 

This  milk  contains  4%  of  fat,  or. 

This  milk  contains  more  than  4.5%  of  fat. 

Notice  the  date. 

Through  the  courtesy  of  various  gentlemen 
arrangements  have  been  made,  as  directed  by 
the  society,  for  the  gratuitous  examination  of  the 
farms  and  milk.  Unfortunately,  however,  there 
are  other  items  of  expense  in  connection  with  the 
work:  for  printing,  postage,  an  agent  for  collect- 
ing the  milk  and  a  suitable  box  for  collecting  it  in. 
The  commission  was  appointed  to  do  certain 
work  and  was  also  directed  to  make  no  charge 
for  the  work.  The  commission  is  glad  to  give 
its  services  but  does  not,  however,  feel  called  upon 
to  put  its  hand  in  its  pocket  to  pay  for  printing, 
postage  and  an  agent.  It  therefore  asks  for  an 
appropriation  of  $150  for  the  ensuing  year, 
$.50  to  pay  for  printing  and  postage,  and  $100  for 
the  box  and  agent. 

The  report  of  the  commission  was  accepted 
and  an  appropriation  of  $150  voted. 
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CLINICAL  MEETING  OF  THE  STAFF, 
NOV.  9,  1906. 

A  CASE  OF  ACUTE  OSTEOMYELITIS  OF  THE  DIAPH- 
YSIS  OF  THE  HUMERUS.  DRAINAGE.  REMOVAL 
OF  THE  SHAFT  AFTER  TEN  WEEKS.  REPRODUC- 
TION OF  ENTIRE  SHAFT.  PRELIMINARY  REPORT 
AT  THE  TWENTY-FIRST  WEEK. 

BY  CHARLES  T>.  SCUDDER,  M.D. 

I  WISH  to  make  a  preliminary  report  of  a  case  of 
acute  osteomj'elitis  of  the  upper  end  of  tlie  humerus  in 
a  girl  of  thirteen.  The  disease  was  at  first  localized 
in  the  upper  end  of  the  shaft  of  the  himierus  but  de- 
spite thorough  drainage  of  the  soft  parts  and  bone, 
extended  throughout  the  whole  shaft. 

The  first  drainage  operation  was  done  two  weeks 
after  the  initial  symptoms.  Eight  weeks  subsequently, 
having  observed  by  the  x-ray  that  the  periosteum  was 
proliferating  satisfactorily,  the  entire  shaft  of  the 
humerus  was  removed  leaving  the  gutter  of  periosteum 
intact.  The  periosteal  surfaces  were  approximated  by 
interrupted  catgut  sutm'es  in  order  that  a  better  new 
humerus  might  develop,  from  the  center  of  the  new 
shaft  outward  to  the  periphery.  A  series  of  x-rays 
was  shown  demonstrating  the  increase  in  new  bone 
formation  from  week  to  week  up  to  the  twenty-first 
week  following  the  first  drainage  operation. 

At  present  at  the  twenty-first  week  the  entire  shaft 
of  the  humerus  has  been  reproduced,  the  upper  arm  is 
firm  and  strong,  there  is  slight  motion  at  the  shoulder 
joint  and  very  slight  motion  at  the  elbow  joint.  A 
portion  of  the  lower  epiphysis  of  the  humerus  was 
involved  in  the  disease;  the  upper  epiphysis  of  the 
humerus  was  of  necessity  removed. 

Emphasis  should  be  laid  upon  the  importance, 
in  the  treatment  of  acute  osteomyelitis  of  the  long 
bones,  of  securing  early  and  efficient  drainage  of 
the  bone  as  well  as  of  the  soft  parts,  if  the  disease 
is  found  to  be  permanently  localized;  the  avoid- 
ance of  the  destraction  of  the  endosteum,  that  it 
may  assist  in  the  process  of  repair,  if  the  diseas? 
involves  the  greater  part  of  the  shaft  of  the  Ijone, 
as  in  the  case  here  recorded;  the  removal  of  the 
sequestrum  at  the  opportune  moment  so  that 
the  proliferating  periosteum  may  most  advant:\g- 
eously  restore  the  shaft  of  the  bone. 

Attention  should  be  directed  to  the  valuable 
paper  of  Dr.  E.  H.  Nichols,  of  Boston,  in  which 
the  scientific  basis  for  the  above  procedures  has 
been  laid  down.  A  later  complete  report  of  this 
case  will  be  made. 

A  CASE  OF  ARTHROPLASTY  OF  THE  ELBOW  BY  THE 
MURPHY  METHOD.  REPORT  OF  THE  CASE  ONE 
YEAR  AND  FOUR  MONTHS  FOLLOWING  OPERA- 
TION. 

BY    CH.UiLE8    L.    SCUDDER,    M.D. 

I  SHOW  a  patient  illustrating  the  result  of  an  ar- 
(hrnpl.-isty  ui)on  the  elbow  joint  for  partial  ankylosis 
following  a  fracture  of  the  olecranon.  The  steps  in 
this  oper.'ition  were  as  follows:  (1)  A  long  posterior  in- 
cision. (2)  Section  of  the  olecranon;  rclractioii  of  (he 
olecranon  with  trice])s  tendon  attached.  (.3)  Ex- 
posure of  joint  surfaces,  clearing  the  joint  of  synovial 
membrane'  and  adventitious  bits  of  new  bone  and 
stripped  up  periosteum.    (4)  The  taking  of  a  fliip  from 


the  posterior  surface  of  the  upper  arm  which  is  made 
up  of  the  fascia  and  subcutaneous  fat  tissue  with  ped- 
icle just  above  the  elbow  joint.  (.5)  The  placing  of 
this  thin  fat-fascial  flap  within  the  joint  so  as  to 
cover  all  bony  surfaces.  (6)  Closure  of  the  parts 
by  layer  sutures,  without  drainage.  (7)  Immobiliza- 
tion at  a  right  angle. 

The  patient  has,  one  year  and  four  months  after  the 
operation,  105°  of  motion.  He  is  able  to  flex  the 
elbow  beyond  a  right  angle  and  to  extend  almost  60° 
from  a  right  angle.  The  arm  is  as  strong  and  practically 
as  useful  as  the  uninjured  arm. 

A  brief  statement  was  made  of  the  various 
procedures  adopted  by  different  surgeons  in  the 
treatment  of  ankjdosis  of  joints.  Especial  refer- 
ence was  made  to  Dr.  John  Murphy's  experi- 
mental and  practical  work  with  the  method  of 
arthroplast}^  employed  in  the  case  here  reported. 
Murphy  has  placed  upon  a  more  scientific  basis 
this  particular  form  of  arthroplasty.  A  later  re- 
port of  this  case  will  be  made. 

SPASTIC  PARAPLEGIA  OF  EXTREME  DEGREE,  GREAT 
IMPROVEMENT  IN  LOCOMOTION  UNDER  TREAT- 
MENT. 

BY  HENRY  C.  BALDWIN,  M.D. 

J.  H.  F.,  forty  years,  single. 

The  patient  has  had  scoliosis  of  the  spine  from  child- 
hood, to  an  extreme  degree,  in  consecjuence  of  rickets. 
His  general  health  was  good,  and  he  was  active  up  to 
1901.  He  then  suddenly  experienced  an  odd  feeling 
in  his  legs.  When  he  lifted  them  up  they  felt  very 
light,  and  w-hen  he  put  them  down  he  was  not  sure 
when  they  had  reached  the  floor.  This  condition  con- 
tinued to  grow  worse  for  a  couple  of  months,  when  he 


Fig.  1.  —  Shows  the  extreme  degree  of  scohosis. 

was  obliged  to  go  to  bed.  At  this  time  there  was  com- 
l)lete  jiaralysis  of  both  legs,  and  almost  complete  loss 
of  sensation.  There  was  paralysis  of  the  sphincters  of 
the  bladder  and  rectum,  .\bout  a  month  later  he 
began  lo  be  troubled  with  jumping  of  both  legs,  and 
this  condition  increased  in  frciiucncy  and  severity. 
The  legs  became  rigid  and  were  crossed  part  of  the 
time. 

The  iiatient  was  biought  to  see  me  in  November, 
1904.  He  had  been  contiiied  to  the  bed  during  the  three 
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years  and  was  helpless.  Physical  examination  showed 
normal  pupils,  well  devolojicd  arms,  and  the  condition 
of  the  back  above  described.  Both  Icfjs  were  ri};i<l  and 
crossed.  At  times  the  lejiis  would  jerk  upwards.  The 
legs  were  so  tightly  pressed  together  that  if  the  hand 


were  caught  between  the  knees  in  con.sequence  of  the 
spasmodic  jumping  of  the  legs,  the  pressure  was  ex- 
tremely painful.  It  was  impossible  to  separate  the 
legs  except  by  the  exercise  of  great  strength.  There 
was  ankle  clonus  and  Babinski  in  both  legs.  Sen.sa- 
tion  was  normal.  The  patient  hafl  recovered  partial 
control  of  the  bl.-idder  and  rectum. 

On  account  of  the  extreme  curvature  of  the  spine 
an  x-ray  was  taken  to  see  if  there  were  any  indica- 
tions of  pressure  on  the  cord.  The  x-ray  showed 
normal  canal.  He  was  seen  at  this  time  in  consulta- 
tion by  Ur.  Goldthwait,  who  found  nothing  orthopedic 
as  the  cause  of  the  existing  condition. 


Fig.  2.  —  ShowsX^atient ^wearing   braces   standing   with   aid    of 
chair. 
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Fig.  3. 
crutches. 


-Shows   patient   without   braces  standing   with   aid   of 


Fig.  4.  —  Shows  patient  walking. 

The  patient  was  so  anxious  to  get  better  that 
he  was  told  that,  if  he  were  willing  to  work  at 
what  seemed  an  almost  hopeless  task,  there  was  a 
possibility  of  improvement.  The  fact  that  there 
were  these  involuntary  jumpings  of  the  legs 
showed  that  some  fibers  of  the  cord  still  remained. 
Over  the  fibers  that  were  still  intact  he  had  no 
voluntary  control,  and  the  problem  that  was  be- 
fore him  was  to  educate  those  fibers  and  make 
tliem  do  not  only  their  own  work  but  the  work  of 
the  fibers  that  had  been  destroyed.  At  this  time 
he  could  not  make  voluntary  motions  of  his  legs. 

He  was  put  to  work  at  creeping  on  the  floor. 
The  nurses  were  instinacted  to  separate  the  legs 
mechanically  several  times  daily  in  the  hope 
that  regular  systematic  stretching  of  the  adduc- 
tor muscles  would  lessen  the  spasm.  From  this 
simple  beginning,  by  steady  perseverance  and 
work,  the  patient  gradually  learned  to  use  his 
logs  in  creeping  and  the  spasm  of  the  muscles  was 
somewhat  relaxed.  He  was  then  given  cmtches 
and  with  great  effort  taught  to  walk  with  them. 
At  this  time  the  legs  were  kept  apart  when  he  was 
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at  rest  by  the  simple  expedient  of  strapping  them 
to  the  legs  of  his  chair.  He  gradually  learned 
to  walk  so  that  he  could  go  alone  about  the  room, 
and  from  being  absolutely  helpless  was  partially 
independent.  The  control  of  his  bladder  and 
rectum  was  nearly  regained,  although  he  was  not 
able  to  wait  for  any  length  of  time  when  there  was 
a  desire  to  empty  his  bladder  or  bowels.  In  Feb- 
ruary of  this  year  he  had  made  so  much  progress 
that  it  seemed  best  to  see  if  the  spasms  of  the 
muscles  could  not  lie  relieved  by  o])erative  means. 
His  walking  was  difficult  liecau.se  of  the  tendency 
of  the  legs  to  cross,  so  that  he  would  have  to 
extricate  one  leg  from  behind  the  other  with  each 
step.  As  the  patient  himself  aptly  described  it, 
he  was  facing  south,  and  his  legs  were  going 
east.  Dr.  Goldthwait  divided  the  adductor  mus- 
cles and  fitted  calipers  in  February,  and  this 
has  added  greatly  to  his  ease  in  locomotion. 
During  this  summer  he  has  walked  short  distances 
alone,  has  learned  to  go  up  and  ilown  stairs  by 
himself,  and  on  one  occasion  walked  to  the  street 
cars  and  went  to  Charlestown  alone. 

This  past  month  he  has  had  division  of  the 
tendon  Achilles  on  each  side  to  relieve  the  con- 
traction of  the  calf  muscles. 

As  a  matter  of  routine  the  patient  has  been 
taking  iodide  of  potash  at  various  times,  although 
there  is  no  history  of  any  kind  to  suggest  the  need 
of  this  drag. 

Though  he  may  seem  to  be  in  a  helpless  con- 
dition to-day  compared  with  his  absoluteh^  help- 
less condition  two  years  ago,  the  improvement  is 
marked. 

C.\SE  OF  TUMOR  OF  THE  SPIN.\L    CORD    CORRECTLY 
DIAGN0STIC.\TED;       successfully       OPERATED 

on;  present  condition. 

BY  HENRY  C.  B.4LDWIN,  M.D. 

Just  a  year  ago  this  patient  was  successfully 
operated  on  by  Dr.  Charles  L.  Scudder  for  tumor 
of  the  spinal  cord.  The  growth  was  a  fibro- 
sarcoma, and  grew  from  the  side  of  the  fifth  cervi- 


Fkj.  J. — -Patient  at  time  of  operation.  Nov.  7,  1905.  Shows 
narrowing  of  right  palpeljral  fisaiire  and  contraction  of  right  pui)il 
(Ine  to  irritation  in  tlio  region  of  the  first  dorsal  nerve  due  to  pres- 
Hure  of  the  tumor.     This  has  now  nearly  disappeared. 


cal  vertebra,  being  the  size  of  a  peach  stone,  and 
flattening  and  compressing  the  cord  anteriorly. 
At  that  time  the  patient  was  absolutely  helpless, 
with  both  legs  rigid  and  flexed,  so  that  the  heels 
pressed  against  the  buttocks.  She  had  ab.solute 
loss  of  sensation  below  the  umbilicus,  and  paraly- 
sis of  the  sphincters  of  both  the  bladder  and 
rectum. 

Sensation  returned  within  a  week  following  the 
operation,  and  control  of  the  sphincters  of  the 
bladder  and  rectum  in  about  two  months.  She 
began  to  move  the  toes  of  one  leg  in  about  six 


Fig.  2.  — Nov.  9,  190(J.     Shows  patient  standing  one  year  after 
operation. 


weeks,  and  gradually  recovered  some  power  of 
motion  in  both  legs.  When  I  showed  her  at 
the  clinical  meeting  six  months  ago,  she  could 
straighten  out  the  left  leg  and  partially 
extend  the  right  leg.  She  was  sent  into  the 
hospital  in  June  for  two  reasons:  First,  to 
overcome  the  contraction  of  the  flexor  muscles 
of  the  legs  by  the  use  of  the  Zander  apparatus, 
and  by  the  use  of  Zander  e.xercises  and  by  edu- 
cation to  get  the  patient  to  walk  again;  secondly, 
for  the  removal  of  the  two  tumors  in  the  supra- 
clavicular  regions. 

The  t  umors  were  successfully  removed  by  Dr. 
Scudder,  and  were  mvxo-fibroniata. 

By  the  aid  of  the  Zander  apparatus  the  patient 
had  the  flexor  muscles  of  the  legs  stretched  by 
passi\e  exercises,  and  in  time  was  able  to  use  all 
the  muscles  of  her  legs.  She  learned  to  walk  first 
with  crutches,  antl  now  can  walk  alone  without 
the  aid  of  crutches  or  cane. 
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There  is  evidence  of  some  degenerative  changes 
in  the  cord  in  consequence  of  the  pressure  upon 
it  before  the  operation,  but  tlie  present  state  of 


Fig.  3.  —  Nov.  9,  1906.     Shows  patient  walking. 

the  patient  is  far  beyond  what  was  expected 
when  the  condition  of  the  cord  was  discovered  at 
the  time  of  the  operation. 

REPORT  OF  SURGICAL  PROCEDURES. 

BY  CH.VRLES  L.  SCUDDER,  M.D. 

In  this  case  of  spinal  tumor  an  exploratory  laminec- 
tomy was  done  Sept.  19,  1905.  It  was  believed  that 
there  was  a  tumor  in  the  high  dorsal  region.  The  re- 
moval of  the  spinous  process  and  lamince  of  the 
fourth,  fifth  and  sixth  dorsal  vertebrae  revealed  noth- 
ing abnormal.  The  dura  was  opened  and  nothing  im- 
usual  was  discovered.  The  dura  was  then  sutured 
and  the  wound  in  the  soft  parts  was  closed  by  layer 
sutures.  Care  was  taken  to  close  the  deep  fascia 
securely  o^'er  the  wound  left  by  the  removal  of  the 
laminae  of  the  vertebrae.  No  drainage  was  used  either 
of  the  canal  or  soft  parts. 

Nov.  7,  1905,  a  second  exploratory  laminectomy  was 
done.  This  time  the  laminae  of  the  fourth,  fifth  and 
sixth  cervical  vertebrae  were  removed.  The  teclmique 
employed  in  both  of  these  operations  was  briefly  as 
follows : 

The  patient  rested  prone,  the  chest  slightly  ele^'atcd 
upon  pillows,  the  head  and  neck  extending  beyond  the 
table,  the  head  resting  upon  an  iron  frame  attached 
to  the  (Mid  of  the  table ;  a  long  and  deep  incision  was 
made  from  the  third  to  the  sixth  spine,  thoroughly  ex- 
posing with  a  few  strokes  of  the  knife  both  sides  of  the 
spinous  processes.  Bleeding  was  checked  efficiently 
by  packing  the  extensive  wound  with  gauze.  The 
bases  of  the  spinous  processes,  lamina;  and  the  bases 
of  the  transverse  processes  forming  the  Ijony  floor  of 


the  wound  were  cleared  of  all  muscular  attachments 
most  readily  by  the  use  of  an  osteotome  or  chisel  as  a 
lever  against  the  sjjinous  processes,  scraping  from  the 
l)ase  toward  the  articular  processes  (Bickham).  While 
one  side  was  thus  cleared  the  opposite  side  was  held 
packed  with  gauze. 

The  sjjinous  jjrocesses  were  removed  by  bone  forceps. 
'I'he  lamina>  were  divided  by  a  Doyen  saw  and  cutting 
foiccps.  The  .saw  should  be  held  slightly  obii(|uely 
pointing  toward  the  mid-line  so  as  to  make  the  section 
at  riglit  angles  witli  the  lamirue.  In  order  to  avoid 
incising  the  articular  processes  the  saw  section  sliould 
))('  st.'irted  very  do.se  to  the  base  of  the  spinous  i)roc- 
csses,  within  one  (piarter  inch. 

U])on  partially  dividing  the  laminae  upon  each  side 
tli(!  section  was  completed  by  tlie  use  of  bone  forceps. 
These  forceps  (made  b)'  Ford  &  Co.,  of  New  York), 
(U^vised  by  Munro,  of  Boston,  are  the  proper  size, 
strength  and  ahayn:  for  the  most  successful  scH'tion  of 
tlie  lamime.  Rongeur  forceps  assi.sted  in  completing 
tlie  exposure  of  the  dura  of  the  cord. 

In  the  present  case  there  was  but  little  bleeding  upon 
oi)ening  the  spinal  canal.  This  was  readily  checked 
by  gauze  pressure.  A  small  tumor  the  size  of  a  peach 
stone  was  seen  lying  to  the  right  of  the  cord  and  laterally 
at  the  level  of  the  fifth  cervical  vertebra.  The  cord 
was  held  to  the  left  and  the  tumor  removed  by  blunt 
dis.section.  It  evidently  extended  beyond  the  vertebra 
laterally  into  the  neck  through  a  tiny  opening.  At 
its  exit  from  the  canal  it  was  divided.  The  dura 
was  sutured.  The  canal  was  drained  by  a  small  rub- 
ber tissue  wick  which  was  removed  in  three  days. 
The  wound  in  the  soft  parts  was  closed  by  layer 
sutures. 

The  head,  neck  and  shoulders  were  supported  by  a 
lilaster  of  Paris  posterior  dressing.  Recovery  from 
the   operation  was  uneventful. 

June  30,  1906,  and  Sept.  6,  1906,  two  tumors  were 
removed  from  the  sides  of  the  neck.  These  tumors 
had  existed  some  time.  Each  was  the  size  of  a  but- 
ternut, rounded,  slightly  lobulated,  smooth,  elastic 
and  painless.  They  were  situated  in  the  subclavian 
triangles. 

They  were  found  to  be  deeply  seated  within  the  cords 
of  the  brachial  plexus.  The  tumor  on  the  left  side 
e'vidently  extended  up  to  the  level  of  the  fifth  cervical 
vertebra. 

Each  tumor  was  encapsulated  and  was  removed  with 
some  difficulty  from  its  deep  and  intimate  connection 
■n-ith  the  large  nerve  trmiks  of  the  brachial  plexiis. 

These  operation  wounds  healed  satisfactorily. 
Following  the  removal  of  these  tumors  of  the  brachial 
plexuses  the  patient  spoke  of  a  little  tingling  sensation 
in  one  hand.  This  is  explained  by  the  manipulation  of 
the  nerves  in  enucleating  the  growth.  This  tingling 
disappeared  in  a  few  days. 

The  gross  appearances  of  the  tw'o  tumors  were  alike. 

Appended  is  the  pathological  report : 

PATHOLOGICAL   REPORT    OF   TUMOR   OF   NECK,    REMOVED 
JUNE  30,  1906. 

The  specimen  consisted  of  a  rounded,  irregular  tumor 
4  cm.  in  greatest  diameter.  This  was  encapsulated 
and  fluctuant.  On  section  it  was  my.xomatousand  of 
a  giayish  color.  The  center  was  occupied  by  a  brown- 
ish cystic  caAity. 

Microscopic  examination  showed  myxomatous  fibrous 
tissue.  The  cells  in  most  cases  were  long  and  oval 
with  small  nuclei  and  indefinite  cytoplasm.  In  other 
portions  the  cells  were  closely  packed  together.  In  one 
section  a  few  nuclei  were  much  larger  than  the  .others 
and  somewhat  vesicular  in  character.  Diagnosis: 
Myxofibroma.     (Signed)  C.  C.  Simmons,  M.D. 
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A  CASE  OF  MONOPLEGIA  AND  APHONIA  OP  TWENTY 
years'  duration.       final  REPORT. 

BY  HEXRY  C.  BALDWIN,  M.D. 

When  this  patient  was  first  seen  three  years 
ago  she  was  unable  to  make  the  sHghtest  move- 
ment of  any  muscles  of  the  right  leg,  and  had 
made  none  for  nineteen  years.  She  was  not  able 
to  speak,  but  had  whispered  for  all  these  years. 
She  wore  a  brace  on  her  back  day  and  night. 
When  she  was  shown  at  the  clinical  meeting  a 
year  and  a  half  ago  her  talking  center  had  been 
re-established,  and  she  had  learned  to  walk. 
Since  that  time  there  has  been  continuous  im- 
provement in  her  condition,  until  now  she  is 
completely  recovered.  The  past  summer  she 
spent  in  the  country  where  she  was  able  to  climb 
an  apple  tree.  Her  steadiness  of  nerve  is  shown 
by  her  throwing  a  stone  and  pinning  down  a  rattle- 
snake before  mnning  for  help.  She  also  climbed  a 
difficult  hill  in  New  Hampshire  for  a  view,  which 
meant  an  excursion  of  over  three  miles  on  foot. 

fracture  of  the  base  of  the  skull;   meningi- 
tis, operation,  recovery. 

BY  J.  G.   MUMFORD.  M.D.,  A.SD   H.   C.    BALDWIN,  M.l>. 

The  patient  of  whom  we  shall  make  a  brief 
report  is  not  here  to-night,  but  we  feel  that  a 
statement  of  his  case  may  be  encouraging  and  in- 
structive. 

Dr.  Mumford:  On  the  Sth  of  September  last 
the  m;  n  was  brought  to  the  hospital  liy  the  police 
with  the  story  that  he  had  been  picked  up  uncon- 
scious on  the  sidewalk.  He  is  a  vigorous  man  of 
fifty.  There  was  blood  oozing  freely  from  his  nose 
and  left  ear.  From  the  examination  and  sulise- 
quent  history  I  am  confident  that  he  was  suffering 
from  fracture  of  the  middle  fossa.  No  damage  to 
thecal  varium  was  apparent;  there  was  no  paralysis 
or  abnormality  of  the  reflexes;  the  patient 
moaned  continuoush'  and  moved  about  his  arms 
and  legs.  Within  two  days  he  became  conscious, 
but  was  sleepy  and  morose;  he  was  reasonably 
intelligent.  By  the  end  of  a  week  it  was  evident 
that  a  progressive  inflammation  of  the  meninges 
was  present.  There  was  some  fever,  with  a  rising 
pulse,  occasional  delirium,  increasing  activity  and 
headache;  and  at  this  time  an  examination  of  the 
left  ear  showed  a  perforation  of  the  drum.  Two 
weeks  after  the  accident  his  condition  remained 
about  the  same,  except  that  he  was  weaker.  Dr. 
H.  C.  Baldwin  saw  him  with  me  at  that  time, 
and  agreed  that  a  septic  meningitis  was  present. 
We  decided  to  open  the  skull,  seek  for  a  possible 
abscess  and  establish  drainage.  In  this  case 
also  1  turned  back  a  large  bone-flap,  going  in  over 
the  left  motor  area,  mainly  because  it  seemed 
probable  that  the  left  hemisphere  especially  was 
affected,  by  extension  from  the  left-sided  l)ase 
fracture,  though  there  was  no  special  evidence 
of  motor  involvement.  At  the  time  of  the 
operation  the  patient  was  in  bad  condition  with 
a  rajiid  feei)le  pulse,  a  low  irregular  fever  and 
muttering   delirium.     On   exposing    tlie    duia   it 


was  found  to  be  thickened  and  injected, -bulging 
strongly  against  the  sides  of  the  opening  in  the 
bone.  I  turned  back  a  large  dural  flap,  when  the 
subdural  space  poured  out  a  cloudy  serum  and 
disclosed  a  deeply  injected  pia.  The  brain  was 
ever_\nvhere  markedly  edematous,  and  pitted 
deeply  under  the  finger  like  a  rotten  sponge.  I 
carried  the  operation  no  further  as  there  was  no 
indication  of  an  absceiss  near  the  surface.  I  re- 
moved the  bone  flap  and  dura  and  replaced  the 
fla]3  of  soft  parts,  after  providing  abundant  rubber 
drainage.  For  two  weeks  after  the  operation  the 
patient  showed  little  change  except  that  his 
pulse  improved  and  the  temperature  gradually 
became  normal.  For  three  weeks  the  wound 
discharged  an  abundant  sero-purulent  fluid. 
The  patient's  mind  continued  cloudy  though  he 
could  be  roused  to  answer  simple  questions,  and 
he  was  restless  and  irritable.  Four  weeks 
after  the  operation  the  skin  flap  was  bulging 
markedly,  but  this  bulging  gradually  has  sub- 
sided until  to-day  there  is  no  evidence  of 
cerebral  hernia.  The  patient  is  now  in  fair 
physical  condition  and  able  to  go  about,  though 
his  mind  is  still  weak.  The  mental  condition  is 
improving,  however,  and  we  feel  reasonably 
confident  that  he  will  recover  completely  under 
treatment  at  the  Boston  Insane  Hospital,  where 
he  was  sent  last  week. 

Dr.  Baldwin:  Sejit.  11,  1906, 1  was  asked  to  sec  the 
patient  by  Dr.  Mumford  as  a  matter  of  routine,  and  to 
pass  upouthe  question  as  to  whether  there  was  a  frac- 
ture of  the  base  of  the  skull.  The  pupils  were  equal  and 
rea  ctednormally.  There  were  no  facial  paralyses  or 
paralyses  of  arms  or  legs.  The  reflexes  were  all  normal. 
Mentally  he  was  dear.  In  order  to  determine  absolutely 
the  question  of  fracture  at  the  base,  it  was  asked  that 
the  left  ear  be  examined  for  rupture  of  the  drum. 
Sept.  12  Dr.  H.  L.  Morse  reiiorted  that  the  left  canal 
was  filled  with  blood  clot,  the  Ijony  canal  was  very 
much  narrowed  and  the  drum  membrane  showed 
recent  perforation. 

Sept.  22  I  saw  him  again  in  consultation,  the 
patient  ha\'ing  developed  fever  and  mental  symp- 
toms. The  pui)ils  were  not  remarkable,  the  knee 
jerks  and  Achilles  were  normal.  There  was  a  ques- 
tion of  Babinski  on  the  left  side,  but  no  positive 
sign.  Kernig's  symptom  was  present.  There  was 
rigidity  of  the  muscles  of  the  neck.  There  were 
no  facial  jjaralyses  and  no  paresis  of  arms  or  legs. 
The  jiatient  could  be  roused  with  difficulty,  was 
partially  cyanotic  and  presented  a  moribimd  appear- 
ance. 

The  diagnosis  w.as  made  of  sci)tic  meningitis  with 
possible  abscess  in  the  temporal  or  occipital  lobe  on 
the  left  side,  infection  being  through  the  crack  in  tiie 
ear.  Inmicdiatc  operation  was  urged,  and  was  done 
by  Dr.  Mumford. 

There  was  inflanmiat ion  of  the  meninges  and  an 
edematous  condition  of  the  brain:  there  was  no  indi- 
cation of  any  abscess. 

Careful  e.-vamination  the  day  following  the  operation 
showed  no  weakness  of  the  right  face,  arm  or  leg,  and 
no  aphasic  disturbance. 

The  ])afient  has  recovennl  physically.  He  has 
been  delirious  and  confused  mentally  ever  since  the 
elevation  of  temperature,  which  occurred  before  the 
operation.  He  has,  howc^■er,  moments  when  he  is 
perfectly  clear. 
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JACKSONIAN  EPILEPSY  DUE  TO 
BRAIN  FOLLOWING  INJURY. 
OPKRATION. 


CYST     OF    THE 
SUCCESSFUL 

nv  HENRY  C.  BALDWIN,  M.D.,  AND  J.  G.  MUMFOHD,  M.D. 

Dr.  Baldwin:  P.  R.,  twcnty-ono  years;  fireman  on 
:i  locomotive ;  single. 

May  11,  1000,  the  patioiit  came  to  the  accident  room 
of  the  Massachusetts  (Seneral  Hospital  for  a  burn  of  the 
face  received  liy  falling;  against  the  fire-box  of  his 
engine  in  an  e])ilcptiform  attack,  lie  was  referred  to 
the  neurological  department  and  gave  the  following 
history.  Two  years  previous,  while  climbing  on  to  his 
engine,  he  hit  his  head  against  a  jiuUey.  There  was 
no  scalp  wound.  He  was  dazed  for  a  moment,  but  not 
unconscious.  About  fifteen  minutes  later  his  right  arm 
began  to  twitdi  and  lie  became  unconscious.  Ther(> 
was  no  general  convulsion.  Five  weeks  later  \u'  had  a 
second  attack,  and  between  that  dat(?  and  the  time  lie 
came  to  the  hospital  he  liad  had  lialf  a  dozen  spells. 
Most  of  the.se  spells  were  attacks  of  twitching  of  the 
right  arm  or  hand ;  in  one  or  two  he  had  become 
unconscious. 

He  was  recommended  by  Dr.  Walton,  to  the  liospital 
for  operation  but  did  not  follow  the  advice. 

June  25  he  came  again  to  the'Out-Patient  Depart- 
ment in  my  service  with  the  history  of  having  had 
several  of  these  attacks  in  which  he  had  not  lost  con- 
sciousness, but  in  which  he  had  twitching  of  his  right 
arm.     The  danger  to  him  personally  was  pointed  out, 


Sketch  of  cyst,  made  at  time  of  operation. 

and  he  was  sent  into  the  house  for  observation  and 
operation.  He  remained  in  the  house  about  three 
weeks  without  having  ;iny  attack,  and  left  the  hospital 
at  his  own  re(iuest  .luly  17.  He  was  told  to  return 
immediately  if  he  had  any  attack.  Three  days  later  he 
returned  stating  that  he  had  had  three  attacks  of 
twitching  in  his  right  hand  in  which  he  did  not  lose 
consciousness.  The  fii-st  of  these;  attacks  lasted  several 
minute.s,  was  followed  by  a  second  in  about  half  an 
hour  and  the  third  in  about  two  hours.     He  was  sent 


into  the  house  at  once  for  operation.  The  diagnosis 
was  Jacksonian  epilep.sy  due  either  to  the  irritation  of 
a  spicule  of  bone  or  to  a  ey.st  following  a  hemorrhage 
at  the  time  of  the  injury.  Physical  examination  at  this 
time  showed  normal  reflexes  and  no  loss  of  mu.scular 
strength  anywhere. 

The  operation  was  performed  by  Dr.  Mumford  July 
28,  and  showed  a  cyst  over  the  arm  center  on  the  left 
side. 

The  patient  was  examined  carefully  the  day  follow- 
ing the  oi)eration  for  paralyses,  which  so  often  follow 
exjiosure  and  operations  on  the  cortex  of  the  brain. 
There  was  no  loss  of  muscular  st  rength  in  the  right  fa(«, 
arm  or  right  leg,  and  all  the  reflexes  were  normal.  The 
jiatient  lias  made  a  perfect  recovery  and  ha.s  had  no 
return  of  these  attacks  up  to  the  present  time. 

Dh.  Mumford:  A  word  about  the  technique  of  the 
operation:  I  prefer  to  use  the  head  tourniquet  for  con- 
trol of  hemorrhage  in  the  skin  and  to  expose  a  large 
area  of  the  cortex.  Accordingly  I  turned  back  with 
the  skin  a  bone  flap  nearly  as  large  as  my  palm  over 
the  left  parietal  region,  making  a  bevelkul  edge  to 
prevent  sinking  in  of  the  bone  flap  should  I  decide  to 
replace  the  bone.  The  dura  w:i,s  found  ([uite  adherent 
to  the  calvarium  and  was  somewhat  torn  in  cutting 
out  the  bone,  which  was  done  with  the  DeVilbiss 
osteotome.  Then  the  dura  over  the  whole  exposed 
area  was  turned  back,  disclosing  a  bluish-white,  bulging 
area  over  the  whole  region,  apparently  a  thin  waUed 
cyst  beneath  the  pia.  This  cyst,  if  one  may  so  call  it, 
was  too  extensive  and  elasive  for  excision.  I  opened 
it  in  three  or  four  places,  however,  and  allowed  the 
escape  of  a  considerable  amount  of  sero-hemorrhagic 
fluid.  Before  opening  the  cyst  there  was  an  appear- 
ance of  marked  intracranial  tension,  which  subsided 
with  the  escape  of  the  sero-hemorrhagic  fluid.  Sur- 
geons have  debated  the  further  treatment  of  the  wound 
ill  these  cases, — whether  to  restore  the  parts  with 
I  he  bone  flap,  or  to  remove  the  bone  for  de  compression 
of  the  brain.  Kocher's  reported  cases  of  decompression 
encourage  one,  however,  to  remove  the  bone  flap,  and 
I  did  this  in  the  case  under  discussion,  restoring  the  flap 
I  if  dura,  however,  and  sewing  up  the  skin-wound,  with 
drainage. 

For  some  days  after  the  operation  there  was  abun- 
dant oozing  through  the  drainage  openings,  but  in  the 
course  of  two  weeks  the  wound  had  healed  completely. 
The  patient  was  kept  quietly  in  bed  for  four  weeks, 
and  a  week  later  was  discharged,  there  having  been 
no  positive  evidence  of  further  epileptic  attacks  during 
his  stay  in  the  hospital. 

It  is  now  fifteen  weeks  since  the  operation.  The 
patient  has  continued  in  vigorous  health,  as  you  see 
him  here  to-night. 

ENCHONDROJU.    OF   THE    HUMERUS. 

BY  J.  G.  MUMFORD,  M.D. 

I  REPORT  this  case  as  an  example  of  gigantic  tumor 
which  was  removed  with  comparative  ease.  The 
patient  is  a  man  of  forty,  who  had  suffered  from  a 
tumor  gi-owing  on  the  outside  of  his  shoulder  for  many 
years.  For  several  years  before  he  entered  the  hospital 
last  August  his  upper  arm  had  been  useless  from  the 
weight  of  the  mass,  but  he  had  kept  at  his  work  as  a 
farmer,  using  his  hand  and  forearm.  1  cut  down  on 
this  tumor,  after  promising  the  patient  that  I  would 
do  what  1  could  for  him  short  of  an  amputation  at 
the  shoulder  joint.  1  was  able  to  expose  the  tumor 
completely  through  a  large  crescentic  incision,  and 
finally  removed  it  all  by  a  process  of  morcellation. 
The  thinned  deltoid  muscle  which  covered  it  was  saved 
so  far  as  possible,  but  from  the  subsequent  history  it 
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appears  tliat  ho  was  never  again  able  to  raise  his  arm. 
The  vessels  and  nerves  of  the  arm,  iniluding  the  cir- 
cumflex nerve  antl  the  musculo-spiral,  were  saved,  and 
finally  I  reached  the  base  of  the  tumor,  finding  it  to  be 
a  broad  antero-lateral  band,  about  five  inches  long, 
extending  downward  from  the  surgical  neck.  I  was 
able  easily  to  cover  in  the  wound  and  hoped  for  sound 
healing  with  the  restoration  of  a  fairly  useful  arm. 
The  patient  went  home  after  about  a  month.  The  ex- 
amination of  the  tumor  at  the  time  of  its  removal  was 
made  by  Dr.  Simmons,  who  reported  it  to  be  enchon- 
droma  without  evidence  of  maligancy. 

Two  weeks  ago,  however,  the  patient  returned  to  the 
hospital  with  his  arm  still  useless  and  a  small  recur- 
rence of  the  growth,  showing  as  large  as  a  lemon  on  the 
outside  of  the  humerus.  Meantime  further  study  of 
the  original  tumor  by  Dr.  Simmons  and  Dr.  Whitney 
developed  some  doubt  as  to  the  harmless  character  of 
the  mass.  The  patient  was  mformed  of  the  situation 
and  in  view  of  the  uselessness  of  his  arm  and  the  possi- 
bility of  his  developing  a  malignant  tumor,  he  requested 
an  amputation  at  the  shoulder  joint,  which  was  per- 
formed by  Dr.  Richardson  last  week.  The  man  is  now 
comfortably  convalescent. 

THE   DIRECT  INSPECTION  AND  TREATMENT  OF  THE 
ESOPHAGUS. 

BY  A.  COOLIDGE,  JR.,  M.D. 

The  esophagoscope  is  not  a  new  instrument. 
In  different  forms  it  has  been  used  for  diagnosis 
and  treatment  for  several  decades,  and  conse- 
quently it  might  be  supposed  that  if  it  had  much 
practical  value  it  would  be  less  often  looked  upon 
as  a  toy.  But  examination  and  treatment  uniler 
direct  inspection  are  obviously  often  desirable  if 
they  can  be  done  without  danger.  The  necessary 
complication  of  special  apparatus  and  technique 
has  prevented  its  more  general  use,  and  hindered 
a  general  knowledge  of  its  usefulness  for  certain 
cases.  Essentially  an  esophagoscope  is  a  hollow 
probang  through  which  we  can  see.  It  should, 
therefore,  be  safer  than  a  solid  instmment,  since 
we  can  see  an  ob.struction  before  reaching  it,  and 
more  accurate,  as  it  affords  an  opportunity  to 
work  under  direct  inspection.  The  principal 
difficulty  consists  in  getting  a  straight  instrument 
by  the  angle  between  the  pharynx  and  esopha- 
gus, that  is,  by  the  lower  pharynx,  the  pyriform 
sinuses  and  the  cricoid.  This  may  be  aided  by 
the  so-called  autoscope  of  Kirstein  or  a  modifica- 
tion of  it  which,  on  the  principle  of  an  elongated 
tongue  depressor,  makes  it  possible  to  see  the 
arytenoid  cartilages  and  pyriform  sinus,  and  to 
pass  the  straight  tube  into  the  esophagus  by 
sight.  Or  an  elastic  bougie  may  be  threaded 
through  the  tube  and  the  latter  passed  over  the 
bougie.  Once  past  the  cricoid  there  is  no  diffi- 
culty in  moving  the  instmment  as  far  down  the 
esophagus  as  necessary.  The  esophagus  at 
rest  is  a  closed  tube,  but  after  the  esophago- 
scope has  passed  the  cricoid,  with  each  inspiration 
air  is  drawn  through  the  instmment,  the  esopha- 
gus opens  and  pcjrmits  us  to  see  for  a  considerable 
distance  below  the  end  of  the  esophagoscope.  It 
is  often  jiossible  to  pa.ss  a  good-sized  tube  into  the 
esophagus  with  cocaine  anesthesia  alone.  In 
other  cases  ether  is  advisable  or  necessary.  In 
the  Throat  Department  we  have  found  esopha- 


goscopy  useful  in  different  classes  of  cases  and 
we  believe  that  it  could  be  used  successfully  in 
some  others.  The  removal  of  a  foreign  body  is 
generally  easy,  the  exceptional  ca.ses  being  those 
in  which,  on  account  of  size  or  shape,  it  cannot 
be  moved  after  being  seized.  We  have  a  few 
times  discovered  the  nature  of  a  new  growth 
involving  the  oesophagus,  and  removed  pieces 
for  microscopical  examination.  In  one  or  two 
cases  of  cicatricialj  stenoses  we  have  got  very 
good  views  of  at  least  the  upper  part  of  the 
stricture,  |and  the  ^fposition  of  the  constricted 
passage.  ^Essentials  for  satisfactory  work  are,  in 
addition  to  a  set  of  tubes  of  different  caliber  and 
length,  proper  illumination,  instruments  for 
sponging  or  sucking  out  secretion  and  special 
forceps;  hooks  and  curettes  for  working  through 
the  tube. 

THE  EXAMINATION  OF  THE  ESOPHAGUS  BY 
ESOPHAGEAL  TUBES. 

BY  D.  H.   P.  MOSHER,  M.D. 

In  preparing  a  paper  which  I  read  at  the  meet- 
ing of  the  American  Medical  Association  last  June 
I  tabulated  the  cases  of  disea.ses  of  the  esophagus 
which  had  been  treated  in  this  hospital  for  the  last 
nineteen  years.  The  majority  of  the  cases  were 
cases  of  stricture.  Of  these  16%  were  due  to  swal- 
lowingsome  corrosive  fluid.  Of  the  remaining  cases 
of  stricture  the  nature  of  the  majority  was  not  de- 
termined. Where  the  subsequent  liistory  of  these 
could  be  traced  most  of  them  were  found  to  be 
due  to  cancer.  With  our  modern  light  bearing 
tubes  such  cases  can  be  given  a  definite  and  scien- 
tific diagnosis.  The  old  method  of  relying  upon 
the  findings  of  the  bougie  and  the  patient's  gen- 
eral symptoms  is  inadequate.  If  such  cases  are 
examinetl  w-ith  esophageal  tubes  an  exact  diagno- 
sis can  be  made  at  once.  If  the  stricture  is  due 
to  cancer  its  precise  location,  the  amount  of  in- 
filtration and  the  nature  of  the  cancer  can  be 
determined.  Under  the  microscope  are  the 
slides  of  two  cases  of  cancer  of  the  esophagus 
which  came  to  the  Throat  Department  this  past 
month  where  the  diagnosis  was  made  in  this  man- 
ner. Cocaine  anesthesia  is  .sufficient  for  many 
examinations.  Ether,  however,  is  surer,  so  that 
cases  should  be  referred  prepared  for  ether,  if 
necessary.  Cancer  of  the  esophagus  is  a  very 
hopeless  disease,  but  not  all  cases  are  equally  so. 
If  the  cancer  is  located  in  the  upper  part  of  the 
esophagus  and  does  not  infiltrate  markedly,  and 
the  patient  is  rea.sonably  young  the  case  is  hope- 
ful. Therefore,  a  routine  examination  of  stric- 
tures of  the  esophagus  by  means  of  esophageal 
tubes  is  the  scientific  method  of  determining  to 
which  group  any  case  belongs.  It  goes  without 
saying  that  an  early  examination  is  essential. 


The  .students  of  the  University  of  Pavia  are  organizing 
a  festal  celebnation  in  honour  of  Professor  Oolgi,  who 
shares  with  Prof,  llanioii  y  Cajal,  of  IVIadrid,  the  Noljcl 
Prize  in  Medicine.  It  is  proposed  to  present  him  with  a 
magnifioently-illuniinated  address  on  parchment,  and  to 
give  his  name  to  a  local  philanthropic  institution. — 
British  Medical  Journal. 
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iUcportjf  of  M>o(mie0, 


THE    AMERICAN    ASSOCIATION    OF    GENITO- 
URINARY SURGEONS. 

Twentieth  Annual  Meeting,  Held  in  New  York 
City,  Junk  1  and  2,  1906, 

Dr.  F.  TiLDEN  Brown,  of  New  York,  in  tlio  Chair. 

AN     apparently     HEALTHY'    CHILD     BORN     TO     PARENTS 

liOTII    OF    WHOM    WERE    IN    THE    ACTIVE    .STAGE    OF 

SYPHILIS. 

Dr.  Alfred  C.  Wood,  of  Phil.idclphia,  roporlod  this 
case.  After  S''^'''^g  statistics  showing  how  few  chikh'en 
born  of  syphilitic  parents  sur\'ivcd  tlie  first  years  of 
hfe  said  that  Mrs.  X.,  aged  twenty-eight,  iioviseiiiaid, 
married  tln-ee  weelcs,  was  i)laced  in  a  lu)si)it;d  where 
Dr.  Wood  saw  her  daily.  The  right  half  of  the  U|)per 
lip  was  the  seat  of  a  syphilitic  lesion  and  .she  had  roseola 
and  general  glandular  eidargeinent.  .\f(er  having 
been  treated  for  nearly  two  months  she  left  the  hospital. 
She  was  directed  to  take  three  pills  of  proto-iodide  of 
mercury,  one-quarter  gi-ain  each,  three  times  daily, 
as  that  was  all  she  could  bear  as  had  been  demon- 
strated by  frequent  trials.  It  was  impossible  under 
all  existing  conditions  to  use  inunctions.  Her  condi- 
tion improved  and  in  November  the  patient  announced 
that  she  was  pregnant.  No  change  was  made  in  the 
course  of  treatment.  On  two  occasions  .she  had  a 
painful  condition  of  the  tibia  which  was  soon  relieved 
after  a  short  coui'se  of  iodides.  The  patient  was 
delivered  of  a  perfectly  healthy  male  child  on  the 
first  of  May  following.  The  child  had  never  shown  the 
slightest  evidence  of  syphilis.  It  had  nursed  from  the 
mother's  breast  and  thrived  perfectly  in  e\-ery  way. 
As  the  child  was  over  thirteen  months  old  there  seemed 
no  likelihood  that  syphilitic  manifestations  would  occur. 
Dr.  Wood  had  seen  the  husband  in  January,  1905,  and 
succeeded  in  eliciting  from  him  the  fact  that  two  years 
before  he  had  had  a  sore  on  the  left  side  of  his  lower  lip. 
The  sore  had  been  cauterized  and  no  secondary  mani- 
festations were  manifested  so  far  as  could  be  ascer- 
tained. His  left  hand  was  extremely  swollen.  An 
irregular,  crater-like  opening  with  necrotic  edges  and 
subjacent  tissues,  was  situated  at  the  middle  of  the 
dorsum.  In  May  a  painless  swelling  appeared  on  the 
back  of  the  hand  some  time  after  his  hand  had  been 
scjueezed  in  the  course  of  his  work.  This  swelling 
gradually  grew  larger  until  in  November,  when  it  was 
incised.  "  Nothing  Jaut  blood  was  obtained.  No  benefit 
accrued  from  a  second  incision.  Under  the  adminis- 
tration of  ten  grains  of  potassium  iodide  and  one- 
sixteenth  gi-ain  of  bichloride  of  mercury  three  times 
daily,  the  lesion  healed  rapidly.  An  x-ray  picture 
taken  of  the  hand  which  showed  that  the  proximal  end 
of  the  middle  metacariJal  bone  was  the  seat  of  a  destruc- 
tive process.  The  shaft  approximated  the  wrist  joint 
and  about  three  quarters  of  an  inch  of  the  bone  was 
ini.ssing. 

Dr.  L.  Bolton  Bangs,  of  New  York,  said  that  if  they 
took  it  for  gi-anted  that  the  lesion  in  the  mouth  was 
the  initial  one,  the  bone  lesion  followed  rather  earl}- 
and  it  would  he  rather  a  jjrecocious  one.  The  father 
might  not  have  been  the  original  source  of  infection. 

Dr.  (Ieorgr  K.  Swinburne,  of  New  York,  con- 
demned the  use  of  the  proto-iodidi;  of  mercury  in  the 
treatment  of  syphilis  and  said  that  he  had  discarded 
its  use  more  than  eight  years  ago. 

Dr.  John  Van  uer  I'oel,  of  New  York,  said  that 
his  experience  with  the  u.se  of  the  proto-iodide  coin- 
cided with  that  of  Dr.  Swinburne's. 

Dr.    Edwin   C.    BuRNi-rrr,   of  St.   Louis,   said   thati 


jieriostitis  often  followed  within  two  years  after  the 
initial  lesion  and  that  there  was  a  clear  history  of 
.syjihilis  reported  in  Dr.  Wood's  case.  The  fact,  loo, 
that  the  lesions  cleared  up  under  the  administration 
of  iodide  of  pota.ssiuin  was  good  evidence  of  its  syphi- 
htic  nature.  He  also  condemned  the  use  of  the  proto- 
iodide  of  nK'rcury  in  .syphilis. 

Dr.  Alfred  C.  Wood,  of  Philadelphia,  .said  that 
the  proto-iodide  of  mercury  was  used  to-day  by  .some 
of  the  best  sy]jhilologers  in  the  country. 

the  ANTI-GONOCOCCUS  serum    of  ROGERS  AND    TERRY' 
IN  EPIDIDYMITIS. 

Dr.  George  K.  Swinburne,  of  New  York,  read 
this  paper.  He  related  the  case  of  H.  L.,  thirty-four 
years  of  age,  whom  he  had  been  treating  for  two  or 
three  weeks  for  a  primary  attack  of  acute  gonorrhea, 
when  pain,  redness  and  swelling  occurred  in  the  right 
knee  and  contiimed  for  three  days.  The  patient,  being 
\ery  ill  and  unable  to  remain  at  home  and  in  bed,  wa.s 
sent  to  (ioverncur  Hospital.  One  week  from  that  day 
he  a])|x;ared  entirely  well  so  far  as  that  knee  was 
concerned.  Rogers  and  Terry's  anti-gonococeu.s  .serum 
had  been  used.  While  this  serum  had  such  a  startling 
effect  oil  the  knee  it  had  but  little  effect  on  the  urethral 
trouble.  It  occurred  to  him  that  this  scrum  would  be 
valuable  in  cases  of  cpididj'mitis  if  it  were  given  early 
enough. 

This  serum  was  furnished  in  sealed  glass  tubes  con- 
taining 2  ce.  Some  of  the  serum  was  obtained  from 
rabbits  and  latterly  from  goats.  Several  who  had 
tried  the  serum  in  gonorrheal  rheumatism  had  not 
been  fa\'orably  impressed  and  he  had  heard  that  it 
had  proven  a  failure  in  cpididj'mitis,  but  this  was  to 
be  expected  until  we  found  mider  what  conditions  the 
most  potent  and  valuable  serum  could  be  obtained  and 
under  what  conditions  we  could  look  for  failure  or 
success.  Wliile  using  the  serum  he  had  not  omitted 
any  of  the  methods  of  treatment  that  had  been  found 
of  use. 

He  had  treated  thirteen  eases  in  all,  only  two  of  whom 
had  disappeared.  Seven  of  the  cases  were  treated 
practically  within  twenty-four  hours  of  the  beginning 
of  the  ejiididymitis,  four  had  had  their  trouble  three 
or  four  days.  Those  hav-ing  it  a  longer  time  were  not 
treated  with  the  serum,  for  he  thought  that  to  be 
effective  it  should  be  employed  as  early  as  possible. 
Three  of  the  cases  received  two  injections  twenty-four 
and  forty-eight  hours  apart  and  made  an  apparently 
complete  recovery  within  a  few  days  and  then  suffered 
a  slight  relapse  which  required  another  injection.  If 
the  second  injection  had  been  used  earlier  the  relapse 
might  have  been  avoided.  Two  of  the  cases  re('eived 
two  injections,  four  received  three,  three  received 
four  and  two  received  five  injections.  The  injections 
were  given  subcutaneously  in  the  back  of  the  arm,  the 
arm  having  been  previously  scrubbed  ■n'ith  bichloride 
and  alcohol.  The  needles  and  sjTinge  were  always 
boiled  after  use.  Some  of  the  cases  presented  no  local 
reaction ;  in  others  there  was  considerable  edema  and 
some  painful  reaction,  but  no  abscess  or  disagreeable 
reaction.  In  all  the  cases  but  two  there  was  no  pain 
after  the  fom'th  day,  except  in  three  which  relapsed. 
In  three  there  was  no  trace  of  the  disease  after  com- 
plete recovery,  no  nodule  left,  and  in  two  there  was  a 
long,  rather  soft  mass  left  about  the  epididymis.  Four 
of  the  cases  were  of  a  severe  type  from  the  start. 

He  was  of  the  opinion  that  the  serum  had  exerted  a 
distinct  effect  in  all  the  cases,  that  the  course  of  the 
disease  was  modified  to  a  marked  degree  and  the  dura- 
tion distinctly  shortened,  and  in  se\'eral  the  (juickness 
of  recovery  was  remarkable.  A  detailed  history  of  all 
the  cases  was  given. 
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Dr.  L.  l^oLToN  Bangs,  of  New  York,  said  that  those 
who  had  had  much  experience  with  Ronorrheal  epi- 
didymitis usually  assured  their  patients  that  tiiey  would 
have  pain  for  four  days  in  bed.  In  his  experience 
there  was  no  class  of  patients  who  suffered  so  from 
epididymitis  as  the  overworked  lawyer.  If  w'hat  was 
claimed  for  this  serum  would  follow  its  use,  a  great 
good  would  be  accomplished. 

Dr.  Edw.\rd  M.\rtin,  of  Philadelphia,  said  that  we 
should  be  careful  in  advocating  goat's  serum  to  the 
public,  who  always  received  with  eagerness  anj-  claims 
of  good  from  the  injection  of  goat's  serum.  But  if 
goat's  serum  opened  the  door  of  hojw,  it  was  then  of 
value. 

Dr.  George  K.  Swinburne,  of  New  York,  said  that 
the  cases  reported  by  him  were  ambulatory  and  the 
results  were  striking  and  he  was  con\inced  of  its  value 
in  these  cases. 

Dr.  Hugh  H.  Young,  of  Baltimore,  hoped  that 
they  would  find  the  serum  efficacious,  but  he  believed 
they  ga^'e  it  in  too  small  a  dosage  and  that  if  any  good 
was  to  be  accomplished  it  should  be  done  with  one 
fell  swoop  at  the  beguining  in  order  to  forestall  more 
infection. 

Dr.  W.  K.  Otis  believed,  with  Dr.  Young,  that  larger 
doses  should  be  employed. 

Dr.  Bransford  Lewis,  of  St.  Louis,  thanked  Dr. 
Swinburne  for  his  suggestions  and  hoped  that  all  he 
claimed  for  the  treatment  would  materalize. 

THE  USE  OF  OINTMENTS  IN  THE  URETHRA  IN  THE  TREAT- 
MENT OF  CHRONIC  URETHRITIS.  PRESENT.^TION  OF 
A     NEW     INSTRUMENT     FOR    DEPOSITING     OINTMENTS. 

Dr.  Hugh  H.  Young,  of  Baltimore,  read  this  paper. 
He  gave  a  brief  summary  of  the  suggestions  made 
during  the  past  fifty  years  as  to  the  value  of  medicated 
ointments  in  the  treatment  of  chronic  urethritis. 
The  difficulty  of  curing  chronic  gonorrhea  was  due 
to  the  extent  of  the  pathological  process,  and  the 
impossibility  of  reaching  the  depths  of  the  disease 
with  the  ordinary  medicinal  solutions.  The  extensive 
cornification  and  thickening  of  the  epithelium,  the 
peri-urethral  infiltration  and  general  involvement  of 
the  glands  of  Littr6  were  the  lesions  we  had  to  combat 
in  most  cases  of  chronic  urethritis  of  the  anterior 
urethra.  He  ciuoted  from  Janet  to  show  the  great 
advantage  of  oleaginous  excipients  which  adhered  to 
the  surface  of  the  urethra,  were  molded  into  its  folds 
and  incorporated  into  the  mucus  and  entered  into 
intimate  contact  with  the  mucosa,  thus  permitting  a 
prolonged  action  of  the  medicament,  and  protecting 
for  a  long  time  the  urethral  walls  from  the  irritating 
action  of  the  urine.  Finger  had  also  shown  the  great 
value  of  lanolin  in  urethritis.  Dr.  Young  thought 
the  desquamative  action  w'hich  could  be  obtained  with 
ointments  as  was  constantly  made  use  of  by  the  derma- 
tologists in  causing  exfoliation,  softening  and  dis- 
aiJiiearance  of  extensive  ejiithelial  thickenings  was  of 
gi-eat  importance.  The  analogy  between  the  later 
processes  of  epithelial  change  in  the  urethra  produced 
by  chronic  gonorrhea  and  some  of  the  lesions  of  eczema 
and  other  chronic  skin  lesions  was  very  close,  and  a 
treatment  resembling  that  employed  by  dermatologists 
was  clearly  a]ii)vopriate.  This  was  particularly  true  in 
those  cases  of  leucoi)lasia  of  the  urethra,  which  were  not 
uncommon,  and  in  which  extensive  areas,  sometimes 
the  entire  urethra,  were  transformed  from  a  soft  mem- 
brane, composed  microscoi)ically  of  colunmar  cjiithe- 
liuin,  into  a  rough,  thick  hornificd  structure  do.sely 
resembling  the  epidermis.  For  such  case  salicylic 
ointment  was  indicated.  Casper  and  others  had  laid 
great  stress  upon  the  remarkable  jjenetraling  action  of 
lanolin,  and  its  power  of  incorporating  aqueous  secre- 


tions, and  on  this  ground  had  given  it  precedence  over 
cocoa  butter  and  other  gi-easy  excii)ients.  The  ten- 
dency to  malignant  change  made  it  very  important  to 
obtain  a  descjuamation  of  the  hornified  epithelium 
and  a  return  to  the  normal  colunmar  type.  An 
ordinary  sound  coated  with  ointment  had  the  dis- 
advantage of  leaving  most  of  the  ointment  on  the 
outside  of  the  meatus.  The  same  objection  applied 
to  a  lesser  degree  to  the  fluted  sounds  of  Casper  and 
the  cupped  sounds.  The  length  of  time  they  remained 
in  the  urethra,  thirty  minutes  in  order  to  insure  melting 
of  the  ointment  and  the  protracted  technique  required 
to  secure  proper  coating  of  their  interstices,  were  addi- 
tional objections.  The  ointment  s>Tinge  of  Tommas- 
soli  had  never  proven  a  satisfactory  instrument,  and 
the  objection  urged  against  soluble  bougies  was  the 
necessity  of  using  hardening  excipients  of  less  satis- 
factory penetration  and  of  sterilizing  their  exteriors 
bi'fore  introduction.  With  these  objections  in  view 
he  had  devised  an  ointment  depositor  which  consisted 
of  an  outer  tubular  sheath  of  a  little  more  than  a  half 
a  circle  extent,  and  a  remo\able  solid  obturator,  of 
corresponding  size.  This  could  be  rotated  in  the  outer 
sheath  and  when  in  the  proper  position  furnished  a 
large  trough  to  be  filled  with  ointment.  Wien  this 
had  been  filled  the  rotation  was  continued  imtil  it 
furnished  a  closed  round  instrument,  with  the  oint- 
ment inside.  In  this  position  it  was  ready  for  inser- 
tion. After  being  introduced  into  the  urethra,  the 
obturator  was  rotated  back  to  its  first  position  and 
the  ointment  was  thus  pushed  out  of  the  instrument 
and  into  the  urethra  and  might  be  found  uison  the  flat 
surface  of  the  obturator.  The  instrument  was  then 
withdrawn,  the  operator  making  pressure  upon  the 
glands  and  the  meatus  to  prevent  the  escape  of  oint- 
ment. The  simplicity  of  the  instrument  and  the  rapid- 
ity with  which  a  large  amount  of  sterile  ointment  of 
any  desired  composition  could  be  introduced  into  the 
urethra  had  been  very  satisfactory.  It  could  also  be 
taken  apart  and  cleaned  with  great  ease.  He  now  had 
the  various  ointments  put  up  in  collapsible  tubes  pro- 
vided with  a  long,  metal,  nozzle-like  attachment  through 
which  the  ointment  was  squeezed  and  deposited  in  a 
long  rope  into  the  ca^•ity  of  the  instrument.  These 
nozzles  furnished  a  splendid  ojiportunity  for  sterilizing 
the  ointment.  This  was  done  by  simph'  heating  the 
nozzle  with  ointment  inside  o\'er  the  Bunsen  flame. 
The  choice  of  ointment  depended  upon  the  character 
of  the  case.  Where  there  was  marked  epithelial 
change,  thickening  and  even  leucoplasia,  a  salicylic 
ointment  i  to  1%  was  indicated.  \Vhen  the  epithe- 
lium showed  squamous  epithelium  a  salicylic  oint- 
ment would  be  of  service.  Iodide  of  potassium  might 
be  of  ^■alue  in  these  cases;  in  less  severe  cases  a  milder 
ointment,  such  as  iodoform  10%,  nitrate  of  sih'er  1% 
to  2%  or  boric  acid  10%.  In  cases  with  considerable 
glandular  involvement  protargol  2%  to  5%,  bichloride 
of  mercury  1  to  10,000  and  formaldehyde  1  to  5,000 
might  be  tried.  One  should  have  about  ten  such 
remedies  put  up  separately  in  collapsible  tubes,  with 
nozzles  attached.  Dilatation,  irrigation,  instillation, 
prostatic  massage,  etc.,  were  not  to  be  excluded  by  the 
use  of  ointments  as  outlined  above. 

Dr.  Charles  H.  Chetwood,  of  New  York,  said 
that  the  number  of  cases  of  chronic  urethritis  was  so 
numerous  that  they  were  always  glad  to  hear  of  some 
new  resource,  or  the  perfection  of  an  old  one.  No 
doubt,  many  of  such  cases  could  be  efficiently  treated 
with  ointments  and  bougies,  but  any  increased  facilities 
by  clever  apparat\is  was  acceptable.  The  g(Mieral  objec- 
(ion  to  treatment  by  ointments  was  their  un<'ertainty. 
The  importance  of  retaining  within  the  canal  for  an 
indefinite  length  of  time  these  aiiueous  solutions  was 
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considered,  and  he  had  made  a  httle  c'lutch  wliich  fitted 
over  the  end  of  the  penis  which  enahled  tiie  sokition 
to  remain  in  contact  witli  the  ])art,s  for  two  hours  or 
longer,  if  necessary. 

J)it.  Bhansford  Lewis,  of  St.  Louis,  told  of  his 
experience  with  an  ointment  ai)i)licator  constructed  of 
hard  rubber  with  a  screw  piston,  (^tc,  but  his  experience 
was  entirely  disappointing.  He  then  luid  an  apparatus 
made  which  produced  a  ma.ssaging  effect  with  the 
application  of  the  ointin(!nt  and  with  better  effects. 

Dr.  W.  K.  Otis  said  tliat  what  was  reported  by  Dr. 
Young  was  first  introduced  by  Dr.  Halsted  in  1884; 
he  used  this  method  with  the  idea  that  iodoform  would 
kill  the  gonococcus.  The  objectionalile  feature  was 
the  odor  of  the  iodoform. 

Dr.  Arthur  T.  Cabot,  of  Boston,  thought  that  the 
ointment  ciuestion  had  been  abandoned  long  ago.  He 
said  he  had  used  iodoform  suppositories  in  certain 
cases,  but  he  found  better  results  followed  the  use  of 
the  aqueous  solutions.  The  reason  one  could  not  get 
down  into  the  folds  of  mucous  membrane  was  due  to 
faulty  construction  of  the  applicators.  His  own 
syringe  had  openings  on  all  sides,  thus  applying  the 
solution  to  better  advantage  along  the  urethral  walls. 

Dr.  George  K.  Swinburne,  of  New  York,  said  he 
had  been  using  for  a  long  time  argj^rol  ointment  in 
10%  mixture,  made  up  with  lanolin.  He  thought  the 
instrument  presented  by  Dr.  Young  a  very  ingenious 
one. 

Dr.  F.  Tilden  Brown,  of  New  York,  believed 
there  were  certain  forms  of  urethral  disease  that  were 
t)enefited  markedly  by  medicaments  in  an  ointment 
base.  In  former  times  he  said  he  had  resorted  to  every 
device  mentioned  by  Dr.  Young,  all  having  been  given 
trials.  Finally,  however,  the  introduction  of  argjTol, 
protargol  and  lanolin  ointment  enabled  him  to  get  all 
the  good  effects  that  had  been  described,  form  adhe- 
sion to  the  sound  of  the  ointment,  so  that  it  would 
not  be  swept  away  when  introduced  through  the 
meatus.  Gomonol  and  lanolin  had  an  anesthetic  and 
therapeutic  effect. 

Dr.  Hugh  H.  Young,  of  Baltimore,  thought  that 
we  often  found  a  transformation  from  the  columnar 
type  of  epithelium  into  the  cuboidal,  flat  and  squamous, 
this  being  the  progression  usually  seen  in  gonorrhea. 
In  order  to  get  a  regeneration  of  the  columnar  type 
of  cells,  an  ideal  method  was  to  cauise  a  desciamation 
of  the  cells  that  were  not  normal  on  the  surface,  and 
so  get  dowai  to  bed-rock ;  if  one  could  cause  a  scraping 
away  of  these  neoplastic  cells  then  one  would  get  a 
far  better  chance  to  treat  the  lesion  and  with  far  better 
results. 

THE  surgical  TREATMENT  OF  STERILITY  IN  THE  MALE. 

Dr.  Edward  Martin,  of  Philadelphia,  presented 
this  paper.  He  said  that  permanent  sterility  had  long 
been  recognized  as  an  occasional  sequel  of  double 
epididymitis.  This  result  of  double  inflammation  of 
the  epididymis  was  the  exception  rather  than  the  rule. 
The  severity  of  the  inflammation  was  not  an  index  to 
the  probability  of  the  setiuel.  The  belief  was  generally 
accepted  that  the  obliteration  lay  in  the  tail  of  the 
epididymis,  and  this  received  some  confirmation  from 
the  fact  that  here  was  the  seat  of  an  obvious,  palpable 
and  permanent  induration.  It  was  with  this  belief 
fixed  in  mind  that,  in  conjunction  with  Drs.  Garnet, 
L(>vi  and  Pennington,  he  had  conductetl  an  experi- 
mental research  having  as  its  main  end  the  determi- 
nation of  the  question  as  to  whether  or  not  by  short 
circuiting  the  vas  and  the  head  of  the  epididymis  in 
cases  of  obliterating  inflammation  of  the  tail  of  this 
organ  it  might  not  be  ))ossible  to  provide  a  route  by 
which  the  spermatozoa  could  escape.     In  the  experi- 


ments dogs  were  used  and  the  vasa  of  both  sides  were 
ligatcd  and  sectioned  a  short  distanci;  from  their 
c|)ididymal  origin,  the  proximal  end  was  tlu^n  split 
and  sutun^d  into  an  opening  made  into  tlie  head  of 
the  epididymis.  Subsequent  ejaculations  of  those 
dogs  contained  a  normal  numV>er  of  motile  and  seem- 
ingly healthy  siJerniatozoa.  It  was  proven  that,  at 
least  in  animals,  sucli  an  anastomo.sis  could  be  made, 
and  that  there  seemed  little  tendency  toward  ultimate 
closure  by  cicatricial  contraction.  The  ()uestioti  re- 
maining to  be  settled  was  whether  or  not  the  sperma- 
tozoa  thus  short  circuited  were  fertile  sincx;  it  was 
.■dinost  certain  that  they  underwent  some  development 
in  their  progress  through  the  epididymis. 

The  first  case  operated  upon  presenteil  the;  usual 
history  of  re|)eated  gonorrheas,  double  ('pi(ii<lymitis 
and  childless  marriage,  a  wife  treated  by  gynecologists 
and  finally  the  discovery  of  azo-ospermia.  The  opera- 
tion was  done  on  the  left  side.  Fourtec^n  days  later 
semen  sent  to  the  laboratory  for  examination  showed 
the  presence  of  actively  motile  spermatozoa,  although 
not  as  plentiful  as  normal.  The  patient  resumed 
marital  relations  eleven  days  after  operation  and 
two  hundred  and  eighty-one  days  therefrom  the  wife 
was  delivered  of  a  child,  whose  resemblance  to  the 
father  was  striking.  The  spermatozoa  again  disap- 
peared, but  returned  after  a  long  course  of  prostatic; 
massage.  The  wife  remaining  sterile  he  urged  an 
operation  on  the  other  side.  This  was  done,  but  on 
sectioning  the  head  of  the  epididymis  none  of  the 
milky  globules  customarily  observed  could  be  seen. 
There  was  no  immediate  return  of  spermatozoa,  though 
since  that  time  when  he  had  been  subjected  to  treat- 
ment for  chronic  posterior  urethritis  a  moderate  numbf;r 
of  healthy  spermatozoa  would  be  found.  He  related 
the  history  of  five  other  cases.  In  four  of  these  cases 
conception  did  not  follow,  but  in  each  of  these  there 
were  other  reasons  why  this  result  might  not  have 
followed.  One  case  was  lost  sight  of.  The  technique 
of  the  operation  was  extremely  simple  and  had  beau 
done  under  local  anesthesia  and  without  giving  pain, 
but  he  preferred  ether.  An  incision  one  and  one-half 
uiclies  long  was  made  with  its  center  over  the  head  of 
the  epididymis  in  the  back  of  the  scrotum.  The  vas 
was  freed  from  the  cord  usually  without  the  applica- 
tion of  a  single  hemostate.  The  epididymis  was 
exposed  throughout  its  entire  length  and  by  means 
of  a  pair  of  fine-tooth  forceps  a  small  fragment  of  it  was 
snipped  out.  A  slit  was  then  made  in  the  epididymis 
about  one  third  of  an  inch  in  length.  This  was  best 
done  by  means  of  a  sharp-pointed  tenotome  and  a 
probe-pointed  knife,  similar  to  that  ased  in  incisions 
into  the  lachrymal  duct.  Four  sutures  were  then 
applied,  either  of  silk  or  of  fine  wue,  needles  slightly 
curved  and  of  the  kmd  used  by  oculists  were  employed. 
The  needle  was  passed  from  the  outer  to  the  inner  sur- 
face of  the  epididymis  thence  from  the  inner  through  the 
outer  surface  of  the  vas,  one  stitch  being  placed  at  either 
end  of  the  incision  and  one  at  each  side.  These  sutures 
were  all  passed  before  being  knotted  down ;  they  were 
then  tied,  the  tunica  vaginalis  and  the  upper  tunic  of 
the  cord  were  closed  by  buried  catgut  sutures,  and  the 
skin  was  approximated  by  continuous  suture  of  either 
silk  or  catgut.  The  testicle  was  swathed  in  a  sheet 
of  sterile  cotton  and  the  whole  kept  in  place  by  a 
properly  fitting  jock  strap.  Patients  were  allowed  to 
be  up  on  the  following  day  and  to  resume  sexual  rela- 
tions within  a  week.  The  operation  was  safe  and 
simple  and  ofTered  a  promise  to  otherwise  hopeless 
cases. 

Dr.  Orvillb  Horlitz  also  operated  w-ith  success 
upon  a  patient,  whose  wife  had  since  become  pregnant. 

Dr.   Arthur  T.   Cabot,   of  Boston,   thanked   Dr. 
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Martin  for  hrinsinj^  such  an  interesting;  ob.servation 
before  them,  sliowing  the  apphcation  of  good  common 
sense  and  good  surgery. 

Dr.  Hugh  H.  Young,  of  Baltimore,  told  of  a  plan 
that  aided  him  in  diagnosis;  when  he  made  pressure 
ujion  the  seminal  \'esicles,  and  the  expressed  fluid 
showed  masses  of  mucin  which  came  from  them,  he 
felt  certain  that  he  had  patent  ejaculatorj'  ducts.  He 
heli(>ved  that  Dr.  Martin's  operation  was  a  great 
aih'ance  and  should  be  more  often  employed. 

ANOTHER    URETHROSCOPE. 

Dr.  W.  K.  Otis,  of  New  York,  presented  this 
instrument. 

IMPRESSIONS     OF     GENITO-URINARY     WORK     IN     BERLIN. 

Dr.  H.  H.  Morton,  of  New  York,  gave  his  impres- 
sions of  two  months  .spent  in  the  clinics  of  Berlin. 
The  work  of  the  clinics  was  most  painstaking  and 
accurate.  Cases  were  thoroughly  studied,  reports 
kept  and  statistics  compiled.  Snap  diagnoses  and 
slipshod  treatment  did  not  occur. 

In  all  the  clinics  irrigations  of  the  urethra  were  always 
used  instrumentally.  Irrigations  were  used  either  by 
hydrostatic  pressure,  or  by  the  metal  Ultzmann's 
catheter.  Albargin,  nitrate  of  silver  and  oxycyanate 
of  mercury  were  practically  the  only  three  solutions 
used.  Albargin  (1-1000)  was  univer.sally  u.sed  to 
irrigate  the  urethra  when  gonococci  were  present. 
Nitrate  of  silver  was  used  to  treat  post-gonorrheal 
lesions,  to  irrigate  the  bladder  in  cystitis  and  often 
after  cvstoscopv.  The  strength  of  the  nitrate  of  silver 
solution  was  1-4000  for  the  urethra  and  1-1000  for  the 
bladder.  Oxycyanate  of  mercury  in  strength  of  1-4000 
was  a  more  powerful  antiseptic  than  bichloride  of 
mercury  and  so  unirritating  that  it  might  be  used  to 
till  the  bladder  for  cystoscojiy  and  also  to  irrigate 
infected  woimds.  Oxycyanate  was  also  regarded  as 
the  typical  solution  to  u.se  in  ca.ses  of  urethral 
inflammation  due  to  other  organisms  than  the  gono- 
coccus. 

A  system  of  prophylaxis  was  first  suggested  b}' 
Frank.  He  injected  the  urethra  of  six  men  with 
gonorrhea  pus  and  three  of  them  received  an  instilla- 
tion into  the  urethra  of  a  20%  solution  of  protargol 
in  glycerine  immediately  afterward.  The  men  who 
were  not  injected  developed  gonorrhea,  while  the 
others  escajied.  In  Wossidlo's  clinic  an  abortive  treat- 
ment of  gonorrhea  was  jiractised  with  the  result  of 
curing  50%  of  the  cases  in  six  days.  In  order  to  be 
successful  treatment  must  be  begun  in  the  first  three 
days,  before  the  discharge  was  active  and  while  the 
microscope  showed  many  epithelial  cells  and  only  a 
few  gonococci,  which  were  extracellular.  This  treat- 
ment con.sisted  in  irrigating  the  anterior  urethra  with 
a  solution  of  albargin  1-1000  used  with  a  large  hand 
syringe  once  a  day.  The  methodic  treatment  jjrac- 
ticed  by  Wossidlo  consisted  in  allowing  the  patient  to 
use  a  hand  injection  of  protargol  or  allbaigin  three 
times  a  day.  Sandal-wood  oil  and  kava-kava  were 
given  internally.  In  about  three  weeks  the  micro- 
scope .showed  absence  of  gonococci  and  abundant 
epithelial  cells.  When  these  findings  occurred  zinc 
sulphate  with  resorcin  was  used  twice  a  day  and  a 
silver  salt  twice  a  day  as  an  injection.  The  irrigating 
dilator  was  used  once  a  week  in  addition  to  irrigations 
with  nitrate  of  silver,  which  were  used  twice  a  week, 
until  the  patient  was  cured.  The  indications  for 
perinang!inat(^  were  considered  to  be  free  purulent 
discharge  without  gonococci.  The  original  .lanct  irri- 
gation with  pciniang.-mate  of  potash  was  no  longer 
used.      When    in    the    course  of   an    acute  gonorrhea. 


post  urethritis  developed,  all  treatment  was  stopped , 
the  patient  put  to  bed  and  given  sandal-wood  oil  and 
kava-kava  in  capsules,  and  when  the  inflammation 
became  subacute  bladder  irrigations  were  made. 

Chronic  urethritis  was,  in  general,  treated  by  dila- 
tation followed  by  irrigations  of  albargin,  if  gonococci 
were  present,  or  nitrate  of  silver  if  merely  an  astringent 
was  needed.  In  cases  of  mixed  infection  irrigations 
with  oxycyanate  of  mercury  or  bichloride  of  mercury 
1-10000  mixed  with  ef|ual  parts  of  permanganate  of 
potassium  1-4000  were  used.  If  the  secretion  was 
present  the  irrigating  dilator  was  preferred.  The 
dilatations  were  made  once  a  week  and  irrigations 
twice  a  week  and  the  patient  used  a  hand  syringe  at 
home. 

Chronic  prostatitis" was  treated  by  massage  and  irri- 
gation. When  a  jioint  was  reached  where  a  case  gave 
but  a  .small  quantity  of  jnis  in  the  expressed  secretion 
dilatation  of  the  [irostatic  urethra  with  a  posterior 
irrigating  dilator  frequently  caused  the  inflammation 
to  disapjiear.  Epididymitis  was  treated  with  the  idea 
of  preventing  the  formation  of  a  hard  i)lug  in  the 
epididymis.  It  was  now  believed  that  an  ice-bag  was 
contra-indicated  and  hot  applications  were  always 
used.  A  20%  guaiacol  ointment  covered  with  cotton 
and  waxed  paper  with  a  thermathore  applied  over  all 
was  a  favorite  treatment.  This  was  changed  three 
times  a  day.  Gonorrheal  rheumatism  in  the  acute 
stages  was  treated  by  immobilizing  the  limb,  using 
the  Bier  congestion  apparatus  each  day,  and  the 
hot-air  apjjaratus  or  baking  two  or  three  times  a 
day.  I 

In  regard  to  stricture,  the  feeling  in  Germany  was 
strongly  in  fa\-or  of  conservative  treatment  by  dila- 
tation. An  operation  was  not  often  resorted  to  except 
in  cases  of  neglected  or  dense  stricture. 

The  cystosco)iic  work  in  the  bladder  was  of  great 
interest  to  the  visitor.  He  had  seen  Nitz  remo\'e  some 
small  villous  growths  from  the  bladder  by  means  of 
his  operating  cystoscoise.  Casper  was  a  strong  ad\'o- 
cate  of  double  catheterization  of  the  ureters  at  the 
same  moment.  He  injected  phloridzin  jsreviously 
and  tested  for  sugar  and  urea,  and  com|:)ared  the 
foregoing  jieriofl  of  right  and  left  union  by  cryos- 
copy,  making  a  complete  microscopical  examination 
of  the  sediment.  In  cases  of  susjiected  tuberculosis 
of  the  kidneys,  injection  of  guinea  pigs  with  the  cen- 
trifugated  sediment  of  the  twenty-four  hour  urine  was 
also  ])ractised.  Five  or  six  weeks  after,  the  pig  was 
killed  and  examined  for  tuberculosis. 

The  surgery  of  the  prostate  was  still  under  discussion 
as  in  this  country. 

In  regard  to  the  subject  of  chancroid  and  syphilis 
the  ])athogenic  organism  of  chanci'oid  was  now  uni- 
versally accepted  as  Ducrey's  bacillus.  If  seen  early 
enough  chancroid  was  destroyed  by  means  of  the 
Hollendcr  hot-air  apparatus,  which  had  a  selective 
action  and  destroyed  only  the  diseased  portion  of  the 
tissues.  This  was  followed  by  curettage  with  sharp 
siJoon.  Iodoform  was  found  to  be  the  best  antiseptic 
to  use,  nothing  having  been  found  as  a  satisfactory 
substitute. 

The  treatment  of  buboes  by  extirpation  before  sujipu- 
ration  had  been  abandoned ;  they  were  now  covered 
by  hot  fomentations  until  soft,  then  opened  by  small 
puncture  and  injected  by  a  IOC,',  iodoform-glycerin 
emulsion.     The  results  were  excellcTit. 

The  routine  treatment  of  a  typical  case  of  syphilis 
consisted  in  giving,  during  the  first  year,  three  courses 
of  thirty  or  forty  inunctions  or  injections.  In  the 
second  year,  two  courses  were  given  and  in  the  third 
year,  one  course.  Iodine  of  i)<)tash  is  only  used  when 
tertiary  lesions  are  actually  present. 
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Second  Day,  June  2,  lOOfi. 

ON  THK  TREATMENT  OF   I'UOSTATIC   ENLARGEMENT. 

Uh.  James  Pedbhsen,  of  New  York,  road  this  papor. 
He  said  that  his  purpose  was  to  discuss  wlial  led  up 
to  prostatectomy  and  what  away  from  it.  Tlie  two 
important  considerations  were,  When  should  surgical 
intervention  be  advised  and  which  was  I  lie  operation 
of  choice  in  the  case  utider  treatment  ?  .'Vs  to  the  time 
for  surgical  intervention  three  teachings  were  recog- 
nized: (1)  Immediately  upon  first  retention.  (2)  As 
soon  as  catheter  life  had  to  be  Ijeguii.  (3)  When 
catheter  life  failed,  .^s  to  the  operations  of  choice  wv 
had  to  consider :  (1)  Perineal  prostatectomy.  (2)  Supra- 
pubic prostatectomy.  (;i)  Prostatectomy  by  means  of 
either  a  bistoury  applied  through  a  jierineal  incision 
or  Bottini's  galvanocautery  incisor.  In  his  opinion  it 
was  not  possible  to  say  categorically  when  surgical 
intervention  should  be  advised.  We  needed  more 
detailed,  descripti\'e  and  searching  statistics  on  both 
the  conservative  and  the  radical  sides.  Recent  statis- 
tics showed  that  the  English  and  French  ad\'ised  the 
suprapubic  operation;  that  the  (iermans  were  almost 
evenly  divided,  the  slight  preponderance  being  on  the 
same  side ;  that  with  us  the  apparent  choice  was  the 
perineal;  that  the  mortality  abroad  and  at  home 
practically  agreed  at  about  9%  for  the  perineal  oi)era- 
tion  and  at  about  5%  for  the  suprai)ubic,  making 
about  7%  for  all  cases.  He  agreed  with  recent  writers 
who  had  entered  a  timely  protest  against  excessive 
enthusiasm  for  operating  and  a  just  criticism  w;is 
made  of  the  lack  of  ante-operation  details.  In  2.38 
mixed  cases  Whiteside  foimd  "  absolutely  good  results 
in  only  30%,  a  mortality  in  perineal  prostatectomy  of 
20%  in  36  cases  reported  by  nine  operators,  of  8% 
in  Murphy's  .51  eases,  of  5%  in  Young's  75  cases  and 
of  3%  in  Goodfellow's  75  cases.  He  cited  5  cases 
as  illustrative  of  points  he  wished  to  make. 

Case  I.  Incipient  prostatic  enlargement  illustrated 
the  value  of  palliative  measin-es  in  postponing  indefi- 
nitely the  necessity  for  radical  operation.  This  pa- 
tient, aged  fifty-one,  had  been  a  hard  manual  laborer, 
and  had  suffered  freciuency  of  urination,  slight  hesi- 
tancy and  initial  jiain  for  two  years.  The  frequency 
rose  to  an  hour  and  a  half.  From  his  symptoms  it  was 
evident  that  the  quality  of  his  urine  had  something  to 
do  with  his  sym[)toms.  There  was  a  general  pruritis, 
apparently  of  lithemic  origin,  which  was  followed  by 
improvement  under  medication.  He  had  no  venereal 
disease  and  his  sexual  life  had  been  normal.  Exami- 
nation showed  three  ounces  of  residual  and  an  enlarge- 
ment of  the  prostate,  the  left  lobe  especially.  Under 
irrigations  and  instillations  of  silver  nitrate  solution 
and  digital  message  of  the  prostate,  his  frequency 
began  to  fall  and  the  residual  to  decrease.  He  has 
steadily  impro\-ed  and  is  able  to  hold  his  urine  three 
hours  and  he  declares  that  he  is  comfortable. 

Case  II  illustrated  a  class  that  undoubtedly  had 
been  hurried  into  an  unwarranted  operation.  The 
case  was  typical.  V.  Q.  J.,  aged  sixty-three,  had  been 
in  the  habit  of  holding  his  urine  for  an  hour  or  so  over 
time  for  two  years  past.  Within  a  few  days  frecjueney, 
some  ardor,  considerable  tenesmus  and  incontinence 
on  recumbency  developed.  The  fre<iuency  was  fifteen 
minutes  day  and  night.  His  sexual  life  was  extremely 
negative.  Examination  showed  an  over-extended 
bladder  reaching  almo.st  to  the  umbilicus.  His  coffee 
was  restricted  and  his  fluid  diet  was  rejilaced  by  solids, 
aiifl  uriseptin  was  used  and  a  balsam  added.  He  was 
told  to  remain  in  bed,  which  he  refused  to  do.  Within 
forty-eight  hours  an  imi)rovement.  was  noted,  (iradual 
relief  of  the  over-distended  liladder  was  begun.  It 
was   completed   in   twenty-four   hours.     The   residual 


was  four  and  one-half  ounces.  He  was  given  strychnia 
in  solution  and  uriseptin.  He  was  taught  to  urinate 
in  "  editions  "  and  seven  weeks  later  the  residual  wan 
only  one  and  a  half  ounces,  his  diurnal  intervals  were 
two  hours  and  there  was  no  nocturnal  urination.  Two 
weeks  later  he  could  hold  his  urine  four  hours.  The 
result  in  this  ca.sc  was  very  satisfactory  considering  the 
patient's  temperment,  environment  and  lack  of  vigor. 
To  have  operated  in  this  case  would  have  exjjo.sed  the 
patient  to  utmece.ssary  risk. 

Case  III  illustrated  a  phase  of  catheter  life  that  led 
to  a  change  of  advice  :  V.  L.,  sixty  j'ears  of  age,  who 
had  been  using  a  catheter  for  .seven  years  and  irrigating 
regularly.  From  time  to  time  he  had  suffered  attacks 
of  |)rostatitis  and  exacerbations  of  chronic  cy.stitis. 
Ten  days  before  seeing  him  an  unusually  severe  attack 
had  dev(>loped  with  great  frequency,  some  urgency 
and  sharp  tenesmas.  He  had  had  urethritis  thirty 
y(!ars  ago  and  syphilis  two  or  three  times.  He  had  no 
coffee,  alcoholic  or  tobacco  habit.  Examination 
showed  the  man  in  fair  condition.  He  urinated  in 
a  fi'ebl(!  stream,  had  four  ounces  of  residual  urine,  large 
prostate,  full,  boggy  and  symmetrically  ovoid.  There 
was  no  calculus.  The  membranous  urethra  was 
narrowed  to  25  F.  After  gradual  dilatations  of  the 
membranous  urethra  cystoscopy  became  possible.  He 
remained  under  treatment  eleven  days.  A  year  later 
he  returned  and  it  became  clear  after  five  days'  treat- 
ment under  observation  that  catheter  life  in  his  own 
hands  had  come  to  an  end.  Prostate('tomy  was, 
therefore,  performed,  although  in  the  course  of  two 
weeks  before  he  could  enter  the  hospital  the  urethro- 
cystitis cleared  up  considerably,  and  voluntary  urina- 
tion returned  in  part.  Perineal  prostatectomy  was 
chosen,  the  intravesical  outgrowth  as  estimated  not 
being  so  large  as  to  demand  suprapubic  operation. 
The  patient  made  an  une\"entful  recovery  aside  from 
slight  febrile  movement  and  a  mild  phlebitis  in  long 
standing  varicose  veins. 

Case  IV  brought  out  one  of  the  indications  for 
suprapubic  prostatectomy  and  was  presented  because 
of  this  and  other  interesting  features.  I.  E.,  aged 
sixty-eight,  came  under  observation  last  June.  He 
had  had  galvano-cautery  prostatectomy  performed 
through  a  perineal  incision  three  years  ago,  after 
catheter  life.  He  had  left  the  hospital  unimproved, 
and  from  time  to  time  had  sudden  attacks  of  retention 
which  he  had  relieved  by  the  use  of  the  catheter.  His 
constant  subjective  symptoms  were  great  freciuency, 
some  urgency,  marked  tenesmus  and  exhaustion.  The 
retention  was  due  to  spasm  of  the  urethra,  mainly,  if 
not  wholly.  The  bladder  capacity  was  two  ounces 
and  calculus  was  detected.  Further  examination 
made  lithopaxy  necessary.  As  the  calculi  could  not 
be  dislodged  a  suprapubic  cystotomy  was  performed. 
The  enlargement  of  the  prostate  was  much  greater 
than  suspected.  Complete  prostatectomy  was  per- 
formed. A  perineal  sinus  was  unavoidably  caused 
which  persisted  in  spite  of  every  attention,  leaking 
more  or  le.ss  continuously  for  four  or  five  months. 
Incontinence  persisted,  obliging  him  to  wear  a  urinal. 
Possibly  this  [tat lent  should  have  been  classed  among 
those  who  do  better  when  a  preliminary  suprapubic 
cystotomy  was  performed  to  rest  the  bladder  by 
drainage  and  allow  the  patient  to  recuperate  before 
undergoing  prostatectomy.  Sexually  he  is  as  nega- 
tive as  before  operation. 

Case  V  illustrated  the  condition  called  prostatism. 
F.  K.  M.,  sixt  y-se\-en  years  of  age,  complained  of  diurnal 
frequency  and  having  to  urinate  once  during  the  night. 
Some  form  of  urethral  instrumentation  had  been  given 
him  for  three  times  a  week  during  si.x  months  about  a 
year    jireviously.     No    benefit    had    resulted.    After 
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three  days'  treatment  for  a  gastro-intestinal  disorder 
the  urination  had  returned  ahnost  to  normal  and  had 
so  remained  for  several  days.  His  sexual  life  had 
bcp;un  when  he  was  seventeen  and  he  had  practised 
withdrawal  regularly  until  he  was  forty-fi\'e.  He  was 
still  vigorous  sexuaUy.  He  was  an  abstainer  from 
alcohol  and  coffee  and  for  the  past  thirty  years  from 
tobacco.  Examination  showed  residual  urine  of  one 
and  one-half  ounces.  The  microscope  showed  uric 
acid  and  calcium  oxalate  crj'stals  in  abundance.  The 
prostate  was  small  and  firm,  indicating  interstitial 
changes.  Under  regulation  of  diet,  supplemented  by 
local  treatment,  the  residual  soon  fell  to  half  an  ounce 
and  the  urinary  intervals  lengthened  to  an  average 
of  two  hours.  This  patient  had  been  under  observa- 
tion two  years,  during  which  time  he  had  three  slight 
and  two  sharper  exacerbations.  Retention  had  never 
been  threatened.  The  exacerbations  followed  errors  in 
diet.  Through  all  the  urine  had  kept  its  normal 
appearance.  None  of  the  exacerbations  kept  him 
from  business.  In  his  opinion  this  man  was  as  near 
normal  as  a  man  of  sixty-nine  coidd  expect  to  be 
and  kept  his  prostatism  under  control  by  his  diet, 
habits  and  mode  of  life.  Bottini's  operation  had 
failed  of  universal  application,  but  had  a  well  defined 
though  limited  place  in  the  sm'gery  of  the  prostate, 
(.iranting  that  surgical  intervention  was  demanded  in 
the  given  case  the  indications  for  the  Bottini  operation 
were:  Prostatic  bars,  Albarran's  chronic  hyjjertrophic 
prostatitis  without  median  lobe  enlargement  of  any 
extent,  advanced  carcinoma  of  the  prostate,  prostatic 
enlargement  when  positive  contra-indications  to 
prostatectomy  existed.  These  contra-indications  were 
those  of  any  major  operation.  The  procreative 
power,  when  made  an  imperative  reciuiremeut,  contra- 
indicated  radical  treatment.  Old  age  alone  was  no 
contra-indication.  The  teaching  that  advised  surgical 
intervention  as  soon  as  catheter  life  failed  came  nearest 
to  being  correct.  He  was  not  in  favor  of  catheter  life 
as  opposed  to  prostatectomy,  but  urged  conservatism 
as  against  radicalism.  He  favored  discriminating 
intervention  as  against  indiscrimmate  operating,  finer 
distinctions  in  the  field  of  indications  and  a  rational 
application  of  all  the  known  methods  and  means  of 
treatment  in  such  proportions  as  should  gain  the 
maximum  result  for  each  individual  patient. 

(To  be  continued.) 


23ooIt  lilebieUj^ef. 


Anatomy  and  Physiology  for  Nurses.  By  LeRoy 
Lewis,  iM.D.,  Surgeon  to  and  Lecturer  on 
Anatomy  and  Physiology  for  Nurses  at  the 
Lewis  Hospital,  Bay  City,  Mich.  Illustrated. 
Pp.  317.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.     1905. 

The  book  is  an  elaboration  of  lectures  which 
the  author  has  delivered  before  the  nurses  of  the 
Lewis  Hospital  in  his  native  city.  As  we  have  had 
occa.sion  frequently  to  say  before,  the  usefulness 
and  desirability  of  such  a  treatise  for  nurses 
seems  questionable.  Many  facts,  as,  for  example, 
the  insertion  and  origin  of  small  muscles,  certainly 
can  be  of  little  use  to  the  professional  nurse,  and 
so  of  other  anatomical  points  discussed  in  the 
text.  As  a  statement  of  c(>rtain  established 
anatomical  and  jjhysiological  facts,  however, 
the  book  is  of  the  same  usefulness  as  others  of  its 
class. 


Manual  of  Anatomy,  Systematic  and  Practical, 
Including  Embryology.  By  A.  M.  Buchanan, 
M.A.,  M.D.,  CM.,  F.F.P.S.  C51as.,  Professor  of 
Anatomy  in  Anderson's  College,  Glasgow. 
Volume  I.  pp.  596.  Illustrated.  Chicago: 
W.  T.  Keener  &  Co.     1906. 

The  volume  before  us  is  the  first  of  a  mamial 
of  anatomy  which  has  for  its  object  the  com- 
bination of  practical  with  systematic  anatomy, 
designed  for  students  about  to  undertake  examina- 
tions in  the  general  subject.  The  book  has  been 
entirely  written  by  the  author  and,  therefore,  is 
of  value  as  an  expression  of  personal  study  and 
research  which  many  of  our  modern  textbooks 
on  this  subject  have  ceased  to  be  through  mul- 
tiplied authorship.  The  embryology  of  the 
organs  and  structures  studied  is  taken  up  con- 
jointly with  the  developed  structure,  a  method 
which  should  appeal  to  the  student.  Colored 
drawings  are  used  in  the  text,  and  the  binding  in 
flexible  covers  with  thin  pages  permits  of  much 
economy  both  of  space  and  weight.  This  first 
volume  concerns  itself  with  osteology  and  the 
anatomy  of  the  upper  and  lower  lindjs. 

The  Operative  Treatment  of  Prolapse  and  Retro- 
version of  the  Uterus.  By  J.  Inglis  Parsons, 
M.D.,  M.R.C.P.,  M.R.C.S.  New  York:  William 
Wood  &  Co.     1906. 

A  review-  of  this  book  published  by  John  Bale, 
Sons  &  Danielsson,  Ltd.,  1906,  was  sent  to  the 
Journ\l  Aug.  15,  1906,  by  W.  L.  Burrage. 
Book  exactly  the  same  except  the  covers  and 
the  name  of  the  publishers. 

The  Practical  Medicine  Series.  Comprising  ten 
volumes  on  the  year's  progress  in  medicine  and 
surgery.  Under  the  general  editorial  charge  of 
GusTAVUS  P.  Head,  M.D.,  Professor  of  Laryn- 
gology and  Rhinolog}^,  Chicago  Post-Graduate 
Medical  School.  Volume  II.  General  Sur- 
gery. Edited  by  John  B.  Murphy,  A.M., 
M.D.,  LL.D.,  Professor  of  Surgery  in  Rush 
Medical  College  (in  affiliation  with  the  Uni- 
versity of  Chicago).  Series  1906.  Chicago: 
The  Year  Book  Publishers,  40  Dearborn  Street. 

This  Year  Book  is  an  excellent  compendium 
of  the  important  contributions  that  have  been 
made  to  surgery  during  the  preceding  year.  The 
subjects  are  considered  in  considerable  detail  and 
this  is  a  distinct  advantage,  for  in  this  manner  a 
clear  idea  of  the  subject  is  obtained  and  one  is 
not  compelled  to  obtain  one's  information  from 
head-lines.  The  book  is  much  better  illustrated 
than  the  average  Year  Book,  and  some  of  the 
illustrations  are  of  value.  The  editorial  com- 
ments of  Dr.  Murphy  add  greatly  to  the  value  of 
the  book,  for  this  gives  a  perspective  to  the  various 
subjects  that  can  only  come  from  a  man  of  ripe 
experience. 

Eczema,  a  Consideration  of  Its  Course,  Diagnosis, 
and  Treatment.  Illustrating  Many  Points  of 
Practical  Importance.  By  Samuel  FIokton 
Brown,  M.D.,  Assistant  Dermatologist,  Phila- 
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ilclphia  Hospital,  etc.    rhiladelphia:  P.  Blakis- 
ton's  Son  &  Co.     1906. 

This  little  book  of  one  hundred  pages  was  de- 
vised, its  author  states,  with  the  hope  that  it  would 
render  the  study  of  the  disea,se  more  convenient 
than  has  been  done  by  other  writers.  The  book 
contains  a  large  number  of  prescriptions,  each, 
as  a  mle,  made  up  of  a  number  of  ingredients, 
and  given  with  a  description  of  the  various  stages 
;ind  types. 

Leprosy  and  Fiah  Eating.  By  Jonathan  Hutch- 
inson. London:  Archibald  Constable  &  Co. 
1906. 

The  well-known  views  of  Jonathan  Hutchinson 
on  the  etiology  of  leprosy  are  emphasized  again 
in  this  book  of  420  pages.  Its  object  is  to  carry 
conviction  to  his  readers  that  the  fundamental 
cause  of  leprosy  is  the  eating  of  fish  in  a  state  of 
decomposition.  The  book  is  not  intended  for 
medical  men  only,  inasmuch  as  he  thinks  that 
thousands  of  our  fellow  creatures  are  incurring 
heavy  penalties  by  the  delay  of  the  medical 
profession  in  accepting  his  theories.  The  book 
is  a  compilation,  in  great  part  of  numerous  papers 
written  by  the  author,  and  embodies  a  large  num- 
ber of  notes  taken  by  him  in  various  lands.  It 
will  be  interesting  to  see  what  the  effect  of  read- 
ing this  book  will  be  on  the  lay  mind;  certainly 
it  will  not  be  convincing  to  many  men  of  scientific 
training. 

The  Practkal  Medicine  Series,  comprising  ten 
volumes  on  the  year's  progress  in  Medicine  and 
Surgery,  under  the  general  editorial  charge  of 
GusTAVUS  P.  Head,  M.D.,  Professor  of  Lar3'n- 
gology  and  Rhinology,  Chicago  Post-Graduate 
Medical  School.  Volume  VII.  Pediatrics,  ed- 
ited by  Isaac  A.  Abt,  M.D.,  Assistant  Professor 
of  Medicine  (Pediatrics  Department),  Rush 
Medical  College.  Orthopedic  Surgery,  edited 
by  John  Ridlon,  A.M.,  M.D.,  Professor  of 
Orthopedic  Surgery,  Northwestern  University 
Medical  School,  with  the  collaboration  of 
GiLJ3ERT  L.  Bailey,  M.D.,  Instmctor  in  Ortho- 
pedic Surgery,  College  of  Physicians  and  Sur- 
geons. Series  1906.  Pp.267.  Chicago:  The 
Year  Book  Publishers,  40  Dearborn  Street. 

This  volume  is  one  of  a  series  of  ten,  issued  at 
about  monthly  intervals,  the  object  being  to 
cover  the  entire  field  of  medicine  and  surgery 
during  the  year.  Each  volume  is  intended  to 
cover  the  year  prior  to  its  publication  on  the 
subject  of  which  it  treats.  This  volume,  received 
in  October,  contains,  however  few  references 
in  1906,  and  none  later  than  May,  1906.  The 
articles  reviewed  are  well  chosen  and  intelli- 
gently abstracted.  Some  of  the  most  important 
are  given  in  tola.  On  the  whole,  the  book  pre- 
sents a  very  fair  picture  of  the  work  done  in 
pediatrics  during  the  year  ending  in  May,  1906. 
It  will  prove  useful  to  any  one  who  wishes  to  look 
up  quickly  the  more  recent  work  in  this  line.  We 
can  recommend  it  for  this  purj)ose. 


The  Practitioner's  Library.  The  Pi'actice  of 
Pediatrics  in  oiiginal  contributions  by  Ameri- 
can and  lOnglish  .Authors.  Jidited  by  Walter 
Le.ster  Cauh,  A.m.,  M.D.,  Comsulting  Physi- 
cian to  the  French  Hospital,  New  York;  to 
the  New  York  Eye  and  Ear  Infirmary;  Visit- 
ing Physician  to  the  New  York  City  {children's 
Hospitals  and  Schools;  .Member  of  the  .'Ameri- 
can Pediatric  Society;  Formerly  editor  of 
"  Archives  of  Pediatrics."  Illustrated  with 
199  engravings  and  .'52  full-page  plates. 
Pp.  1014.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.     1906. 

This  is  one  of  three  companion  volumes  cover- 
ing respectively,  gynecology,  obstetrics  and  pedia- 
trics.  Much  space  has  been  devoted  to  infant 
feeding,  diseasses  of  the  alimentary  tract  and  to 
contagious  diseases,  the  object  being  to  describe 
the  conditions  mo.st  intimately  associated  with 
disease  in  children  and  not  those  which  are  more 
common  in  adult  life  and  found  but  rarely  in 
childhood.  That  is,  the  line  between  pediatrics 
and  general  medicine  has  been  pretty  carefully 
drawn.  Among  the  better  known  contributors 
are  Drs.  Abt,  Jennings,  Poynton,  Southworth 
and  Y'ale. 

As  is  always  the  case  in  a  work  written  by 
various  authors,  the  standard  of  the  various 
sections  is  uneven,  some  of  them  being  extremely 
good  and  others  hardly  creditable  to  a  third- 
year  medical  student.  On  the  whole,  however, 
the  standard  is  pretty  high.  As  is  unavoidable 
in  such  a  work,  there  is  more  or  less  unnecessary 
repetition  and  more  or  less  disagreement  among 
the  various  authors.  The  book  is  fairly  well  up 
to  date.  The  illustrations  are  good.  There  was, 
however,  no  demand  for  another  book  in  English 
on  the  diseases  of  children,  the  field  being  thor- 
oughly covered  by  the  latest  editions  of  the 
present  textbooks.  Although  this  is  a  fairly 
satisfactory  work,  we  see  no  reason  why  any  one 
who  has  one  of  the  standard  textbooks  should 
feel  it  necessary  to  add  it  to  his  library. 


Practical  Textbook  of  Midwifery  for  Nurses.  By 
Robert  Jardixe,  M.D.  (Edin.),  M.R.C.S. 
(Eng.),  F.F.P.S.  (Glasg.),  F.R.S.  (Edin.), 
Professor  of  ilidwifery  in  St.  Mungo's  College, 
Glasgow;  Senior  Physician  to  the  Glasgow 
Maternity  Hospital,  etc.  Two  hundred  and 
seventy-six  pages  with  forty-nine  illustrations. 
Third  edition.  London:  Henry  Kimpton. 
Chicago:  W.  T.   Keener  &  Co.     1906. 

This  small  book  is  based  on  the  lectures  deliv- 
ered to  the  nurses  in  the  Glasgow  Maternity 
Hospital.  Some  of  the  illustrations  in  this  edi- 
tion are  from  the  author's  book  on  Clinical  Ob- 
stetrics recently  reviewed  in  these  columns. 

The    subject    is    treated    concisely    and    well. 

The  nurse  and  the  medical  student  will  find 
here  set  forth  the  chief  facts  of  the  art  of  mid- 
wifery in  an  accessible  and  easily  understood 
form  by  a  writer  who  has  had  a  very  large  clinical 
experience. 
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REFORT  OF  THE  SURGEON-GENERAL  OF 
THE  ARMY. 

The  medical  aspects  of  the  report  of  the 
Surgeon-General  of  the  United  States  Arnay  are 
always  of  interest,  inasmuch  as  they  describe  the 
diseases  incident  to  a  large  body  of  men,  and, 
what  is  equally  important,  means  of  prevention 
of  those  diseases.  As  the  possessions  of  the 
country  have  grown,  the  army  naturally  has  been 
stationed  in  widely  different  portions  of  the  world; 
for  example,  both  this  year  and  last  troops  were 
stationed  in  the  Philippine  Islands,  Alaska, 
China  and  Hawaii.  This  does  not  include  native 
troops,  who  likewise  do  service  in  Porto  Rico 
and  the  Philippines.  The  army,  including  both 
white  and  colored  troops,  for  the  year  1905  num- 
bered between  fifty-five  and  sixty  thousand  men. 
Among  this  number  there  were  368  deaths  from  all 
causes,  equivalent  to  6.28  per  thousand,  a  diminu- 
t ion  over  the  luimber  in  the  previous  year.  These 
and  other  statistics  are  regarded  as  very  satis- 
factory, and  indicate  a  steady  and  progre.ssive 
improvement  in  the  general  health  of  the  army. 

The  frerjuency  of  various  diseases  is  of  interest. 
\'enereal  di.seases,  as  is  usual,  headed  the  list,  and 
the  conditions  regarding  this  type  of  disorder 
are  extremely  unsatisfactory.  Next  in  order 
were  malarial  fevers,  which  showed  a  slightly 
increased  admission  rate  over  the  preceding  year. 
The  diarrheal  affections  showed  a  most  decided 
iniijrovement,  but  cm  the  other  hand  alcoholism, 
next  in  order,  gave  an  increase  in  admissions  and 
deaths.  As  a  cau.se  of  death  tul)crculosis  led, 
])neumonia  was  second,  typhoid  fever  third,  and 
diarrheal   diseases   fourth.      Among   the   deaths 


of  the  year  it  is  noted  that  thirty-seven  were 
from  drowning;  that  there  were  thirty-one  sui- 
cides and  twenty  homicides. 

The  report  discusses  the  comparison  between 
the  figures  which  it  submits  and  the  data  available 
among  foreign  armies.  Although  the  figures  are 
not,  strictly  speaking,  comparable,  owing  to  vari- 
ous methods  of  recruiting  and  of  estimating  army 
strength,  nevertheless,  the  results  may  be  regarded 
as  to  a  certain  extent  significant.  The  highest 
admission  rate  for  di.sease  was  obtained  in  the 
Dutch  army,  followed  closely  by  the  American 
army,  and  the  lowest,  about  one  fourth  as  many, 
in  the  Russian  army.  The  death-rate  was  highest 
in  the  British  army,  next  in  the  American  army, 
whereas  the  mortality  was  lowest  in  the  Prussian 
armj^  It  is,  however,  pointed  out  that  the 
average  duration  of  each  case  of  illness  should  be 
taken  as  a  factor  of  importance  in  judging  of 
relative  healthfulness.  By  this  standard  the 
American  army  excelled  all  others,  excepting  the 
Dutch  and  Bavarian. 

It  is  significant  that  there  was  a  remarkalile 
diminution  in  the  number  of  admissions  for 
typhoid  fever  during  the  year,  but  with  a  slightly 
increased  death  ratio.  It  is  fair  to  as-sume  that 
this  improvement  is  due  to  increasingly  stringent 
precautions  against  the  disease.  It  is  noted  that 
the  great  majority  of  typhoid  admissions  were 
from  the  ranks  of  inexperienced  soldiers  under 
twenty-five  years  of  age.  Fifteen  years  ago  it 
would  have  been  hard  to  credit  the  statement 
that  no  case  of  yellow  fever  occurred  during  the 
year  at  any  military  post,  and  yet  this  was  the 
fact.  The  measures  taken  to  protect  the  troops 
were  based  wholly  on  the  theory  of  the  mosquito 
transmission  of  the  disease.  In  New  Orleans, 
for. example,  although  the  garrison  of  Jackson 
Barracks  was  in  the  midst  of  a  highly  infected 
portion  of  the  city,  the  garrison  was  completely 
protected  from  infection.  Tuberculosis,  on  the 
other  hand,  has  shown  a  slight  increase,  but  here 
again  nearly  one  half  the  admissions  were  in 
soldiers  serving  their  first  enlistment,  and  nearly 
one  fourth  in  those  of  less  than  one  year's  service. 
There  has  been  a  slight  decrease  in  the  cases  of 
insanity.  Apart  from  tuberculosis  it  is  noted 
that  in  general  the  health  of  the  colored  troops 
is  better  than  that  of  the  white.  The  mortality 
from  this  disease,  however,  is  more  than  three 
times  as  great  among  the  negroes. 

Naturally,  certain  stations  interfere  very  much 
moi'e  with  the  health  of  the  troo]is  than  others. 
For  example,  Alaska  is  the  most  healthful  coun- 
try in  which  American  troops  are  serving,  and 
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this  is  followed  by  Hawaii.  It  is  evident,  there- 
fore, that  other  conditions  than  mere  tempera- 
ture are  at  work. 

The  report  contains  many  facts  of  interest  and 
importance  rof^arding  the  medical  arm  of  the 
service  whicli  the  limits  of  these  remarks  will  not 
permit  us  to  discuss.  We  commend  the  report 
to  those  interested  and  es])ecially  to  tiio.se  younj; 
men  who  are  contemplating  a  medical  career  in 
the  army. 


A  CRISIS   IN    MEDICAL  INSTRUCTION  IN 
PARIS. 

We  have  become  somewhat  accustomed  to 
tlie  difficulties  of  Russian  university  students 
in  the  assertion  of  their  supposed  rights  and  in 
their  dealings  with  governmental  authorities. 
It  is,  however,  unusual  for  such  disturbances 
to  occur  in  the  universities  of  other  countries 
where  the  political  situation  is  less  strained  and 
where  custom  has  gradually  established  a  tem- 
perate code  of  conduct.  It  is,  therefore,  rather 
surprising  to  learn  that  an  uprising  of  the  stu- 
dents against  the  authorities  has  recently  occurred 
in  the  medical  department  of  the  University  of 
Paris.  It  is  announced  that  the  Minister  of 
Public  Instniction  has  found  it  necessary  to 
suspend  medical  lectures  for  a  week  until  the 
situation  which  has  developed  can  be  adjusted. 
The  dean  of  the  medical  faculty  has  apparently 
so  far  run  counter  to  the  student  body  in  relation 
to  certain  matters  over  which  he  has  jurisdiction, 
that  the  students  have  taken  the  matter  into 
tlieir  own  hands  and  have  made  it  impossible  for 
lectures  to  be  given.  The  means  they  have  taken 
have  been  the  time-honored  ones  of  noise  and 
missiles  of  various  character.  The  difficulty  has 
arisen  not  from  any  petty  antipathy  to  the  dean 
or  otlier  professors,  Ijut  rather  as  a  systematic 
objection  to  the  granting  of  certain  degrees  which 
it  is  claimed  tend  to  minimize  the  value  of  the 
ordinary  degree.  Other  grievances  of  a  some- 
what similar  sort  have  also  led  to  the  demon- 
stration which  is  apparently  favored  by  other 
than  the  medical  students  so  that  tlie  university 
appears  to  be  on  the  verge  of  a  student  strike 
very  similar  to  those  common  in  Russia.  The 
situation  is  of  interest  in  that  the  difficulty 
between  students  and  authorities  turns  upon 
matters  of  policy  which  the  students  think 
directly  affect  them.  While  one  cannot  approve 
the  methods  they  have  taken  to  express  their 
discontent,  it  is,  nevertheless,  significant  that 
they  find  sufficient  cause  for  protest  to  institute 
a  widespread  revolt.     The  relation  of  the  student 


body  to  the  university  autlioritics  is  always  a 
matter  of  interest  and  at  times  of  some  delicacy. 
As  yet  in  this  country  such  friction  has  rarely 
been  apparent  in  our  larger  universities.  That 
it  may  occur,  however,  is  shown  by  this  experience 
tlirough  which  the  University  of  Paris  is  passing  at 
the  present  time  where  under  ordinary  circum- 
stances peace  and  harmony  prevail. 

THE  MEDICAL   PROFESSION  IN   SAN 
FRANCISCO. 

L\  another  part  of  this  issue  we  call  attention 
to  the  action  of  a  committee  of  the  American 
Medical  Association  toward  the  provision  of 
books  and  periodicals  for  the  physicians  and 
libraries  of  San  Francisco.  It  is  generally 
known  that  many  of  the  personal  effects  of  physi- 
cians were  destroyed  during  the  recent  earth- 
quake and  .subsequent,  even  more  destmctive, 
fire.  To  make  up  this  loss,  if  in  fact  this  can 
ever  be  completely  done,  will  be  the  work  of 
many  years.  In  the  meantime,  the  work  of 
the  physician  must  go  on,  possibly  with  even 
greater  activity  than  if  the  disaster  had  not 
occurred,  and  it  is  equally  necessary  that  he 
should  be  provided  with  the  tools  of  his  art  lost 
during  the  destmction  of  the  city.  Shortly 
after  the  earthquake  a  request  was  sent  abroad 
for  a  supply  of  necessary  surgical  instruments. 
This  has  now  been  followed  by  a  similar  request 
for  books  and  periodical  literature  of  all  sorts 
relating  to  medical  subjects.  It  is  not  expected 
that  the  very  last  edition  of  text-books  will  be 
sent,  nor,  we  imagine,  is  it  desired  that  very 
old  books  should  be  fonvarded.  There  will, 
no  doubt,  be  many  not  only  willing  but  glad  to 
forward  books  and  periodicals  of  relatively  recent 
date,  and  if  the  response  to  the  request  which 
which  has  been  sent  out  be  as  generous  as  we 
imagine  it  will  be,  the  libraries,  both  of  physicians 
and  of  institutions,  should  be  satisfactorily 
replenished.  We  beg  to  call  the  matter  to  the 
attention  of  our  readers  in  the  hope  that  some, 
at  least,  may  see  fit  to  join  in  the  good  work. 


MEDICAL   NOTES. 

A  MoTORMAN  IN  B.ATTER.  —  Our  contemporary, 
the  New  York  Sun,  is  responsible  for  the  following 
Paris  cablegram: 

"A  tram  car  to-day  dashed  into  a  wagon  loaded 
with  67,000  eggs.  The  driver  was  thrown  into 
the  center  of  the  load,  where,  in  addition  to 
having  his  legs  broken,  he  was  half  drowned  in 
the  broken  eggs." 
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Tablet  in  Honor  of  Dr.  Reed.  —  A  bronze 
tablet  measuring  tliree  by  four  feet  has  been 
placed  in  position  in  the  Kings  County  Hospital 
in  Flatbush,  in  memory  of  the  late  Dr.  Walter 
Reed,  who  was  a  former  interne  of  the  hospital. 
The  tablet,  which  is  the  gift-  of  the  Alumni 
Association  of  the  hospital,  bears  the  following 
inscription:  "  Erected  by  the  Association  of  Ex- 
Internes  of  the  Kings  County  Hospital  to  the 
memory  of  Walter  Reed,  M.D.,  interne  in  this 
hospital,  1871;  major  and  surgeon  United  States 
Army;  chairman  United  States  Yellow  Fever 
Commission,  1900-1901.  He  robbed  the  pesti- 
lence of  its  terrors  and  caused  the  cities  of  the 
Southland  to  sit  in  peace  within  their  gates."  — 
Medical  Record. 

A  Misc.iRRi.^GE  of  the  Pure  Food  Law.  — 
What  is  the  use  of  a  pure  food  law  which  prevents 
you  from  getting  your  pure  food? 

This  query  presented  itself  after  a  fraitless 
five  weeks'  struggle  to  get  some  choice  Virginia 
hams  put  up  by  a  raiser  of  high  character  and 
enviable  reputation.  There  were  no  pui'e  food 
labels  for  him  and  hence  no  pure  hams  from 
him  for  us.  Whether  we  should  be  more  fortu- 
nate in  dealing  with  Chicago  or  Cincinnati  we  do 
not  know.  But  a  paternal  government  which 
makes  it  part  of  its  business  to  protect  us  from 
bad  hams  should  so  arrange  its  operations  as 
not  to  prevent  our  getting  good  ones.  Otherwise 
the  gratitude  for  the  beneficent  paternalism 
will  be  checked. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  5, 1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  59,  scarlatina  30,  typhoid  fever  12, 
measles  30,  tuberculosis  38,  smallpox  0. 

The  death-rate  of  the  reported  deatlis  for  the 
week  ending  Dec.  5,  1906,  was  18.36. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deatlis  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Dec.  1,  1906, 
was  167,  against  181  the  corresponding  week  of 
last  year,  showing  a  decrease  of  14  deaths  and 
making  the  death-rate  for  the  week  14.46.  Of 
this  number  85  were  males  and  82  were  females; 
167  were  white  and  0  colored;  9'2  were  born  in 
the  United  States,  09  in  foreign  countries  and  6 
unknown;  24  were  of  American  parentage,  117 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 


64  cases  and  3  deaths;  scarlatina,  29  cases  and 
0  deaths;  typhoid  fever,  12  cases  and  2  deaths! 
measles,  12  cases  and  0  deaths;  tuberculosis,  32 
cases  and  14  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  24, 
whooping  cough  1,  heart  disease  19,  broncliitis 
5  and  marasmus  3.  There  were  12  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  27;  the  number  under 
five  years  39.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  37.  Tlie  deaths  in 
public  institutions  were  57. 

There  were  two  cases  of  cerebrospinal  menin- 
gitis during  the  week;  no  deaths. 

Centenarians.  —  The  death  of  Mrs.  Margaret 
Holmes  is  announced  from  Berlin,  N.  H.,  at  the 
reputed  age  of  one  hundred  and  two  years.  She 
was  one  of  twenty-two  children  and  her  mother 
is  said  also  to  have  lived  one  huntlred  years. 

The  Rev.  William  Howe  died  at  his  home  in 
Cambridge,  Nov.  28,  in  his  one  hundred  and  first 
year.  Up  to  a  week  before  his  death  he  had  been 
able  to  be  out,  and  voted  at  the  last  election. 

new   YORK. 

A  Centenarian.  —  Mrs.  Ann  Betts  of  East 
Orange  died  on  Nov.  23,  at  the  well  authenticated 
age  of  one  hundred  and  three  years.  Just  as  she 
was  about  to  celebrate  her  one  hundred  and  third 
birthday,  on  the  6th  of  October  last,  she  had  an 
attack  of  peritonitis,  and  she  never  recovered 
from  this.  Mrs.  Betts,  who  was  born  at  Gravesend, 
Long  Island  (now  in  the  New  York  City  limits), 
in  1803,  came  of  old  Dutch  stock,  and  was  a 
daughter  of  Abram  Van  Emburgh,  a  commissioned 
officer  in  the  Continental  Army  during  the  Revo- 
lutionary War.  Her  husband,  Joseph  Betts, 
served  in  the  American  Army  in  the  war  of  1812, 
and  she  was  one  of  the  few  widows  of  soldiers  of 
that  war  still  drawing  pensions. 

Bequests  to  the  Sydenham  Hospital.  —  At 
the  annual  meeting  of  the  board  of  directors  of  the 
Sydenham  Hospital,  which  was  held  on  Nov.  22, 
Dr.  William  M.  Polk  was  one  of  the  speakers. 
Isaac  Gugenheim  announced  that  he  would  erect 
a  new  building  for  the  institution,  to  co.st  $500,- 
000,  provided  the  directors  would  guarantee  an 
income  of  not  less  than  150,000  for  its  mainte- 
nance. Besides  making  this  offer,  Mr.  Guggen- 
heim presented  to  the  board  the  sum  of  KiO.OOO 
which  he  had  collected  during  the  past  month  to 
pay  the  expenses  of  (he  hospital.  Of  this  amount 
he  himself  contributed  .flOjOOO.  The  Syden- 
ham Hospital  was  startetl  three  years  ago,  and 
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at  present  occupies  seven  adjoining  dwelling- 
houses  in  East  116th  Street.  It  maintains  a 
maternity  department,  and  the  capacity  of  the 
institution  is  80  beds,  75%  of  which  are  free. 

Meeting  of  Branch  ok  Nation.-vl  Red  Cross 
Society.  —  The  annual  meeting  of  the  New 
York  State  Branch  of  the  American  National 
Cross  Society  was  held  at  the  Waldorf-Astoria  on 
Nov.  20,  when  William  Cary  Sanger,  formerly 
Assistant  Secretary  of  War,  was  re-elected  presi- 
dent, and  the  Hon.  Elihu  Root  was  elected  first 
vice-president.  The  treasurer's  report  showed 
that  during  the  past  year  $1,128,464  had  been 
received  from  all  sources.  A  large  portion  of 
this  amount  was  contributed  for  the  relief  of  the 
California  sufferers,  and  $510,000  of  it  was  paid 
over  to  the  National  Red  Cross  Society  for  this 
purpose.  Among  those  present  was  Alfred 
Mosely,  who  fitted  out  a  hospital  with  two  hun- 
dred beds  in  South  Africa.  He  spoke  of  the 
difficulties  encountered  by  England  at  the  out- 
break of  the  Boer  war,  and  cited,  as  an  example 
worthy  of  emulation,  the  work  accomplished  by 
the  amateur  organization  known  as  the  St.  John's 
Ambulance  Corps. 

Work  of  Children's  Aid  Society.  — Among 
the  items  in  the  report  of  the  past  year's  work, 
which  was  presented  at  the  annual  meeting  of 
the  Children's  Aid  Society,  held  on  Nov.  27, 
were  the  following:  Number  given  a  week's 
outing  in  the  health  home,  summer  home,  farm 
and  other  country  places,  11,436;  number  of 
women  and  children  given  day  outings  at  the 
seaside  and  in  the  country,  11,067;  number  of 
boys  at  the  farm  school,  1,059;  number  of  chil- 
dren treated  by  the  Sick  Children's  Mission, 
2,142. 

Dinner  to  Macdonough  Craven.  —  A  com- 
plimentary dinner  was  recently  given  at  the 
University  Club  to  Macdonough  Craven,  the 
new  head  of  the  street  cleaning  department, 
by  fourteen  of  his  former  associates  at  the  Naval 
Academy  at  Annapolis.  In  his  remarks  on  this 
occasion  it  is  a  matter  of  encouragement  to 
learn  that  Mr.  Craven  stated  that  his  chief  aml^i- 
tion  was  to  endeavor  to  overcome,  as  far  as 
possible,  the  dust  nuisance,  the  most  difficult 
problem  which  he  had  to  contend  with  in  his 
position.  The  extreme  importance  of  this,  it 
may  be  remembered,  was  dwelt  upon  with  much 
emphasis  in  the  report  presented  a  number  of 
months  ago  by  the  New  York  Health  Depart- 
ment's commission  on  acute  infectious  respiratory 


diseases,  and  was  brought  o>it  still  iiioro  elatjo- 
i-ately  in  the  forcible  papers  on  the  prophylaxis 
of  pneumonia  which  were  read  by  Dr.  James  M. 
Anders,  of  Philadelphia,  before  the  American 
Therapeutic  Society  in  May,  1905,  and  the  Medi- 
cal Association  of  the  Greater  City  of  New  York 
in  December. 

Ascent  of  Mt.  McKinley.  —  Dr.  Frederick 
A.  Cook,  who  in  September  last,  accomplished 
for  the  first  time  on  record  the  ascent  of  Mount 
McKinley  in  Alaska,  believed  to  be  the  highest 
mountain  on  the  western  hemisphere,  and  who 
has  just  returned  to  New  York,  is  a  registered 
physician  of  Brooklyn.  He  was  graduated  from 
the  medical  department  of  the  University  of 
New  York  in  1890,  and  is  a  member  of  the  Kings 
County  and  the  New  York  State  Medical  Societies. 
For  the  past  fifteen  years  he  has  been  engaged 
to  a  considerable  extent  in  polar  explorations. 
Acting  in  the  capacity  of  surgeon  to  the  expe- 
ditions, he  accompanied  Commander  Peary  in 
1891  and  again  in  1901,  and  was  with  Captain 
Amundsen  in  the  Belgian  antarctic  expedition 
of  1897-99. 

Death  of  an  Aged  Druggist.  —  Dr.  Peter 
W.  Ray,  said  to  have  been  the  oldest  druggist 
in  the  state  of  New  York,  and  who  was  a  physi- 
cian as  well,  died  suddenly  from  cardiac  disease 
on  Nov.  26,  at  the  age  of  eighty-two  j'ears.  He 
was  a  native  of  New  York  City,  and  was  graduated 
from  the  Castleton  (Vt.)  Medical  College  in  1850. 
For  fiftj'-three  years  he  kept  a  drug  store  in 
Brooklyn,  and  he  was  the  founder  of  the  Brooklyn 
College  of  Pharmacy. 


<©tittuarp. 


GEN.   OTIS   H.  MARION,   M.D. 

Brig.-Gen.  Oti.s  H.  Marion  died  last  week 
in  Allston  of  pneumonia  with  complications  at 
the  age  of  fift3--nine.  Dr.  Marion's  life  had  been 
an  active  one,  not  only  as  a  phj-sician,  but  also 
in  relation  to  military  matters,  with  which  he  was 
identified   from  an  early  age. 

Dr.  Marion  was  born  at  Burlington,  Vt. ;  he  was 
graduated  from  Dartmouth  College  in  1873  and 
the  Harvard  Medical  School  in  1876.  During 
two  years  thereafter  he  served  as  house  surgeon 
at  the  Boston  City  Hospital,  and  after  a  year 
spent  abroad  in  study  returned  to  Allston,  a 
suburb  of  Boston,  where  he  had  practiced  since. 
He  was  consulting  physician  to  the  Woman's 
Charity  Club  Hospital,  surgeon  of  the  first  regi- 
ment of  the  Massachusetts  Volunteer  Militia  and 
a  member  of  the  board  of  medical  officers  of  the 
same  organization.     He   also   held   membership 
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in  a  number  of  social  clubs,  in  the  United  States 
Association  of  Military  Surgeons,  the  Massachu- 
setts Emergency  and  Hygiene  Association  and 
the  Masonic  Fraternity  and  Odd  Fellows.  He 
was  the  first  to  introduce  lectures  on  first  aid  to 
the  injured  in  the  militia,  and  did  much  toward 
bringing  system  into  the  medical  department  of 
the  Volunteer  Militia.  He  was  himself  particu- 
larl}-  skilled  in  the  use  of  the  rifle  and  was  ranked 
as  a  sharpshooter. 

Dr.  .Marion  was  respected  both  for  his  personal 
qualities  and  also  for  his  public  spirit  shown  in 
various  departments  of  activity.  He  was  one 
of  those  whose  interests  extended  beyond  the 
medical  profession. 


Current  literature. 


The  Jouhn.\l  of  the  Americ.vn  Medical  Association. 
Nov.  17,  1906. 


1. 


9. 


10. 


♦Dudley,  E.  C.  Utilization  oj  the  Broad  Ligaments 
in  Complete  Descent  of  the  Uterus,  Hystermnyo- 
mectomy  and  Removal  oj  the  Uterine  Appendages. 

Church,  W.  F.     Milk  in  Infectious  Diseases. 

♦Benedict,  A.  L.  The  Quantitative  Estimation  of 
Diet  in  Private  Practice. 

♦Stern,  H.     The  Diet  in  Albuminuria. 

Kebler,  L.  F.     Nostrums  and  Fraudulent  Methods. 

BuLKLEY,  L.  D.     The  Cure  of  Psoriasis. 

Mills,  C.  R.  Unilateral  Ascending  Paralysis  and 
Unilateral  Descending  Paralysis. 

Hammond,  P.  The  After-Care  of  the  Radical  Mas- 
toid Operation. 

♦Carrel,  A.,  and  Guthrie,  C.  C.  Anastomosis  of 
Blood  Vessels  by  the  Patching  Method.  Trans- 
plantation  of  the  Kidney. 

HuMiSTON,  R.     Acetozone  in   Typhoid  Fever. 


1.  Dudley  holds  that  descent  of  the  uteru.s  is  primarily 
due  to  failure  of  the  uterus  after  childljirth  to  resume  its 
normal  position  with  the  fundus  forward  from  the  cervix 
and  the  axis  at  right  angles  to  the  direction  of  the  vagina. 
If  the  utero-sacral  ligaments  are  so  stretched  and  the 
fundus  so  incarcerated  in  the  hoUow  of  the  sacrum  that 
the  axis  of  the  uterus  is  continuous  with  that  of  the 
vagina,  it  is  likely  to  descend  progressively,  with  increas- 
ing cystocele  and  rectocele,  forming  practically  a  hernia. 
To  correct  this  Dudley  divides  the  broad  ligaments  in 
their  lower  two  thirds  (by  the  vagmal  route),  and  joins 
their  ends  in  front  of  the  cervix  so  as  to  hold  it  liackward. 
He  includes  the  anterior  wall  of  the  uterus  m  the  stitches 
of  his  operation  for  cystocele,  so  as  to  hold  the  fimdus 
forward.  Lastly  he  repairs  the  perineum.  In  hysterec- 
tomy, either  vaginal  or  .supravaginal,  he  recommends 
uniting  the  remaining  ends  of  the  broad  ligaments  in  order 
to  increase  the  strength  of  the  pelvic  floor.  In  removal 
of  the  uterine  appendages,  also,  he  advises  reefing  of  the 
broad  ligaments,  so  as  to  preserve  their  action  in  support- 
ing the  uterus. 

:i.  Benedict  urges  a  more  general  use  of  our  knowledge 
of  th(!  principles  of  physiological  rei|uirenieiits  in  the 
prescription  of  diets  in  medical  practice.  The  human 
adult  requires  in  a  day  at  least  50  gm.  of  proteid,  300 
of  carbohvdrate,  50  of  fat,  9  of  salt  and  0.1  of  iron;  also 
2, ,500  to  3,000  cc.  of  water,  of  which  one  third  will  be 
contaiiied  in  foods,  and  the  remainder  is  to  Ije  taken  in 
fruits  and  beverages.  In  tran.slating  these  requirements 
into  terms  of  ordinary  food  stuffs  he  gives  numerous 
valuable  bits  of  infonuation  of  whicli  the  following  may 
be  noted.  Lean  meats  and  fish  may  be  considered  as 
20%  proteid.  Sugar,  sago  and  corn  starch  are  OS^'v 
carbohvdrate.  Butter,  lard  and  olive  oil  are  90-1009;, 
fat.  Vegetables,  such  as  asparagus,  cauliflower,  spinach, 
cabbage  and  pumpkin,  contain  practically  no  nutriment 


for  man.  Sweet  fruits  contain  5-15%  sugars.  Peas  and 
beans  contain  2-9%  proteid  and  5-20%  carbohydrate. 
Most  bread  stuffs  and  cereals  contain  about  10%  proteid 
and  05-70%  carbohydrate.  Potato,  sweet  potato  and 
banana  contain  1-5%  proteid  and  20-30%  carbohydrate. 
Fat  pork  and  bacon  are  80%  fat;  fat  meats  contain  35%. 
Each  egg  contams  6  gm.  of  proteid  in  the  white,  2.5  gm. 
of  proteid  and  5  of  fat  in  the  yolk.  Milk  contains  about 
4%  each  of  proteid,  carbohydrate  and  fat.  From  these 
data  a  dietary  can  be  prescribed  according  to  the  needs 
of  the  patient.  Amounts  can  be  determined  either  by 
weighing  on  improvised  balances  (new  nickels  are  accu- 
rate 5-gm.  weights)  or  by  bulk.  A  tumblerful  is  about 
200  cc;  a  tablespoon  holds  15  cc.  A  slice  of  bread  or  a 
soda  cracker  weighs  about  25  gm.  A  lump  of  sugar 
weight  6  gm.  A  thin  slice  of  beef,  or  the  meat  of  a  lamb 
chop,  weighs  usually  25  gm.  A  small  potato  weighs  50  gm. 
A  small  serving  of  butter  weighs  10-15  gm.  With  these 
data  an  intelligent  patient  can  calculate  the  proper 
proportions  and  amounts  in  his  diet  without  weighuig. 

4.  Stem  recapitulates  the  results  of  a  series  of  e.xperi- 
mcntal  studies  of  82  patients  who  had  the  one  common 
symptom  of  excretion  of  serum  albumm  in  the  uruie. 
The  object  was  to  determine  the  influence  of  certain 
types  of  nutritives  and  ingesta  not  on  the  underlying  dis- 
ease, but  on  the  accompanying  symptoms  of  albuminuria. 
The  changes  observed  during  a  milk  diet  were ,  duninu- 
tion  of  the  albumin,  in  the  larger  mmiber  of  eases  in  which 
any  changes  at  all  occurred,  and,  in  a  smaller  proportion, 
an  increase.  The  influence  of  rest  in  dimuiishing  the 
albuminuria  seems  marked  hi  these  experiments.  The 
change  to  other  proteid  diet  was  more  frequently  accom- 
panied b}'  a  transitory  increase  than  by  a  decrease,  though 
in  the  majority  no  effect  was  observed.  His  conclusions 
as  regards  carbohydrates  and  fat.s  are  that  they  have 
practically  little  effect  on  the  production  of  albumui  and  on 
the  rise  and  fall  of  the  albuminuric  excretion.  The  ingestion 
of  large  amounts  of  water,  while  it  enhances  diuresis  and 
intestmal  peristalsis,  and  favors  gastro-intestinal  disorders, 
has  little  or  no  effect  on  the  albuminuria  in  the  vast 
majority  of  cases.  Li  the  treatment  of  albiuninuria 
per  se  the  maximum  amount  of  water  taken  is  of  little 
practical  importance  unless  some  advanced  heart  or 
kidney  trouble,  or  some  gastro-mtestinal  disorder  exists; 
and  the  minimum  amount  of  water  should  not  for  any 
length  of  time  be  less  than  is  required  for  the  mtrasystemic 
osmotic  processes. 

9.  Carrel  and  Guthrie  describe  their  technique  hi  per- 
forming anastomosis  of  blood  vessels.  By  means  of  this 
they  have  been  able  to  transplant  the  kidney  from  one 
animal  into  another,  the  circillation  ui  the  transplanted 
kidney  bemg  excellent  four  months  later. 

Surgery,  Gy-necology  and  Obstetrics. 
November,  1906. 

1 .  ♦Davis,  E.  P.  Forty-eight  Cases  of  Delivery  by  Abdom- 

inal Section. 

2.  Montgomery,    E.    E.     Therapeutics    of   Retro-Dis- 

placement. 

3.  Gibbon,  J.  H.     Treatment  of  Tuberculous  Glands  of 

the  Neck. 

4.  Coles,  S.  Lacerations  of  the  Cervix  Uteri. 

5.  Maier,   F.  H.     Relaxation  and  Atony  of   the  Non- 

Puerperal     Uterus    Incident    to    Dilatation    and 
Curettage. 

6.  FouLKROD,  C.     Report  of  Three  Ca.'^es  of  Eclampsia. 

Recovering  without  Delivery. 
^7.     ♦Gillmore,  R.     Insidious  AlJections  of  the  Kidney 
in  the  Young,  with  Direct  Bearing  on  the  Prenatal 
Origin. 

8.  Lynch,    F.    W.     Dystocia   from    Congenital    Cystic 

Kidney  of  the  Foetus.     With  Report  of  a  Case. 

9.  Bland,   P.   B.     .1   Stnti.'itical  Study  of   Deaths  from 

Cancer  in  the  City  of  Philadelphia,  ivith  Especial 
Reference  to  Cancer  of  the  Uterus. 
01 .     ♦Da  Costa,  J.  C.    Report  of  a  Case  of  Traumatic 
.■\setnia. 

11.  Fisher,  J.  M.     The  Relation  of  the  General  Surgeon 

to  the  Practice  of  Gynecology. 

12.  Uliuch,  G.  a.     Tamponing  the  Puerperal  Utei-us. 

13.  Rosenberg  ER,  R.  C.     A  Bacteriological  and  Ilisto- 
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logical  Slitdy  oj  Organs  Removed  from  Tuberculous 
Subjects. 
l-l.     *Belfieli),  W.  T.     Irrigation  and  Drainage  oj  the 
Seminal  Duel  and  Vesicle  through  the  Vas  Dejerens. 

15.  Ellis,  A.  G.     Lipoma  oj  the  Uterus. 

16.  *Keen,  W.  W,,  and  Coplin,  W.  M.  L.  Sacrococcygeal 

Tumor  (teratoma). 

17.  Bland,  P.  ]?.     Report  oj  a  Case  oj  Mummijied  Foetus 

oj  Thirteen  Years'  Standing. 

1.  Of  the  48  cases  reported  by  Davi.s,  39  were  unin- 
fected at  the  time  of  operation.  The  mortality  in  tliis 
class  was  one,  or  2.0%.  Six  cases  were  infected  before 
coming  to  operation  and  of  these  50%  lived.  Three  cases 
operated  on  for  eclampsia,  two  ante-mortem  and  one 
post-mortem,  all  terminated  fatally.  In  40  cases  where 
the  child  was  well  developed  and  in  good  condition  there 
was  no  infantile  mortality. 

7.  GiUmore  believes  that  prenatal  impairment  of  the 
kidneys  predisposes,  and  is  an  almost  imiversal  factor 
in  producing,  an  early  pcst-natal  nephritis.  lie  empha- 
sizes the  point  that  as  long  as  we  are  confronted  with 
fatal  cases  of  uremia,  in  the  young,  occurring  after  an 
anesthetic  has  been  administered  for  some  sim|)le  opera- 
tion, or  where  nephritis  becomes  a  pennanent  sequel  of" 
some  child's  disease,  we  cannot  cease  our  investigations 
until  we  have  determined  how  much  of  the  etiological 
factor  is  of  prenatal  origin.  Five  cases  are  brought  forth 
in  support  of  the  author's  contention. 

10.  A  case  of  skull  fracture  is  reported  by  Da  Costa 
in  which  there  was  complete  loss  of  sign  language  Ln  a 
deaf  mute.  The  patient  was  unable  to  express  himself 
at  all,  either  with  the  fingers  or  by  writing,  though  he 
could  miderstand  what  was  asked  him  by  signs.  At 
operation  a  piece  of  bone  was  found  to  be  making  pres.sure 
on  the  third  frontal  convolution  on  the  right.  Removal 
of  this  restored  his  power  to  use  the  sign  language  in  a 
few  hours,  and  a  complete  recovery  en.sued. 

14.  Belfield  advocates  the  treatment  of  inflammatory 
conditions  of  the  seminal  vesicle  by  irrigation  tlirough  an 
opening  made  in  the  vas  deferens.  Subsequent  .stenosis 
of  the  vas  is  said  not  to  occur. 

16.  \  very  rare  fonu  of  teratoma  is  described  in  which, 
besides  an  imperfection  in  the  sacrmu  and  coccj-x  and  an 
attempted  duplication  of  the  spine,  the  tumor  was  con- 
nected by  a  fistulous  tract  ^ith  the  rectum.  The  wall 
of  the  fistula  closely  resembled  a  bronchus  in  its  structure. 
Keen  was  able  to  excise  the  tumor  and  close  the  fistula 
successfully. 

The  L.tNCET. 
Nov.  10,  1906. 

1.  *SHAKKEy,  S.  J.     Rectal  Alimentation. 

2.  *Clinton,  H.  H.     Adolescent  or  Late  Rickets. 

3.  *H.\Y,  J.    Stokes-Adams  Disease  and  Cardiac  Arrhyth- 

mia. 

4.  CoPEMAJf,    S.    M.     Note    on    Determinations    oj    the 

A7}iount  oj  Physiologically  Active  Hydrochloric 
Acid  in  the  Stomachs  oj  Normal  Mice  and  oj  Mice 
Sujfering  jrom   Cancer  Experimentally  Produced. 

5.  ■  Thresh,  J.  C.     Erythema  Autumnale,   Harvest  Rash 

or  Prurigo  du  Rouget. 

6.  Bar  WELL,  H .     The  Treatment  oj  Laryngeal  Tubercu- 

losis. 

7.  Maberly,  J.     Is  Sulphate  oj  Soda  a  True  Intestinal 

Antiseptic? 

8.  GoADBT,  K.     The  Spirilla  oj  the  Mouth. 

9.  Waterhouse,  Rupert.     A  Case  oj  Sclerema  Neona- 

torum. 

1.  The  writer  gives  a  careful  and  exhaustive  review 
of  the  literature  on  the  subject  and  speaks  of  the  great 
diversity  of  opinion  regarding  the  value  of  imtrient 
enemata.  He  covers  the  ground  of  eneniata  in  general, 
and  the  absorption  of  proteids,  carbohydrates,  fats, 
salts,  alcohol  and  water.  He  concludes  l)y  saying  that 
with  rectal  enemata  a  very  considerable  amount  of 
nourishment  can  be  introduced  into  the  body,  especially 
as  the  present  state'  of  surgery  makes  it  only  a  temporary 
measure.  Water  is  easily  absorbed;  sugar  especially 
grape  sugar,  very  readily,  as  are  the  salts.  There  is  very 
little  absorption  of  fats;  as  regards  proteids,  peptonized 


foods,  such  as  somatosc and  powdered  casein,  are  absorbed 
in  sufficient  quantities  to  maintain  a  nitrogenous  equilib- 
rium, for  a  short  while  at  least.  He  then  considers 
certain  investigations  which  go  to  .show  tliat  water  alone, 
as  anenema  can  supply  the  body  needs  for  as  long  a 
period  as  is  usually  required.  These  injections  do  not 
call  forth  the  flow  of  gastric  juice  which  an  ordinary 
nutritive  enema  does,  and,  therefore,  are  better  for  an 
ulcerous  condition  of  the  stomach. 

2.  There  are  only  a  few  cases  of  this  condition  reported; 
without  the  -X-ray  it  is  .sometimes  hard  to  di.stingui.sh 
from  osteomalacia,  while  again  all  signs  of  rickets  as 
shown  in  the  infantile  type  may  be  present;  it  may  be  a 
condition  contimiing  from  childhood  or  one  finst  appearing 
at  adolescence  or  later.  He  reports  one  case  where  after 
a  nonnal  infancy,  changes  came  on  at  the  age  of  eleven 
years,  and  again  later  at  nineteen  years.  Two  other 
cases  showed  changes  first  appearing  at  twelve  and  thirteen 
years,  respectively.  He  is  of  the  opinion  that  true 
adolescent  rickets  is  not  a  continuation  of  an  infantile 
typo  but  a  distinctly  new  condition  due  not  so  much  to 
faulty  diet  as  to  faulty  hygienic  surroimdings  and  other 
conditions  affecting  metabolism.  In  some  cases  thyroid 
extract  has  a  markedly  beneficial  effect. 

3.  This  article  is  a  detailed  description  of  a  case  of 
heart  block  with  tracings  and  pathological  findings.  For 
years  a  2-1  rhythm  was  present,  followed  by  typical 
epileptifonn  .seizures,  m  one  of  which  the  patient  died. 
The  auricular-ventricular  bundle  was  found  to  be  diseased. 
Thyroid  extract  was  given  over  part  of  the  time  with  no 
other  effect  apparently  tlian  to  increase  auricular  fre- 
quency. 

British  Medical  Journal. 
Nov.  10,  1906. 

1.  RiGDEN,  A.     The  Insanity  oj  Childbirth. 

2.  Daniell,   G.   W.    B.     Ethyl   Chloride  as  a  General 

Anesthetic  in  Conjunction  with  Ether. 

3.  Ketchen,  a.  D.     Notes  on  a  Case  oj  Quinine  Hemo- 

globinuria or  Blackwater  Fever. 

4.  Adam,  J.     Tetanus  in  Two  Brothers.    Subdural  and 

Sidicutant'ous  Injections  oj  Serum.     Recovery. 

5.  Hankin,  E.  H.     Improved  Methods  jor  Recognition 

oj  Blood  and  Seminal  Stains,  Especially  in  Tropical 
Climates. 

6.  *Bingham,  G.  A.;   Shuttlewobth,  C.  B. ;    Thomas, 

J.  L.     Discus.'iion  on  Enlargement  oj  the  Prostate 
and  Its  Treatment. 

7.  M.\cL.AREN,   Murray.     Remarks  on  Posture  as  an 

Aid  to  Surgery. 
S.     Welford,  a.  B.     Fracture-Dislocation  oj  the  Spine. 
9.     *Bell,J.  Operative  Treatment  oj  Irreducible  Luxaiion 

oj  the  Semilunar  Cartilages  oj  the  Knee  Joint. 

10.  Shepherd,  F.  J.     A  Case  oj  Extensive  Tuberculous 

Ulceration  oj  the  Small  Intestines  Which  A^ecessi- 
tated  the  Removal  oj  Five  Feet  oj  Ileum. 

11.  *Armstrong,  G.  E.    Splenectomy  and  Banti's  Disease. 

12.  Olmsted,  Ingersoll.     Surgical  Treatment  oj  Chronic 

Colitis. 

13.  Carson,  H.  W.     One  Hundred  Consecutive  Cases  oj 

Appendix  Operation. 

14.  McKenzie,    B.    E.     The    Treatment    oj    Congenital 

Clubjoot. 

15.  *MacCallum,  W.  G.      The  Surgical  Relation  oj  the 

Parathyroid  Glands. 
10.     Powell,     N.    A.     Intestinal    Obstruction     with     or 
Following  Disease  oj  the  Vermijorm  Appendix. 

17.  *White,  S.;   Turner,  G.  G.;   Stewart,  John.   Dis- 

cussioti  on  the  Surgical  Treatment  oj  AscitesSecorid- 
ary  to  Vascular  Cirrhosis  oj  the  Liver. 

18.  *Mayo,  W.  J. ;    Franklin,  G.  C.     A  Discussion  on 

the  Surgical  Treatment  oj  Duodenal  Ulcer. 

19.  Bond,  C.  J.;    Howitt,  H.     A  Discussion  on  Acute 

Septic  Peritonitis. 

0.  Bingham  first  considers  the  anatomy  of  the  normal 
prostate  and  the  pathology  of  its  enlargement.  Any 
one  or  more  of  the  various  histological  elements  contained 
in  the  gland  may  mcrease  in  size  with  usually  a  thin  .shell 
of  fibro-muscular  tissue  outside.  He  divides  patients 
with  enlarged  prostates  mto  three  classes  for  treatment: 
(1)  Early  cases  with  only  symptoms  ef  obstruction  without 
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cystitis  or  pyelitis;  (2)  those  with  cystitis  and  more 
advanced  symptoms,  and  (3)  cases  midway  between  (1) 
and  (2.)  For  the  first  class  he  advises  a  radical  operation ; 
for  the  second,  a  modified  Bottini,  or  in  weak  and  debilitated 
cases  a  suprapubic  cystotomy.  In  every  case  the  bladder 
must  be  gotten  into  first  class  condition  before  operation. 
Of  the  radical  operations  the  perineal  route  has  the  lower 
mortality. 

Thomas,  writing  on  the  same  subject,  concludes  that 
there  is  no  choice  between  the  perineal  and  suprapubic 
routes  as  far  as  mortality  is  concerned.  The  suprapubic 
method  is  best  for  tumors  of  the  middle  lobe,  removal 
of  calculi  and  control  of  hemorrhage,  but  requires  long 
fingers.  According  to  post-mortem  e\'idence  the  entire 
prostate  has  never  been  removed,  for  this  cannot  be  done 
without  removing  the  prostatic  urethra  also. 

9.  Bell  refers  only  to  those  cases  of  dislocation  in  which 
reduction  is  impossible.  Orthopedic  treatment  he  con- 
siders not  satisfactory,  and  with  the  ordinary  operations 
with  a  small  lateral  incision  he  has  had  poor  results.  He 
now  uses  a  free  anterior  transpatellar  incision  with  a 
consequent  wide  opening  of  the  joint,  a  nmiimum  manipu- 
lation  and  an  easy  removal  of  all  blood  clot.  He 
reports  four  cases  in  which  this  large  incision  through 
the  patella  had  been  used  with  marked  success. 

11.  Under  the  term  Banti's  disease.  Armstrong  under- 
stands the  symptom-complex  described  Ijy  ]?anti  in 
1882,  consisting  of  a  progressive  anemia  with  an  enlarged 
spleen  without  known  cause.  The  changes  in  the  spleen 
are  fairly  uniform,  consisting  of  enlargement,  sclerosis 
of  capsule  and  reticulum,  sclerosis  and  atrophy  of  the 
Malpighian  corpuscles  and  atrophy  of  the  pulp.  He 
gives  a  detailed  report  of  a  case  in  which  splenectomy 
was  done.  The  spleen  was  very  large  and  there  was  a 
marked  degree  of  anemia.  On  commg  out  of  ether  a 
violent  condition  of  tetany  developed  which,  however, 
quieted  dowii  of  itself.  The  condition  of  the  spleen  was 
about  the  same  as  that  described  above.  Seven  months 
after  the  operation,  the  patient's  blood  became  normal, 
and  his  general  condition  was  excellent.  Almost  all  of 
the  reported  ca.ses  .show  a  remarkalile  return  to  health. 

15.  The  significance  of  the  parathyroid  glands  has  been 
emphasized  during  late  years,  and  in  thjToid  operations 
one  of  the  great  dangers  has  been  that  of  removing  some 
of  the  parathyroids  also.  As  there  seems  to  be  some 
uncertainty  as  to  their  e.xact  location,  MacCalhmi  con- 
siders an  exact  description  of  their  anatomical  relation 
much  needed.  \  striking  condition  of  tetany  with  death 
soon  following  is  produced  in  animals  on  whom  a  para- 
thj'roidectomy  has  been  done;  this  same  thing  often 
happens  after  thyroid  operations  on  man.  The  role 
of  the  parathyroids  is  uncertain  but  he  thinks  it  likely 
that  they  neutralize  some  poison  secreted  by  another 
gland.  He  describes  a  case  of  thyrodectomy  on  a  woman 
done  by  Halstead,  who  had  violent  tetany,  and  even  now, 
long  after  the  operation,  retiuires  a  constant  supply  of 
ox's  parathyroids  to  keep  her  in  normal  condition.  The 
glands,  of  which  there  are  normally  four,  a\'erage  in  size 
a1)out  0  to  8  nun.  long,  3  mm.  wide  and  1  to  2  nnn.  thick. 
They  are  soft,  inelastic  and  flaljby  in  contrast  to  the 
thyroid  tissue.  They  lie  in  the  loo.se  areolar  tissue  along 
the  posterior  edge  of  the  lobes  of  the  thyroid  near  the 
esophagus;  this  is  their  usual  position  1>ut  their  e.xact 
relation  to  the  thyroid  is  very  variable.  He  thinks  that 
they  probably  liave  no  relation  to  exophthalmic  goitre. 

17.  Cirrhosis  of  the  liver  is  here  restricted  to  the  patho- 
logical changes  u.sually  described  as  a  vascular  cirrhosis, 
with  hemorrhages  from  the  alimentary  tract  and  ascites 
(/'.  c,  Laennic's  or  alcoholic  cirrhosis),  Dnnnniond  and 
Talma  were  the  first  to  suggest  operative  treatment. 
Their  theory  was  based  on  the  normal  free  intcrconnnuni- 
cation  lictwccM  the  portal  and  systemii'  systems,  and  the 
enlargement  of  the  anastouiotic  \cins  occurring  in  cirrho- 
sis, especially  the  so-called  "caput  .Medusie,"  There  are 
two  theories  as  to  the  cause  of  thi;  ascites  in  cirrhosis, 
one,  that  it  is  a  pa,ssive  effusion  of  serum,  another,  that 
there  is  no  passive  effusion,  but  that  owing  to  the  condi- 
tions of  the  liver  there  is  a  toxic  iiroduct  not  eliminated 
from  the  blood  wliicli  acts  as  a.  lympliagoguc.  Tins  theory 
is  based  on  the  fiii't  that  in  ainmals  ligation  of  the  portal 
vein  does  not  cause  ;i.scitcs;  it  iloes  not  taUi^  into  considera- 
tion that  in  animals  the  anastomosis  between  portal  and 


systemic  systems  may  be  sufficient  to  carry  the  extra 
load  without  ascites.  The  operation  is  supposed  to 
provide  supplementary  channels  for  anastomosis.  The 
value  of  drainage  after  the  operation  is  an  often  neglected 
but  very  important  feature;  it  keeps  the  abdomen  dry 
and  promotes  the  desired  adhesions.  Old  or  feeble  pa- 
tients do  not  do  well.  Diabetes  or  nephritis  contra-indi- 
cates  operation,  .Always  tap  before  operating;  a  patient 
who  does  not  stand  frequent  tapping  is  not  a  fit  subject 
for  operation.  The  extent  to  which  anastomotic  efforts 
should  be  carried  depends  on  the  condition  of  the  patient. 
White,  as  a  regular  part  of  his  operation,  makes  a  one-inch 
suprapul)ie  incision  for  a  glass  drainage  tube  carried  down 
into  the  jielvis.  In  rare  cases  a  direct  anastomosis  can 
be  made  between  the  portal  vein  and  the  inferior  vena 
cava.  He  has  collected  273  cases  in  all  with  a  mortality 
of  20,8%  within  a  month.  Thirty-two  and  nine-tenths 
per  cent  were  not  improved,  12,1%  improved,  33%  cured 
of  ascites.  The  complications  are  ventral  hernia  and 
intestinal  obstruction.  He  gives  5  cases  of  his  own  in 
detail. 

18.  In  his  statistics  W.  J.  Mayo  has  found  188  duodenal 
ulcers  out  of  635  ulcers  operated  on  by  himself  and  C.  H. 
Mayo.  He  uses  a  right  rectus  incision,  J  of  an  inch  from 
the  median  line.  Seventy-three  per  cent  of  his  cases  were 
niales.  .\s  causes  he  cites  changed  secretion,  especially 
excessive  acidity,  mechanical  injury  from  the  impact  of 
food,  and  anemia.  The  diagno.sis  of  ulcer  is  usually  easy; 
the  differential  diagnosis  from  gastric  ulcer  often  im- 
possible. Blood  in  stool  or  vomitus  is  common  to  both. 
The  periodicity  of  the  attacks  of  stomach  trouble  is  sug- 
gestive. The  usual  indications  for  operation  are  pain, 
chronic  underfeeding  and  interference  with  gastric  drain- 
age. Hemorrhage  is  a  rare  cause  of  operation.  Gastro- 
jejunostomy by  the  posterior  no-loop  method  is  the 
operation  of  choice;  by  this  method  he  has  had  1  death 
out  of  167  operations.  In  a  few  he  has  used  a  direct 
excision  of  the  ulcer  with  a  plastic  closure  or  end-to-end 
union,  .\fter  operation  the  patient  should  be  set  up  in 
bed  so  that  the  pelvis,  which  is  resistant  to  toxic  absorp- 
tion, will  receive  most  of  the  infectious  material  if  any  is 
present, 

Deutsche  Medinische  Wochenschrift,  No.  45. 
Nov.  8,  1906. 

1.  *R.\BiNOWiTSCH,  L.     New  Researches  on  Tvbemilosis. 

2.  *Herz,  M.     The  Phi/sical  Treatment  of  Chranic  Kidney 

Diseases. 

3.  LiNDENSTEiN,      Experiences  with  Lumbar  Anesthesia. 

4.  *GoEBEL,     Plastic  Opcraiions  on  the  Chest. 

5.  Dietrich  and  Arnheim.     Formysol,    a    New  Disiyi- 

fcctant. 

6.  Velhagen".     Hereditary  Degeneration  nf  the  Cornea. 

7.  Wolff,  W.      A  New  Method  of    Usiny  Concentrated 

Carbolic  Acid  in  Buljoes  and  Furuncles. 

8.  Gessner,  W.     The  Effect   of   Subcutaneous  Injectimis 

of  Hetcroycnous  Protcid  on  Ncw-Born  Animals. 

9.  *.\i)ler    and   Hensel,      The    Effect    of    Intravenous 

Injecti<ms  of  Nicotine  on  the  Aorta  of  Rabbits. 
10    Og.\ta.     Preliminary  Communication,   on  the'^Elioloijy 
of    Tsutsugnmu.-thi.     (Continued   article,) 

1,  Rabinowitsch  has  made  interesting  observations 
on  tuberculosis  at  the  Zoological  Garden  in  Berhn,  They 
show  that  birds  are  susceptible  to  infection  with  the 
human  \ariety  of  the  tubercle  bacillus.  She  regards 
the  ditTerent  types  of  tubercle  bacilli  found  in  birds, 
cattle  and  man  as  varieties  of  one  species,  and  has  seen 
transitional  forms  between  the  human  and  l.iovine  varie- 
ties,     .\pes  were  found  susceptible  to  all  three  varieties. 

2,  Herz  recommends  the  combined  u.se  of  air  and  light 
baths  in  the  treatment  of  chronic  Hright's  di.sease,  and 
lays  nnich  stress  on  the  drying  of  the  skin  after  sweating 
procedures,  which  he  accomplishes  by  means  of  a  current 
of  air.  .\11  cold  applications  and  unnecessary  wetting 
of  the  skin  nuist  be  avoided,  on  account  of  the  danger 
of  exacerbations.  Excessive  sweating  is  best  produced 
by  the  light-ljath;  tran,spiration  without  sweating  is 
brought  about  by  the  use  of  an  air  current  healed  to  10°  C, 
Transpiration  may  be  diminished  by  using  an  air  current 
at  a  lower  tenq)eniture,  25"  to  30"  C, 

■1.  Goebel,  after  a  review-  of  the  various  methods  of 
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thoracoplasty  advocates,  besides  the  resection  of  ribs, 
the  use  of  large  muscle  flaps  to  further  aid  in  filling  the 
cavity.  Besides  the  anterior  pectoral  niusi'les,  those 
arising  from  the  scapula  have  also  been  used  after  resection 
of  this  bone. 

9.  Adler  and  Hensel  gave  intravenous  injections  of 
nicotine  (IJ  nig.)  to  rabbits,  and  i)l)scrvcd  (he  cITcct  on 
the  aorta.  ,\rtcr  a  scries  of  injections  they  fuunil  lesions 
consisting  primarily  in  necrosis  of  the  muscle  fibers  of 
the  media,  with  calcification.  This  was  followed  liy  pro- 
liferation of  the  intima,  and  in  some  cases  by  partial 
dilatation  of  the  vessel.  lUcers  or  yellow  patches  were 
ne^er  present. 

MUNCHENEH   MeUIZINISCHE   WoCHENSCHlUlT,   No.    45. 

Nov.  6,  1906. 

1.  Fraenkel,  E.  Infantile  Scorbutus.    (Continued  article.) 

2.  *Bechtold,    a.     The   Ejiidcinic   Occurrence   oj   Endo- 

carditis in  Muscular  liheumnlism. 

3.  Eppenstein.     The  Protcolijtic   Ferment   oj  Leukocytes, 

and  the   Inhitntory  Action  of  the  Blood  Serum  on 
Ferments. 

4.  *Bi^uM,  L.     .4  Case  of  Typhoid  Arteritis  with  Recovery. 

5.  *Gr.4SSM.\nn,  K.     Rare  Forms  of  Valvular  Disease. 

6.  Schopplek.     Sarcomatosis  of  the  Epicardium. 

7.  Bbsold,    G.     Graphic    Representation     oj   Pulmonary 

Physical  Signs. 

8.  Wall.^rt,    J.       The    Sinndtaneous    Demonstration    oj 

Fat,  Iron-containing  Pigment,  and  Nuclei  in  Frozen 
Sectio7is. 

9.  *Sondermann,  U.     The  Suction   Treatment  oj  Disease 

oj  the  Nose. 

2.  Bechtold  reports  from  Leube's  clinic  11  cases  of 
mitral  endocarditis  complicating  muscular  rheumatism; 
(5  of  these  occurred  within  a  short  period  during  an  epi- 
demic of  rheumatic  diseases.  All  showed  the  symptoms 
common  to  acute  infectious  diseases;  complete  reco\'ery 
occurred  in  5.  These  cases  offer  further  confirmation 
of  Leube's  theory,  that  muscidar  rheumatism  is  an  infec- 
tious disease.  Bechtold  regards  it  as  closely  related  to 
infectious  myositis,  differing  from  it  only  in  degree, 
[The  fact  that  disappearance  of  the  nuirmur  with  complete 
recovery  occurred  in  nearly  one  half  of  these  cases  sugge.sts 
that  some  of  the  murnuirs  heard  may  have  been  functional, 
or  due  to  myocarditis.] 

4.  This  interesting  case  of  t^'phoid  arteritis  of  the 
femoral  artery,  reported  by  Bliun,  showed  all  the  cardinal 
signs  of  this  rare  complication,  viz.,  intense  pain,  tender- 
ness along  the  course  of  the  artery,  diminished  pvd.sation 
and  inflammatory  thickening.  Contrary  to  the  usual 
rule  recovery  took  place  without  the  occurrence  of  gan- 
grene. Examination  of  the  wall  of  the  artery  in  other 
cases  has  disclosed  the  presence  of  typhoid  bacilli. 

5.  Of  Grassmann's  two  cases  of  mitral  disease,  the  first 
was  noteworthy  because  of  complete  recovery,  with 
disappearance  of  all  physical  signs,  and  death  some 
years  afterward  from  a  fresh  attack  of  endocarditis; 
the  second  showed  a  very  unusual  complication,  —  intes- 
tinal hemorrhage  with  fatal  issue  and  with  no  lesion  of 
the  intestine  except  venous  stasis. 

9.  By  the  use  of  suction  treatment  in  na.sal  affections, 
two  things  are  accomplished,  —  first  the  production  of 
hyperemia  and  second  the  emptying  of  caA'ities  fiUed 
with  abnormal  secretions.  Sondermann  has  foimd  this 
method  very  useful  in  the  treatment  of  acute,  and  some 
cases  of  chronic,  inflammation  of  the  antrum;  if  it  does 
not  give  marked  relief  in  a  few  days,  other  measures 
.should  be  resorted  to.  It  is  also  of  diagnostic  value  in 
distinguishing  the  source  of  a  purulent  di-scharge  from 
the  nose,  for  pus  from  the  antrum  will  onl\'  be  olitained 
by  suction  when  the  patient  puts  the.  head  forward  and 
to  one  side.  This  is  due  to  the  po.«ition  of  the  entrance 
to  (he  antrum.  He  describes  his  instrument  for  the 
production  of  suction. 

Le   BuLIjETIN  Medicale. 
Nov.  7,  1906. 

Tuberculosis  Among  Paris  School  Childroi.  (Ikancheu 
presents  an  interesting  article  on  this  sulijcct. 

It  consists  of  three  parts;   (1)  The  results  of  examination 


of  4,226  boys  and  girls  in  Paris  schools  from  November, 
19():i,  to  .lune,  1906.  (2)  The  results  of  ex|)erimental 
treatment  in  two  schools  over  a  period  of  twenty-six 
months  on  lO:?  cliildren.     (3)  f'onclnsions. 

In  examination  only  classical  methods  were  used.  He 
considers  ra<lioscopy  interior  to  tlie  other  means  for  early 
diagnosis,  and  can  .say  Imt  little  in  favor  of  .sero  and 
cyto-diagnosis.  Tuberculin  he  considers  too  sensitive 
for  this  purpose.  It  is  wrong,  he  .says,  to  expect  all  the 
signs  and  symptoms  of  early  tuberculosis  to  ap|H!ar  at 
once;  they  come  one  after  another,  over  long  intervals. 
In  examination  of  the  lungs  he  divides  the  condition 
there  fouml  into  three  stages  for  diagnosis.  First  stage, 
lier.sistent  I'eeble  breathing  at  an  apex  accompanied  by 
signs  of  dcl)ility,  anemia,  glands,  slight  cough,  tendency 
to  catch  cold,  etc.  If  this  feeble  breathing  extends  over 
one  lung,  or  one  side,  it  means  large  intra-pulnionary 
glands  causing  decrease  in  lung  function  due  to  prcssiirc! 
on  a  bronchus  or  ves.sels.  The  second  stage  is  the  same 
as  the  first  with  increased  signs,  slight  Ijronchial  breathing 
etc.,  in  addition.  The  third  stage  is  the  .secf)nd  with  the 
addition  of  slight  dullness. 

When  rales  ai-'pear  it  is  already  too  late  to  treat  the 
patient  with  nnicli  hope  of  success.  To  be  conclusive 
all  these  signs  must  be  clear  and  unmistakable.  The 
.suspected  children  were  examined  two  or  three  times.  f)n 
the  a\erage,  15%  were  found  to  he  tubercular,  most  in 
the  first  stage.  Out  of  4,226  cases  only  3  had  open  tuljer- 
culosis.  All  the  others,  closed  cases,  continued  at  school. 
As  regards  treatment  in  two  schools  the  experiment  was 
tried  of  gi\uig  extra  meals  at  .school ;  when  the  families 
were  intelligent  something  could  be  done  at  home.  The 
re.sults  as  yet  are  not  striking;  only  first  stage  cases  have 
improved;  he  firmly  beliexes  that  if  left  alone  they  will 
become  opi-nly  tubercular  later.  He  agrees  with  Calmette 
and  Behring  that  these  early  tuberculous  bronchial  glands 
are  of  intestinal  origin.  He  believes  tliat  tuljcrculosis 
is  contracteil  in  the  home  during  infancy;  that  adult 
tuberculosis  is  only  an  awakening  of  an  early  process, 
and  that  to  preserve  the  child  is  the  best  way  of  treating 
tulierculosis.  He  believes  in  compulsory  examination 
of  school  children  and  diagnosis  and  treatment  of  tulier- 
culosis in  the  first  stage;  that  extra  meals  at  school  do 
little  good;  that  the  work  must  be  done  in  the  home. 
.\s  for  treatment  a  proposed  method  of  taking  these 
children  out  of  the  cities  to  coimtry  schools  and  boarding 
them  is  impracticable;  he  thinks  sanatoria  .schools, 
"Ecoles  de  plein  air,"  should  be  formed  around  each  large 
city,  one  for  boys  and  one  for  girls. 


a^i^cellanp. 


PURE  MILK. 

An  important  conference  on  the  .subject  of 
pure  milk  was  held,  under  the  auspices  of  the 
New  York  Association  for  Improving  the  Con- 
dition of  the  Poor,  at  the  New  York  Academy 
of  Medicine  on  Nov.  20.  Among  those  who  at- 
tended at  the  invitation  of  the  society  were  Drs. 
Charles  Harrington,  secretarj-  of  the  Massachu- 
setts State  Board  of  Health.  J.  S.  Fulton,  sec retarv 
of  the  Maryland  State  Board  of  Health,  C.  J. 
Lane,  of  the  Bureau  of  Animal  Industry,  United 
States  Department  of  Agriculture.  R.  A.  Pearson, 
professor  in  the  Department  of  Dairying.  Cornell 
I'niversity.  Dr.  (Jieorge  W.  Goler,  Health  Officer. 
Rochester,  N.  Y.,  and  the  following  from  New- 
York:  Drs.  A.  Jacobi,  Thomas  Darlington.  H. 
^I.  Biggs.  Rowland  G.  Freeman,  L.  Emmett 
Holt,  J.  W.  Winters,  W.  H.  Park,  E.  K.  Dunham. 
J.  W.  Brannan,  Simon  Flexner,  W.  P.  Northrup, 
and  H.  D.  Chapin.  Among  the  papers  presented 
were   one   by   E.    J.    Lederlee,   formerly   Health 
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Commissioner,  on  the  use  of  skimmed  milk,  and 
one  by  Nathan  Srauss,  on  the  pasteurization  of 
milk,  which  was  read  by  Dr.  (ireen,  head  of  the 
Strauss  system  of  pasteurized  milk  depots  for  the 
poor.  Dr.  Lederlee,  whose  opinion  is  of  value  on 
account  of  his  expert  knowledge  of  the  .subject 
and  also  fi'om  the  fact  that  he  is  not  now  con- 
nected with  the  Health  Department,  to  which 
he  was  chemist  for  an  extended  period  before  he 
was  appointed  commissioner,  stated  that  the 
milk  supply  of  New  York  was  never  before 
in  as  good  condition  from  every  standpoint  as 
at  present.  The  Health  Department,  he  said, 
is  doing  more  and  better  work  than  ever  before, 
both  in  the  city  and  country,  and  never  has  there 
been  such  effective  co-operation  with  the  depart- 
ment on  the  part  of  the  milk  dealers.  He  advo- 
cated the  sale  of  skimmed  milk,  under  suitable 
restrictions,  and  said  that,  so  far  as  he  knew. 
New  York  City  was  the  only  place  in  the  world 
where  it  was  a  crime  to  sell  it,  even  when  properly 
labeled.  One  result  of  this  official  prohibition  was 
that  the  pulilic  was  convinced  that  such  milk  is 
unwholesome  and  injurious,  a  most  unfortunate 
and  false  impression.  He  desired  it  to  be  under- 
stood, however,  that  he  did  not  of  course  regard 
it  as  a  proper  food  for  infants.  In  the  discussion 
of  the  paper  on  pasteurization,  Dr.  Goler  said  that 
the-  name  of  pasteurization  attached  to  milk 
meant  nothing  in  many  instances,  and  the  notion 
that  such  milk  could  be  handled  with  impunity 
led  to  its  accumulating  a  vast  amount  of  im- 
purity. In  Rochester,  where  the  pasteurization 
plan  was  adopted  officially,  it  had,  after  trial, 
been  aliandoned,  and  the  city  had  now  established 
a  model  farm  and  milk  depots  where  the  clean- 
liness .secured  by  rigid  sanitary  precautions  had 
taken  the  place  of  the  artificial  process.  Presi- 
dent Darlington,  of  the  New  York  Health  Depart- 
ment, commended  the  work  done  by  the  Strauss 
milk  stations,  but  was  not  in  favor  of  an  official 
atloption  of  the  jiasteurization  plan  by  the  city. 
As  a  re.sult  of  their  delilierations  the  members 
sanctioned  an  expression  of  their  views  in  a  gen- 
eral statement,  which  is  in  part  as  follows:  It 
is  the  sense  of  this  conference  that  (1)  The  sale 
of  skimmed  milk  should  be  permitted,  but  not 
for  consumption  by  infants  and  not  in  retail 
stores  where  whole  milk  is  sold.  (2)  Pasteuriza- 
tion should  not  be  made  compulsory.  Com- 
mercial pasteurization  has  some  value,  but  not 
the  same  as  true  pasteui-ization.  (3)  Infants' 
milk  depots  should  use  both  raw  and  pasteurized 
milk.  Aluch  educational  work  is  possible  in 
connection  with  milk  depots.  It  is  questionable 
whether  municipal  depots  are  desirable.  (4) 
Nothing  should  be  sold  in  connection  with  milk 
except  other  dairy  products  and  sealed  package 
goods;  where  milk  is  sold  in  grocery  stores 
se])aratc  Ijoofhs  should  be  provided  in  which  the 
milk  is  kept  free  from  contact  with  the  other 
arlicles  dealt  in.  [Here  follow  a  number  of 
specific  regulations  recommended  for  the  care  and 
haiulliiig  of  milk.]  (.5)  It  would  be  advisable  in 
connection  with  the  inspection  of  milk  for  viola- 
tions of  the  sanitarv  code  to  combine  .some  form 


of  analysis  for  bacteria  when  a  proper  bacterio- 
logical standard  has  been  evolved  from  experi- 
ments with  the  city's  milk  supply.  (6)  Education 
on  cleanliness  should  be  spread  in  every  possible 
way  among  dairymen,  farmers  and  milk  handlers. 
Milk  supply  depots  should  be  established  wher- 
e\'er  possible  in  tenement  districts,  and  lectures 
or  instructions  given  there  to  mothers  on  the 
knowledge  of  milk  and  its  care.  (7)  Legislation 
should  be  enacted  making  pollution  of  milk 
receptacles  a  misdemeaner.  In  general,  the 
sanitary  code  now  covers  the  ground  necessary 
to  preserve  cleanliness  of  milk.  Enforcement  of 
laws,  rather  than  new  legislation,  is  required. 
State  supervision  should  be  encouraged.  Diseased 
cattle  should  be  weeded  out  of  every  herd. 

A  committee  was  appointed  to  prepare  and 
publish  a  detailed  report  of  the  work  of  the  con- 
ference, and  committees  were  also  authorized  to 
co-ojierate  with  the  Health  Department  and  with 
the  Medical  Society  of  the  County  of  New  York 
in  the  preservation  of  the  purity  of  the  milk  supply 
of  the  city. 


CorrejefponDente. 


MEDICAL  BOOKS  NEEDED  FOR  THE  PROFESSION 
IN  SAN  FRANCISCO. 

Nov.  30,  1906. 
To  THE  Medical  Profession  of  New  Engl.\nd: 

The  medical  profession  of  San  Francisco  lost  its  medical 
lilirary,  the  San  Francisco  County  Medical  Society  Library, 
in  the  fire  last  spring.  Most  of  the  physicians  also  lost 
whate\er  private  libraries  they  had  succeeded  in  collecting. 
A  committee  (named  below)  has  been  appointed  by  the 
American  Medical  Association  and  by  the  Association  of 
American  Physicians  to  collect  and  send  liooUs  to  San 
Francisco,  both  for  the  liljrary  and  for  pri\ate  individuals 
when  duplicate  copies  are  sent  on. 

Will  you  send  to  Boston  Medical  Library  any  medical 
books  of  value  or  bound  volumes  of  journals  which  vou 
can  spare?  Fairly  recent  editions  of  standard  text-books, 
foreign  text-books  or  bound  journals  (French,  German, 
and  Italian),  hospital  reports,  monographs  of  all  sorts, 
liooks  on  special  suljjects,  old  classics  (p.  g..  Trousseau, 
Charcot),  and  the  Sydenham  Society  publications  are 
especially  desired. 

Acknowledgment  of  all  that    is  recei\-ed  will  be  made 
through  the  medical  journals,  and  the  books  will  be  packed 
and  shipped  as  promptly  as  possible. 
Signed: 

Charles  L.  Dana,  New  York  City, 

Chairman. 
Frank  Billings,  Chicago. 

E.  Bates  Block,  .\tlanta. 
J.  A.  Cafps,  Chicago. 

T.  D.  Coleman,  Augusta,  Ga. 
George  W.  Chile,  Cleveland. 
W.  E.  Fischel,  St.  Loui.s. 

F.  FoRCHHEiMER,  Cincinnati. 
Charles  L.  Greene,  St.  Paul. 
.\UTHUR  T.  HoLBHOoiv,  Milwaukee. 
Geo.  M.  Koder,  Washington. 
L.\wuENCE  Litchfield,  I'illsliurg. 
KimoLPH  Matas,  New  Orleans. 

H.  C.  MoFFiiT,  San  Francisro. 

John  H.  Mcssbr,  Philadelphia. 

William  O.sleu,  Oxford,  England. 

Henry  Sewall,  Denver. 

C.  (5.  Stockton,  Buffalo. 

W.  S.  Thayer,  Baltimore. 

R.  C.  Cabot,  Bo.ston,  Srarlanj. 
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CHANGES    TN    THE    MEDICAL    CORPS    U.    S.     NAVY 
FOR  THE  WEEK  ENDING  DEC.  1,  1906. 

O.  J.  Mink,  assistant  surgeon.  Di.<chargeil  from  treatment 
at  Naval  Hospital,  Yokohama,  Japan;  ordered  home. 

F.  M.  FuRLo.NG,  surgeon.  Detailed  for  special  temporary 
duty  during  the  preliminary  trial  of  the  U.  S.  S.  "  Vermont."' 

G.  P.  LUMSDEN,  surgeon.  Ordered  to  report  to  the  Presi- 
dent of  the  Naval  Medical  Examining  Board,  Washington, 
D.  C,  for  examination  preliminary  to  promotion,  on  Dec.  4, 
1900.  and  when  discharged  by  the  Board,  await  orders. 

S.  L.  HiGGiN.s,  assistant  surgeon.  Appointed  an  assistant 
surgeon  in  the  Navy  from  Nov.  12,  1906. 

J.  E.  Page,  surgeon.  Detached  from  duty  at  the  Naval 
Hospital,  Norfolk,  Va..  and  ordered  to  duty  on  the  U.  S.  S. 
"Milwaukee." 

U.  R.  Webb,  passed  assistant  surgeon.  Detached  from 
duty  at  the  Naval  Torpedo  Station,  Newport,  R.  I.,  and 
ordered  to  duty  at  the  Nav.il  Hospital,  .San  .luan.  P.  R.,  as  the 
relief  of  Pass^il  Assistant  Surgeon  E.  M.  Blackwell. 

E.  M.  Blackwell,  passed  assistant  surgeon.  Detached 
from  duty  at  the  Naval  Hospital,  San  Juan,  P.  R.,  and  ordered 
home  and  wait  orders. 

J.  L.  Neilson,  passed  assistant  surgeon.  Ordered  to  tempo- 
rary duty  at  the  Naval  Torpedo  Station,  Newport,  R.  I, 


SOCIETY  NOTICES. 

Cambridge  Hospital:  House  Officers. —  An  examina- 
tion of  candidates  for  two  positions  as  House  Officers  at  the 
(,'ambridge  Hospital  will  he  held  at  the  Hospital,  Saturday,  the 
I.Mh  of  beceniljer,  at  8  o'clock  I'.M.  Applications  made  on 
application  blanks  obtained  from  the  uiulersigned  must  be  sent 
in  not  later  than  Dec.  10. 

Frederic  W.Taylor,  M.D., 
1733  Massachusetts  Ave., 

Cambridge,  Mass. 
Public  Hearing  ox  Tuberculosis. —  The  Commission 
upon  Consumption  gives  notii«  of  a  Public  Hearing  to  be  held 
at  Room  143,  State  ilouse,  lioston,  on  Monday,  Dec.  10,  at 
II  A.M.,  to  hear  all  persons  interested  in  the  advisability  of  the 
undertaking  by  the  Commonwealth  of  the  care  and  treatment 
of  persons  sud'ering  with  pulmonary  tuberculiisi>  in  an  advanced 
foinL 

Henrv  p.  Walcott,  M.D.,  CItairman. 


RECENT  DEATH.S. 

Dr.  Leonard  Francis  Nicoll,  of  New  York,  died  from 
typhoid  fever  on  Nov.  2.'),  in  the  thirty-lirst  year  of  hiit  age. 
lie  was  graduated  from  llarvanl  in  I»!I9  and  from  the  medical 
department  of  Columbia  University  in  1903. 

Dr.  Glover  Crane  Arnolk,  of  New  York,  died  on  Nov. 
29,  at  the  age  of  (ifty-se\  en  years.  He  was  born  in  Charleston, 
S.  C,  and  was  a  brother  of  the  late  Dr.  William  Arnold,  who  for  a 
number  of  years  was  professor  of  physiology  in  the  medical 
department  of  the  University  of  the  City  of  New  York.  He 
was  graduated  from  Bellevue  Hospital  Medical  College  in  1K73, 
ami  was  a  successful  ami  highly  esteemed  pra<'tition(rr.  About 
four  years  ago  he  retired  from  active  professional  life  on 
account  of  ill  health. 

Dr.  Edward  J.  McDoxouoii,  of  New  York,  died  suddenly 
on  Nov.  .'JO,  at  the  age  of  forty-four  years.  He  was  graduated 
from  the  medical  department'of  the  University  of  the  city  of 
New  York  in  1887. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Jlcrcers'  Company  Lectures  on  Recent  Advances  in  the 
Physiology  of  Digestion,  Delivered  in  the  Michaelma.s  Term, 
lOO.i,  in  the  Physiological  Department  of  University  College, 
London.  Uv  Ernest  H.  Starling,  M.D.,  F.R.S.  Illustrated. 
Chicago :  W.  T.  Keener  &  Co.     1906. 

Kimpton's  Essential  Series.  Essentials  of  Medical  Electricity. 
By  Edward  Reginald  Morton,  M.D.,  CM..  D.P.H.  Illustrated. 
London:  Henrv  Kinipton.  Chicago:  W.  T.  Keener  &  Co. 
1905. 

Practical  Text-Book  of  Midwifery  for  Nurses.  By  Robert 
Jardine,  M.D.  Edin..  M.R.C.S.  Eng.,  F.F.P.  &  S.  Gla'sg.,  F.R. 
S.  Edin.  Third  edition.  Illustrated.  London:  Henry  KimptOD. 
Chicago :  W.  T.  Keener  &  Co.     1906. 

Atlas  of  Cutaneous  Morbid  Histology.  Consisting  of  Fifty- 
three  Colored  Figures  on  Twenty-four  Plates  and  Text,  tiy 
Dr.  Max  Joseph  and  J.  B.  Van  Deventer.  Illustrated.  Chi- 
cago: W.  T.  Keener*  Co.     1906. 

Statistics  of  Diet  in  Sanatoria  for  Consumptives.  Bv  Irving 
Fisher,  Ph.D.     Reprint. 

A  History  of  the  Boston  City  Hospital  from  its  Foundation 
until  1904.    Boston.    1906. 

The  Economic  Advisability  of  Inaugurating  a  National 
Department  of  Health.    By  J.  Pease  Norton,  Ph.  I).    Reprint. 

X-Ray  Treatment  as  a  Preventive  of  Recurrence  Following 
Extirpation  of  Malignant  Growths.  Bv  W.  D.  Witherbee, 
M.D.    Reprint. 

New  York  State  Education  Department.  New  York  State 
Library.  Bulletin  lO.i,  Legislation  29,  Review  of  Legislation 
1905.    Albany,  N.Y.    1906. 

Blakiston'sQuiz-Compends,  ACompend  of  Genito-Urinary 
Diseascsand  Syphilis,  Including  Their  Surgery  and  Treatment. 
Bv  Charles  S".  Hirsch,  M.D.  Illustrated.  Philadelphia:  P. 
Blakiston's  Son  &  Co.    1906. 

Medizinische  Anwendungen  der  Elektrizitat  von  M.  U.  Dr. 
S.  Jellinek.    Illustrated.    Miincheu  und  Berlin.     1906. 

Polypus  of  the  Nose,  By  Eugene  S.  Yonge,  M.D.  (Edin.) 
Manchester  and  London:  Sharratt  &  Hughes.     1904. 

Surgery,  Its  Principles  and  Practice.  Bv  Various  Authors, 
edited  by  William  Williams  Keen,  M.D.,  LL.D.  Vol.  I. 
Illustrated.  Philadelphia  and  London:  W.  B.  Saunders  Co. 
1906. 

Report  of  the  Surgeon-General  of  the  Army  to  the  Secretary 
of  War  for  the  Fiscal  Year  ending  .June  SO,  1906.  VYashington . 
1906. 

A  Small  Fibroma  of  the  Ileum  Resulting  in  Obstruction  of 
the  Bowel,  with  a  Consideration  of  Various  Forms  of  Benign 
Intestinal  Tumors.    By  John  W.  Dewis,  M.D.    Reprint. 

Indication  for  Operation  in  Disease  of  the  Internal  Organs. 
Bv  Prof.  Hermann  Schlcsinger,  M.D.  Authorized  English 
Translation  bv  Keith  W.  Monsarrat,  M.B.  F.R.C.S.  Ed.  New 
York  :  E.  B.  treat  &  Co.    1906. 

The  Treatment  of  Diseases  of  the  Digestive  Svstem.  Bv 
Robert  Saundby,  M.D..  M.Sc,  LL.D..  F.R.C.P.  London: 
Charles  Griffiu"&  Co.,  Limited.  Philadelphia:  J.  B.  Lippin- 
cott  Co.     1906. 

The  George  Washington  University  Public;itions.  Medical 
Science  Series.  The  lulluenceof  American  Surgery  on  Europe. 
By  Carl  Beck.    Reprint. 

The  Pathology  of  the  Eve.     Bv  J.  Herbert  Parsons,  B.S., 

D.  Sc.  (Lond.),  F.R.C.S.  (Eng.)  Vol.  Ill,  Part  1.  Illustrated. 
New  York  :  G.  P.  Putnam's  Sons.     1906. 

On  the  Nature,  ('auses.  Variety  and  Treatment  of  Bodily 
Deformities  in  a  Series  of  Lectures  Delivered  at  the  City  Ortho- 
p;u'dic  Hospital  in  the  Year  1S52  and  Subsequently.     Bv  the  late 

E.  J.  Chiince.  F.R.C.S.  Eng.  Edited  by  John  Poland.F.R.C.S. 
Eng.  .Second  edition.  In  two  volumes.  A'ol.  I.  Illustrated. 
London:  Smith,  Elder  A  Co.    1905. 
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EXPERIENCE  IN  THE  TREATMENT  OF  TABES 
BY  CO-ORDINATIVE  EXERCISES. 

BY  E.  W.  TAYLOR,  H.D.,  AND  EDWARD  A.  LINDSTROM. 

From  the  Department  of  Neurology,  Massachusetts  General 
Hospital. 

Since  the  publication  in  English  of  Frenkel's 
book  on  tabetic  ataxia  a  .somewhat  widespread 
interest  in  the  method  of  treatment  which  he 
describes  has  been  manifest.  It  is,  however, 
somewhat  extraordinary  that  a  method  so  easily 
applicable  should  not  have  been  even  more  widely 
used.  The  rea.sons  pre.sumably  are  that  in  the 
jH'actice  of  others  than  neurologists  cases  of  tabes 
occur  so  infrequenth'  that  a  systematic  use  of  the 
method  has  not  suggested  itself,  and  also  to  the 
fact  that  even  in  neurological  clinics  and  in  the 
private  practices  of  those  who  see  many  such  cases 
disappointments  have  come  because  the  method 
has  not  been  persistently  carried  out  over  a  long 
period  of  time  by  a  person  competent  to  give  the 
required  instruction.  However  this  may  be,  the 
fact  remains  that  many  cases  of  tabes  are  neg- 
lected until  their  ataxia  has  reached  so  advanced 
a  stage  that  treatment  becomes  exceedingly  diffi- 
cult. The  object  of  this  communication  is  simply 
to  call  attention  to  a  well-recognized  method  and, 
if  possible,  to  demonstrate  its  feasibility  both  in 
private  practice  and  in  hospital  clinics. 

It  is  not  necessary  to  go  into  detail  I'egarding 
the  theory  of  the  treatment.  This  is  adequately 
and  completely  described  in  Frenkel's '  book 
devoted  to  the  subject.  For  the  benefit  of  those 
who  may  be  unfamiliar  with  this  book  and  with 
the  principles  involved,  we  need  merely  say  that 
the  prime  object  of  the  treatment  is  to  retrain  the 
lost  or  damagetl  co-ordination,  which  is  the  un- 
derlying condition  of  the  motor  disturbances  of 
tabes.  This  is  accomplished  by  means  of  exer- 
cises Ijeginning  with  simple  movements  in  a  re- 
cumbent position  and  progressing  to  more  com- 
plicated ones  in  the  .semi-erect  and  finally  in  the 
erect  position.  The  rationality  of  the  procedure 
may  easily  be  explained  to  a  patient  of  ordinary 
intelligence,  and  under  proper  guidance  there  is 
never  difficulty  in  eliciting  his  full  interest  in  the 
educational  process.  We  shall  revert  to  the 
practical  details  later. 

This  paper  is  based  upon  a  con.scientious  trial 
of  the  method  advocated  by  Frenkel,  both  in  the 
out-patient  neurological  service  at  the  Massa- 
chusetts General  Hospital  and  in  private.  The 
general  results  of  the  treatment  have  been  most 
satisfactory.  In  all  cases  in  which  proper  time 
and  attention  have  been  given  improvement  has 
Ijeen  definite  and  in  man}'  instances  very  marked. 
We  have  had  under  our  care  approximately 
thirty  patients  during  the  last  two  years,  fairly 
equally  divided  between  hospital  and  ])ersonal 
]iractice.     Several  of  those  we  report  in  l)rief. 

C.\si';  I.    n.L.,M  .Ii'w,  thirty  years  old,  has  been  under 

ti'eatniciit ,  with  the  except  ion  of  the  summer  months, 
steadily,  since  February  1 '.)().").   At  lhchcfiiiniinu;of  (rcat- 

'  Frenkel:  The  Treat inent  nf  'rabetic  Ataxia.     I'^nglish  translation 
b,v  Freyberger.     I".  JJIakiston'9  Son  &  Co.,  1002. 


ment  he  was  exceedingly  ataxic,  in  wretched  general 
condition  and  rapidly,  approaching  the  helpless  stage. 
The  signs  of  tabes  were  all  well  marked.  His  interest 
in  the  exercises  was  active  from  the  first  and  has  since 
become  almost  a  passion  with  him.  The  result  has 
been  altogether  gratifying  and  he  is  able  now  to  walk 
long  distances,  several  miles,  with  no  assistance  what- 
ever and  with  relatively  slight  evidence  of  ataxia. 
This  patient  has  been  treated  entirely  at  the  Massa- 
chusetts General  Hospital. 

C.-tSE  II.  J.  M.,  forty-eight  years  old,  has  been 
treated  at  the  Massachasetts  General  Hospital  since 
April,  1905,  with  similarly  gratifying  results.  He 
sought  relief  because  he  was  finding  it  impossible  to 
continue  in  his  work  on  accoimt  of  increasing  ataxia 

C.\SE  III.  R.,  forty-six  years  old,  has  been  under- 
almost  continuous  treatment  .since  December,  1904,  and 
shows  a  similar  improvement  to  the  cases  already 
mentioned.  He  still  continues  to  come  to  the  clinic, 
and  finds  no  marked  difficulty  in  locomotion. 

A  A-ery  natural  difficulty  met  with  in  the 
treatment  of  these  cases  at  "the  Out-Patient  De- 
partment is  the  failure  on  their  part  of  faithful 
attendance.  Many  cases  on  our  li.st,  for  example, 
have  come  but  a  few  times,  and  have,  therefore, 
not  been  able  to  benefit  materially  from  a  treat- 
ment which  above  all  things  demands  patience 
and  perseverance.  The  class  system  has,  how- 
ever, been  found  useful  and  might  be  carried  to 
a  further  point  than  has  yet  been  attained.  To 
this  matter  we  shall  also  revert  later. 

The  cases  in  private  practice,  on  the  whole,  have 
been  more  satisfactory,  for  the  reason  that  they 
have  continued  treatment  over  long  periods  of 
time  and  with  a  devotion  to  detail  which  it  is 
hard  to  secure  in  any  but  the  exceptional  hospital 
case,  of  which  the  patients  alluded  to  above  are 
examples. 

C.\SE  IV.  C,  thirty-eight  years  old,  a  machinist  by 
occupation.  First  ^een  in  a  markedly  ataxic  stage,  the 
ataxia  interfering  greatly  with  his  work  and  comfort. 
.Absent  knee  jerks;  Argyll-Robertson  pupils;  con- 
siderable disturbance  in  muscle-sensibility,  but  no 
marked  hypotonia.  Pains,  gastric  crises,  and  failing 
eyesight. 

Exercises  were  at  once  begun  and  faithfully  con- 
tinued for  many  months.  He  regained  a  high  degree 
of  co-ordination  and  now,  nearly  three  years  after  the 
beginning  of  the  treatment,  is  relatively  comfortable 
and  able  to  work. 

Case  V.  W.,  forty  years  old,  was  first  seen  June  0, 
1904,  suffering  from  extreme  ataxia,  which  had  some- 
what rajiidly  developed  during  the  preceding  eight 
months.  There  was  some  pain,  slight  sphincter  dis- 
turbance, nmnbness  of  the  legs.  Even  with  the  feet 
apart  he  stood  only  with  great  difficulty;  muscular 
sensibility  of  the  feet  much  impaired  and  objective 
blunting  of  skin  sensation  about  up  to  the  knees. 
Knee  jerks  absent;   .\rgyll-Robertson  ])upils. 

Exercises  were  begini  and  continued  under  instruc- 
tion for  upwards  of  a  year,  and  since  then  alon(!.  The 
improvement  from  the  beginning  was  definite,  and 
within  a  few  weeks  he  has  come  to  Boston,  transacted 
various  business  which  required  walking  in  crowded 
streets  and  returned  the  same  day  to  his  home  in  a 
neighhruing  city.  His  confidence  has  been  restored, 
and  although  his  ataxia  is  still  ap|iarent  to  a  trained 
ob.server,  lie  is  able  to  walk  without  undue  enibarass- 
meiit  !or  fatigue  which  was  wholly  impossibk:  two 
years  ago. 
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Cask  VI.  J.,  thirty-four  ycius  old,  scuii  Jan.  28, 1905, 
Siivo  the  usual  history  of  huicinating  pain,  sphincter 
disturbance  and  loss  of  sexual  power.  Absent  knee 
jerks,  Argyll- Robertson  pupils  and  a  zone  of  dimin- 
ished sensation  under  the  nipples  determined  the 
diagnosis  in  spite  of  the  absence  of  ataxia,  cxcc])t  of 
the  smallest  possible  degree. 

Exercises  were  nevertheless  undertaken  and  faith- 
fully carried  out,  with  the  result  thaf<  the  i)aticnt  ac- 
i|uircd  a  much  higher  degree  of  co-ordination  than  the 
ordinary  normal  person  has,  which  undoubtedly  will 
1)0  of  much  service  to  him  when  the  ine\'itablc  ataxia 
begins  to  develop.  This,  so  far  as  we  know,  lias  not 
yet  occurred. 

Case  VII.  II.,  thirty-four  years  old,  was  first  seen 
May  8,  1905.  He  was  a  heavy  man  and  excessively 
ataxic.  Supported  by  a  cane  he  stood  only  with  the 
greatest  difficulty  and  was  practically  incaiiable  of 
walking  without  such  a  sujiport.  Lancinating  jjains, 
lost  knee  jerks  and  inactive  i)upils,  with  bladder  symp- 
toms and  cutaneous  sensory  disorders  of  the  legs, 
were  all  present. 

Co-ordinative  exercises  had  been  pre\iously  under- 
taken in  a  half-hearted  way  with  no  \'isible  result.  In 
spite  of  this,  the  patient  willingly  undertook  them  again 
in  systematic  fashion,  and  has  continued  them  for  the 
year  and  a  half  which  has  intervened.  He  is  now  able  to 
go  up  and  down  stairs  with  comparative  ease,  before 
almost  impossible,  and  walks  with  a  very  considerable 
degree  of  assurance,  slightly  assisted  by  a  cane.  He 
is,  however,  still  unable  to  go  a  distance,  for  example, 
a  quarter  of  a  mile,  without  much  fatigue.  This  is 
partly  due  to  his  weight,  and,  no  doubt,  also  to  the 
high  degi-ec  of  the  ataxia  which  he  is  continually 
forced  to  overcome.  The  improvement,  however,  has 
been  gratifying,  especially  in  view  of  the  fact  that  the 
exercises  were  gi-cen  up  for  a  time  owing  to  an  inter- 
current attack  of  jjleurisy. 

Case  VIII.  S.,  thirty-nine  years  old,  seen  Oct.  26, 
1906.  The  patient  had  not  walked  for  upwards  of 
a  month;  the  arms  were  also  extremely  ataxic,  and  he 
was  well  started  in  the  so-eaUed  paralytic  stage.  There 
was  \ery  considerable  hyi^otonicitj^  and  disorder  of 
jouit  and  cutaneous  sensibility,  both  in  the  arms  and 
legs.  The  knee  jerks  were  lost,  the  pupils  miresponsive 
to  light  and  the  general  clinical  picture  one  of  a  late 
stage  of  thedisease.^  In  this  case,  as,  in  fact,  in  all  the 
others,  no  systematic  exercises  had  ever  been  prescribed . 

Exercises  were  at  once  begun  and  now,  at  the  end 
(if  a  month,  a  number  of  exercises  in  the  lymg  position 
are  done  with  good  muscular  control  and  co-ordination. 
Standing  and  walking  exercises  are  not  possible  as  yet , 
and  are  still  further  complicated  by  the  fact  that  "the 
sensory  loss  in  the  hands  — muscle  sense  and  stereogno- 
sis  —  render  it  practically  impossible  for  him  to  hold  a 
cane  or  other  support.  This,  with  the  general  hyjjoto- 
nicity  of  the  muscles  and  the  very  high  degree  of 
.ataxia,  renders  the  case  an  extremely  difficult  one.  It 
is  unfortunate  that  the  exercises  were  not  begun  a 
year  or  more  ago.  As  it  is,  we  expect  improvement, 
and  probably  some  degree  of  locomotion.  This  case  is 
the  latest  as  regards  the  degree  of  ataxia  which  we  have 
attempted  to  treat. 

The  foregoing  cases  are  examples  of  the  un- 
treated tabes  which  one  meets  in  private  practice. 
With  one  exception  they  were  all  markedly 
ataxic  when  first  seen,  and  all  have  been  bene- 
fited except  the  last,  which  has  been  under  treat- 
ment only  a  month.  All,  excluding  the  pre-ataxic 
case,  might  have  been  benefited  much  more  had 
the  treatment  been  begun  months  or  even  j^ears 
before. 


GENERAL  ]  XDlCATIO.N.'i. 

('o-oi(linative  exercises  are  far  more  u.seful  in 
tabes  than  in  any  other  lesion  of  the  .sjjinal  coid 
or  nervous  di.sorder.  Dr.  J.  .Madison  Taylor-  has, 
however,  placed  on  record  an  exceedingly  suc- 
cessful treatment  by  this  general  method  of  a 
case  of  paralysis  agitans.  This  ca.se  should  stimu- 
late others  to  give  the  method  a  fair  trial  in  this 
I)ractically  untreatable  disease.  Our  personal 
experience  in  the  treatment  of  paralysis  agitans 
by  this  method  is  small,  but  we  have  observed 
certain  favorable  results,  not  sufficient,  however, 
to  justify  the  exercises  as  a  routine  measure. 
The  complication  of  inco-ordination  with  s])astic 
conditions,  difTuse  combined  degeneiation  giving 
rise  to  an  ataxic  paraplegia,  is  not  in  general 
amenable  to  successful  treatment  bj^  this  method. 
The  spasticity  renders  the  movements  difficult  to 
pei'form,  and  the  general  weakness  which  goes 
with  a  degeneration  of  the  pyramidal  tracts 
renders  the  effort  greater  than  the  patient  can 
perform  with  success.  In  ])rimary  spastic  condi- 
tions there  is  naturally  no  indication  for  the  treat- 
ment, since  the  element  of  ataxia  is  lacking.  In 
general,  hypotonic  conditions  of  the  muscular 
system,  with  accompanying  inco-ordination,  are 
the  conditions  which  provide  the  essential  field 
for  this  foi'm  of  treatment. 

Limiting,  therefore,  our  consideration  to  tabes, 
it  is  at  once  evident  that  the  different  patients 
respond  in  widely  different  ways  to  treatment. 
A  weak  heart  or  highly  sclerotic  arteries  are  con- 
tra-indications  except  to  the  simplest  form  of 
exercises.  A  caise  under  our  care  in  which  tabes 
was  combined  with  exophthalmic  goitre  proved 
wholly  impossible  to  treat  on  account  of  the 
circulatory  conditions.  Excessive  adiposity  is 
also  a  misfortune.  Pensons  of  small  and  slender 
physique  are  much  less  exhausted  by  the  treat- 
ment and,  therefore,  regain  co-ordinative  jjower 
more  quickly  and  permanently.  Naturally,  treat- 
ment of  this  mechanical  sort  is  most  success- 
ful in  persons  in  good  physical  condition  who 
ha\e  no  handicap  in  the  way^  of  circulatory  or 
other  disorders.  A  very  high  degree  of  hypo- 
tonicity,  especially  if  associated  with  Charcot 
joints,  is  naturally  a  complication. 

In  tabes  the  treatment  may  be  instituted  with 
hope  of  improvement  at  any  stage  of  the  di.sea.se, 
excepting  the  very  latest.  It  is  on  the  whole 
unusual  for  jiatients  to  pre.sent  themselves  in  the 
pre-ataxic  stage,  and  if  seen  at  this  early  period 
of  the  disease  it  is  at  times  difficult  to  impress 
upon  them  the  importance  of  co-ordinative  exer- 
cises when  they  have  not  been  conscious  of  ilis- 
turbances  in  locomotion.  Two  such  cases  are  in- 
cluded in  the  series  which  make  up  the  basis  of 
this  report,  and  one  other  was  seen  in  consulta- 
tion who  has  not  undertaken  the  treatment.  Of 
the  two  who  accepted  treatment  one  (Case  \1). 
with  the  characteristic  signs  of  tabes  apart  from 
inco-ordination,  was  sufficiently  impressed  with 
his  future  prospects  to  undertake  with  great 
faithfulness    the   prescribed   co-ordinative    exer- 

-  Taylor:  The  amelioration  of  paralysis  agitans  and  other  forms 
of  tremor  by  systematic  exercises.  Jour.  Nerv.  and  Ment,  Dis.,  1901, 
xxviii,  133. 
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cises.  The  result  was  that  after  several  months  of 
treatment,  faithfully  carried  out,  he  was  able  to 
show  a  higher  degree  of  co-ordination  than  an 
ordinary  normal  individual.  Such  a  patient, 
if  he  perseveres  in  carrying  out  the  exercises,  is 
sure  to  avert  for  a  greater  or  less  length  of  time 
the  otherwise  inevitable  ataxia.  The  second 
case,  although  also  without  ataxia  at  present,  has 
been  .so  far  impressed  with  the  rationality  of  the 
treatment  that,  after  a  series  of  exercises  under 
instruction,  he  has  agreed  to  prosecute  them 
further,  although  obliged  to  be  entirely  away  from 
medical  supervision  for  a  number  of  months.  It 
is  unquestionably  very  desirable  that  the  treat- 
ment he  begun  in  the  prc-ataxic  stage  or  as  soon 
thereafter  as  possible,  and  in  these  cases  naturally 
the  best  results  may  be  expected  if  the  impor- 
tance of  the  procedure  can  be  sufficiently  im- 
pressed. This  is  in  many  cases  not  difficult,  due 
largely  to  the  common  knowledge  possessed  by 
the  laity  of  the  discomfort  and  conspicuousness 
of  the  ataxic  stage. 

Patients,  however,  usually  present  themselves, 
at  a  later  stage,  and  often,  in  fact,  when  they 
are  on  the  verge  of  complete  incapacity.  The 
problem  here  offered  is  naturally*  a  very  much 
more  serious  one,  and  the  treatment  must  be 
correspondingly  thorough  and  long  continued. 
With  these  patients  there  is  no  difficulty  whatever 
in  impressing  upon  them  the  importance  of  the 
treatment.  They  have  in  most  instances  been 
treated  by  various  dmgs  and  other  inefficient 
means,  with  the  result  that  their  discouragement 
is  almost  complete  and  their  willingness  to  under- 
take a  treatment  promising  amelioration  in- 
creasingly great.  The  incapacity  at  this  stage 
is  also  so  extreme  that  the  ordinary  employments 
of  life  are  interfered  with  and  the  patients  therefore 
not  only  have  the  inclination,  but  also  the  time,  to 
give  to  the  required  w^ork.  Most  of  our  patients 
ha^■e  been  seen  for  the  first  time  and  treated  in  this 
stage,  and  with  uniformly  good  results  when  the 
treatment  has  lieen  followed  conscientiously  for 
a  reasonable  length  of  time.  It  is  to  be  hoped 
that  as  this  method  of  treatment  becomes  more 
widely  known  patients  will  be  treated  much 
earlier  than  is  at  present  usually  the  case.  It  is 
altogether  unfortunate  if  they  are  left  to  reach 
the  helpless  stage  before  the  exercises  are  insti- 
tuted. Even  in  these  late  cases,  however,  good 
re.sults  may  be  expected,  and  not  infrequently 
it  is  possible  to  so  far  educate  the  co-ordination 
that  ]iersons  previously  confined  to  a  chair  may 
be  able  to  walk  to  a  certain  degree.  The  exercises 
should,  therefore,  not  be  considered  valueless 
even  in  the  so-called  parahlic  stage  of  thc'disease. 

ELEMENT.S  OF  SUCCESS. 

That  the  use  of  the  Frcnkcl  treatment  has  not 
always  been  attendccl  with  success  is  due  in  part 
to  the  unsuitability  of  the  patients,  which  cer- 
tainly in  the  case  of  tabes  is  rare,  and  more 
l)articularl}- to  the  careless  and  inade(iuate  pro.se- 
cution  of  the  treatment,  and  to  too  great  a 
confidence  on  the  part  of  the  physician  that  the 
patient  is  him.self  capable  of   directing  his  own 


treatment.  To  succeed,  certain  definite  principles 
must  be  adhered  to ,  as  Frenkel  has  definitely  pointed 
out  in  his  comprehensive   work  on  the  subject. 

First.  —  The  instruction  must  be  given  in 
most  painstaking  fashion.  This  necess.tates  a 
teacher  skilled  in  the  method  of  treatment  and 
preferably  a  person  thoroughly  aecjuainted  with 
massage  and  physical  training  in  general.  This 
work,  under  ordinary  circumstances,  cannot  be 
done  by  the  physician  for  the  reason  that  he  has 
not  the  time  and  often  not  the  knowledge  which 
it  definitely  demands.  Attention  to  detail  is  abso- 
lutely essential  if  results  are  to  be  expected. 
The  patient  must,  from  the  outset,  be  impressed 
with  the  rationality  of  the  treatment  and  with 
the  absolute  necessity  of  performing  the  various 
movements  with  the  utmost  possible  precision. 
Slovenly  methods  are  worse  than  useless  and 
such  methods  can  only  be  prevented  by  the  con- 
stant, keen  supervision  of  a  teacher  interested  in 
the  work. 

Second.  —  Good  results  depend  upon  modera- 
tion. The  tendency  on  the  part  of  the  patient, 
when  once  interested  in  the  treatment,  and 
particularly  when  he  sees  improvement,  is  to  do 
too  much.  This  is  always  detrimental,  and  it  is 
a  common  experience  to  be  obliged  to  warn  the 
over-enthusiastic  patient  against  this  danger. 
The  muscular  effort  connected  with  even  simple 
movements  properly  performed  is  extremely 
great.  It  is,  therefore,  necessary  that  the  pulse 
should  be  carefully  watched  and  that  the  patient 
should  rest  frequently  between  the  exercises. 

Third.  —  The  exercises,  beginning  gradually 
and  with  the  more  simple  ones,  must  be  carried 
out  under  the  eye  of  the  instnictor  for  at  least  six 
months,  and  preferably  for  a  yeaj-  or  longer.  It 
is  our  custom  to  give  the  patient  actual  instruc- 
tion three  times  a  week,  one  hour  at  a  time,  with 
frequent  intermissions  for  rest.  In  addition  to 
these  exercises  the  patient  is  instructed,  morning 
and  night,  to  go  through  certain  prescribed  move- 
ments by  himself,  care  being  taken  not  to  pre- 
scribe more  than  he  can  jiroperly  perform  without 
fatigue.  In  our  experience  there  is  no  difficulty 
whatever  in  having  these  instructions  carried  out. 
When  a  certain  number  of  the  e.xercises  are  well 
mastered,  both  in  the  lying  and  standing  posi- 
tions, the  visits  of  the  instractor  may  become 
less  frequent  and  finally  the  patient  may  with 
safety  be  thrown  upon  his  own  resources.  He 
is  by  this  time  expert  both  in  the  principles  and 
practice  of  the  treatment,  and  may  even  be  capa- 
ble of  elaborating  the  exercises  still  further 
without  definite  instruction.  The  exercises  natu- 
rally must  be  continued  indefinitely,  inasmuch  as 
the  underlying  pathological  process  continues 
to  advance.  The  period  of  tlisability  may  by 
these  means  be  somewhat  indefinitely  postponed. 

Fourth.  —  The  complete  co-operation  of  the 
patient  must  be  secured  if  the  treatment  is  to 
pro\-e  a  success,  .\fter  the  first  few  exercises, 
which  require  considerable  tact  on  the  part  of  the 
instructor,  some  signs  of  improvement  are  usually 
apparent,  and,  thcrcLifter,  there  is  small  difficulty 
in  keeping  alive  the  patient's  enthusiasm, 
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Fijlli.  'I'lic  class  system  is  useful  and  avail- 
able in  hospital  practice.  Three  or  four  patients, 
either  at  approximately  the  same  or  at  different 
stages  of  the  disease,  may,  with  much  advantage, 
be  given  the  exercises  together.  One  patient 
may  rest  while  another  is  going  through  certain 
of  the  exercises,  and  the  fact  of  comi)anionshii) 


Fig.  1.  Modified  from  Frenkcl.  Linoleum  or  can- 
vas on  which  is  painted  footsteps,  preferably  in  one 
series,  instead  of  in  two  as  here  represented.  The  striji 
should  be  from  IS  to  24  inches  in  width,  and  for  per- 
sons of  average  height  the  distance  between  the  ste]>s 
4  inches.  For  a  very  short  person  it  should  be  less, 
and  for  an  uiuisiially  tall  person,  more.  The  separa- 
tion between  the  heels  and  the  toes  should  vary  some- 
what, depending  upon  the  personal  idiosyncrasy  of  the 
|)atient.  The  patient  is  required  as  far  as  possible  to 
adjust  his  steps  to  the  footprints. 

proves  a  stimulus  to  the  conscientious  perform- 
ance of  the  work.  For  about  two  years  such  a 
class  has  been  maintained  at  the  Massachusetts 
General  Hospital  with  success.  Several  of  the 
]iatients  have  been  coming  regularly  for  from 
one  to  two  years  and  evidently  take  much  pleas- 
ure in  performing  the  exercises  prescribed.  New 
members  may  be  added  to  the  class  from  time  to 
time,  and  those  who  have  been  longer  under  train- 
ing may  serve,  in  a  measure  at  least,  as  teachers 
of  the  newer  arrivals.  In  private  practice 
naturally  such  a  method  is  rarely,  if  ever,  avail- 
able. Its  danger  lies  in  giving  the  patients  too 
nuudi  latitude  and  in  ti-usting  too  far  to  their 
individual  capacity  to  perform  the  exerci.ses  cor- 
I'ectly.  Naturally,  this  cUmger  is  lessened  the 
lf)nger  the  exercises  are  continued.  The  element, 
however,  of  strict  pei'sonal  attention  to  the  indi- 
\-idual  case  must  never  be  neglected  if  the  best 
results  are  to  be  attained. 

.'\PP.\RATUS. 

The  aijjiliancos  necessary  foi'  the  ti'eatment  are 
easily  made  and  do  not  need  to  be  renewed.  The 
essentials  are,  first,  a  couch,     This  may  be  of 


wickei-  with  one  end  elevated  and  with  a  iianl 
base  of  support  for  the  body.  (See  Fig.  6.)  Such 
cfjuches  ae  relatively  inexpensive  and  may  be 
easily  obtained  from  any  well-equipped  furniture 
store.  The  disadvantage  of  sucdi  a  couch  is  that 
its  surface  is  very  slippery,  and  the  tondencj', 
therefore,  is  for  the  patient  to  slip  down  while 
taking  the  exerci.ses  on  his  back  or  el.se  to  use  con- 
siderable muscular  energy  to  maintain  his  original 
position.     This  may  be  obviated  by  placing  a 


Fig.  2.  Modiiied  from  Frenkel.  I.  Strip  of  lino 
leum  or  canvas,  or  painted  directly  on  the  floor,  9 
inches  wide  and  10  to  1.5  feet  long.  II.  The  same , 
4  inches  wide.  Ill  and  IV  similar  to  I  and  II  respec- 
tively, but  with  cross  markings  at  intervals  of  27 
inches,  a  full  step,  and  at  13^  and  6f  inches,  a  half  and 
a  quarter  step.  The  use  of  these  strips  is  obvious,  the 
demand  for  more  perfect  co-ordination  increasing  from 
the  broad  plain  strip  I  to  the  narrow  marked  strip  IV. 

piece  of  felt  or  some  other  rough  material  unilcr 
the  buttocks.  If  such  a  couch  is  used,  this 
should  always  be  done,  since  the  patient  requires 
all  his  strength  and  attention  to  perform  the 
specific   movement  desired. 

A  better  couch  for  the  purpose  is  one  put  to- 
gether of  stout  timber  with  the  seat  open.  This 
should  then  be  covered  b\^  a  tightly  stretched 
canvas  which  affords  a  non-slipping  surface  more 
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satisfactory  than  that  of  the  ordinaiy  wicker' 
couch  of  which  we  have  spoken  above.  Such 
a  couch  as  this  may  very  easily  be  made  by  a 
carpenter  of  ordinary  pine  stock  and  serves  the 
purjiose  on  the  whole  better  than  any  other 
apparatus.  Particularly  to  be  avoided  is  the 
ordinarv  couch,   sofa   or  bed   which   is  far  too 


Fig.  3.  Modified  from  Frenkel.  Linoleum  painted 
as  repre.^ented,  and  the  possible  positions  of  the  feet 
indicated  by  numbers.  The  patient  .standing  at  1,  1, 
is  directed  by  the  instructor  to  jilace  the  feet  in  vari- 
ous positions  as  indicated  by  the  figures.  This  is  done 
at  word  of  command,  and  is  a  \'ery  u.seful  exercise  of 
the  later  treatment.  The  distance  between  the  verti- 
cal steps  is  0  inches,  and  lietween  the  lateral,  5J  inches. 


Fig.  4.     Alodificd  from  Frenkel.     iSteps  with  railing 


for  sui^ijort.     The  treads 
9  to  11  inches  long. 


[ire  0  inches  in  width  and 


Fia.  5.     Modified  from   Frenkel. 
steps  for  turning  movements. 


.\rraiigeinent   of 


Fig.  6.  Exposure,  10  seconds.  Wicker  couch  used 
at  Massachusetts  General  Hospital,  showing  perform- 
ance of  a  free  leg  exercise  in  the  recumbent  position. 
The  co-ordination  is  practically  perfect,  in  spite  of 
the  awkwardness  of  the  position. 


Fig.  7.  E.xposure,  10  seconds.  Walking  exercise 
on  narrow  strip,  in  steps  of  given  length.  The  caie 
and  attention  of  the  patient  is  well  shown.  The  co- 
ordination is  excelknU.  Massachusetts  General  Hos- 
pital. 

In  the  walking  cxerci.ses  the  knees  should  be  well 
bent,  and  also  the  thigh  on  the  body.  The  knees 
should  be  kept  on  a  line  with  the  toes. 
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yielding  for  tlie  proper  performance  of  the  exer- 
cises. iSuch  a  coucii  as  that  descriljed  above  is 
all  that  is  required  for  the  beginning  exercises 
taken  on  the  back.  A  little  ingenuity,  with  per- 
haps a  small  expenditure  of  money,  will  easily 
provide  this. 

For  the  walking  and  turning  exercises  the  ap- 


FiG.  S.  Expoisure,  10  seconds.  Class  work,  Massa- 
chusetts General  Hospital.  Patient  to  the  right  is 
walking  on  a  strip  with  cross  marking,  as  in  Fig.  7. 
Fair  co-ordination.  The  center  patient  is  walking  on 
footprints,  not  clearly  shown  in  photogi-aph,  one  of 
the  simplest  of  the  walking  exercises.  Excellent  co- 
ordination. The  patient  to  the  left  is  making  a  side 
step,  a  much  more  difficult  movement.  There  is  con- 
siderable inco-ordination,  as  clearly  sho^ii  in  the 
photograph. 


Fni.  U.  Ivvposurc,  10  seconds.  Turning  move- 
ments. Patient  on  tlie  right  has  maintained  good  co- 
ordination. The  patient  on  the  left  shows  no  great 
ataxia  of  the  legs,  but  the  ujjper  part  of  his  body  is 
unsteady.     Massachusetts  General  Hospital. 


paratus  reriuired  is  equally  simple.  A  ntrip  of 
linoleum  or  canvas,  ai)in<)ximately  twenty  feet 
in  length  and  marked  off  in  footsteps  as  indicated 
in  I'ig.  1,  is  requisite.  In  addition  to  this  strijjs 
of  two  widths  with  and  without  cross  markings 
at  regular  intervals,  as  shown  in  Fig.  2,  are  very 
desirable,  if  not  absolutely  necessary.  A  so- 
called  (ieneva  cross,  illustrated  in  Fig.  3,  is  an 
extremely  useful  piece  of  apparatus  for  the  later 
exerci.ses.  A  series  of  three  steps,  as  shown  in 
Fig.  4,  or  as  a  simpler  device  a  solid  box  upon 
whi(di  the  patient  may  step  with  safety  is  a  use- 
ful adjunct  to  the  treatment  and  gives  oppor- 
tunity for  the  somewhat  difficult  co-ordinative 
movements  used  in  going  u])  or  down  stairs. 
.Many  other  devices  of  more  or  le.ss  complicated 
sort  may  naturally  be  used  to  assist  in  the  train- 
ing of  the  co-ordination.  If,  for  example,  the 
arms  are  ataxic,  a  board  is  useful  into  which 
many  holes  are  bored,  the  patient  being  required 
to  insert  a  peg  into  one  or  another  hole,  either 


Fig. 10.  Exposure,  10  seconds.  Class  work,  Massa- 
chusetts General  Hospital.  Practice  on  the  steps. 
The  co-ordination  is  in  general  good.  The  care  which 
the  patients  are  taking  is  characteristic  of  all  who  are 
well  taught. 

The  patients  represented  in  this  series  of  photo- 
gi'aphs  were  all  highly  ataxic  when  they  first  came 
under  treatment,  and  all  have  been  taking  the  exer- 
cises for  upwards  of  a  year.  The}'  are  the  nucleus  of 
the  hospital  class. 

by  command  or  through  an  act  of  his  own  will. 
These  details,  into  which  it  is  not  our  purpose  at 
this  time  to  enter,  are  discussed  at  length  in 
Frenkel's  admirable  book. 

METHOD  OF  TREATMENT. 

As  already  indicated  in  some  measure,  the 
essentials  to  successful  treatment  are  a  training 
of  the  co-ordination  in  simple  movements,  going 
on  to  more  complex,  at  first  with  all  the  assistance 
which  can  be  gained  by  position  of  the  body,  use 
of  the  eyes  and  even  artificial  aids.  It  is  not 
necessary  to  detail  these  movements,  inasmuch  as 
those  originally  suggested  by  Frenkel  and  pic- 
tured in  his  book  have,  so  far  as  we  are  aware,  not 
been  improved  upon.     We  call  attention  rather 
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to  the  photographs  (Figs.  6,  7,  8,  9,  10)  of  pa- 
tients actuallj'  undergoing  treatment,  which 
ilhistrate  better  tlijui  words  could  do  the  means 
taken  to  improve  the  co-ordination  and  the  suc- 
cess which  attends  the  effort.  The  photographs 
were  talven  indoors  and  received  an  exposure  of 
approximate!}'  ten  seconds.  It  may,  therefore, 
be  seen  how  complete  a  co-ordination  was  ob- 
tained in  those  cases  where  no  blurring  of  the 
image  takes  place.  This  is  true  in  many  in- 
stances. In  others,  however,  it  will  be  seen  that  a 
certain  ataxia  developed  before  the  expiration 
of  ten  seconds,  wliich  it  is  not  difficult  to  under- 
stand when  one  observes  the  difficult  positions 
which  the  patients  are  attempting  to  maintain. 

The  result  of  our  application  of  the  Frenkel 
method  in  the  treatment  of  tabetic  ataxia  has  led 
to  the  following  conclusions:  that  the  method  is 
equally  applicable  to  hospital  and  private  patients; 
that  the  class  system  is  useful  but  must  be  guard- 
edly used;  that  the  moral  effect  upon  the  patients 
is  admirable,  leading  to  determined  efforts  to- 
wards perfecting  themselves^in  the  exercises  pre- 
scribed; that  the  other  symptoms  of  the  disease  — 
sphincter  disorders,  general  sensory  defects  and 
pain  —  are  indirectly  benefited;  that  if  the  treat- 
ment be  carried  out  faithfully  under  direction  for 
six  months  or  more  definite  improvement  is  sure 
to  re.sult  unless  complications  set  in  or  unless  the 
patient  presents  himself  for  treatment  at  too 
late  a  stage;  and  finally,  that  this  method  of 
treatment,  conscientiously  carried  out,  should 
not  be  neglected  or  postponed  in  any  case  of 
uncomplicated  tabes. 


PHYSICAL  TRAINING  OF  GIRLS  IN  THE 
BROOKLINE  HIGH  SCHOOL.* 

BY  WALTER  CHANNINQ,  M.D., 

Member  of  the  Brookline  School  Committee. 

A  SYSTEM  of  physical  training  has  been  grad- 
ually developed  in  the  Brookline  schools  under 
the  able  and  careful  supervision  of  Mr.  Hartvig 
Nissen.  All  pupils  have  had  nine  years  of  in- 
struction before  reaching  the  high  school  and 
are  able  to  do  a  fair  amount  of  apparatus  work. 
This  work  is  expanded  and  broadened  to  meet  the 
recjuirements  of  the  following  four  years  and  is  in 
the  direct  charge  of  an  expert  teacher.  In  order 
that  the  physical  condition  of  the  girls  may  re- 
ceive thorough  attention  and  no  exercises  given 
which  will  over-tax  the  strength  of  the  girls,  a 
physical  e.xamination  blank  has  been  prepared 
by  the  Hygiene  Committee  of  the  School  Board 
and  the  Physical  Training  Instnictors, after  a 
careful  study  of  examinations  made  in  the  New 
York  high  schools,  the  Teachers'  College  and 
Colunihia  University,  Dr.  Meylan,  head  of  the 
Physical  Training  Department  in  the  latter 
having  given  valuable  advice. 

The  blanks  for  the  gii'ls  include  measurements 
to  determine  lung  capacity;  chest  girth  and 
breadth;  strength  of  back,  chest,  legs  and  arms, 
and  carriage.  The  facts  as  to  the  general  health 
are  recorded,  as  well  as  the  condition  of  the  throat, 

*  Rend  III  a  meeting  of  Mip  Urookline  Medical  ("tub,  Nov.  7,  190G. 


nose,  eyes,  ears,  skin,  teeth,  blood  and  so  on. 
A  separate  physician'  s  examination  is  made 
by  a  woman  physician  skilled  in  such  work.  This 
e.xamination  includes  the  heart,  lungs  and  spine, 
with  an  opinion  as  to  whether  the  girl  should  take 
a  partial  or  complete  course  in  physical  training, 
or  none  at  all. 

It  is  evident  that  by  pursuing  a  method  such 
as  the  one  outlined,  a  girl's  actual  physical  con- 
dition can  be  accurately  ascertained,  which  is 
most  desirable  as  bearing  on  the  work  the  gii'l 
can  be  expected  to  accomplish  either  mentally 
or  physically  in  the  school,  and  can  serve  as  a 
basis  for  exercises  which  will  tend  to  improve 
the  general  health,  and  also  as  a  means  for  select- 
ing games  or  sports  which  will  not  be  injurious. 

The  school  committee  regret  that  a  large  num- 
ber of  girls  have  been  in  the  habit  of  obtaining 
certificates  from  their  family  physicians  asking 
that  they  be  permanently  excused  from  physical 
training  because  of  disability.  In  the  lower 
schools  the  same  girls  do  not  ask  for  excuses, 
showing  that  in_most  cases  ill-health  is  not  the 
real  reason.  The  high  school  studies  are  exacting, 
it  is  some  trouble  to  change  the  dress  for  the  gym- 
nastics, and  with  the  sense  of  being  more  grown  up 
and  free,  it  is  perhaps  natural  that  many  girls 
should  be  inclined  to  avoid  work  which  they  be- 
lieve has  no  direct  connection  with  their  studies. 
It  is  almost  too  much  to  expect  girls  to  appreci- 
ate the  benefit  to  the  health  which  is  the  object 
of  the  physical  training. 

The  physical  examination  being  made  the  pres- 
ent year,  will  help  to  correct  these  mistaken  ideas, 
and  will  especially  demonstrate  to  parents  that 
their  girls  are  losing  a  valuable  opportunity  for 
self-development  if  the  high-school  physical 
training   is   neglected. 

It  should  be  just  as  integral  and  vital  a  part  of 
the  high  school  work,  as  is  any  academic  stud}-, 
and  worthy  of  counting  two  points,  instead  of 
one  as  is  now  the  case.  The  objection  that  the 
curriculum  is  crowded  is  a  serious  one,  but  when 
parents  realize  how  much  healthier  and  happier 
and  more  useful  their  daughters  will  be  in  after 
life,  if  they  receive  four  years  of  physical  training 
such  as  we  hope  to  make  it,  they  will  not  rest 
contented  until  this  objection  is  overcome. 
Parents,  physicians  and  school  authorities  must 
work  together  to  improve  the  methods  of  caring 
for  the  health  of  the  cdiildren  in  the  school. 
No  ciuestion  is  more  important,  and  yet  up  to  a 
very  recent  period  it  has  been  almost  entirely 
over-looked. 


Child  Labor  Bill  to  be  Introduced.  —  Senator  Bcv- 
t'ridgc  of  ludiaiia  lias  announced  that  he  has  prepared  a 
l>ill  to  prevent  the  einploynient  of  cliiUh-en  in  I'aotories, 
mines  and  other  cstalilishnient-s,  and  intend.s  to  push  it 
viftorcmsly.  'i'he  bill  prciliihits  earners  en<;ased  in  inter- 
state (•innnu'rce  fnini  transport iiif;  or  aeceptin<;  for  trans- 
portal  ion  the  product  of  any  mine  or  taetory  in  which 
children  under  the  age  of  fourteen  are  employed,  and  con- 
corns  affected  by  it  will  be  required  to  make  affidavit 
every  six  months  to  the  elTcct  that  they  have  no  children 
under  the  proscribed  ago  in  their  employ,  aiul  have  not 
had  tluriiig  the  preceding  six  months.  —  Medical  liecord. 


706 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  13,  1900 


EXAMINATION  OF  THE  TEETH  OF  CHILDREN 
IN  THE  PUBLIC  SCHOOLS,  WITH  A  REPORT 
UPON  THE  EXAMINATION  OF  700  PUPILS 
OF  THE  PIERCE  GRAMMAR  SCHOOL,  BROOK- 
LINE,  MASS.* 

BY  WILLIAM  H.  POTTER,  D.M.D., 

Prolessor  of  Operative  Dentistry,  Harvard  Dental  School. 

The  examination  of  the  teeth  of  children  in  the 
pubHc  schools  has  as  yet  been  carried  out  in  but 
few  places.  Such  an  e.xamination  was  in  force 
in  the  city  of  vStrassburg,  Germany,  in  the  year 
1901,  ancl  in  the  city  of  Andover,  Mass.,  in  the 
same  year.  The  desirability  of  such  examina- 
tion is  a  growing  conviction  in  the  minds  of 
those  who  are  giving  nrost  thought  to  the  subject, 
and  the  reasons  for  this  conviction  are  as  follows: 

1.  Where  examinations  have  been  made  a 
large  number  of  defective  teeth  have  been  found. 

2.  Defective  teeth  cause  the  child  much  pain 
which  interfeies  with  general  health  and  with  the 
ability  to  study. 

3.  Defective  teeth  limit  the  child's  ability  to 
properly  masticate  food;  this  leads  to  indigestion 
and  deficient  nutrition.  The  physical  progress 
of  the  body  is  retarded  and  the  mental  also. 

4.  An  examination  of  the  teeth  gives  the  op- 
portunity for  advice  as  to  necessary  treatment 
and  as  to  prophylactic  care. 

As  a  matter  of  special  interest  to  this  meeting 
I  will  describe  in  detail  the  examination  of  the 
teeth  of  the  children  of  the  Pierce  School  of  the 
town  of  Brookline,  which  was  undertaken  in 
May  and  June  of  this  year.  I  had  the  pleasure  of 
organizing  and  directing  this  work.  Dr.  D.  F. 
Spinney,  Dr.  E.  N.  Kent  and  Dr.  E.  B.  Wyraan, 
of  Brookline,  were  associated  with  me  and  made 
all  the  examinations.  In  this  examination  the 
teeth  of  the  children  were  divided  into  three  classes 
namely,  good,  fair,  poor.  We  called  the  teeth 
good  which  had  no  readily  observable  defects. 
Teeth  were  called  fair  which  presented  a  few  not 
very  serious  defects.  Teeth  were  called  poor 
which  had  several  sei'ious  defects  or  many  small 
dejects.  In  order  to  facilitate  the  recording  of 
defects  there  was  employed  a  diagrammatic  repre- 
sentation of  the  teeth  of  the  upper  and  lower 
jaws  in  which  each  tooth  bore  a  number  and  each 
.surface  was  also  numbered.  Thus  one  or  more 
defects  in  a  given  tooth  could  be  cjuickly  recorded 
by  the  use  of  a  large  numeral  to  indicate  the  tooth 
in  question  and  one  or  more  small  numbers  placed 
in  the  position  of  exponents;  these  small  numbers 
indicated  the  surface  or  surfaces  of  the  given 
tooth  which  were  defective.  For  each  examin- 
ing dentist  there  was  appointed  a  pupil  to  record 
the  results  of  the  examination.  By  calling  off 
a  series  of  numbers  to  the  recorder  the  examiner 
could  quickly  register  the  defects  in  a  given  case. 
In  this  way  the  e.xaminer's  time  was  economized 
in  that  none  of  his  time  was  wasted  in  clerical 
work. 

Besides  having  a  recorder  for  each  examiner 
wo  had  a  person  to  wash  and  sterilize  instmments. 
This  part  of  the  work  was  very  carefully  attended 
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to.  There  were  furnished  plenty  of  boilable 
mouth  mirrors  and  examination  points  and  each 
iiislmment  was  carefully  washed  and  boiled 
after  each  u.se.  With  this  accurate  subdivision  of 
work  and  economy  of  time  three  examiners  were 
enabled  to  examine  in  all  about  fifty  pu|)il.s  in  an 
hour. 

So  much  as  to  the  detail  of  the  work.  As  to  the 
results  of  the  examination  they  were  as  follows: 

Number  of  pupils  examined,  700;  teeth  found 
in  good  condition,  166,  23%;  teeth  found  in  fair 
condition,  170,  25%;  teeth  found  in  poor  con- 
dition, 355,  50%. 

These  results  will  bear  out  the  statement  which 
I  made  in  the  beginning,  namely,  that  where 
examinations  have  been  made  a  huge  number  of 
defective  teeth  have  been  found.  In  order  to 
turn  this  examination  to  a  practical  account  the 
following  card  was  issued  to  the  pupils  examined: 

Office  of  School  Committee,  Brookline,  Mass. 
190 

NOTICE  TO  PARENTS. 

has    been    examined 

Ijy  me  and  found  to  have  teeth^which  need  attention. 
You  are  advised  to  take\h  to  your  family  dentist  for 
further  examination  and  for  treatment.  If  circumstances 
do  not  permit  consulting  a  dentist  atj  his  office,  the 
child  may  be  treated^^at  a  nominal  cost  at^the  Harvard 
Dental  School  Infinnary,  North  Grove  Street,  Bo.ston,  or 
at  the  Tufts  College  Dental  School  Infirmarj-,  1416  Hunt- 
ington   Avenue,    Boston. 

D.M.D., 

(over)  Examining  Dentist. 

DIRECTIONS   FOR   THE   CAKE   .VXD    USE   OP  THE   TEETH. 

1.  The  teeth  should  be  thoroughly  brushed  after  each 
meal. 

2.  A  tooth  powder  used  on  the  brush  helps  to  clean  the 
teeth. 

3.  Candy  and  crackers  should  not  be  eaten  between 
meals;  they  cause  the  teeth  to  decay. 

4.  The  slow  and  thorough  chewing  of  hard  food  helps  to 
preserve  the  teeth  and  keep  the  mouth  in  a  healthy  con- 
dition. 

5.  Children's  teeth  should  be  examined  by  a  dentist  at 
least  twice  a  year. 

To  pupils  whose  teeth  were  called  "  good  " 
a  card  was  given  on  which  was  printed  the  "Di- 
rections for  the  care  and  use  of  the  teeth  only." 

If  examinations  of  the  teeth  as  here  described 
can  accomplish  an  improved  condition  of  the 
teeth  of  the  children  in  the  public  schools,  its 
value  will  not,  I  believe,  be  questioned  by  any 
one.  '  Sound  teeth,  good  digestion,  good  nutrition 
and  general  good  health  usually  go  together,  while 
poor  teeth,  poor  digestion,  under  nutrition  and 
development  usually  go  together. 

Here  let  me  refer  to  one  of  the  best  articles 
which  I  know  of  in  regard  to  the  examination  of 
the  teeth  of  school  children.  It  was  written  by 
Mr.  G.  E.  Johnson,  Superintendent  of  Public 
Schools,  Andover,  Mass.,-  and  entitled  "  The 
Condition  of  the  Teeth  of  Children  in  Public 
Schools,"  and  printed  in  the  International  Dental 
Journal,  July,  1901. 

In  speaking  of  data  which  he  had  collected  he 
says: 

"  The  weight  of  boys  with  good  teeth  was 
compared  with  the  weight  of  boys  with  poor 
teeth  at  each  age  from  five  to  fourteen,  also  the 
weight  of  girls  with  good  teeth  with  the  weight  of 
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gills  with  poor  teeth  of  eoriesponding  ages,  there 
b'eiiig  twenty  groups  in  all.  The  children  with 
good  teeth  surpassed  children  with  poor  teeth  in 
weight  in  fifteen  out  of  twentj'  groups. 

"  Combining  the  averages  of  children  with  good 
teeth  for  all  ages  and  the  averages  of  children 
with  poor  teeth  for  all  ages,  the  children  with 
good  teeth  surpassed  the  children  with  poor 
teeth  in  weight  by  an  average  of  2.7  pounds  per 
child." 

I  also  wish  to  call  attention  to  an  article  pub- 
lished in  the  Di  utsche  Monatsschrift  fi'ir  Zahn- 
htilkundc  6  March,  1901,  by  Dr.  Ernst  Jessen,  in 
which  he  describes  the  system  established  in  the 
city  of  Strassburg,  Germany,  by  which  16,000  of 
the  school  children  of  that  city  had  a  yearly 
dental  examination  and  were  treated  in  the 
dental  department  of  the  University  of  Strass- 
burg. Of  this  article  I  wrote  a  sjaiopsis  and  it 
was  printed  in  the  International  Dental  Journal. 
July.  1901. 

There  are  several  conclusions  which  I  would 
make  in  regard  to  this  work. 

1.  I  believe  it  is  very  desirable  that  once  a  year 
the  teeth  of  all  cliildren  in  grammar  schools  be 
examined  and  their  condition  reported  to  parents 
with  appropriate  advice. 

2.  This  examination  .should,  preferably,  be  made 
in  the  fall  of  the  year  soon  after  the  opening  of 
school.  At  this  time  the  infirmaries  of  the  Den- 
tal Schools  can  best  take  care  of  .such  pupils  whose 
circumstances  do  not  allow  them  to  consult  a 
dentist  at  his  office. 

3.  Short,  practical  talks  to  school  children 
w'ould  help  much  to  increase  their  intelligence 
as  to  the  value  of  good  teeth  in  promoting  nutri- 
tion and  general  health,  and  would  interest  them 
in  the  condition  of  their  own  mouths.  These 
talks  should  be  given  by  a  dentist,  but  much 
supplementary  work  of  the  same  sort  could  well 
be  given  by  the  teacher. 


A  REPORT  ON  THE  EXAJIINATION   OF  THE 

EYES   OF   420  SCHOOL  CHILDREN   IN 

THE  TOWN   OF   BROOKLINE.* 

BY  ROBERT  G.  LORING,  M.D., 

Clinical  Assistant,  Massachusetts  Charitable  Eye  and  Ear 
Infirmary. 

I  ii.vvE  to  present  a  report  on  my  examinations 
of  the  eyes  of  some  of  the  school  children  in  the 
town  of  Brookline.  My  work  was  done  at  the 
Pierce  School,  and  I  examined  four  hundred  and 
twenty  children,  including  all  grades  above  the 
primary.  The  object  of  this  examination  was 
to  find  out  the  number  of  children  with  defect- 
ive eyesight,  how  many  of  these  could  be  helped, 
and  how  manj-  were,  therefore,  in  need  of  fur- 
ther examination  and  treatment.  Incidentally, 
some  interesting  data  were  collected  with  ref- 
erence to  the  relation  between  poor  eyesight  and 
poor  scholarship  in  school  children. 

The  work  was  done  necessarily  under  some 
difficulties,  as  more  apparatus  is  required  for 
the  most  certain  results  than  ordinarilj^  can  be 
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carried  and  .set  up  in  the  schoolhouse.  For  the 
careful  determination  of  refractive  errors  in 
children,  relaxation  of  the  accommodation  is  of 
course  necessary,  and  sometimes  it  is  only  with 
a  mydriatic  that  any  errors  of  refraction  can  be 
demonstrated.  Nevertheless,  in  the  majority  of 
cases  all  marked  degrees  of  farsightedness,  near- 
sightedness, or  astigmatism  can  be  readily  dis- 
covered, and  careful  questioning  of  the  child  will 
show  the  presence  or  absence  of  symptoms  jjoint- 
ing  to  eye  strain. 

The  method  pursued  was  as  follows:  Each 
child  was  carefully  tested  for  vision  with  the 
ordinary  vision  card  for  his  ability  to  read  small 
letters  across  the  room,  and  was  questioned  as  to 
the  presence  of  headache,  pain  in  the  eyes,  or  dis- 
comfort during  or  after  study.  The  teacher  was 
asked  to  state  whether  the  child  held  the  book 
too  near  in  reading  or  made  any  complaint  about 
his  e3-es.  Ability  to  read  the  small  letters  across 
the  room  is  not,  however,  a  proof  that  the  eyes 
are  normal.  Each  child  was,  therefore,  exam- 
ined by  the  electric  retino.scope  in  a  darkened 
room.  This  has  not  been  u.sed  up  to  now  in  the 
examination  of  .school  children,  .so  far  as  I  know, 
but  it  has  the  great  advantage  of  being  a  purely 
objective  method,  by  which  the  refraction  of  the 
ej-e  is  measured  without  relying  at  all  upon  the 
statements  of  the  child.  Cards  for  each  child 
were  printed,  and  on  these  was  written  the  name 
and  age,  the  vision,  the  estimated  refraction  and 
such  s}"mptoms  as  were  found  present,  and  later 
the  child's  mark  in  scholarship. 

In  general,  I  found  the  children  in  the  Pierce 
School  free  from  the  chronic  inflammatory  dis- 
eases, such  as  conjunctivitis  and  blepharitis, 
which  are  so  commonly  found  in  our  large  city 
schools  filled  with  children  from  the  tenement 
districts  where  the  hygienic  conditions  are  bad. 
There  was  no  trachoma,  no  phl3-ctenular  disea.se, 
and  almost  no  follicular  catarrh  and  only  one 
case  of  keratitis. 

But  of  course  the  point  of  special  interest  was 
the  question  of  refraction,  i.  e.,  the  frequency 
of  far-  and  near-sightedness  and  astigmatism. 
I  found  that  19  out  of  the  420  children  were  al- 
ready wearing  glasses,  but  it  appeared  from  the 
examination  that  many  more  were  in  urgent  need 
of  some  relief,  either  from  poor  sight  or  from 
pains  in  the  ej'es  and  headache. 

The  children  ranged  in  age  from  eight  to  six- 
teen years,  were  boys  and  girls,  and  included 
all  the  grades  above  the  primary.  The  results 
were  naturally  rather  hard  to  tabulate,  but  in 
order  to  make  the  statistics  of  practical  value, 
I  divided  the  children  into  three  main  classes. 
In  the  first  class  I  put  all  tho.se  who  saw  per- 
fectly on  the  test  card  across  the  room,  i.  e.,  who 
had  technically  20-20  of  vision,  who  showed  no 
crrois  of  refraction  by  the  retiniscope,  and  were 
not  suffering  from  any  symptoms  from  the  use 
of  their  eyes.  These  I  called  the  perfect  chil- 
dren, and  the  first  interesting  fact  was  that  these 
were  not  by  any  means  a  majority,  in  fact  less 
than  one  half  qualified  for  this  class,  /.  c,  only 
167   out  of   the   420   children.     The   remainder 
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had  either  more  or  less  imperfect  vision  or  some 
symptoms  of  eye  strain,  but  many  had  only 
slightly  imperfect  eyes  or  slight  symptoms.  I 
therefore  divided  them  into  two  classes,  first 
those  having  only  slight  amovmts  of  farsight- 
edness, nearsightedness  or  astigmatism,  which 
I  call  class  two;  and  lastly  those  having  cjuite 
defective  vision  or  really  troublesome  s\'mp- 
toms,  which  I  put  in  class  three.  Those  in  class 
two,  with  only  slightly  imperfect  eyes,  num- 
bered 155,  and  were  therefore  nearlj^  as  many  as 
those  who  passed  as  perfect;  while  those  with 
really  defective  sight  or  troublesome  symptoms 
numbered  98,  or  23%.  I  tried  to  exclude  all 
cases  not  rightly  belonging  in  tills  class.  Some 
uncertainty  must  be  admitted  in  the  vision  test 
in  lazy  or  inattentive  children,  and  there  is  even 
more  uncertainty  about  a  cliild's  statements 
regarding  pain  and  headache  in  the  use  of  the 
eyes.  Making,  however,  allowance  for  errors 
on  my  part,  fully  20%  of  all  the  children  had 
evidently  poor  vision,  or  showed  by  the  retino- 
scope  a  marked  refractive  trouble,  or  gave  a  clear 
history  of  eye  strain. 

These  cases  in  class  three  of  really  defective 
eyes  were  in  detail  as  follows: 

Tliirteen  were  aggravated  cases  of  mixed  as- 
tigmatism and  were  in  urgent  need  of  relief,  the 
vision  being  greatly  reduced. 

Eight  were  high  degrees  of  nearsightedness, 
over  two  diopters,  and  were  in  equally  bad  condi- 
tion as  regards  seeing,  and  five  more  had  lesser 
degrees  of  nearsightedness,  also  with  poor  sight 
in  the  distance. 

Nine  had  high  degrees  of  farsightedness,  over 
two  diopters,  of  which  four  gave  very  definite 
histories  of  headaches  in  school  during  study, 
and  three  the  history  of  blurring  and  pain  in  the 
eyes  in  study. 

Eighteen  had  evident  degrees  of  farsightedness 
of  at  least  between  one  and  two  diopters.  The 
vision  was  generally  fairly  good,  but  not  normal, 
and  eight  of  them  had  frequent  headache  in 
school  or  at  night  when  studying  by  gas  light. 

Ten  had  evident  farsightedness  with  astigma- 
tism, and  all  gave  a  history  of  eye  strain  or  had 
diminished  vision. 

Nineteen  had  less  than  half  vision,  technically 
20-40  or  less,  and  generally  some  refractive  error 
tested  with  the  retinoscope  and  some  symptoms 
of  eye  strain. 

Twenty-one  had  nearly  perfect  vision  when 
tested  by  the  ordinary  card,  but  showed  with  the 
retinoscope  farsightedness  or  astigmatism,  and 
gave  marked  history  of  eye  strain,  that  is,  head- 
ache in  school  or  at  home  when  reading  at  night, 
watering  of  the  ej'es  at  study,  or  pain  or  redness 
in  the  eyes  on  close  apijlication,  and  these  cases 
were  all  referred  for  careful  treatment. 

These  children  were,  in  my  opinion,  in  decided 
need  of  furthermore  careful  examination  of 
their  eyes  under  a  mydriatic  for  the  relief  of 
their  symptoms.  What  their  treatment  would 
be  would  depend  on  the  results  of  the  exact 
examination  and  should  be  decided  for  each  case 
individually,  with  due  regard  to  the  conditions 


in  each  case.  AVhere  the  eyes  show  the  effects 
of  strain,  less  study  and  book  work,  more  exer- 
cise, more  sleep  and  better  hygiene  generally  are 
the  remedies  par  excellence;  but  in  the  majority 
of  cases  there  is  a  refractive  error  at  the  bottom 
of  the  trouble,  and  the  child  is,  in  consequence, 
under  a  real  physical  handicap  in  doing  his  work, 
and  should  have  carefully  adjusted  glasses,  at 
least  for  study.  Such  children  may  see  well 
enough  when  tested  by  the  vision  card  alone,  but 
they  are  in  reality  using  up  an  e.xtra  amount  of 
nervous  force,  and  they  show,  in  consecjuence.  the 
typical  symptoms  of  eye  strain,  namely,  headache 
or  pains  in  the  eyes  after  or  duiing  study,  or  often 
merely  a  general  nervousness  or  rest lessne.ss  in 
school,  or  the  inability  to  hold  the  attention  on 
anj'  task  requiring  the  fine  use  of  the  eyes. 
Such  children  are  often  called  dull  or  stupid. 
For  instance,  suppose  a  child  has  three  diopters  of 
farsightedness,  not  an  uncommon  amount.  He 
can  and  generally  does  see  clearly  in  the  distance, 
but  in  order  to  do  so  makes  the  same  effort  every 
waking  minute  of  the  daj^  that  a  normal  child 
would  make  if  he  were  required  to  hold  a  printed 
page  at  thirteen  inches  from  the  eye  and  keep 
it  clearly  focu.ssed.  It  is  easj'  to  imagine  the 
nervous  wear  and  tear  after  a  few  weeks  or 
months.  The  wearing  of  properly  fitted  glasses 
removes  this  strain,  and  the  headache  and  pain 
disappear  and  the  child  does  his  school  work 
with  comfort  and  without  wasteful  and  unneces- 
sary nervous  effort.  The  treatment  of  these 
defective  children  is  not,  however,  the  point  of 
special  interest  here.  My  object  is  only  to  make 
clear  the  usual  s\Tnptoms  of  eye  strain,  and  show 
their  frequency-  among  a  large  number  of  average 
school  children. 

One  point  in  this  subject  of  the  ej'es  of  school 
children  interested  me  especially,  inz.,  the  rela- 
tion between  refractive  errors  in  children  and 
their  standing  in  scholarship.  In  order  to  get 
some  data  on  this  point,  I  sent  the  record  cards 
of  each  child  to  its  teacher  and  asked  her  to  indi- 
cate its  mark  in  scholarship.  I  found  the  chil- 
dren were  marked  with  one  of  five  grades:  excel- 
lent, good,  fair,  unsatisfactory  and  poor.  Divid- 
ing the  children  again  into  my  three  divisions, 
first  those  with  normal  eyes,  secondlj-  those  with 
little  refractive  error  and  fairh"  good  sight,  and 
thirdly  those  with  large  refractive  errors,  poor 
vision,  or  troublesome  sjTnptoms,  I  found  that  a 
great  majority  of  the  good  students  belonged  to 
the  first  two  classes,  especially  the  first,  and  that 
a  majority  of  the  poor  students  belonged  to  the 
third  class.  For  instance,  out  of  all  the  children. 
86  reached  the  grade  of  excellent,  and  43,  or  one 
half,  belonged  to  the  class  with  perfect  eyes, 
wliile  the  third  class  of  defectives  furnished  only 
12;  or  in  other  words,  50%  of  the  excellent  had 
normal  eyes,  and  only  14%  of  the  excellent  came 
from  class  three  with  defective  ej'es.  In  the 
middle  grades  of  scholarship  the  figures  were  less 
striking,  but  as  before  the  majority  of  the  good 
scholars  came  from  the  first  two  classes  with  per- 
fect or  nearly  perfect  eyes.  For  instance,  among 
137  marked  good  in  scholarship,  more  than  two 
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thirds  came  from  the  first  two  classes,  and  less 
than  one  third  from  the  third  class.  In  the  same 
way  among  those  marked  fair,  52  of  the  normal 
reached  this  grade  against  28  from  the  deficient. 
On  the  other  hand,  in  the  lowest  grades  of  schol- 
arship, the  defective  ej'es  were  the  majority. 
Among  38  marked  unsatisfactory,  only  4  were 
normal  as  to  vision,  and  15  were  from  the  third 
class;  and  in  the  lowest  grade  of  poor,  42  in  all, 
twice  as  many  had  deficient  eyes  as  were  normal. 

Of  course,  many  allowances  must  be  made  in 
these  results  for  the  individual  variations  in  the 
children  in  industry  and  intelligence,  but  I  think 
these  figures  strongly  suggest  that  refractive 
errors  and  the  latent  symptoms  of  eye  strain  do 
account  for  a  large  part  of  poor  scholarship,  and 
that  a  large  number  of  poor  scholars  are  prob- 
ably suffering  from  defective  eyes,  though  often 
having  good  vision.  This  is  a  matter  of  every- 
day experience  to  the  oculist.  Children  are  con- 
stantly being  brought  who  have  good  enough 
vision  when  tested  in  the  ordinary  way,  but  com- 
plain of  difficulty  in  doing  their  school  work,  and 
on  examination  with  a  mydriatic  are  found  to  be 
suffering  with  marked  degrees  of  farsightedness 
or  astigmatism,  and  with  proper  glasses  return 
to  their  work  without  further  trouble.  Even 
adults  often  suffer  from  marked  symptoms  of 
eye  strain  without  being  conscious  that  their  eyes 
are  the  things  chiefly  at  fault,  and  this  is  much 
more  common  among  children.  In  this  connec- 
tion it  should  be  understood  that  the  recent  act 
passed  by  the  legislature,'  provitling  for  the 
examination  of  the  vision  only  of  school  children 
by  the  teachers,  while  a  step  in  the  right  direction, 
will  in  itself  be  quite  inadeciuate  as  a  means  of 
finding  out  all  those  who  are  in  reality  suffering 
from  eye  strain. 

I  found  in  comparing  the  results  from  the  low- 
est to  the  highest  grades  that  the  proportion  of 
the  normal  children  gradually  fell  off;  for  in- 
stance, in  the  fourth  grade,  one  half  of  the  children 
qualified  for  class  one,  that  is,  had  normal  eyes 
and  complained  of  no  symptoms,  while  in  the 
highest  grade  the  majority  belonged  to  the 
second  or  slightly  defective  class,  and  the  number 
in  rather  urgent  need  of  further  examination  and 
treatment  equalled  the  number  that  were  perfect. 
This  coincides  with  the  results  of  other  examina- 
tions that  have  been  made  among  school  children, 
namely,  that  with  advancing  education  the  pro- 
portion of  normal  eyes  steadily  diminishes  and 
we  find  an  increasing  number  of  nearsighted  and 
astigmatic  children.  Cohn  found  in  the  exam- 
ination of  several  thousand  children  in  the  schools 
in  Breslau  that  the  normal  or  model  eye  was  rare, 
that  the  farsighted  and  nearsighted  were  in  the 
large  majority,  and  that  nearsightedness  espe- 
cially tended  to  increase.  In  the  elementary 
S(dio()ls,  6%  were  nearsighted,  in  the  Latin 
schools  26%,  and  in  the  university  59%  of  all  the 
students.  And  similar  residts  have  been  found 
here,  though  the  average  was  much  better. 
.\iiioiig  my  cases  3%,  were  nearsighted,  and  3% 
had   mixed  astigmatism. 

'  ActH  and  Resolvea  of  Iho  LeRialaturo  of  1900.  An  act  relative 
ill  I  he  appointment  of  school  physicians,  chap.  502,  sections  5  and  6. 


To  sum  up  my  results:  Among  420  children, 
167  were  classed  by  me  as  normal,  having  perfect 
vision,  no  ocular  symptoms,  and  no  perceptible 
refractive  errors;  155  had  little  refractive  error, 
good  vision  and  slight  symptoms  not  sufficient 
to  need  treatment;  98  had  either  less  than  half 
vision,  troublesome  symptoms  or  marked  re- 
fractive errors,  and  were  mostly  referred  for 
further  examination. 

I  found  an  increasing  number  of  defective  eyes 
in  the  higher  grades,  and  a  majority  of  normal 
eyes  among  the  good  students,  and  a  majority  of 
defective  eyes  among  the  poor  students. 


AURAL  AND   NASAL  EXAMINATIONS   OF 
SCHOOL  CHILDREN.* 

BY  D.  HAROLD  WALKER,  M.D.,  BOSTON, 

Assistant    Aural   Surgeon,    Massachusetts    Clujritable   Eye   and   Ear 
Infirmary. 

The  importance  of  the  examination  of  the 
hearing  of  school  children  has  been  recognized 
in  this  country  only  for  the  last  few  years,  and 
but  recently  has  it  received  the  consideration  it 
deserves. 

In  Germany,  through  the  work  of  Bezold 
published  in  1885  and  also  that  of  Kafemann  in 
1890,  the  subject  was  brought  to  the  attention 
of  the  public  and  since  then  a  great  deal  of  in- 
vestigation has  been  carried  on. 

The  importance  of  perfect  breathing,  which 
means  full  development  of  the  nasal  fossa?  and 
perfect  ventilation  of  the  accessory  sinuses  and  of 
the  middle  ear,  has  been  appreciated  for  some 
time,  but  the  effect  on  the  scholarship  of  children 
suffering  from  adenoids  or  nasal  obstraction  has 
been  more  or  less  overlooked. 

In  the  average  public  school,  there  is  always 
a  certain  number  of  children  who  seem  inattentive 
or  are  considered  stupid.  There  is  also  a  certain 
number  who  must  be  placed  in  the  front  row, 
and  every  physician  who  serves  in  a  large  aural 
clinic  has  seen  children  who  have  been  sent  to  the 
hospital  by  an  observant  teacher,  who  had  no- 
ticed that  the  child  watched  the  teacher's  lips 
or  had  a  discharging  and  foul-smelling  ear. 

Considering  the  above  facts,  it  was  thought 
advisable  to  make  an  experiment  in  order  to 
gather  data  and,  if  possible,  form  some  idea  as 
to  the  best  methods  for  a  systematic  aural  and 
nasal  examination.  Therefore  the  School  Board 
and  the  Committee  on  Hygiene  in  the  town  of 
Brookline  decided  to  undertake  an  experimental 
examination  of  the  public  school  children,  and 
for  that  purpose  the  Pierce  School  was  chosen. 

The  children  of  the  upper  grade  were  selected 
because  of  their  ability  to  give  intelligent  answers. 
The  method  employed  was  as  follows.  The 
large  laboratory  was  used,  the  floor  being  marked 
in  foot  spaces  up  to  twenty-five  feet.  The  child 
was  placed  in  a  revolving  chair  at  the  first  space. 
The  drum  membranes,  the  nose  and  throat  were 
examined  and  the  condition  noted.  The  hearing 
was  tested  by  a  whispered  voice  which  could  be 
heard  by  the  average  normal  ear  at  a  distance  of 

*  Read  before  the  IJrookHne  Medical  Club,  Nov.  7,  190G. 
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twenty-five  feet,  and  a  spoken  voice  with  thirty- 
five  feet  as  the  novmal  limit.  The  child  was 
placed  so  that  the  ear  to  be  tested  was  toward 
the  examiner,  the  opposite  ear  being  tightly 
closed  by  the  forefinger.  Numbers  from  one  to 
one  hundred,  words  and  short  sentences  were 
used,  and  the  distance  at  which  the  child  could 
repeat  what  it  heard,  was  recorded.  Catalogue 
cards  were  procured  bearing  the  child's  name, 
grade,  etc.,  having  spaces  for  notes  on  the  ex- 
amination of  the  nose  and  throat  and  the  heai-ing. 
In  recording  the  hearing  the  distance  the  voice 
could  be  heard  by  a  normal  ear  was  used  as  the 
denominator  and  the  actual  distance  the  child 
heard  the  normal  voice,  the  numerator.  As,  for 
an  example,  a  child  hearing  the  voice  at  fifteen 
feet,  would  be  recorded  as  i?,  or  if  heard  at 
five  feet,  /-;. 

In  the  same  manner,  if  the  spoken  voice  were 
used  the  denominator  would  be  thirty-five  and 
the  distance  heard,  the  numerator.  The  presence 
of  adenoids  was  determined  by  the  hearing  test, 
the  condition  of  the  tlrum  membranes,  whether 
retracted  or  not,  etc.,  and  the  general  facial  ex- 
pression. The  digital  examination  and  the 
general  use  of  the  mirror  were  impracticable. 
The  number  of  children  examined  was  289  and 
the  results  are  as  follows: 

Total  number  of  children  having  hearing  of 
two-thirds  of  normal  or  less  (ig),  68  or  23%; 
total  number  having  hypertrophied  turbinates,  10; 
total  number  having  septal  spurs,  35;  total  num- 
ber having  deviation  of  septum,  S;  total  number 
giving  evidence  of  adenoids,  89  or  30%;  total 
number  having  hypertrophied  tonsils,  63  or  21%.; 
total  number  showing  result  of  chronic  suppura- 
tion of  the  middle  ear,  15;  total  number  having 
discharge   from   ear,    3. 

All  the  children  having  but  two  thirds  of  normal 
hearing  or  less,  and  all  those  who  gave  evidence 
of  adenoids  and  enlarged  tonsils  were  given  forms 
to  take  home.  These  requested  the  parents  to 
take  the  child  to  their  general  practitioner  for 
treatment  or  for  reference  to  a  specialist.  It  was 
interesting  to  note  in  almost  every  case  of  one 
sided  nasal  obstraction  and  deafness,  that  the 
degree  of  deafness  was  greatest  upon  that  side. 
This  tends  to  prove  the  theory  that  even  if  there 
is  sufficient  ventilation  in  the  naso-pharynx,  any 
nasal  contact  or  obstruction  may  cause  an  irri- 
tation of  the  vaso-dilator  nerves,  causing  a  conges- 
tion of  the  mucous  membrane  of  the  Eustachian 
tube  and  the  middle  ear,  which  results  in  a 
fibrous  thickening. 

In  comparing  the  hearing  tests  with  the 
scholarship,  it  is  found  that  of  the  pupils  marked 
with  the  grade  of  "  excellent,"  17%  showed 
diminished  hearing.  Of  those  marked  "  good," 
20%  showed  diminished  hearing.  Of  those 
marked  "  fair,"  30%  showed  diminished  hearing. 
Of  those  marked  "  unsatisfactory,"  52%  showed 
diminished  hearing.  Of  those  marked  "  poor," 
42%  showed  diminished  hearing. 

In  carrying  out  these  experiments  at  the  Pierce 
School,  itwas  interesting  to  note  the  great  enthu- 
siasm  of  the    principal  and  the   teachers,  which 


seems  to  have  justified  the  recent  appointment 
of  teachers  in  general,  for  the  examination  of  the 
sight  and  hearing.  It  is  seen  by  the  above  results 
that  there  exists  a  very  imjiortant  relation  be- 
tween the  scholarship  and  the  hearing  and  it 
is  to  1)6  hoped  that  parents  with  children  defi- 
cient in  sight  or  hearing  will  apjireciate  the  im- 
portance of  such  deficiencies  and  will  do  all  in 
their  power  to  remove  them.  In  ca.ses  where 
parents  are  carele.ss  or  decline  to  provide  proper 
treatment,  there  should  be  .some  provision  made 
to  enforce  this,  in  order  that  the  child  may  be 
able  to  take  advantage  of  the  opjjortunities 
offered  bv  our  public  schools. 


a^ebical  Jj^voqvtfi^. 


RECENT  PROGRESS  IN   DIABETES. 

BY  ELLIOTT  P.  J08LIN,  M.D.,  AND  HARRY  W.  CJOODALL,  M.D.,  BOSTON. 

FERMENTATION   AND     PHENYLHYDRAZIN   TESTS. 

None  of  the  tests  for  sugar  in  the  urine  are  en- 
tirely satisfactory  but  the  fermentation  test  ap- 
pears the  best  for  the  general  practitioner. 
Pfliiger  '  raises  objections  to  its  accuracy,  but 
Salkowski  ^  and  Rosenberg  '  defend  it.  Salkow- 
ski  claims  that  by  its  use  0. 1%  sugar  can  be  surely 
detected.  If  the  urine  is  alkaline  a  crystal  of 
tartaricjfacid  should  be  added,  and  the  urine 
quickly  boiled  and  cooled  and  the  yeast  then  put 
in.  It  is  a  good  plan  to  always  add  the  tartaric 
acid.  It  may  be  necessary  to  test  the  yeast  from 
time  to  time,  and  the  complete  fermentation  of 
the  sugar  should  always  be  determined  at  the 
close  of  the  experiment.  The  ordinary  .specific 
gravity  bulb  has  an  error  of  several  degrees,  so 
that  one  only  obtains  approximate  results  when 
the  difference  in  specific  gravity  is  multiplied  by 
the  constant  0.23. 

McEwen  *  has  shown  that  both  the  typical 
crystals  as  well  as  the  thorn  apple  cry.stals,  ob- 
tained by  the  phenylhydrazin  test,  can  be  re- 
moved by  previous  fermentation  of  the  urine  with 
sugar.  This  test  is  so  accurate  that  by  its  use 
traces  of  sugar  can  be  demonstrated  in  practically 
all  urines. 

FLUORESCENCE  OF  DIABETIC  URINE. 

Schilling ''  refers  to  earlier  literature  on  the 
fluorescence  of  the  urine  in  severe  diabete.s. 
This  appears  when  5%  of  formalin  has  been 
added  to  the  urine  and  more  quickly  if  a  tem- 
perature of  .50°  to  60°  Centigrade  is  maintained. 
He  has  never  found  it  when  the  percent  of  .sugar 
was  between  0.5%  and  2.5%,  but  with  urines  with 
4%  or  more.  In  one  case  with  5.4%  sugar,  it 
was  apparent  even  after  twelve  hours  at  room 
temperature,  and  in  this  case  death  occurred  two 
months  later  in  coma.  The  fluorescence  gradu- 
ally increases,  and  exists  unchanged  for  days 
and  weeks.  It  is,  however,  not  invariable  in 
urines  containing  over  4%  of  sugar.  Schilling  was 
able  to  show  that  the  fluorescence  was  not  due  to 
sugar,   acetone,   di-acetic   acid  or  B-oxybutyric 
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acid.  It  appears  dependent  upon  some  unknown 
coloring  matter,  the  discovery  of  which  seems 
worthy  of  effort.     Albumin  and  bile  were  absent. 

INCREASED    VISCOSITY    OF    BLOOD    IN 
HYPERGLYCEMIA. 

Burton-Opitz  "  has  found  the  viscosity  of  the 
blood  increased  in  hyperglycemia,  and  has  been 
able  to  produce  this  increased  viscosity  by  the 
injection  of  solutions  of  glucose.  The  increased 
viscosity  so  produced  is  transitory,  and  the  speci- 
fic gravity  of  the  blood  changes  simultaneously. 

DIABETES    AMONG    R.ULRO-ID    EMPLOYEES. 

Narane  '  has  studied  the  frequency  of  diabetes 
raellitus  among  the  seventy-one  thousand  per- 
sons employed  during  the  last  ten  years  by  the 
Paris,  Lyons  &  Mediterranean  Railroad  Company. 
Eighty-seven  hundred  and  ten  (4, .590  engineers 
and  firemen,  4.120  guards)  were  engineers,  fire- 
men and  guards,  while  62,200  were  stationary 
employees.  The  total  number  of  cases  of  dia- 
betes was  222,  or  3  per  thousand;  112  be- 
longed to  the  traveling  class  and  110  to  the  sta- 
tionary class.  In  other  words  the  incidence  of 
diabetes  among  the  engine  drivers  and  stokers  w^as 
12.63  per  thousand,  and  among  the  giuirds  13.10, 
while  for  the  rest  it  was  1.76  per  thousand. 

HEREDITY. 

Naunyn  found  hereditj'  in  20%  of  his  private 
cases,  but  only  in  ih%  of  those  seen  at  hospitals. 
Loeb  *  shows  that  where  heredity  is  present,  the 
disease  is  as  common  in  women  as  in  men,  while 
usually  there  are  three  males  to  one  female 
affected.  Among  Jews  the  disease  is  as  common 
with  women  as  men.  The  hereditary  form  ap- 
pears after  forty,  seldom  in  childhood.  Naunyn 
showed  that  it  occurred  earlier  in  successive 
generations.  Loeb  found  the  onset  insidious, 
the  course  benignant  for  many  years,  little  or  no' 
acetone,  but  :n  early  appearance  of  arterio- 
sclerosis. Danger  lies  in  intercurrent  affections 
and  arteriosclerosis  rather  than  coma.  The  s?at 
of  the  trouble  is  in  the  nervous  system  rather  than 
in  the  pancreas. 

COHNHEIM's  experiments  UNCONFIRMED. 

It  will  be  remembered  that  Cohnheim  ^  showed 
that  the  juice  expressed  from  muscle  alone  de- 
stroyed little  or  none  at  all  of  the  grape  sugar 
which  was  added  to  it,  and  that  the  same  re.sult 
was  obtained  with  pancreatic  juice  similarly 
expressed.  On  the  other  hand  a  mixture  com- 
posed of  the  juices  obtained  from  both  organs 
caused  considerable  quantities  of  sugar  to  disap- 
pear in  a  short  ime.  Somewhat  similar  results 
were  obtained  by  Arnheim  and  Rosenbaum.'" 
Klaus  and  Embden,"  however,  were  unable  to 
confirm  his  results  and  conclude  that  these  were 
brought  about  by  some  external  disturl)ing 
factors. 


MINKOWSKIS 


EXPERIMENTS 
PFLiJGER. 


REPKATKD       BY 


Pfliiger '-    has    repeated    Minkowski's    experi- 
ments on  extirpation  of  the  pancreas,  with  the 


help  of  a  surgeon  Professor  Witzel,  an  anatomist 
Professor  Nussbaum,  and  the  pathologists  Profes- 
sors Ruge  and  Fisher.  He  finds  that  the  success 
of  the  removal  of  the  pancreas  depends  on  feeding 
the  dogs  as  large  a  quantity  of  albumin  as  possible 
and  very  little  fat.  Boiled  codfish  answers  the 
requirements  because  in  the  winter  and  spring  it 
contains  no  glycogen,  no  glucosides  and  only 
traces  of  fat.  Since  Liithje's  experiments  on  the 
pancreatic  diabetes  of  dogs  proved  that  these 
excreted  more  sugar  than  could  be  stored  up  in 
the  body  as  glycogen  or  obtained  from  the  food, 
one  is  forced  to  conclude  that  the  sugar  must 
have  been  formed  out  of  fat  or  albumin.  The 
excreted  sugar,  however,  did  not  exceed  what 
theoretically  could  have  been  obtained  from  the 
fat  stoi-ed  up  in  the  organism.  It  is  worthy  of 
note  that,  notwithstanding  the  most  abundant 
albuminous  diet,  the  body  wastes  to  a  skeleton, 
just  as  with  death  after  prolonged  starvation,  and 
only  the  brain  and  heart  are  spared.  There  is  an 
essential  difference,  however,  in  diabetics,  since 
in  these  cases  the  fat  disappears  even  in  those 
formerly  most  obese.  Further  the  liver  of  diabe- 
tics exceeds  tremendoulsy  the  percentage  weight 
of  that  of  healthy  persons.  The  diabetic  l^ver 
amounts  to  even  5%  of  the  body  weight,  while  in 
extreme  inanition  it  is  little  more  than  1%.  This 
abnormally  large  diabetic  liver  has  a  normal 
chemical  composition,  behaves,  in  fact,  just  as 
the  brain  and  heait  of  a  starved  person,  due, 
according  to  Pfliiger.  to  the  excessive  work  thrust 
upon  it,  and  even  lives  at  the  expen.se  of  other 
organs.  In  fact,  the  liver  is  that  organ  of  the 
diabetic  in  which  after  death  the  most  fat  is  found 
except  in  the  brain. 

The  amount  of  water  in  the  muscles  is  generally 
increased,  but  the  nitrogen  and  ash  contents  of 
the  dried  muscles  give  normal  worths.  Dena- 
turization  of  the  albumin  cannot,  therefore,  take 
place.  Pfliiger  failed  to  confirm  Minkowski's 
opinion  that  the  excreted  quantity  of  sugar  is 
proportional  to  albuminous  metabolism. 

The  most  probable  explanation  of  diabetes 
depends  on  the  supposition  that  the  formation  of 
sugar  is  the  work  of  the  cell  substance  of  the 
liver,  by  which  not  only  glycogen  but  also  fat 
are  changed  over  into  sugar.  Ench  excitement 
of  the  liver  cells  increases  the  formation  of  sugar. 
Further,  this  is  caused  by  innervation,  carbon 
oxide,  phloridzine,  adrenalin,  or  any  other  poison 
which  works  directly  on  the  liver  cells.  If  great 
quantities  of  albumin  or  fat  are  administered,  it 
has  been  shown  that  the  liver  almost  alone  must 
work  over  all  the  nitrogenous  derivatives  of  albu- 
minous metabolism.  The  cell  substance,  therefore, 
reaches  so  much  greater  activity  the  greater  the 
amount  of  albumin  there  is  forced  upon  it,  and 
thus  the  sugar-forming  power  of  the  liver  in- 
crea.ses  through  synergv.  This  corresponds  also 
to  the  great  increase  of  sugar  excretion  which 
POiiger  has  observed  after  tlie  administration  of 
ammonium  carbonate. 

I^xtirpation  of  the  pancreas  causes  a  very 
notable  weakness  of  gastric  digestion,  which  is 
perhaps  due  to  the  premature  ex|)u'sion  of  the 
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food  from  the  stomach  into  the  intestines- 
Pfliiger  also  noticed  tliat  feeding  with  neutra' 
soaps  resuhed  in  marked  diminution  of  glycosuria, 
with  sumuitaneous  roap[)earance  of  an  alkaline 
reaction  of  the  urine,  not  caused  by  carbonic  acid 
salts.  In  his  cases  polyphagia  was  never  ob- 
served and  generally  no  polydipsia.  Pflviger's 
jjublication  gave  rise  to  several  articles  by  Min- 
kowski, to  which  he  replied. 

RESPIRATORY  EXPERIMENTS. 

Magnus  Levy  '^  found  that  the  metabolism  of 
diabetics,  as  determined  by  respiratory  experi- 
ments, did  not  essentially  differ  from  that  of 
healthy  persons.  In  many  patients  with  severe 
diabetes  the  gas  exchange  during  and  after  rest 
appeared  somewhat  to  exceed  the  normal 
average.  This  does  not  imply  that  it  would  ex- 
ceed that  of  a  healthy  person  for  twenty-four 
hours,  because  the  bodily  activity  of  severe  dia 
betics  is  low.  The  view  expressed  by  Naunyn 
and  Kolisch  '■*  that  many  severe  diabetics  require 
less  nutriment  than  normal  persons  must  be  con- 
fined to  special  periods  of  the  disease.  Von 
Noorden  '^  has  met  with  no  evidence  pointing  to 
a  lowering  in  metabolic  requirements. 

Magnus  Levy  shows  that  while  the  respiratory 
quotient  on  an  exclusive  carbohydrate  diet  is  1, 
on  an  exclusive  albuminous  diet  between  0.8  and 
0.809,  on  an  exclusive  fat  diet  0.707,  the  quotient 
for  a  healthy  person  on  a  diet  free  from  carbohy- 
drates, but  made  up  of  15%  of  albumin  and  85% 
fat,  sinks  to  0.720.  TTnder  normal  conditions  it 
does  not  generally  fall  lower,  but  would  necessa- 
rily fall  if,  in  a  severe  case  of  diabetes,  when  the 
body  is  relatively  poor  in  oxygen,  a  substance 
richer  in  oxygen  than  albumin,  namely,  carbohy- 
drate, is  excreted.  This  in  fact  takes  place,  as  is 
shown  by  the  respiratory  experiments  of  ilagniis 
Levy.  Leo  and  Weintraud.  Thus  these  authors 
all  obtained  in  severe  diabetics  a  respiratory 
quotient  varying  from  0.665  to  0.740.  Though 
these  experiments  indicate  that  some  substance 
richer  in  oxygen  than  either  albumin  or  fat  has 
been  formed"  in  the  body,  it  does  not  prove  from 
which  one  of  these  groups  the  sugar  has  originated. 
Pfliiger,"  however,  does  not  agree  to  the  accuracy 
of  Magnus  Levy's  conclusions,  but  he  "  acknow- 
ledges that  Luthjc's  experiments  have  con- 
vinced him  that  glj'cogen  is  not  the  only  source 
of  sugar  in  diabetic  dogs. 

NUCLEO-PROTEID  IN  SPLEEN  CONTAINS  A  PENTOSE. 

Levene  and  Mandel  "  have  obtained  a  nucleo- 
proteid  body  from  the  spleen  which  contains  a 
carbo-hydrate  group  presenting  the  reactions 
of  glucothionic  acid.  It  reduces  Fehling's  only 
after  previous  hydrolysis  with  a  mineral  acid, 
and  then  gives  a  pronounced  reaction  for  pentose 
with  the  Orcin-HCl  test. 

EVIDENCE     FAVORING    A     FERMENT    AS    CAUSE    OF 
DI.^BETES. 

The  work  of  Baumgartcn  ^'■'  points  toward  the 
probability  that  the  diminished  sugar  metabolism 
in  diabetes  is  dependent  on  a  ferment,  and  adds  re- 
newed hope  to  the  pos.sibility  of  the  treatment  of 


the  disease  along  this  line.  He  argues  that  the 
diminished  destmction  of  sugar  in  diabetes  can 
depend  on  only  one  of  two  causes, —  a  lowering 
of  oxidation  or  a  disturbance  in  the  breaking  up 
of  the  sugar  molecule.  A  loweiing  of  oxidation 
has  not  been  proven.  He  therefore  studied  the 
power  of  assimilation  of  the  bofly  for  the  prod- 
ucts set  free  in  the  decomposition  of  sugar,  and 
found  that  the  diabetic  individual  was  able  to 
oxidize  these  products  just  as  well  as  a  healthy 
person.  The  substances  tested  were  D-glu- 
conic  acid,  D-sucric  acid,  mucic  acid,  glycuronic 
acid,  succinic  acid,  D-tartaric  acid,  .salicylic 
aldehyde  and  vanillin.  Since  the  diabetic  shows 
no  disturbance  of  total  oxidation,  and  no  dis- 
turbance in  the  oxidation  of  the  numerous  bodies 
(dosely  related  to  sugar,  it  would  seem  probable 
that  some  difficulty  nuist  exist  in  the  breaking 
up  of  the  original  sugar  molecule.  In  all  prob- 
ability this  breaking  up  is  a  fermentative  one,  and 
this  would  seem  reasonable  from  the  fact  that 
the  removal  of  the  pancreatic  gland  causes  dia- 
betes. .Since  the  diabetic  organism  cannot  assim- 
ilate some  of  the  decomposition  products  of 
carbohydrate  metabolism,  perhaps  one  of  these 
can  be  found  which,  introduced  into  the  system, 
will  diminish  the  formation  of  acetone  without 
the  attendant  harm  which  the  ingestion  of  the 
whole  carbohydrate  molecule  entails.  Such  a 
body  in  fact  is  gluconic  acid,  but  its  cost  renders 
it  inapplicable  for  general  use. 

AMINO-ACIDS  A  SOURCE  OF  SUG.^R. 

It  has  long  been  considered  by  most  observers 
that  sugar  can  be  formed  out  of  albumin,^"  but 
the  exact  part  of  the  albumin  molecule  which 
leads  to  this  formation  remained  undetermined. 
The  sugar  evidently  did  not  come  from  the  car- 
bohydrate moiety  of  the  molecule,  because  such 
an  albumin  as  casein,^'  which  contains  little  or  no 
carbohydrate  group,  caused  in  diabetes  an  elimi- 
nation of  much  sugar.  Another  source  was 
sought  for  and  found  in  the  amino-acids  con- 
tained in  the  albumin  molecule.  Leucin  was 
the  first  of  the  amino-acids  shown  to  bear  this 
relation,  and  later  this  was  proven  by  Almagia 
and  Embden  ^^  for  alanin,  and  now  ^lohr  ^'  has 
shown  the  same  for  glycocol.  The  administra- 
tion of  these  bodies  increased  the  excretion  of 
sugar  in  a  diabetic  animal,  but  such  experiments 
are  not  fully  free  from  criticism.  Mohr  has 
taken  advantage  of  the  hippuric  acid  sjmthesis 
to  study  this  question  more  closely.  He  fed 
benzoic  acid;  this  pairs  itself  chiefly  with  glyco- 
col, and  .so  is  able  to  remove  glycocol  from  the 
diabetic  organism.  If  a  part  of  the  excreted 
sugar  is  formed  out  of  glycocol,  then  the  total 
excretion  of  sugar  must  be  less,  other  conditions 
remaining  the  same,  when  benzoic  acid  is  given. 
The  positive  result  of  this  experiment  confirmed 
the  belief  that  .sugar  could  be  formed  out  of 
glycocol,  and  thus  out  of  amino-acids. 

Applying  a  -similar  method  to  the  study  of  the 
formation  of  sugar  from  fat,  ilohr  fed  dogs,  made 
diabetic  by  the  removal  of  the  pancreas,  fatty 
acids,  which  in  such  animals  would  be  only  ab- 
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sorbed  in  combination  with  glycerin.  If  sugar  is 
formed  from  glycerin,  then  the  excreted  volume 
of  sugar  must  decrease  if  glycerin  combines  with 
the  fatty  acids,  but  such  a  result  was  not  obtained. 
8chmid  -*  repeated  this  experiment  on  phlorid- 
y.in  dogs.  The  proportion  of  dextrose  to  nitro- 
gen in  all  of  his  experiments  was  lower  than  that 
given  by  Lusk,  and  the  administration  of  the 
fatty  acids  lowered  the  excretion  of  sugar,  but 
simultaneously  the  excretion  of  nitrogen  was 
lowered,  evidently  due  to  the  sparing  action  of 
the  fat  on  the  albumin.  Since  the  dextrose  ni- 
trogen proportion  fell  evenly,  no  argument  could 
be  drawn  as  to  the  formation  of  sugar  out  of 
glycerin. 

Embden  has  found  that  if  the  organism  is  over 
saturated  with  an  inactive  amino-acid  (alanin) 
administered  by  the  mouth,  a  part  of  the  acid 
would  appear  in  the  urine  in  an  optically  active 
form,  L-alanin,  that  part  of  the  racemic  body 
which  does  not  occur  in  nature.  It  appears, 
therefore,  that  this  process  of  metabolism  which 
we  have  been  accustomed  to  consider  as  an  oxida- 
tion process  shows  quantitative  relations  and 
figurative  selection.  Bergell  and  Blumenthal  -^ 
have  observed  differences  in  this'regard  between 
advanced  diabetic  cases  and  those  of  moderate 
severity.  They  have  given  10  to  15  gm.  of 
inactive,  and  sometimes  also  active,  alanin  to 
a  patient  with  severe  anemia,  to  a  patient  in  the 
last  few  days  of  life,  and  to  two  diabetics  of 
moderate  severity,  and  been  unable  to  obtain  the 
greater  portion  of  the  derivatives  of  the  amino- 
acids  in  the  urine.  When  15  gm.  inactive 
alanin  were  given  to  a  patient  in  diabetic  coma  a 
strong  reaction  was  obtained  in  the  urine,  and  it 
was  proved  that  D-alanin  was  present.  They, 
therefore,  conclude  that  the  advanced  diabetic 
after  the  adminstration  of  inactive  alanin  excretes 
D-alanin. 

ACETONE   FORMED   IN  THE    LIVER    FROM   AMINO- 
ACIDS. 

Embden  and  Kalberlah  -'  have  made  a  distinct 
advance  in  our  knowledge  of  the  formation  of 
acetone.  Almagia  and  Embden  "  found  a  vola- 
tile iodoform  producing  substance,  after  artifi- 
cially perfusing  the  liver  with  normal  blood. 
Embden  and  Kalberlah  have  now  shown  this  to 
be  acetone.  While  the  perfused  liver  showed 
the  formation  of  acetone,  muscle,  kidney  and 
lung  failed  to  produce  it.  This  is  suggestive,  be- 
cause the  liver  is  the  seat  of  marked  disturbances 
of  carbohydrate  metabolism  in  diabetes  in  which 
acetone  is  so  greatly  increased.  The  formation  of 
acetone  was  more  abundant  the  more  nearly  the 
conditions  of  the  experiment  approached  the 
normal,  namely,  as  to  pressure,  rapidity  of  the 
How  and  arterialization  of  the  perfused  blood. 
The  quantities  of  acetone  reached  27  mgm.  per 
liter  ox  blood  circulating  for  seventy-five  minutes 
through  the  dog's  liver. 

Another  series  of  experiments  was  undertaken 
liy  l<>mbden,  Salomon  and  Schmidt  ^*  to  determine 
from  what  substances  the  artificially  perfused 
liver  formed  acetone.    Various  substances  were 


mixed  with  the  blood  u.sed  in  these  experiments, 
whose  intermediary  appearance  in  the  metabol- 
ism suggested  a  relation  to  the  formation  of 
acetone.  The  addition  of  amino-acids  like  glyco- 
col,  alanin,  glutamic  acid  and  asparagin  produced 
no  increase  of  acetone,  but  the  acetone  reached 
93  mgm.  per  liter  when  pure  active  leucin  was 
employed.  From  the  fact  that  the  increased  for- 
mation of  acetone  failed  when  alpha  amino-nor- 
malcaproic  acid,  an  isomer  of  leucin,  was  added 
to  the  blood,  the  conclusion  was  reached  that  the 
special  molecular  configuration  of  leucin,  and  espe- 
cially the  presence  of  its  isopropyl  group,  must 
be  the  cause  of  the  increased  acetone.  The  next 
lower  homologue  of  leucin,  alpha  amino-isovaleri- 
anic  acid,  which  is  widespread  in  the  albumins, 
formed,  on  the  other  hand,  no  acetone.  It  is, 
therefore,  possible  that  a  primary  breaking  up  of 
the  leucin  molecule  between  the  beta  and  gamma 
carbon  atoms  is  necessaiy  for  the  formation  of 
acetone.  The  fatty  acids  corresponding  to 
leucin  and  amino-isovalerianic  acid  on  the  other 
hand  behaved  peculiarly  quite  the  I'everse,  in 
that  the  isobutyl  acetic  acid,  which  corresponds 
with  leucin,  forms  no  acetone,  while  isovalerianic 
acid,  corresponding  to  aminovalerianic  acid,  does, 
and,  therefore,  the  division  leading  to  the  forma- 
tion of  acetone  must  be  brought  about  in  a  quite 
other  position  of  the  carbon  chain  than  with  leucin, 
namelj',  between  the  alpha  and  beta  carbon  atoms. 
From  this  the  other  possibility  arises  that  leucin, 
after  a  splitting  off  of  its  carboxyl  group,  is 
changed  over  into  substances  with  one  less  carbon 
atom,  and  thus  follows  the  law  of  decomposition 
of  the  fatty  acids,  which  are  broken  down  with 
oxidation  of  the  beta  carbon  atom.  From  the 
purely  chemical  standpoint,  the  change  from 
amino-acids  into  nitrogenous  free  substances  with 
a  carbon  atom  less,  possibly,  "  ilbcr  die.  Fettsdure 
siufc,"  appears  to  be  a  widespread  occurrence  in 
intermediary  metabolism.  Now  if  the  relation 
of  amino  fatty  acids  and  fatty  acids  in  the  inter- 
mediary metabolism  is  really  so  close,  then  this 
constitutes  a  highly  important  positive  founda- 
tion for  a  close  intermediary  relation  of  the  abul- 
minous  bodies  (the  mother  substances  of  the 
amino-acids)  to  the  fats  and  carbohydrates,  re- 
lations which  are  yet  fiercely  attacked  by  noted 
scientists. 

B-oxybutyric  acid  increased  greatly  the  forma- 
tion of  acetone.  The  addition  of  3.5  gms.  B- 
oxybutyric  acid  to  the  blood  which  was  per- 
fused through  the  liver  raised  the  excretion  of 
acetone  to  269  mgm.  per  liter.  Butyric  acid 
also  ]>roduced  the  same  effect  through  the  inter- 
mediary appearance  of  beta  oxybutyric  acid. 
The  writers  further  found  that  those  aromatic 
amino-acids,  which  possess  an  aromatic  nucleus 
combustible  in  the  body  —  tyrosin.  phenyl-alanin, 
likewise  its  deamidized  derivative,  phenyl  alpha 
lactic  acid,  —  and  also  homogentisic  acid,  pro- 
duce acetone,  which  untloubtedly  has  its  origin  in 
the  aromatic  nucleus  of  these  substances.  On 
the  other  hand,  various  substances  containing 
the  aromatic  nucleus,  but  not  oxidizable  in  the 
body,  failed  to  form  acetone.     By  these  experi- 
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iiients  one  learns  for  the  first  time  something 
regarding  the  intermediary  metabolism  of  the 
benzol  ring  during  its  brealving  up  in  the  body. 
Tt  is  of  important'O  to  the  question  to  determine 
whether  the  homogentisic  acid  arising  out  of  the 
aromatic  acids  represents  a  normal  infermodiary 
product  of  metabolism  or  not. 

"This  uncommonly  interesting,  cdeverly  com- 
bined and  purposefullj-  carried  out  series  of  ex- 
periments shows  the  existence  of  a  diatomic  car- 
bon chain,  important  for  the  sugar  synthesis 
from  the  building  stones  (aus  Bausteine)  of  the 
intermediary  albuminous  and  fatty  metaliolism 
in  the  organism.  It  forms  further  quite  apart 
from  its  biological  importance,  as  well  as  from  its 
importance  for  the  conception  of  the  acetone 
formation,  an  explanation  of  a  fundamental 
question  which  has  agitated  clinical  medicine  a 
long  while,  namely,  the  origin  of  the  so-called 
albumin  sugar  in  severe  diabetes." 

Substances  with  a  diatomic  carbon  chain  are 
formed  in  the  decomposition  of  fat,  as  well  as  in 
the  decomposition  of  albumin,  in  which  case 
amino-acids  are  liberated,  and  also  in  that  of 
carbohydrates  where  lactic  acid  is  produced.  An 
important  role  must  be  attributed  to  these  prod- 
ucts in  various  anabolic  processes,  and  especially 
in  the  syntheses  of  grape  sugar. 

PREVENTION  OF   FORMATION  OF  ACETONE   BY 
VARIOUS  CARBOHYDRATES. 

Satta  ^°  calls  attention  to  the  fact  that  starch 
in  bread  and  potatoes,  cane  sugar,  grape  sugar, 
milk  .sugar  and  maiiite  diminishes  or  prevents  the 
formation  of  acetone.  To  this  list  he  adds  bj^ 
his  own  experiments  galactose  and  le\T.dose,  and 
refers  to  the  work  of  Mohr  and  Loeb,  who  were 
able  to  produce  the  same  result  with  pentose 
(xylose).  It  has  been  suggested  that  since  these 
carbohydrates  work  differently  one  may  be 
more  powerful  than  another,  but  as  yet  this  has 
not  been  proven.  It  is  certain  that  the  absorp- 
tion of  the  carbohydrates  varies,  and  further  that 
even  the  same  carbohydrate  acts  differently  at 
one  time  than  another,  i.e.,  the  action  is  appar- 
ently not  so  much  due  to  variation  in  the  carbohy- 
drate as  to  the  individual  condition  of  the  patient. 
Similarly  to  the  above  substances,  glycerin, 
tartaric  acid,  lactic  acid  and  citric  acid  reduce 
acetonuria.  Satta  refers  to  the  fact  that  all  these 
antiketogenous  substances  are  alcohols  or  oxy- 
acids,  and,  therefore,  refers  their  action  to  the  pres- 
ence of  one  or  more  alcohol  h}'droxyl  groups. 
This  apparently  is  supported  by  the  fact  that 
malonic  acid  does  not  produce  the  same  result. 

DISCUSSION      OF      KETOPLASTIC       AND       ANTIKETO- 
PL.\STIC  BODIES. 

Boi'cliardt  ■'"  discusses  the  origin  of  the  acetone 
bodies.  He  explains  that  the  term  ketoplastic 
and  antiketoplastic  refers  to  the  power  of  a  sub- 
stance to  cause  the  excretion  but  not  the  forma- 
tion of  acetone  bodies.  Schmid  ^'  found  that 
after  the  administration  of  fatty  acids  glycerin 
was  withdrawn  from  the  body  for  fat  .synthesis. 
As   glycerin   increases  the  pi'oduction  of  sugar. 


its  utilization  for  the  fat  synthesis  lessens  the 
excretion  of  sugar  in  the  urine.  Mohr ''  was  less 
successful  in  his  experiments  in  feeding  depan- 
crcatized  dogs  with  fatty  acids,  and  only  in  a  few 
cases  observed  the  diminution  of  the  sugar  exc're- 
tion.  Borchai'dt  also  calls  attention  to  a  diabetic 
patient  of  Leube,  who  coincidcmtly  with  the  feed- 
ing of  butyric  acid  showed,  besides  the  expected 
increase  of  acetone,  a  clearly  diminished  excre- 
tion of  sugar.  He  also  refers  to  one  of  (Jellmuy- 
den's  experiments,  in  which  apparently  the  same 
result  took  place  in  a  case  of  phloridzin  poi.soning. 
The.se  experiments  would  lead  to  the  belief  that 
the  ketoplastic  action  of  fatty  acids  was  exerted 
not  in  increasing  the  formation  of  acetone,  but  by 
the  withdrawal  of  an  antiketoplastic  .substance, 
namely,  glycerin';  Gelmuydcn  ^^ ''^  found  thnt 
butyric  aciil  introduced  into  the  stomacdi  in 
doses  of  2  gm.  increased  acetonuria,  l)ut  when  in- 
jected under  the  skin  either  did  not  cause  it,  or 
only  to  a  slight  extent.  Waldvogel's  and  Hagen- 
burg's  experiments  are  in  line  with  the  above. 
The  reason  evidently  is  that  the  fatty  acids  ad- 
ministered through  the  mouth  withdraw  glycerin 
from  the  body,  and  so  diminish  carbohydrate 
metabolism,  while  administered  under  the  skin, 
fat  synthesis  fails,  no  glycerin  is  withdrawn  and 
carbohydrate  metabolism  not  lowered.  The 
action  of  various  mono-amino  acids  in  increasing 
acetonuria  may  be  explained  in  this  way;  in 
their  decomposition  fatty  acids  are  produced. 

Pfliiger  has  shown  that  the  body  contains  a 
large  quantity  of  glycogen,  varying  between 
10%  and  40%  of  the  total  weight  of  the  body 
organs.  According  to  this  the  liver  would  pos- 
sess about  300  gm.  glj-cogen.  Now  it  is  known 
that  80  gm.  of  carbohydrates  will  prevent  ace- 
tonuria, and  the  question  arises,  How  can  the 
presence  of  acetonuria  during  the  first  four  days 
of  starvation  be  explained  when  so  nmch  carbohy- 
drate (glycogen)  exists  in  the  body?  The  most 
probable  explanation  is  that  the  reserve  glyco- 
gen is  used  only  for  definite  purposes.  Indeed, 
we  only  know  two  conditions  in  which  glycogen 
diminishes  cjuickly  from  the  organs,  strychnine 
poisoning  and  nmscular  overexertion.  In  inani- 
tion, even  after  forty  days,  glycogen  is  shown  to 
be  pre.sent  in  the  organs.  The  locality  in  the 
body  in  which  acetone  is  formed  still  remains 
unknown.  Satta  does  not  think  it  is  connected 
with  the  gastro-intestinal  tract,  but  probably  in 
those  organs  in  which  fat  is  catabolized,  since 
B-oxybutyric  acid  and  its  derivati\-es  apparently 
are  connected  with  fat  metabolism. 

ACETONURIA  AFTER  NARCOSIS. 

The  appearance  of  acetone  and  di-acetic  acid 
in  the  urine  after  narcosis  with  chloroform  and 
ether  has  awakened  much  interest.  Most  of 
the  work  done  has  been  fragmentary,  and  only 
rarely  has  an  attempt  been  made  to  estimate 
quantitatively  the  amount  of  these  products. 
Account  has  not  been  taken  of  the  acetone  ex- 
creted by  the  breath,  though  it  is  a  well-known 
fact  that  this  may  reach  50%),  and  the  sum  of  the 
total  acetone,  di-acetic  acid  and  B-oxybutyric  acid 
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has  been  seldom,  if  ever,  determined.  Another 
element  in  the  study  which  has  bgen  neglected 
is  the  character  of  the  food  preceding  the  narco- 
sis. How  important  this  is,  is  evident  from 
Seelig's  ^'^  work  on  ether  glycosuria,  though  per- 
formed without  reference  to  acetonuria  follow- 
ing narcosis.  He  found  that  dogs  fed  for  a  suffi- 
cient Ij^  long  time  with  carbohydrates  excrete  no 
sugar  in  case  starved  twentj'-two  to  twenty-four 
hours  before  the  narcosis,  but  did  excrete  sugar 
if  fed  with  carbohydrates  eight  to  ten  hours  before 
narcosis,  and  thus  behaved  similarly  to  meat-fed 
dogs.  The  amount  of  glj'cogen  in  the  liver  of 
the  dogs  starved  for  the  longer  period  is  about 
the  same  as  that  in  a  meat-fed  dog,  although  the 
former  excretes  no  sugar  and  the  latter  does.  The 
amount  of  glj'cogen  in  the  liver  of  the  dog  fed 
with  carbohydrates  eight  to  ten  hours  before 
narcosis  is  two  to  three  times  greater  than  in  the 
dog  fed  with  carbohydrates  twenty-two  hours 
before.  From  these  experiments  it  is  evident 
that  the  quality  of  the  food  and  the  duration  of 
starvation  have  a  distinct  effect  on  carbohydrate 
metabolism  during  narcosis.  This  is  important 
not  alone  for  the  question  of  ether  gl3-cosuria.  but 
for  that  of  ether  acetonuria,  because  the  forma- 
tion of  acetone  and  related  bodies  in  the  organ- 
ism is  controlled  to  a  greater  or  less  degree  by  the 
extent  of  the  coincident  carbohydrate  metabol- 
ism. But  even  if  the  acidosis  as  shown  by  the 
breath  and  the  urine  is  determined,  and  careful 
control  of  the  diet  maintained,  there  is  another 
factor  which  Langstein  ^^  has  shown  of  great  im- 
portance, namely,  that  the  amount  of  acetone 
in  the  urine  of  cliildren,  while  absolutely  not  as 
great  as  in  adults,  is  relatively  more,  and  ap- 
pears more  quickly.  He  further  found  that  the 
percent  of  acetone  in  the  breath  of  children  was 
far  in  excess  of  that  excreted  in  the  breath  of 
adults.  Thus  the  amount  of  acetone  excreted 
by  six-year-old  children  on  a  diet  free  from 
carbohydrates  was  between  nineteen  and  sixty 
times  greater  than  on  a  mixed  diet,  while  in  adults 
it  was  only  three  times  as  great.  Young  children 
on  a  carbohydrate  free  diet  excrete  a  total  amount 
of  acetone  greater  than  older  children  or  adults, 
and  di-acetic  acid  is  always  demonstrable  in  six- 
year-old  children  on  even  the  second  day  of  a 
carbohydrate  free  diet.  Langstein  also  mentions 
that  children  on  a  carbohydrate  free  diet  are 
weak,  tired  and  unhappy,  but  concludes  this  due 
not  alone  to  the  acidosis  but  to  the  one-sided  diet. 
On  account  of  this  tendency  of  young  children  to 
acidosis,  he  concludes  that  the  slightest  disturb- 
ance of  carbohydrate  metabolism  in  connection 
with  a  diet  rich  in  fats  can  lead  to  harmful  results. 
Hubbard  '"  also  found  acetonuria  following  nar- 
cosis more  frequent  the  younger  the  patient,  but 
that  its  presence  without  symptoms  had  no  rela- 
tion to  operative  treatment  or  i)rognosis.  Bald- 
win •■*  sums  up  the  previous  literature  and  con- 
cludes that  acetonuria  is  as  likely  to  follow- ether 
as  chloroform  anesthesia,  but  does  not  bear  any 
relation  to  the  amount  of  anesthetic  used,  but 
Beesley  ■'"  considers  it  greater  after  ether  than 
chloroform.       According    to   him  postanesthetic 


acetonuria  is  the  result  of  constant  absorption  of 
toxins.  The  subject  is  also  discussed  by  Guthrie  *" 
who,  like  Hart,*"  emphasizes  the  connection  be- 
tween the  disintegration  of  fat  in  the  bodj'  and 
acetonuria,  and  gives  suggestions  for  the  treat- 
ment of  the  symptoms  of  acidosis.  It  is  evident 
that  no  conclusions  concerning  acetonuria  follow- 
ing narcosis  can  be  of  much  value  until  the  differ- 
ent factors  —  total  acidosis  as  determined  quanti- 
tatively in  the  breath  and  urine,  age  of  the  patient, 
duration  of  starvation  and  character  of  food  — 
have  been  considered.  And  even  then  one  must 
remember  that  Baer  "  has  shown  that  there  are 
great  individual  differences  among  people  in  the 
way  the}'  develop  acidosis  and  become  accus- 
tomed to  it. 

It  is  remarkable  how  constant  among  the  suck- 
ing animals  is  the  tendency  to  produce  ammonia 
for  the  neutralization  of  an  artificial  acidosis,  the 
rabbit  being  the  only  known  exception.  All 
animals  studied  showed  acidosis  on  withdrawal 
of  carbohydrates  except  that  in  the  pig  this  must 
be  accompanied  by  starvation  and  in  case  of  some 
other  animals  there  must  be  a  coincident  nitrogen 
deficit. 

Meyer  "  finds  the  laws  governing  acetonuria  in 
the  infectious  diseases  of  children  in  complete 
agreement  with  the  general  doctrine  regarding 
acetone  excretion.  The  acetone  diminishes 
quickly  after  the  ingestion  of  large  amounts  of 
carbohydrates. 

(To  be  continued.) 


Mtpoxtfi  of  J>octette$(. 

THE   AMERICAN   ASSOCIATION    OF    GENITO- 
URINARY SURGEONS. 

Twentieth  Annual  Meeting,  Held  in  New  York 
City  June  1  and  2,  190G, 

(Concluded  from  No.  23,  p.  687.) 

CONSERVATIVE     PROST.\TECTOMY   WaTH    MINIMUM 
HAZARD. 

Dr.  Charles  H.  Chetwood,  of  New  York,  said  that 
in  presenting  this  subject  he  had  no  new  operative 
technique  or  original  method  to  set  forth,  but  only 
observations  on  his  personal  work  performed  dm-ing 
the  past  year  on  a  class  of  patients  which  might  be 
described  as  "  bad  risks,"  or  those  which  went  to  make 
the  mortality  rate  higher.  The  reports  of  members  of 
the  society  showed  that  prostatectomy  dui'ing  the  last 
decade  was  giving  a  mortality  that  was  steadily 
decreasing  at  the  rate  of  about  one  per  cent  per  annum. 
In  some  cases  it  made  little  difference  how  skillful  the 
operator  was  or  how  brilliant  his  technique;  certain 
physical  conditions  existed  which  could  not  be  con- 
tended against.  Among  these  were  the  age  and  vitality 
of  the  patient.  It  stood  to  reason  that  patients  of 
from  seventy  to  eighty  years  of  age  should  show  a 
higher  mortality  than  those  younger.  Again,  tiic 
kidneys  bore  so  important  a  relation  to  the  immediate 
condition  and  the  future  outlook,  and  the  gi-eater  the 
damage  already  done  to  those  organs  the  less  coukl 
they  be  expected  to  stand  additional  strain  in  connec- 
tion with  operation.  The  man  who  consumed  a  great 
deal  of  food  without  (■xorcisc  and  who  was  soft  and 
flabby  had  less  resistive  power  on  account  of  the  resist- 
ance required  against  urinary  absorption.     Again,  a 
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man  of  advanced  years  might  have  his  resistive  power 
reduced  by  great  shock  or  business  care  of  magnitude 
by  the  trauma  to  his  nervous  system  and  hence  was  a 
poor  surgical  risk.  No  one  would  by  choice  operate 
in  an  emergency,  but  it  had  been  in  connection  with 
the  emergency  cases  of  prostatic  surgery  that  he  had 
had  to  operate  within  tlie  past  fi\'e  years.  This  class 
of  cases  had  impressed  him  with  the  advantage  of 
operating  in  two  stages.  He  had  had  about  eight 
such  cases  within  the  past  twelve  months,  so  severe  in 
ts^pe  and  so  threatening  in  character,  that  in  drawing 
statistics  they  should  be  classed  by  themselves.  His 
results,  however,  had  been  so  satisfactory  that  he  had 
decided  to  submit  the  cases  in  e%idence  of  the  value  of 
that  particular  kind  of  conservatism  in  the  class  of 
cases  they  represented.  Some  of  these  cases  might 
have  sm-vived  a  radical  operation  in  the  hands  of  a 
rapid  and  efficient  operator,  yet  he  was  con\inced  that 
had  a  different  course  been  pursued  most,  if  not  all  of 
them,  would  have  succumbed.  Even  if  a  few  of  them 
had  not  done  so  the  risk  of  a  radical  primary  operation 
would  certainly  have  been  greatly  increased. 

A  summary  of  these  cases,  which  was  reported  in 
full,  was  as  follows:  Their  ages  were  eighty,  fifty- 
three,  seventy-nine,  sixty-seven,  sixty-nine,  sixty-five, 
seventj',  the  average  being  three  score  and  ten.  The 
two  in  the  neighborhood  of  eighty  were  exceedinglj^ 
feeble  and  considered  questionable  risks.  One  gave 
evidence  of  advanced  renal  implication.  Three  others 
were  emergencies  in  that  they  had  suffered  from  acute 
retention  relieved  by  aspiration.  One  of  them  had 
infiltration  of  urine  in  the  prevesical  region.  Two  of 
them  had  intravescial  hemorrhage.  Three  other 
patients  were  soft,  flabby,  nem:otic  and  would  also 
be  classified  as  poor  surgical  risks.  All  of  them  were 
.submitted  to  complete  radical  removal  of  the  prostate, 
after  preliminary  drainage,  excepting  one.  In  this 
instance  the  galvano-cautery  was  used  on  account  of 
serious  kidney  complications.  All  of  them  had  done 
remarkably  well.  The  last  reports  dated  from  several 
weeks  to  twelve  months  after  operation.  He  laid 
great  stress  upon  the  value  of  formaldehj-de  gelatin  as 
a  hemostat.  It  was  his  custom  to  employ  it  after  all 
perineal  operations,  and  since  using  it  he  had  never 
had  serious  hemorrhage  and  consequently  post-opera- 
tive conditions  were  better.  The  drainage  by  tube 
had  been  more  continuous  and  unobstructed,  and, 
generally  speaking,  there  was  greater  freedom  from 
straining,  which  was  an  aggravatmg  and  disturbing 
feature.  Further  observation  upon  the  secondary 
operation  was  the  incontestable  fact  that  the  parts, 
owing  to  circulatory  decongestion  and  granulation, 
were  much  more  accessible  and  the  line  of  cleavage 
between  the  prostatic  tissue  and  the  capsular  surround- 
ing more  easily  separated;  hemorrhage  was  vmim- 
portant;  shock  was  trifhng;  the  operating  period  was 
minimized  to  a  few  minutes,  and  the  after  condition 
of  post-operative  toxemia  was  almost  entirely  elimi- 
nated, as  the  patient  during  the  preliminary  period  of 
drainage  had  become  inured  to  his  own  secretions  and 
his  normal  resistance  fortified  by  the  hand  of  nature 
in  advance  and  in  preparation  for  the  concluding 
operative  measure. 

A  CASE  OF  STONE  IN  THE  URETER,  WITH  REMARKS  ON 
THE  METHODS  OF  OPERATING  IN  SUCH  CASES. 

Dr.  Paul  Thorndike,  of  Boston,  reported  the 
case  of  a  man  who  had  had  several  mild  attacks  of 
renal  colic  within  a  period  of  two  years.  The  pain 
on  the  right  side  extended  from  the  kidne3'  region 
down  to  the  penis  and  on  two  occasions  there  was  a 
macroscopical  blood  in  the  urine.  Tiic  physical 
examination  revealed  absolutely  nothing.    When  in 


the  hospital  the  urine  was  found  to  contain  oxalate  of 
lime  concretions,  and  red  blood  cells  were  found  under 
the  microscope.  There  were  no  renal  elements.  Noth- 
ing was  found  macroscopically.  The  cystoseope  showed 
nothing.  So  far  as  the  observer  could  judge  there  was 
a  stream  from  each  ureteral  orifice.  There  was  nothing 
in  the  bladder  to  suggest  any  trouble  in  the  neigh- 
borhood. The  x-ray  taken  of  the  right  kidney  showed 
nothing.  An  x-ray  of  the  bladder  revealed  a  stone 
which  the  house  surgeon  suggested  was  in  the  bladder 
but  which  could  not  be  felt  with  the  searcher.  An 
operation  was  performed  through  a  suprapubic  inci- 
sion ;  when  the  bladder  was  opened  nothing  was  found. 
Both  ureteral  orifices  seemed  to  be  normal.  But 
it  was  easy  to  slip  a  long  probe  in  the  ureteral  orifice 
of  the  right  ureter  and  a  contact  with  a  stone  was  made 
about  from  one  to  one  and  a  half  inches  from  the 
mouth.  With  the  finger  in  the  bladder  it  was  easily 
dislodged  by  the  aid  of  a  pair  of  forceps  made  espe- 
cially for  the  purpose  of  extracting  foreign  bodies  from 
the  trachea  or  esophagus.  The  patient  made  an 
uneventful  recovery. 

This  history  was  related  because  it  was  seldom  that 
a  stone  was  found  in  the  lower  end  of  the  ureter  with- 
out manifesting  its  presence  in  some  way  in  the  bladder. 
At  the  time  of  operation  there  were  no  indications  for 
operation  or  treatment  of  any  kind.  Mild  attacks  of 
the  kind  this  patient  had  should  always  be  investigated 
carefully. 

Dr.  Thorndike  then  spoke  of  the  methods  employed 
in  taking  x-ray  pictures  at  the  Boston  Hospital. 

Dr.  Arthur  T.  Cabot,  of  Boston,  regarded  the 
perineal  route  in  performing  prostatectomy  as  the 
safer  and  the  surer,  and  better  results  so  far  as  urina- 
tion was  concerned  were  obtained.  The  death-rate 
after  perineal  prostatectomy  was  about  4%  or  5%  at 
the  outside,  v.'hereas  the  death-rate  for  the  suprapubic 
operation  was  about  10%.  One  of  our  greatest  tri- 
umphs he  beUeved  to  be  the  relief  of  the  small  pros- 
tates by  the  perineal  route;  the  prostates  would  not 
be  enucleated  or  pealed  out  by  the  suprapubic  route. 
In  cases  of  prostatism  when  stones  were  present,  or 
even  crystals  of  uric  acid  in  quantities  to  be  irritating, 
he  first  did  a  preliminary  litholapaxy  and  sometimes 
this  would  cure  the  prostatism. 

Dr.  Edward  Martin,  of  Philadelphia,  in  dealing 
with  cases  of  small  prostate  with  a'  contracted  ring 
about  the  vesical  neck,  had  met  with  success  in  using 
the  dilators,  obtaining  in  some  instances  complete 
relief  by  dilating  up  to  90. 

Dr.  George  K.  Swinburne,  of  New  York,  said  that 
it  should  be  borne  in  mind  that  there  were  a  large 
number  of  cases  which  ought  not  to  be  operated  upon, 
and  some  even  on  which  you  could  not  operate,  and 
he  reported  in  detail  a  case  to  show  this. 

Dr.  Bransford  Lewis,  of  St.  Louis,  thought  that 
the  keynote  of  Pedersen's  and  Chetwood's  papers 
was  conservatism,  and  both  papers  were  to  be  highly 
comniended  largely  on  that  account. 

Dr.  L.  Bolton  Bangs,  of  New  York,  said  that  one 
preferred  the  perineal  route,  yet  there  were  cases  in 
which  one  was  compelled  to  use  the  other.  The  choice 
of  routes  was  not  so  important  to  him  as  to  decide 
whether  to  operate  or  not.  He  had  found  a  great 
many  people  had  been  saved  from  operation,  and  it 
certainly  seemed  to  him  that,  in  his  neighborhood,  there 
was  not  the  same  desire  on  the  part  of  the  laity  to  be 
operated  upon  as  there  was  two  years  ago. 

does  syphilis  in  some  cases  spontaneously  abort 
in  the  primary  stage? 

Dr.  R.  W.  Taylor,  of  New"  York,  discussed  this 
question.     He  said  that  one  of  the  canons  of  medical 
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belk'f  was  that  general  syphilis  always  followed  a 
chancre  and  this  belief  was  well  founded.  In  826 
patients  with  general  syphilis  who  were  treated  at  the 
liospital  du  Midi  the  pre^■ious  existence  of  a  chancre 
in  815  was  established  beyond  doubt,  in  9  there  was 
cogent  reason  to  suspect  it  and  in  the  remaining  2  the 
disease  was  of  hereditary  origin.  Of  267  cases  of 
secondary  syphilis  observed  by  Fournicr  the  same  fact 
obtained  in  265.  A  rc^■iew  of  further  statistics  showed 
that  in  a  total  of  1,291  cases,  general  syphilis  was 
undoubtedly  preceded  by  a  chancre  in  all  e.xcept  22. 
In  spite  of  this  Bm'nett  said  that  there  were  sores 
e.xliibiting  every  characteristic  of  the  most  typical 
Hunterian  chancre  which  were  not  followed  by  mani- 
festations of  constitutional  syi)hilis.  This  fact  had 
not  been  sufficiently  emphasized  by  those  whose  duty 
it  was  to  teach  the  general  profession.  After  many 
years  of  observation  he  was  thorouglily  convinced 
that  the  spontaneous  abortion  of  syphilis  in  the  primary 
state  sometimes  did  occur.  As  the  subject  was  so 
little  understood  he  cited  four  cases. 

Case  I.  A  Jewish  girl,  fomteen  years  of  age,  was 
seen  on  Oct.  10,  1905.  He  had  found  a  typical  nodule, 
with  characteristic  induration  and  a  chancrously  eroded 
surface,  associated  with  a  hard  walnut-sized  tumor 
of  the  sublingual  gland.  Several  slides  moistened 
with  the  ^'ery  slight  viscid  secretion  showed  the 
spirocheta  pallida  in  typical  form  and  in  considerable 
abundance.  Mercurial  plaster  was  applied.  No  con- 
stitutional treatment  was  resorted  to  awaiting  devel- 
opment of  systemic  manifestations.  The  chancre 
gradually  subsided  in  about  a  month,  at  the  end  of 
which  time  the  glandular  swelling  also  underwent 
involution.  There  had  never  been  any  eruption,  sore 
throat,  or  any  symptom  whatever  except  an  occasional 
slight  and  very  ephemeral  muscular  pain  in  the  fore- 
arms. In  March  he  incised  the  seat  of  the  healed 
chancre,  made  smears  of  blood  which,  after  most  thor- 
ough microscopic  examination,  showed  no  spirocheta 
pallida.  Later  examination  gave  the  same  results,  and 
up  to  May  27,  there  had  been  no  e\adence  of  spe- 
cific secjuete,  and  since  there  had  been  an  interim  of 
eight  months  it  was  safe  to  say  that  there  would  be  none. 

Case  II.  In  May,  1889,  a  lady  of  good  family  was 
seen  with  an  encrusted  chancre  of  the  inner  aspect  of 
the  right  labium  minus  which  had  existed  two  weeks. 
She  had  had  coitus  with  but  one  man,  whom  he  had 
treated  for  an  excoriated  and  weeping  indurated 
nodule  of  the  left  coronal  sulcus.  He  also  had  marked 
inguinal  adenopathies.  The  man's  syphilis  developed 
in  classical  form.  In  the  woman's  case  the  tyiiical 
induration  of  the  parts  and  the  pronounced  adenop- 
athies clearly  showed  that  she  had  received  active 
syphilitic  infection.  The  chancre  was  treated  on 
general  antiseptic  lines  and  the  course  of  the  genital 
lesion  was  uneventful;  the  adenopathies  subsided. 
The  woman  was  highly  intelligent  and  hoped  within 
two  years  to  marry  a  lucrative  husband,  and  conse- 
quently was  docile  and  observant.  To  the  sm'prise 
of  Dr.  Taylor  every  thing  cleared  off  in  the  course  of 
three  months  and  no  deviation  in  the  patient's  health 
could  be  found.  The  woman's  body  was  examined 
(thoroughly  every  week  for  six  months,  but  there  was 
no  data  that  would  warrant  the  institution  of  anti- 
.syphilitic  treatnunit.  A  close  watch  was  kept  for 
cighteeTi  months  and  she  never  developed  the  faintest 
sign  of  syphilis.  She  married  and  had  (wo  healthy 
children,  and  was  to-day  in  vigorous  health. 

Cask  III.  Sei)t.  20,  1S8S,  a  man,  aged  thirty-five, 
presented  liimself  with  a  small  chancrous  erosion 
behind  the  sulcus  and  near  the  frenuni.  The  lesion 
was  slight  (hough  so  typical  (hat  the  patient  was 
informed  (hat  it  was  suspicious.     Absolule  cleanliness 


was  enforced  and  black  wash  applied.  In  three  weeks 
the  lesion  developed  characteristically.  It  presented 
marked  induration  which  was  annular  in  character,  and 
within  the  ring  was  the  tell-tale  membrane  of  cream 
and  gi'cenish  color.  The  enlargement  of  the  efferent 
lymphatics  was  well  marked  and  the  ganglia  formed  a 
pleiad  thoroughly  significant  of  syphilis.  The  patient 
consented  to  await  developments  before  anti-syphilitic 
measures  were  adopted.  The  chancre  retrograded  and 
the  ganglia  underwent  involution.  By  January,  1889, 
the  only  visible  sign  of  the  former  lesion  was  a  slight 
redness  and  scaliness  of  its  site.  The  man  was  watcheil 
every  five  days  for  evidence  of  general  syjjhilitic  infec- 
tion, but  such  never  appeared.  No  syphilis  hereditary 
or  accjuired  was  present  in  this  case. 

Case  IV.  A  man,  twenty-eight  years  old,  had  a 
single  coitus  with  a  woman  who  was  found  to  have 
condylomata  of  the  vulva.  About  three  weeks  later 
he  presented  himself  with  an  erosion  and  hardening  of 
both  lips  of  the  meatus.  In  January  he  had  a  typical 
induration  of  the  meatus  whicii  extended  fully  half  an 
inch  backward,  with  chancrous  erosions  and  classical 
cream-gi'een  membrane  in  the  cleft  of  the  parts.  The 
inguinal  ganglia  were  enlarged,  hard  and  painless. 
There  was  no  doubt  but  that  the  man  had  true  sclerosis 
of  the  glans  penis.  Anti-syi)hilitic  measures  were 
adopted.  Some  time  after  he  had  predicted  that  the 
general  manifestations  would  appear,  the  induration 
showed  only  a  slight  excoriation.  He  had  done  noth- 
ing but  keep  it  clean.  The  sore  was  about  the  size  of 
a  half  buckshot  and  there  was  a  slight  non-purulent 
discharge.  Ten  days  later  it  presented  the  typical 
characteristic  of  a  Hunterian  chancre.  The  only 
treatment  was  local.  In  three  weeks  the  sore  had 
healed,  induration  gradually  disappeared  and  the 
swelling  in  the  groin  subsided.  No  signs  of  general 
syphilis  appearecl  up  to  sixteen  months  after  the  time 
of  infection.  A  case  of  Dr.  Byson's  and  also  one  of 
Kaposi's  were  reported.  Several  others  were  also 
referred  to  making  in  all  ten  eases  reported  by  seven 
observers.  Bm-nett  saw  nothing  irrational  in  the 
premise  that  these  sores  were  typical  chancres,  and 
through  some  influence  modifying  the  virus,  the  dis- 
ease was  checked  in  the  primary  stage.  Barthelemy 
thought  that  the  disease  aborted  owing  to  influences 
which  we  did  not  understand,  due  to  conditions  of  the 
organism  or  to  a  modification  of  the  virus  itself. 
Besnier's  theory  was  that  there  was  something  in  the 
physical  condition  of  some  individuals  which  was 
antagonistic  to  the  germination  of  the  syphilitic  virus. 
Some  of  the  reported  cases  of  successful  excision  of 
chancre  were  really  instances  in  which  syphilis  aborted 
in  the  first  stage.  In  the  study  of  a  cognate  ease  we 
should  acquaint  ourselves,  as  far  as  possible,  with  the 
patient's  history  and  with  that  of  his  immediate  pro- 
genitors. An  antecedent  acquired  syphilis  might  be 
followed  by  chancriform  relapsing  lesions  which  might 
mislead  the  observer.  Though  hereditary  syphilis 
usually  conferred  on  its  bearer  an  immunity  against 
the  accjuired  affection,  in  some  cases  the  hereditary 
disease  waned,  and  immunity  was  lost,  and  acquired 
infection  might  occur.  It  was  most  important  in  the 
study  of  all  cases  of  chancre  to  determine,  if  possible, 
whether  the  patient  had  previously  acquired  infection 
or  whether  the  disease  had  begun  in  a  subje('t  who  in 
early  life  had  the  hereditary  diathesis.  In  his  opinion 
there  were  some  cases  that  spontaneously  aborted  in 
the  primary  stage. 

Dr.  E.  Wood  Kugglcs,  of  Rochester,  N.  Y.;  Dr. 
Edwin  C.  Bmnett,  of  St.  Louis;  Dr.  N.  B.  Carson,  of 
St.  Louis;  Dr.  Ceorge  K.  Swinbvune,  of  New  York; 
Dr.  James  I'cdersen,  of  New  York,  and  Dr.  A.C.Wood, 
of  Bhiladelphia,  discus.sed  the  paper. 
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HEl'ORT   OF  AN   INTERESTING   CASE. 

Dn.  R.  W.  Taylor  reported  this  case.  A  young 
nmn,  thirty  yours  of  age,  presented  himself  with  a 
siiKill  parchment -like  chancrous  erosion  on  the  inner 
lamella  of  the  prepuce,  roseoloiis,  syi)hili(le  and  mild 
inguinal  adonojiathies,  nocturnal  neuralgic  i)ains  in  the 
occi])ut.  When  told  tliat  he  had  syphilis  he  said  that 
undouhledly  his  wife  also  was  affected,  since  she  had 
a  sore  on  the  \uha  and  a  generahzed  rash.  She  was 
in  the  eighth  month  of  her  first  pregnancy.  He  had 
had  a  suspicious  coitus  when  his  wife  was  about  foin' 
and  one-half  months  pregnant  and  she  was  [jrobably  in- 
fected at  about  the  fifth  and  a  half  month  of  pregnancy. 
As  these  peojjle  were  in  the  power  of  an  irregular 
practitioner  who  was  antimercurialist,  neither  of  the 
parties  took  any  true  anti-syphilitic  medication.  The 
woman  went  to  term  and  gave  birth  to  a  seeminglj' 
healthy  boy.  The  baby  was  scrupulously  watched  for 
months,  but  nothing  abnormal  was  found.  It  liad 
little  anti-syphilitic  treatment.  The  child  grew  as 
most  children  did.  When  the  second  teeth  appeared 
they  were  ill-formed  and  of  the  Hutchinson  Xypc. 
When  four  years  old  the  child  suffered  severely  at 
times  with  pain,  and  periostitis  of  the  right  humerus 
and  synovitis  of  the  right  knee  developed.  At  this 
time  the  nutrition  of  the  child  waned,  but  under  small 
doses  of  mixed  treatment  and  the  local  ase  of  mercurial 
ointment  the  pains  ceased,  the  osseous  and  articular 
lesions  subsided,  and  the  child  entered  into  very  satis- 
factory health.  While  this  case  was  remarkable  it  was 
thoroughly  explicable.  In  the  light  of  extended  study 
it  was  now  conceded  that  there  was  a  virulent  form  of 
hereditary  sjq^hilis  in  which  the  old  time  classical 
symptoms  were  marked  features,  and  there  was  a 
dystrophic  form  m  which  there  was  more  or  less  ill- 
health,  at  times  hardly,  if  at  all,  appreciable,  but  in 
which  dystrophic  changes  in  the  bones,  teeth,  ears, 
e}'es,  brain,  etc.,  might  occur. 

a  note  on  cyst  of  the  prostate. 

Dr.  Arthur  Tracy  Carot,  of  Boston,  presented 
this  paper.  He  said  that  cysts  of  the  prostate  large 
enough  to  make  their  presence  known  were  exceedingly 
rare,  and  might  be  classified  as  follows:  (1)  Echino- 
coccus  cysts.  Belfield  found  but  three  authentic 
instances  of  this  kind  of  cyst  originating  in  the  pros- 
tate. Thompson,  m  1883,  could  find  but  one  reported 
case  and  that  was  doubtful  as  to  its  prostatic  origin. 
(2)  Retention  cysts  due  to  the  distention  of  occluded 
jjrostatic  glands.  (3)  Cj'stic  dilatation  of  the  utricle 
This  was  occasionally  found  in  cliDdren,  and  Engliach 
was  reported  to  ha^•e  found  this  condition  five  times  in 
seventy  autopsies  of  the  new  born.  (4)  Cysts  or 
cystic  cavities  might  form  in  connection  with  cancer 
of  the  prostate.  He  reported  two  cases  belonging  to 
Classes  (2)  and  (4). 

Case  I.  E.  P.,  eighty-seven  years  of  age,  having 
for  a  number  of  years  had  complete  prostatic  obstruc- 
tion and  latterly  had  suffered  considerable  pain,  dur- 
ing emptying  the  bladder  and  withdrawing  the  catheter. 
He  developed  a  prostatic  swelling  simulating  an  abscess, 
which  was  opened  through  the  rectum.  The  trocar 
entered  a  cavity  containing  about  two  ounces  of  glairy 
fluid  which  seemed  to  occupy  the  gi'eater  part  of  the 
|)rostati('  gland.  The  cavity  was  opened  and  drained. 
The  patient  suc('umb(!d  to  a  pyelonephritis  seventeen 
days  later.  Autopsy  revealed  a  cancer  of  the  prostate 
in  rather  an  early  stage;.  1'here  was  also  a  smaller 
pocket  which  itself  was  jjouched  as  though  made  up 
of  several  still  smaller  caviti(?s  which  had  coalesced. 
This  was  filled  with  thick  opacpic  yellowish  fluid  which 
contained  epithelial  cells,  leucocytes  and  debris,  but 
no  bacteria.     The  pathological  examination  showed  a 


general  carcinomatous  change  in  the  prostate.  Near 
the  edge  of  the  section  of  the  cavity  entered  by  opera- 
tion there  was  (■onsiderablc  lymi)hatic  interstitial 
infiltration  with  epithelial  cells.  The  edge  corre- 
sponding to  the  wall  of  the  cavity  was  made  ujj  of  a 
weak  granulation  tissue  containing  but  a  few  blood 
vessels  and  made  up  for  the  most  part  of  a  thin  layer 
of  young  connective  tissue  cells  intersi)ersod  between 
which  were  a  few  leucocytes. 

The  second  cast!  was  probably  a  retention  cyst, 
though  as  the  i^atient  recovered  there  was  no  oppor- 
tunity for  the  study  of  its  i)athology. 

Case  II.  E.  T.  W.,  whom  he  had  treated  in  1899  for 
a  chronic  urethritis  following  gonorrhea.  When  nearly 
well  he  had  sulTercKl  a  relapse  after  exposure,  but 
finally  recovered  to  the  extent  that  the  gl(M;t  wholly 
disappeared.  In  1900,  at  the  age  of  forty-six,  he  again 
consulted  Dr.  Cabot,  complaining  of  frequent  urina- 
tion with  a  feeling  of  pressure  in  the  bladder  afterwards. 
He  had  an  annoying  desire  to  urinate,  the  urine  was 
slightly  cloud V  with  shreds  in  the  first  part.  The 
|)rostate  felt  like  a  normal  gland  and  massage  brought 
but  a  drop  or  two  of  cloudy  fluid.  The  symptoms 
continuing  for  a  month,  he  tested  the  residual  urine 
and  found  ten  ounces.  A  cystoscopic  examination 
made  a  .short  time  after  showed  projections  from  the 
|)rostate  to  the  left  and  behind  the  urethral  orifice. 
At  this  time  he  had  but  three  ounces  of  residuum. 
The  patient  refused  operation.  He  continued  reason- 
ably comfortable  for  some  time  longer,  but  finally  the; 
use  of  the  catheter  became  necessary  as  he  was  able 
to  pass  but  little  urine  otherwise.  The  use  of  the 
instrument  was  difficult  on  account  of  a  spasmodic 
condition  of  the  deep  urethra.  The  cystoscope  showed 
a  projecting  tumor  on  the  left  of  the  internal  meatus. 
It  had  a  translucent  look  with  few  distinct  vessels  on 
its  surface.  He  thought  it  looked  like  a  cyst  though 
he  had  never  heard  of  one  in  that  locality.  On  opening 
the  bladder  the  tumor  was  found  to  be  about  the  size 
of  a  cherrj'  projecting  well  into  the  bladder  and  also 
against  the  urethra  which  it  tightly  closed.  On  seizing 
it  with  the  forceps  it  ruptured  and  collapsed.  The 
character  of  the  fluid  could  not  be  made  out.  The  wall 
of  the  cyst  was  cut  away  and  the  interior  seared  with 
the  Paquelin  cautery.  The  power  of  urination  was 
full}'  restored  and  the  patient  remained  quite  well 
after  the  lapse  of  seven  months.  Should  such  a  case 
present  itself  again  he  felt  that  it  could  be  dealt  with 
through  the  urethra  with  a  Bottini  cautery.  Belfield 
had  reported  the  only  case  of  such  a  cyst  which  he  had 
found  m  a  hasty  search  of  literature,  though  cystic 
dilatations  of  these  glands  of  insignificant  size  were  of 
common  occurrence  in  old  prostates. 

Dr.  Robert  H.  Greene,  of  New  York,  discussed 
this  paper. 

SOME  remarks  on  litholapaxt. 

Dr.  W.  K.  Otis,  of  New  York,  made  this  contribu- 
tion. 

A  case  of  litholapaxy':    158  stones  at  one  wash. 

Dr.  Edward  L.  Key'ES,  Jr.,  reported  this  case.  Mr. 
S.  R.  B.  presented  himself  in  August,  1881.  He  was 
forty-five  years  of  age,  gave  a  history  of  hard  chancre, 
twenty  years  before  treated  for  six  months.  He  com- 
plained of  slowness  and  difficulty  in  urination  increas- 
ing dm-ing  the  past  year,  and  interrupted  by  one 
attack  of  acute  retention.  He  was  constipated.  He 
had  the  .sensation  of  a  cord  about  the  waist  wth  occa- 
sional sharp  pains  and  uneasy  sensations  in  the  hj-po- 
gastrium.  Dr.  Van  Buren  had  made  the  diagnosis  of 
locomotor  ataxia  and  had  ordered  catheterism  once  a 
day.     The   diagnosis  was   considered   by   Dr.   E.    L. 
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Keyes,  Sr. ,  to  be  correct .  Mixed  treatment  was  pushed 
for  some  time.  In  February,  1883,  the  patient's  condi- 
tion remained  unchanged,  and  lie  had  had  one  attaclc 
of  acute  retention.  He  used  tlie  catheter  about  once 
a  weel<,  but  did  not  irrigate  or  inject  anything  into 
the  bladder.  He  occasionally  passed  wind  through 
the  m-ethra.  The  urine  was  not  ammoniacal  and  there 
was  no  evidence  of  neoplasm.  The  urine  was  acid, 
pm'ulent,  brothy  and  had  a  specific  graA'ity  of  1,022. 
The  pneumaturia  soon  ceased  and  he  noticed  the 
passage  of  a  little  grit  from  the  lU'cthra.  He  began 
to  have  pain  in  the  region  of  the  left  kidney,  and  in 
1889  the  urine  was  ammoniacal  and  the  left  kidney 
constantly  painful,  in  spite  of  salol  and  bladder  wash. 
In  1895,  be  had  a  mixed  cell  sarcoma  removed  from 
the  left  parotid  and  a  year  later  a  small  gland  from 
the  neck.  By  this  time  he  had  reached  complete 
retention.  In  189.5,  litholapaxy  was  performed  and  a 
uric  acid  stone,  with  a  iihosjihatic  envelope,  about  the 
size  of  a  pigeon  egg  was  removed.  Six  months  later 
more  phosphates  were  crushed.  In  October,  1897, 
eight  phosphatic  stones  were  crushed  and  washed  out. 
On  November,  1898,  six  more.  In  May,  1900,  hemor- 
rhoids were  removed  and  one  and  one-half  drachms 
m-ate  stone  was  washed  away.  In  the  meantime  he 
had  begun  to  have  neuralgia  in  the  loin.  In  1904,  an 
x-ray  showed  no  stone,  but  tuberculosis  of  the  body 
of  the  last  dorsal  vertebra.  This  was  the  cau.se  of  the 
so-called  ataxia.  In  October,  1905,  he  passed  a  small 
stone  through  catheter.  In  March,  1906,  the  one 
hundred  and  fifty-eight  stones  which  Dr.  Keyes  showed 
were  washed  away  in  twenty  muiutes  without  crush- 
ing. Their  total  weight  was  two  di-achms.  The 
patient  was  as  well  as  ever  twenty-four  houi's  after 
operation.  The  patient  kept  himself  very  clean  by 
using  the  catheter  four  times  daily  and  irrigating  with 
boric  acid  each  time.  He  had  taken  a  daily  enema  for 
twenty-five  years.  This  was  the  third  time  he  had 
known  a  competent  man  to  overlook  stones  in  the 
bladder  in  making  an  x-ray  diagnosis. 

Dr.  Arthur  T.  Cabot,  of  Boston,  and  Dr.  F.  Tilden 
Brown,  of  New  York,  discussed  this  paper. 

SOME  CASES  OF   KIDNEY  AND   URETER.Mi  STONE. 

Dk.  George  K.  Swinburne,  of  New  York,  reported 
these  caises. 

Case  I.  Oxylate  of  limestone  in  the  kidney. 
\V.  B.,  a  taUor,  aged  thirty-three  years,  who  came  to 
him  in  1901.  He  had  suffered  for  two  years  with  pain 
in  the  right  side  and  back  and  had  lost  strength. 
Urine  was  cloudy  and  urination  fre<iuent.  He  had 
had  gonorrhea  ten  years  previously.  ]*]xaniination 
•showed  chronic  prostatitis  with  considerable  enlarge- 
ment. He  was  treated  by  massage  of  the  prostate, 
bladder  irrigation  and  the  internal  administration  of 
urinary  antiseptics.  No  bacilli  were  found  in  the 
urine.  His  digestion  was  not  good  and  he  suffered 
from  constipation.  He  continued  under  treatment 
for  two  years.  Several  cystoscopic  examinations  were 
made,  but  nothing  unusual  found.  Stone  in  the  right 
kidney  was  suspected.  A  fresh  attack  of  gonorrhea 
set  up  a  iiostcrior  urethritis,  and  he  was  sent  to  the 
hospital,  where  the  x-ray  was  used  but  r(!\'ealed  noth- 
ing. Nev(-rtheless,  he  was  operated  upon,  and  after 
considerable  search  a  small  irregular  calculus  of  oxylate 
of  lime  was  found  in  the  extreme  U|)per  pole  of  the 
kidney  and  removed,  .\fter  recovery  the  mine  cleared 
up  and  the  patient's  strength  returned,  but  he  came 
back  several  tini(>s  witii  attacks  of  oxaluria,  during 
which  the  urine  showed  innnense  numbers  of  oxylate 
of  lime  crystals.  A  calomel  purge  foUowiMJ  by  dilute 
nitro-hydrochlorie  acid  !ilways  cleared  up  the  attacks. 

Case  II.     Stone  in  the  lower  part  of  the  right  ureter. 


H.  S.,  thirty-five  years  of  age,  a  barber,  brought  to 
him  four  years  ago  for  a  cystoscopic  examination, 
ha\'ing  suffered  for  eighteen  years  from  neuralgia  of 
the  testicle  and  infrequent  attacks  of  what  seemed  to 
be  renal  colic.  Examination  showed  a  perfectly  normal 
bladder,  the  mouths  of  both  ureters  were  located  and 
were  perfectly  normal  in  appearance.  The  posterior 
urethra  was  somewhat  congested  and  there  was  a 
slight  nodule  in  the  epitlidymis  on  the  right  side.  His 
urine  was  at  first  clear,  Ijut  three  months  later,  after 
having  beeft  treated  elsewhere,  it  became  cloudy; 
there  was  frequency  of  urination  and  his  condition 
was  much  worse  than  before.  About  a  year  later  he 
was  operated  upon  for  stone  in  the  kidney  at  the 
hospital.  Some  time  later  he  returned  to  Dr.  Swin- 
burne with  a  distinct  attack  of  renal  colic.  A  cysto- 
scopic examination  showed  invoh'ement  of  the  mouth 
of  the  right  ureter.  The  calculus  was  removed  extra- 
peritoneally.  It  was  a  large  oxylate  of  limestone. 
He  thought  that  after  the  bladder  had  been  affected 
by  the  injudicious  passage  of  sounds  there  was  an 
ascending  infection  in  the  right  ureter,  and  the  portion 
below  the  stone  had  borne  the  brunt  of  the  infection, 
making  a  different  cystoscopic  picture  from  that  at; 
the  beginning.  The  patient  made  a  good  recovery 
though  he  had  had  several  attacks  seemingly  due  to 
oxaluria. 

Case  III.  Stone  in  the  Iddney,  shown  by  x-ray. 
M.  Z.,  forty-six  years  old,  came  to  him  in  1905,  suffering 
from  repeated  attacks  of  renal  colic  and  from  [lain  in 
the  left  side.  Cystoscopic  examination  showed  the 
bladder  normal,  the  urine  of  low  specific  gravity,  but 
clear.  An  x-ray  picture  showed  a  clearly  outlined 
shadow.  At  the  suggestion  of  an  operation  the  patient 
disappeared. 

Case  IV.  Renal  calcidus  as  shown  by  x-ray.  W., 
twenty-three  years  of  age,  showed  a  beautiful  I'alculus 
in  the  x-ray  print.  The  patient  after  recovery  from  a 
gonorrhea  had  a  cloudy  urine,  pain  in  the  back  and 
right  side  low  down.  The  prostate  and  deep  urethra 
needed  treatment  and  it  was  thought  that  when  they 
were  cleared  up  the  pain  would  go.  An  x-ray  taken 
under  Dr.  Keyes' direction,  while  Dr.  Swinburne  was 
ab.sent,  showed  that  the  patient  had  a  stone  in  the 
kidney.     Operation  was  refused. 

Case  V.  W.  P.,  a  lawyer,  thirty  years  old,  came  to 
him  in  August,  1902,  suffering  from  great  frequency  of 
urination  both  day  and  night.  He  had  been  getting 
uj)  as  often  as  twenty-two  times,  had  lost  weight  and 
had  some  pain  on  urination.  There  was  some  pain  in 
the  right  side  and  down  the  back  of  the  thigh.  The 
urine  was  cloudy  and  contained  some  blood.  He  had 
several  attacks  resembling  renal  colic.  His  pain  had 
been  wor.se  during  the  ti\-c  months  previous  to  his 
coming  to  Dr.  Swinburne.  The  prostate  was  eidarged 
and  apparently  nodul;u'  and  both  cpididymes  were 
thickened.  After  a  f(-w  treatments  with  bladder 
washings  with  a  solution  of  argyrol,  and  argyrol  loft 
in  the  bladder,  the  freijuency  of  urination  diminished 
markedly.  The  lu'ine  continued  cloudy  and  there 
was  some  blood  present.  There  was  a  family  history 
of  tiil)erculosis,  but  repeated  examinations  failed  to 
re\eal  bacilli.  Several  x-ray  plates  were  negati\'e. 
Under  treatment  the  jiatieiit  steadily  gained  and  tlu^ 
bladder  capacity  increased  from  2  oz.  to  4  or  4^  oz. 
and  about  a  year  later  reached  (i  oz.  The  bleeding 
ce.ised  and  the  urine  becan\e  less  cloudy.  The  prostate 
gradually  approached  normal.  tVsto.scopy  was  nega- 
tiv(>  and  unsatisfactory.  In  April,  1905,  he  had  an 
attack  of  pain  in  the  right  side  running  down  the 
course  of  the  ureters  into  the  testicle.  The  pain  lasted 
several  hours  and  the  following  day  he  was  as  well  as 
ever.     In  February,  1900,  a  cystoscopic  examination 
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was  made  under  ether  anesthesia.  'I'he  bladder  under 
ether  held  two  ounees.  The  bladder  nnieous  mem- 
brane was  normal.  The  right  ureteral  orifice  was 
contracted  on  the  face  of  a  projecting  as  if  it  were 
jnishcd  forward,  there  being  a  sort  of  pocket  to  the 
inner  and  lower  side  formed  by  the  jM-ojecting  bladder 
wall  with  the  intramural  portion  of  the  ureter.  The 
appearance  could  only  be  explained  by  a  ureteral 
stone  lodged  in  the  lower  end  of  the  ureter  and  this  was 
thought  to  be  the  true  (!xplanation.  Several  x-ray 
photogTaph.s  showed  no  distinct  shadow,  but  three 
small  shadows  were  found  in  tlu;  I'egion  of  the  left 
ureter.  An  exploratory  supra-pubic  cystotomy  was 
jierformed  in  April.  The  ojicration  was  unusually 
difficult.  There  was  considerable  abtlominal  fat  and 
the  bladder  was  contracted  and  the  walls  very  thick. 
The  conditions  were  found  exactly  as  in  the  eysto- 
scopic  examination,  but  no  calculus  could  be  found. 
The  uretei'al  mouth  was  so  contracted  that  nothing 
could  be  made  to  enter.  As  soon  as  a  fine  probe  was 
made  to  impinge  at  the  orifice  the  bladder  wall  would 
yield  and  the  urine  could  be  seen  welling  up  from  the 
orifice.  The  pouch  to  the  inner  side  of  the  ureteral 
orifice  was  fully  an  inch  deeji  running  under  the  ureter 
as  it  passed  through  the  wall,  but  instead  of  follomng 
the  ureter  a  thick  cicatricial  band  could  be  felt  curving 
upwards  and  inwards  due  to  the  inflammatory  infiltra- 
tion or  to  continued  muscular  sj^asm.  As  it  seemed 
impossible  to  accom])lish  anything  the  wound  was 
closed,  leaving  a  suprapubic  tube  in  place  for  drainage. 
The  wound  had  completely  closed  and  he  hoped  for  a 
recovery  to  the  point  where  the  patient  was  before 
operation. 

THE   DIAGNOSIS   OP  RENAL   COLIC. 

Dr.  Edward  L.  Keyes,  of  New  York,  read  this 
paper.  He  said  it  was  not  his  purpo.se  to  discu-ss  the 
familiar  phenomena  known  as  renal  colic,  but  to  show 
that  though  renal  colic  was  the  cardinal  symptom  of 
renal  stone,  severe  and  typical  colic  might  occur  from 
causes  other  than  stone,  ami  might  usually  be  dis- 
tinguished by  methods  of  examination  which  had  long 
been  familiar  and  which,  excepting  the  x-ray,  were 
practically  always  at  hand.  Renal  colic  due  to  stone 
by  its  location  usually  pointed  to  the  locality  of  the 
stone.  He  had  never  known  renal  colic  to  occur  on 
the  side  opposite  the  afl'ected  kidney,  yet  he  had  known 
of  the  absence  of  renal  colic  and  the  presence  for  many 
years  of  frequent  and  painful  urination  as  the  only 
symptom  of  renal  stone.  In  this  case  the  stone  was  in 
the  pelvis  of  the  kidney  and  there  was  no  stone  at  the 
end  of  the  ureter.  The  removal  of  the  stone  from  the 
kidney  was  followed  by  complete,  though  spasmodic 
retention  for  several  days  after  which  frequency  of 
urination  did  not  return.  During  the  past  few  years 
he  had  come  upon  a  series  of  conditions,  genital,  uri- 
nary, intestinal,  all  of  which  produced  symptoms 
suggestive  of  kidney  stone,  and  chief  among  those 
renal  colic. 

Case  I.  A  large,  full-blooded  man,  fifty-eight  years 
of  age,  who  had  had  attacks  of  renal  colic  covering  five 
years.  He  had  never  i^assed  blood,  had  anuria  or 
bladder  symptoms,  although  he  had  urinated  twice 
at  night  and  alioul  every  three  hours  by  day.  The 
patientr  was  in  apparently  good  health.  Ko  lumbar 
ti^nderness  could  be  e\'ok(-d  nor  was  it  possible  to  feel 
either  kidney.  X-ray  photograjjhs  were  interpreted  as 
showing  small  sclerotic  kidneys,  but  no  shadow  sugges- 
ti\-e  of  stone.  Analysis  of  the  vu'ine  showed  uric  acid 
crystals,  many'casts,  hyaline,  finely  granular,  epithelial 
and  pus;  many  pus  cells,  but  no  bacteria.  There  was 
a  trace'of  albumin,  but  no  sugar.  Specific  gravity  was 
from  l"020  to  1,02.5;   urea,  1  to  1^%;  total  excretion 


probably  not  far  from  normal.  He  was  given  an  alka- 
line mixture,  advised  to  drink  freely  of  water  and  to 
exercise  to  the  limit  of  toleration.  Thus  far  he  had  had 
no  further  renal  colics.  In  this  instance  the  renal  colic 
was  manifestly  due  to  gouty  disposition,  but  in  certain 
cases  it  would  seem  that  showers  of  crystals  were 
caused  by  digestive  crises.  The  following  case  illus- 
trated this. 

Cask  II.  An  anemic  neurotic  Hebrew,  aged  twenty- 
one,  complaining  of  colic  in  the  right  side.  He  had 
had  this  pain  since  the  age  of  seven  years  two  or  three 
times  a  year  until  between  two  and  three  years  ago, 
since  which  time  the  attacks  had  grown  more  frequent. 
The  center  of  pain  had  not  moved  in  all  these  years. 
He  had  never  ])assed  blood,  nor  had  anuria,  but  a 
sense  of  burning  on  urination  accompanied  the  attack 
and  it  was  jii'eceded  by  a  sensation  of  gas  in  the  bowels. 
I'or  two  months  he  had  constant  pain  in  the  region  of 
the  right  quadratus  lumborum  down  to  the  right  thigh 
and  sufficiently  intense  to  make  him  limp.  The  seminal 
viesdes  were  distended  and  he  was  subjected  to 
constant  sexual  excitement.  The  right  kidney  was 
palpable,  but  not  tender.  Urine  contained  a  trace  of 
albumin,  many  hyalin  casts  and  an  excess  of  indican. 
Specific  gravity  was  1,023,  and  there  were  many  uric 
acid  and  urate  crystals  and  a  few  leucocytes.  Satis- 
factory x-rays  showed  no  stone.  The  cause  ot  the 
pain  was  thought  to  be  partly  sexual  until  irrigation 
of  the  bowel  with  hot  water,  over  exercise,  under- 
eating  and  the  drinking  of  large  quantities  of  water 
and  re])eated  questionings  showed  that  the  attacks 
occurred  only  when  he  was  constipated,  and  that  high 
enema  usually  sufficed  to  relieve  the  pain.  Beta- 
naphthol,  bismuth  and  salol  were  administered,  and 
hygienic  and  dietary  measures  pushed.  His  colics 
ceased  though  urine  remained  unchanged;  bis  general 
health  improved  and  his  weight  increa,sed.  He  had 
no  further  pain  until  six  months  later  when  after 
dietary  indiscretion  he  had  terrific  colic  and  an  exces- 
sive shower  of  crystals  with  blood.  Since  that  time 
he  has  remained  well. 

To  be  further  distinguished  were  such  cases  as 
showed  pseudorenal  colic  due  to  digestive  derangement 
without  any  disorder  of  the  urinary  organs. 

Case  III.  A  man,  fort3'-nme  years  of  age,  in  good 
general  health,  presented  himself  in  April,  1903.  He 
had  been  under  treatment  for  six  weeks  for  chronic 
lu'ethral  discharge  of  some  months'  duration,  and 
reported  several  severe  attacks  of  pain  in  the  left  side 
at  intervals  of  a  few  hours.  Examination  revealed 
nothing  but  a  sensitive  testicle  and  diffused  tenderness 
all  over  the  left  lower  quadrant  of  the  abdomen.  There 
was  no  temperature,  nothing  palpable  in  the  kidney 
region,  nothing  abnormal  in  the  m-me  save  the  shreds 
and  pus  from  his  ureteral  catarrh.  The  fom-th  day 
from  the  beginning  of  the  attack  more  severe  pain 
caused  vomiting.  The  pain  was  always  on  the  left 
side.  Since  the  bowels  had  not  moved,  a  saline 
cathartic  and  high  enemata  were  ordered  which  evoked 
a  copious  catharsis  upon  which  the  pain  subsided  and 
never  returned. 

In  the  following  case  the  renal  colic  was  due  to 
prostatitis  and  vesiculitis. 

Case  IV.  An  Armenian,  twenty-three  years  of  age, 
apparently  in  good  health,  complaining  of  attacks  of 
pain  in  the  right  side  and  in  the  perineum.  A  year 
pr(^\'iously  he  had  had  an  alleged  gonorrhea  that  was 
associated  with  some  dysuria.  After  a  severe  cold  he 
began  to  have  attacks  resembling  right  renal  colic. 
The  pain  began  in  tlie  right  loin,  ran  down  the  course 
of  the  urethra,  and  finally/centered  in  the  perineum. 
These  attacks  became  more  frequent  and  severe.  There 
was  no  aiunia,  no  blood  and  no  further  urethral  dis- 
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charge.  The  luine  contained  shreds  more  numerous 
after  a  severe  attack  than  after  a  mild  one.  Exami- 
nation showed  nothing  in  tlie  region  of  the  Ividneys  or 
pelvis.  The  urine  was  acid,  specific  giavity  1,010, 
albumin  one-tenth  of  one  per  cent  by  weight,  no  sugar 
and  no  casts  seen.  Bladder  capacity  was  5  oz.  Urine 
passed  first  was  hazy  with  pus,  but  later  practically 
clear.  Prostate  was  enlarged,  boggy  and  tender. 
Gentle  massage  jielded  a  fair  amount  of  pus.  It  was 
inferred  that  the  pus  did  not  come  from  the  kidneys, 
as  after  washing  the  bladder  the  urine  showed  no  free 
pus.  When  the  congestion  of  the  prostate  was  relieved 
by  treatment  the  perineal  pain  diminished  and  at  the 
end  of  three  weeks  he  passed  a  large  piece  of  necrotic 
tissue,  which  w-as  followed  by  free  bleeding  at  the  end 
of  ruination.  He  had  no  further  pain.  He  said  that 
he  had  made  no  attempt  to  cover  every  possible  condi- 
tion that  might  cause  renal  colic.  He  did  not  think 
the  gall  bladder  cases  confusing  and  so  had  omitted  to 
speak  of  them.  He  also  described  a  neurotic  case  which, 
beginning  as  a  pyelonephritis,  wound  up  in  a  series  of 
neurotic  disturbances.  The  symptoms  in  this  case 
were  such  as  led  to  an  operation  which  revealed  large 
and  congested  kidney,  but  no  stone  and  no  pus.  After 
operation  the  kidney  was  no  longer  palpable  and  the 
soreness  shifted  to  other  locations.  Later  he  reported 
that  he  had  been  operated  upon  for  double  flat  foot  and 
that  afterward  the  pain  in  the  left  side  disappeared. 
He  had  learned  little  from  his  failures.  His  one  failure, 
a  case  of  idiopathic  nephralgia,  had  already  been 
recoided. 

Dr.  Bransford  Lewis,  of  St.  Louis;  Dr.  Francis  R. 
Hagncr,  of  Washington;  Dr.  Arthur  T.  Cabot,  of 
Boston;  Dr.  George  K.  Swinburne,  of  New  York;  Dr. 
Robert  H.  Greene,  of  New  York;  Dr.  F.  Tilden  Brown, 
of  New  York,  discussed  these  papers. 

ELECTION   OF   OFFICEES. 

President,  Dr.  William  K.  Otis,  of  New  York;  vice- 
president.  Dr.  Harvey  G.  Mudd,  of  St.  Louis;  secre- 
tary. Dr.  John  Van  der  Poel,  of  New  York.  Member 
of  Council,  Dr.  Hugh  H.  Young,  of  Baltimore.  Next 
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Sex  and  Character.  Bj-  Otto  Weininger. 
Authorized  translations  from  the  sixth  German 
edition.  Pp.  xxii,  356.  London:  William 
Heinemann.  New  York:  G.  P.  Putnam's 
Sons.     1906. 

This  extraordinary  book,  which  may  excite 
interest  through  its  originality  and  method,  but 
which  must  utterly  fail  to  carry  conviction,  was 
written  by  a  man  under  twenty-three.  The  at- 
tempt is  made  on  a  logical  and  philosophical  basis 
to  constmct  a  scheme  of  the  relation  of  the  sexes, 
or  a  science  of  "  characterology."  To  accom- 
plish this  end  the  author  has  drawn  liberally 
from  biological  and  philosophical  sources,  in 
which  he  shows  much  erudition.  In  the  investi- 
gation he  believes  that  he  has  made  a  contribu- 
tion toward  the  problem  of  a  world-scheme  and 
the  meaning  of  the  universe,  in  addition  to  an 
elucidation  of  the  problem  of  sex-relations. 
Through  a  system  of  reasoning  which  the  limits 
of  this  notice  do  not  permit  us  to  detail,  Weinin- 
ger attempts  to  estimate  the  fundamental  charac- 
teristics of  woman,  as  a  part  of  humanity.     The 


genus  suffers  in  the  analysis,  as  the  following 
quotations  indicate:  "  It  has  been  exhaustively 
proved  that  the  female  is  soulless  and  possesses 
neither  ego  nor  individuality,  personality  nor 
freedom,  character  nor  will."  (P.  207.)  Most 
women,  at  least,  like  to  hear  discussions  on  their 
souls,  although  they  know,  as  far  as  they  can  be 
said  to  know  anything,  that  the  whole  thing  is  a 
swindle."  (P.  211.)  "  The  disposition  for  and 
inclination  to  prostitution  is  as  organic  in  a 
woman  as  is  the  capacity  for  motherhood." 
(P.  217.)  And  again:  "After  a  long  analysis,  then, 
it  has  been  found  that  there  is  no  exception  to  the 
complete  alisence  in  woman  of  any  true,  inalien- 
able relation  to  worth."  (P.  279.)  "  Women 
have  no  existence  and  no  essence;  they  are  not, 
they  are  nothing.  Mankind  occurs  as  male  or 
female,  as  .something  or  nothing."  (P.  286.) 

Whatever  the  brilliancy  of  the  author's  mind 
may  have  been,  his  conclusions,  as  fairly  exempli- 
fied in  the  foregoing  quotations,  are  so  far  re- 
moved from  and  opposed  to  common  sense,  that 
they  are  not  worthy  the  smallest  consideration. 
It  is,  perhaps,  the  best  commentary  on  the  book 
that  its  author  shot  himself  at  the  age  of  twenty- 
three. 

Topographical  Dcrmntology.  By  R.  Sabouraud, 
Director  of  the  City  of  Paris  Dermatological 
Laboratory.  English  Translation  by  C.  F. 
Marshall.  New  York  and  London:  Rebman 
Company.     1906. 

In  this  book  the  somewhat  novel  attempt  is 
made  to  describe  diseases  of  the  skin  according  to 
the  region  affected.  For  example,  as  the  preface 
states,  if  a  student  has  a  disease  which  he  suspects 
to  be  scabies  and  which  he  sees  is  especially 
marked  on  the  hands  and  wrists,  he  would  con- 
sult, in  this  volume,  either  the  article  on  the 
wrist  or  that  on  the  hands  wlierein  are  described 
the  various  diseases  which  afTect  these  parts 
especially.  The  value  of  this  form  of  presentation 
seems  to  us  questionable,  inasmuch  as  nothing 
approaching  completeness  can  be  attained:  onlj^ 
a  few  of  the  possible  affections  that  may  affect 
the  given  part  can  be  mentioned  in  any  article. 
It  does  not  seem  to  us  that  the  book  in  any  way 
takes  the  place  of  the  ordinary  textbook,  but 
might  be  a  useful  aid  in  connection  with  it.  The 
book  is  provided  with  231  illustrations  in  the 
text,  many  of  which  are  of  great  excellence. 

Atlas  of  Cutaneous  Mwbid  Histology.  Dr.  Max 
Jo.sEPH  and  J.  B.  Van  Deventer.  Chicago: 
W.  T.  Keener  &  Co.     1906. 

This  volume  contains  53  colored  figures  on 
24  plates,  together  with  text.  The  preparations 
are  all  taken  from  .loseph's  own  collection,  and 
the  plates  have  been  prepared  by  Van  Deventer. 
The  reproductions  are  verj'  well  done,  and  the 
plates  beautifully  colored.  \  large  number  of 
ordinary  skin  affections  are  here  jwrtrayed  his- 
tologically, as  well  as  many  of  the  less  conunon 
ones.  The  book  will  afford  considerable  interest 
to  the  dermatologist  or  to  any  one  interested  in 
the  pathological  histology  of  the  skin. 
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The  Dissociation  of  a  Personality.  A  Biographi- 
cal Study  in  Abnormal  Psychology.  By  Mor- 
ton Prince,  M.D.,  Professor  of  Diseases  of  the 
Nervous  System,  Tufts  College  Medical  School; 
Physician  for  Diseases  of  the  Nervous  System, 
Boston  City  Hospital.  London  and  Bombay: 
Longmans,  Green,  &  Co.     1906. 

In  the  publication  of  this  book  Dr.  Prince  has 
set  himself  an  extremely  difficult  task,  which  he 
has  accomplished  in  a  wholly  satisfactory  manner. 
Few  subjects  in  medicine  are  more  subtle,  more 
open  to  misconstruction,  and  more  difficult  to 
present  with  clearness  to  the  average  reader  than 
the  extraordinary  phenomena  occurring  in  hys- 
terical persons,  known  in  these  modern  days  as 
dissociation  or  disintegration  of  the  personality. 
On  the  basis  of  a  case  now  well-known  to  psychol- 
ogists and  physicians  as  the  case  of  Miss 
Beauchamp,  Dr.  Prince  has  analyzed  the  phe- 
nomena underlying  and  constituting  such  a 
disintegration  of  the  personality.  In  the  first 
place  he  has  traced  the  development  of  a  series  of 
personalities  which  originated  through  the  disin- 
tegration of  the  normal  self;  in  the  second  place 
shown  their  psychological  relations  to  one  another 
and  to  the  normal  self;  and  in  the  third  place,  by 
the  biographical  method,  has  traced  the  life  his- 
tory of  the  various  disintegrated  personalities. 
The  study  before  us  is  part  of  a  more  compre- 
hensive work   promised   later. 

Dr.  Prince  has  the  happy  faculty  of  combining 
an  entertaining  stj'le  with  a  critical  acumen 
which  is  too  often  lacking  in  writing  of  this  sort. 
Beginning  with  a  patient  who  manifests  certain 
alterations  of  personality  he  develops  the  various 
phases  into  which  he  finds  the  patient  has  disinte- 
grated, in  a  way  which  leads  the  reader  to  a 
peculiarly  vivid  understanding  of  the  problems 
at  issue.  In  part  one,  he  brings  to  the  surface 
a  personality  known  as  Sally,  who  plays  an  im- 
portant part  in  the  life  history  of  iliss  Beau- 
champ.  She  is  succeeded  or  accompanied  by 
a  personality  known  as  B  IV  and  in  fact  man}- 
others  appear  later.  In  the  second  part,  the 
attempt  to  discover  the  real  Miss  Beauchamp 
from  the  complex  of  personalities  developed  in 
the  course  of  the  study  is  undertaken,  with  ulti- 
mate success.  The  reader  follows  the  history  I 
of  the  different  personalities  with  increasing 
interest,  until  finally  at  the  very  end,  after  sundry 
and  profound  difficulties  and  conflicts,  they  are 
reunited  in  the  real  Miss  Beauchamp,  and  a  cure 
is  finally  effected. 

It  is  not  possible  in  the  space  allotted  to  this 
notice  to  describe  in  detail  the  history  of  the 
various  personalities  resident  in  the  original 
Miss  Beauchamp.  For  this  we  must  refer  the 
reader  to  the  book  itself.  It  is,  however,  a 
satisfaction  to  commend  the  method  and  spirit 
in  which  Dr.  Prince  has  undertaken  his  task. 
The  patience,  perseverance  and  actual  labor 
involved  in  the  study  of  a  case  of  this  .sort  can- 
not be  appreciated  by  those  who  have  not  delved 
to  some  extent  in  these  problems.  What  Dr. 
Prince  has  aimed  to  do,  and  in  this  we  think 
he  has  succeeded,  is  to  make  clear  to  the  reader 


the  evolution  of  the  extraordinary  conditions 
which  underlie  pcculiarili;!s  of  temperament  and 
the  hysterical  state,  and  also  to  throw  various 
side  lights  upon  many  poorly  understood  neuroses, 
lie  has  likewise  rendered  a  distinct  service  to 
psj'chology  in  drawing  attention  to  the  signifi- 
cance of  abnormal  states  in  the  understanding  of 
.so-called  normal  phenomena  of  the  mental  life. 
In  this  also  he  has  succeeded. 

The  book  is  long,  525  pages,  without  the  ap- 
pendix, which  adds  some  30  more.  Conden.sation 
in  some  parts  would  not  have  detracted  from  the 
value  of  the  book  as  a  scientific  study,  and  would 
have  been  a  relief  to  the  reader.  There  is  also 
a  certain  amount  of  rejDetition  which,  although 
possibly  serving  to  impress  a  point,  might  well 
be  curtailed  in  a  future  edition.  The  style  is 
admirable,  the  reasoning  sound,  and  the  spirit 
of  the  entire  book  judicial.  This  case  so  ade- 
quately and  completely  discussed  will  no  doubt 
take  its  place  among  the  growing  number  of 
those  which  throw  a  profound  light  upon  many 
of  the  subtlest  processes  of  the  human  mind. 

An  Introduction  to  Physiology.  By  W.  T.  Porter. 
587  pages.  Philadelphia  and  London:  J.  B. 
Lippincott  &  Co.     1906. 

In  the  movement  to  establish  laboratory  teach- 
ing of  physiology  Professor  Porter's  contributions 
both  to  the  descriptions  of  instmctive  experi- 
ments and  to  the  production  of  proper  appara- 
tus are  widely  recognized.  In  this  volume  are 
collected  many  experiments  in  various  fields  of 
physiology,  so  described  that  they  may  be  per- 
formed by  medical  students.  Most  of  these  ex- 
periments have  been  performed  by  classes  in  the 
Harvard  Medical  School;  the  value  of  the  ex- 
periments for  purposes  of  instraction  has  there- 
fore been  tested.  The  present  volume,  however, 
is  stated  to  be  "  for  temporary  use,"  and  is  to  be 
replaced  by  a  "Laboratory  Textbook  of  Physiol- 
og}'-" 

The  Medical  Record  Visiting  List  or  Physician's 
Diarxi  for  1907.  New  revised  edition.  New 
York:  William  Wood  &  Co. 

Our  readers  are  familiar  with  the  Medical 
Record  Visiting  List.  The  present  edition  for 
1907  has  been  revised  and  brought  abreast  of  the 
year  both  by  adding  essentials  and  omitting 
unessentials.  This  revision  is,  as  usual,  most 
marked  in  the  list  of  remedies.  It  will  be  found 
a  very  satisfactory  and  useful  publication  for 
the  busy  practising  physician. 

Aids  to  Physiology.  By  P.  T.  B.  Be.\le,  F.R.C.S. 
240  pages.  New  York:  William  Wood  &  Co. 
1906. 

This  small  volume  belongs  to  the  class  compend. 
Like  others  of  its  class  the  pages  too  often  present 
little  more  than  lists  of  names.  The  student  is 
not  led  to  think  of  the  relations  of  organic  func- 
tioning or  to  reason  about  the  effects  of  organic 
change,  but  is  encouraged  in  the  baneful  process 
of  unintelligent  memorizing.  The  subject  matter 
of  the  volume  is  far  from  being  up  to  date. 
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REOPENING  OF   THE   NEW   YORK  WOMAN'S 
HOSPITAL. 

After  more  than  four  years'  intermission  in 
its  work,  owing  to  removal  to  a  different  site, 
the  Woman's  Hospi+al  in  the  state  of  New  York 
was  reopened  under  the  most  satisfactory  auspices 
on  Dec.  5,  in  its  spacious  and  attractive  build- 
ing on  West  110th  Street,  facing  the  grounds 
of  the  Cathedral  of  St.  John  the  Divine.  The 
exercises  on  this  occasion  were  held  in  the  beauti- 
ful chapel  of  the  institution,  and  addresses  were 
made  by  John  E.  Parsons,  the  president  of  the 
board  of  managers,  Dr.  D.  B.  St.  John  Roosa, 
Bishop  Henry  C.  Potter  and  Gen.  Horace  Porter. 
Mr.  Parsons,  in  his  remarks,  gave  a  sketch  of  the 
history  of  the  hospital,  which  was  started  in  May, 
1855,  by  Dr.  J.  l\Iarion  Sims  in  a  private  house  on 
Madison  Avenue,  and,  as  a  result  of  the  indefati- 
gable labors  of  Dr.  Sims,  was  enabled  some  years 
later  to  put  up  the  large  buildings  on  Park  Avenue 
on  an  entire  block  owned  by  it,  which  were  occu- 
pied until  the  sale  of  the  property  to  the  New 
York  Central  Kailroad  Company  necessitated 
their  abandonment.  He  stated  that,  notwith- 
standing the  many  generous  gifts  it  had  received, 
the  new  hospital  started  with  a  debt  of  $200,000, 
and  he  expressed  the  hope  that,  in  view  of  the 
great  l)eiiefit  which  the  institution  had  proved 
to  the  connnunity,  the  city  authorities  might  be 
induced  to  aid  its  finances. 

Dr.  Roosa  paid  an  eloquent  tribute  to  the 
original  genius  of  Marion  Sims,  stating  that  his 
device  of  the  silver  wire  suture  was  an  achieve- 
ment which  was  unquestionably  to  be  classed 
as  an  epoch  making  one.     He  then  referred  to 


the  splendid  results  which  were  afterwards  ac- 
complished by  Thomas  Addis  Emmet,  T.  Gaillard 
Thomas  and  Edmund  R.  Peaslee;  which,  with 
the  brilliant  successes  of  Sims,  gave  the  New 
York  Woman's  Hospital  a  unique  position  and 
made  its  work  the  standard  of  excellence  in 
gynecological  procedures  throughout  the  civil- 
ized world.  Dr.  Roosa  also  seconded  heartily 
the  suggestion  of  Mr.  Parsons  in  regard  to  munici- 
pal aid,  and  said  that,  to  his  mind,  it  was  clearly 
the  duty  of  the  city  and  state  to  contribute  to  the 
support  of  this  and  similar  philanthropic  institu- 
tions. Bishop  Potter  said  that  fifteen  years  ago, 
when  the  site  for  the  cathedral  had  just  been  se- 
lected, he  dreamed  that  these  beautiful  and  his- 
toric heights,  rendered  sacred  by  the  blood  of 
American  patriots  shed  in  the  war  of  Indepen- 
dence, would  one  day  be  crowned  with  reli- 
gious, philanthropic  and  educational  institutions. 
To-daj",  much  sooner  than  he  could  have  thought 
of  anticipating,  that  dream  was  realized,  and 
there  were  now  located  here  the  rising  cathedral, 
the  National  Academy  of  Design,  Columbia 
University,  the  Teachers  and  Barnard  colleges, 
St.  Luke's  Hospital,  St.  Luke's  Home  and, 
finally  the  new  Woman's  Hospital.  After  the 
exercises  tea  was  served  in  the  nurses'  dining- 
room,  which  is  a  large  and  attractive  a{iartment 
fitted  out  with  small  tables. 

The  new  building,  which  is  of  imposing  height 
and  very  handsome  from  an  architectural  point 
of  view,  is  constructed  of  granite  and  limestone, 
and  so  completely  fire-proof  that  it  is  stated  that 
it  would  be  impossible  for  the  flames  of  burning 
material  in  any  one  room  to  communicate  with 
inflammable  material  in  another.  No  effort  has 
been  spared  to  render  all  the  appointments  of 
the  operating  rooms  and  the  wards  as  complete 
as  possible  and  thoroughly  in  accord  with  the 
most  approved  ideas  of  modern  hospital  con- 
struction. The  capacity  of  the  wards  is  one  hun- 
dred and  twenty-five  beds,  and  there  are,  in  ad- 
dition, a  large  numlier  of  private  rooms,  each  of 
which  has  its  own  bath-room.  The  kitchen,  a 
model  of  its  kind,  is  next  to  the  roof  and  is 
perfectly  ventilated.  There  is  a  fine  solarium, 
and  one  of  the  most  attractive  features  of  the 
building  is  a  roof  garden,  inclosed  in  glass  at  this 
season,  which  is  bright  with  palms,  vines  and 
pots  of  blooming  flowers.  The  house-staff  will 
consist  of  six  physicians,  assisted  by  a  i-ovps  of 
thirty  nurses.  The  hospital  as  it  stands  rcjire- 
sents  an  expenditure  of  more  than  .f;]  ,000 ,000, 
and  the  actual  cost  of  the  building  which  faces 
both  on  109th  and  llOth  streets,  was  $800,000. 
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CLEMENCEAU. 

In  connection  with  the  present  strained  rela- 
tions between  state  and  church  in  France,  the 
fact  that  the  real  leader  of  the  French  govern- 
ment has  been  a  physician  is  of  interest,  and  it  also 
may  be  of  interest  to  our  readers  to  learn  what 
manner  of  man  he  was  as  a  physician,  especially 
as  part  of  his  medical  life  was  passed  in  America. 

George  Clemenceau  was  born  sixty-five  years 
ago  in  Brittany.  Some  forty-five  years  ago  he 
studied  medicine  with  zeal  and  distinction  and 
was  interne  in  both  the  Nantes  and  Paris  hospitals. 
When  he  was  twenty-two  he  wrote  a  work,  still 
highly  prized,  on  "  Anatomic  Conceptions  and 
General  Physiology."  He  bitterly  opposed 
Louis  Napoleon  and  his  party,  and  was  in  conse- 
quence peremptorily  "  invited  "  to  leave  the 
country.  In  1868  he  came  to  New  York  City, 
being  the  possessor  of  a  very  fine  collection  of 
surgical  instmments  and  of  but  little  else  than 
this.  He  began  work  at  once,  and  laid  the  founda- 
tion of  a  very  substantial  practice  in  the  French 
colony,  south  of  Washington  Square.  At  this 
time  he  taught  in  a  young  ladies'  seminary  the 
history  of  literature.  He  also  registered  liis  in- 
tention to  become  an  American  citizen.  The 
Franco-Pi-ussian  War  and  the  Empire's  fall  with 
Sedan  determined  him,  however,  to  return  to 
France.  Lacking  the  means  to  this  end  he 
sought  to  borrow  of  a  professional  brother,  offer- 
ing his  beautiful  instmments  by  way  of  security; 
the  money  was  gladly  lent  him  and  he  was  told 
to  keep  his  instmments  and  to  take  them  home 
with  him. 

On  his  return  he  plunged  at  once  into  politics 
and  entered  the  Chambers  in  1876;  he  has  since 
then  been  ever  a  masterful,  consistent  and  in 
general  a  wholesome  force  in  French  public  affairs. 
Year  by  year,  he  has,  in  his  own  individuality, 
continued  to  raise  politics  to  the  dignity  of  states- 
manship. There  is  nothing  in  Iris  parUamentary 
career  of  thirty  odd  years  to  cast  a  shadow  on 
the  sincerity  of  his  motives,  not  even  the  accusa- 
tions of  complicity  in  the  Panama  scandals. 

Although  at  first  opposed  to  Dreyfus  he  soon 
became  an  ardent  advocate  of  his  innocence. 

Of  an  old  Vendean  Huguenot  family,  he  has 
always  exhibited  a  rare  combination  of  gallic 
honlwmic  with  happy  views  of  life  and  a  sjnnpa- 
thetic  knowledge  of  the  heart,  such  as  humane 
physicians  acquire.  We  read  with  pleasure  of  his 
ardent  and  enterprising  temperament,  his  habits  of 
study  and  observation,  his  way  of  taking  the 
rough  and  the  smooth  as  they  come,  a  spirit 
apptinnitly  liglit,  but  (lcci)ly  serious  at  bottom. 


True  happiness,  to  his  notion,  lies  in  actual 
cerebration  at  the  service  of  tme  ideas  such  as 
can  rightly  excite  one's  enthusiasm.  lie  defends 
his  idealism  with  common  sen.se  and  reason. 
When  not  concerned  in  law  making  he  has  made 
many  excellent  contributions  to  literature, — 
short  stories,  sketches  of  travel,  essays  and 
novels.  His  novel  "  Les  Plus  Forts  "  is  a  study 
of  manners,  aims  and  conditions,  which  only  a 
man  with  the  most  varied  culture  and  with  a 
broad  knowledge  of  and  a  sympathy  for  the 
world  could  have  written.  As  an  orator  he  is 
said  to  be  very  effective,  and  his  defense  of  his 
position  against  the  ultra  socialists  in  the  French 
Chamber  last  summer  was  very  clever. 

He  is  and  always  has  been  a  good  fighter,  but 
although,  according  to  tradition,  the  name  means 
"  little  clement,"  he  has  on  several  occasions, 
especially  in  recent  j-ears,  shown  that  a  capacity 
for  conciliation  is  not  foreign  to  his  nature. 

He  married  an  American  woman,  but  the 
union  did  not  result  happily.  Clemenceau  is  a 
good  example,  and  perhaps  the  most  striking  of 
a  social  phenomenon  by  no  means  uncommon 
in  France,  viz.,  the  "  doctor  "  as  an  active  force 
in  public  affairs.  Within  five  years  two  physi- 
cians have  held  the  position  of  head  of  the 
French  Cabinet. 


HUNTING  FATALITIES. 

We  have  come  to  expect  each  year  at  the  end 
of  the  hunting  season  a  certain  number  of  deaths 
and  injuries  from  the  careless  use  of  firearms. 
This  year  in  the  New  England  States  alone 
nineteen  persons  were  sacrificed, —  six  in  Massa- 
chusetts, eight  in  Maine,  three  in  New  Hampshire 
and  two  in  Vermont.  Of  this  number,  however, 
four  deaths  occurred  from  exposure,  one  from 
heart  disease,  one  from  a  self-infhcted  shot  and  the 
remaining  thirteen  from  other  hunters.  Two 
of  these  were  women.  In  addition  to  those 
killed  upwards  of  a  dozen  others  were  injured 
more  or  less  seriously  by  the  accidental  discharge 
of  weapons. 

The  reasons  given  for  this  somewhat  extraor- 
dinary state  of  affairs  are  various.  Rustling  in 
the  undergrowth  mistaken  for  an  animal,  slipping 
of  the  gim,  nervousness  in  fingering  the  trigger  and 
occasionall}'  absolute  carelessness  were  all  held 
responsible.  It  is  interesting  to  note  that  most 
of  the  accidents  occurred  during  October  before 
the  foliage  had  fallen.  It  is  also  noteworthy 
that  in  no  case  in  which  the  hunters  were  under 
the  charge  of  a  professional  guide  did  an  accident 
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occur.  The  details  of  the  various  accidents  are 
interesting  as  showing  the  (huiger  of  placing 
firearms  in  the  hands  of  inexperienced,  young 
or  hyper-excitable  persons.  Precautions  much 
more  stringent  than  those  now  in  force  should 
be  taken  to  prevent  this  yearly  needless  loss  of  life. 
No  doubt  a  certain  number  of  such  fatalities 
will  alwaj'S  occur  so  long  as  the  law  permits  any 
and  every  body  to  carry  firearms,  liut  that  the 
danger  may  be  minimized  by  more  stringent 
regulations  regarding  the  employment  of  guides 
and  the  use  of  firearms  in  the  open  Ijy  the  youth- 
ful and  inexperienced  is  not  to  be  questioned. 


MEDICAL   NOTES. 

The  Death  of  Dr.  Lapponi.  —  Dr.  Lapponi, 
who  came  into  much  prominence  in  relation  to 
the  illness  of  the  late  Pope,  Leo  XIII,  died  in 
Rome  Dec.  13.  It  is  stated  that  shortly  before 
he  died  he  expressed  the  opinion  that  the  present 
Pope  would  live  longer  than  his  predecessor, 
Leo  XIII. 

A  Centenariax.  —  Miss  Adeline  Thompson, 
said  to  have  been  born  in  1803,  died  in  Philadel- 
phia, Dec.  7.  Miss  Thompson  was  prominent  in 
the  social  woild  during  her  earh'  and  middle  life 
and  was  connected  with  many  persons  of  impor- 
tance and  distinction.  She  retained  her  faculties 
to  a  remarkable  degree  up  to  a  few  days  before 
her  death. 

The  Suppression  of  Noise.  —  It  is  announced 
that  New  York  is  about  to  have  a  society  for  the 
suppression  of  unnecessary  noi.ses.  The  object 
of  this  societ}'.  which  was  founded  by  a  woman, 
is  to  take  measures  to  suppress  unnecessaiy 
noises  as  menacing  to  health  and  general  comfort. 
Among  those  on  the  advisory  board  are  Dr. 
Thomas  Darlington,  Commissioner  of  Health, 
Dr.  C.  L.  Dana,  President  of  the  Academy  of 
Medicine,  and  Dr.  J.  W.  Brannan,  President  of  the 
Hospital  Board,  \arious  men  distinguished  in 
other  walks  of  life  are  also  memljers  of  the  ad- 
visory  board. 

The  Nobel  Prizes.  —  The  Nobel  prizes  for 
this  year  have  been  awarded  as  follows:  Prof. 
J.  J.  Thomson,  professor  of  physics  at  the  Univer- 
sity of  Cambriilge.  England,  for  researches  into 
the  nature  of  electricity;  Prof.  .M.  Mossen,  pro- 
fessor of  chemistry  at  the  Sorboniie,  for  his  ex- 
l)eriments  in  the  isolation  of  Huorine  and  matters 
relating  thereto;  Profs.  Ramon  y  Cajal,  of  Spain, 
and  Golgi,  of  Italy,  for  work  on  the  anatomy  of 
the  nervous  system;  Prof.  Carducci,  professor 
of  Italian  literature  at  the  University  of  Bologna, 


in  literature.  President  Roosevelt  was  the  recipi- 
ent of  the  peace  prize.  All  of  those  honored, 
with  the  exception  of  President  Roosevelt  and 
Professor  Carducci,  received  diplomas  and  gold 
medals  in  person  from  ffing  Oscar  of  Sweden  at 
the  formal  exercises  held  Sept.  10  in  Stockholm. 
This  is  the  first  year  in  which  a  prize  has  been 
awarded  either  to  an  American  or  an  Italian. 

Longevity  in  Europe. — According  to  the 
investigations  of  German  statisticians  in  regard  to 
longevity  in  Europe,  the  German  empire,  with  a 
population  of  55,000,000,  has  but  78  persons  who 
are  more  than  one  hundred  years  old.  France, 
with  a  population  of  fewer  than  40,000,000,  has 
213  who  have  passed  their  hundredth  birthday. 
England  has  146,  Scotland  46,  Denmark  2,  Bel- 
gium 5,  Sweden  10,  and  Norway,  with  2,300,000 
inhabitants,  23.  Switzerland  does  not  boast  a 
single  centenarian,  but  Spain,  with  about  18,000,- 
000  population,  has  410.  The  most  amazing 
figures  come  from  the  troublesome,  turbulent 
region  of  the  Balkan  peninsula.  Servia  has  573 
persons  who  are  more  than  one  hundred  years  old, 
Roumania  has  1,084  and  Bulgaria  3,883.  In 
other  words,  Bulgaria  has  a  centenarian  for  every 
hundred  of  its  inhabitants,  and  thus  holds  the 
international  record  for  old  people.  In  1892 
there  died  in  Bulgaria  350  persons  who  had  lived 
for  more  than  a  century.  The  death  of  Jean 
ilignot,  of  Montpont,  who  was  probably  the  oldest 
Frenchman,  has  recently  been  reported  as  occur- 
ring at  the  age  of  one  hundred  and  seven  years. 
—  Med.  Record. 

The  Thirteenth  Annual  Report  of  the 
Craig  Colony  for  Epileptics.  —  The  tliirteenth 
annual  report  of  the  Craig  Colony  for  Epileptics 
just  issued  contains  106  pages.  It  is  profusely 
illustrated  in  a  way  to  show  all  sides  of  colony 
life. 

The  colony  embraces  1,895  acres  of  land,  com- 
prises at  present  76  houses,  with  6  more  going  up 
for  200  additional  patients.  The  present  census 
is  nearly  1,300  all  told;  when  the  new  buildings 
are  completed,  the  total  census  wUl  be  approxi- 
mately 1,500.  There  are  now  about  1,000  epi- 
leptics in  the  state  who  cannot  l^e  receivetl 
because  there  is  no  room. 

A  new  departure  in  Dr.  Spratling"s  report  this 
year  is  a  special  section  tlevoted  to  scientific 
papers  and  reports  maile  up  of  articles  contrib- 
uted by  members  of  the  medical  staff.  That  the 
amount  of  surgical  work  alone  performed  at 
Sonyea  is  considerable  is  shown  by  the  fact  that 
anesthetics  for  surgical  purposes  were  given  one 
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hundred  and  seventy-two  times  during  tlie  yeai-. 
A  modem  hydrotherapeutic  plant  after  the  plans 
of  Dr.  Haruch  has  l)cen  installed,  [and  the  plant 
has  been  a  valuable  feature  in  the  treatment  of 
certain  types  of  epilepsy. 

The  net  i)er  capita  cost  of  keeping  each  patient 
at  the  colony  last  year  was  $141.38.  We  believe 
this  is  about  f35  a  year  less  than  keeping  an  in- 
sane person  in  a  state  hospital  for  the  insane. 
There  is  a  movement  on  foot  initiated  at  the 
colony  to  establish  a  second  colony  for  epileptics 
nearer  New  York  City. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  12, 1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  54,  scarlatina  27,  typhoid  fever  10, 
measles  9,  tuberculosis  27,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  12,  1906,  was  19.32. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Dec.  S,  1906, 
was  2.'j4,  against  2:!7  the  corresponding  week  of 
last  year,  showing  an  increase  of  17  deaths  and 
making  the  death-rate  for  the  week  21.99.  Of 
this  number  loS  were  males  and  116  were  females; 
246  were  white  and  8  colored;  154  were  born  in 
the  United  States,  98  in  foreign  countries  and  2 
unknown;  53  were  of  American  parentage,  170 
of  foreign  parentage  and  31  unknown.  The 
number  of  cases  and  deatlis  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
65  cases  and  3  deaths;  scarlatina,  38  cases  and 
0  deaths;  typhoid  fever,  13  cases  and  1  death; 
measles,  32  cases  and  1  death;  tuberculosis,  36 
cases  and  26  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  36, 
whooping  cough  1,  heart  disease  31,  bronchitis 
3  and  marasmus  6.  There  were  12  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  52;  the  number  under 
five  years  69.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  65.  The  deatlis  in 
public  institutions  were  S3. 

There  were  5  cases  and  4  deaths  reported  from 
cerebrospinal  meningitis  during  the  week. 

Tyi'Hoii)  Fkver. — In  the  Monlhli/  Bulletin 
of  the  Massachusetts  State  Board  of  Health  for 
October  an  admirable  statement  is  given  of 
the  recent  outbreak  of  typhoid  fovor  in  the  towns 
of  Natick,  Wellesley  and  Needham.  This  state- 
ment should  be  of  value  to  physicians  and  health 


authorities  in  general,  as  a  clear  presentation  of 
the  proper  method  of  investigating  the  origin  of 
epidemic  typhoid  fever. 

State  Cahk  oi'  Tuberculosis.  —  A  meeting 
of  physicians  and  laymen  was  held  at  the  State 
House  in  Boston  Dec.  10,  before  the  special  com- 
mission appointed  to  investigate  the  problem  of 
state  treatment  of  advanced  cases  of  tuberculosis. 
Dr.  Henry  P.Walcott,  chairman  of  the  State  lioard 
of  Health,  presided,  and  the  general  opinion  was 
expressed  by  many  of  the  speakers  that  the  state 
.should  provide  accommodations  for  consumptives 
at  all  stages  of  the  disease  and  should  pay  the  cost 
of  treatment  of  advanced  cases.  In  general, 
small  cottage  hospitals  were  preferred  to  large 
institutions.  We  shall  very  probably  have  occa- 
sion to  revert  to  this  question  again.  The  mem- 
bers of  the  conmiission  are.  Dr.  H.  1'.  Walcott, 
chairman,  Dr.  Charles  S.  Millet,  secretary,  Messrs. 
Charles  H.  Porter,  Charles  H.  Adams,  .1.  ]{. 
FJrackett,  and  Dr.  Adam  S.  MacKnight. 

Dedication  of  Instructive  District  Nursing 
Association  Home.  —  A  new  home  for  the  Bos- 
ton Instinctive  District  Nursing  Association  was 
dedicated  last  week  with  appropriate  ceremonies. 
The  building  is  at  561  Massachusetts  Avenue,  and 
is  well  adapted  for  the  use  to  which  it  will  here- 
after be  put.  This  association  has  done  ad- 
mirable work  for  the  past  seventeen  years  and 
has  heretofore  had  absolutely  inadequate  quar- 
ters in  Park  Square.  The  possession  of  this  home 
should  still  further  increase  the  efficiency  of 
this  devoted  band  of  workers  among  the  poor. 

new   YORK. 

A  Centenarian.  —  Jeanette  Rothschild,  a 
patient  in  the  Long  Island  State  Hospital  for  the 
Insane  at  King's  Pai'k,  died  from  pneumonia  on 
Dec.  6,  at  the  alleged  age  of  one  hundred  and 
three  years.  She  had  been  an  inmate  of  various 
institutions  for  the  past  fifty  years,  and  is  said  to 
have  been  fifty-three  years  old  when  first  com- 
mitted. 

Death  from  Tetanus  or  Fright.  —  A  curious 
case  of  death  from  tetanus  of  non-septic  origin  is 
reported  from  Paterson,  N.  J.  The  patient,  a 
young  married  woman,  said  to  have  been  in  good 
health,  while  shopping  in  a  department  store  in 
New  York,  took  an  express  elevator  from  one  of 
the  upper  floors,  and  was  overcome  with  fright  in 
consequence  of  the  rapid  descent.  On  reaching 
her  home  she  was  still  suffering  from  severe 
nervous  shock,  and  although  medical  aid  was 
promptly  summoned,  the  state  of  shock  persisted 
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Tetanus  presently  developed,  and  death  resulted 
within  a  week. 

Secretary  of  the  Smithsonian  Institution. 
—  Henry  Fairfield  Osborn,  Da  Costa  Professor  of 
Zoology  in  Columbia  University,  has  been  elected 
secretary  of  the  Smithsonian  Institution,  Wash- 
ington, in  the  place  of  the  late  Prof.  Samuel  P. 
Langlej'.  Professor  Osborn  is  regarded  by  the 
regents  of  the  institution  as  the  most  eminent 
zoologist  and  paleontologist  in  America,  and,  in 
addition  to  the  position  which  he  holds  at  Colum- 
bia, he  is  at  present  curator  and  first  vice-presi- 
dent of  the  American  Museum  of  Natural  History 
and  paleontologist  of  the  United  States  Geo- 
logical Survey. 

Anniversary  op  Presbyterian  Hospital.  — 
The  thirty-eighth  anniversary  of  the  Presby- 
terian Hospital  was  celebrated  on  Dec.  S.  The 
nannual  report  showed  that  the  total  expeses  of 
the  year  were  .1247,546,  while  the  total  current 
revenue  was  $230,853.  An  interesting  part  of 
the  report  was  the  following:  "  One  of  the  most 
notable  changes  in  our  hospital  treatment  during 
the  year  has  been  the  establishment  of  an  open- 
air  ward  on  the  roof  of  the  medical  building. 
On  many  days  every  case  in  the  children's  ward 
was  sent  to  the  roof.  By  all  cases  is  meant 
pneumonia  in  all  stages,  post-operation  cases, 
and  others.  All  pneumonia  cases  in  the  height 
of  fever  were  regularl}'  on  the  list  to  go  to  the  roof 
for  six  hours  on  pleasant  days.  That  did  not 
mean  avoiding  winds  or  cold,  with  sunlight,  'but 
avoiding  rain  or  snow.  Such  open  shelters  as 
we  are  beginning  to  put  on  our  roof  promise 
great  advance  in  saving  and  strengthening  the 
ill." 

Mortality  During  November.  —  The  weekly 
reports  of  the  Health  Department  show  that  the 
mortality  in  the  city  during  the  month  of  Novem- 
ber represented  an  annual  death-rate  of  16.61,  as 
against  16.52  in  October  and  16.42  in  November, 
1905.  The  corrected  death-rate  excluding  non- 
residents and  infants  under  one  week  old,  was 
15.42.  Among  the  diseases  in  which  there  was  a 
diminished  fatality  were  the  following:  The 
weekly  average  of  deaths  from  typhoid  fever 
declined  from  23.2  in  October  to  18.5  in  Novem- 
ber the  weekly  average  from  malarial  diseases 
from  1.8  to  1;  from  whooping-cough,  from  10  to 
5.75;  from  pulmonary  tuberculosis,  from  166.4  to 
164.75;  from  diarrheal  diseases,  from  125.6  to 
43.5;  from  diarrheals  under  five  years,  from  117 
to  37.75;  and  from  cirrhosis  of  the  liver,  from  25 
to  20.5.     Among  the  diseases  which  sliowcd  an 


increased  mortality  were  the  following:  The 
weekly  average  of  deaths  from  measles  increased 
from  2.2  to  4.25;  from  scarlet  fever,  from  3  to 
4.25;  from  diphtheria  and  croup,  from  23.2  to 
37.5;  from  influenza,  from  0.6  to  3.25;  from 
acute  bronchitis,  from  18  to  20.25;  from  pneu- 
monia, from  74.8  to  112.5;  from  broncho- 
pneumonia, from  75.2  to  91.25;  from  cancer 
from  57.8  to  60.25;  from  apoplexy,  congestion 
and  softening  of  the  brain,  from  52.8  to  56;  from 
organic  heart  diseases,  from  107.6  to  113;  and 
from  Bright's  disease  and  nephritis,  from  102.2  to 
114.75. 

Extermination  of  Mosquitoes.  —  Dr.  Doty, 
health  ofHcer  of  the  port,  who  for  two  or  three 
years  has  been  waging  war  against  the  mosquito 
on  Staten  Island,  and  who  a  year  ago  received 
an  appropriation  of  $17,000  from  the  Boaril 
of  Estimate  and  Apportionment  for  draining 
marshes  and  other  work  in  this  connection,  makes 
the  announcement  that  his  experiments  have 
succeeded  beyond  his  expectations.  As  a  result 
of  liis  efforts,  the  Culcx  solicitans,  or  striped- 
legged  mosquito,  which  was  formerly  a  great 
pest  there,  has  practically  disappeared  from  the 
island.  The  anopheles  has  been  found  more 
difficult  to  deal  with,  but  he  hopes  eventually 
to  accomplish  the  extermination  of  the  whole 
mosquito  tribe. 


<©Bituanci6f. 


ALEXANDER  E.  MACDONALD,  M.D. 

Dr.  Alexander  E.  Macdonald,  one  of  the  best 
known  alienists  in  New  York,  died  on  Dec.  7. 
He  was  born  in  Toronto,  Canada,  in  1845.  He 
was  graduated  from  the  Upper  Canada  College, 
and  commenced  his  professional  studies  at  the 
Toronto  Medical  University.  These  were  com- 
pleted in  the  medical  department  of  the  Univer- 
sity of  the  City  of  New  York,  from  which  he  was 
graduated  in  1870.  From  the  beginning  of  his 
professional  career  Dr.  Macdonald  devoted  his 
attention  especially  to  diseases  of  the  mind  and 
nervous  system.  Shortly  after  his  graduation 
he  was  appointed  a  resident  physician  at  the 
city  asylum  for  the  insane  on  Blackwell's  Island, 
and  in  1871  was  made  Chief  of  Staff  at  that 
institution.  After  the  transfer  of  the  care  of 
the  insane  to  the  state  he  was  appointed  super- 
intendent of  the  Manhattan  State  Ho.spital,  on 
Ward's  Island,  a  position  in  which  he  .servetl  for 
a  number  of  years.  In  1874  he  was  appointed 
to  the  chair  of  medical  jurisprudence  in  the  New 
York  University,  and  in  the  following  year  was 
made  professor  of  psychological  medicine.  He 
was  president  of  the  American  Medico-Psychologi- 
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cal  Association,  and  for  many  years  his  services 
were  in  constant  demand  in  the  courts  as  an 
expert  aUenist.  Aside  from  liis  specialty,  Dr. 
Macdonald  toolc  an  active  interest  in  the  affairs 
of  the  medical  profession  in  general,  and  at  the 
recent  International  Medical  (Congress  at  Lisbon 
he  was  one  of  the  delegates  from  the  Medical 
Association  of  the  Greater  (-ity  of  New  York. 


ALONZO  GARCELON,  M.D. 

Ex-Gov.  Alonzo  Garcelon,  of  Maine,  died 
from  accidental  gas  asphyxiation  Dec.  8,  at  the 
age  of  ninetj'-three.  He  was  born  in  Lewiston, 
Me.,  in  1813,  and  entered  Bowdoin  College  in 
1832,  After  graduation  he  combined  school 
teaching  with  the  stiuly  of  medicine.  He  at- 
tended the  Dartmouth  Medical  School  for  a  short 
time,  but  completed  his  medical  education  at 
the  Medical  College  of  Ohio  in  Cincinnati.  On 
his  return  to  Lewiston,  he  at  once  entered  practice 
and  attained  chstinction  in  his  profession.  He 
was  a  former  president  of  the  American  Medical 
Association. 

In  politics  he  was  originally  a  Republican,  but 
following  the  war  he  changed  his  allegiance  to  the 
Democratic  party,  and  in  1879  he  was  chosen  by 
the  legislature  for  the  governorship  of  Maine, 
since  there  was  that  year  no  choice  of  governor  by 
the  people.  Previous  to  his  election  as  governor 
he  had  represented  his  native  city  in  the  legisla- 
ture, was  at  one  time  a  member  of  the  Maine 
Senate,  and  served  as  surgeon-general  of  the 
state  during  the  Civil  War.  As  governor  he 
showed  tact  and  judgment  in  difficult  situations, 
and  was  also  prominent  in  many  business  and 
educational  enterprises.  He  was  twice  married 
and  was  the  father  of  five  children. 


Current  Jtitcraturc. 


The  Journal  of  Experimental  Medicine. 
Oct.  12,  1900. 

1.  *Eyster,  J.  A.   E.     Observations    upon  Cheyne-Stokes 

Respiration. 

2.  *NoGUCHi,    H.     Experiments    ivith    Aniicrotalus    and 

Antimnccasin  Sera. 

3.  *Bunting,  C.  H.     Experimental  Anemias  in  the  Rabbit. 

4.  HiTCHENS,  A.  p.     An  Imjwoved  Syringe  for  Injecting 

Precise  Amounts. 

1.  Eyster's  article  is  an  extended  account  of  the  inves- 
tigations previoiLsly  reported  in  tlie  BtiUelin  oj  the  Johns 
Hopkins  Hospital,  September,  1906,  re\ie\ved  in  tlic 
HowTON  Medical  and  SiinnicAL  .Iot'rnal,  Sept.  27,  1906. 

2.  Noguchi  has  experimented  with  the  venom  of  the 
rattlesnake  and  of  the  moccasin  and  produced  anti- 
vcnins  for  each.  These  antivenins  proved  capable  of 
saving  the  li\es  of  poisoned  guinea  pigs  if  given  before 
the  stage  of  extreme  prostration.  They  also  prevented 
the  liemolytic  action  of  the  venom  in  vitro.  These  anti- 
venins were  highly,  but  not  al)solutely,  specific  tor  the 
venins  for  which  they  were  prepared.  An  antivenin  for 
daboia  venom  had  some  neutralizing  power  for  both 
crotalus  and  moccasin  venoms. 

3.  Bunting's  theory  and  ol)servations  are  extremely 
suggestive  in  their  bearings  upon  grave  anemias  in  man. 
The  red  bone  marrow  consists  of  a  patchworic  of.  groups 


of  cells  of  two  forms,  some  having  in  their  centers  indiffer- 
ent myelol)lasts,  surrounded  by  a  layer  of  myelocytes, 
surrounded  in  turn  by  a  laver  of  polymorphonuclear 
cells;  other  groups  have  at  their  centers  indifferent 
myeloljlasts,  suirouiuled  by  layers  of  niegalol)last«,  sur- 
rounded by  intermediate  red  cells  and  normoljlasts,  with 
a  pcri|)heial  la\cr  of  mature  red  cells.  Into  the  experi- 
mental animals  hemolytic  poi.sons  were  intravenously 
injected,  'i'he  animals  were  killed  and  their  lione  marrow 
examined;  this  showed  evidence  of  great  destruction  of 
the  peripheral  |)ortions  of  these  blood  forming  centers. 
Blood  examination  after  smaller  injections  showed  the 
presence  of  normoblasts  and  of  myelocytes;  the  blood 
after  repeat(!d  injections  presented  the  appearances 
ty])ical  of  pernicious  anemia,  liunting  concludes  that 
nucleated  red  cells  in  the  lilood  are  evidence  of  injury 
to  the  bone  marrow  by  which  the  peripheral  layer  of 
mature  erythrocytes  has  been  removed  or  destroyeil, 
megaloblasts  appearing  in  destructions  of  greater  extent, 
following  such  injuries,  perhaps  as  an  attempt  at  repair, 
atypical  forms  of  erythrocytes  appear,  especially  inacro- 
cytes  formed  directly  from  megaloblasts  without  passing 
tiirough  tlie  normoblastic  stage.  These  changes  appear 
onlv  wluni  the  hemolytic  agent  is  given  intravenously; 
if  it  is  gi\en  subcutaneousl}-  its  slower  absorption  produces 
onl)-  an  anemia  of  the  "  secondarj-  "  type. 

The  .louRNAL  of  the  American  Medical  Association. 
Xov.  24,  1906. 

1.  Smith,  (.'.  A.     The  Cause  oj  the  Dermatitis  oj  Ground 

Itch  {Uncinariasis). 

2.  *i\1osiier,  H.  p.     27i«  Examination  and  Surgery  oj 

the  Upper  End  oj  the  Esophagus. 

3.  Plummbr,  E.  M.,  and  Germain,  H.  H.     A  Modifica- 

tion oj  the  Simple  Mastoid  Operation. 

4.  *Rhein,    H.    W.     -4    Pathologic   Study   oj   Paralysis 

without  Gross  Anatomic  Change. 

5.  *Andrews,  F.  T.     Hernia  oj  the  Ovary  and  Tube. 

6.  *BnLL.vRD,  W.  N.     Affections  oj  the  Spinal  Cord  in 

Epileptics. 

7.  *Upson,     H.     S.      Manic-Depressive     Insanity    and 

Visceral  Disease. 

8.  Potter,  N.  B.,  et  at.     The  Opsonic  Index  in  Medicine. 

(Continued  article.) 

9.  *Robertson,  C.  M.     Certain  Fads  Concerning  Faucial 

Tonsils. 

10.  *Gradle,  H.     The  Odor  as  a  Guide  in  Treatment  oj 

Chronic  Suppuration  oj  the  Middle  Ear. 

11.  *Bishop,  L.  F.     Constitutional  Low  Arterial  Tension 

in  Children. 

2.  Mosher  describes  the  anatomy  of  the  esophagus,  its 
anomalies  and  pathological  conditions,  particularly 
stricture,  carcinoma  and  foreign  bodies.  For  the  exami- 
nation of  the  upper  end  of  the  esophagus  he  has  devised 
a  form  of  bivalve  speculum,  through  which  also  certain 
operative  procedures  can  be  accomplished. 

4.  Rhein  carefully  reviews  the  theories  held  and  lesions 
obser\'ed  in  uremic  paralysis  and  allied  conditions.  He 
concludes  that  in  many  cases  of  paralysis  w-ithout  gross 
lesions,  a  careful  histological  examination  will  detect 
small  areas  of  softening.  In  other  cases  he  belie\-es  that 
distention  of  the  perivascular  spaces  with  fluid  is  the 
cause  of  the  paralysis,  this  condition  occurrmg  especially 
in  uremia  and  in  arteriosclerosis.  Syphilis  is  also  a  promi- 
nent cause;  in  the  seven  eases  which  form  the  basis  of 
the  article,  six  with  certainty,  and  the  seventh  in  all 
probal)ility,  showed  the  presence  of  cerebral  syphilis. 

b.  Andrews  has  collected  88  cases  of  inguinal  hernia 
and  ,5  cases  of  femoral  hernia  containing  an  ovary  and  tube. 

6.  Bullard  calls  attention  to  the  lack  of  study  directed 
toward  the  spinal  cord  in  autopsies  upon  epileptics. 
Southard  reports  Marchi  degenerations  in  almost  every 
case. 

7.  Upson  in  considering  manic-depressive  insanity, 
speaks  of  the  influence  of  ^•isce^al  conditions  upon  the 
emotions  even  in  health  as  a  factor  which  when  exag- 
gerated may  be  active  in  the  production  of  either  the 
elated  or  tlie  depressed  states  in  mental  derangement. 
The  disease  is  usually  a  recurrent  one,  and  is  commonly 
associated  with  defective  hereditary  endownnent;  but 
its  immediate  origin,  he  maintains,  lies  in  visceral  dis- 
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orders,  especiallj'  gastric  and  iutestinal,  through  which 
the  mental  disease  is  to  be  treated. 

9.  The  tonsils,  according  to  Robertson,  have  an  inti- 
mate connection  with  the  cervical  glands,  and  through 
them  with  the  bronchial  glands,  which  in  turn  commimi- 
cate  with  the  thoracic  duct.  Tonsils  removed  for  an}' 
cause  have  been  tuberculous  in  8%  of  the  author's  cases, 
and  in  6%  of  i'le  760  cases  collected  by  Grober.  The 
tonsils  are  thus  a  source  of  tuberculous  mfection,  which 
may  extend  to  the  cervical  glands,  to  the  lungs  or  to  the 
whole  body.  Tuberculous  tonsils  must  be  thoroughly 
removed;  without  their  removal  operation  upon  the 
cervical  glands  will  fail.  When  the  cervical  glands  are 
infected,  they  too  should  be  removed  in  addition  to  the 
tonsils,  or  pulmonary  tuberculosis  will  still  develop  in  a 
large  percentage  of  eases.  The  tecluiic  and  instruments 
for  complete  removal  of  the  tonsil  are  described.  Robert- 
son uses  ethyl  chloride  as  an  anesthetic. 

10.  Gradle  belie\es  the  odor  of  the  discharge  of  an 
ear  during  treatment  to  be  an  index  of  the  efficiency  with 
which  the  treatment  is  reaching  the  source  of  the  dis- 
charge. In  some  cases  it  disappears  in  a  few  days  with 
syringing  and  insufflation  of  boric  acid  powder.  In 
other  cases  deep  packing  with  dry  gauze  will  succeed.  If 
the  odor  has  failed  to  diminish  after  three  weeks  of  this 
treatment,  the  case  can  be  cured  only  by  operation. 

11.  Bishop  describes  a  condition  of  constitutional  low 
arterial  tension  in  children,  not  dependent  upon  heart 
weakness,  proljably  nervous  m  origin.  Children  with 
this  condition  are  subject  to  catarrhal  and  skm  diseases, 
nervous  disorders,  fainting  attacks,  etc.  They  impro'S'e 
on  actixe  exercise  and  stimulating  environment,  and 
should  not  be  subjected  to  the  i-estraints  advised  in  heart 
disease. 

The  L.\ncet. 
Nov.  17,  1906. 

1.  Moore,  N.     History  of  the  Study  of  Clinical  Medicine 

in  the  British  Islands. 

2.  *Brunton,  L.     An  Address  on  Longevity  and  the  Means 

of  Attaining  It. 

3.  *I)xTDGEON,  L.  S.,  and  S.\rgent,  P.  W.  G.     The  Bacte- 

riology of  Aseptic  Wounds. 

4.  TiLFORD,  E.  D.,  and  Falconer,  J.  L.     Delayed  Chloro- 

form Poisoning.    A   clinical  study  with  report  of 
tliree  fatal  cases. 

5.  Little,    E.  M.     So7ne  Contributions  to  the  Orthopedic 

Armamentarium. 

6.  Struthers,  J.  W.     A     Case     of     Chronic     Intussus- 

ception with  Complete  Inversion  of  the   Vermiform 
Appendix. 

7.  Giles,  B.  F.     On  the  Ina'eased  Mortality  in  England 

and  Wales  from  Kidney  Diseases  with  Special  Refer- 
ence to  Boron  Preservatives  as  a  Factor  Therein. 

8.  Toss,  R.     Malaria  in  Greece. 

2.  This  paper  is  an  interestmg  essay  on  the  pathology 
of  old  age  and  the  measures  necessary  to  be  taken  to  pre- 
vent its  premature  arrival.  Brunton  speaks  of  the  in- 
creased susceptibility  to  bronchial  disorders  and  the 
greater  import  of  such  affections  at  this  tune.  He  em- 
phasizes the  need  of  avoiding  dust  and  draughts,  describes 
proper  clothing  for  old  age  and  the  need  of  mcreasing 
body  resistance  by  moderate  exercise,  simple,  non-proteid 
diet  and  temperance  ui  all  things. 

3.  Dudgeon  and  Sargent  give  the  results  of  examination 
of  50  consecutive  cases  of  aseptic  womids,  chiefly  heniia;, 
varicose  veins,  etc.  Soap  and  water  and  carbolic  1:40 
were  used  for  sterilizing  hands,  skin  and  instnnnents. 
Rubber  gloves  were  used.  In  every  ease  primary  union 
occurrctl.  Cultures  were  taken  from  the  wound  and  from 
the  skin  at  time  of  operation;  petri  dishes  were  exposed 
during  llie  operation,  and  from  one  to  si.x  days  later 
additional  cultures  were  taken  from  the  exudate  and 
from  the  sutures.  The  petri  dishes  showed  many  moulds 
and  sarcimi'  but  few  bacteria.  Cultures  from  the  wound 
at  time  of  operation  were  sterile  iti  26  out  of  4.5  cases; 
from  the  skin  in  (>  out  of  4,5.  From  the  sutures  removed 
later  only  twice  out  of  45  were  cultures  sterile,  while  of 
the  exudates  examined  at  tliis  time  24  were  sterile.  The 
staphylococcus  albus  was  the  constantly  prevailing 
organism;  this  they  consider  to  be  the  cause  of  the  so- 
called  "  aseptic  fever."     They  tliink  that  this  organism  | 


plaj's  an  active  part  in  non-suppurative  inflanunations 
and  rather  than  forming  pus,  inhibits  the  action  of  other 
true  pyogenic  organisms. 

British  Medical  Journal. 
Nov.  17,  1906. 

1.  *RoBSON,  A.  W.  M.     On  the  Operative  Treatment  of 

Ulcer  of  the  Stomach  and  Its  Chief  Complications, 
vuth  Indications,  Limitations  and  Ultimate  Residts. 

2.  *MoYNiHAN,  B.    G.    A.     Operations   upon   the   Lower 

Part  of  the  Common  Bile  Duct. 

3.  Hall,  B.    Self-Restrnint  in  Surgery. 

4.  Littlewood,   H.     a   Case   of  Sujn-apiihic  Lithotomy 

ivith  Enucleation  of  the  Prostate  in  an  Aged  Patient: 
Recover  I/. 

5.  *Thomson,  St.  C.;    Roe,  T.  O.;  McDonagh,   G.  R.; 

Frees,  O.  T.     .1   Discussion  on  the   Treatment  of 
Deviations  of  the  Nasal  Septum. 

6.  Jones,  H.  E.,  and  Holland,  T.     Demonstration  of  an 

E.rostosis  of  the  Frontal  Simis  and  a  Skiagraph  of 
the  Same. 

7.  MosHER,  H.  P.     Demonstrations. 

8.  *Smurthwaite,   H.     Headache:    Pathological   Condi- 

tions of  the  Middle  Turbinal  a  Causal  Factor. 

9.  Goldsmith,   P.  G.     Some   Unusual  Cases  of  Frontal 

Sinus  Suppuration. 

10.  Tilley,     H.     Some     Considerations     upon     Certain 

Factors  in  the  Diagnosis  and  Treatment  of  Suppu- 
rative Lesions  in  the  Nasal  Accessory  Sinu.ies. 

11.  LoEB,  H.  W.     A  Study  of  the  Anatomy  of  the  Accessory 

Sinuses  of  the  Nose,  based  upon  Reconstruction  of 
Tivo  Heads. 

12.  Co.\KLEY,  C.  G.     Skiagraphy  as  an  Aid  in  the  Diag- 

nosis and   Treatment  of  Disease  of  the  Nose  with 
Exhibition  of  Plates. 

13.  Richards,  G.  L.     Tivo  Cases  of  Abductor  Paralysis. 

14.  Jones,  H.  E.;    McKernon,  J.  F.     A  Discussion  on 

the   Indications   for   the   Ligation   of    the    Internal 
Jugular  Vein  in  Otitis.     Pyemia. 

15.  *Smith,   S.   M.     The   Pathogenic  Influence   of  Aural 

Lesions  in  Systemic  Disease. 

16.  Bacon,  G.     To  What  Extent  is  it  Advisable  to  Adopt 

Conservative   Methods   in   the    Treatment   of   Aural 
Diseases? 

17.  Blake,  C.  J.     The  Value  of  the  Blood  Clot  as  a  Pri- 

mary Dressing  in  Mastoid  Operations. 

18.  Bryant,  Alice  G.     The  Use  of  the  Cold  Wire  Snare 

in  the  Removal  of  Hypertrophied  Tonsils. 

1.  Robson  says  that  one  third  of  all  cases  of  gastric 
ulcer  treated  medically  succumb  to  the  disease  or  to  one 
of  its  complications,  while  of  the  "cured  "  cases  two  thirds 
relapse;  on  the  other  hand  90%  of  cases  treated  surgically 
are  completely  relieved.  In  every  case  medical  treat- 
ment should  first  be  tried  and  the  diagnosis  should  be 
perfectly  clear.  Direct  excision  is  dangerous,  difficult 
and  often  impossible;  with  improved  surgical  teclmic 
it  should  be  more  and  more  advisable.  The  results  of 
pyloroplasty  show  too  many  relapses  to  recommend 
this  operation.  He  advises  gastro-enterostomy  with  the 
posterior  "no  loop"  method.  Of  his  210  ca.ses  202 
recovered,  a  mortality  of  3.8%.  Cases  of  perforation 
operated  within  tweh'e  hours  gave  a  mortality  of  25%. 
For  pyloric  stenosis  surgical  treatment  alone  is  of  value: 
likewise  for  gastric  tetany.  An  hourglass  stomach  should 
ne^er  occur.  Perigastric  adhesions  demand  operation 
only  for  pain  or  incomplete  emptying  of  the  stomach. 

2.  Operations  on  the  middle  and  lower  thirds  of  the 
common  Ijile  duct  are  not  common.  Mo_^^lihan  describes 
the  anatomy  of  this  region.  He  describes  in  detail,  with 
illustrati\'e  cases,  two  operations,  one  where  tlie  duct,  is 
opened,  transduodenal  eholedochostomy,  and  the  other 
where  the  ampulla  is  opened,  duodeno-choledochotomy. 

5.  Thomson  describes  the  disadvantages  of  former 
operations  on  the  nasal  septum.  He  believes  the  sub- 
nuu'ous  operation  to  be  the  only  good  one.  He  uses  co- 
caine and  adrenalin  locally  before  operation  for  purposes 
of  anesthesia.  Through  a  small  mcision  he  strips  off 
nnicosa  and  perichondrium,  chisels  off  spurs,  etc.,  straiglit- 
ens  the  septum  and  .sews  up  the  wound. 

S.  Snuuthwaite,  re\iewing  tlu'  various  causes  of  headache 
of  nasal  origin,  speaks  of  a  displaced  middle  turbinate 
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bone  as  an  important  factor.  This  presses  on  tlie  septum, 
and  initates  various  brandies  of  tlic  second  division  of 
the  fifth  nerve  causing  supra-  and  infra-orbital  pain. 

15.  Hmith  dwells  on  the  frcciuency  with  which  a  local 
suppurati^■e  focus  apparently  healed  or  latent  is  a  cause 
of  general  disturbance.  The  mouth  and  ear  passages 
are  the  conunonest  channels  of  entrance  for  bacteria, 
and  the  middle  ear  a  Itnorite  site  for  local  processes. 
Out  of  100  autopsies  on  infants  otdy  !)  were  free  from 
middle  ear  disease.  It  is  one  of  the  commonest  complica- 
tions of  systemic  disorders,  such  as  typhoid,  tuberculosis, 
s\philis,  etc.  A  septico-pyemia  is  the  conunonest  systemic 
condition  caused  by  micldle  ear  disease.  He  describes  its 
course,  .symptoms  and  complications,  and  reports  illu.s- 
trativc  cases. 

The  Edinburgh  Medical  Jouu.v.vl. 
November,  1906. 

1.  *Fenwick,  W.  S.     Displacements  of  the  Stomach  and 

Their  Ejjects  upon  Digestion. 

2.  *HoLDANE,    P.    S.     A    Specinl    Consideration    of    tlie 

So-Cullcd  "  Pancreatic  Reaction." 

3.  FowiER,  J.  S.     A  Case  oj  Injantile  Myxedema. 

1.  After  briefly  describing  the  anatomical  relations  of 
the  stomach,  the  writer  descrilies  the  \-arious  displace- 
ments. An  upward  dis])laccnient  may  follow  any  shrink- 
ing process  in  the  lung  or  an  abdominal  tumor.  Its  effect 
is  generally  to  lessen  the  capacity  of  the  organ.  Of  the 
\ertical  displacements  there  are  three  varieties:  the 
angular,  the  fish  hook  and  the  straight  form.  The  first 
is  most  common  but  not  important.  The  fish-hook 
variety  is  when  the  pylorus  is  in  its  normal  position  but 
points  upwards;  the  straight  form  is  rare,  it  is  due  to  a 
stretching  of  the  duodeno-hepatic  ligament.  He  describes 
the  causes,  especially  the  part  played  by  corsets,  and 
advises  as  to  treatment.  Gastroptosis  is  usually  asso- 
ciated with  displacements  of  the  other  al:)dominal  organs. 
In  a  series  of  cases  suffering  from  other  diseases  this  con- 
dition was  found  in  6%  of  the  males  and  33%  of  the 
females.  He  speaks  of  the  causes,  —  post-febrile  debility, 
ovariotomies,  often  mitral  stenosis  in  women,  etc.,  and 
describes  the  symptoms  under  three  heads:  dyspeptic, 
bilious  and  asthenic.  It  is  rarely  cured.  Surgical 
treatment  suggested  in  1894  by  Duret  is  of  little  use. 

2.  This  is  a  careful  and  thorough  consideration  of 
Cammidge's  test  of  the  urine  for  pancreatic  disease.  It 
is  based  on  the  hypothesis  that  in  pancreatic  disease 
there  is  fat  necrosis;  that  this  fat  splits  into  its  radicals 
fatty  acids  and  glycerin,  the  latter  beuig  excreted  through 
the  kichiej'S.  He'coucludes  (1)  that  the  test  as  a  diag- 
nostic indication  for  cases  of  pancreatic  disease  is  of  no 
value  whatever.  (2)  It  is  often  positive  in  normal  urines. 
(3)  The  occurrence  of  the  crystals  on  which  the  test  is 
based  depends  on  the  degree  of  concentration. 

Deutsche     Medizinische     Wochenschrift,     Kg.     46. 
Nov.  15,  1906. 

1.  *KuT.scHER,  K.  H.     Agglutination  of  Meningococci. 

2.  *Uffenheimer,    a.     Further   Studies    on    the    Trans- 

migration oj  Bacteria  through  the  Wall  of  the  Intestine. 

3.  *Weichahd,  W.,  and  Piltz,  W.     Experimental  Studies 

on  Eclampsia. 

4.  *WiCHERN,  H.     .4  Cose  of  Acute  Diffuse  Bronchiolitis 

in  an  Adult. 

5.  *RiBBOLD,  G.     Serous  Meningitis. 

6.  *Schwerin.     Preliminary  Communication  on  the  Re- 

sults of  Treatment  of  Septic  Appendicitis  with  Strepto- 
coccus Serum. 

7.  Barth,  E.     Diplacusis  Disharmonica. 

8.  *OciATA,      M.     Preliminary     Communication     on     the 

Etiology  of  Tsittsugamushi.     (Concluded.) 

1.  Kutscher  describes  a  case  in  which  the  lumbar  fluid 
showed  the  presence  of  bacteria  resembling  in  all  other 
respects  the  meningococcus,  but  which  were  not  agglu- 
tinated by  a  specific  meningococcus  serum,  when  the  test 
was  performed  in  the  usual  wa\'  at  a  temperature  of  37°  C. 
When  he  employed,  however,  a  temijeraturc  of  55°  the 
reaction  was  positive.  This  shows  that  the  higher  tem- 
perature is  more  favorable  for  agglutuiation,  and  should 
be  employed,  therefore,  in  doubtful  cases. 


2.  UfTenheiiner  tried  feeding  experiments  on  rabbits, 
using  cultures  of  Bacillus  prodigiosus.  If  he  introduceil 
the  bacteria  by  the  mouth  and  killed  the  animals  three 
hours  afterwards,  he  found  the  bacteria  regularly  in  the 
lungs.  Tliese  results  are  analogous  to  those  of  Schloss- 
mann and  Kngel,  who  introduced  tubercle  Ijacilli  into 
the  stomach  by  means  of  gastrostomy,  and  found  them 
in  the  lungs  a  few  hours  later;  by  tliis  method  they 
thought  to  exclude  the  possibility  that  the  l)acilli  miglit 
accidentally  reach  the  lung  from  the  pharyn.x.  UfTen- 
heiiner repeated  his  experiments,  injecting  the  bacteria 
into  the  rectum,  with  the  same  results  as  before;  the 
Ijacteria  were  found  in  the  lungs  in  every  case.  The 
prodigiosus  was  also  reguLirly  present  in  the  stomach 
within  four  hours  after  these  injections,  having  passed 
up  along  the  intestinal  wall  against  peristalsis,  a  ])henome- 
non  which  llemnieter  has  demonstrated  for  particles  of 
bismuth.  This  led  Fffenheimer  to  try  the  effect  of  ligating 
the  esophagus  before  the  rectal  injections,  and  he  then 
obtained  negative  results,  the  lungs  were  free  from 
bacteria.  This  proves  that  in  his  former  experiments 
the  bacteria  must  have  passed  up  the  alimentary  tract 
to  the  pharynx,  and  thence  along  the  trachea  into  the 
lungs.  Kast  from  Ewald's  clinic  liad  previously  shown 
that  lycopodium  spores  introduced  into  the  stomach 
would  appear  shortly  afterwards  in  the  mouth.  These 
results  throw  doubt  on  the  significance  of  the  results  of 
Schlossmann  and  Engcl,  for  they  did  not  exclude  the 
possibility  of  infection  by  the  air  passages. 

3.  Weichardt  and  PiJtz  consider  that  eclampsia  is 
caused  by  toxic  suVjstances  which  are  formed  by  cytolysis 
from  elements  in  the  placenta.  These  substances  reach- 
ing the  blood-stream  cause  the  characteristic  phenomena 
onl\'  in  those  women  in  whose  blood  anti-endotoxic  con- 
stituents arc  not  present  in  sufficient  quantity.  They 
were  able  to  isolate  from  a  placenta,  from  which  the  blood 
had  been  washed,  a  substance  which  caused  fatal  eclamptic 
symptoms  in  rabbits.  The  repetition  of  doses  less  than 
lethal  in  amount  caused  immunity  to  be  established. 

4.  Wichern  reports  a  case  of  acute  diffuse  bronchiolitis 
which  is  interesting  as  occurring  in  an  adult,  and  in  that 
it  was  due  to  an  infection  with  the  pneumococcus.  The 
case  began  with  a  chill,  followed  by  fever  with  cyanosis, 
intense  expiratory  dyspnea  and  acute  emphysema.  The 
temperature  fell  by  crisis  on  the  sLxth  day  and  recovery 
ensued.     No  solidification  of  the  lungs  could  be  detected. 

5.  In  this  instructive  article,  Riebold  draws  the  picture 
of  acute  serous  meningitis  on  the  basis  of  many  personal 
observations.  It  is  defined  as  an  inflammation  of  the 
meninges  in  which  the  exudate  remains  serous  to  the  end ; 
it  usually  runs  a  mild  course.  It  occurs  not  uncommonly 
in  the  course  of  acute  infectious  diseases  (typhoid,  pueu- 
monia  and  influenza)  and  is  not  rare  as  a  complication 
of  otitis  media.  It  also  occurs  as  an  independent  diseases 
starting  with  fever  and  the  usual  symptoms  of  meningitis. 
The  diagnosis  is  made  from  the  characteristics  of  the 
lumbar  fluid,  which  is  sterile,  clear,  comes  out  under 
high  pressure  and  contains  an  increased  amount  of  albu- 
min. In  one  case  the  lumbar  fluid  was  hemorrhagic,  a 
fact  which  is  explained  l;)y  the  frequent  presence  of  ecchy- 
moses  in  the  pia.  The  disease  may  become  chronic,  and 
may  then  stimulate  the  symptoms  of  brain  tumor.  The 
treatment  consists  m  lumbar  pmictures,  which  are  to  lie 
repeated  as  often  as  the  symptoms  return ;  usually  one  or 
two  are  sufficient.  The  eflect  of  lumbar  puncture  is 
often  marked  and  striking. 

6.  Verv  gratifying  results  are  reported  by  Schwerin 
following  the  use  of  antistreptococcic  serum  (Hochst) 
in  cases  showing  signs  of  bad  general  sepsis  due  to  appen- 
dicitis and  peritonitis.  At  operation  a  quantity  of  serum 
was  left  in  the  peritoneal  cavity  and  more  injected  intrave- 
nously from  time  to  time.  Under  its  use  the  heart  action 
improved,  the  temperature  was  lowered  and  the  condition 
of  excitement  or  euphoria  changed  to  quiet  sleep.  The 
treatment  with  serum  should  act  as  an  adjuvant  to 
operation,  but  should  ne\-er  replace  it  except  where  the 
general  condition  makes  operation  too  hazardous.  _ 

8.  Tsutsugamushi  is  an  infectious  disease  which  is 
endemic  in  Japan  along  certain  rivers.  Infection  takes 
place  apparently  from  the  bite  of  an  insect,  the  ixoden. 
The  disease  begins  with  fever  and  the  appearance  of 
pustules  on  the  scrotum  or  breast,  which  later  turn  into 
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(loop  ulcers.  T^ator  there  appears  a  roseola  with  large 
spleen,  hroiichitis,  etc.;  the  temperature  falls  b)'  l^'sis 
at  the  end  of  two  weeks;  the  niortalitA'  is  30'^,'.  Ogata 
has  foiuid  ameboid  protozoa  constantly  present  in  the 
pus  from  the  ulcers  and  in  the  Ijlood;  lie  was  able  to  grow 
them  in  pure  cultures,  and  by  injection  into  rabbits 
produced  lesions  similar  to  those  seen  m  man.  He  de- 
scribes tlie  life  cycle  of  the  organism. 

MtJNCHENER    Medizinische    Wochenschrift,  Xo.     40, 
Nov.  13,  1906. 

1.  Gaupp,   R.     The  Influence  of  the  German  Laws  Con- 

cerning Accidents  on  the  Course  of  Nervous  and  Mental 
Diseases. 

2.  H.\UR\ss,    P.     The    Airobie   Cultiralinn    of   So-Called 

Oblicjniiirij  Anaerobic  Bacteria. 

3.  RiEHL,  ,\1.     Macroscopic  Asthma  Spirals.     (Continued 

article.) 
•1.  Ew.\LD,    P.     Pulmonari/    Tuberculosis    anil    Ptriplicral 

Trauma. 
5.  Bii!CH-HiuscHFf:Li),    A.     .1    A'cic    Inslruimnl    for   the 

Ligation  of  Deep  Vessels. 
fi.   KoTH,  D,     .1  Case  of  Erysipelas  of  the  Fhari/n.r. 
7.  *Fr-\enkel,  E.     Infantile  Scorbutus.     (Concluded.) 

7.  This  \aluable  contril)ution  by  Fraenkel  is  l)ased  on 
twenty  autopsies  in  infantile  scurvy*  performed  by  him, 
and  on  his  clinical  obser\ations.  He  describes  character- 
istic lesions  at  the  line  of  ossification  between  tlie  diaphy- 
sis  and  the  epiphygsis  of  the  long  bones,  and  in  tlie  ribs  at 
the  costo-chondral  junction,  which  consist  in  a  transforma- 
tion of  the  lymphoici  marrow  into  a  tissue  with  a  homogene- 
ous ground  substance  and  small  numbers  of  spindle  cells. 
This  change  leads  to  a  stmited  growtli  of  the  bony  traliecula; 
and  of  the  cortex,  with  increased  calcification  m  the  dia- 
physis;  the  l)one  is  now  lirittle  and  easily  broken  or  dis- 
torted. He  regards  the  hemorrhages  frequently  foiuid  in 
the  medulla  and  mider  the  periosteum  as  secondary  to  the 
hemorrhagic  diathesis.  He  ascribes  the  hematuria  to  the 
same  cause,  for  no  lesions  could  be  found  in  the  kidneys 
of  cases  with  lilood  in  the  urme.  The  diagnosis  can  be 
made  during  Ufe  by  the  x-ray  appearances,  first  described 
by  him.  These  consist  in  a  .shadow  in  the  d!aph\'sis 
near  the  luie  of  calcification,  which  is  always  present,  and 
in  a  mantle-like  shadow  aromid  the  shaft  of  the  bone^ 
which  is  present  only  where  there  is  subperiosteal  hemor- 
rhage. One  of  Fraenkel's  cases  occurred  in  a  lioy  six 
years  old;  this  fact  together  with  the  great  similarity 
of  the  .symptoms  and  lesions,  and  the  cure  l>y  similar 
treatment,  lead  him  to  claim  that  infantile  and  adult 
scurvy  are  one  and  the  same  disease. 

Perinephritis  as  a  Cause  of  Si/mploms  Simulating  Those 
iif  Stone  in  the  Kidneij.  TvsoN  (Univ.  Pcnn.  Med.  Bidl., 
November,  1906)  descril)es  pennephritis  as  "  an  inflam- 
mation of  the  capsule  and  other  tissues  surrounding  the 
kidney  of  such  nature  as  to  produce  contraction  or 
cicatricial  markings  in  the  capsule  whence  also  the  cortex 
of  the  kidney  may  be  more  or  less  invaded."  He  mentions 
four  cases  seen  by  him  in  the  past  three  years  hi  which 
symi)tonis  suggested  renal  colic  and  at  operation  dense 
adhesions  were  found  between  capsule  and  kidney  l)ut 
no  stone.  In  all  of  these,  decapsulation  was  performed 
and  relief  of  the  symptoms  resulted. 

The  Nucleus  Test  in  Pancreatic  Disease.  Steele  (Univ. 
Penn.  Med.  Bull.,  November,  1906)  reports  the  results 
of  his  observations  upon  the  nucleus  test.  This  test, 
first  described  by  Adolf  Schmidt,  is  based  upon  tlie  belief 
that  cell  nuclei  are  digested  l)y  the  trypsin  of  the 
pancreatic  juice,  and  not  by  other  digesti\i?  ferments. 
Thus  in  tlie  absence  of  pancntatic  si^cretioiis  all  nuclei 
of  meat  will  1)e  found  hi  the  stools.  To  test  this  small 
.lialls  of  meat  are  given  iiiclo.sed  in  gauze,  later  recovered 
ill  the  feces  and  examined  in  inicroscopie  .sections.  Nor- 
mally only  a  few  nuclei  remain  in  the  center  of  the  Ijall, 
whereas  in  absence  of  pancreatic  secretion  the  nuclei 
persist  except  in  the  outermost  layers.  Steele  concludes 
that  the  test  is  a  rough  indication  of  the  iiresence  or 
absence  of  imncreatie  secretion ;  preservation  of  the  nuclei,  I 
howev(T,  as  in  one  case  of  ach>lla  gastrica  reported,  may 
occur  from  general  lowering  of  all  digestive  functions. 


The  Origin  of  Pancreatic  Diabetes.  Gilbert  and  Lere- 
BOULLET  {Rev.  de  MM.,  Nov.  10,  1906)  compare  the  pro- 
cess found  in  the  pancreas  to  that  in  the  liver  where 
there  is  a  fibrous  sclerotic  degeneration  known  to  follow 
an  ascending  infection  from  the  gall  passages.  The  fact 
that,  as  in  the  liver,  the  process  in  the  pancreas  is  often 
associated  with  stones  in  the  ducts,  is  in  favor  of  this 
view.  They  describe  three  cases  where  fibrous  tissue  had 
cut  otT  some  lobules,  and  thickened  the  walls  and  narrowed 
the  luniina  of  blood  vessels  and  of  the  ducts.  In  certain 
families  there  is,  they  say,  a  tendency  to  this  auto-infec- 
tion from  the  digestive  tract,  and  they  cite  cases  where,  for 
instance,  a  mother  had  biliary  colic,  one  son  gallstones, 
another  diabetes  and  a  third  rheumatism  and  Liter  dia- 
betes. 

Not  all  cases  of  pancreatic  sclerosis  cause  diabetes; 
this  only  occurs  when  changes  have  gone  so  far  as  to  cut 
off  lobules  and  acini;  the  infection  causing  the  trouble 
ma\-  take  place  }-ears  before  diabetes  comes  on.  Charren 
and  Carnot  caused  diabetes  in  dogs  experimentallj'  by 
ascending  infections  of  the  pancreatic  duct.  In  these  condi- 
tions there  is  often  a  conpen.siitory  hypertrophy  of  the  li\'er 
just  as  in  cirrhosis  of  the  liver  there  is  found  a  compen- 
satory increase  in  the  pancreatic  lobules.  They  conehule 
(1)  thatlesions  of  the  pancreas,  an  hiter-  and  intra-acinous 
sclerosis,  often  cause  diabetes;  (2)  that  such  lesions  are 
the  result  of  an  ascending  infection  explained  in  many 
cases  by  a  predisposition  to  digesti\e  auto-infections; 
(.3)  that  diabetes  is  produced  only  when  a  certain  amount 
of  tlamage  has  been  done. 


Corrci^ponDcncf. 


LETTER  FROM  PARIS. 

[From  our  Special  Correspondent.] 

The  Opsonin  Qitestion. 

P.\.Ris,  Nov.  26,  1906. 

Mr.  Editor:  You  who  live  at  home  are  to  be  congratu- 
lated on  }-our  good  fortune  m  having  had  a  visit  from 
Wright,  of  St.  Mary's,  London. 

At  the  present  time  he  is  proliabh'  the  foremost  man  in 
the  English  medical  world,  from  a  scientific  standpoint; 
his  is  a  nimd  of  singular  force  and  originality- ;  aiul  there 
seems  a  strong  likelihood  that  his  opsonic  method  is  the 
discovery  of  the  widest  import  to  plwsicians  shice  that  of 
antisepsis. 

For  in  the  productions  of  the  1  lacteriologists  we  have 
ong  been  accustomed  to  a  merely  scientific  interest;  but 
in  the  case  of  these  opsonuis  we  find  something  far  rarer 
and  more  important, — a  practical  bearing  on  the  art  of 
healing;  and  in  this  connection  there  is  a  curious  rumor 
current. 

One  easily  realizes  that  a  man  does  not  reach  \\'right's 
prominence  without  encountering  opposition  and  without 
conflicting  with  tlie  interests  of  others.  Rut  it  does  seem 
incredible  that  his  adversaries  should  have  been  unable 
to  find  a  better  taunt  against  him  than  that  of  self-interest, 
e\  erything  w'ith  which  he  has  so  far  been  comiected  having 
had  a  direct  Ijearing  on  the  sick  and  their  restoration  to 
health.  He  would,  forsooth,  have  done  better  to  waste 
his  time  on  barren  laboratory  research,  and  the  reading 
of  futile  papers  liefore  learned  societies! 

The  entire  Engh.sh  school  of  medicine  has  long  had  the 
rcjiulation  of  being  rather  practical  than  scientific,  — very 
much  to  its  credit,  in  the  humble  opinion  of  the  writer, 
who  well  remembers  the  late  Professor  Germain  See  sjiying 
publicly  before  his  clinic  at  the  Hutel-Pieu,  in  reference 
to  the  Knglisli :  ''  II  ne  faut  pas  teur  dcmiindcr  de  la  science; 
its  ne  sarcnt  pas  cc  ipie  c'cst.  Mais  ce  .swi/  dcs  jiralicicns 
dv  premier  ordre."  But  while  this  may  be  true  in  a  general 
way,  there  is  no  denying  that  w'lien  they  do  drop  on  to 
sometliing  scientific  it  is  apt  to  l>e  of  the  first  magnitude. 
Examples  of  what  I  refer  to  are  too  well-known  to  need 
citing. 

Here  abroad,  and  in  the  alj.sence  of  the  substance,  wo 
uivc  had  to  content  ourselves  witli  the  sliadow,  —  one  of 
\\'right's  assistants,  as  keen  a  man  as  one  could  meet,  a 
firm  believer  in  his  diief,  and  an  enlhusiast  as  to  his  inetli- 
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ods.  You  will  liardly  credit  the  fact  that  the  opsonin 
question  was  to  all  intents  and  jiurposes  unknown  liere, 
even  at  the  Pasteur  Institute,  before  this  man's  arrival. 
In  fact,  even  its  fundamental  jirineiplcs,  havinf;  nexcr 
been  verified,  were  not  accepted  there,  the  opinion  prevail- 
ing that  W'rifjht  had  onlj'  rediscovered  and  rebaptized 
bodies  already  Unown  as  "  sensitizing  sulistances." 
Besides,  the  whole  matter  was  looked  at  askance;  since, 
if  true,  it  had  a  tendency  to  lessen  the  reputation  for  om- 
nipotence of  the  phagocytes,  the  shiliholeth  of  the  Pasteur 
Institute,  as  everybody  knows.  True,  one  of  the  medical 
papers  did  puldi.sh  two  articles  on  the  suliject  not  long 
ago,  liut  al)stracted  from  a  western  medical  publication 
the  latest  scientific  news  from  London  via  Illinoix,  if  you 
please ! 

Guided  then  bj'  what  I  have  learned  from  this  obliging 
confrere,  by  what  I  have  l>cen  able  to  read  on  the  subject, 
and  by  a  case  under  treatment  by  the  method,  I  will  try  to 
gi\e  for  ordinary  medical  readers  a  .summary  of  this  re- 
markable innovation.  All  matters  of  technique  (which 
I  will  ask  the  proofreader  to  spell  with  a  q-u-e,  and  not 
in  accordance  with  the  French  of  Chicago-atte-Bowe)  I 
will  set  aside;  I  haxe  no  experience  with  these  details, 
which  can  he  found  in  their  proper  place. 

Such  readers  as  did  not  part  with  their  much-thumbed 
Liddell  &  Scott  on  leaving  college  will  find  that  opson 
means  a  sauce,  relish;  an  opsonin  (pronoimce  opso'nin, 
not  op'sonin)  is  then  a  species  of  ketchup,  to  use  a  homely 
comparison,  —  prepared  in  this  instance  Ijv  Dame  Nature, 
—  and  the  term  is  applied  by  Wright  to  a  class  of  anti- 
boilies  (amboceptors?)  elaliorated  liy  the  hvuuan  system 
for  the  purpose  of  ridding  itself  of  germs  by  which  it  has 
been  mvaded.  These  antil^odies  are  found  in  the  blood- 
serum  excn  in  normal  circumstances  and  are  specific, 
there  l)eing  a  different  one  for  each  kind  of  germ.  Their 
source  has  not  yet  Iteen  determined.  They  act  by  fixing 
thcmseh'es  on  the  in^•ading  micro-organisms,  forming 
with  their  sulistance  a  sort  of  definite  comljination  which 
cannot  he  undone,  on  the  analogy  of  that  which  Co-  forms 
with  hemogloljin.  The  presence  of  an  opsonin  renders 
a  germ  more  attractive  to  the  phagocytes  than  other 
germs,  hence  the  appellation  "  ketchup  "  ;  it  consequently 
stimulates  phagocytosis,  and  tends  to  the  patient's  good. 

This  being  ^accepted  as  demonstrated  (which  can  be 
done  mathematically),  we  nnist  next  hiqinre  in  what 
manner  the  idea  is  applicable  to  medicine.  The  problem 
is  this:  since  in\ading,  pathogenic  germs  can  be  rendered 
so  appetizing  to  the  leucocytes  by  means  of  opsonic  flavor- 
ing that  the  latter  simply  cannot  keep  away  from  them, 
is  there  a  means  whereljy  the  production  of  these  anti- 
bodies can  be  increa.sed  in  a  given  instance? 

Now  experience  has  shown  that  by  isolating  the  germ 
from  which  a  gi\'en  patient  is  suffering,  growing  a  culture 
of  it,  heating  this  culture  to  just  the  temperature  at  which 
the  germ  is  killed  liut  at  which  its  chemical  constituents 
are  not  destroyed,  testing  it  to  see  that  the  germs  are  in- 
deed dead,  and  then  estimating  accurately  a  certain  mmi- 
ber  of  million  and  injecting  them,  —  the  amount  of  opsonin 
present  in  that  patient's  blood  (if  somewhat  below  normal) 
will  in  most  instances  first  fall  still  farther  (negative  phase), 
then  rise  aliove  the  normal  (positive  phase),  and  finally 
slowly  re-descend  to  the  normal. 

The  C)uantity  of  opsonui  in  the  blood  is  ascertained  by 
determining  the  patient's  opsonic  index,  which  is  done  liy 
comparing  tlie  rate  at  which  a  suspension  of  the  germs 
in  ((uestion,  mixed  with  a  little  of  the  patient's  .serum,  is 
taken  up  by  a  gi\en  number  of  leucocytes,  with  the  .same 
rate  in  the  case  of  the  serum  of  a  suliject  supposed  to  be 
in  a  normal  state.  Tiu;  met  hod  then  is  one  that  appeals  to 
the  accurate  mind;  it  is  matliematical,  similar  to  the  use 
of  the  thermometer. 

Wright  calls  these  injections  of  dead  cultiu'es  vaccines. 
B>it  this  would  appear  to  be  a  confusion  of  t(!rms,  as  cer- 
tainly the  original  vaccine,  that  of  .lenner,  was  a  living 
culture. 

Such  being,  as  brief!}-  as  possible,  the  general  jirinciple 
of  the  method,  let  us  consider  its  practical  application, 
which  is  all  that  interests  the  physician. 

The  first  point,  — self-evicUuit,  of  cour.se,  —  is  tliat  the- 
method  concerns  infectious  disorders  only.  But  e\en  so, 
what  a  vast  horizon  opens  l>efore  us,  and  a  sleatlily  in- 
creasing one!     Next,  the  only  infections  in  which  it  can 


be  used  are  those  where  the  germ  can  be  isolated,  which 
is  likewise  self-evident,  The  germ  in  person  is  a  nirie 
(jiia  non;  we  need  not  know  its  name,  but  we  must  both 
get  it  and  grow  it.  Thus  the  method  could  not  be  applied 
to  inca.sles,  or  to  acute  inflammatory  jjolyarthritis,  though 
w(^  have  little  douljt  as  to  the  real  nature  of  these  disorders. 
Among  infections,  those  of  a  chronic  nature  have  given 
the  best  results  and  have  formed  the  chief  subject  of  re- 
search. Possibly  the  most  .satisfactory  cases  are;  l.st, 
Staphjdococcic  infections  of  the  skin  (acne,  boils,  carbun- 
cles, and  particularly  bad  ones,  of  the  face);  2d,  localized 
forms  of  tuberculosis  (.skin,  glands,  joints,  genito-urinary, 
aiul  aliove  all,  lupus,  for  which  it  is  at  present  probably 
the  best  treatment  known,  when  combmed  with  means 
for  producing  hyperemia  with  blood  having  a  suitable 
opsonic  index). 

And  here  a  short  digression  is  necessary. 
The  regions  of  the  body  most  liable  to  local  infection  are 
tho.se  in  which  the  circulation  of  the  l)lood  and  lymph  is 
l)Oorest.  From  time  immemorial  such  disorders  liave 
lieen  treated  empirically  by  means  tending  to  increase  the 
local  supply  of  lilood:  jioulticcs,  or  hot  fomentations, 
while  more  modern  means  of  accomplishing  the  same  end 
are  steam  sprays,  massage,  sand  poultices,  x-rays,  Finsen, 
Tallemiann,  Bier,  etc.,  all  of  which  act  probably  in  no 
other  way  than  l)y  bringing  blood  and  lymph  to  a  region 
where  it  is  deficient.  Intermittence  in  supply  is  naturally 
liest,  as  each  application  brings  up  fresh  opsonins  to  the 
region. 

Each  one  of  these  methods  insures  improvement  in  a 
certain  number  of  cases  but  fails  in  others.  Why?  Prob- 
bably  because  the  methods  lack  precision;  their  applica- 
tion is  \e.Ty  similar  to  what  it  would  be  to  bathe  a  typhoid 
case  without  the  guidance  of  a  thermometer.  The  neces- 
s;irv  thermometer  in  the  foregoing  instances  is  the  opsonic 
index.  Cases  that  recox'cr  are  probably  those  in  which 
the  opsonic  index  of  the  hyperemia  artificially  created 
was  suitable;  when  imsuitable,  no  good  can  come  of  such 
a  method;  in  fact  even  harm  may  be  done, 
liesuming,  now. 

Vaccine  treatment  has  given  results,  as  well,  in  torpid, 
localized  forms  of  pulmonary  tuberculosis,  where  there 
are  no  acute  symptoms  showing  successive  auto-inoeula- 
tions.  Here  again  the  vaccine  will  probalily  be  helped 
by  x-ray  treatment  of  the  apex,  mcreasmg  the  blood  supply 
to  the  region,  always  under  control  of  the  opsonic  index. 

Cases  with  acute  symptoms  and  fever,  where  auto- 
inocculation  is  constantly  proceeding,  with  rising  and  fall- 
ing opsonic  index,  are  very  difficult,  and  require  most 
tlelicate  handling  not  to  do  harm;  and  it  was  undoubtedly 
through  lack  of  such  a  .guide  as  the  opsonic  index  that  so 
many  disasters  occurred  with  Koch's  original  tuberculin ; 
the  injections  were  made  mechanicaUj-  at  stated  intervals 
irrespeeti\-e  of  their  Ijiological  effect;  and  as  they  were  no 
doubt  often  given  during  a  negative  phase,  the  patient's 
resistance  fell  each  time  lower  until  it  reached  a  point 
from  which  it  coidd  not  recover. 

It  is,  again,  likely  that  now  that  the  use  of  the  micro- 
coccus neoformans  vaccine  is  being  controlled  by  the 
opsonic  index,  as  is  the  case  in  Brussels  and  as  will  soon 
be  the  case  here,  different  and  more  favorable  results  will 
lie  olitained  in  the  treatment  of  cancer  than  heretofore. 

The  gist  of  this  entire  matter  seems  to  be  as  follows: 
That  the  \accine  treatment  of  disease,  without  such  a 
guide  as  the  opsonic  index,  is  as  little  scientific  as  medicine 
was  before  the  introduction  of  the  thermometer. 

In  acute  systemic  infections,  —  the  septicemic  group,  — 
not  much  was  at  first  expected  of  the  method;  these  dis- 
eases had  too  rapid  a  course,  the  method  was  slow,  and, 
besides,  an  acute  case  would  take  up  a  man's  entii-e  time, 
examinations  being  necessary  twice  a  day,  each  requiring 
several  hours.  And  yet,  to  everyone's  amazement,  one  of 
tlie  most  lirilliant  results  so  far  obtamed  with  the  vaccine 
treatment  was  in  a  desperate  case  of  acute  streptococcic; 
vdcerati\-c  endocarditis,  a  disorder  considered  absoluteh- 
fatal.  True,  i  t  absorbed  the  entire  time  of  one  of  ^'right's 
most  talented  assistants  for  several  weeks;  but  imagine  the 
triumph  of  such  a  sviccess! 

In  cases  of  this  nature  the  germ  must  always  be  looked 
for  in  the  blood  immediately  after  a  rigor,  to  stand  a 
fair  chance  of  fuiding  it.  The  blood  is  so  strongly  anti- 
septic that  only  the  most  virulent  types  of  germs  can  exist 


Vol.  CLV,  No.  24] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


733 


in  it  at  all,  and  these  rarely  iii  numbers  for  any  length  of 
time. 

The  drawbacks  to  the  \-accine  treatment  are  practically 
none,  when  it  is  pro|3erly  applied;  tliat  is,  the  injections 
must  ah\u>s  depenil  on  the  opsonic  index.  The  lower 
this  index  the  smaller  must  be  the  dose,  ahvaj's  remember- 
ing that  the  first  etl'ect  of  an  injection  is  to  send  the  index 
down,  and  this  action  should  lie  kept  within  certain  limits 
or  harm  may  result. 

The  most  that  the  treatment  can  do  in  this  sense  is  to 
fail.  Thus  a  patient's  sj-stem  may  ha\e  no  reactive 
power  left.  It  is  doing,  or  has  done,  its  very  best;  you 
will  get  a  negative  phase  from  an  injection,  but  no  positive 
rise  will  follow  it.  Again,  the  injection  will  fail  in  some 
instances  because  the  circulation  in  tlie  region  diseased 
is  so  defective  that  the  stimulated  blood  and  lymph  do  not 
penetrate  it  sufficiently.  This  is  where  the  hyperemic 
methods  prove  of  assistance,  x-rays.  Bier's,  etc. 

The  method  is  relati\'ely  new.  It  is  a  tedious  one,  re- 
quires special  capacities,  is  difficult  to  grasp  without  ac- 
tual demonstrations,  upsets  preconcei\'ed  ideas,  and  has 
met  with  opposition,  scoffing  and  indifference.  Not  tliat 
it  is  still  in  the  experimental  stage;  but  it  has  so  far  l.ieen 
employed  by  a  few  only,  and  on  a  limited  scale.  So  that 
we  really  do  not  yet  know  of  what  it  is  capable.  But  if 
it  keeps  but  a  small  portion  only  of  its  promises,  it  wall 
still  ha\-e  been  a  marxellous  acquisition.  Fancy  curing 
in  so  simple  a  manner  as  this  such  troublesome  disorders 
as  polymorphous  acne  of  the  face  and  neck,  tubercular 
glands  of  the  neck,  tubercular  cystitis,  —  not  to  speak 
of  such  dreams  as  septic  ulcerative  endocarditis.  For 
once  that  the  laboratory  men  have  e\olved  something  of 
jiractical  value  out  of  the  enormous  bulk  of  work  they 
liave  put  in,  let  us  pat  them  on  the  back;  for  they  ha\e 
been  a  sore  trial  to  our.patience  during  these  last  twenty- 
five  years. 

But  you  will  want  to  know  what  bearing  these  new 
ideas  will  have  on  the  general  practitioner.  Not  a  ver\- 
inviting  one  so  far  as  his  pecuniary  mterests  are  concerned. 
For  it  is  imquestionaljlc  that  never  in  the  world  will  he 
\aye  time  to  use  the  method  himself,  and  that  it  will 
l)rmg  him  up  agauist  still  another  breed  of  specialists,  in 
addition  to  the  many  he  already  has  on  his  back.  Such 
a  class,  the  opsonin  men,  is  certain  to  spring  up  as  soon  as 
the  method  gains  headway,  which  it  is  sure  to  do  now  that 
the  god-spell  has  been  carried  by  the  master  himself  to 
the  different  American  medical  centres.  —  .Johns  Hopkms, 
Philadelphia,  New  York,  and  Boston. 

It  is  possible  that  in  some  chronic  disorders  that  have 
l)een  well  studied,  localized  tul:)crculosis  for  instance,  the 
treatment  may  ultimately  come  to  be  applied  by  routine, 
with  only  an  occasional  opsonic  test,  the  state  of  the 
patient's  feeluig  being  used  as  a  test  in  its  place;  since  it 
has  been  observed  that  whenever  the  vaccine  is  adminis- 
tered at  proper  dose  and  inter\-al  the  patient  always  fuids 
himself  subjecti\ely  better  for  some  time  afterwards. 
-Now  it  has  been  demonstrated  that  this  euphoria  coin- 
cides with  the  duration  of  the  positi\X'  phase.  But  what- 
e\er  the  future  may  bring,  for  the  present  we  must  be 
guided  by  the  opsonic  index. 

But  however  much  the  general  practitioner's  opsonic 
inde.x  may  be  depressed  by  the  aspect  of  the  case  above 
referred  to,  a  certain  modicmn  of  comfort  can  still  be 
derived  from  the  following  view.  It  seems  possible  that 
with  this  vaccine  method  we  may  acquire  a  means  of  at 
least  iiartially  stennning  the  resistless  flood-tide  of  surgical 
advance  into  our  domain,  a  wave  that  at  one  time  .seemed 
to  threaten  to  suljmerge  us  completely.  For  if  Wright's 
ideas  are  carried  to  a  successful  conehision  they  will  hum- 
lile  the  pretensions  of  these  arrogant  "  hand-workers  "  to 
an  extent  that  may  be  very  considerable.  I'^aney  the 
Irirs  of  Mcsscii/ucius  lea  Chirtmiieiis  if  the  nu^dical  clan 
should  succeed  in  sweeping  o\'er  to  their  side  of  the  table 
the  cases  of  cancer  and  of  localized  tuberculosis,  in  this 
friendly  little  game. 

("are  must  be  taken  lest  confusion  arise  between  what 
Wright  terms  his  vaccine  method,  and  the  various  prepara- 
tions now  on  the  market  called  scrums.  Vt'Mi  the  ex- 
ception of  dii)htheria  and  tetanus,  in  which  ea.ses  the  anti- 
toxin has  been  measured  and  standardized,  all  others,  all, 
are  unscientific  and  problematical,  —  as  could  have  been 
inferred  from  the  consi)icuous  way  in   which  they  ha\e 


failetl  to  produce  the  great  effect  they  were  destined  to 
produce.  Not' only  are  we  ignorant,  with  these  serums, 
of  how  much  antito.xin  they  contain,  but  we  do  not  e\en 
know  whether  indeed  they  contain  any  at  all.  In  fact, 
it  is  probable  that  if  such  a  serum  is  taken  (.luring  the  nega- 
tive phase  following  an  mjection  to  the  animal,  the  seriun 
may  actually  contain  some  of  the  toxins  adirunistered 
in  the  vaccine.  No  language  is  withering  enough  for 
Wright's  following  to  express  their  scorn  for  these  sub- 
stances. 

From  a  scientific  standpoint  it  may  perhaps  leave  some 
regret  in  the  mind  that  Wright's  treatment  should  not 
be  specific,  but  more  in  the  order  of  a  tonic;  for  what  you 
do  with  one  of  these  injections  is  to  encourage  the  patient 
.system  to  produce  its  own  specific.  But  let  us  not  ask 
for  the  earth  and  the  fullness  thereof.  Although  we  do  not 
attain  our  end  by  a  direct  and  brilliant  stroke,  we  succeed, 
all  the  same,  even  if  by  circuitous  means,  —  which  will 
answer  quite  well  in  difficult  times,  en  attendant  mieux. 

But  the  medicine  of  the  future  bids  fair  to  be  a  curious 
profession,  the  way  things  are  going  now;  and  one  wonders 
what  Father  Galen  would  have  to  say  if  he  could  be  present 
to  see  cases  treated  by  antitoxins,  x-rays  and  vaccines. 

"  Spectator." 

♦ 

REQUIREMENTS  FOR  ADMISSION  TO  THE  YALE 
MEDICAL  SCHOOL. 

Yale  University  Medical  Department, 

New  Haven,  Conn.,  Dec.  1,  1906. 

Mr.  Editor:  Believing  that  you  are  mterested  in  every 
effort  to  improve  the  grade  of  students  entering  our  medi- 
cal schools,  I  am  sending  you  a  statement  of  the  require- 
ments for  admission  to  the  Yale  Medical  School  which 
have  just  been  announced  bv  the  corporation  of  Yale 
University  as  applying  to  the  97th  annual  session  begin- 
ning in  September,  1909. 

The  essential  points  of  the  requirements  are  that  the 
minimvim  entrance  qualification  will  be  two  years'  work 
of  college  grade,  and  that  the  preparation  must  include 
morganic  chemistry,  physics  and  general  biology.  In 
view  of  the  fact  that  a  student  in  Yale  College  may  by  a 
proper  choice  of  subjects  secure  both  the  B.A.  and  M.D. 
in  si.x  years  the  effect  of  these  regulations  wiU  be  doubtless 
that  the  great  majority  of  those  receiving  the  degree  of 
M.D.  at  this  University  will  receive  it  as  a  second  degree. 
We  expect  this  to  be  the  case,  and  we  hope  that  many  will 
pursue  more  than  the  minimum  of  two  years  of  college 
work.  We  belie\e,  howe\er,  that  the  preparation  in- 
volved in  the  college  entrance  retiuirements,  and  two  j'ears 
of  collegiate  work  is  an  adequate  jjreparation  for  profes- 
sional study,  and  we  do  not  think  it  cle.sirable  to  make  it 
impossible  for  a  student  to  proceed  to  the  degree  with  this 
minimum  requirement  in  case  for  any  reason  he  elects  to 
do  so. 

The  requirements  as  they  will  apply  to  college  graduates, 
and  to  non-graduates  are  as  follows: 

1 .  Candidates  who  ha\'e  received  degrees  in  Arts  or 
Science  from  approved  universities  or  colleges  will  i)e 
admitted  on  presenting  their  diplomas  or  other  satisfactory 
testimonials. 

2.  Other  candidates  must  presetit  e\idence  that  they 
have  complied  with  the  entrance  requirements  of  some 
collegiate  institution  of  good  standing  or  have  passed 
equivalent  examinations  Ijefore  some  I'ccognized  examina- 
tion board  such  as  the  College  Entrance  Examination 
Board.  They  nuist  also  present  evidence  that  they  h.'i\'e 
performed  with  credit  the  equivalent  of  at  least  two  full 
vears  of  work  of  collegiate  grade  of  fifteen  hours  per  week. 
Such  evidence  may  be  fiu-nished  by  certificate  from  an 
in.stituti<m  of  good  standing.  Candidates  who  have  not 
attendefl  institutions  able  to  give  this  certificate  but  who 
have  otherwise  fitted  them.selves  for  Ihe  study  of  medicine 
by  work  of  corresponding  grade  ma\'  qualify  by  examina- 
tion in  this  University  on  payment  ol  a  fee  of  ten  dollars. 

.\11  candidates  for  admission  must  furnish  evidence  that 
they  ha\'e  a  satisfactory  lirejiaration  in  phy.sics,  general 
inorganic  chemistry  and  general  biology. 
Yoiu's  truly, 

Ubkdert  E.  Smith,  M.D.. 

Dean  of  the  Facultij  oj  Medicine. 
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CHANGES    TN    THE    MEDICAL    CORPS    U.    S.     NAVY 
FOR  THE  WEEK  ENDING  DEC.  8,   1906. 

F.  T.  Gordon,  plKiniiiicist.  Placed  on  the  retired  list  of 
officers  of  the  navy  from  Nov.  30,  1906.  Detaclied  from  Bureau 
of  Medicine  and  Surgery;  ordered  home. 

.James  E.  G.\ri>nf,r,  medical  inspector.  Ordered  to  U.  S.  S. 
"  Charleston,"  Fleet  Surgeon,  Pacilic  Squadron. 

M.  F.  Gates,  sui-geon.  Detached  from  U.  S.  S.  "  Charles- 
ton ";  upon  i-eportingol  relief,  ordered  to  U.  S.  S.  "  Chicago." 

C.  BiDDi.E,  surgeon.  Detached  from  U.  S.  S.  "  Chicago"; 
ordered  to  Naval  Training  Station,  Smu  Francisco,  Cal. 

W.  B.  Smith,  passed  assistant  surgeon.  Detached  from 
Naval  Training  Station,  San  Francisco,  Cal. ;  ordered  to  U.  S.  S. 
••  Raleigh." 

D.  N.  CARrENTKR,  surgeon.  Detached  from  U.  S.  S. 
"  Raleigh  " ;  ordered  to  Naval  Station,  Cavite,  P.  I. 

A.  R.  Alfred,  surgeoti.  Detached  from  Naval  Station, 
Cavite,  P.  I. ;  ordered  home  to  wait  orders. 

S.  L.  HiGGiNS,  .assistant  surgeon.  Ordered  to  Naval  Hospi- 
tal. Norfolk,  Va. 

F.  M.  FURI.ONC,  surgeon.  Ordered  to  Naval  Hospital. 
Chelsea,  Mass.;  detached  from  Bureau  of  Medicine  and 
Surgery. 

M.  K.  Johnson,  surgeon.    Ordered  to  Norfolk  Hospital. 

E.  .1.  Grow,  surgeon.  Detached  from  U.  S.  S.  "Ohio"; 
ordered  home  to  wait  orders. 

C.  M.  Oman,  passed  assistant  surgeon.  Detached  from 
Norfolk  Hospital;  ordered  to  U.  S.  S.  '•Ohio." 

P.  T.  De.ssez,  assistant  surgeon.  Detached  from  Washing- 
ton Barracks;  ordered  to  Chelsea  Hospital. 

.J.  E.  Gll.L,  passed  assistant  surgeon.  Detached  from  Wash- 
ington Yard;  ordeied  to  IT.  S.  S.  '•  Dubuiiue." 

B.  G.  IIi'^lNER,  assistant  surgeon.  Detached  from  U.  S.  S. 
"Scorpion";  ordered  to  Washington  Yard. 

W.  L.  Bisniip.  i)asscd  assistant  surgeon.  Detached  from 
U.  S.  S.  "  Dubuipie";  ordered  to  U.  S.  S.  ■'  Iowa." 

W,  B.  Grove,  surgeon.  Detached  from  II.  S.  S.  •'  Iowa"  ; 
ordered  to  U.  S.  S.  "  Miimesota." 

APPOINTMENT.S. 

Dn.  Thomas  .1.  Manaiian  has  been  api)oiiilcd  surgeon  to 
out-patients  at  the  Massachus(!tts  General  Hospital. 

Dr.  Francis  W.  Palfrey  has  been  appointed  assistant  in 
clinical  medicine  at  the  Harvard  Medical  School. 


RESIGNATION. 

Du.  F.  P.  Denny  has  resigned  from  the  position  of  aMnixt- 
ant  in  clinical  medicine  at  the  Harvard  Medical  School. 


SOCIETY  NOTICES. 

New  England  Hospital  Medical  So<tkty.  —  The  next 
meeting  of  the  New  England  Hospital  Medical  Society  will  be 
hehl  at  Hotel  Nottingham,  Thursday,  Dec.  20,  I'JOIJ.at  T.UO  P.M. 
Section  of  Obstetrics.     Dr.  Annie  Lcc  Hamilton,  Chairman. 

1.  Care  of  Breast  during  Puerperium,  Dr.  Marion  Nute. 
Discussion,  Drs.  Bond  and  Palmer.  2.  Treatment  of  Eclampsia; 
a  summary  of  New  England  Hospital  cases  for  the  iiast  live 
years.  Dr.  Hannah  Myrick.  Discussion,  Drs.  Bond,  Hamilton 
and  Call.  li.  Case  of  Placenta  Previa,  Dr.  Mai-y  Forrester 
Hobart.  4.  Cesarean  Section  for  Pl.acenta  Previa,  Dr.  Clara 
.J.  Alcxamler.  Discussion,  Drs.  Palmer,  Hobart  and  Culbert- 
son.  6.  Induction  of  Lal>or.  Dr.  Emma  L.  Call.  0.  Report  of 
a  case  of  Rupture  of  a  Uterine  Sinus,  Dr.  Annie  L.  Hamilton. 
Blanche  A.  Denig,  Secretanj. 

Boston  Medical  Library  and  Sufi-olk  District 
Medical  Society  Meeting.  — Boston  Medical  Library  in 
Conjunction  with  the  Sullolk  District  Medical  .Society,  meet- 
ing, Wednesday,  Dec.  19,  1906,  at  8.15  p.>L,  in  .John  Ware  Hall. 
Papers:  1.  Dr.  Prince  A.  Morrow,  of  New  York,  The  Control 
of  Syphilis  and  Venereal  Diseases.  2.  Dr.  Abner  Post,  of 
IJostoii,  The  Prevalence  of  Syphilis.  Other  speakers  are 
e.xpccted  to  take  part  in  the  discussion.  The  profession  are 
cordiallv  invited  to  be  present.   Refreshments  after  the  meeting. 

George  W.  Gay,  M.D., 
.J.  C.  HUKliARD,  M.D., 
R.  B.  Osgood,  M.D., 
Committee  on  Medical  and  Social  Meetinys. 


RECENT   DEATH. 
Dr.  John  Henry  Trent,  of  Brooklyn,  N.  Y.,  died  on 
Dec.  4.    He  was  born  in  the  Isle  of  Wight,  in  1846,  and  came 
to  this  country  in  1S07.    In  1876  he  was  graduated  from  the 
Long  Island  College  Hospital. 


BOOKS   AND   PAMPHLETS  RECEIVED. 


for 


The  Physician's  Visiting  List  (Lindsay  &  Blakiston's 
1907.     Philadelphia :  P.  Blakiston's  Son  &  Co. 

The  Medical  Epitome  Series.  Pathology,  General  and 
Special.  A  Manual  for  Students  and  Practitioners.  By  John 
Stenhouse,  M.A..  B.  Sc.  Edin.,  M.B.  Tor.,  aud  John  Fergu- 
son, 51.  A.,  M.D.  Tor.  Series  edited  by  Victor  Cox  Pedersen, 
A.M.,  M.D.  Illustrated.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co. 

Uber  eine  neue  Art.  Von  Rbntgenrohren.  Von  Rosenthal. 
Reprint. 

Clinical  Lectures  on  Enlargement  of  the  Prostate,  with  a 
Description  of  the  Author's  Operation  of  Total  Enucleation  of 
the  Organ.  Bv  P.  J.  Frever,  M.A..  M.D.,  M.Ch.  Third 
edition.   Illustrated.    New  York  :  William  Wood  &  Co.    1906. 

Minor  Maladies  and  Their  Treatment.  Bv  Leonard  Williams, 
M.D.,  M.R.C.P.    New  York  :  William  Wood  .t  Co.     1906. 

Medical  Guides  and   Monograph   Series.    Golden  Rules  of 
Pediatrics.     By  John  Zahorsky,    A.B.,  M.D.     With   an  intro- 
duction  bv   E'.   W.   Saunders".  M.D. 
Mosby  Me'dical  Book  Co.    1906. 

Lectures  on  Diseases  of  the  Lungs 
Lindsay,  M.D.,  F.R.C.P.  (Lond.), 
enlarged  and  rewritten.  New  York 
1906. 

High  Frequency  Currents;  Their  Production,  Physical 
Properties,  Physiological  Effects,  and  Therapeutical  Uses.  Bv 
H.  Evelvn  Ciook,  il.D.,  B.S.  Lond.,  F.R.C.S.  Eng.  Illus- 
trated.  "New  York  :  William  Wood  &  Co.    1906. 

Pulmonorv  Phthisis,  its  Diagnosis,  Prognosis  and  Treatment. 
Bv  H.  IIvslop  Thomson,  M.D.  New  York:  William  Wood 
.tCo.     1906. 

On  Retro-Peritoneal  Hernia,  being  the  •' Arris  and  Gale  " 
Lectures  on  "  The  Anatomy  aud  Surgery  of  the  Peritoneal 
Fossa>"  delivered  at  the  Roval  College  of  Surgeons  of  England 
in  1897.  By  B.  G.  A.  M'oynihan,  M.S.,  F.R.C.S.  Second 
edition,  revised  and  in  part  rewritten  bv  the  author  and  J.  F. 
Dol)son,  M.S.,  F.R.C.S.  Illustrated.'  New  York:  William 
Wooil  &  Co.     1906. 

The  Medical  Record  Visiting  or  Physicians'  Diary  for  1907. 
New  revised  edition.    New  York:  William  Wood  .t  Co. 

Trans:i<-tions  of  the  Association  of  American  Physicians. 
Twenty-lirst  Session,  held  at  Washington,  D.  C,  May  15  and 
16,  190G.    Vol.  xxi.     Philadelphia.     1906. 

Traitement  Rationnel  du  Mai  de  Potts.  Par  Le  Dr.  F.  Calot. 
Illustrated.     Paris  ;  Octave  Doin.     1906.     Reprint. 


St.  Louis:  The    C.   V. 

By  James  Alexander 
M.A.  Second  edition, 
:  William   Wood  &  Co. 
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DEATH   AND  SUDDEN    DEATH.* 

BY  L.  M.  PALMER,  M.D., 

Medical  Examiner,  South  Framingkam,  Mass. 

The  iiumljer  of  interestinji  and  puzzling  cases 
of  sudden  death,  that,  as  medical  examiner,  I 
have  been  called  to  pass  upon  in  the  last  three 
years,  has  lirought  the  subject  I  have  chosen 
to-day  a  great  deal  to  ni}'  mind,  antl  I  have 
thought  that  it  might  be  of  interest  to  you,  and 
this  is  my  excuse,  if  any  be  needed,  to  occupy 
your  time  with  such  a  doleful  suljject. 

Some  may  justly  say,  Tell  us  how  to  save  the 
living.  It  needs  no  argument  to  prove  that 
could  we  autopsy  all  our  cases  that  die,  we  should 
get  many  surprises  and  be  much  better  doctors. 
One  of  the  most  profitable  features  of  my  study 
in  Vienna  was  the  chance  to  see  the  causes  of 
death.  Every  case  that  dies  in  this  great  hospital 
at  Vienna  is  autopsied,  not  by  students,  but  by 
expert  professors.  I  was  often  allowed  to  ex- 
amine a  case  one  day,  see  it  operated  upon  the 
next  day  and  then  see  it  posted  the  next  or  a  few 
days  after.  The  advantages  of  this  you  can 
easily  understand. 

The  chronic  sick  like  the  poor  we  shall  always 
have  W'ith  us.  and  we  often  have  more  time  than 
we  want  or  need  to  study  their  cases,  but  the 
case  that  dies  in  a  few  hours  or  moments  of  time 
taxes  our  resources  to  their  limit,  antl  we  cannot 
know  too  much  about  them.  While  thinking  out 
this  paper,  my  mind  has  floundered  al)out  over 
the  whole  range  of  physiology,  toxicology,  crimi- 
nology, ]5sychology,  theology,  and  some  other 
'ologies  that  1  will  not  mention.  The  result  is, 
that  I  have  usually  come  back  to  my  starting 
point  of  gross  ignorance.  Death  has  usually  been 
defined  as  absence  of  life,  or  cessation  of  physical 
life.  This  only  puts  the  question  back  one  point 
farther,  and  leads  us  to  ask.  What  is  life,  and 
when  does  it  begin  and  when  does  it  end  ? 

The  usual  teaching  is  that  life  begins  with 
conception.  In  another  sense  the  spermatozoa 
are  alive  before  the  time  of  conception.  As  to 
the  complex  ]jroce.si3es  of  human  life,  between 
birth  and  death,  our  daily  work  as  jjhysicians 
has  ever  to  do. 

It  is  to  the  time,  circumstances  and  cau.ses  of 
death  and  sudden  death  that  I  wish  to  call  your 
attention  at  this  time.  I  wish  here  and  now  to 
acknowledge  my  indebtedness  for  material  for 
this  paper  to  a  very  instructive  book  written  by 
Dr.  Brouardel.  Director  of  the  ih)rgue  at  Paris. 
It  would  seem  at  first  thought  as  though  there 
need  be  no  question  as  to  whether  or  no  a  person 
is  dead.  Ordinarily  there  is  not,  but  on  the  other 
hand,  at  times  it  is  of  great  moment  to  know, 
first  whether  a  person  is  really  dead  or  only  ap- 
parently dead,  and  second,  as  to  when  the  person 
actually  dies.  For  instance,  a  man  and  his  wife 
are  drowned  together,  or  are  in  some  calamity 
or  accident  wheie  the  disposition  of  great,  wealth 

♦  Upail  before  (lie  Mass.  Medico-Legal  Society,  .Tune  12,  1900. 


hinges  upon  the  delicate  question  as  to  which 
one  died  first. 

The  popular  idea  is  that  a  person  dies  when  he 
ceases  to  breathe.  We  watch  at  the  bedside  for 
the  last  breath  or  gasp,  and  when  that  comes, 
w'e  say  solemnly  they  are  gone.  Are  they  gone? 
Perhaps  and  perhaps  not.  Some  twelve  years  ago, 
more  or  less,  I  delivered  a  sickly  and  exhausted 
woman  of  twin  boys,  when  by  the  ordinary 
rules  of  ]5rocedure  she  died.  Sure  it  was,  she 
drew  her  last  breath  and  her  heart  stopped  beat- 
ing. Was  I  nervous,  do  I  hear  you  ask?  I  was 
nearly  dead  myself  with  fright.  I  am  inclined  to 
think  I  stopped  breathing,  but  I  am  sure  my 
heart  did  not  stop  pounding.  I  need  not  tell 
you  therejwas  something  doing  about  that  time, 
and  after  what  seems  an  age,  my  patient  lived 
again.  A  drowned  person  draws  his  last  breath, 
and  yet  he  can  he  rususcitated  after  several  hours' 
time. 

Another  class  of  persons  regard  the  heart's 
action  as  the  criterion.  Since  Galen's  time,  it 
has  usually  been  conceded  that  a  person  or  animal 
is  dead  when  the  heart  stops  beating. 

Brouardel  quotes  a  case,  authentic,  reported  by 
Dr.  Reynaud  and  Paul  Laye.  where  a  man  was 
decapitated  in  their  presence,  and  they  rode  in 
the  van  which  carried  his  body  from  the  scaffold, 
and  yet  this  man's  heart  was  beating  one  hour 
after  his  execution.     When  did  this  man  die? 

Most  of  the  processes  of  living  are  through 
reflex  actions.  As  long  as  they  are  stimulated 
all  goes  well,  but  when  they  are  paralyzed  all 
goes  wrong.  Let  me  give  an  illustration.  Tickle 
the  smallest  possible  space  of  a  sensitive  per.son's 
nose  with  the  finest  of  feathers  and  what  happens? 
He  loses  all  interest  in  the  outside  world,  tele- 
graphic dispatches  are  sent  to  all  reflex  centers, 
all  processes  stop,  his  muscles  become  set  and 
rigid,  and  finally  the  diaphragm  makes  a  mighty 
convulsive  effort,  and  the  man  sneezes  a  snort 
that  will  make  the  shingles  rattle,  and  the  agony 
is  over. 

On  the  other  hantl.  supjjose  under  some  stimu- 
lation of  emotion  or  violence,  these  reflexes  in- 
stead of  being  stimulated  are  paralyzed;  then 
we  have  what  Brown-S^quard  has  called  inliil)i- 
tion,  with  a  long  train  of  evils.  For  instance,  if 
the  pneumogastric  nerve  is  excited  the  heart 
stops,  and  if  the  excitation  is  .strong  enough  it 
may  stop  permanently  and  the  person  dies. 
Some  of  the  functions  of  the  body  are  independent 
of  each  other.  The  hibernating  animals,  for  in- 
stance, can  reduce  the  functions  of  respiration 
and  circulation  to  a  minimum.  There  are  many 
illustrations  of  this  power  in  the  lower  forms  of 
animal  life. 

It  is  also  to  be  seen  in  certain  nervous  condi- 
tions, such  as  hysteria  and  catalepsy,  when,  to  the 
casual  observer,  the  person  may  .seem  to  be  dead, 
and  perhaps  called  so.  This  leads  to  the  ques- 
tion of  apparent  death  and  the  possibility  of 
being  buried  alive,  a  possibility  that  makes  us 
all  shudder. 

Repeated  attempts  are  made  by  our  state 
legislatures  to   enact   further  safeguards  against 
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(his  horrible  possibility.  Has  it  ever  been  done? 
1  have  no  doubt  it  has  been  in  a  few  instances 
that  can  be  vouched  for  by  medical  men. 

To  avoid  this,  different  nations  have  estab- 
lished different  laws  concerninj;;  burial.  In 
France  the  law  retiuires  them  to  wait  at  least 
twenty-four  hours  between  death  and  burial. 
In  Germany  it  is  forty-eight  hours,  while  in 
En.!:;land  it  is  customary  to  wait  till  post-mortem 
chaiiges  take  place,  thus  remaininj;  true  to  the 
traditions  of  (ireece  and  Rome  where  th(\y  waited 
from  six  to  eleven  days.  Australia  usually  buries 
on  the  day  following  death,  while  Spain  and 
Portugal  require  only  five  or  six  hours,  which 
led  a  witty  man  to  remark  that  it  wasn't  safe  to 
isleep  too  long  in  those  countries,  kiv  fear  of  being 
put  under  the  ground.  So  far  as  I  know  there 
are  no  laws  in  this  country,  as  regards  time;  neces- 
sary to  keej)  a  body. 

In  certain  parts  of  (icnuaiiy  they  have  mortu- 
ary chambers,  where  everything  ])ossible  is  done 
to  verify  death,  even  to  the  placing  of  a  bell- 
cord  in  the  hands  of  the  corpse.  Though  they 
have  been  useil  for  one  hundred  years,  the  bell 
has  never  been  rung  but  once,  and  that  was 
when  rigor-mortis  passed  off,  and  the  hand  fell 
down,  dragging  the  bell  cord.  I  will  not  take 
your  time  to  go  over  the  signs  of  death,  though 
there  are  certain  features  of  them  that  are  in- 
tensely interesting  to  me  and  1  think  would  be  to 
you,  but  I  will  now  call  your  attention  to  some 
of  the  principal  causes  of  sudden  deaths. 


HE.\RT  DISEASE. 

One  of  the  conimone.st  scapegoats,  upon  which 
to  lay  sudden  deaths  that  we  do  not  know  the 
cause  of,  is  called  heart  disea.se.  The  strangest 
part  of  the  thing  is  that  this  diagnosis  seems  to 
satisfy  everybody,  excepting  possibly  the  doctor 
■  who  makes  it.  That  disease  of  the  circulatory 
system  is  responsible  for  very  many  sudden 
deaths  is,  however,  undoubtedly  true. 

First.  —  The  causes  arising  in  the  heart  itself 
are,  hrst,  fatty  over-growth  on  the  heart,  where 
thereisadeposit  of  unnatural  amount  of  fat  upon 
the  surface  of  the  heart,  which  penetrates  into 
and  destroys  the  muscular  functions  of  the  heart. 
It  begins  early  in  life  and  gradually  increases 
with  age,  and  gives  practically  no  symptoms  for 
its  detection. 

Second.  —  Fatty  degeneration  of  the  muscle 
itself.  Here  the  deposit  is  not  upon  the  surface 
but  invades  the  very  stnjcture,  and  weakens  it. 
It  shows  itself  in  autopsy  by  a  mottled  appear- 
ance in  the  heart  muscle  and  its  development  is 
slow  and  stealthy. 

Third.  —  Fibroid  degeneration  is  of  the  muscle 
itself  due  either  to  an  acute  or  chronic  myocar- 
ditis. The  acute  form  usually  accompanies  infec- 
tious diseases  like  small-pox,  diphtheria,  typhoid 
fever  and  pneumonia  and  acute  rheumatism.  The 
chronic  form  is  usually  due  to  obliterating  dis- 
eases of  the  coronary  arteries,  such  as  arterio- 
sclerosis. 

Fourth.  —  Syphilitic  diseases  of  the  heart  are 
often  to  be  seen  in  large  cities  and  metropolitan 


hospitals,  where  the  morale  of  the  people  is  not 
as  good  as  in  the  country. 

Fifth.  —  Rupture  of  the  heart  sometimes 
occurs,  though  rarely.  Sudden  death  does  not 
inunediatcly  follow,  and  strange  as  it  may  .seem 
they  .sometimes  recover.  A  case  was  reported 
l)y  .Moullin  in  1X96  of  a  twenty-year-old  football 
I)layer  who  received  a  blow  over  the  heart,  but 
continued  to  play  for  twenty  minutes.  Three 
weeks  later  after  great  suffering  his  ))ericardium 
was  incised  and  six  pints  of  clotted  blood  was 
removed  and  the  patient  eventually  recovered. 

Personally,  I  have  never  seen  a  mpture  of  the 
heart.  KtTusion  into  the  j)ericardium  is  another 
cause  of  sudden  death.  This  acts  mechanically 
Ijy  interfeiing  with  the  heart's  action.  I'araccn- 
tesis  has  been  performed  for  forty  years  or  more, 
and  often  successfully,  but  the  frequency  of  a  fatal 
syncope  in  these  cases  should  make  every  oper- 
ator, guard  himself  by  having  medical  assistance, 
and  warning  the  family.  Two  cases  have  been 
recently  reported  where  a  sewing  needle  had 
worked  its  way  through  the  pericardium  and 
caused  death.  In  aortic  insufficiency,  a  sudden 
death  is  due  either  to  an  anemia  of  the  l)rain,  an 
anemia  of  the  heart,  l)ecause  the  coronary  arteries 
cannot  nourish  the  heart,  or,  third,  a  degeneration 
of  the  heart  muscle  itself. 

The  sudden  deaths  usually  follow  some  unusual 
exertion  or  mental  shock.  Many  sudden  deaths 
occur  from  mitral  and  tricuspid  incompetence, 
especially  on  great  exertion,  as  running  for  a 
train.  With  this  disease  is  also  associated  fre- 
(|uently  bronchitis  and  acute  edema  of  the  lungs. 
Frequently  also  will  appear  an  albuminuria,  and 
the  person  die  with  uremic  coma,  and  the  physi- 
cian or  others  lay  the  blame  upon  a  hypodermic 
injection  of  morphia,  when  the  penson  dies  from 
the  coma,  and  not  the  morphia. 

Dr.  Forbes,  an  Englishman,  says,  that  out  of 
64  persons  having  angina  pectf)ris  whom  he  had 
seen,  49  of  them  died  .suddenly. 

Another  author  who  draws  a  finer  line  as  to 
diagnosis,  says  that  all  cases  of  true  angina  die 
sooner  or  later  suddenly. 

The  most  frequent  cau.se  of  sudden  death  is 
due  to  arterio-sclerosis,  as  shown  by  the  fragile 
blood  vessels,  or  the  resultant  aneurisms.  'The 
two  organs  most  affected  by  this  condition  are  the 
brain  and  the  kidneys. 

The  aneurisms  are  chiefly  of  the  great  arterial 
trunks,  such  as  the  aorta.  Rarely  veins  may 
mpture,  and  especially  varicose  veins,  and  the 
person  die  from  hemorrhage. 

I  saw  one  such  case  a  few  years  ago,  where  a 
woman,  sixty  years  old,  when  alone,  had  a 
varicose  vein  of  her  leg  burst  and  before  she  could 
get  any  help,  she  became  too  much  exhausted 
from  loss  of  blood  to  ,survive  the  shock. 

Thrombosis  and  embolism  contribute  a  very 
large  number  to  sudden  deaths.  Any  condition 
that  will  set  up  an  inflammation  in  a  vein  ma.y 
cause  an  obstruction,  and  any  separation  of  a 
part  of  this  thrombus  may  cause,  through  an 
embolism,  impairment  of  function  in  .some  distant 
part  to  the  extent  of  causing  death.     This  is  » 
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cDinmon  ofi'urreiice  in  lying-in  women.  Women 
liaving  phlebitis  are  often  allowed  to  get  up  too 
soon.  One  author  says  that  out  of  150  cases  of 
sudden  deaths,  due  to  displacement  of  blood- 
clots,  112  cases  of  death  were  within  two  to  three 
weeks  after  the  thrombosis  began. 

Death  from  embolism,  from  separation  of  a 
blood-clot  around  a  fracture  of  leg  is  quite  com- 
mon, and  may  occur  very  unexpectedly,  when 
doctor  and  patient  think  he  is  nearly  well. 

I  have  seen  two  .such  cases,  one  of  which  I 
autopsied,  and  found  a  big  clot  in  the  pulmonary 
vein,  shutting  off  a  large  portion  of  one  lung;  an 
interesting  fact  here  is  that  it  was  no  more  than  a 
pneumonia  might  put  out  of  commission,  but  the 
suddenness  of  the  onset  seems  to  give  a  shock 
sufficient  to  kill.  This  cause  also  frequently 
occurs  in  cancer  and  phthisis.  This  seems  to  be 
especially  true  of  cancer  of  the  prostate.  The 
idea  in  some  of  our  oKler  books  on  .surgeries  that 
sudden  death  was  sometimes  due  also  to  air  en- 
tering the  veins,  ckiring  an  operation,  particularly 
in  the  neck,  is  now  practically  forgotten,  or  re- 
garded as  untrue. 

I  shall  now  call  your  attention  to  cases  of  sud- 
den deaths  due  to  lesions  of  the  cerebro-spinal 
system. 

It  is  a  matter  of  surprise  to  one  who  has  not 
made  a  study  of  it,  to  learn  how  tolerant  the  brain 
is  to  foreign  bodies,  —  absces.ses  and  tumors  of 
different  kinds.  For  instance,  several  cases  have 
been  reported  where  autopsies  have  been  made 
and  piis  found  in  the  meninges  of  the  brain  and 
spinal  cord,  which  gave  practically  no  symptoms, 
but  death  came  suddenly. 

Abscesses  of  the  brain  also  give  sometimes  but 
little  inrlicatinn  of  their  severity  or  extent.  I 
have  avitopsied  two  cases  of  abscess  ot  the  brain, 
one  of  whom  died  after  only  a  few  hours  of  sick- 
ness. The  second  case  had  been  sick  for  many 
weeks,  but  the  process  was  evidently  going  on  for 
many  months  previous,  and  while  he  was  working. 
Both  cases  were  flue  to  liroken  down  gummata. 

It  is  always  well  to  remember  the  easy  com- 
nuinicability  of  infectious  material  and  disease 
from  the  middle  ear  to  the  meninges.  Persons 
rarely  die  suddenlj-  from  epileptic  convulsions, 
though  it  sometimes  happens.  There  are  two 
interesting  symptoms  pointing  to  this  cause  of 
death.  First,  there  are  spots  on  the  neck  and 
.shoulders  looking  like  flea  bites,  the  conjunctivae 
are  injected  —  the  tongue  usually  bitten,  and 
the  bronchial  tubes  filled  with  mucus.  Second, 
there  remain  from  time  of  death  a  .stiffness  of  the 
fingers,  wrists  or  elbows  or  some  other  place  that 
was  convul.sed. 

There  is  another  large  class  of  ca.ses  where  sud- 
den death  is  cau.sed  by  what  is  called  by  Rrown- 
Sequard  inhibition.  This  may  be  set  up  by  a 
slight  cause  and  many  illustrations  could  be  cited 
to  illustrate  it;  for  instance,  death  has  lieen 
cau.sed  by  the  sting  of  a  bee,  the  extraction  of 
a  tooth,  the  opening  of  a  felon,  the  lancing  of 
an  abscess  of  the  nock,  the  breaking  of  a  bone,  a 
l)low  over  the  larynx,  over  the  iia])e  of  the  neck, 
epigastrium,  tapping  of  a  hydatid  cyst,  the  pass- 


ing of  a  sound  and  so  on  through  nearly  the 
whole  list  of  things,  that  the  busy  doctor  is  doing 
nearlj'  every  day  of  his  life,  and  in  none  of  such 
cases  would  a  post-mortem  show  anything  ab- 
normal. 

Trousseau  says,  in  his  clinical  lectures,  that 
women  have  been  killed  by  tickling  the  soles  of 
their  feet.  The  examples  of  the  fatal  effects  of 
grief,  shock  from  good  or  bad  news,  excessive  joy, 
are  all  too  well-known  and  familiar  to  need  men- 
tion. The  effect  of  the  two  extremes  of  grief  and 
joy  seems  to  be  the  same.  This  principle  is  one 
of  the  chief  stock  in  trade  of  the  sensational  story- 
writers  and  dramatists,  who  usually  use  it  for  the 
purposes  of  a  climax. 

Sudden  deaths  from  obstniction  to  the  larynx 
are  relatively  common,  and  are  ea.sily  recognixeil 
and  explained.  In  my  limited  experience  1  have 
seen  two  cases,  where  dmnken  men  were  choked 
by  a  piece  of  meat  being  drawn  into  the  larynx 
while  eating,  perhaj^s  by  a  hiccough.  Contrary 
to  the  usual  conception  of  the  disease  it  is  possible 
to  have  a  latent  acute  or  chronic  pneumonia, 
which  is  not  revealed  by  symptoms  during  life 
antl  discovered  onlv  by  autopsy  after  a  sudden 
death. 

We  have  probably  all  of  us  had  our  bitter  ex- 
perience in  being  hurriedly  called  to  a  person 
literally  drowned  in  his  own  blood,  as  sometimes 
occurs  in  phthisis  from  severe  hemorrhage  from 
the  lungs.  I  know  of  no  more  harrowing  ex- 
perience. It  has  been  my  misfortune  to  have 
seen  four  of  such  cases. 

The  most  common  cause  of  sudden  deaths  due 
to  the  respiratory  system,  is  pleurisy  with  effusion. 
This  has  been  explainetl  in  various  ways,  but 
none  of  them  satisfactory.  The  danger  oftenest 
occurs  at  the  time  or  following  paracentesis. 
This  fact  has  led  many  physicians  and  surgeons  to 
refrain  fiom  drawing  off  all  the  fluid  in  the  pleural 
cavity.  Some  of  these  cases  are  due  to  pulmon- 
ary embolism,  and  others  to  pulmonary  edema, 
due  to  a  rapid  engorgement  of  the  lung  from  a 
sudden  relief  of  pre.s.sure.  Sudden  deaths  due  to 
le.sions  of  the  stomach,  duodenum  and  intestines, 
are  usually  due  to  perforating  ulcers.  The 
simple  round  ulcer  of  the  stomach  is  a  frequent 
cause  of  death.  It  may  give  but  little  if  any 
evidence  of  its  presence,  till  it  perforates  and  sets 
up  an  intense  peritonitis  which  makes  short  work 
of  its  victim. 

The  same  is  true  of  a  perforating  ulcer  of  the 
duodenum. 

I  autopsied  a  case,  a  short  time  ago,  in  a  neigh- 
boring town,  of  a  man  fifty  years  old,  who  had 
only  slight  symptoms  referable  to  his  stomach, 
which  were  regarded  as  tho.se  of  indigestion.  He 
worked  regularly,  and  went  to  work  on  the  morn- 
ing he  was  taken  sick,  but  soon  returned  home, 
because  of  severe  pain,  apparently  in  stomach  and 
bowels,  which  persisted  till  he  died  about  twenty 
hours  later.  The  symptoms  were  not  considered 
serious  till  near  the  end,  and  were  not  clear 
as  to  origin.  1  found  a  perforating  ulcer  near 
the  lower  portion  of  the  duodenum,  with  contents 
into  the  peritoneal  cavity,  setting  up  a  peritonitis. 
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with  no  fever.  The  perforations  of  the  intestines 
are  frequent,  and  are  due  to  cancer,  tuberculosis, 
dysentery  and  typhoiil  fever.  I  have  ojjerated 
upon  one  case  of  ])erforati()n  in  typhoid  fever 
with  a  fatal  result.  1  saw  another  case,  where  the 
symptoms  of  perforation  were  confused  \iy  a 
miscarrage  taking  ])lace  at  the  same  time. 

I  autopsied  another  case,  where  one  of  our 
nurses  who  had  had  an  appendectomy  done  a  few 
weeks  before,  and  had  apparently  done  well, 
suddenly  developed  severe  pain  in  bowels  with 
distention  and  vomiting,  but  no  fever.  A  diagno- 
sis was  not  agreed  upon  l)y  those;  who  saw  her. 
The  autopsy  showed  several  i)erl"orating  ulcers  of 
the  small  intestine  near  the  seen m,  the  n.ature  of 
whicli  was  not  clear. 

Deaths  from  accidents  and  diseases  referaljle  to 
theliver, spleen  and  pancreasare  not  very  conation. 

A  ruptured  liver  from  violence  is  a  not  uncom- 
mon accident  and  usually  ends  in  sudden  tleath. 
I  have  had  one  such  ease.  A  ru]itured  gall  blad- 
der, from  ulceration  from  gallstones,  is  another 
common  method  of  passing  on. 

Cirrhosis  of  the  liver  sometimes  gives  a  hemor- 
rhage from  the  stomach  that  may  prove  suddenly 
fatal.  Hydatid  cysts  of  the  liver  may  also  burst, 
and  cause  sudden  death  by  setting  up  an  acute 
peritonitis. 

As  regards  the  spleen,  it  may  be  said,  that  in 
those  countries  where  malaria  is  common,  it 
becomes  very  hard  and  fragile,  and  is  often  mp- 
tured.  \  cannot  find  that  that  is  tme  in  this 
country.  Sir  .1.  Y.  Simpson  records  three  fatal 
cases  of  rupture  of  the  sjileen  during  pregnancy, 
parturition  and  the  puerperal  state  respectively. 

Dr.  Whitney,  of  Boston,  has  also  recoriled  a  case 
w-here  a  pregnant  woman  ate  a  hearty  supjier. 
apparently  \vell.  and  had  severe  pain  in  the  night 
following,  resulting  in  convulsion  and  death.  It 
was  supposed  the  convulsions  were  eclampsic, 
till  an  autopsy  showed  a  raptuie  of  the  spleen, 
with  a,  discharge  of  four  or  five  pints  of  ilark  fluid 
blood  into  the  peritoneal  cavity. 

Sudden  deaths  occur  sometimes  from  (li.seases  of 
the  pancreas,  especially  from  what  has  been  lately 
recognized  as  a  condition  of  fatty  necrosis.  We 
have  lately  had  an  interesting  case  of  this  con- 
dition in  our  Framingham  Hospital,  where  life  was 
apparently  stived  by  a  prompt,  severe  and  radical 
operation.     The  case  now  seems  perfectly  well. 

1  have  not  time  to  touch  even  upon  deaths 
due  to  rare  diseases  with  us,  as  the  plague,  or 
the  common  ones  of  diabetes,  gout,  acute  rheu- 
matism, anthrax  and  diphtheria.  I  presume  we 
have  all  unfortunately  seen  our  patients  die 
suddenly  and  unexpectedly  in  diphtheria.  These 
cases  are,  without  doubt,  due  to  a  myocarditis. 

You  will  be  interested,  if  not  comforted,  by  the 
fact  that  repeated  cases  are  on  record,  where 
women  have  died  suddenly  from  a  simple  vaginal 
examination  in  a  doctor's  office,  whether  because 
of  it  or  not  I  can't  say,  but  this  seems  to  be 
especially  true  of  those  having  fibroma  of  the 
uterus;  of  course  it  is  to  be  expected  and  is  easily 
understood  why  there  should  be  sudden  death  in 
cases  of  extra-uterine  pregnancy. 


I  have  no  doubt  that  many  of  these  eases  are 
unrecognized,  though  tiic  symptoms  are  marked 
enough  to  make  a  mistaken  diagnosis  unnecessary, 
(lallard  says  hematoceles  are  ru])tured  fetal  cysts, 
while  V'irchovv  says  they  are  from  another  .source. 

When  we  come  to  sudden  deaths  from  the 
ki(hieys,  we  are  on  fertile  ground.  Allow  me 
to  digress  .sufficiently  to  say  that  my  knowledge 
of  my  own  practice  and  that  of  other  practitioners 
leads  me  to  believe  that  we  are  wofully'  ignorant 
of  the  imjxjrtant  part  our  kidneys  play  or  work  in 
the  proces.ses  of  health  and  di.sease. 

They  are  the  great  emunctories  of  toxins  and 
waste  pioducts  of  digestion  and  elimination. 
Death  naturally  supervenes  when  the  ]>oisons 
manufactured  in  the  system,  and  by  indigestible 
food  are  thrown  off  because  of  diseased  kitliieys, 
and  we  ha\e  therefore  auto-intoxication.  Too 
often  our  fears  are  allayed  by  finding  no  albumin 
in  the  urine  and  the  false  conclusion  reached  that 
therefore  the  kidneys  are  all  right,  forgetting  that 
we  can  have  uremia  without  albumin,  and  albu- 
min present  in  what  otherwise  apjjear  to  be  per- 
fectly healthy  .subjects. 

When  the  kidneys  become  irritated  or  congested 
they  fail  to  eliminate.  The  intimate  relation 
between  kidney  and  heart  disease  need  only  to 
be  mentioned  to  be  remembered.  Still  another 
and  a  more  common  source  of  sudden  death  is 
alcoholism. 

This  operates  in  three  w-ays.  First  is  the  case 
where  a  person  dies  the  first  time  he  gets  the  so- 
called  dead  drunk. 

The  principal  cause  of  death  in  these  cases  is 
the  cooling  down  of  the  body;  some  cases  in  hospi- 
tals have  shown  a  temperature  as  low  as  7.5.2  F. 
This  is  the  result  of  the  paralysis  of  the  vaso- 
motor sj^stem,  allowing  an  excess  of  radiation  of 
heat. 

Brouardel  tells  of  an  interesting  method  in 
France  in  olden  times,  effective  and  scientific 
if  not  elegant,  of  treating  these  cases.  They  fjut 
the  dioinken  man  f)n  a  manure  heap,  and  then 
covered  him  up.  The  manure  being  warm  pre- 
vented his  cooling  down  to  the  danger  point. 
Another  method  that  has  been  demonstrated 
by  which  the  body  is  cooled,  is  that  the  blood  of 
a  dmnken  man  lacks  in  oxygen  and  so  combustion, 
regular  respiration  and  production  of  heat  are 
interfered  with. 

The  second  cause  of  .sudden  deaths  in  alcohol- 
ism is  from  delirium  tremens,  where  the  per.son 
dies  from  exhau.stion. 

Chronic  alcoholism  is  the  most  frequent  cause 
of  sudden  death.  In  my  work  as  medical  ex- 
aminer, alcoholism,  directly  or  indirectly,  has 
caused  more  sudden  deaths  than  any  other  two 
or  three  things  combined.  It  allows  many  acute 
conditions  to  mn  a  latent  course,  and  will  cause 
acute  lesions  in  organs  of  the  body,  which  may 
result  in  death. 

Dr.  French,  superintendent  of  the  Medfield 
asylum,  once  told  me,  that  twenty-five  years'  e.x- 
perience  had  taught  him  that  alcohol  was  the 
most  certain  and  constant  poison  that  he  knew  of. 

I  want  to  emphasize  another  point,  and  that  is 
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our  responsibility  as  physicians  to  see  that  an 
alcoholic,  who  becomes  abnormally  suspicious 
and  begins  to  have  hallucinations  of  sight  and 
hearing,  ought  to  be  careil  for. 

If  he  is  not  a  fit  subject  for  a  sudden  death 
liiniself  he  is  liable  to  cause  some  other  more 
valuable  person  to  be. 

I  think  it  is  unfortunate  that  a  crime  is  so 
frequently  excused  on  the  plea  that  a  criminal 
is  not  responsible  because  drunk. 

He  certain!}'  is  responsible  for  the  preliminary 
steps  leading  to  that  condition,  and  so  should  be 
held  responsible  for  his  crime. 

Sudden  deaths  among  children  are  very  fre- 
quent. In  London,  in  1S54,  West  states  that 
out  of  627  cases  dealt  with  by  the  police,  272  of 
them  were  of  children  uniler  the  age  of  five,  antl 
126  of  these  were  under  the  age  of  one  year. 

The  principal  causes  of  sudden  deaths  in  cliil- 
dren  are  syncope,  convulsions,  asphyxia,  pul- 
monary congestion  and  intestinal  troubles. 

Fatal  sjTicope  is  not  common,  but  I  presume 
we  liave  all  had  our  sad  experience  with  conx-ul- 
sions.  It  is  never  safe  to  assure  a  family  there  is 
no  danger  in  couMalsions,  for  they  are  always 
dangerous.  The  vitalitj'  of  the  child  is  low,  and 
requires  but  little  inhibitory  influence  to  kill  it. 
The  so-called  "  inward  con\ailsions  "  of  the  laity 
and  old-time  nurse  refer  to  a  spasm  of  the  glottis 
which  sometimes  even  kills  in  the  adult. 

That  pulmonary  congestion  should  prove 
quickly  fatal  in  children  is  easily  understood 
when  we  remember  the  size  of  the  little  bronclii 
and  bronchioles  and  how  easy  it  is  for  them  to 
fill  and  shut  off  all  air. 

From  what  I  have  thought  and  written  out, 
I  have  come  to  the  following  conclusions: 

First.  —  That  we  cannot  say  absolutely  when 
the  exact  time  of  death  occurs. 

Second.  —  That  there  is  such  a  thing  as  ap- 
parent death. 

Third.  —  That  there  is  a  possibility,  remote 
though  it  may  be,  of  a  person  being  buried  alive, 
that  has  not  been  embalmed,  or  seen  by  a  medical 
inspector. 

Fourth.  —  That  it  is  the  duty  of  every  doctor 
to  inspect  every  case  reported  as  dead  and  satisfy 
himself  of  the  fact  by  careful  examination. 

Fijth. — That  it  would  be  in  the  interest  of 
science  and  humanity,  that  no  Ijodj'  should  ever 
be  Iniried  without  a  medical  examination. 

Sixth.  —  That  every  case  of  sudden  death, 
as  well  as  those  of  violence,  should  be  reported 
to  the  medical  examiners  in  this  state. 

SciH-7ith.  —  That  we  should  u.se  our  influence 
as  physicians  to  educate  the  public  to  a  greater 
willingness  to  allow  more  autopsies. 


GlI'T    TO    PHILADELrHI.\  COLLEGE   OF  PHYSICIANS. It 

was  aiinoiineed  at  a  refont  inoetins  of  the  riiiladelphia 
Couutv  Medical  Society  that  .\iuh-e\v  ( 'arncgie  has  prDiiiised 
to  give  the  College  of  Physicians  of  Philadelphia  the  sviiii 
of  $.50,000  contingent  on  the  college  raising  .^KIO.OOO. 
The  money  is  intended  for  the  erection  of  a  new  building 
for  the  society. —  Medical  l{i'ci>rd. 


CRIMINAL  ABORTION.  PERFORATION  OF  THE 
UTERUS  WITH  PASSAGE  OF  THE  FETUS 
INTO  THE  ABDOMINAL  CAVITY,  AND  PRO- 
LAPSE OF  THE  INTESTINE.  DE.\TH.  DIS- 
MEMBERMENT.* 

BY  FRANCIS  A.  H.\RKIS,  M.D.. 

Medical  Examiner ,  Northern  District  Suffolk  County, 

AND 
WILLIAM  F.  WHITNEY,  M.D. 

Late  in  the  afternoon  of  Sept.  21,  1905,  a  suit  case 
was  discovered  floating  in  the  water  off  the  house  of 
the  Winthrop  Yacht  Club,  Boston  Harbor.  It  was 
found  to  contain  the  torso  of  a  woman,  wrapped  in 
white  oil  cloth.  At  the  autopsy  made  the  following 
morning,  Sept.  22,  three  problems  confronted  the  ex- 
aminer: first  to  establish  the  identity  of  the  indi\'idual ; 
second  the  time  of  death;  and  lastly  its  cause. 

For  the  first  the  clews  were  very  meager.  The  tex- 
ture of  the  skin  and  general  contour  of  the  body  pointed 
to  a  woman  between  eighteen  and  twenty-five  years 
of  age.  A  later  careful  examination  of  the  ossification 
by  Prof.  Thomas  Dwight  showed  her  to  be  very  close 
to  twenty  years  (her  exact  age  was  twenty-one) .  Tiie 
little  axiUary  hair  that  remained  was  of  a  light  brown 
(the  pubes  had  been  shaved)  and  this  together  with 
the  fair  color  of  the  sldn  classed  her  as  a  blond  rather 
than  a  brunette.  Her  height  was  estimated  at  about 
fi\'e  feet  four  or  five  inches.  Professor  Dwight 's  com- 
putation fixed  it  at  five  feet  four  and  one-half  inches, 
which  was  practically  accurate.  This  was  all  that 
there  was  to  aid  the  authorities  in  their  search. 

As  to  the  time  of  death,  any  aid  to  fixing  it  from  the 
rigor  mortis  was  wanting  from  the  absence  of  the  limfis 
and  head.  All  that  remained  to  judge  from  was  the 
appearance  of  the  cut  muscles  where  they  had  been 
severed.  From  their  freshness  it  was  estimated  that 
it  was  only  about  twentj'-four  hours  since  they  had 
been  cut,  and  as  decomposition  else\vhere  was  but 
little  advanced,  that  the  death  had  not  long  preceded 
this. 

In  reality  the  time  was  considerably  longer,  being 
fifty-eight  hours  after  dismemberment,  which  was 
done  from  twelve  to  fourteen  hours  post-mortem.  The 
suit  case  was  in  the  water  about  forty-t\vo  hours  before 
its  discovery.  The  protection  afforded  by  the  valise 
and  the  wrapper  had  prevented  the  action  of  the  water, 
and  together  with  the  drainage  away  of  the  blood 
accounted  for  the  good  state  of  preservation  and  fresh 
look. 

The  cause  of  death  was  very  evident,  and  the  story 
of  what  preceded  it  seemed  fairly  clear. 

The  external  examination  showed  that  the  limbs  had 
been  disarticulated  with  but  Uttle  hacking,  and  the 
neck  cleanly  cut  through  between  the  sixth  and  seventh 
vertebrae.  It  was  evident  that  whoever  had  done  this 
nuist  have  had  an  anatomical  training,  or  considerable 
practice.  Another  incision,  evidently  post-mortem, 
extended  from  the  ensiforin  cartilage  to  the  pubes: 
and  still  another  shorter  one  at  right  angles  to  it  about 
inid\vay  in  the  upper  half  of  the  abdominal  wall.  A 
little  to  the  right  of  the  former  was  a  surgical  wound 
reaching  from  midway  below  the  umbilicus  to  the 
pubes.  The  upper  part  was  closed  by  sutures  and  the 
lower  i)art  \v,-is  continuous  with  the  post  mortem  cut. 
The  wound  did  not  show  any  evidence  of  union,  and  a 
probe  passed  without  the  slightest  difficulty  between 
the  edges,  nor  was  there  any  reaction  visible  about  the 
stitches. 

The  breasts  were  enlarged,  the  areohe  were  conspicu- 
ous from  their  dark  color,  and  colostrum  could  be 
squeezed  from  the  nipples. 

♦  Kead  before  Ihc  Mass.  Mcilico-Lcgal  Society,  .luno  12,  1900. 
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The  internal  examination  showed  that  the  stomach 
and  intestines,  with  the  exception  of  the  rectum  for 
a  short  distance  above  the  anus,  had  l)een  removed. 
The  heart  and  lungs,  li\er,  sjileen  and  ki(hieys  wen- 
intact  and  normal. 

The  uterus  was  enlarged  to  about  the  size  of  the 
third  or  fourth  month  of  pregnancy,  was  empty  and 
contracted.  In  the  anterior  wall  just  above  the  cervix 
was  a  transverse  rent  passing  completely  through  it 
about  one  and  one-half  inciies  in  length.  Its  edges 
were  slougliing,  but  were  unitetl  partly  by  sutures, 
some  of  which  were  loose  in  the  necrotic  material.  On 
the  inner  surface  of  the  fundus  was  a  slightly  elevated 
superficially  gangrenous  area  like  a  jjlacental  site. 
Subsequent  microscopic  examination  showed  blood 
sinuses,  recently  thrombosed,  and  a  tissue  \vith  decidual 
cells.  What  remained  of  the  jjcritoueum  presented 
the  evidences  of  a  recent  peritt)nitis.  In  the  pelvis, 
about  the  uterus,  W'ere  packed  a  couple  of  gauze  sponges 
soaked  with  pus. 

From  the  abo\"e  it  was  inferred  that  a  criminal  abor- 
tian  had  been  procured,  and  at  that  time  or  later  the 
uterus  had  been  perforated,  and  a  peritonitis  had  set  in. 
Subsequently,  a  laparotomy  had  been  performed,  but 
death  had  followed  \ery  shortly  afterward,  the  body 
had  been  dismembered  and  thrown  into  the  water  to 
conceal  the  crime. 

This  was  not  quite  in  accordance  with  the  actual 
facts,  and  the  reason  for  the  discrepancy  will  be  dis- 
cussed later. 

On  Oct.  27,  the  hmbs  were  found  floating  in  another 
suit  case  in  a  dift'erent  part  of  the  harbor  from  where 
the  first  one  was,  and  from  the  rings  left  upon  the 
fingers  the  identity  of  the  person  was  speedily  estab- 
lished. 

This  was  followed  by  the  arrest  of  two  men,  who  con- 
fessed that  they  had  thrown  the  different  parts  of  the 
body  overboard.  They  located  the  place  where  the 
head  was  dropped,  and  it  W'as  reco\ered  on  Nov.  5. 
They  pleaded  guilty  and  were  sentenced  to  seven 
years  in  the  state  prison. 

Their  story  also  implicated  two  physicians,  one  of 
whom  was  arrested  and  stood  trial  but  was  acquitted. 
The  other  was  accepted  as  a  witness  by  the  government. 

The  history  of  the  ease  as  brought  out  during  the 
trial  showed  that  the  deceased  was  exposed  during  the 
third  week  in  April,  190.5.  On  Sept.  9,  she  had  an 
abortion  procured  and  was  afterward  sent  to  a  private 
hospital.  As  the  fetus  did  not  come  away  she  was 
curetted  four  days  later,  on  the  afternoon  of  Sept.  13. 
This,  howe\er,  failed  to  achieve  the  desired  result. 
The  operator  left,  intending  to  return  and  complete 
the  operation  on  the  following  morning.  But  either  at 
that  time  by  the  curette,  or  later  during  the  night  from 
the  sharp  bones  of  the  more  or  less  mutilated  fetus,  the 
w:dl  of  the  uterus  was  i^erforated  and  the  fetus  ex- 
pelled through  the  rent  into  the  abdominal  cavity. 
The  next  morning  a  coil  of  intestine,  stripped  from  its 
mesentery,  was  found  jwojecting  from  the  vagina. 

A  laparotomy  was  performed,  the  fetus  removed,  the 
necrotic  piece  of  intestine  resected  and  an  end-to-end 
suture  made.  The  tear  in  the  uterus  was  sewed  up  and 
the  abdominal  W'ound  partly  closed,  the  lower  part 
being  left  open  for  drainage  of  the  peritoneal  cavity. 

The  patient  seemed  to  do  well  for  three  days,  but 
suddenly  collaijsed  and  died  early  on  the  morning 
of  the  fomth  day,  Se))t.  19.  That  same  afternoon  the 
limbs  and  h(!ad  were  cut  off;  the  intestines  removetl 
and  burned  u)).  The  arms  and  legs  were  packed  to- 
gether in  one  large  suit  case,  the  trunk  of  the  body  in 
another,  and  the  head  in  a  leather  travelling  bag  with 
about  fourteen  pounds  of  shot.  During  the  evening 
these  were  cast  into  the  harbor  from  a  ferrv  boat. 


Aside  from  the  sensational  and  popular  interest 
which  such  a  case  arouses,  there  are  several  points 
which  should  he  dwelt  upon  as  interesting  in  their 
medico-legal  aspects. 

In  the  first  place,  the  careful  envelopment  of  the 
tmnk  and  its  submersion  in  cold  water  kept  the 
cut  ends  of  the  muscles  in  such  a  fresh  condition 
that  a  mistake  was  made  in  fixing  the  time  of 
dismemberment  too  shortly  before  the  di.scovery. 

In  the  second  place,  in  estimating  the  time  of 
death  after  the  laparotomy  there  were  apparently 
several  conflicting  factors  which  gave  rise  to 
error  in  this  regard. 

The  surgical  wound  in  the  abdominal  wall  had 
not  the  slightest  evidence  of  union,  nor  was 
there  any  sloughing  of  the  edges  or  reaction  about 
the  stitches.  This  seemed  to  point  to  its  having 
been  made  just  before  death.  On  the  other  hand 
there  w-as  a  very  slight  growth  of  hair  over  the 
shaved  pubes,  but  it  was  suggested  the  shaving 
might  have  been  done  at  the  time  of  the  abortion 
and  not  of  the  laparotomy.  Then  too  why  a  sur- 
geon should  suture  a  gangrenous  uteiTis  without 
at  least  cutting  away  the  slough  was  incompre- 
hensible. But  the  apparently  fresh  abdominal 
wound  seemed  to  outweigh  these  objections.  It 
is  possible  that  the  action  of  the  water  may  have 
dissolved  any  union  and  soaked  out  the  blood 
so  as  to  make  the  wound  appear  fresher  than  it 
was.  A  surgeon  of  large  experience  has  also 
stated,  in  discussing  this  case,  that  he  has  .seen 
just  such  a  condition  of  a  wound  even  after  four 
days.  At  any  rate,  in  fixing  dates  such  a  possi- 
bility must  be  borne  in  mind. 

The  mistake  in  regard  to  her  general  type  was 
due  to  the  fact  that  tliere  was  only  a  little  axillary 
hair  to  judge  from,  and  her  head  hair  was  as- 
sumed to  be  as  light  or  lighter  than  this  rather 
than  darker. 

The  estimate  formed  of  her  height  and  age  was 
practically  correct. 

In  regard  to  the  condition  of  the  uterus,  it  can 
be  stated  in  a  general  way  that  puncture  of  it  is 
b}-  no  means  a  rare  occurrence.  But  the  peculiar 
combination  of  it  with  the  passage  of  the  fetus 
into  the  abdominal  cavity,  and  a  prolapse  of  the 
intestine  into  the  vagina  is  very  uncommon  at 
this  stage  of  pregnancy,  and  only  two  other  cases 
ha\'e  as  yet  been  found. 

The  first  is  reported  by  Brouardel,'  and  is  briefly  as 
follows : 

On  Xov.  23,  1896,  a  young  woman,  about  four 
months  pregnant,  was  curetted  under  chloroform  by  a 
physician  to  procui'e  an  abortion.  During  the  opera- 
tion the  uterus  was  perforated  and  a  loop  of  intestine 
dragged  down  into  the  vagina.  At  the  same  time  the 
head  of  the  fetus,  which  had  been  separated  from  the 
rest  of  the  body,  passed  into  the  abdominal  ca\ity. 
The  intestine  was  replaced  either  at  once  or  a  little 
later.  It  does  not  appear  that  it  was  torn  from  its 
mesentery,  and  had  not  been  down  long  enough  to 
have  become  gangrenous. 

At  the  end  of  eighteen  hours  a  laparotomy  was  done, 
the  head  of  the  fetus  removed  and  the  uterus  sutured. 
She  lived  for  tluee  days  and  ched  from  peritonitis. 

The  autopsy  showed  the  rent  in  the  uterus  to  have 

Uirouanlel:  I.'.\vi)rtemc>nt.     Paris,  1901,  p.  344. 
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been  in  the  superior,  posterior  part,  and  was  closed  by 
four  sutures. 

The  second  is  an  unpublislicd  case  of  Drs.  H.  E. 
Marion  and  J.  C.  Munro,  who  have  kindly  allowed  the 
use  of  their  notes,  of  which  the  following  is  an  abstract : 

A  married  woman  about  two  months  pregnant  had 
an  abortion  procured  on  April  21,  1897.  After  it  she 
went  to  lier  home  in  Brighton,  three  or  four  miles 
distant,  having  been  told  to  return  the  next  day  for 
treatment,  if  she  was  all  right.  She  became  very  ill 
during  the  night,  and  the  next  morning  (April  22)  her 
husband  went  to  the  address  she  ga\e  to  him,  and  re- 
quested that  a  physician  be  sent  to  care  for  her.  In 
response  to  this  two  women  came  out  and  used  instru- 
ments, causing  her  such  pain  that  her  cries  could  be 
heard  all  over  the  house.  One  remained  about  an 
hour,  then  returned  to  town  saying  she  would  send  a 
physician  at  once.  The  other  woman  stayed  until  two 
o'clock.  A  man  came  about  4  o'clock  in  the  afternoon 
but  made  no  other  examination  than  to  take  her  pulse 
and  temperature.  He  said  she  was  all  right  and  told 
her  husband  to  send  for  the  famih'  physician.  He  was 
called  but  refused  to  take  charge  of  the  case  under  the 
circumstances. 

The  next  da_v  (April  23)  the  husband  again  went  to 
the  house  where  he  had  been  the  day  before,  but  the 
woman  whom  he  saw  pretended  to  know  nothing  about 
the  case  or  that  any  one  from  that  house  had  visited  the 
patient  on  the  previous  day.  Finally  she  said  she 
would  send  a  physician,  who  arrived  about  three  o'clock. 
He  made  an  examination  and  requested  a  consultation, 
and  as  a  result  Dr.  Marion  was  summoned.  On  reach- 
ing the  house  about  foiu'  o'clock  he  found  the  doctor 
sitting  in  the  dining-room,  who  told  him  that  an  abor- 
tion had  been  done  in  this  case.  That  on  examination 
he  found  something  in  the  vagina,  which  on  cutting 
away  he  thought  was  a  piece  of  intestine.  The  speci- 
men was  produced  and  proved  to  be  about  three  feet 
of  the  small  intestine.  At  this  time  the  pulse  was  120, 
and  the  temperature  99.5°.  Dr.  Marion  at  once  recog- 
nized the  gravity  of  the  case  and  arrangements  were 
made  to  have  her  taken  to  the  City  Hospital  where  she 
arrived  about  7  p.m.  At  the  examination  maiie  then 
it  was  recorded  that  she  did  not  look  very  ill,  the  abdo- 
men was  soft  and  slightly  tender  in  the  lower  jiortion. 
The  bladder  contained  concentrated  urine.  Hanging 
from  the  vagina  was  a  piece  of  black  gangrenous  gut 
about  six  to  eight  inches  long.  Laparotomy  was  ad- 
vised and  at  once  performed  by  Dr.  Munro.  There 
was  a  brownish  fluid  in  the  abdominal  cavity.  In 
the  top  of  the  uterus  was  a  ragged  rent  one  inch  long 
in  which  the  gut  was  constricted  and  close  to  the  uterus 
it  was  black  and  gangi-enous.  The  healthy  gut  was 
clamped  off  on  each  side  of  the  uterus,  and  the  cut  ends 
united.  The  prolapsed  intestine  was  then  pulled  upward 
into  the  abdomen  and  cut  from  its  mesentery  close  to 
the  free  edge.  It  measured  sixteen  and  one-half 
in(-hes.  The  rent  in  the  uterus  was  closed.  The  upper 
two  thirds  of  the  abdominal  wound  were  sutured, 
the  pelvis  was  packed  and  drained.  The  interior  of 
the  uterus  was  curetted.  On  the  next  day  (April  24), 
the  patient  had  recovered  fairly  well  from  the  ojieration 
and  was  app;irently  steadily  gaining  up  to  3  P.M., 
when  without  warning  she  suddenly  grew  worse,  be- 
came delirious  and  died. 

'{"lie  autopsy  by  Dr.  Draper  showed  the  cause  of 
death  to  be  peritonitis. 

The  similarity  of  the  accident  in  our  case  with 
the  first  of  these  is  very  striking,  as  in  both  tlie 
l)erforation  followed  cui'etting,  and  the  fetus, 
or  pait  of  it,  passed  into  the  peritoneal  cavity 
wliil(>  the  intestine  passed  out. 


In  the  second  case  it  is  not  know^n  when  the 
uterus  was  perforated,  but  probably  by  the 
women  on  the  second  day.  Nor  is  it  known  what 
became  of  the  embrj'o.  All  that  is  stated  is  that 
the  uterus  was  found  empty  at  the  time  of  the 
laparotomy,  nor  was  anything  from  it  found  in 
the  abdomen. 

In  conclusion  it  must  be  borne  in  mind  that  a 
spontaneous  rupture  of  a  healthy  uteiois  is  un- 
heard of  under  the  fourth  month.  Therefore 
when  such  a  condition  is  found  it  can  positively 
be  stated  as  due  to  some  instnimental  or  other 
violence,  generally  in  connection  with  a  criminal 
abortion. 


A  CASE  OF  DEATH  FROM  THE  ELECTRIC  CUR- 
RENT WHILE  HANDLING  THE  TELEPHONE 
AND  AN  ELECTRIC  LIGHT  FIXTURE.* 

HY  A.  ELLIOT  PAINE,  M.D., 

Medical  Exambier,  Brockton,  Mass. 

On  the  night  of  Nov.  30,  1904,  about  half  past  six, 
I  was  sunnnoned  to  go  to  the  Oil  Works  and  it  was 
stated  that  Harry  Masters  was  dead.  He  was  superin- 
tentlent  of  the  Standard  Oil  Works  at  Brockton  and 
Kingston. 

I  went  to  the  office,  and  found  every  one  had  been  too 
frightened  to  call  me  up,  and  did  not  dare  to  touch 
the  telephone.  The  bookkeeper  was  in  the  office,  and 
he  said  he  did  not  dare  to  touch  anything.  I  found  Mr. 
Masters'  body  lying  in  the  inner  office  on  his  back. 
The  telephone  was  by  his  side;  the  cord  to  the  receiver 
was  broken  and  the  recei\-er  lay  on  the  floor.  To  his 
right  was  an  incandescent  desk  lamp,  broken,  which 
was  suspended  from  the  ceiling  by  a  cord. 

The  bookkeeper  said  Mr.  Masters  had  come  in  about 
ten  minutes  past  six,  had  called  up  his  house,  told 
them  he  would  not  be  home  for  a  little  while,  and  had 
just  said  good-bye  and  hung  uj)  the  receiver  when  he 
heard  a  crash  and  saw  a  flash  of  light.  He  went  into 
the  room  and  found  him  lying  on  the  floor  as  I  found 
him.  He  was  not  pos!ti\'e  whether  it  was  the  telephone 
or  the  electric  lamp  cord  that  was  in  Mr.  Masters'  hand, 
but  in  trying  to  disengage  it  he  received  a  shock  him- 
self, throwing  him  against  the  wall.  The  team  was 
sent  after  the  inspector  to  have  him  in^•estigate  the 
case,  and  he  immediately  came.  An  officer  was  placed 
in  charge,  and  in  the  morning  we  went  up  there  and 
looked  things  over. 

When  I  examined  the  liody,  I  found  the  inside  of  the 
thumb  burned,  a  deep  burn  extending  to  the  bone  on 
the  forefinger  near  the  knuckle,  and  a  dee))  burn  in  the 
palm  of  the  hand  nearly  to  the  bone.  The  telephone 
cord  was  burned  off.  The  ('ortl  is  not  insulated; 
there  is  simply  a  light  webbing  o\-er  small  wire.  The 
wire  was  burned. 

In  examining  the  telephone,  the  handle  which 
holds  the  receiver  (nickel  plated)  was  burneil  on 
the  inside  or  underneath  part.  The  supposition 
was  that  as  he  went  to  put  the  receiver  on,  his 
hand  came  in  contact  with  this  metal,  and  as  he 
took  hold  of  his  lamp  on  the  desk  to  move  it,  he 
received  the  charge  from  the  electric  light. 
Instantly  the  plugs  at  the  central  office  were 
blown  out.  The  expert  explains  at  the  inquest 
that  the  wii-e  from  the  telephone  was  not  power- 
fvd  enough  to  st  ami  the  amount  of  electricity  on  it, 
and  blew  out  the  plugs.     The  inquest  shows  that 

*  Hcail  b('ft)ro  llic  Mass.  Meilico-Lej^al  Society,  .lunr  12,  I'.KIG. 
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there  were  3,500  volts  on  the  principal  wire,  and 
1,500  would  be  sufficient  to  kill.  The  telephone 
wire  simply  carries  electricity  from  batteries, 
amounting  to  about  4  volts. 

In  talking  with  the  bookkeeper,  he  said  that 
they  had  had  trouble  with  the  electric  wire  before; 
thai  one  man  who  worked  in  the  engine  room,  in 
turning  on  the  light  one  night,  received  a  severe 
shock,  throwing  him  down.  The  electric  light 
company  were  notified  about  the  condition  of  the 
wire.  They  made  a  superficial  cxainiiuition  and 
found  no  trouble.  The  only  examination  they 
made  was  by  going  along  on  the  ground  and  look- 
ing up  at  the  wires.  He  also  said  that  in  turning 
on  his  electric  lighth  e  would  get  a  severe  shock, 
and  if  he  put  lus  hand  near  it  a  blue  fiame  would 
come. 

Of  course  the  electric  light  men  and  the  tele- 
phone men  tried  to  throw  the  blame  on  each 
other.  The  electric  light  men  had  gone  out  that 
night  and  located  the  trouble,  although  they  did 
not  say  anything  to  us. 

Next  day  the  transformer  was  taken  down  and 
sent  to  my  place  and  locked  up;  but  the  inspector 
of  wires  informed  me  it  was  not  in  the  transformer 
that  the  trouble  lay;  it  was  on  the  wires  where 
they  had  crossed  each  other.  He  had  had  them 
cut  out.  The  swaying  together  from  the  wind 
had  burned  off  the  insulation,  and  that  night  the 
whole  3,500  volts  passed  through  the  telephone 
wire. 


THE  GROVER  SHOE  FACTORY  DISASTER  WITH 

REFERENCE  TO  IDENTIFICATION  OF 

BURNED  BODIES.* 

BY  A.  ELLIOT  PAINE,  M.D., 

Medical  Examiner,  Brockton,  Mass. 

I  HAVE  been  recjuested  to  report  my  experience 
in  the  Grover  Shoe  Factory  fire.  I  do  not  know 
as  it  will  be  in  any  way  important,  but  it  shows 
what  duties  may  be  thrown  on  a  medical  exam- 
iner at  any  time. 

On  the  morning  of  ^larch  20,  1905,  within  one 
hour  after  starting  the  factory,  the  boiler  exploded 
and  .set  the  factory  (a  four-story  wooden  building, 
employing  aliout  200  men  and  women)  on  fire. 
Within  a  half  hour  1  was  on  the  spot  and  then 
nearly  the  whole  factory  was  consumed.  Fifty- 
eight  lives  were  lost;  two  died  after  being  taken 
to  the  hospital,  the  others  were  taken  from  the 
mins  —  not  one  having  a  feature  for  recognition, 
the  only  means  of  identification  being  parts  of 
the  clothing  which  were  on  the  bodies,  and  a  few 
by  the  teeth.  One,  an  old  friend  of  mine,  was 
ideutifieil  by  a  small  piece  of  a  handkerchief, 
and  two  keys  which  dropped  from  the  Ijody  on 
removal.  Thei-e  was  no  doubt,  as  the  keys  un- 
locked his  wardrobe  door.  About  one  o'clock  we 
began  recovering  the  bodies;  and  they  were  taken 
to  a  temporary  morgue,  where  I  examined  them, 
and  a  description  was  taken  and  noted  and  each 
body  numbered.  What  appeai'ed  remarkable  to 
me  was  that  while  many  of  the  men  were  nearly 
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armless  and  legless,  the  sexual  organs  were  visible, 
and  the  hair  about  the  scrotum,  and  abdomen 
still  showed  plainly.  I  also  took  charge  of  all 
valuables  in  the  ruins,  and  all  of  any  value  have 
been  identified  by  the  friends.  I  allowed  none 
to  visit  the  morgue,  unless  they  showed  they  were 
after  some  friend,  and  then  they  only  saw  the 
pieces  of  clothing  and  that  particular  body.  No 
woman  was  allowetl  to  .see  any  of  the  bodies. 

The  city  has  provided  a  burial  lot  where  each 
body  lies  separately  with  a  marker  and  number, 
as  I  had  them,  so  the  superintendent  can  tell  who 
arc  males  and  females. 


€Uiucal  ^Department. 


AN  OBSCURE  CASE.* 

BY  B.  F.  QniMBY,  M.D., 

Medical  Examiner,  Gloucester,  Mass. 

The  case  I  report  is  not  a  sensational  one, 
perhaps  not  deserving  of  being  called  obscure. 

C.  W.  H.,  of  West  Gloucester,  married,  twenty-one 
years  old,  previously  in  good  health,  a  shoe  cutter  by 
occupation,  employed  in  a  Lynn  factory,  complained 
one  night  last  Nlay  of  not  feeling  well. 

He  went  to  hi.s  work  the  next  morning  but  returned 
to  his  boarding  house  at  10  .^.m.  complaining  of  a  bad 
headache. 

His  symptoms  grew  worse  and  at  noon  he  decided 
to  start  for  his  home  in  Gloucester. 

He  did  not  go  home  but  went  to  one  of  those  havens 
of  refuge  called  Emergency  Hospitals,  one  of  which 
had  recently  been  established  in  Gloucester. 

His  history  as  given  by  the  hospital  authorities  was 
that  he  entered  at  two  o'clock  in  the  afternoon  com- 
plaining of  intense  headache  and  pain  hi  his  legs;  said 
he  had  had  a  chill. 

Temperature  102 ;  diagnosed  as  Grippe.  He  was  put 
to  bed  and  given  a  compound  acetanilid  tablet  contain- 
ing 2^  gi-.  acetanilid.  These  were  repeated  every  two 
hours. 

His  temperature  rose  during  the  evening  to  103,  fell 
to  100  and  shortly  before  death  to  96. 

He  made  very  httle  complaint  during  the  night, 
wanted  the  room  dark  and  to  be  let  alone.  His  legs, 
or  the  lower  joints,  were  hyperesthetic,  any  motion  or 
handling  painful.  At  2  a.m.  the  nurse  in  attendance 
noticed  a  change  for  the  worse,  also  a  peculiar  petechial 
eruption.  The  proprietor  and  assistant  were  hastily 
summoned,  heart  stimulants  were  given  hj-podermically 
without  avail  and  at  3.30  he  died. 

Meantime  two  or  three  of  the  local  doctors  who 
would  consult  with  the  hospital  physicians  had  been 
called  in.  They  were  unable  to  decide  on  diagnosis  or 
cause  of  death. "  PoLsoning,  black  measles,  or  small-pox 
was  suggested.  At  5  a.m.,  I  was  summoned  and 
viewed  the  body. 

I  found  a  young,  well-developed  adult  male. 

No  external  marks  of  violence.  The  most  striking 
feature  on  inspection  was  the  dark  petechial  rash  most 
marked  on  the  face  but  extending  over  the  entire 
body  and  limbs. 

The  whole  skin  was  of  a  light  bronze  hue,  with  dark 
blue  spots  which  around  the  mouth  were  almost  livid. 
I  iiever  before  saw  a  rash  that  exactly  resembled  this 
one,     He  lay  fiat  on  his  back  with  legs  extended,  feet, 
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e.specially  the  right  one,  strongly  inverted.  Arms 
Hexed  across  the  trunk.  All  the  limbs  and  muscles 
were  rigid.  I  did  not  notice  any  especial  retraction  of 
tlie  neck.  The  eyes  were  injected  and  pupils  dilated. 
There  had  been  incontinence  of  urine  and  feces. 

I  regarded  the  case  as  probably  one  of  cerebrospinal 
meningitis,  but  the  air  of  mystery  and  talk  of  poisoning 
led  the  authorities  to  ask  for  an  autopsy,  which  was 
made  at  three  o'clock  that  afternoon. 

At  this  time  the  rash  and  coloring  had  faded  a  little 
but  still  remained  very  pronounced.  On  incision  fluid 
blood  oozed  freely  from  the  vessels  of  the  skin  and 
subcutaneous  fascite.  The  lungs  were  normal,  the 
heart  the  same,  both  ^•entricles  empty. 

The  liver  was  deeply  congested,  the  kidneys  normal 
but  hyperemic.  The  stomach  contained  perhaps  a 
pint  of  dark  grumous  fluid;  there  was  no  e^•idence  of 
inflammation.  The  mesentery  was  slightly  inflamed 
its  vessels  full  of  fluid  blood.  The  bladder  was  empty ; 
the  meninges  and  brain  were  hyperemic ;  fluid  about 
base  of  brain  and  cerebellum  increased  in  amount  and 
slightly  turbid,  suggesting  a  beginning  paehj'meningitis. 

A  specimen  of  the  cerebral  fluid  was  talven  for 
further  examination  by  a  j'oung  doctor  present 
at  the  autopsy,  who  later  reported  that  he  could 
not  find  any  of  the  specific  meningococci  in  the 
sample  he  investigated.  No  examination  of  the 
spinal  cord  made. 

I  was  virtually  satisfied  that  it  was  a  case  of 
cerebrospinal  meningitis  with  a  suspicion  that  he 
might  have  used  too  many  headache  remedies. 
But  the  hospital  physicians  did  not  sliare  my 
views,  perhaps  afraid  that  it  would  give  the 
hospital  a  bad  name. 

The  young  man,  who  was  married  three 
months  before,  carried  a  small  insurance  policy. 
The  hospital  physicians  filled  a  certificate  for 
the  beneficiarj-;  afterwards  I  gave  another.  The 
correspondence  that  followed  with  the  insurance 
company  led  me  to  think  that  to  some  medical 
men  at  least  the  case  was  a  very  obscure  one. 


A  CASE  OF  DEATH  FROM  AIR  EMBOLISM  OF 
THE  UTERINE  SINUSES.* 

BY  FliANK   HOLTOKE,  M.D.,    HOLYOKE,  MASS. 

The  case  which  I  present  is  that  of  a  woman,  Mrs. 
F.  C,  forty-three  years  of  age,  to  whom  I  was  called 
on  May  1,  1905,  at  4  p.m. 

I  learned  from  her  husband  that  at  1.30  p.m.  she 
had  been  closeted  in  her  bed-room  with  a  woman  who 
is  known  to  have  performed  abortions  by  the  injection 
of  soap-suds  through  a  fountain  syringe,  and  within  the 
womb.  In  the  course  of  a  few  minutes  he  heard  her 
cry  out:  "  Come  and  help  me."  He  rushed  in  to  her 
room  and  before  she  could  speak  again  she  was  dead. 
I  found  her  lying  on  her  back  upon  the  bed,  fully  dressed, 
her  clothing  carefully  arranged,  her  .skirts,  bedspread, 
etc.,  being  water-soaked  over  an  area  three  feet  in  di- 
ameter, and  drenciied  to  the  mattre.ss;  but  directly 
beneath  the  buttocks  and  the  genitals  was  a  light  blood 
stain  the  size  of  a  diinicr  plate,  showing  that  bleeding 
had  been  very  slight.  Physical  examination  of  the 
abdomen  revealed  what  appeared  to  be  about  a  six- 
months  pregnancy,  but  on  jiercassion  over  the  uterus 
the  sound  was  somewhat  resonant,  not  so  flat  as  we 
find  o\er  the  normal,  pregnant  uterus.  From  the 
vagin.'i  oozed  a  blood-stained  fluid.  I  ordered  the 
body  to  be  r('mo\ed  to  the  undertaker's  warerooms, 
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where  an  autopsy  was  performed  on  the  following 
morning  at  ten  o'clock.  Dr.  .1.  P.  Shine,  of  Holyoke, 
assisting. 

AU  organs  of  the  body  were  normal  except  for  the 
general,  intense  venous  congestion  everywhere,  the 
blood  being  black  and  fluid,  without  a  clot. 

The  lungs  filled  the  pleural  cavity  and  were  deeply 
congested  and  edematous. 

The  heart  was  flaccid  and  empty,  except  that  in  the 
right  ventricle  was  found  about  one  ounce  of  black, 
fluid  blood,  filled  with  air  bubbles. 

On  opening  the  li\er,  blood  filled  with  air  bubbles 
flowed  from  the  cut  surfaces,  more  especially  from  the 
left  lobe. 

On  removing  the  calvarium  and  dura  mater  a  large 
quantity  of  serum  flowed.  The  brain  was  congested, 
and  all  \eins  in  and  upon  the  surface  contained  black 
fluid  blood,  filled  with  air  bubbles.  The  large  arteries 
were  practically  empty  of  blood. 

ilanipulation  and  percussion  of  the  uterus,  in  situ, 
indicated  that  there  was  air  within  its  cavity.  The 
right  Fallopian  tube  was  distended  with  air  to  the  size 
of  my  little  finger,  the  fimbriated  extremity  of  the  same 
being  adherent  to  the  right  ovary,  and  therefore  closed. 
The  left  tube  was  absolutely  normal  and  not  distended 
with  air,  which  was  afterwards  explained,  on  opening 
the  uterus,  by  findingthat  the  placental  tissue  lay  over 
its  opening. 

The  vaginal  mucous  membrane  was  covered  with 
thin  bloody  fluid,  and  felt  exceptionally  wet.  Hang- 
mg  loosely  from  the  neck  of  the  uterus,  within  the 
vagina,  was  a  half-dram  of  jelly-hke,  blood-stained 
mucus,  no  mucus  being  found  witliin  the  cervix,  and 
the  extrenal  os  admitting  the  little  finger. 

That  portion  of  the  placenta  lying  near  the  internal 
OS  was  torn,  softened  and  partly  separated  from  the 
uterine  wall,  showing  the  introduction  of  some  hard 
instrument;  while  farther  up,  within  the  body  and 
fundus  of  the  uterus,  the  placenta  was  simply  raised 
or  separated  (not  torn)  from  the  uterus,  over  about 
one  fifth  the  placental  area.  On  the  left  side  of  the 
uterus,  and  o\erlying  the  opening  of  the  left  Fallopian 
tube,  the  placenta  was  undisturbed.  The  membranes, 
containing  a  male  fetus  seven  inches  long,  were  un- 
broken and  filled  with  clear  amniotic  fluid.  The  pla- 
centa measured  five  inches  in  diameter;  the  cord  nine 
inches  in  length.  A  large  air  space  was  found  between 
the  amnion  and  uterine  wall. 

j\Iy  rea.sons,  therefore,  for  believing  this  to  be 
a  case  of  death  from  air  embolism,  introduced 
through  the  uterine  sinuses,  and  not  due  to  gas- 
forming  bacteria,  are;  Fii-st,  the  very  sudden 
death  which  occurred  in  a  woman  previously  in 
perfect  health;  second,  the  use  of  a  syringe  con- 
taining air  and  water  under  pressure,  the  nozzle 
closely  fitting  the  os;  third,  the  presence  of  such 
a  large  quantity  of  air  in  the  dilated  utems  and 
Fallopian  tube;  fourth,  the  black  fluid  blood 
cverj'where  filling  the  venous  system,  the  arteries 
being  comparatively  empty;  fifth,  the  flaccid 
heart  containing  blood  admixed  with  air,  which 
w-as  also  found  in  other  organs  of  the  body;  and 
sixth,  the  fact  that  no  air  w^as  found  in  the  pla- 
cental tissue  nor  in  the  cord,  nor  in  the  fetus. 


The  fiftli  lecture  in  the  Harvev  Society  Course  was  de- 
livered by  Dr.  S.  .J.  Moltzer  of  New  York,  Deo.  l.'j,  at  the 
New  York  Academy  of  Medicine  on  the  subject:  "The 
Factors  of  Safety  in  ,\iiinial  Structure  and  Animal 
Economy." 
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DEATH  BY  VIOLENCE.    MANNER  UNKNOWN.* 

BY  11.  H.  ROOT,  M.D., 

Medical  Examiner,  Georffetmim,  Mass. 

This  case  is  one  presenting  some  unusual 
features,  and  the  exact  cause  and  manner  of 
death  is,  and  douljtless  will  always  remain,  un- 
solved. 

On  the  fii'st  day  of  .March,  1S9-J,  I  wa.s  c.illcd  to  view 
a  body  found  in  a  brook,  the  Ijrook  Ix'inK  the  outlet  of 
I'entucket  Pond  in  Georgetown.  On  arriviiiji;  at  the 
I)lace  I  found  the  body  of  a  man  jjartly  submerged  in 
the  water,  the  brook  bcinn;  but  four  feet  wide  and  not 
over  three  feet  in  depth  at  this  place  —  and  it  never 
freezes  a.s  the  current  is  quite  .swift.  My  examination 
made  at  place  where  body  was  found  revealed  the 
following  facts:  A  man  six  feet  in  height  weight  about 
1-75  lbs.  His  ankles  were  tied  together  with  his  sus- 
penders—  his  wrists  were  tied  behind  his  back  with 
small  but  strong  twine.  Inclosed  in  a  white  pocket 
handkerchief  and  fastened  to  his  coat  button  and  oppo- 
site button-hole  was  a  stone  weighing  12  lbs.  I  re- 
mo\ed  the  bodv  to  Jackson's  undertaking  rooms  and 
on  the  following  morning  made  a  more  careful  examina- 
tion and  autopsy.  There  were  no  marks  of  \iolence 
on  any  part  of  body. 

He  was  clothed  as  follows :  Black  o\ercoat ,  dark  rough 
goods,  marked  "  Allen  &  Co.,  Portland,  Me.,  "  black 
Prince  Albert  coat :  black  diagonal  pants ;  dark  woolen 
stockings;  white  shirt  with  trade  mark,  "  Patent 
Reinforced  H.  &  L.  B.";  turned-down  collar,  size  15i 
in.;  wristbands  of  shirt  sleeves  tied  through  each  but- 
ton-hole with  white  string,  the  string  being  tied  over 
a  piece  of  cardboard. 

In  his  pockets  I  found  a  copv  of  the  New  York 
World,  date  of  Dee.  3,  1893 ;  a  Boston  Globe  of  Dec.  21, 
1893,  comb,  pipe,  T.  t).  shape,  made  of  wood. 

Decomposition  was  well  advanced.  There  was  a 
pronounced  depression  around  left  little  finger  as  if 
made  by  a  ring. 

It  was  impossible  to  make  a  fully  satisfactory  autopsy 
on  account  of  the  stage  of  decomposition.  Height, 
6  feet,  weight  about  200  lbs.,  nearly  black  hair,  eyes 
probably  brown,  on  each  wrist  were  deep  depressions 
where  cord  had  been  tied.  On  right  fore-arm  there 
were  in  India  ink  a  shield,  flag  and  cannon,  the  print 
being  three  and  one-half  inches  long  and  three  inches 
wide.  On  removing  skull  no  fractm-e  was  found, 
the  brain  very  soft  and  anatomical  land-marks  gone. 
liUngs,  right  crepitant;  left,  pleuritic  adhesions  with 
what  appeared  like  a  partially  collapsed  condition,  but 
post-mortem  changes  here,  as  elsewhere,  rendered  it 
impossible  for  me  to  judge  as  to  the  condition  at  time 
of  death.  Heart  and  jiericaridum  normal.  The 
stomach,  kidneys  and  liver  I  sent  to  Dr.  E.  S.  AVood 
for  chemical  analysis. 

Jan.  19,  1895,  Dr.  Wood  not  having  made  return  of 
his  analysis  and  no  clew  to  identification  of  the  body 
having  l)een  found,  with  the  consent  of  District 
Attorney  Moody,  I  countermanded  my  order  for 
analysis  of  organs  and  made  return  of  "  Death  by 
violence,  manner  unknown." 

In  reviewing  this  case  there  is  one  feature  of 
marked  interest :  I  spoke  of  his  having  his  wrist- 
V)ands  fastened  with  string  through  the  button- 
holes and  tied  over  a  strip  of  white  card-board; 
certainly  we  must  admit  a  most  unusual  method 
of  securing  one's  wristbands,  especially  taking  the 
trouble  to  tie  over  pieces  of  card-board  when  it 
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would  have  been  much  easier  simply  to  tie  with 
string  alone.  And  when,  a  few  days  after  dis- 
covery of  the  body,  a  mmor  came  to  me  that  a 
laborer  who  was  said  to  resemble  this  body  left 
the  Gregory  farm  in  Pcabody  in  the  autumn, 
some  three  months  before  my  view  in  March,  and 
that  just  before  leaving  the  farm,  Mr.  (jregory's 
little  son  had  fastened  the  man's  wristbands  with 
string  and  cardboard,  I  felt  sure  that  if  .such  was 
the  case,  identification  must  follow,  and  though 
it  is  not  the  duty  of  the  medical  examiner  to  act 
as  detective,  I  wrote  to  .Mr.  CJregory,  asking  if 
the  report  was  correct,  and  if  so,  requesting  his 
son  to  send  me  a  piece  of  cardboard,  cut  as  nearly 
as  he  could  remember  as  regards  size  and  also 
the  same  kind  of  string  u.sed.  In  reply  Mr. 
Clregory  wrote  me  that  the  rumor  was  tme  and 
inclosed  what  appeared  a  perfect  duplicate  of 
card-board  and  string  found  at  my  view;  this 
clew  being  followed  up  located  this  man  as  alive 
and  well  in  Portland,  Me.  I  think  you  will  agree 
with  me  that  it  would  be  hard  to  find  another 
man  who  had  adopted  so  unusual  a  method  of 
fastening  his  wristbands  and,  taken  together 
with  the  time  of  his  leaving  the  farm  in  the 
autumn  prior  to  the  time  of  fimling  the  bodj-  in 
the  spring  following,  apparently  about  the  length 
of  time  the  body  had  been  in  the  water  renders 
it  altogether  a  remarkable  coincidence.  In  con- 
clusion, it  seems  to  me,  in  view  of  the  mystery 
attending  the  death  of  this  man  a  verdict  such  as 
I  rendered  of  "  Death  by  violence  — -  manner  un- 
known ■'  is  perhaps  as  satisfactoiy  as  one  more 
explicit,  for  the  following  reasons:  Supposing 
the  autopsy  had  revealed  the  death  to  have  been 
from  natural  causes,  why  should  he  be  found  tied 
in  the  manner  described  in  my  report?  Again, 
had  I  found  the  cause  of  death  to  have  been  one 
of  violence,  say  a  bullet  wound,  the  question 
immediately  arises,  w-hy  take  the  trouble  to  tie 
a  dead  man  hand  and  foot;  and  so  the  same  ques- 
tion would  arise  had  an  analysis  resulted  in  find- 
ing poison  to  have  been  present.  My  opinion  is, 
that  when  his  ankles  were  fastened  with  his 
suspenders,  he  was,  if  alive,  in  such  a  condition 
as  not  to  be  aljle  to  resist  as,  on  attempting  to  lift 
the  body  into  a  wagon,  I  attempted  to  lift  by  the 
suspenders  but  they  parted,  though  I  did  not 
exert  a  strain  of  more  than  twenty- five  pounds, 
and  it  seems  to  me  that  had  he  been  conscious 
of  the  attempt  to  tie  him  he  could  have  easily 
freed  himself. 


RECENT   PROGRESS   IN  DIABETES. 

BY  KLLIOTr  P.  JOSLIN.    M.D..   XHD   H.^RRY  W.  GOODALL,  M.D..    BOSTO?ff. 

(Continued  from  No.  24,  p.  715.) 

Si;c?.\E     .\XD    DI-.\CETIC     .\CID     IN    CEREBROSPINAL 
FLUID  OF  DI,\BETICS. 

FoSTF.R  "  has  found  between  0.5%  and  3%  of 
.sugar  in  the  cerebrospinal  fluid  of  twelve  diabetic 
patients,  but  as  ,vet  offers  no  conclusion  there- 
from,    Griiberger "    mentions    the    presence   of 
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di-acetic  acid  in  the  cerebrospinal  fluid  of  a 
severe  diabetic  patient,  and  this  is  of  importance 
because  of  the  elective  power  of  the  cerebro- 
spinal fluid  as  compared  with  blood. 

ADRENALIN  GLYCOSURIA. 

Underhill  and  Closson  ^^  in  a  series  of  careful 
experiments,  oljtain  no  evidence  that  the  percen- 
tage composition  of  nitrogen  in  the  urine,  in  the 
forms  of  ammonia  N,  urea  N  and  creatine  N,  is 
altered  by  the  subcutaneous  injection  of  adrena- 
lin in  dogs.  They  call  attention  to  the  apparent 
discrepancies  with  Paton's  results,  and  point 
out  the  errors  in  Paton's  figures. 

The  ability  of  the.  organism  to  utilize  dextrose, 
given  subcutaneously,  is  not  seriously  impaired 
in  adi-enalin  glycosuria.  They  agree  with  other 
investigators  that  repeated  doses  of  adrenalin 
fail  to  produce  glycosuria  owing  to  the  tolerance 
acc[uired.  In  the  opinion  of  the  writers  adrenalin 
acts  directly  upon  the  nervous  elements,  prob- 
ably through  the  sympathetic  system,  as  in  no 
other  way  is  it  likely  that  such  small  quantities  of 
adrenalin  would  have  such  pronounced  effects. 
This  activity  is  probably  directed  upon  the  sugar- 
storing  organs,  causing  them  to  give  up  their  sup- 
ply of  dextrose-producing  substances  or  pre- 
venting the  storage  of  glycogen  or  both  with  a 
resulting  hypergl^'cemia  and  glycosuria.  As 
to  the  nature  of  the  glycosuria  produced,  the 
writers  conclude  that  this  drug  is  improperly 
placed  in  the  same  class  with  such  glycosuria- 
producing  .substances  as  carbon  monoxide,  mor- 
phine, strychnine,  etc.,  as  the  reducing  body  after 
the  administration  of  adrenalin  is  dextrose,  as  a 
true  hyperglycemia  occurs  and  the  intensity  of 
the  glycosuria  is,  to  a  certain  extent,  dependent 
ujjon  the  amount  of  carbohydrate  in  the  body. 

It  is  not  established  that  the  pancreas  plays  a 
part  in  the  production  of  glycosuria.  Adrenalin 
glycosuria  bears  no  relation  to  the  ordinary 
diabetes  in  man. 

A.  Baron  ■"  states  that  extracts  from  the  supra- 
renal glands  of  animals  which  have  been  pre- 
viously injected  with  suprarenal  extract  lose  the 
power  of  producing  glyco.suria.  He  further  finds 
that  extracts  from  the  cortical  substances  of  the 
suprarenal  gland  cause  glycosuria,  while  extracts 
from  the  medullary  substance,  even  in  small 
doses,  cause  rapid  death.  Extracts  of  the  gland 
are  inactive  if  given  by  the  mouth.  Injections 
of  defibrinatcd  blood  of  such  animals  in  whom 
injections  have  already  been  made  are  likewise 
inactive. 

Barker^**  reports  a  ca.se  of  bronzed  diabetes, 
and  in  conclusion  states  that  he  believes  the  dia- 
betes to  be  the  terminal  stage  of  hemochroma- 
tosis, in  which  Hess  and  Zurhelle  '"  agree.  Two 
kinds  of  pigment  are  deposited  in  the  body:  (1) 
Hemosiderin  in  the  epithelial  cells  of  the  liver, 
pancreas  and  other  glands.  (2)  Hemofuscin  in 
the  smooth  muscle  fibers  of  the  alimentary  tract, 
blood  ve.s.sels,  gonito-ui'inary  tract,  etc. 

As  a  result  of  this  deposition  the  ])arenchynia 
of  the  organs  degenerates,  the  connective  tissue 
incieases  and  hypertrophic  cirrhosis  and    inter- 


stitial pancreatitis  develop.  When  a  sufficient 
mimlier  of  the  islands  of  Langerhans  are  dc- 
sti'oyed,  diabetes  follows.  Hess  and  Zurhelle '"' 
report  a  ca.se  in  which  7.1%  of  the  dried  weight 
of  the  liver  was  iron,  and  the  fat  volume  of  the 
blood  was  equivalent  to  one  fifth  of  the  total 
blood  volume. 

PIPERIDIN  GLYCOSURIA. 

Underbill  '"  in  a  very  thorough  series  of  e.xperi- 
ments  with  piperidin  on  dogs,  reaches  the  follow- 
ing conclusions: 

Piperidin  painted  upon  the  pancreas  may  pro- 
duce hyperglycemia  coincident  with  glycosuria, 
which  does  not  appear  at  once,  but  is  most  in 
evidence  one  or  two  hours  after  application. 

No  constant  relationship  between  the  sugar 
content  of  the  blood  and  its  clotting  time  could 
be  shown. 

This  hyperglycemia  is  not  due  to  local  irritation 
of  the  organ,  as  the  pancreas  may  be  subjected 
to  a  considerable  degree  of  irritation  without 
appreciable  change  in  the  sugar  content  of  the 
lilood. 

The  dmg  probably  acts  through  the  circulation 
rather  than  directly  upon  the  gland,  as  applica- 
tions to  the  spleen,  removed  from  the  abdomen 
without  interference  with  its  circulation,  or  injec- 
tion directly  into  the  circulation,  produce  the 
same  results. 

The  possibility  that  the  hyperglycemia  is  pro- 
duced independently  of  the  pancreatic  mechan- 
ism is  shown  by  similar  results  obtained  upon 
the  depancreatized  dog.  In  extreme  emaciation 
with  a  greatly  diminished  store  or  complete  ab- 
sence of  glycogen  the  hyperglycemia  is  no  longer 
produced,  .suggesting  that  the  sugar  content  of 
the  blood  in  this  form  of  dialietes  is  dependent 
upon  the  glycogen  content  of  the  body. 

In  all  these  experiments  with  piperidin.  res- 
piratory disturbance,  especially  dyspnea,  was 
observed. 

Administration  of  oxygen  after  the  applica- 
tions of  the  dnig  prevented  the  increase  of  the 
sugar  content  of  the  lilood. 

The  conclusion  is  reached  that  piperidin  acts 
indirectly  as  a  consequence  of  its  influence  upon 
the  respiratory  tract. 

The  same  probably  applies  to  nicotin,  conim, 
pyridin,  pyrrol  and  piperonal.  Adrenalin  can- 
not be  placed  in  the  same  category. 

SALT  GLYCOSURIA. 

Underhill  and  Closson  ^^  have  investigated  the 
mechanism  of  salt  glycosuria,  and  find  that  when 
sodium  chloride  is  injected  into  the  vein  of  a 
rabbit,  poh-uria  and  glycosuria  are  produced, 
probably  as  a  result  of  the  increased  permeability 
of  the  kidneys.  This  permeability  may  be  de- 
creased l)v  injecting  a  mixture  of  sodium  chloride 
and  calcium  chloride,  as  is  shown  by  a  temporaiy 
fall  in  the  flow  of  urine,  and  a  lessened  excretion 
of  sugar.  This  form  of  glyco.suria  is  evidently 
of  renal  oi'igin,  becau.se  duritig  the  apjiearance 
of  .sugar  in  the  urine  there  is  hypoglyceniia,  and 
when  the  excretion  of  sugar  is  inhibited  by  the 
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injections  of  sodium  chloride  and  calcium 
chloride,  a  hyperglycemia  exists,  or  the  sugar 
content  of  the  blood  Ijeconies  normal.  Injec- 
tions of  sodium  chloride  into  the  cerebral  artery 
produce  glycosuria  without  j)olyui-ia,  but  with 
an  accompanying  hyperglycemia.  The  increased 
sugar  content  of  the  blood  may  be  referred  to 
the  dyspnea  induced  by  the  injection  of  sodium 
chloride. 

EFFECT   OF    S.\LTS    AND   DEXTROSE    ON    TR.\NSFOR- 
MATION  OF  GLYCOGEN'. 

Neilson  and  Terry"  have  conducted  a  number 
of  experiments  on  the  effects  of  certain  salts  and 
dextrose  on  the  rate  of  transformation  of  glycogen 
into  dextrose.  They  show  that  by  increasing  the 
dextrose,  which  is  a  decomposition  product  of 
glycogen,  the  rate  of  this  decomposition  is  re- 
tarded; this  bears  out  the  fact  that  the  products 
of  chemical  reaction  retard  that  action,  and  that 
when  the  blood  is  rich  in  sugar  there  is  a  decrea.sed 
l)roduction  of  dextrose  from  glycogen.  Calcium 
chloride  has  a  retarding  action  and  sodium 
citrate  an  accelerating  action  on  the  decomposi- 
tion of  glj'cogen,  hence  .sodium  citrate  and  acetate 
are  used  as  therapeutic  agents  to  increase  elimina- 
tion, probably  by  stimulating  cell  activity  and 
possibly  by  making  the  cell  more  permeable. 

GLYCOSURIA  IN  PREGNANCY. 

Temporaiy  glycosuria,  according  to  Jack.son 
and  Torbert,'*^  frequently  exists  during  the  later 
months  of  pregnancy  and  is  due  either  to  glucose 
or  lactose. 

These  physiological  cases  go  on  to  termination 
without  interruption.  If  the  amount  of  glucose 
is  variable  and  other  symptoms  of  diabetes  exist, 
such  as  the  presence  of  acetone  and  di-acetic  acid, 
intermption  of  pregnancy  is  advised  for  possible 
benefit  to  the  mother.  Avoid  anesthetics  as  far 
as  possible  on  account  of  liability  of  sudden 
collapse. 

ASSIMILATION     OF    SUGAR    IN    ENEMATA. 

Ariiheim  ^'  found  that  after  an  enema  of 
solutions  of  sugar,  the  .sugar  in  the  urine  was  not 
increased,  but  that  acetonuria  diminished.  He 
excluded  error  from  decomposit  ion  of  the  eneniata, 
because  only  .5  gm.  at  most  of  the  sugar  ad- 
ministered in  the  enema  could  later  be  obtained 
on  washing  out  the  rectum.  He  explains  the 
favorable  action  of  rectal  injections  of  sugar  as 
due  to  the  slow  absorption.  Bingel,°'^  on  the 
other  hand,  found  no  diminution  of  nitrogenous 
excretion  after  enemata  of  .sugar.  This  should 
take  i)lace  if  the  .sugar  was  utilized.  He  further, 
like  Orlowski,''' found  no  influence  from  the  sugar 
enemata  upon  the  acidosis.  He  considers  that 
while  the  sugar  disappears  to  a  considerable  ex- 
tent from  the  rectum,  this  is  caused  chiefly  by 
decomposition  and  the  action  of  ferments. 
Petitti  •"  was  able  to  prove  that  the  different 
sugars,  glucose,  le\ailose,  lactose  and  saccharo.se, 
were  well  absorbed  from  the  rectum,  and  that 
little  fermentation  takes  place  provided  they  were 


intioiluced  after  a  cleansing  enema.  However, 
the.se  sugars  did  not  appear  to  be  better  assimi- 
lated when  given  by  the  rectum  than  by  the 
mouth.  After  all  of  them  the  sugar  in  the  urine 
was  increased,  and  in  the  form  of  gluco.se.  Milk 
sugar  was  the  best  assimilated,  and  possibly  may 
be  of  some  value  in  treatment. 

PNEU»L\TURIA. 

Loghem  '"'*  adds  another  to  the  few  reported 
ca.ses  of  s])ontaneous  vesical  pneumaturia  in  a 
diabetic.  'I'he  patient,  a  man  of  sixty- five,  found 
himself  suddenly  unable  to  urinate,  but  later  in  the 
same  day  this  was  followed  by  repeated  passages 
of  small  portions  of  urine,  accompanied  by  great 
pain  and  tendency  to  defecation.  Hematuria 
later  appeared,  and  on  entrance  to  the  hospital 
1,200  cc.  were  removed  by  the  catheter.  Rectal 
examination  disclosed  a  moderate  enlargement 
of  the  prostate,  and  a  hard  irregular  place  in  the 
posterior  bladder  wall.  The  patient  was  daily 
catheterized,  and  the  bladder  washed  with  a  .solu- 
tion of  salicylic  acid  and  later  silver  nitrate. 
Four  tlays  after  the  beginning  of  catheterization 
foamy  urine  spurted  out  of  the  instrument  as 
soon  as  this  reached  the  bladder.  Pneumaturia 
did  not  subside  until  the  end  of  the  week.  Ex- 
amination of  the  urine  showed  it  to  be  acid, 
specific  gravity  1,026,  odor  of  volatile  fatty  acids, 
much  albumin,  sugar  varying  from  2.5%  to  0.2%. 
Acetone  and  di-acetic  acid  absent.  Trace  of 
alcohol  present.  Sediment  showed  abundant 
red  and  white  blood  corpuscles,  no  yeast.  The 
analysis  of  the  gas  on  the  8th  of  November, 
showed  the  quantity  360. cm.,  of  which  one  half 
consisted  of  carbonic  acid,  and  the  remainder 
burned  with  a  blue  flame.  Two  weeks  after  the 
entrance  to  the  hospital  fever  developed  with  the 
appearance  of  a  local  catarrhal  pneumonia,  which 
terminated  fatally. 

The  bacteriological  examination  of  the  urine 
showed  two  organisms,  a  coccus  and  a  bacillus, 
wliicli  were  isolated  and  grew  as  well  in  anaerobic 
as  aerobic  cultures.  The  coccus  showed  no  gas- 
forming  qualities.  The  bacillus  corresponded 
with  protens  vulgaris,  which  has  never  before 
been  described  as  the  cause  of  pneumaturia.  Of 
the  thirteen  cases  of  pneumaturia  hitherto  re- 
l)orted,  nearly  all  have  been  caused  by  yeast. 
One  case  was  due  to  the  bacillus  lactis  erogenes, 
and  the  other  to  the  bacillus  coli  communis. 
Nine  of  the  thirteen  cases  occurred  in  diabetic 
patients. 

EPISTAXIS  IN  DIABETES. 

Ciaul  and  Arniand  '"^  studied  104  cases  of  epis- 
taxis.  Thirteen  of  this  number  occurred  in 
diabetes,  a  larger  proptntion  they  believe  than 
could  occur  byjK-citlent.  These  cases  presented 
no  special  symptomatic  character  which  would 
permit  one  to  make  a  causal  diagnosis. 
Frequent  nasal  hemorrhages,  however,  should 
always  lead  one  to  examine  the  urine,  especially 
if  such  other  signs  of  diabetes  exist,  as  hyperemic 
pharangitis,  hemorrhagic  larjTigitis,  polydipsia 
and  polyuria. 
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LIME  DEPOSITS  ABOUT  TEETH. 

H.  Prinz,""  in  discussing  the  oral  manifesta- 
tions of  diabetes,  states  that  the  oral  fluids  have 
a  distinct  acid  reaction,  but  do  not  contain  sugar. 
The  increased  sensitiveness  about  the  neck  of  the 
teeth  is  largely  due  to  the  diabetic  acidosis,  which 
causes  the  circular  ligament  to  swell  and  loosen 
its  hold  on  the  teeth.  This  loosening  of  the  teeth 
and  the  lowered  resistance  of  the  diabetic  makes 
the  indiviilual  more  susceptible  to  oral  infection 
with  the  residting  pyorrhoea  alveolaris. 

The  saturation  of  the  body  with  acid  demands 
increased  neutralization  by  the  alkaline  earths 
of  the  tissue,  which  are  largely  held  in  solution 
by  carbonic  acid,  and  are  poured  out  by  the  saliva. 
The  carbonic  acid  is  liberated  in  the  mouth  and 
the  precipitated  lime  salts,  usually  of  a  light 
yellow  color  and  soft  to  touch,  are  very  rapidly 
deposited  about  the  teeth,  not  confined  to  groups 
of  teeth  but  form  indiscriminately  all  over  the 
crowns.  He  considers  the  calcareous  deposit  an 
important  diagnostic  sign. 

DETERMINATION  OF  ASSIMILATION  OF  SUGAR. 

Blumenthal "'  has  determined  the  point  of  a.s- 
similation  for  sugar  in  rabbits.  He  injected  the 
sugar  intravenously  to  offset  the  possibility  of 
fermentation  taking  place  in  the  administered 
sugar  solution,  either  in  the  stomach  or  intestine, 
and  to  avoid  any  changes  that  might  occur  during 
absorption.  If  one  injects  the  same  rabbit  with 
different  quantities  of  sugar,  that  quantity  can  be 
determined  which,  given  within  ten  minutes,  will 
he  borne  I))'  the  animal  without  glycosuria.  This 
quantity,  which  varies  between  1.8  and  2.8  gm. 
per  animal,  is  constant  for  the  same  individual, 
even  to  0. 1  of  a  gram.  If,  however,  one  adds  within 
a  short  time  by  injection  a  quantity  of  sugar 
which  previously  failed  to  produce  glycosuria, 
it  now  promptly  appears.  He  concludes  that 
the  highest  C[uantity  which  is  found  by  experi- 
ment an  animal  will  bear  without  excreting  sugar 
represents  the  saturation  point  for  that  animal. 
Thus  the  saturation  points  for  glucose  and  levu- 
lose  are  nearly  the  same,  but  for  galactose,  saccha^ 
rose  and  lactose  much  less.  In  a  second  series  of 
experiments  he  determined  the  quantity  of  sugar 
which  injected  at  shorter  intervals,  but  for  con- 
siderable periods,  could  be  borne  without  sugar 
appearing  in  the  urine.  This  point  he  consiclers 
the  utilization  point  of  sugar.  Thus  a  rabbit  of 
2.7  km.,  who.se  saturation  point  was  between 
2.6  and  2.7  gm.  glucose,  received  after  a  begin- 
ning dose  of  0.75  gm.,  .05  of  a  gram  of  glucose  per 
minute  for  one  and  one-fourth  hours  without 
glycosuria  resulting,  but  this  did  not  appear 
when,  after  a  beginning  dose  of  0.9  gm.,  0.06 
of  a  gram  ]ier  minute  was  given  every  hour.  He 
determined  that  the  saturation  point  for  gluco.«e 
was  (-0  that  of  galacto.sc  as  5  is  to  1,  while  th(> 
utiliz.'ition  point  was  as  15  to  1.  When  the  satu- 
ration point  is  reached  in  an  animal,  but  one  con- 
tinues to  inject  more  .sugar,  the  utilization  point 
must  be  determined  by  the  condition  of  tlie  liver 
and  muscles,  and  consequently  a  diminished 
assimilation    point    for    sugar    leads   to  the  con- 


clusion that  the  capabihty  of  these  organs  for 
destroying  sugar  or  storing  it  up  in  the  form 
as  glycogen  has  suffered. 

THE  ISLANDS  OF  LANGERHANS  IN  DIABETES. 

Karakascheff ""  examined  the  pancreas  in 
11  ca.ses  of  severe  diabetes  terminating  in  coma, 
and  found  it  in  all  cases  more  or  less  atrophic, 
with  more  or  less  fatty  degeneration  and  atrophy 
of  the  glandular  parenchyma,  with  increase  of 
the  intermediate  tissue.  Karakascheff  concludes 
that  not  the  islands  alone,  but  the  whole  glandular 
parenchyma,  .stand  in  causal  relation  to  pan- 
creatic diabetes.  The  islands  of  Langerhans 
undergo  only  a  part  of  those  changes  which  ac- 
company' the  diseases  of  glandular  parenchyma, 
because  they  present  greater  resistance  and  lead 
to  the  formation  of  new  acini,  and  thus  have  the 
importance  of  a  vicarious  replacement  of  the 
destroyed  glandular  parenchyma.  These  new- 
formed  acini,  however,  in  turn  succumb  to  the 
same  changes  as  the  others. 

The  importance  of  the  islands  of  Langerhans, 
therefore,  lies  in  this,  that  they  represent  reserve 
organs,  which,  under  certain  circumstances,  form 
new  acini  when  the  old  are  destroyed.  Kara- 
kascheff further  points  out  from  an  examination 
of  the  pancreas  of  embryos  and  children  that  the 
islands  of  Langerhans  represent  additional  fetal 
precursors  of  the  glandular  parenchyma. 

Helly  "^  believes  that  the  islands  of  Langerhans 
are  not  reserve  organs  but  are  independent, 
although  having  the  same  origin  as  the  glandular 
parenchj'ma.  Herxheimer"*  concludes  that  in 
all  cases  the  origin  of  the  islands  of  Langerhans 
can  be  followed  from  the  acinous  glands  from  the 
first  appearance  of  the  bright  cell  nests  in  the 
characteristic  arrangement  of  the  acini  even  to 
the  islands,  which  still  contain  remains  of  the 
parenchymous  cells  and  small  excretory  ducts. 
Helly  does  not  dispute  the  possibilitj^  of  a  change 
in  the  islands  into  glandular  tis.sue,  but  believes 
the  reverse  is  more  easily  to  be  explained.  J\larch- 
and  concludes  that  the  islands  of  Langerhans 
are  not  independent  forms,  but  are  of  changeable 
composition  and  great  variation,  a  circumstance 
that  speaks  against  any  specific  function  being 
ascribed  to  them. 

Reitmann "'  has  been  unable  to  find  a  single 
instance  in  which  the  islands  of  Langerhans 
show  advanced  disease  without  an  accompany- 
ing glj'cosuria,  but  Reitmann,  contrary  to  Dia- 
mare,""  does  not  believe  that  there  is  an  etiological 
connection  between  them  and  diabetes  mellitus. 
He  feels  that  further  advance  in  the  knowledge  of 
their  functions  must  be  obtained  by  physiological 
and  chemical  methods  rather  than  through  p:ithi)- 
logical  anatomy. 

PANCUIEATIC  DI.^BKTES. 

I'^xperi mental  pancreatic  <liabetes  in  dogs  and 
diabetes  in  man  are  similar  according  to  Hrugsch,'" 
except  that  in  animals  there  is  no  acid  intoxi- 
cation. Absence  of  acid  intoxication  in  severe 
di.abetes  in  man  suggests  therefore  a  jiancreatic 
origin,  if  there  are  also  .sjMuptoms  of  lack  of  the 
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external  secretion  of  the  pancreas.  I'ancreon 
and  not  a  too  vigorous  diet  are  indicated  in  such 
cases. 

Hirschfeld"' has  ol:)served  cases  of  diabetes  in 
which  attacks  of  colic  during  a  period  of  several 
3-ears  preceded  the  first  outbreak  of  symptoms. 
In  these  individuals  there  is  diminished  absorp- 
tion of  meat  and  fat  and  evidently  there  is  di.sease 
of  the  pancreas.  The  prognosis  may  not  be  im- 
mediately bad,  Init  after  each  attack  of  colic  the 
carbohydrates  are  less  well  assimilated. 

SURGERY  .\N'D  DI.\BKTKS. 

The  dangers  attending  surgical  interference  in 
diabetes  have  gradually  ciecreased  with  our  im- 
proved knowledge  of  the  disease.  The.se  dangers 
are  primarily  wound  infection  and  coma.  Dia- 
betic wounds,  however,  may  heal  satisfactorily  if 
they  are  kept  antiseptic,  but  it  is  true  that  this 
is  more  difficult  than  in  ordinary  patients,  be- 
cause sugar  in  the  blood  favors  the  growth  of 
organisms.  It  should  therefore  be  the  rule  to 
get  the  patient  sugar  free.  This  is  not  always 
unattended  by  danger,  since  it  is  well-known 
that  sudden  changes  of  diet  may  lead  to  the  onset 
of  acid  intoxication  terminating  in  coma.  It  is 
safer  for  the  patient  to  be  in  gootl  physical  con- 
dition with  considerable  sugar,  than  in  poor  con- 
dition with  moderate  quantity  of  sugar.  Success 
in  the  surgical  treatment  of  diabetic  patients  lies 
in  so  planning  the  diet  that  the  sugar  gradually 
decreases  and  the  strength  improves. 

PREVENTIOX  OF  COM.\. 

The  most  threatening  danger  to  diabetics  after 
operation  has  been  diabetic  coma,  but  the  pres- 
ence of  acetone  and  di-acetic  acid  before  op- 
eration by  no  means  contra-indicates  surgical 
interference.  Karewski ""  has  operated  successfully 
upon  3  cases  of  cancer  of  the  breast,  3  cases  of 
gangrene,  and  5  cases  of  carbuncle  in  the  presence 
of  these  bodies. 

Korner  ™  reports  33  chronic  cases  and  2  cases 
of  acute  mastoid  disease  in  diabetics;  and 
Smith  "'  2  ca.ses  of  Benzold's  variety  of  mastoid 
disea.se  complicating  diabetes.  The  operation 
may  temporarily  increase  the  sugar,  but  it  does 
not  change  a  mild  form  of  diabetes  into  an 
acute  tj'pe.  Korner  corroborates  the  general 
opinion  that  coma  only  occurs  when  Gehrhardt's 
reaction  is  present  beforehand. 

The  observations  of  Kausch  '-  and  Karewski  '- 
upon  surgery  in  diabetes  are  excellent,  and  may 
be  summed  up  as  follows: 

])o  not  operate  unless  necessary.  Prepare  the 
patient  for  operation  by  gradually  getting  the 
urine  sugar  free,  but  do  not  sacrifice  to  this  end 
the  patient's  strength.  Avoid  fasting  before  or 
after  the  operation.  It  is  therefore  better  to 
operate  early  in  the  morning.  Avoid  unneces- 
sary excitement.  Administer  alkalies  (bicar- 
bonate of  soda)  before  the  operation,  giving  up 
to  an  ounce,  or  even  more,  unless  the  urine  be- 
comes alkaline.  Open  the  bowels  beforehand, 
but  avoid  diarrhea.  Karewski  is  guiiled  by  the 
case  as  to  the  kind  of  anesthetic,  l)Ut  Kausch 


reconmiends  ether  in  ]ireference  to  chloroform, 
and  in  this  Neumaim  '■'  agrees.  Use  as  little  nar- 
cotic as  possible,  and  for  as  short  a  time  as  i)0ssi- 
ble,  and  never  several  times  in  quick  succe.ssion. 
If  coma  threatens,  push  the  soda  treatment  with 
all  energy,  giving  it  by  mouth,  rectum,  subcutane- 
ously  and  intravenously.  That  it  is  po.ssible  to 
avert  a  beginning  coma  after  operation  for  diabe- 
tic gangrene  the  reviewers  can  testify. 

DIABETIC  GANGRENE. 

Neumann  agrees  with  others  that  diabetic 
gangrene  is  not  a  specific  form  of  gangrene,  but 
simply  an  arteriosclerotic  gangrene,  made  more 
unfavorable  because  of  the  presence  of  diabetes. 
Sixty  cases  out  of  a  total  of  176  cases  of  gangrene 
of  the  extremities  at  the  Friedrichshain  Hospital 
contained  c<msiderablc  quantities  of  sugar,  and 
he  believes  that  still  other  cases  previously  had 
sugar,  but  became  sugar  free  on  account  of  the 
advent  of  the  gangrene.  He,  therefore,  treats  all 
cases  of  gangrene,  whether  sugar  is  present  or  not, 
with  more  or  less  anti-diabetic  diet. 

DIABETES  AND  PROSTATIC  HYPERTROPHY. 

Posner'*  has  frequently  observed  the  combina- 
tion of  diabetes  with  prostatic  hypertrophy.  If 
the  symptoms  of  diabetes  persist  after  the  disap- 
pearance of  the  sugar,  think  of  the  prostate. 

DUPUYTREN's  CONTRACTURES  AND  THEIR 
TREATMENT. 

Jeschemacher ''  has  seen  33  cases  of  Dupuy- 
tren's  contractures  among  213  cases  of  diabetes. 
Four  cases  were  treated  with  thiosinamin  or 
fibrolysin  and  excellent  results  were  obtained 
in  two  instances.,   Fibrolysin  is  to  be  preferred. 

(To  be  continued.) 


Heport^  of  ^xitittit^. 


PROCEEDINGS   OF  THE   AMERICAN  [PROCTO- 
LOGIC SOCIETY. 

Eighth  Anxual  Meeting,  Boston,  Mass.,  June  5 
AND  6,  1906. 

The  president.  Dr.  L.  H.  .\dler,  Jr.,  of  Philadelphia, 
in  the  chair. 

In  his  annual  address  the  President  discussed  the 
various  pha.ses  of  "  Medical  Specialism,"  arguing  that 
the  science  of  medicine  and  the  public  both  profited  by 
di\ision  of  labor.  The  thing  which  has  probably  been 
responsible  for  the  most  of  the  criticism  of  the  specialist 
is  the  lack  of  adequate  preparation  of  many  of  those 
]50sing  as  such.  Something  more  than  a  six  weeks' 
post-graduate  course  is  necessary  for  proper  equip- 
ment. Fi\e  to  ten  years  in  the  practice  of  general 
medicine  as  a  basis,  and  not  less  than  one  year  faith- 
fully devoted  to  study  of  the  chosen  specialty  should 
he  deemed  little  enough. 

The  antagonism  existing  on  the  part  of  the  general 
practitioner  toward  the  speciaHst  in  most  instances 
is  due  to  the  fact  that  the  latter  fails  to  recognize  the 
consideration  due  the  former  as  the  family  physician. 
No  reference  of  the  patient  to  another  specialist  should 
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be  made  without  coiisultiiij!;  with  the  family  physieian 
and  all  constitutional  treatment  should  be  left  to  him. 

In  dealing'  with  the  patient  the  s|)ecialist  should  at 
all  times  inotect  the  former  physician,  whether  re- 
ferred by  him  or  not.  No  man  is  infallible.  A  shrup; 
of  the  shoulder  or  an  elevation  of  the  brow  is  more 
elotiuent  than  the  spoken  word. 

Dk.  W.  M.  Beach,  of  Pittsburg,  read  a  paper  on 

CANCER    OF    THE    RECTUM. 

From  his  experience  with  some  twenty  cases  in  the 
past  six  years  the  author  drew  the  following  conclu- 
sions : 

1.  That  a  radical  operation  for  cancer  of  the  rectum 
is  indicated  (a)  where  the  disease  is  not  far  advanced ; 
(b)  where  the  cancer  is  located  in  the  anal  region  and 
does  not  involve  neighboring  structures. 

2.  Cancer  of  the  movable  rectum  should  be  classed 
as  inoperable  as  far  as  results  are  concerned. 

3.  In  cancer  high  up,  colostomy  offers  the  best  re- 
sults. 

4.  Complications  by  metastasis  and  mechanical 
obstruction  indicate  colostomy. 

Dr.  C'lEORiiE  B.  Ev.\NS,  of  Dayton,  presented  a  paper 
entitled 

TWO     OASES     OF     CARCINOMA     OF     THE      RECTUM     WITH 
DEDUCTION.S. 

A  proposed  operation  for  cancer  of  the  rectum  has 
for  its  object,  firct,  a  low  operative  mortality:  second, 
a  high  percentage  of  ultimate  cures  based  upon  the 
three-year  rule;  third,  leaving  our  patient  in  as  com- 
fortable and  presentable  condition  as  possible. 

These  results  depend  upon  early  operation,  complete 
isolation  of  the  organ  affected  and  removal  of  all 
lymph  nodes  and  vessels  through  which  growth  passes. 

The  patient  should  be  made  fidly  aware  of  the 
character,  gravity  and  possible  result  of  operation. 

Inguinal  colotomy  can  only  promise  partial  relief 
from  physical  pain,  and  does  not  relieve  mental  anxiety. 
In  colotomy  we  have  only  a  palliative  procedure,  with 
little  danger  attached ;  while  in  extirpation  with 
either  method  we  have  radical  operation,  which  offers 
almost  absolute  freedom  from  pain,  together  with  a 
more  or  less  well  grounded  hope  of  permanent  recovery. 

The  techniriue  is  about  the  same  as  all  authors 
cmj)loy,  with  this  exception,  vis.,  I  transplant  the 
levator-ani  muscles  and  neighboring  fascia  to  the 
bowel  after  the  disease  has  been  removed  and  before 
the  bowel  has  been  stitched  to  the  anus;  and  I  insert 
my  drainage  fan-shaped,  posteriorly  to  the  bowel 
and  in  front  of  the  coccyx.  The  transplantation  pro- 
duces a  constriction  and  a  so-called  third  sphincter. 
The  drainage  so  placed  allows  a  better  union  possible 
at  the  anus. 

This  technique  I  have  followed  in  five  cases,  and  in 
each  case  my  patient  has  been  able  to  control  the 
bowels  and  keep  clean  and  neat  without  the  use  of  a 
napkin. 

liy  \irtue  of  the  circular  fibers  of  the  bowel  and  the 
extensive  deimdation  following  the  above  techni(|ue, 
by  the  transplantation  of  the  levators  and  neighboring 
fascia,  we  obtain  the  third  sphincter,  so-called,  and 
ther("l)y  control  the  action  of  the  bowels. 

■I  IIK  ol'KliAriVK  TliKATMENT  OF  CANCER  OF  THE  RECTUM 

was  Ihc  title  of  a  pai)er  by  Dh.  ,1.  Coi.es  Brick,  of 
I'hiiadelphia.  After  bricHy  describing  the  lymphatic 
circulation  of  the  anus  and  rectum,  the  author  ex- 
|iicsscd  :\  (lecid('<l  preference  for  the  abdomino-iJcrineal 
incllidd  of  oper.'ilion   and  gave  the  technicjue  of  the 


method  as  de\ised  by  Quenu  and  modified  by  Mayo 
as  being  the  nearest  ideal. 

In  conclusion,  two  points  were  emphasized: 

1.  "  In  view  of  the  large  percentage  of  returns  of 
the  growth  aftei'  remo\'al  by  the  best  operatoi-s,  the 
first  thing  to  do  is  to  educate  the  general  practitioner 
to  the  importance  and  method  of  making  a  rectal 
examination   for  the  earliest  symptoms." 

2.  "  The  anastomatic  circulation  of  the  lymphatics 
at  the  anal  margin  with  the  sacral  glands  shows  that 
all  attempts  at  preservation  of  the  sphincters  are 
futile,  except  in  very  rare  cases,  and  the  lymphatic 
\'essels  and  glands  in  all  cases  should  be  removed  as 
far  as  the  promontory  of  the  sacrum." 

Dr.  Louis  J.  Krouse,  of  Cincinnati,  read  a  paper  on 

INCONTINENCE    OF    FECES    FOLLOWING    OPERATION    FOR 
FISTULA    IN    ANO, 

in  which,  after  reviewing  the  numerous  theories  on  the 
subject,  he  expressed  the  opinion  that  this  accident 
is  due  to  the  action  of  the  levator-ani  muscles  on  the 
cut  ends  of  the  sphincter.  In  order  to  prevent  such 
occurrence  he  suggests  that  the  internal  sphincter 
should  never  be  divided  in  its  entirety,  or  if  this  is 
absolutely  necessary  that  it  should  either  be  closed 
by  sutures,  or,  better,  the  action  of  the  levator  should 
be  counteracted  by  incising  it  on  each  side  of  the 
primary  incision. 

THE    ATAXIC    RECTUM 

was  the  title  of  a  paper  by  Dr.  C.  F.  Martin,  of  Phila- 
delphia. 

Among  the  early  rectal  symptoms  of  locomotor 
ataxia  are  extreme  constipation,  rectal  crises,  lesseneil 
myotatic  irritability  of  the  anal  sphincters  and  dis- 
turbances in  sensation  of  the  anal  skin  of  the  rectal 
mucosa.  At  times  there  is  a  more  or  less  loss  of  the 
\oluntary  control  of  the  bowels. 

When  the  finger  was  introduced  into  the  ataxic 
rectum  and  firm  pressure  was  made  upon  the  sphinc- 
ters in  the  lateral  direction,  the  anus  could  be  made 
to  relax,  permitting  a  view  into  the  lower  rectum 
without  the  aid  of  a  speculum.  This  was  due  to  the 
loss  of  voluntary  contraction  of  the  external  sphincter. 
In  a  few  of  the  cases,  after  dilating  the  muscle,  the 
anus  remained  patulous  for  several  seconds,  appar- 
ently caused  by  the  loss  of  muscle  sense,  .\nesthesia 
of  the  anal  margin  and  of  the  lower  rectal  mucosa  was 
marked. 

Persistent  constipation  was  a  marked  symptom,  but 
one  case  showed  a  tendency  to  having  periodic  evacu- 
ations. 

Rectal  crises  were  observed  in  four  cases.  The  pain 
did  not  appear  to  hold  any  relation  to  the  condition  of 
the  rectum,  whether  the  rectum  was  full  or  empty,  or 
whether  before  or  after  stool,  and  the  expulsion  of 
Hatus  did  not  bring  any  relief. 

Subjectively,  some  of  the  |)atients  comiilained  of  a 
feeling  of  fullness  in  the  rectum,  as  if  the  bowels  needed 
to  be  emptied.  Attempts  at  stool  gave  no  relief  .-ind  no 
lesions  were  found  in  the  rectum.  No  feces  were 
jiresent. 

In  the  more  adxanced  cases  we  may  expect  the  con- 
stipation to  be  re|)laced  or  associated  with  |)eriodic 
exacuation. 

Loss  of  sens.'ition  of  the  anal  margin  causes  st;iining 
of  the  ])erineal  region  from  the  leakage  of  feces  anil 
nmcus  from  the  anus.  Where  spasm  of  the  internal 
sphincter  exists,  associated  with  a  sensory  paralysis 
of  the  external  muscle,  the  anus  may  appear  fumiel- 
sha|)cd,  sinndating  that  condition  supposed  to  be  due 
to  th(!  practice  ot  ])assive  pederasty.  There  may  also 
bo  present  a  prolapsed  condition  of  the  anal  skin  anil 
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mucosa  and,  in  addition  to  this,  there  may  be  some 
hypertrophy  ol'  the  anal  margin. 

The  treatment  of  ataxic  (H)nstipalion  is  unsatis- 
factory, but  some  resuhs  may  be  obtained  by  training 
the  patient  to  make  regular  attempts  at,  stool.  Ab- 
dominal massage  may  l)e  tried  and  regular  doses  of 
the  mild  saline  laxatives  will  help  some  of  the  cases. 
A  one-sixteenth  of  a  grain  of  the  ext  ract  of  jihysostigma, 
given  three  times  daily,  will  be  found  a  valuable  addi- 
tion to  the  saline  laxati\"e. 

Attention  should  be  paid  to  the  bladder  symptoms, 
as  lU'inarj'  retention  and  vesical  paralysis  arc  among 
the  early  complications  of  this  disease. 

TECHNIQUE  OF  LOC.^L  .iNESTHESI.\  IN  RECT.\L  SURGERY 

was  discussed  by  Dr.  J.  P.  Tuttle,  of  New  York.  Local 
and  general  anesthesia  in  a  state  of  e\'olution;  perfec- 
tion not  yet  attained  in  eithei'.  Pressure  anesthesia, 
anesthesia  frigida,  anesthesia  of  edema,  anesthesia 
dolorosa,  known  many  years  and  from  the  basic  prin- 
ciples of  f^chleich,  Dawbarn  and  (iant  methods. 

The  disco^•ery  of  cocaine  and  similar  preparations 
has  increased  the  field  of  local  anesthesia,  especially 
in  rectal  diseases.  All  major  rectal  operations  can 
be  done  better  under  general  than  under  local  anes- 
thesia, but  most  of  the  minor  conditions  can  be  treated 
satisfactorily  with  local  anesthesia.  The  paper  gives 
the  technique  communicated  to  the  society  in  May, 
1905.  This  technicjue  is  that  employed  for  the  first 
time  in  May,  1903,  and  since  used  in  upwards  of  four 
hundred  cases.  It  consists  of  anesthetizing  the  lesser 
sphincterian  nerve  of  Morestin  and  the  inferior  hemor- 
rhoidal nerve,  by  a  single  puncture  of  the  hypodermic 
needle  back  of  the  posterior  anal  commissure,  and  the 
introduction  of  from  20  to  30  minims  of  ^%  eucaine 
or  cocaine,  so  that  the  sphincter  can  be  thoroughly 
stretched.  After  this  is  done  the  hemorrhoids,  or  other 
conditions  upon  which  operation  is  proposed,  are  anes- 
thetized by  the  local  injection  of  small  cjuantities  of 
1-10%  solutions  of  eucaine,  cocaine,  stovaine,  or  novo- 
caine.  Sometimes  it  is  necessary  in  very  sensitive 
patients  to  anesthetize  the  branch  of  the  pudic  nerve 
which  supplies  the  sphincter  at  the  anterior  commissure 
by  the  introduction  of  small  cjuantities  of  the  solution 
at  this  point. 

The  operation  is  based  upon  an  exhaustive  study  of 
the  nerve  supply  of  the  rectum,  and  its  efficiency 
corroborated  Ijy  many  physicians  who  have  employed 
it,  after  having  seen  it  demonstrated  at  Dr.  Tuttle's 
clinic  during  the  past  thi'ee  years.  The  technique 
enables  one  by  a  single  puncture  of  the  hypodermic 
needle  to  stretch  the  sphincter  sufficiently  for  all  prac- 
tical purposes,  and  under  perfectly  safe  doses  of  such 
flrugs  as  cocaine,  eucaine,  etc. 

The  next  paper  was  read  by  Dr.  T.  C.  Hill,  of 
Boston,  on 

PRURITUS   ANI. 

He  discu.ssed  the  etiology  under  five  heads: 

First,  and  most  common,  superficial  ulceration  or 
abrasions  of  the  anal  canal. 

Secmul,  catarrhal  diseases  of  the  rectal  mucosa  wliich 
cause  discharge  from  aims. 

Third,  external  hemorrhoids  or  skin  tags  which 
prevent  proper  cleansing  of  parts. 

Fourth,  inflammation  or  irritation  of  the  small  anal 
pockets  and  valves. 

Fifth,  small  jiolyps  of  the  anal  canal,  protruding 
internal  hemorrhoids,  prolapse,  anal  fissure,  etc. 

In  addition  to  removing  the  cause,  the  treatment 
consists  in  restoring  the  altered  perineal  skin  to  normal. 
For  this  purpose  nitrate  of  sih'or  and  citrine  ointment 
are  the  best  a])plicafions. 


Al'rKNDICOSTOMY   ANI)   CECOSIOM Y    KOK  THE   RELIEF   OK 
CHRONIC  DIARRHEA.        REPORT  OF  NINE  CASES 

was  a  title  of  the  paper  by  Dr.  S.  G.  Gant,  of  .N'ew 
York. 

The  writer  stated  that  the  original  or  continuing 
cause  of  chronic  diarrhea  is  found  located  in  the  lower 
bowel  sufficiently  often  to  warrant  the  a.sscrtion  that 
in  all  these  cases  the  sigmoid  and  rectum  should  be 
thoroughly  examined  by  means  of  the  proctoscope  or 
sigmoidoscope. 

The  following  are  the  pathologic  conditions  of  the 
lower  l)owel  which  most  frequently  cause  chronic 
diarrluni,  carcinoma  and  other  tumors  within  and 
witliout  the  bowel  which  obstruct  its  lumen:  stricture, 
pr()cid(!ntia,  invagination,  polyps,  fecal  impaction, 
deviated  coccyx,  foreign  bodies,  colitis  and  ulceration. 
Of  these  the  most  common  cause  of  the  diarrhea  is 
colitis,  and  the  inflamed  and  ulcerated  condition  of 
the  mucosa  m.ay  be  the  cause  of  a  simple  inflammation 
of  the  membrane,  or  it  may  be  due  to  trauma,  gonor- 
rhea, syphilis,  tuberculosis,  or  amebic  dysenterj',  the 
latter  proving  (]uite  common  in  tliis  country  since  our 
recent  war  with  Spain. 

When  diet,  internal  medication  and  irrigation  have 
failed  to  arrest  the  progress  of  the  disease,  it  is  time 
to  resort  to  such  surgical  procedures  as  cecostoiny  and 
appendicostomy. 

Nine  cases  of  persistent  ulceration,  colitis  and  chronic 
diarrhea  were  treated  by  means  of  appendicostomy 
and  cecostomy,  there  being  eight  appendicostomies 
and  one  cecostomy.  A  cure  was  obtained  in  all  the 
cases  except  two  within  a  few  w'eeks.  Of  the  failures, 
one  was  due  to  death  caused  by  sloughing  of  the  cecum ; 
in  the  other  the  operation  was  successful,  but  through 
and  through  irrigation  was  prevented  because  of  a 
stricture  in  the  transverse  colon. 

The  results  obtained  from  one  irrigating  fluid  were 
as  good  as  from  another  when  the  irrigations  were  used 
daily  and  in  sufficient  quantity.  Primary  union  was 
obtained  in  all  but  three  cases,  and  the  opening  of 
the  appendix  during  the  operation  to  see  if  it  was 
patent  did  not  appear  to  add  to  the  danger  of  suppura 
tion. 

In  one  instance  the  appendix  was  found  to  be  stric- 
tured  and  Gibson's  val\-ular  cecostomy  was  resorted 
to.  Ordy  one  unpleasant  sequela,  that  of  ventra  lliernia , 
followed  the  above  operations. 

In  conclusion  the  reader  stated  that  the  results  ob- 
tained in  the  treatment  of  chronic  diarrhea  due  to 
ulcerative  colitis  by  means  of  appendicostomy  and 
cecostom)^  have  been  so  universally  successful  that  he 
has  no  more  hesitancy  in  recommending  these  opera- 
tions for  the  condition  named  than  he  has  for  ad\'ising 
appendicostomy  for  appendicitis. 

Dr.  Louis  J.  Hirschman,  of  Detroit,  read  a  paper  on 

AIR  DILATATION  IN  THE  TREATMENT  OF  CHRONIC 
CONSTIPATION, 

in  which  he  took  the  ground  that  this  disease  is  most 
frequently  due  to  atony  of  the  bowel.  An  atonic 
bowel  requires  a  stronger  stimulation  to  produce 
contraction  than  a  normal  bowel,  and  this  the  author 
proposed  to  furnish  by  air  dilatation.  The  apparatus 
he  used  consists  of  a  rubber  bag  which  is  slipped  over 
the  end  of  a  Wales  bougie  and  distended  by  means  of 
a  hand  bulb  or  compressed  air.  The  bag  is  passed  into 
the  sigmoid  and  alternately  inflated  and  deflated 
several  times  for  about  five  minutes,  then  withdrawn 
in  an  inflated  state  so  as  to  massage  the  entire  rectum 
and  gently  distend  the  anus.  The  author's  experience 
had  jjroved  this  to  be  a  very  valu.able  mode  of  treat- 
ment. 
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RECTAL    PATHOLOGY   DUE    TO    EXTRA-RECTAL    CAUSES. 
THREE    RECENT    CASES    IN    POINT 

\v;is  the  title  of  a  paper  by  Dr.  A.  H.  Cooke,  of  Nash- 
\ille.  The  female  is  far  more  .subjeet  to  disease  of  this 
kind  than  the  male,  neojilasms  of  the  pelvic  viscera, 
inflammatory  mas.ses  and  bands  and  the  retro-displaced 
uterus  beins  the  causes  most  frequently  met. 

Tlie  pathology  and  symptoms  in  these  cases  ha\T 
nothing  to  distinguish  them.  The  feature  of  most 
importance  is  the  diagnosis,  not  only  of  the  rectal 
disease,  but  of  the  extra  rectal  cause  which  produces 
it.  No  case  of  rectal  disease  receives  proper  attention 
when  the  investigation  is  confined  to  the  rectum  alone. 
Occasionally-  remo\-al  of  the  extra-rectal  cause  will  be 
all  that  is  needed  to  effect  a  cure.  This  is  always  the 
first  consideration  and  when  not  effective  alone,  the 
further  treatment  will  depend  on  the  nature  and  extent 
of  the  rectal  lesion,  differing  in  no  respect  from  that  of 
similar  lesions  due  to  other  causes. 

After  re)3orting  three  illustrative  cases  the  author 
concluded  by  again  emphasizing  the  importance  of 
examining  the  patient  as  well  as  the  rectum  in  all  cases. 

The  following  officers  were  elected  for  the  ensuing 
year:  Dr.  S.  G.  Gant,  of  New  York,  president;  Dr. 
G.  B.  Evans,  of  Dayton,  vice-president;  Dr.  A.  B. 
Cooke,  of  Nashxille,  secretary-treasurer.  Executive 
Council,  Dr.  Louis  H.  Adler,  of  Philadelphia,  chairman; 
Dr.  S.  G.  Gant,  of  New  York;  Dr.  A.  B.  Cooke,  of 
Nashville ;   1  )r.  W.  M.  Beach,  of  Pittsburg. 


25ooh  JHebictojef. 


Human  Scxualiti/,  a   Medico-Literary  Treatise  on 
the  Laws.  Anomalies,  and  Relations  of  Sex,  with 
Especial   Reference  to   Contrary   Sexual  Desire. 
By  J.  Richardson  Parke,  ScB.,  Ph.G.,  M.D., 
Late  Acting  Assistant  Surgeon,  United  States 
Army.     Pp-  -176.     Philadelphia.     Professional 
Publishing  Company.     1906. 
The    publishers    in    announcing    this    volume 
make  the  following  statement:  "  Both  the  need 
and  the  purpose  of  this  book  will  be  readily  ap- 
parent to  the  intelligent  reader."     With  this  we 
cannot  wholly  agree.     We  question  the  need  of 
another  treatise  on  this  much-worn  suliject.  nor 
is  it  altogether  evident  to'us  for  what  purpose  the 
author  has  seen  fit  to  put  forth  another  detailed 
iliscussion  on  a  topic  covei'ed  by  such  books  as 
those  of    Krafft-Ebing,   Ellis,    Moll   and   others, 
althf)Ugh  a  good  part  of  the  preface  is  taken  up 
with  explanations   as  to  his  motive. 

The  book  is  an  absolutely  bald  statement  of 
the  laws,  superstitions  and  almornial  conditions 
underlying  and  associated  with  the  sexual  rela- 
tions. The  toi)ics  particularly  discussed  are  as 
follows:  Moral  and  .social  aspect  of  the  .sexual 
relation;  sexual  selection  or  the  law  of  choice; 
betrotiial,  marriage,  divorce;  fecundation,  abor- 
tion, infaiilicide;  the  law  of  se.xual  desire;  in- 
version of  the  sexual  impulse;  perversion  of  the 
sexual  impul.se;  artificial  erotism;  the  sexual 
criminal.  In  elaljorating  these  com]5rclieiisive 
subjects  the  author  has  delved  deeply  into  the 
sexual  literature  and  vice  of  all  periods  of  the 
world's  history,  and  has  arranged  this  vast 
material,  much  of  it  worthless  from  a  scientific 
standpoint,  in  a  f(n'm  whicdi  is  sure  to  appeal  to 
the  morbidly  cmrious,  if  not  always  to  the  serious 


student  of  the  subject.  This  might,  however, 
be  condoned,  were  it  not  for  a  wholly  indefensible 
habit,  which  the  author  frequently  indulges,  of 
regarding  the  subjects  under  discussion  as  a  field 
for  the  exerci.se  of  his  wit.  This  tendency  is  not 
only  an  example  of  extremely  bad  taste,  but 
also  goes  far  toward  excluding  the  book  entirely 
from  the  category  of  judicial  discussion  of  a  sub- 
ject, which,  above  all  others,  demands  dignified 
treatment.  We  fail  to  see  wherein  the  usefulness 
of  such  a  book  can  lie.  Professional  and  scientific 
men  will  be  repelled  by  its  flippancy,  and  the 
laity  is  far  better  off  without  such  a  vivid  and 
exaggerated  presentation  of  sexual  matters. 

Students'  Aids  Series.  Aids  to  Gynecology.  By 
Alfred  S.  Gubb,  M.D.  (Paris),  M.R.C.S. 
(Eng.),  Late  Resident  Obstetric  Physician, 
Westminster  Hospital;  Fellowof  the  Royal  Med- 
icaland  Chirurgical  Society, etc.  Fourth  edition. 
Tenth  thousand.     Wm.  Wood  &  Co.     1906. 

Aids  to  Obstetrics.     By  Samuel  Nall,  B..\.,  M.B., 
D.P.H.,  (Cantab.),  M.R.C.S.  (Eng.),  First  Cla.ss 
Natural  Science  Honours,  Cambridge   School  in 
Natural  Science,  St.  Batholomew's  Hospital; 
Casualty  Physician    and    Resident    Obstetric 
Assistant,  St.   Batholomew's  Hospital.     Sixth 
editon.     William  Wood  &  Co.     1906. 
These  are  two  little  books  of  the  compend  (dass 
adapted  by  their  size  to  be  carried  in  a  small 
pocket.     Each  has  about  a  hundred  and  forty 
pages.     The   Aids   to   Gynecology   shows   better 
paper  and  better  printing  than  the  Aids  to  Obstet- 
rics which  gives  evidence  of  being  produced  from 
much  worn  plates. 

One  bears  the  date  of  November,  1902,  and  the 
other  of  May,  1901.  The  Aids  to  Gynecology 
is  better  written  and  more  abreast  with  the  times 
than  the  Aids  to  Obstetrics.  Neither  presents 
any  advantages  over  the  American  Quiz  Com- 
pends  except  in  the  matter  of  diminutive  size. 

Diet  and  Dietetics.     ByA.  Ciauthier.     Edited  and 
translated   by  A.   J.  Rice-Oxley,   M.A.,  .M.l). 
Philadelphia:  .1.  B.  Lippincott Company.     Lon- 
don: Archibald  Constable   &  Co.,  Ltd.     1906. 
The  .second  edition  of  Gauthier's  L'Alimenta- 
lion  et  les  Regimes  chez  V Homme  Sain  et  chez  les 
Malades  appeared  in  1904,  antl  was  at  once  re- 
ceived both  in  and  out  of  France,  as  a  welcome 
addition  to  works  on  diet.     We  are  ghul  to  wel- 
come it  in  its  English  form,  and  can  assure  the 
readers  of  the  Journai,  that  it  presents  an  ad- 
mirable exposition  of  the  subject  of  dietetics  from 
a  .scientific  and  therapeutic  point  of  view.     It  is 
attractively  written  and  contains  much  material, 
l)oth  new  and  old,  which  is  not  generally  available. 

The  Praclilioner'.'fV  isiting  List  for  1907.  Philadel- 
phia and  New  ^■ork:  Lea  Brothers  iVr  Co.  1906. 
This  is  a  successor  of  the  "  Medi('al  News  " 
visiting  list,  and  as  .such  is  in  its  twenty-first 
year  oi"  issue.  It  is  a  well-known  and  excellent 
pocket-sized  book  for  the  physici.-m's  accounts  and 
nienioi-anda,  and  as  usual  has  been  revised  and 
brought  up  to  date  in  the  pages  devoted  to  the 
usual  matters  of  reference  in  daily  practice. 
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HOSPITALS  CONNECTED  WITH  MEDICAL 
SCHOOLS. 

UxDKR  the  above  title  D)-.  D.  B.  St.  John  Roosa 
writes  in  a  recent  number  of  the  Medical  Record, 
combating  the  popular  notion  that  in  hospitals 
connected  with  medical  schools  the  interests  of 
the  student-body  rather  than  those  of  the  indigent 
sick  receive  the  first  consideration.  It  is  pointed 
out  that  in  Germany.  France  and  Austria,  where 
all  the  hospitals  are  teaching  hospitals  and  where 
all  the  hospitals  are  taken  care  of  by  the  munici- 
pality or  the  general  government,  there  is  no  pre- 
dominance of  the  commercial  spirit  in  the  medical 
profession.  In  these  countries,  to  be  sure,  the 
teacher  looks  to  the  state  for  a  certain  share 
of  his  renmneration.  On  this  side  of  the  water 
the  government  does  nothing  towards  the  pay- 
ment of  the  visiting  staff  of  the  hospitals,  merely 
proviiling  in  .some  in.stances  for  the  salary  of  a 
medical  .superintendent  and  his  assistants.  The 
visiting  staff  receives  no  pay  whatever.  It  is  an 
uncontrovcrted  fact  that  the  attending  ])hysicians 
of  hospitals  attached  to  colleges,  far  from  making 
large  incomes  and  contributing  nothing  towards 
the  maintenance  of  the  institutions,  are  the  most 
truly  charitable  men  of  the  ]irofession,  not  only 
giving  their  services  to  the  poor,  but  teaching  as 
well  the  rising  generation  of  medical  students 
''  without  remuneration,  for  the  salaries  paid  by 
medical  schools  to  their  teachers  are  nominal 
rather  than  a  fair  wage.  The  man  who.se  interest 
in  the  science  of  medicine  causes  him  to  devote 
a  large  portion  of  time  to  the  medical  care  of  the 
poor  knows  jjerfectly  well  that  high  appreciation 
of  his  work  on  the  part  of  his  fellow  members  of 
the  profession,  a  mnic  oi-  less  entluring  fame,  and 


a  gratlual  incieasc  in  his  private  practice  are  what 
he  may  obtain  from  such  work.  The  busy  country 
practitioner  does  not  always  realize  how  much  of 
time  and  energy  his  metropolitan  brother  ex- 
pends in  gratuitous  services  to  the  poor;  the 
general  public  think  hospital  physicians  are  paid 
servants  of  the  hospital. 

Hospital  .service  fosters  a  broadening  of  the 
humanities.  Those  competent  to  judge  maintain 
that  the  patients  in  the  medical  school  hospitals 
receive  as  humane  treatment  as  those  in  the  un- 
attached hospitals.  As  Dr.  Roosa  says,  "  It  is 
almost  impossible  that  any  continued  abuse,  such 
as  nudtreatment  or  neglect  or  unkindness,  would 
be  allowed  to  obtain  in  a  t€aching  hospital,  for  it 
is  under  the  sujiervision  not  only  of  the  physician 
in  charge,  but  also  of  the  doctors  and  students  of 
medicine  who  frequent  its  wards."  Our  ideas 
as  to  the  treatment  of  patients  are  somewhat 
different  from  tho.se  to  be  found  on  the  continent 
of  Europe.  The  people  of  our  democracj',  poor 
and  rich  alike,  are  accustomed  to  receive  more 
consideration  of  their  minor  wants  at  the  hands 
of  their  medical  attendants  than  the  people  of 
Berlin  and  Vienna.  Our  medical  students  are 
now  picked  men,  having  an  academic  education, 
and  when,  upon  occasion,  one  unthinking  boy- 
like disciple  of  yEsculapius.  fired  by  a  zeal  for 
die  heilige  Wissenschaft,  foi'sakes  a  high  stand- 
ard of  kindness  and  humanity,  he  is  promptly 
checked  by  his  fellow-students  or  more  mature 
instructor. 

Hospitals  have  been  maintained  in  connection 
with  medical  schools  in  Boston,  New  York  and 
Philadelphia  from  earliest  times.  The  state  of 
Pennsylvania  gives  an  annual  and  generous  dona- 
tion to  each  of  the  hospitals  connected  with  medi- 
cal schools  of  the  city  of  Philadelphia.  It  is  not 
known  that  there  has  been  objection  on  the  part 
of  the  medical  profession  of  the  city  to  such  a  gift. 
The  New  York  Hospital,  the  oldest  hospital  in  the 
city  of  New  York,  has  always  been  a  teaching 
hospital.  It  was  subsidized  by  the  colonial 
govei'nment  under  which  it  was  founded,  and  this 
subsidy  was  maintained  by  the  state  of  New  York 
until  1856.  It  has  been  a  leading  philanthropic 
institution  as  well  as  a  teaching  hospital,  and  its 
^-isiting  staff,  foremost  teachers  of  surgery  and 
medicine,  among  them  being  Valentine  Jlott. 
Willard  Parker.  W.  H.  Van  Buren.  Alexander 
Hosack  and  Thomas  Cock,  have  given  regular 
medical  instmction  within  its  walls  and  have 
bequeathed  their  glory  and  renown  there  acquired 
to  New  York  City.  Bellevue  Hospital  iledical 
CoUecc  was  built  on  land  Ica.sed  to  it  at  a  motler- 
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ate  rental  by  the  city,  and  the  Woman's  Hospital, 
while  at  Forty-ninth  Street,  in  like  measure 
was  on  land  given  to  it  by  the  municipality.  In 
our  own  city  the  Massachusetts  General  Hospital, 
a  teaching  hospital,  has  been  intimately  asso- 
ciated with  the  state  from  its  foundation  in  1811, 
and  the  Boston  City  Hospital  for  the  sick  poor  of 
the  city,  with  its  open  clinics  to  the  students,  has 
been  under  the  control  of  the  city  government 
from  its  inception. 

There  is  no  well  founded  reason  why  the  union 
between  the  hospital  and  medical  school  should 
not  be  closer  as  time  progresses.  The  public 
hospital  is  a  part  of  the  system  of  charities  sup- 
ported by  the  body  politic  and  by  private  be- 
quests; the  medical  school  guarantees  to  the 
public  that  its  graduates  shall  have  had  a  certain 
amount  of  actual  experience  in  the  care  of  the  sick 
before  they  are  turned  loose  on  the  community. 
What  better  place  for  them  to  acquire  their  ex- 
perience than  in  the  wards  of  a  hospital  connected 
with  the  medical  school  where  they  are  under 
competent  supervision.  The  advantages  to  the 
patients  are  many,  not  the  least  being  the  careful 
surveillance  they  receive  because  of  the  needs  of 
teaching.  Slipshod  diagnoses  made  by  a  hurried 
practitioner  give  place  to  carefully  prepared 
analyses  of  every  case.  Each  point  in  diagnosis 
and  treatment  is  questioned  by  many  men,  thus 
leading  to  painstaking  thoroughness.  Another 
benefit  to  the  patient  is  having  at  hand  com- 
pletely fitted  laboratories  and  a  trained  corps  of 
scientific  workers  who  are  attracted  only  to 
medical  schools,  for  the  working  out  of  the  many 
elaborate  processes  necessary  in  these  days  to  the 
making  of  a  diagnosis. 

The  benefit  to  the  community  and  to  the  gov- 
ernment by  this  association  of  hospital  and  medi- 
cal school  is  universally  recognized  by  the  medical 
profession  as  attested  by  the  fact  that  they  in- 
trust their  patients  to  the  teaching  hospitals  with 
every  confidence  that  they  will  receive  there  not 
only  the  most  skilful  treatment,  but  humane 
care  as  well.  As  the  lay  public  becomes  increas- 
ingly familiar  with  matters  medical,  we  hope  to 
see  mastered  the  true  conditions  underlj-ing  the 
relationship  of  the  hospital  to  the  medical  school. 


SYPHILIS  AND  THE  INNOCENCE  OF  WOMAN. 

At  a  meeting  of  the  Academy  of  Medicine  of 
Paris  on  Oct.  2,  1906,  and  again  on  Oct.  9,  1906, 
the  eminent  Dr.  Fournier  showed  that  in  his 
private  statistics  20%  of  his  female  syphilitics 
were  married,  contaminated  liv  I  heir  liusbands, 


and  he  declares  that  this  per  cent  is  without  any 
doubt  smaller  than  in  reality.  In  30%  of  the 
cases  the  husband  contracted  syphilis  after  his 
marriage,  while  in  the  remaining  70%  the  infec- 
tion was  previous  to  marriage,  and  from  this  fact 
it  becomes  evident  that  the  latter  represents  the 
greatest  danger  for  virtuous  women.  In  these 
cases  the  date  of  infection  of  the  woman  is  very 
variable,  but  in  the  large  majority  it  was  inflicted 
during  the  first  year  of  marriage,  particularly  in 
the  first  six  months,  this  representing  86%;  of 
cases. 

There  are  instances  of  remarkable  precocity 
which  are  met  with  when  the  husband  marries 
still  bearing  contagious  lesions,  and  quite  fre- 
quently the  syphilis  may  be  in  the  incubation 
period,  contracted  only  a  few  days  before  mar- 
riage, frequently  following  the  customary  final 
bachelor's  dinner.  But  there  are  cases  of  tardy 
congestion,  arising  as  late  as  the  fourth,  fifth  or 
even  the  eighth  and  ninth  year  of  infection,  and 
as  such  instances  are  undeniable,  they  necessarily 
must  be  attributed  to  the  appearance  of  late 
secondary  syphilitic  lesions  in  the  husliand. 

These  cases  have  led  Dr.  Fournier  to  ask  the 
question  at  what  age  the  husband's  svphilis  may 
be  at  the  time  of  marrying.  Out  of  one  hundred 
and  forty-two  cases  observed,  in  ninety-eight  the 
husband's  syphilis  was  less  than  three  years,  and 
in  forty-eight  it  was  over  this  lapse  of  time  in 
age.  From  the  prophylactic  standpoint,  syphi- 
litics marry  altogether  too  earh",  and  this  is  par- 
tially due  to  a  too  great  indulgence  on  the  part 
of  many  ph3-sicians,  to  such  an  extent  that  Four- 
nier has  had  some  patients  who  married  with  the 
permission  of  their  physicians  fifteen  or  even  ten 
months  after  the  appearance  of  their  primary 
lesion. 

In  reality  much  time  and  a  large  amount  of 
mercury  is  necessary  in  order  to  assure  complete 
security  for  the  wife  and  still  more  for  the  off- 
spring. Fournier  formerly  recjuired  from  three 
to  four  years  to  elapse  before  he  gave  his  consent 
to  marriage,  but  he  now  declares  that  this  is  too 
little  and  that  the  desirable  mean  should  be  five 
years.  The  eminent  professor  insists  particularly 
on  cases  of  tardy  infection,  which  in  his  experi- 
ence are  far  from  infrequent.  These  instances  are 
due  to  the  appearance  of  late  secondary  syphilitic 
lesions  in  the  husband,  and  among  the.se  he  par- 
ticularly insists  upon  certain  erythemata  and 
papulo-squamous  eruptions,  such  as  palmar 
psoriasis,  etc.,  backing  up  hi.s  statements  with  the 
report  of  a  case  where  the  latter  lesion  appeared 
twent\-nine    \'ears   after   the    chancie.    wiiilc    he 
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especially  insists  on  mucous  syphilides  of  the 
tertiary  period  which  are  true  tertiary  mucous 
patches,  or  better  still,  tardy  mucous  patches, 
which,  although  appearing  late  in  the  progress  of 
the  affection,  are  none  the  less  contagious.  Thus, 
for  example,  Fournier  has  observed  cases  of  con- 
'jugal  infection  seventeen  and  even  nineteen  years 
after  the  appearanceof  the  chancre,  so  that  Neisser 
was  able  to  state  at  the  Lisbon  Congress  that  the 
age  of  syphilis  has  no  importance  from  the  stand- 
point of  contagiousness.  This  statement  con- 
tains a  part  of  the  tmth,  for  from  four  to  ten  years 
the  possibility  of  contagion  cannot  be  questioned; 
after  the  lapse  of  ten  years  those  cases  which 
have  been  observed  are  as  yet  too  few  to  justify 
unreservedly  Neisser's  proposition.  Fournier  de- 
clares that  the  public  should  be  cognizant  of 
these  facts,  and  that  it  should  understand  the 
danger  residing  in  old  syphiUs. 

From  the  prophylactic  standpoint  Fournier 
insists  that  the  syphilitic  should  renounce  the 
use  of  tobacco  which  so  generally  produces  tardy 
secondary  syphilides,  rendering  the  mouth  a  for- 
midable agent  of  contamination.  He  ends  his 
interesting  dissertation  by  pointing  out  two 
elements  of  gravity  in  cases  of  sv^Dhilis  transmitted 
by  the  liusband,  namely,  those  where  the  affec- 
tion has  been  treated  for  an  insufficient  length  of 
time,  and  secondly,  cases  of  ignored  sjiihilis, 
carefully  dissimulated  by  the  husband  with  the 
attending  physician  as  an  accomplice,  both  of 
which  elements  expose  the  wife  to  serious  ulterior 
accidents,  the  nature  of  which  will  probably  go 
unrecognized. 


THE  STAGE  AND  MEDICINE. 

Bernard  Shaw  is  a  member  of  the  St.  Pan- 
eras  Borough  Council.  Some  of  the  time  of  this 
body  is  taken  up  with  a  consideration  of  the 
doings  of  medical  men.  What  more  was  to 
be  expected,  then,  than  that  Bernard,  his 
psychism  being  in  its  normal  state  of  hyper- 
irritability,  should  spring  at  once  a  turbulent 
stream  of  speeches,  articles  and  letters  on  the 
newspapers,  all  in  exposition  of  the  inhumanity 
and  the  evil  propensities  of  the  craft. 

Of  course  he  wrote  a  play  upon  these  matters 
entitled  "The  Doctor's  Dilemma,"  which  was,  at 
last  advices,  running  in  Loixdon,  and  which  we  may 
yet  see  on  this  side  of  the  water.  The  main  char- 
acters are  four:  A  pathologist,  a  very  bad  sort,  we 
fear,  and  on  the  whoje  the  real  villain;  an  artist, 
who  is  dying  of  consumption;  a  lady,  the  artist's 
wife  (although  as  to  this  relation  we  are  left  in  some 


iloubt,  but  this  is  not  .surprising  to  those  who 
know  their  Shaw);  and  a  physician,  a  lifelong 
friend  of  the  pathologist,  who  has  unhappily  con- 
tracted tuberculosis.  The  pathologist  (this  can- 
not be  aimed  at  Wright,  who,  according  to  our 
London  correspondent,  page  731 ,  is  a  friend  of 
Shaw's)  has  discovered  a  vaccine  against  this  dis- 
ease, which  vaccine  is  related  in  an  important 
way  to  the  opsonic  index.  But  thus  far  it  has 
been  possible  to  prepare  only  enough  material 
for  ten  cases;  and  these  have  been  carefully  se- 
lected and  are  in  hospital  ready  for  injection. 
The  lady  begs  the  pathologist  to  include  among 
this  numlier  the  artist,  by  reaison  that,  although 
he  is  admittedly  a  very  immoral  man,  his  pictures 
are  delighting  mankind.  On  the  other  hand  there 
pleads  for  admission  among  these  ten  the  phthisi- 
cal .(Esculapian  who,  though  highly  moral,  is  held 
to  be  not  especially  usseful  in  the  world,  not  having 
painted  such  pictures  as  are  so  helpful  and  .so 
conducive  to  the  progress  of  the  race. 

Here  lies  the  dilemma,  which  becomes  further 
complicated  when  the  pathologist  finds  that  he 
has  developed  an  affection  for  the  lady  who  either 
is  or  imagines  herself  to  be  the  artist's  wife.  The 
pathologist  reaches  a  solution  by  rejecting  the 
artist  and  turning  him  over  for  treatment  to  a 
fashionable  practitioner  whom  he  knows  to  be  a 
wretched  bungler,  and  by  including  his  incon- 
sequential colleague  among  the  fortunate  ten. 
The  artist  dies,  according  to  expectation,  in  a 
bath  chair,  but  before  becoming  comatose  he 
begs  the  lady  (after  all,  she  must  have  been  his 
wife)  to  marry  again,  because  the  idea  of  a  sor- 
rowing widow  has  always  shocked  his  artistic 
sensibilities.  Rigor  mortis  has  scarcely  set  in 
when  the  pathologist  reveals  his  heart  to  the 
widow,  confessing  to  her  in  detail  the  iniquitous 
processes  by  which  this  step  has  been  reached. 
She,  however,  indignantly  refuses  his  offer  of 
marriage,  all  the  more  that  a  gentleman  as  old 
as  he  .should  have  dreamed  of  any  such  thing, 
and  announces  that  she  has  already  married  again. 

We  might  observe  with  Touch.stone:  In  re- 
spect that  this  is  a  play,  full  of  incidents  amusing 
to  the  physician,  it  is  a  very  good  play;  but  in 
respect  that  it  is  a  criticism  of  things  medical  it 
is  a  very  vile  plaj'  indeed.  We  should  find  an 
extended  consideration  of  it  quite  diverting. 
But  our  readers  will  do  this  very  well  for  them- 
selves, and  we  have  certainly  devoted  to  it  as 
much  space  as  it  deserves.  Suffice  it  to  note 
that  Shaw,  a  vegetarian  to  start  with,  an  extreme 
and  most  bitter  opponent  of  vaccination  and 
vivi.section,  given  as  he  is  to  the  breeziest  imagi- 
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liable  disregard  of  commonplace  facts,  the  prince 
of  quacks  in  literature,  is  not  the  kind  of  man 
from  whom  we  would  expect  sane  and  wholesome 
criticism,  either  in  medicine  or  in  any  other 
field. 


STREET  CARS  AS  BREEDERS  OF  DISEASE. 

From  the  purely  commercial  point  of  view  it 
may  not  be  considered  our  province  to  protest 
against  crowded  and  unventilated  street  cars. 
Nothing  can  be  better  calculated  than  this  com- 
bination of  conditions  to  foment,  to  foster  and 
to  multiply  diseases,  especially  those  of  the 
respiratory  organs;  to  increase  the  demand  for 
the  doctor's  professional  services.  Hygiene  and 
preventive  medicine,  however,  claim  our  alle- 
giance, and  in  their  name  we  do  protest  most 
earnestly  against  the  conditions  which  have  lately 
prevailed  in  the  street  car  service  of  Boston. 

It  is  not  a  question  of  why  or  wherefore  the 
entrance  of  fresh  air  has  been  excluded;  it  is 
simply  an  affirmation  that  an  unwholesome, 
abhorrent,  uncivilized  and  intolerable  state  of 
things  has  obtained,  which  lasted  long  enough  to 
serve  as  an  example  of  how  not  to  do  it. 


MEDICAL  NOTES. 
Philippine  Journal  of  Science.  —  The 
amount  of  Material  received  for  publication  by 
the  Philippine  Journal  of  Science  has  increased 
to  .such  a  degree  that  the  journal  will  hereafter 
be  divided  into  three  specialized  publications; 
general  science,  medical  sciences  and  botany. 
These  sections  will  not  be  is.sued  at  regular 
monthly  intervals,  but  will  appear  as  fast  as 
material  is  available.  The  rapid  growth  of  this 
journal  is  a  striking  evidence  of  excellent 
scientific  work. 

.Mrs.  Osler'.s  One  Hundredth  Birthday.  — 
On  Dec.  14,  Mrs.  Featherston  Osier  celebrated 
her  one  hundredth  birthday  in  Toronto.  On  this 
occasion  were  collected  together  a  large  propor- 
tion of  her  direct  descendants.  Among  her  six 
children  are  the  following  distinguished  men:  the 
late  B.  B.  Osier,  Q.C.,  a  member  of  the  Canadian 
bar;  Dr.  William  Osier,  Regius  Professor  of 
Medicine  at  the  University  of  Oxford;  Justice 
Featherston  Osier,  of  the  Ontario  Court  of  Ajv 
peals,  and  E.  B.  Osier,  iM.P.  In  addition  to  her 
.six  children  .Mrs.  Osier  is  the  grandmother  of 
twenfy-six  and  the  great-grandmother  of  twenty- 
one.  Mrs.  Oslor  has  lived  duiing  the  reign  of  live 
English  sovereigns,  a  fact  commemorated  by  the 


birthday  cake  which  graced  the  festivities. 
These  are  George  III,  George  IV,  William  IV, 
Victoria  and  Edward  VII.  It  is  a  matter  of 
congratulation  that  Mrs.  Osier,  in  spite  of  her  one 
hundred  years,  remains  well  in  all  respects,  except 
for  a  slight  degree  of  deafness. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  19, 1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  57,  scarlatina  36,  typhoid  fever  7, 
measles  8,  tuberculosis  ;>6,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  19,  1906,  was  1S.S8. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Saturday,  Dec.  15,  1906, 
was  231 ,  against  185  the  corresponding  week  of 
last  year,  showing  an  increase  of  46  deatlis  and 
making  the  death-rate  for  the  week  20.0.  Of 
this  number  108  were  males  and  123  were  females; 
223  were  white  and  8  colored;  140  were  born  in 
the  United  States,  88  in  foreign  countries  and  3 
unknown;  46  were  of  American  parentage,  159 
of  foreign  parentage  and  26  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
.55  cases  and  1  death;  scarlatina,  28  cases  and 
0  deaths;  typhoid  fever,  12  cases  and  2  deaths; 
measles,  9  cases  and  0  deaths;  tuberculosis,  38 
cases  and  20  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  27, 
whooping  cough  1,  heart  disease  32,  bronchitis 
7  and  marasmus  0.  There  were  17  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  31;  the  number  under 
five  years  43.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  74.  The  deaths  in 
public  institutions  were  69. 

There  were  2  cases  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

Additional  School  Inspectors.  —  The  Bos- 
ton Board  of  Health  has  recently  appointed 
thirtj'  additional  physicians  to  serve  as  school 
inspectors,  making  a  total  of  eighty  physicians 
now  employed  in  this  work.  The  salaiy  paid  is 
$200  a  year. 

John  Homans  Professorship  Fund.  —  It  is 
announced  through  Mr.  Charles  C.  Jackson, 
treasurer  of  the  John  Homans  Memorial  Fund, 
that  $50,000  has  been  received  to  establish  the 
John  Homans  Professorship   in  Surgery  at  the 
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Harvard  Medical  School,  together  with  an 
additional  sum  for  the  erection  of  a  tabid  in  one 
of  the  medical  school  buildings. 

Gifts  from  the  Harvard  Medical  Alumni 
Association.  — The  Harvard  IMedical  School  lias 
received  from  its  Alumni  Association  tiie  following 
gifts:  $1,200  to  be  applied  to  the  salaries  of  one  or 
more  of  the  younger  instmetors  and  $2,430  to 
be  held  as  the  nucleus  of  a  permanent  fund,  the 
income  of  which  is  to  be  used  to  raise  the  salary  of 
one  or  more  instructors,  or  olhei'wise,  in  accord- 
ance with  the  wishes  of  the  Alumni  Association. 


Current  literature. 


The  Joprnal  of  the  American  Medical  Association. 
Dec.  1,  190G. 

1.  *MoNTGOMERY,    E.    E.     l^terine    Myomata    Compli- 

cating Pregnane;/. 

2.  *Crile,  G.     Exeision  of  Cancer  of  the  Head  and  Neck. 

3.  FusSELL,  M.  H.     Dispensing  Versus  Prescribing. 

4.  Lombard,  W.  P.     A  Method  of  Recording  Changes  in 

Body  Weight. 
r,    *Pott'er,  N.  p.,  Ditman,  N.  E.,  Bradley,  E.  E.     The 
Opsonic  Index  in  Medicine.     (Concluded.) 

6.  *Mc'Caskey,  G.  A\'.     The  Role  of  Nuclein  in  the  Animal 

Economy. 

7.  *Mandel,  A.  R.,LiisK,  G.     Lactic  Acid  in  Metabolism. 

8.  Kenison,  p.  D.     Chronic  Catarrlud  Deafness. 

9.  Blake,  C.  J.     Otology  in  its  Relation  to  Rhinology  and 

Laryngology . 

10.  Darnall,  W.  E.     Mtdtiple  Neuromata  of  the  Skin. 

11.  Claiborne,     J.     11.     Types    of    Congenital    Sytnbol 

A  m  bh/ojrin . 

12.  *Ely,   T.   C.     Neurasthenia  as   Modified  by  Modern 

Conditions, 

13.  *Pfaff,  F.,  Nelson,  E.     Effects  of  Aperients  on  the 

Peristalsis  of  the  Stomach  a7id  Intestines. 

14.  *Skoog,  a.  L.     Bromism. 

15.  *Fisher,   J.   T.     Types  of  Insomnia   and   Treatment 

without  Drugs. 

16.  DiEHL,  C.  L.    The  National  Formulary. 

1.  Montgomery  considers  the  hehavior  of  uterine 
myomata  in  pregnancy.  In  a  majority  of  cases  the  effect 
of  pregnancy  is  to  increa.se  their  rate  of  growth;  this  may 
be  so  great  that  the  abdominal  distention  may  necessitate 
operation  to  save  life.  The  effect  of  the  tumor  upon  the 
pregnancy  may  be  nil,  if  it  is  situated  at  the  fundus;  the 
presence  of  a  tumor,  however,  invohes  grave  danger  of 
obstructmg  labor  or  of  undergomg  necrotic  processes  after 
delivery.  He  therefore  favors  operation  to  remove  the 
tumor  by  enucleation  in  married  women.  That  this  does 
not  prevent  subsequent  successful  pregnancy  is  proved 
by  a  case  which  he  reports.  In  pregnancy  complicated  by 
myomatous  growth,  tlie  symptoms  which,  when  se\ere, 
demand  interference  are:  Pain,  pressure  symptoms,  posi- 
tive obstruction,  and  signs  of  impending  abortion.  In 
such  cases  prior  to  the  fifth  month  enucleation  may  be 
performed  without  interfering  with  the  pregnancy.  ^Vhen 
tlu'rc  is  no  hope  for  continuance  of  the  pregnane}-,  hyste- 
rectomy is  the  safest  operation  for  the  mother. 

2.  Crile  advocates  complete  excision  of  the  lymphatic 
system  of  the  neck  in  cases  of  cancer  of  the  head.  Since 
the  lymphatic  system  of  the  neck  is  so  intimately  con- 
nected with  the  \enous,  he  performs  a  block  excision  of 
the  internal  jugula  rvein  and  of  all  the  lymphatic  gland- 
bearing  tissue  in  relation  with  it.  The  vein  is  divided 
close  above  the  cla\icle,  dissected  upward  in  the  deep 
plane  with  the  block  of  tissue  which  is  finally  di^-ided 
above.  Crile  lays  much  stress  on  avoidance  of  handling 
carcinomatous  tissue.  The  techni(|('of  the  operation  is 
fuUv   described   and    illustrated.     Among    twelve   traced 


cases  operated  on  in  this  way  more  than  three  yearw  ago, 
nine  are  now  living. 

.5.  Potter,  Ditman  and  Bradley  describe  at  length  the 
development  and  present  status  of  our  knowledge  of 
opsonins.  The  leukocytes  of  the  blood  are  able  to  engulf 
bacteria  by  phagocvtosi.s  only  in  the  presence  of  certain 
substances  i)resent  m  blood  serum  called  opsonins  (opsono, 
I  prepare  the  food  for).  These  opsonins  are  believed  to 
act  upon  the  bacteria,  rendering  them  subject  to  phago- 
cytic ingestion  by  leukocytes.  Different  sera  possess 
different  degrees  of  opsonic  power.  This  power  in  any 
gi\en  serum  is  measured  by  mi.xing  in  equal  parts  (1)  a 
liacterial  emulsion  in  salt  .solution;  (2)  a  ma.ss  of  blood 
corpuscles  washed  free  from  serum;  and  (3)  the  serum 
to  be  tested.  This  mixture  is  then  incubated  at  37°  C. 
for  twenty  minutes,  after  which  a  smear  is  stained  and 
examined.  The  average  numlier  of  bacteria  per  leuko- 
cyte is  determineil  from  twenty  to  fifty  i)olymorpho- 
nuclear  leukocytes,  and  this  numl)er  compared  with  the 
average  number  found  in  a  control  mixture,  made  at  the 
same  time  and  in  the  .s;ime  manner,  using  a  serum  known 
to  be  normal.  The  ratio  of  the  average  per  leukocyte  in 
the  test  preparation  to  that  of  the  control  is  knowni  as  the 
opsonic  index,  and  indicates  the  degree  of  power  of  the 
serum  to  induce  phagocytosis  of  the  bacteria  used  in 
the  test.  Wright  and  Douglas  believe  that  the  opsonins  are 
specific  for  each  kind  of  liacteria;  this  the  authors  do  not 
consider  certain.  1  he  changes  in  the  opsonic  index  for 
the  various  bacteria,  in  the  diseases  which  they  cause, 
are  not  constant ;  all  that  seems  shown  as  yet  is  that  the 
index  in  .such  diseases  varies  both  above  and  below  the 
normal  limits,  during  the  illness,  perhaps  rising  (especially 
in  typhoid)  as  comalescence  is  estabUshed.  Alter  the 
injection  of  bacterial  vaccines,  .such  as  Koch's  new  tuber- 
culin, the  opsonic  index  at  first  falls  (the  "  negati\e 
phase  ")  but  .soon  afterward  rises  high  above  its  original 
figure  (the  "  positive  phase  ").  Wright  has  treated 
cases  of  localized  tuberculosis  with  striking  success  by 
small  injections  of  new  tuberculin,  guided  by  the  tubereulo- 
opsonic  index,  so  as  to  keep  the  patient  as  much  as  possible 
in  the  positive  phase.  In  diagnosis  it  is  thought  tliat 
a  constantly  low  or  a  fluctuating  tuberculo-opsonic  index 
argues  for  the  presence  of  tuberculosis,  whereas  with  a 
constantly  normal  tuberculo-opsonic  index,  tuberculosis 
is  probably  absent. 

G.  McCaskey  has  determined  the  amounts  of  uric  acid 
and  of  phosphoric  acid  in  the  urine  of  a  large  number  of 
patients,  in  an  attempt  to  measure  rougUy  the  amount  of 
nucleins  represented  by  these  substances,  which  are  their 
deaxage  products.  The  nucleins  of  the  body  are  widely 
distributed,  but  occur  especially  in  the  nuclei  of  the  cells. 
They  are  of  interest  for  their  own  properties,  and  as  ths 
antecedents  of  the  puriu  bodies  including  uric  acid.  The 
nucleins  have  some  germicidal  power;  they  may  be  active 
in  bacteriolysis  and  in  production  of  phagocytosis;  the 
toxins  of  diphtheria  and  tetanus  are  precipitated  by 
nucleinic  acid.  Uric  acid  is  not  to-xic,  causing  symptoms 
only  as  a  mechanical  irritant  when  precipitated.  Other 
less  o.xidized  products  of  nuclein  disintegration,  of  which 
four  are  knowii,  are  some  of  them  toxic.  The  results  of 
the  anal3-ses  are  tabulated.  The  excretion  of  uric  acid 
(and  presumably  also  of  other  purin  bodies)  was  most 
strikmgly  increasetl  m  Bright's  disease. 

7.  Maiidel  and  Lusk  consider  that  lactic  acid  in  the 
bodv  arises  from  a  proteid,  possibly  through  cleax'age  of 
leucin  into  aceton  and  alanin,  the  latter  by  hydrol.ysis 
forming  lactic  acid.  Once  formed,  it  may  be  converted 
to  dextrose,  then  to  glycogen;  conversely  from  glycogen 
ma.\-  be  formed  dextrose  and  then  lactic  acid.  In  diabetes, 
dextrose  cannot  be  con\-erted  into  lactic  acid.  In  phos- 
phorus poisoning  or  in  diminished  oxygen  supply,  lactic 
acitl  cannot  be  broken  up  and  accumulates,  accompanied 
by  fatty  infiltration. 

12.  Ely  summarizes  the  causes  of  neurasthenia  as. 
faulty  hygiene;  trauma;  co-existent  disease,  functional  or 
organic,  especially'  latent  tuberculosis,  syphilis,  digestive 
disorders  or  arteriosclerosis,  as  well  as  eyestrain,  uterine 
displacement,  etc.,  which  may  result  in  a  reflex  drain  of 
nerve  force;  mental  strain,  worry  and  false  ambitions 
incident  to  modern  civilization;  heredity  and  o\'er- 
eilucation. 

13.  Pfaff  and  Nelson  ha\e  studied  the  action  of  cathar- 
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tics  upon  animals,  both  liy  direct  observation  of  the 
opened  abdominal  cavity  in  a  bath  of  saline  solution,  and 
with  the  x-ray.  They  were  unable  to  obser\e  the  anti- 
peristalsis  of  the  colon.  Of  the  drugs  used,  croton  oil, 
aloes  and  podophylliii  increased  markedly  the  peristalsis 
of  the  whole  gastro-intestinal  tract.  Other  drugs  increased 
peristalsis  of  the  intestine  only.  They  suggest  that  aloes 
and  podophyllin  may  prove  useful  in  atonic  conditions  of 
the  stomach. 

14.  Skoog  calls  attention  to  the  abuse  of  bromides  m  the 
treatment  of  epilepsy,  causing  dulhiess  or  even  psychosis 
which  may  be  neglecteil  or  thought  to  be  a  part  of  the 
disease. 

15.  According  to  Fisher  the  majority  of  insomnias  are 
distinctly  of  mental  origin  and  to  be  treated  by  mental  or 
.suggestive  treatment. 

The  Lancet. 
Nov.  24,  1906. 

1.  .\ndrews,  F.  Vk'.     The  Evolution  of  the  Streptococci. 

2.  Moore,  N.     Histortj  of  the  Study  of  Clinical  Medicine 

in  the  British  Islands. 

3.  *WiLSON,  T.     The  Recijrrocal  Relations  between  Affec- 

tions of  the  Uterus  and  Its  Appendages  and  the  Rest 
of  the  Body. 

4.  *Keith,    a.,     iliLLER,    C.     Description    of    a    Heart 

Showing   Gummatous   Infiltration   of    the    Auricidn- 
Ventricular  Bundle. 

5.  HicH.\RDS,    W.   H.     Thirty-three  Consecutive  Hysterec- 

tomies. 

6.  Weber,  F.    P.     Further   Note    to   a    Case    of    Myelo- 

pathic or  Splenomcgalic  Polycythemia. 

7.  M.\c.4^RTNEV,    D.     Two    Cases    of    Perforated    Ga.stric 

Ulcer,  Successfully  Operated  On. 

3.  Wilson  points  out  the  normal  relation  between  the 
uterus  and  o\aries,  and  the  rest  of  the  bod}-  organs  at 
puberty,  pregnanc\-  and  the  menopause.  During  preg- 
nancy, especially,  the  changes  in  the  uterus  are  accom- 
panied by  changes  in  heart,  li\er,  kidneys,  blood  and 
oft€n  in  the  nervous  system  and  the  mental  state.  He 
thinks  that  the  thvroid  gland  has  an  especial  relation  to 
the  organs  of  generation,  and  that  its  secretion  is  largely 
to  counteract  the  toxemias  of  pregnancy.  He  speaks  of 
the  use  of  thyroid  extract  m  eclampsia.  Cases  showing  the 
relation  between  exophthalmic  goiter  and  the  menstrual 
functions  are  cited.  In  osteomalacia  remo\'al  of  the 
ovaries  will  check  the  process.  Hysteria,  migraine  and 
epilepsy  are  connected  with  the  menstrual  function,  and 
the  crises  in  the  last  two  conditions  often  occur  during  the 
menstrual  period. 

4.  Keith  and  Miller  describe  an  interesting  case  of  a 
man  of  forty-eight,  first  seen  in  1897,  who  entered  the 
hospital  for  attacks  in  which  he  would  bepome  faint, 
fall  down  and  remain  unconscious  for  a  few  seconds.  The 
veins  of  the  right  leg  and  abdominal  wall  were  dilated 
and  tortuous.  The  pulse  averaged  forty-two  during  his 
stay  in  the  hospital.  .\s  he  had  a  specific  historj-  he 
was  given  iodides  for  years  with  some  improvement.  He 
died  in  1905  of  an  acute  appendicitis.  The  heart  showed 
the  following  conditions  at  autop.sy:  The  superior  cava 
was  completely  destroyed;  the  coronary  sinus  and  the 
sinus  of  the  left  auricle  were  involved  m  a  cicatricial  ring; 
the  commencement  and  upper  half  of  the  auriculo- 
ventricular  l>inidle  were  completely  destroyed  and  the 
coronary  arteries  were  partly  occluded. 

Britlsh  Medic.\i>  Jourx.\l. 
Nov.  24,  19()(i. 

1.  Walkeh,  N.     The  Past  of  Dermatuluyy  in  Edinburgh. 

2.  Stockman,   K.     The  Action  of  Salicylates  in  Acute 

Rheumalism. 

3.  Hradsjuw,   T.   U.     The  Recognition   of   Myelopathic 

.Mhiimose  in  the  Urine. 

4.  Hea'itie,    T.    M.      Rheumatic    Fever    and    Amyloid 

Degeneration. 

5.  DoRAN,     .\.     Myomectomy     during     Pregnancy     and 

Labor  at  Term  in  an  Eldirli/  Primijiarfr, 
G.  Pa'j'EUSOn,  D.  H.     Congenital  Laryngc(d  Stridor. 
7.  Bronneh,  .\.     Notes  on  an  Unu.sual  Case  id  Papilloma 

of  the  Larynx  in  a  Child  Treated  by  the  Local  .4  ;)/)//- 

raliiin  of  Fnnnidin. 


8.  Le  Fevre,  E.     The  Treatment  of  Uremia. 

9.  *Hoss,  G.  W.     Opsonins  and  Bacterial  Vaccines. 

10.  *CoLEY,    T.    L.     The   Action   of   Drugs   in    Vascular 

Hypertension. 

11.  Cohen,  S.  S.     The  Respective  Spheres  of  Hygienic  and 

Medicinal  Measures  in  the  Treatment  of  Pulmonary 
Tuberculosis. 

12.  Stewart,   F.   E.     The   Working  Bulletin  Sy-'^tem  for 

the  Collection,  Investigation  and  Classificatiim  of  the 
Newer  Materia  Medica. 

13.  Dixon,  W.  E.     Drug  Fallacies. 

14.  Cu-SHING,  A.  R,     The  Action  of  Drugs  on  the  Uterus. 

15.  *Bl-VCK.\der,  a.  D.,    Meltzer,  S.  T.     .4  Discussion 

on  Alcohol  as  a  Therapeutic  Agent. 

16.  H.^LSEY,  J.  T.,  McCrae,  T.,   M.4.rsh.^^l,  C.  R.,  Br.\d- 

BijRY,  T.  B.,    Wild,  R.  B.     .4  Discus.non  on  the 
Teaching  of  Materia  Medica  and  Pharmacology. 

17.  Brower,    I).    R.     Therapeutics    of    Acute    Acquired 

Insanities. 
IS.  Delsaux,  V.     Subperiosteal  Abscess  of  the  Forehead, 
Complicated  with   Thrombophlebitis  of  the  Superior 
Longitudinal  Sinus  and  Jugular  Vei7i  of  the  Opposite 
Side:    Meningitis;   Death:    Necropsy. 

19.  *HuNT,  N.,    C.\.sselberry,  W.  E.     .4  Discus.non  on 

Laryngeal  Di.tturbances  Produced  by  Voice  Use. 

20.  Porcher,  'W.  p.     Inflammatory  Nasal  Obstruction  as 

an  Etiologic  Factor  in  the  Production  of  Sputa. 

21.  J.iCK.soN,  C.     Thyrotomy  and  Laryngectomy  for  Malig- 

nant Disease  of  the  Larynx. 

22.  *TuRNER,  A.  L.,   A.SHLY-,  H.     A  Discussion  on  Con- 

genital Stridor  (Lamygeal  and  Tracheal). 

9.  After  a  brief  consideration  of  the  opsonic  theory, 
Ross,  A.  E.  Wright's  assistant,  takes  up  the  treatment  of 
bacterial  infection.  This  must  be  either  surgical  or  the 
application  of  an  antibacterial  substance  or  Ijy  the  thera- 
peutic inoculation  of  an  appropriate  bacterial  vaccine.  He 
takes  up  the  last  group  only.  He  classifies  bacterial  diseases 
under  three  heads;  (1)  Diseases  in  which  the  process  is 
strictly  localized ;  (2)  those  in  which  it  is  but  loosely  shut 
off;  (3)  those  in  which  it  is  in  the  blood  stream.  The 
general  principles  of  treating  any  bacterial  invasion  are 
(1)  Isolate  in  pure  culture  the  causative  organismj  (2) 
estimate  the  opsonic  power  of  the  patient's  blood  to  this 
organism;  (3)  if  it  is  at  or  below  normal  prepare  a  vaccine 
from  this  organism;  (4)  inoculate  the  patient  with  proper 
doses  and  at  proper  intervals  as  showni  by  the  opsonic 
content;  (5)  never  inoculate  during  a  negati\-e  phase. 
This  applies  to  all  bacterial  invasions  from  which  the 
organism  can  be  cultivated.  He  describes  cases  of  lupus, 
tuberculous  bones  and  joints,  C3-stitis,  iritis,  pulmonary 
tuberculosis  and  others  in  which  he  has  seen  this  treatment 
used  with  marked  success. 

10.  From  a  purely  mechanical  standpoint,  arterial 
pressure  depends  on  (1)  the  heart,  especially  the  left 
ventricle;  (2)  the  arteries;  (3)  the  condition  of  the  capil- 
laries and  small  arterioles  under  the  control  of  the  vaso- 
motor system;  and,  (4)  the  amount  of  blood.  The  last 
varies  so  little  in  a  given  case  that  it  may  be  left  out  of 
consideration.  In  approaching  the  ([uestion  of  drug 
control  of  hypertension  it  is  of  paramomit  importance  to 
recognize  the  undertying  cause.  There  are  three  clas.ses 
of  drugs  that  can  be  used  in  lowering  blood  pressure: 
(1)  The  heart  depressants,  potassium  salts,  chloral, 
alcohol,  etc.;  (2)  vasodilators;  (3)  purgatives.  The 
writer  experimented  in  three  classes  of  indi^•iduals  in 
studying  the  effect  of  drugs  on  blood  pressure:  (1)  Men 
in  normal  health  with  average  pres.sure;  (2)  those  later  in 
life,  with  slight  hypertension.  l)ut  no  symptoms;  {3) 
those  with  vascular  hypertension,  as  a  morbid  process 
complicating  certain  diseased  states.  He  then  gi\es  the 
effects  of  drugs  from  the  above-mentioned  groups  on  the.sc 
three  classes  of  subjects.  He  concludes  that  the  action  of 
drugs  in  health  is  not  paralleled  by  their  action  in  di.sease; 
tliat  the  prolonged  use  of  the  iodides  |)roduces  no  efl'ect 
on  cases  of  hypertension,  and  that  in  many  cases  the 
hvpertension  is  plivsiologic  and  should  not  be  interfered 
with. 

15.  The  action  of  alcohol  has  long  been  in  disptite;  the 
majority  agree  that  it  has  very  little  effect  on  tlie  heart. 
It  dilates  peripheral  vessels,  but  the  blood  pressure,  at 
least  in  normal  dosage,  does  not  vary.     As  a  result  of 
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thorough  mvcstigntion  it  looks  as  if  the  effect  of  alcoliol 
iil)on  tho  circulation  was  nit.  On  the  nervous  system  its 
action,  though  complex,  is  supposed  to  be  a  depriissing 
one  on  the  higher  hihihitory  centers.  Its  depresshig  action 
on  high  cerebral  centers  is  one  of  its  greatest  advantages  in 
medicine.  In  moderate  doses  it  is  supposed  to  increase 
the  bacteriolytic  powei's  of  the  blood,  while  its  value  as 
a  food,  especially  under  conditions  when  absorption  of 
other  kinds  of  food  is  difiicult,  is  imdouiited.  As  a 
narcotic,  no  other  can  be  used  so  freely  without  injurious 
after  effects. 

Meltzer  thinks  that  facts  as  they  are  known  to-day  are 
in  favor  of  a  judicious  use  of  alcohol;  it  does  patients  no 
harm  and  does  make  them  more  comfortable;  it  helps  in 
combating  mfectious  proccs.ses  and  acts  as  a  food  under 
circumstances  when  food  absorption  is  ditficidt. 

19.  Hunt  arranges  his  paper  under  the  following  heads: 
(1)  Use  of  voice  through  its  whole  compass  at  definite 
degrees  of  pitch  and  usually  for  short  periods  of  time,  as 
in  singers;  the  lesions  are  hyperemia  and  muscle  paresis. 
A  wrong  method,  especially  as  regards  lireathing  is  usually 
the  cause.  (2)  Use  of  voice  for  long  jieriods,  but  with 
prolonged  intervals  of  rcst,~preachers,  public  speakers, 
etc.;  the  lesions  are  chronic  congestion,  phonasthenia, 
neurotic  disturbances.  Here  the  troidjle  usually'  is  that 
the  preacher  attacks  his  work  without  sufficient  training. 
(3)  Daily  use  of  voice  for  many  hours  at  a  stretch,  as  in 
school-teachers;  the  lesions  are  largyneal  nodules,  liliro- 
mata.  Here  the  sufferers  are  mostly  women,  and  their 
\ocal  trouliles  are  due  to  a  constant  o\erstrain  of  an 
organ  either  naturally  delicate  or  rendered  so  by  poor 
surroundings  anil  constant  abuse.  (4")  Tliis  last  class  is 
small,  consists  of  actors  who  take  old  men's  parts,  choir 
masters,  who  shig  all  parts,  drill  sergeants,  etc.  Here  the 
lesions  are  usually  soft  fibromata ;  their  cause  is  obxious. 

22.  Turner  takes  up  the  various  explanations  offered 
for  that  peculiar  condition  known  as  congenital  stridor, 
after  first  giving  a  clinical  description  of  it.  (1)  Adenoid 
vegetations  he  does  not  consider  play  any  part  in  pro- 
ducing stridor.  (2)  Compression  of  the  trachea  by  an 
enlarged  thymus.  While  this  m  a  few  rare  cases,  as  proved 
by  operation,  has  seemed  to  be  the  causative  factor,  there 
are  so  many  more  cases  where  this  does  not  enter  into  the 
etiology,  that  it  cannot  lie  \ery  seriously  considered. 
(3)  Congenital  malformation  of  the  upper  aperture  of  the 
larynx.  But  although  there  was  an  midoubted  malforma- 
tioii  of  the  upper  aperture  of  the  Lxr_\Tix,  this  was  found  in 
every  case  by  post-mortem  examination,  and  so  its  con- 
genital origin  is  not  proved.  (4)  .An  acquired  deforinity  of 
the  upper  aperture  of  the  larynx,  the  result  of  a  disturb- 
ance of  the  co-ordmation  of  the  respiratory  movements. 
This  the  writer  belie\-es  to  be  the  true  condition,  wrongly 
interpreted  as  a  congeijital  anomaly,  and  to  be  the  real 
cavise  of  stridor.  He  describes  the  larynx  in  the  infant, 
and  mfantile  respiration  and  the  anatomical  peculiarities 
which  render  the  so-called  congenital  stridor  possible. 

The  Practitioner. 
October,  1906. 

1.  Donald,  A.,    Licklev,  J.  D.     Ahdominal  Pain  in 

Diseases  of  the  Pelvic  Organs. 

2.  Howell,  C.  M.  PI.     Acute  Abdominal  Pain. 

3.  Greene,  W.  H.  C.     Amiria. 

4.  Thomson,  H.  C.     Demonstrations  on  Disea.fes  of  the 

Nervous  System. 
.5.  Fisher,  T.     Recurrent  Swelling  of  the  Dorsum  of  the 
Hand  Associated  u-ith  the  Appearance  of  Bruising 
Following  a  Blow. 

0.  Emery,  W.  D.     Senimlherapy. 

7.  MacDonalt),  1).  M.     Some  Clinical  Features  of  Colica 
Mucosa. 

5.  Day,  H.  li.     Dyspepsia  Due  to  Gallstones. 

9.  Hewlett,  R.  T.     Review  of  Tropical  Di.tea.'tcs. 
10.  J,ANB,   J.   E.     Revieio   of    Recent    Work   in    Venereal 
Diseases. 

November,  1906. 

1.  CuAWFOHn,  H.     Vidmilar  Disease  of  the  Heart.     Aortic 

Ubstniction. 

2.  Hutchinson,  W.     The  Liver  as  a  To.rin  Filler. 

3.  Emery,  W.  D.     Serumtherapy. 


1.  *.VIii)i)LKTON,    (!.    S.     Diagnosis   of   Pleural   Effusion 

and  ICinpyf'i/ia  in  Children. 
,').  Divi.N'E,  T.     .1/<  hi(/uiry  into  the  Mortality  in  Infancy. 

6.  *Uennbt,  a,  (i.     Physical  Methods  of  Trealiruj  Heart 

Diseases. 

7.  *PoYNTON,  K.  J.     .1  Review  and  Study  of  Sotne  Recent 

Literature  upon  .Xrthritis. 

8.  prrZGERALj},  (i.  W.     Prophylactic  Treatment  of  Post- 

partum Hemorrhage. 

9.  Downey,   W.     A   Case  of  Sarcoma  of  tlie   Tcm/joral 

Dura  Mater  which  Simulated  a  Suppurative  Mastoid- 
itis. 

10.  Bushnell,    F.    G.     Tlie   Nature   of   Malignant   New 

(trowths  of  the  Testis. 

11.  Bahuy,  D.  T.     The  Immediale  Treatment  of  Ruptured 

Perineum. 

12.  MoxoN,   H.   W.     The  Etiology,   Pathology  and   Treat- 

ment of  Infantile  Paraly.iis. 

4.  The  writer  compares  the  physical  signs  of  fluid  with 
those  of  con.solidation  as  found  in  adults.  In  children 
the  distinction  is  much  harder  to  make.  He  considers  a 
diminished  vocal  fremitus  in  children  to  be  the  most 
trustworthy  sign  of  fluid.  Skoda's  tympanitic  note  in  the 
upper  part  of  the  chest  is  often  mistaken  for  a  pneumo- 
thorax. .\ccording  to  his  view,  there  are  no  sure  ways  of 
determining  whether  a  fluid  is  pus  or  serum  except  by  a 
needle.  Constitutional  signs  and  the  history  of  the  case 
are  of  more  importance  than  local  signs  in  making  the 
distinction. 

6.  Bennet  thinks  that  exerci.ses  should  always  bo 
combined  with  the  N'auheim  treatment.  A  mental  atti- 
tude of  firm  confidence  is  es,sential;  most  patients  require 
more  or  less  training  before  taking  a  cour.se  of  baths;  one 
of  the  hardest  things  to  do  is  to  estimate  the  patient's 
capacity  for  treatment.  Xauheim  is  not  a  panacea  for 
all  kmds  of  heart  disease;  it  acts  best  in  simple  dilatation 
following  acute  illness;  next  best  in  chronic  myocardial 
affections.  He  gives  the  details  of  preparing  artificial 
Nauheiin  baths.  He  believes  that  there  is  an  actual 
absorption  of  salt  from  the  skin,  l)ut  tliat  the  chief  action 
of  the  baths  is  by  means  of  the  CO,  upon  the  superficial 
blood  vessels  and  respiration.  He  concludes  that  by 
means  of  these  baths  the  capillaries  are  dilated  and  the 
heart  relieved;  the  pulse  slowed,  and  ventricles  more 
completely  emptied;  that  the  tone  of  the  capillaries  is 
increased  and  that  there  is  a  reflex  nervous  action  on  the 
cardiac  ganglia;  that  the  action  of  skin  and  kidneys  is 
increased. 

7.  PoTOton  re\  lews  the  recent  literature  upon  arthritis 
with  especial  reference  to  the  bacteriology  and  the  role 
played  by  the  tonsils. 

Deut.sche  Medizinische  Wochenschrift,  No.  47. 
Nov.  22,  1906. 

1.  *Kraus,    F.     The  Heart   in   Di.<!eases   of  the    Thyroid 

Gland.     {Kropfherz.) 

2.  *Erb,  W.     Clinical  Cases. 

3.  Stadel\lvnn,  E.     Tlie  Treatment  of  Typhoid.     (Con- 

tinued article.) 

4.  *Schmidt,  a.     The  Treatment  of  Gastric  Ulcer. 

5.  KoNTG,  F.     The  Effect  of  the  Introduction  of  the  X-ray 

on  the  Treatment  of  Fractures. 

6.  Hegar,  a.     The  Diet  of  the  Puerpera. 

7.  Schmidt-Rimpler,    H.     Remarks   on   the  Influence   of 

Impaired  ]'ision  on  the  Earning  Capacity,  with 
Regard  to  the  Medico-Legal  -ispect. 

8.  Denker,  a.     The  Treatment  of  Diseases  of  Die  External 

Ear. 

9.  Ganghofner    and    Langer.      The    Applicability     of 

the  Method  of  Diver.'tion  of  the  Complement  as  a 
Means  of  Demonstrating  Heterogenous  Proleid  in  the 
Blood. 

1.  Kraus  first  descrilies  the  purely  mechanical  way  in 
which  a  goiter  may,  by  interference  with  respiration, 
cause  dilatation  of  the  right  side  of  the  heart,  secondary  to 
emphysema.  The  syndrome  of  "  goiter-heart  "  (Kropf- 
herz) "is  considered  to  be  the  group  of  cardiac  symptoms 
which  result  from  alinormal  function  of  the  thyroid  in 
cases  of  goiter  which  are  not  true  Graves's  disease.     The 


Vol.  ULV.  No.  25] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


759 


di.stinction  t'mni  the  latter  is  u.-iually  pois.siblo  \>y  careful 
observation  of  tlie  course;  liy  the  lack  of  eye  symptoms, 
except  a  sliglit  exoplitlialiiios.  usually  unilateral  and  due 
to  pressure  on  the  sympathetic:  by  the  lack  of  progres- 
si\eness  of  the  nerAous  symptoms,  and  by  the  \ery  prompt 
relief  after  excision  of  the  goiter.  The  symptoms  in  the 
milder  form  consist  of  tachycardia,  especially  after  exer- 
cise, and  a  fine  tremor  involvins;  hands  and  tongue  only; 
the  apex  beat  is  increased  in  force.  In  more  advanced 
cases  there  is  dilatation  of  the  heart,  which,  as  shown  liy 
the  x-ray,  may  \arv  considerably  from  time  to  time,  and 
disappears  entirely  after  a  successful  excision  of  the  goitei'. 
-Mimentary  glycosuria  and  diarrheas,  so  common  in  true 
exophthalmic  goiter,  are  alxsent  in  these  cases,  which  are 
sometimes  called  "  secondary  ''  Graves's  disease.  In  the 
light  of  present  knowledge,  exophthalmic  goiter  proper  is 
to  be  considered  as  due  chiefly  to  a  disturbance  of  func- 
tion of  the  thyroid  gland,  the  nature  of  which  is  still 
tloubtful.  This  theory,  however,  does  not  explain  all 
the  facts,  and  it  is  neces.sarv  to  suppose  also  an  increased 
irritaliility  of  the  sympathetic  system.  The  experiments 
of  Kraus  and  others  with  single  injections  of  iodide  of 
thyreoglobulin  gave  conflicting  results  with  regard  to  the 
circulatory  system. 

2.  Erb  reports  cases  illustrating  a  rare  type  of  acute 
poliomyelitis,  in  which  the  upper  part  of  the  cer\ieal  cord, 
sometimes  also  the  medulla,  are  unplicated.  The  arm. 
shoulder  and  neck  muscles,  sometimes  the  heart  and 
respiration  are  involved:  death  took  pkce  in  one  ca.se. 
The  latter  part  of  his  paper  deals  with  intermittent  claudi- 
cation, and  emphasizes  the  importance  of  examination  of 
the  foot  pulses  in  cases  of  pain  in  the  lower  extremity, 
especially  with  a  \iew  to  the  pre\ention  of  arteriosclerotin 
gangrene  by  early  appropriate  treatment. 

4.  Schmidt  advises,  as  to  diet  in  ulcer  of  the  stomach, 
a  modification  of  the  Leube  method  in  the  direction  of 
greater  liberality,  agreeing  with  Lenhartz  hi  many  respecst. 
He  does  not  go  so  far  as  the  latter,  howe\-er,  and  cannot 
sanction  the  giving  of  food  of  any  sort  l>y  mouth  imme- 
diately after  hemorrhage.  Rectal  feeding  is  aihised  only 
for  those  cases  which  ha\e  recently  had  a  serious  hemor- 
rhage, or  which  threaten  to  perforate.  To  supplement  the 
milk  diet,  he  recommends  eggs,  gelatin,  butter,  cream, 
sugar,  rice.  The  application  of  flaxseed  poultices  has 
seemed  useful.  He  ad\-ises  operation  in  the  following 
instances:  (1)  Where  in  spite  of  treatment,  pani,  vomiting 
and  incapacity  for  work  persist;  (2'1  pyloric  stenosis  of 
medium  or  se\ere  grade;  (3)  perigastric  adhesions  with 
localized  pain;  (4)  perforation;  (.5)  repeated  hemorrhages. 
\\'ith  regard  to  the  last  named,  the  chances  are  best  when 
the  hemorrhages  lia\e  been  small.  Gastro-enterostomy  is 
the  operation  of  choice. 

MtJNCHENEK  Medizinische  Wochenschhift,   Xo.  47. 
Nov.  21),  1006. 

1.  *Clok'JT.\,  M.     The  Cumuliilirc  Action  oj  Diyilalix. 

2.  *H.\MBtiKGER,  F.    The Sii jicrficiiil  Act iini  of  Percunxion. 
'A.  *I>K'HTEN'BEHG,  A.     Expcrinientol  Work  0)1  the  Oi-igin 

oj  Priciinwnid  oiler  Artenthesia. 

4.  *ScHMiEDEN,  V.     Chronic  Intersliliol  Poncrcotitis. 

5.  *Blum,  L.     TIic  Dint/noslic  Significance  oj  Ulcers  in 

the  Throat  in  Ti/jihoid  Ferer. 

().  *G()ETT,   T.     licmarknhle  Blood  FindinxjH  in  Neiiras- 
Ihrnics. 

7.  W  EBEH,  L.  W.     The  I.solati(M]\'ard  in  Small  Hospilah. 

<S.   *L.\MERis,  H.  J.     Congenital  A nkyloxifi  oj  the  Phalan- 
geal Joints. 

9.   *G()i,nFL.\M,   S.     .1  Case  oj  Congenitid  Fain  ill/  Anky- 
losis oj  the  Phalangeal  Joints. 
l(t.   Fn.\NZE,  1'.  C.      The  Technic  oj  Orlhodiograpli;/. 

11.  Ji'Nc,  f.  (i.     Freud's  Theorg  oj  lli/stcri(f. 

12.  *I^iEHL,    .M.     Macroscopic    .\sthina    Sjiirals.        (Con- 

cluded.) 

1.  That  digitalis  has  a  cumulati\e  action  is  shown, 
according  to  Cloetla,  both  by  clinical  experience  and 
Fraenkel's  experiments  with  crystallized  digitoxin  on 
cats.  Digalen.  on  the  other  liariil,  which  is  an  amorphous 
form  of  digitoxin,  seems  to  have  no  such  ciunulative 
action,  either  on  man  or  animals.  Cloettu's  eNperinients 
show  that  the  molecular  weight  in  the  crystallized  form  was 
just  twice  that  of  the  anu)r))hous,  b\it  this  difference  does 


not  explain  the  poisonous  effect  of  the  former,  for  crystal- 
lized digitoxin  which  had  l)een  renderi'd  amorphous  still 
showed  cumulative  elfects.  These  nuist  be  due,  there- 
fore, in  some  way  to  the  act  of  crystallization.  The  cumu- 
lative action  of  some  preparations  of  leaves  of  digitalis  i,s 
prol)ably  due  to  some  change  in  the  form  in  which  the 
digitoxin  is  present,  analogous  to  crystallization. 

2.  This  interesting  article  by  Hamburger  deals  with 
the  theory  of  percussion  sounds  of  the  chest,  and  espe- 
cially with  the  causes  of  the  relati\'e  heart  and  liver  dul- 
ness.  Williams  in  1838  was  the  first  to  propose  a  theory 
on  the  subject.  He  thought  that  the  percussion  note  was 
due  solely  to  the  \ibrations  of  the  chest  wall.  Skoda,  on 
the  other  hand,  claimed  that  it  was  due  entirely  to  oscilla- 
tions of  the  air  in  the  lungs.  The  true  theory,  according 
to  Hamburger  was  propounded  by  Mazoim  in  18.52,  who 
said  that  the  percussion  note  was  due  both  to  the  vibrations 
of  the  chest  wall  and  to  those  of  the  air  in  the  hmgs.  He 
pro\ed  the  share  of  the  chest  wall  in  bringing  out  the  note 
b>'  the  following  simple  experiment ;  if  the  hand  of  an  assists 
ant  be  placed  on  the  chest  near  the  spot  percussed,  the 
note  becomes  dull,  a  fact  which  can  only  l.)e  explained  by 
the  prevention  of  the  vilirations  of  the  chest  wall.  Ham- 
burger claims  that  the  liver  in  a  similar  way  takes  part  ui 
the  production  of  the  relative  hepatic  dullness,  contrary 
to  the  usual  teaching,  which  is  that  the  relative  dulness 
is  dne  to  the  relatively  small  \'olume  of  lung  tissue  which 
is  brought  into  vibration.  The  paraverteliral  triangle  of 
Grocco  and  Rauchfuss  (a  triangular  area  of  dullness  found 
in  pleuritic  efTusions  on  the  sound  side  at  the  base  behind, 
near  the  spine)  is  due,  according  to  Hamburger,  to  a  similar 
phenomenon,  the  fluid  acting  as  a  damper  to  check  the 
\'ibrations  hi  the  neighborhood. 

3.  Twenty-two  rabbits  were  subjected  to  chloroform 
narcosis  imder  various  circumstances  liy  Lichtenberg. 
Diffuse  spots  of  atelectasis,  emphysema  of  the  edges  of 
the  lungs,  and  occasional  areas  of  hemorrhage  were  found 
to  be  almost  constant  in  those  animals  examined  imme- 
diately following  the  narcosis.  Typical  bronchopneu- 
monia was  present  m  lungs  examined  two  days  after  the 
narcosis.  These  results  were  present  in  like  degree 
whether  the  chloroform  was  combined  with  air  or  with 
pure  oxygen.  The  time  of  administration  of  the  chloro- 
form much  exceeded  that  of  the  ordinary  administration 
in  the  human,  and  no  attempt  is  made  by  control  experi- 
ments on  other  animals  to  give  due  weight  to  the  fact  that 
the  rabbit  is  an  animal  by  nature  especially  susceptible 
to  all  forms  of  narcosis. 

4.  Schmieden  reports  a  case  of  cirrhosis  of  the  pancreas 
in  which  the  organ  could  be  plainly  felt  in  the  epigastrium 
as  a  trans\-erse  nodular  mass.  Sabli's  glutnid  capsule 
reaction  did  not  appear  for  twenty-one  hours.  [This 
consists  of  the  administration  of  iodoform  in  glutoid 
capsules  which  are  digested  only  by  the  pancreatic  juice; 
iodine  should  normally  be  demonstrable  in  the  sputum 
within  six  hours.]  The  diagnosis  was  made  certain  by 
the  excision  and  examination  of  a  small  piece  of  pancreas, 
and  the  patient  reco\ered  without  other  measures.  S. 
has  been  able  in  a  few  cases  to  palpate  the  normal  pan- 
creas; the  stomach  .should  be  empty  at  the  time  of  exami- 
nation. .\nother  case  which  showed  \ery  similar  symp- 
toms, and  in  which  the  pancreas  was  also  palpable  and 
hard,  turned  out  at  the  operation  to  be  cancer.  The 
glutoid  reaction  was  delayed  in  this  case  also.  The 
reaction  is  of  no  value  if  negative,  but  if  po.sitive,  ;'.  e., 
ilelayed,  is  fairly  conclusive  evidence  of  di.sease  of  the 
pancreas. 

5.  The  so-called  typhoid  ulcer  of  the  throat  occurs  with 
considerable  freipiencv  in  .some  epidemics,  chiefly  in  the 
early  stages  of  the  di.sease.  It  is  situated  usually  near 
the  pillars  of  the  fauces,  is  oval,  shallow  with  a  grayish 
base  and  slightly  ele\ated  and  reddened  border.  They 
are  to  be  regarded  as  catarrhal  \ilcers,  due  |irobal>ly  to  a 
.secondary  infection  and  not  to  the  action  of  typhoid  liacilli. 
They  have  considerable  diagnostic  ini])ortance  but  should 
not  be  considered  pathognomonic,  as  Blum's  cases  show. 
He  observed  such  ulcers  in  a  Cii.se  of  phthisis  and  in  one 
of  miliary  tulierculo.sis;  in  both  of  these  the  ulcers  proved 
not   to  be  tuberculous. 

(i.  Goett  reports  four  cases  of  apparent  anemia  occur- 
ring in  neurasthenics.  He  found  red  counts  ranging 
from  2J  to  3i  millions,  with  normal  value  for  liemoglol)in 
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so  that  the  color-iinlox  was  liigli,  from  1.2  to  1.8.  This 
dccivase  of  tlic  l>loo(l  corpuscles  lie  attriliiites  to  dilatation 
of  the  capillaries  reswKin);  from  va.soim)tor  iiifliiences. 
For  associated  with  such  dilatation  there  is  a  reduction 
in  the  blood  pressure,  which  causes  an  immediate  flow  of 
lymph  from  the  l\'mph  spaces  through  the  capillary  walls, 
G.  found  that  a  marked  reduction  in  the  red  count  could 
be  produced  in  himself  by  dipping  the  arm  in  hot  water. 
The  discrepancy  between  the  hemof;lol)in  and  the  red 
count  was  iiroljably  due  to  the  fact  that  the  former  was 
taUi'U  hrst,  po.ssilily  liefore  the  va.somotor  dilatation  had 
had  time  to  produce  a  dilution  of  the  blood. 

S  ami  0.  These  are  ca.«es  of  a  rare  congenital  anomaly. 
In  the  first  there  was  bony  ankylosis  of  the  first  phan- 
langcal  joint  of  the  ring  fing('r  of  both  hands;  the  .second 
.showed  fibrous  ankylosis  of  the  terminal  joints  of  most 
of  the  fingers,  and  was  remark.able  in  that  twenty-five 
relatives  had  shown  a   similar  deformity. 

12.  Uichl  tlescribes  a  type  of  asthma  characterized  by 
the  invsence  of  giant  spirals  in  the  spuluni.  The.se  were 
up  to  20  cm.  long  and  i?  cm.  broad,  and  sliowed  plaiidy 
the  central  thread  and  spiral  formation.  It  is  interesting 
to  note  that  dyspnea  was  nearly  absent,  owing  no  doul)t 
to  the  fact  that  only  a  single  large  bronchus  was  occluded 
at  any  one  time.  Phy.sical  examination  showed  ac\ite 
emphysema  of  moderate  grade  with  localized  niles  and 
dulne.ss  and  diminution  ol  respiration.  It  is  to  be  regarded 
as  a  form  of  asthma  in  which  a  few  large  bronchi  are  alone 
involved.     Four  cases  are  reported. 
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FINAL  FINANCIAL  STATEMENT  OF  THE  COM- 
MITTEE OF  ARRANGEMENTS  FOR  THE  LAST 
ANNUAL  MEETING  OF  THE  AMERICAN 
MEDICAL   ASSOCIATION. 

Thk  final  statement  of  the  Finance  Committee 
has  been  rentlered  to  the  Committee  of  Arrange- 
ments for  the  annual  meeting  of  the  American 
Jledical  Association  in  Boston  last  June,  and  is  as 
follows: 

ST.VTEMENT. 

/?rrc//)/.'i.' 
Sub.scriptions  from  medical  profession, 
Subscriptions  from  other  sources, 
Interest  on  deposits. 
Receipts  from  general  exhibit, 
Receipts  from  guide-book, 


S;2I),60().09 

6,362.00 

190.,«8 

4,S,S9.15 

2,725.1,5 


$34,767.27 


Kxjjcnses: 
Counuittee  of  .\rrangeuients, 
Committee  1:  Finance, 
Committee  2:  Section  iMeeting  Places,  General 

Exhibit,  Printing  and  Programs, 
Committees:  Hotels  and  Transportation, 
Committee     4:      Entertainments,     Banquets, 

Ladies, 
Committee  .5:  Registration,  Badges,  Bureau  of 

Information, 
Other  expenses  (estimated). 

Total  expenses, 
Unexpended  balance. 


$4 


,503.33 
296.85 

;,526.71 
749.64 


8,551.75 

2,055.17 
2.57.68 


$24,941.13 
9,826.14 


$34,767.27 

In  accordance  with  an  agreement  made  when 
subscriptions  were  solicited  and  with  the  recom- 
mendation of  the  Auditing  Committee,  the 
unexpended  balance  has  been  used  to  pay  a 
rebate  of  43%  to  subscribers  of  $50  and  over. 
The  result  is  very  creditable  to  the  management 
of  the  Committee  of  Arrangements, 
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LETTER  FROM    LONDON. 

{From  our  Special  Correspondent.) 

The  Cocht  of  Ki.nu'.s  Bench.  The  Doctoh's  Dii,em.ma. 
PnoTozoiii.oov.  Hi,.\sTOMvrosis.  The  Koval  So- 
(  iety.  .Malta  Fevku.  The  Method  of  Science. 
The  Stai'hvi.gcoccus  Albus.  Dr.  Symes  Thompson. 
I)n.  Schou.steix. 

London,  Dec.  4,  1906. 

Mr.  Editor:  .\\\  surgical  London  has  been  at  the  law 
courts  this  week  to  hear  the  case  of  Southern  i'.  Thomas 
and  .Vtiothcr.  .\t  a  previous  trial  of  the  same  case  in 
Wales,  the  jury  disagreed,  though  it  was  generally  known 
there  was  a  majority  of  S  to  4  for  the  i)laintifT.  The  de- 
fendants are  Mr.  Lynn  Thomas,  con.s\dting  surgeon,  of 
CardilT,  and  a  general  practitioner;  from  them  the  plaintilT 
claimed  damages  for  alleged  lack  of  reasonalile  skill  and 
care  in  the  treatment  of  a  fracture  of  the  surgical  neck  of 
the  humerus,  with  di.slocalion  of  the  head.  The  trial  has 
lasted  many  days,  and  culminated  in  a  tense  moment 
when  the  jury  again  declared  themselves  unable  to  agree. 
They  had,  however,  submitted  a  (iviestion  to  judge  and 
coimcil,  and  it  inunediately  became  evident  from  the  de- 
meanor of  the  interested  parties  in  court,  that  the  sympa- 
thies of  the  jury  were  again  with  the  plaintiff.  .Vfter  the 
judge  had  descanted  upon  the  duties  of  minorities  and 
sent  the  twelve  back  to  reconsider  their  position,  a  \-erdict 
was  found  for  the  plaintiff  with  £101)  damages  —  an 
amount  so  ridiculously  small  as  almost  to  belie  the  finding. 
The  sting,  however,  comes  in  the  costs,  which  must  be  ex- 
tremely hea\y.  In  court  one  was  moved  to  laughter  at 
the  sight  of  a  well-known  surgeon  pleading  for  mercy  from 
Mr.  Ruf\is  Isaacs,  K.C.,  with  an  assumption  of  abject  fear; 
at  the  sight  of  a  learned  judge  gravely  assisting  Mr.  Rose, 
who  earlier  in  the  trial  had  asserted  that  a  serving-maid 
was  all  he  wanted  by  way  of  an  expert  assistant,  in  the 
demonstration  of  the  mechanics  of  a  fracture. 

.\part,  howe\er,  from  the  humors  of  crossexamination, 
one  cannot  but  weep  over  the  spectacle  of  the  heads  of  the 
profession.  Pepper,  Battle  Rose  on  the  one  hand.  Sir 
Frederick  Treves,  Sir  William  Bennett,  Sir  Thomas  Smith, 
Bowlbey,  Page,  Waterhouse  and  Lane  on  the  other,  in 
fighting  array  o\er  the  proper  treatment  of  a  fracture! 

Bernard  Shaw  nuist  ruli  his  hands  and  think.  "  What  an 
advertisement  for  my  play  at  the  Court  Theatre!  " 

Your  readers  ha\e  already  heard  about  "  The  Doctor's 
Dilemma."  but  they  may  be  interested  to  hear  that  the 
author  and  Sir  .\.  E.  Wright,  of  "  Opsonin  "  fame,  for- 
gather. The  hero  of  the  pl;i\-  has  so  close  a  circum.ilantial 
resemblance  to  Professor  Wright  as  to  make  the  allusion 
in  \ery  questionalile  taste.  The  Shaxian  way  of  showing 
gratitude  for  instruction  in  the  intricacies  of  .serum  path- 
ologv  must  have  wrung  from  the  professor  a  cry  "  Save 
me  from  my  friend!  " 

B\-  the  way,  I  was  amused  to  hear  one  of  the  characters 
in  the  play  say  slightingly  of  another  that  he  "  didn't 
know  a  \-accine  from  an  antitoxin,"  for  that  \'ery  remark 
was  made  to  Bernard  Shaw  himself  by  a  pathologist 
friend  of  mme,  when  the  great  G.  B.  S.  was  talking 
learnedly  on  some  kindred  topic  of  which  he  knew  not  the 
rudiments. 

The  inaugural  lecture  of  the  new  chair  of  Protozoology 
in  London  Uni\ersity  was  delivered  by  Professor  Min chin, 
upon  the  scope  and  problems  of  his  science.  Your  com- 
patriots Smith  and  Kilborne  naturally  obtained  their  meed 
of  praise  no  less  than  La\aran  and  Bruce,  mention  of  whom 
reminds  me  of  an  amusing  incident  which  happened  at 
South  Kensington  .Museum.  In  the  main  hall,  there  are 
some  very  beautifid  models  illustrating  malarial  and 
trypanosonie  tliseascs.  The  tsetse  fly  is  upon  a  colossal 
scale,  a  fearsome  and  terrible  dragon  some  foot  or  so  long, 
whilst  the  real  fly  is  mounted  quite  inconspicuously.  A 
coster  from  the  East  end.  after  gazing  wide-eyed  at  the 
model  for  a  minute  or  two,  was  heard  to  remark,  '^  Lor' 
love  us.  Bell!  I  ain't  much  wonder  as  them  'orses  in  South 
Africa  'ad  a  dam  'thin  time  if  there's  many  o'  them  flyin' 
around!  " 

,i\t  the  Derraatological  Society,  Hartigan   of  Charmg 
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Cross  Hospital  recently  showed  a  case  of  blastomycosis 
ill  a  girl  of  eleven  year.s.  The  le.sion.s,  of  a  lupoid  charac- 
ter, occurred  on  the  nose  and  cheek.  This  is  lielieved  to 
lie  the  first  case  reported  in  this  country.  Another  case 
of  a  stril<ingly  similar  nature,  occurring  on  the  back  of  a 
man's  hantl,  has  been  showni  by  Colcott  Fox,  as  possibly 
blast omycotic,  but  in  this  instance  we  believe  inocula- 
tion experiments  have  failed.  I  am  aware  of  a  remarkable 
case  of  hyperostosis  of  the  superior  maxilla,  for  which 
excision  of  the  jaw  was  performed  in  the  l.ielief  of  the 
malign  nature  of  tlie  lesion,  and  in  which  the  only  liacterial 
liiulrngs  (by  llebb)  were  of  liodies  closely  resembling  blas- 
toniyces.  Shattock  expressed  his  opinion  that  they  tvere 
blastomyces,  fmt  even  so,  there  is  no  proof  of  their  relation 
to  the  chronic  inflammatory  condition. 

The  annual  meeting  of  the  Royal  Society  is  the  occasion 
of  an  address  liv  the  president,  in  this  instance,  Tyord 
Kaylcigh.  It  w-a.s  announced  that  the  Copley  Jledal  of 
the  society  was  awarded  to  Prof.  Elias  Metchnikoff,  and 
tlie  Darwin  Medal  to  Prof.  Hugo  de  Vries,  both  foreign 
nienibers. 

At  the  dinner,  the  toast  of  the  Royal  Society  was  pro- 
posed in  an  eloquent  speech  liy  the  new  Norwegian  minister, 
Iridtjof  Xansen,  who  referreil  incidentally  to  the  various 
imestigations  intrusted  by  the  go\'ernment  to  the  society, 
and  mentioned  particularly  the  latest  commission,  that  on 
Malta  fever.  He  congratulated  them  upon  the  important 
ilisco\'er\'  resulting  therefrom  as  to  the  mode  of  transfer- 
ence of  tlie  virus  liy  milk  from  infected  goats. 

It  is  worth  noting  ui  tliis  connection  that  since  precau- 
tions have  been  taken  against  the  use  of  goats'  milk  by 
the  garrison,  the  cases  per  mille  per  mensem  ha\'e  dropped 
from  9.6  to  2.0. 

We  must  be  thankful  for  this  solid  gain, and  when  next 
we  touch  at  Valetta,  must  possess  our  souls  in  patience 
if  we  see  no  more  the  pleasant  sight  of  those  flocks  of 
goats  meandering  down  the  long  flights  of  steps  the  Maltese 
call  a  street. 

In  the  long  \'acation  at  Oxford,  lectures  are  given  to 
students,  not  undergraduates,  from  all  parts  of  the  coun- 
try, under  what  is  known  as  the  University  Extension 
Scheme.  Last  year  a  course  was  given  on  the  method  of 
science.  Various  men  of  science  illustrated  the  method 
as  applied,  each  to  his  own  special  subject  of  research. 
The  idea  was  a  hap]iy  one,  and  really  showed  a  unity  of 
methods  di\er.se  in  seeming;  Init  it  is  mentioned  liere 
becau.se  Prolessor  Sherrington,  who  re])resented  physiol- 
ogy, spoke  in  the  most  illuminating  nuuiner  of  cells  and 
cell  surfaces,  and  of  the  wonderful  po.ssibilities  of  those 
surfaces  for  chemical  or  physical  processes.  The  lectures 
are  now  a\ailalile  in  liook  form,  and  are  no  less  \ahiable  a 
lesson  to  us,  men  of  one  science  and  art,  than  to  the  students 
to  whom   they   were  addressed. 

In  (heir  monograph  on  the  bacteriology  of  peritonitis 
Dudgeon  and  Sargent  have  suggested  that  the  staphylo- 
coccus allius  (ilavs  a  very  beneficent  rule:  by  exciting 
the  wrath  of  the  phagocytes,  they  prepai'e  a  warm  recep- 
tion for  organi.sms  less  innocent  who  may  follow  in  their 
wake. 

Some  such  ideas  may  have  been  hi  the  mind  of  Sir 
Frederick  Treves,  when  he  stated  in  a  lecture  at  Edinburgh 
that  the  popular  conception  of  disease  as  something  malig- 
nant, was  wrong:  ratlier  is  it  lieneficent.  Thus  lioldlv, 
at.  any  rate,  did  his  words  reach  the  wider  public,  roblied 
of  the  context,  of  the  whimsical  suggestion  of  paradox, 
no  doubt  lent  liy  his  voice  and  gesture.  Lest  he  should 
forget  his  remark,  .\rthur  Rackham  has  painted  a  de- 
liglitl'nlly  amusing  jiicture  of  a  |ihysician  entering  his 
jialient's  room  amid  a  crowd  of  fantastic  germ-hobgoli- 
lins,  and  cNcrvliody  is  viewing  it  at  an  exhiliition  of  his 
drawings  at  the  I ;eices(er  galleries. 
I  ha\'(^  to  record  two  deaths. 

Dr,  Synies  Thomii.son  was  consulting  physician  to  the 
lirom|iton  Hospital  for  consimiptives  which  owed  .so 
much  to  his  father,  the  famous  Dr,  Thcoiihilus  Thompson, 
F.H.S.  He  was  well-known  to  the  public  in  liis  capacity 
as  Gresham  lecturer  in  physic,  and  was  for  many  years 
provost  of  the  (Juild  of  St.  Luke,  a  religious  organization 
who.se  high  aims  are  not  to  lie  obscured  by  a  touch  of  very 
human  vanity  whicli  takes  them  to  their  annual  service 
at  St.  Paul's  cathedral  in  all  the  glory  of  gown  and  hood. 
Dr.  Schorstein  was  also  on  the  staff  of  the  Brompton 


Hospital,  and  was  physician  to  the  London  Hospital.  His 
personality  was  as  charming  as  his  attainments  were 
high.  His  death  at  the  early  age  of  forty-three,  of  acute 
diabetes,  is  a  great  grief  to  his  many  friends. 

C. 


IS   BORIC   ACID   INNOCUOUS? 

Boston,  Dec.  11,  1906. 
Mr.  Editor:  In  the  Oct.  4,  1906,  i.ssue  of  your  esteemed 
Journal  appears  a  letter  from  H.  H.  Langdon,  Esq.,  food 
expert,  ui  which  he  attacks  an  editorial  published  ui  the 
New  York  Medical  .lournal ,  April  17,  1906,  and  reproduced 
in  The  Truth,  of  Buffalo,  N.  Y.,  of  June  .30  of  the  .same 
year.  Although  this  letter  sa\-ors  strongl\-  of  Toadies' 
Home  Journalism,  I  cannot  refraui  from  emitting  a  few 
reflections  upon  it.  merel\-  for  the  reason  that  I  happen  to 
be  the  unfortunate  parent  of  the  editorial  in  question, 
which  is  entitled  "  Boric  .Vcid  and  Appendicitis," 

Mr.  Langdon  states  that  he  has  hail  "  a  great  deal  of 
experience  with  boric  acid  and  has  always  found  it  a 
soothing,  cooling,  heaUng  sedative  agent.  The  action  of 
boric  acid  on  the  cuticle  and  mucous  membrane  is  to 
allay  inflammation,  not  to  cause  it.  It  is  recognized  as 
the  most  hmocent  anti.septic  extant."  Further  on,  the 
food  expert  states  that  "  if  the  \-ermiform  appendi.x  were 
inflamed,  boric  acid  would  have  a  tendency  to  allay  the 
inflammation  instead  of  exciting  it."  I  willhigly  grant 
that  the  surgical  pathology  of  appendicitis  is  as  yet  far 
from  fully  elucidated,  and  I  am  glad  to  know  that  we  have 
in  Mr.  Langdon  apparently  both  a  surgical  pathologist 
and  experimental  pharmacologist  to  enlighten  us  in  these 
inatters,  but  I  feel  compelled  to  refer  to  other  authorities 
in  the  ■■iurgical  world,  quite  as  eminent. 

In  the  Oct.  27,  1906,  issue  of  the  St.  Louis  Medical 
Review  appears  an  article  from  the  pen  of  no  less  a  per.son 
than  Mr.  Reginald  Harrison,  of  London,  entitled  "  A  Note 
on  Boric  Acid  Relative  to  Appendicitis,"  in  which  the 
author  upholds  the  views  put  forth  in  the  editorial  above 
alluded  to.  He  goes  on  to  say  that  "  in  the  Lancet  of 
March  14,  1903,  an  annotation  appeared  on  the  disturbing 
eft'ects  of  lioric  acid  on  the  digestion  of  healthy  persons 
and  in\'alids  when  taken  mternally.  I  ventured  to  in- 
dorse this  statement  in  consequence  of  seeing  many  per- 
sons suffering  from  these  effects,  in  a  letter  which  appeared 
the  following  week.  The  prominent  symptom  com- 
plained of  was  dyspepsia  accompanied  by  \-ery  great  and 
distressing  flatulency.  Accordingly,  as  stated  in  my 
letter,  I  abandoned  boric  acid  for  the  purpose  mentioned 
and  used  boracite,  which  I  have  continued  to  find  an  ex- 
cellent and  unimpeachable  substitute."  Allow  me  to 
(juote  further  from  Mr.  Harrison's  paper: 

"  .\fter  enumerating  a  number  of  food  preser\ati\'es,  of 
which  boric  acid  was  a  frequent  one,  Dr,  Richard  .tones, 
in  his  address  to  the  North  Wales  Branch  of  the  British 
Medical  A.ssociatioii,  oli.serves,  there  can  be  no  doubt  that 
the  continuous  introduction  of  these  chemical  susbtances 
into  the  system  interferes  w'ith  digestion,  depres:>es  the 
heart  action,  and  injuriously  att'ects  the  kidney;  ami 
further  he  points  out  that  the  rate  of  deaths  during  1SS5- 
1901  from  enteritis,  appendicitis  and  perityphilitis  has 
increased  from  133  to  SO.')  per  million." 

In  his  treatise  on  appendicitis,  Dr.  Deaver.  of  Phila- 
delphia, U.  S.  A.,  states  that  "  of  the  exciting  cau.ses  of 
appendicitis  from  the  clinical  point  of  view,  disturbances 
of  digestion  are  the  most  important.  Such  is  the  promi- 
nence of  these  in  the  etiology  of  appendicitis  and  with 
such  constancy  ha\'e  they  been  oliserved,  that  it  is  unhesi- 
tatingly as.serted  tluit  appropriate  impiiry  will  elicit  a 
history  of  such  dislurbanccs  in  almost  all  ea.ses." 

It  is  to  lie  earnestly  hoped  that  .Mr,  Langdon  will  confer 
a  re]iort  of  his  experimental  researches  on  the  curative 
action  of  boracic  acid  on  the  inflamed  nuico.sa  of  the  ap- 
pendix, but  until  it  has  been  conclusively  shown  that  the 
action  of  this  drug  upon  an  inflamed  appendix  is  soothing, 
cooling  and  healing,  I  shall  still  led  compelled  to  resort 
to  the  ordinary  .surgical  procediuvs  commonly  dircctetl 
against  (his  ])athologic  process. 

Very  truly  yours, 

Charles  Greene  Cumston,  M.D, 
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CHANGES   IN    THE    MEDICAL   CORPS   U.    S.    NAVY 
FOR  THE  WEEK  ENDING  DEC.  15,   1906. 

F.  M.  Furlong,  surgeon.  Detached  from  the  Bureau  of 
Medicine  and  Surgery,  aud  ordered  to  duly  at  the  Naval  Hos- 
pital, Mass. 

B.  L.  Wri(;ht,  surgeon.  Detached  from  the  "  Columbia,'" 
aud  ordered  to  the  Naval  Hospital,  New  York,  for  treatment. 

M.  K.  .Johnson,  surgeon.  Ordered  to  duty  at  the  Naval 
Hospital,  Norfolk,  Va. 

W.  B.  Grove,  surgeon.  Detached  from  the  -'Iowa"  aud 
ordered  to  duty  at  Newport  News,  Va.,  in  eounection  with 
fitting  out  the  •'  Minnesota "  aud  for  duty  on  board  that 
vessel  when  placed  in  counnission. 

E.  J.  Grow,  surgeon.  Detached  from  the  "  Ohio  "  and 
ordered  home  to  await  orders. 

G.  P.  LUMSDEN,  surgeon.  When  discharged  by  the  Naval 
Medical  Examining  Board,  Washington,  ordered  home  to 
await  orders. 

C.  M.  Oman,  passed  assistant  sui-gcon.  Detached  from  the 
Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  the  "  Ohio." 

L.  W.  BisHor,  passed  assistant  surgeon.  Detached  from 
the  ••  Dubuciue,"  and  ordered  to  the  "  Iowa."' 

R.  G.  Heinbk,  assistant  surgeon.  Detached  from  the 
"  Scorpion  "'  and  ordered  to  tlie  Navy  Yard,  Washington, 
D.  C. 

I'.  T.  Dessez,  assistant  surgeon.  Detached  from  the 
Marine  Barracks,  Washington,  D.  C.;  ordered  to  duty  at 
Naval  Hospital,  Boston,  Mass. 

J.  E.  Gill,  assistant  surgeon.  Detached  from  the  NaVy 
Yard,  Washington,  D.  C,  and  ordereil  to  the  "  Dubuque." 

H.  A.  May,  assistant  surgeon.  Detached  from  the  '•  Iowa" 
and  ordered  to  the  "  Indiana." 

I.  S.  K.  Reeves,  passed  assistant  surgeon.  Detached  from 
duty  at  the  Naval  Hospital,  Boston,  Mass.,  and  ordered  to  the 
"  Scorpion." 

G.  G.  Haut.  acting  assistant  surgeon.  Detached  fi'om  duty 
at  the  Marine  Recruiting  Station,  Atlanta,  Ga.,  and  ordered  to 
duty  with  the  Mariue  Recruiting  Party  at  Dallas,  Texas. 

J.  P.  Traynok,  passed  assistant  surgeon.  Detached  from 
dutv  on  l)oai-d  the  U.  S.  R.  S.  "Southery,"  Navy  Yard,  Ports- 
nioi'ith,  N.  H.,  and  ordered  to  duty  at  the  Navy  Yard,  Boston, 
Mass. 

C.E.Ryder,  assistant  surgeon.  Detached  from  duty  at 
the  Navy  Yard,  Boston,  Mass.,  and  ordered  to  duty  at  the 
Navy  Recruiting  Station,  Omaha,  Neb. 


R.  B.  Chapman,  assistant  surgeon.  Ordered  to  duty  at  the 
Navy  Yard,  Mare  Island,  Cal. 

H.  Shaw,  assistant  surgeon.  '  Detached  froui  duty  at  the 
U.  S.  Naval  Hos|iilal,  Naval  Home,  I'hiladelphia,  Pa.,  ami 
ordered  to  dtuy  at  the  Naval  Hospital,  I'ensacola,  Kla. 

C.  C.  Grieve,  assistant  surgeon.  Detached  from  rluly  at 
the  Navy  Itecruitlng  Station,  Oiiialia,  Neb.,  and  ordered  lo 
duty  on  the  IJ.  S.  R.  S.  "Southery,"  Navv  Yard,  Portsmouth, 
N.  H. 

T.  G.  Foster,  assistant  surgeon.  Detached  from  the 
"  Chicago  "  and  ordered  lo  the  "  Charleston." 

E.  T.  Morse,  pharmacist.  Detached  from  duty  at  the 
Naval  Medical  School  Hospital,  and  ordered  lo  duty  at  the 
Nav;d  Dispensary,  Navy  Yard,  Boston,  Mass. 

APPOINTMENT. 

Dr.  Emmet,  Kxicarr  or  St.  Grkoorv.  — The  venerable 
Dr.  Thomas  Addis  Emmet  has  been  made  a  Knight  of  St. 
Gregory  by  Pope  Pius  X,  in  recognition  of  his  distinguished 
services  to  inedi<al  science  and  his  loyalty  to  the  Komaii 
Catholic  Cliurch,  and  he  w.as  formally  invested  with  the 
insignia  of  the  order  by  Archbishop  Farley. 


SOCIETY  NOTICE. 
EA.STERN  Section  of  the  American  LARYNOoi.oiiicAL, 
KiiiN<)i,o<;i(AL,  AND  Otoi.O(;ical  Society. —  The  Annual 
Meeting  of  this  Section  will  be  hehl  in  Rhode  Island  Hall  of 
Brown  Universitv  at  Providence,  R.  I.,  Saturday,  Jan.  o, 
1907. 

Frank  B.  Spraoue,  M.D.,  Chairman. 


RECENT  DEATHS. 

Charles  Bowker.  M.D.,  M.M.S.S.,  died  in  BemardstOD, 
De<'.  1(1, 190ti,  aged  eighty-two  years. 

Dr.  Alered  Wild  Gardner,  of  New  York,  died  on  Dec. 
10,  from  septicemia,  the  result  of  a  prick  in  the  hand  which 
he  received  several  weeks  ago  while  performing  an  operation. 
He  was  forty-eight  years  of  age,  and  a  native  of  Sharon 
Springs,  N.  '  Y.  He'  was  graduated  from  the  College  of 
Physicians  and  Surgeons,  New  York,  in  1890.  Dr.  Gardner 
was  a  man  of  high  scientific  attainments.  In  1903  he  collab- 
orated with  Dr.  Coleman  Kemp  in  the  preparation  of  an 
elaborate  paper  entitled  "  Experimental  Researches  in  Resusci- 
tation after  Death  from  Chloroform,"  which  was  read  before 
the  Medical  Association  of  the  Greater  City  of  New  York  and 
afterwards  published  in  the  New  York  Medical  Journul,  and 
which  attracted  unusual  attention.  The  paper  gave  the 
results  of  a  large  number  of  experiments  on  dogs.  In  which 
the  measures  emploved  were  cardiac  massage  after  opening 
the  chest,  combineii  with  artificial  respiration  and  saline 
infusion. 

Dr.  William  Wilson  Pursell.  of  Whitehouse  Station, 
Hunterdon  County,  N.  J.,  died  on  Dec.  9,  from  cerebral 
apoplexv.  He  received  the  degree  of  Bachelor  of  Science  from 
the  Normal  Institute  atCarversville,  and  in  1871  was  graduated 
from  the  Jefferson  Medical  College,  Philadelphia.  He  was 
one  of  the  leading  medical  men  of  Hunterdon  County,  where 
all  his  professional  life  was  spent. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

The  Diseases  of  the  Nose,  Throat  and  Ear.  By  Charles 
Provost  Grayson,  A.M.,  JI.D.  Second  edition,  revised  and 
enlarged.  Illustrated.  Philadelphia  and  New  York:  Lea 
Brotiicrs  &  Co.    1906. 

Stobr's  Histology,  Arranged  upon  an  Embryological  Basis. 
By  Dr.  Frederic' T.  Lewis.  From  the  twelfth  German 
edition  bv  Dr.  Philip  Stiihr.  Sixth  American  edition.  Illu.s- 
trated.    Philadelphia:  P.  Blakiston's  Son  &  Co.     1906. 

Progressive  Medicine.  Edited  bv  Hobart  Amorv  Hare, 
M.D.,  assisted  by  H.  R.  M.  Landis,  M.D.  Dec.  1,  1906.  Phila- 
delphia: Lea  Brothers  &  Co. 

The  Diagnosis  of  Nervous  Diseases.  By  Purves  Stewart, 
M.A.,  M.D.jF.R.C.P.  Illustrated.  London :  Edward  Arnold. 
1906. 

Hygiene.  Bv  J.  Lane  Notter,  M.A.,  M.D.,  and  R.  H. 
Firth.  Sixth  edition.  London,  New  York  and  Bombay : 
Longmans,  Green,  &  Co.    1905. 

The  Surgical  Importance  of  the  Cervical  Rib.  By  Carl 
Beck,  M.D.    Reprint. 

Three  Ureters  Demonstrated  during  Life;  Ureter  Catheteri- 
zation Giving  Three  Dilt'erent  Urines,  One  Infected  with 
Gonoeocci.     By  Bransford  Lewis,  M.D.    Reprint. 

Some  Linguistic  Principles  and  Questions  Involved  in  the 
Simplification  of  the  Nomenclature  of  the  Brain.  Bv  Burt  G. 
Wilder,  B.S.,  M.D.     Reprint. 

Anatomic  Nomenclature:  an  Open  Letter  to  Prof.  Llewellys 
F.  Barker.    By    Burt    (i.    Wilder,   B.S.,   M.D.    Reprint, 
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INTOLERANCE  OF  FATS.* 

BT   DAVID   L.    ED8ALL,   M.D., 

Assistant  Professor  of  Medicine,  University  of  Pennsylvania. 

I  HAVE  had  some  hesitation  about  discussing 
the  subject  of  which  I  am  to  speak,  because  I 
have  few  substantial  facts  to  add  to  what  is 
ah'eady  known,  and  because,  under  this  heading, 
I  am  obliged  to  refer  to  a  considerable  extent 
to  matters  that  may  appear  somewhat  trivial 
and  will  certainly  seem,  to  some  of  you,  at  least, 
old  and  time-worn.  But  while  I  think  it  -was 
expected  that  I  should  choose  a  more  specific 
subject  in  dietetics,  various  reasons  have  led  me 
to  discuss  this  one.  In  the  first  place,  I  con- 
tinually grow  more  thoroughly  convinced  — 
and  this,  I  am  sure,  is  the  case  with  every  one 
who  devotes  much  thought  to  such  matters  — 
that  in  considering  dietetic  problems  we  must 
have  quite  as  clear  knowledge  of  the  tools  that 
we  are  obliged  to  use  as  we  have  of  the  conditions 
in  which  they  are  to  be  employed;  and  that 
we  must  also  know  how  to  use  these  tools  with 
the  individual,  quite  as  much  as  with  the  disease. 

It  is  for  this  reason  that  I  give  so  general  a 
title,  rather  than  one  relating  to  some  specific 
disease  or  class  of  diseases;  and  I  want  to  discuss 
intolerance  of  fats  because,  while  there  is  a  very 
general  realization  that  there  are  limitations  in 
the  powers  of  different  persons  to  utilize  protein 
and  carbohydrate  safely  and  successfully,  there 
is,  I  think,  less  general  and  less  accurate  atten- 
tion given  to  the  not  uncommon  cases  in 
which  there  is  digestive  or  metabolic  disability 
in  the  utilization  of  fats,  and  little  discussion 
is  given  the  subject  by  most  writers. 

It  has  been  traditional  with  the  laity  for  many 
years  that  fat  is  an  exceedingly  nutritious  form 
of  food.  We  have  indeed  all  been  impressed  with 
this  fact  since,  in  our  childhood,  we  heard  of 
the  diet  of  the  Esquimaux;  and  ever  since  the 
nutritive  values  of  various  forms  of  foods  were 
first  accurately  measured  this  fact  has  been  only 
more  firmly  established  and  made  more  emphatic. 
Fats,  as  is  well  known,  have,  for  a  given  weight, 
more  than  twice  the  combustion  value  of  protein 
or  carbohydrate,  and,  furthermore,  fatty  foods, 
as  they  ap])ear  on  the  table,  are  very  often  more 
concentrated  than  are  most  protein  or  carbo- 
hydrate foods,  the  latter  very  frequently  con- 
taining an  extremely  large  proportion  of  water 
and  often  of  waste  material  also.  It  is  only 
natural,  therefore,  that  foods  containing  a  high 
percentage  of  fats  should  be  used  with  freedom 
in  cases  in  which  it  is  desirable  to  improve 
nutrition;  and  in  recent  times  there  has  been 
so  much  and  such  \\i,se  emphasis  laid  upon  the 
imjiortant  role  ))laycd  by  depraved  mitrition 
in  a  large  proportion  of  di.seases  of  various  kinds 
that  g(;nerous  feeding  has  come  to  be  an  essential 
element  of  treatment  in  cases  that  are  met  with 
almost  daily.  Such  generous  feeding  almost 
always  means  the  free  use  of  foods  that  contain 
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a  relatively  large  proportion  of  fats  —  milk, 
cream,  butter,  eggs,  olive  oil  and  the  like. 

I  would  not  protest  for  a  moment  against  the 
wisdom  of  such  a  measure,  when  used  with 
discrimination.  On  the  contrary,  I  am  confident 
that  the  attitude  of  the  profession  in  this  regard 
is  one  of  the  most  fortunate  things,  for  many 
patients  with  chronic  disease  especially,  that 
has  developed  in  many  years;  but  I  think  I 
may  with  justice  say  that  among  those  that 
deal  chiefly  with  patients  that  are  well  past  their 
infancy  too  little  attention  is  often  given  to  the 
fact  that  certain  of  the  great  classes  of  foods, 
rather  than  certain  culinary  preparations,  may 
be  difficult  for  the  patient  to  handle.  Since  I 
am  at  present  dealing  solely  with  the  fats  in  the 
diet,  I  would  especially  say  that  sufficient 
emphasis  is  not  ordinarily  laid  upon  the  fact 
that  individual  patients  are  not  able  to  utilize 
fats  in  large  amount,  and  some,  indeed,  cannot 
utilize  them  in  normal  amounts.  Sufficient 
attention,  too,  is  not  given  to  the  clinical  meth- 
ods by  which  one  may  determine  —  or,  better, 
attempt  to  determine  —  whether  a  patient  does 
make  use  of  the  fats  that  are  given  him. 

Open  rebellion  of  the  digestive  tract  against 
fatty  foods  is,  of  course,  recognized;  and  any 
student  can  recite  a  few  instances,  such  as  fatty 
stools  in  ictems,  pancreatic  disease  and  extensive 
s'tmctural  change  of  the  intestinal  wall,  as 
examples  of  poor  digestive  utilization  of  fats. 
At  present,  also,  every  one  is  well  acquainted 
with  the  fact  that  fat-metabolism  may  go 
dangerously  astray  in  some  conditions,  more 
especially  in  diabetes;  but  I  do  not  believe  that 
enough  thought  is  given  to  the  not  uncommon, 
comparatively  minor  disturbances  that  seem  to 
be  dependent  upon  a  greater  or  lesser  inability 
to  take' fats,  and  are  often  first  brought  out  by 
an  attempt  to  push  fats  somewhat,  in  the  desire 
to   improve  general   nutrition, 

I  cannot  make  an  attempt  to  give  a  systematic 
and  complete  review  of  these  conditions,  and 
shall  merely  touch  in  a  fragmentarj-  and  hasty 
way  upon  a  number  that  are  more  or  less  well 
known  but,  apparently,  not  always  thought  of  in  a 
therapeutic  way.  I  shall  refer  in  somewhat 
greater  detail  to  a  group  of  cases  that  I  have  not 
seen  described,  but  that  constitute,  I  believe, 
rather  definite  and  somewhat  specialized  examples 
of  fat  intolerance.  I  wish,  also,  to  give  a  little 
consideration  to  the  ciuestion  of  determining 
the  degree  of  digestion  and  ab.sorption  of  fats, 
as  this  is  of  interest  in  connection  with  any  of 
the  cases  of  which  I  shall  speak,  although,  un- 
fortunately, it  is,  as  yet,  of  limited  practical 
utility.  I  shall  not  try  to  discuss  disorders  in 
the  utilization  of  fat  that  result  from  pancreatic 
or  very  grave  intestinal  disease,  because  this 
would  require  too  much  additional  time,  and 
because  I  am  intentionally  dealing  chieHj-  with 
rather  minor  disturbances. 

Digestive  difficulty  in  utilizing  fats  apiwars 
to  increase  in  commonness  as  one  goes  back 
toward  infancy;  in  other  words,  the  young  seem 
to  be,  on  the  average,   more  limited  in  their 
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powers  of  digesting  fats  than  are  adults.'  I 
think  it  probable  that  they  are  also  more  hmited 
in  their  abihty  to  nietabohze  fats  properly.  It 
is  only  recently  that  pediatrists  have  given 
serious  attention  to  the  question  of  fat  indiges- 
tion; and  yet  I  think  that  most  e.xjjerienced 
pediatrists  would  say  at  present  that  this  is 
exceedingly  common,  and  1  am  sure  that  a  con- 
siderable proportion  would  say  that  it  is  the 
most  common  form  of  disturbance  produced  by 
milk,  although  the  latter  appears  to  me  to  be 
an  extreme  view.  There  is  no  doubt,  however, 
that  those  common  cases  of  persistent  regurgi- 
tation of  small  amounts  of  curdled  milk,  and 
likewise  many  more  definite  instances  of  vomiting, 
—  whether  this  be  the  vomiting  that  occurs 
occasionally  without  other  severe  symptoms, 
that  which  appears  with  the  symptoms  of  more 
or  less  violent  gastritis  or  gastro-enteritis,  or  the 
gastric  irritability  that  frequently  follows  or  ac- 
companies acute  disease  in  infants  —  are  due 
in  large  proportion  to  the  fat  in  the  food;  and 
the  symptoms  may  often  be  overcome  by  largely 
reducing  the  fat,  and  subsequently  increasing 
it  very  gradually.  The  same  thing  is  true  of 
intestinal  disturbances,  but  perhaps  in  less  degree. 
Looseness  of  the  bowels,  even  when  associated 
with  curdy  masses  in  the  stools,  is  not  infi'e- 
quently  dependent  upon  the  fats  in  the  milk; 
and  also  the  passing  of  hard,  often  extremely 
dry,  stools,  usually  very  pale  in  color,  has  been 
insisted  upon  by  Czerny  and  Keller,  probably 
with  propriety,  as  due,  in  the  great  majority  of 
instances,  to  inability  to  manage  the  amount  of 
fat  the  infant  is  taking.  The  stools  in  instances 
of  the  latter  kind  usually  consist  largely  of  fat. 
in  the  form  of  soaps,  and  the  infants  are  often 
in  unsatisfactory  general  condition,  though  b}' 
no  means  always  under  weight.  Thej^  are  not 
infrequently  more  or  less  fat,  but  are  pasty 
looking,  flabby  and  peevish,  and  evidently  do 
not  feel  well. 

I  have  mentioned  these  tj'pes  of  digestive 
disturbance  in  infants,  not  because  I  want  to 
discuss  the  regidation  of  fats  in  the  diet  of  infants, 
but  because  I  am  convinced  that  a  little  knowl- 
edge of  dietetic  and  other  matters  relating  to 
infancy  and  early  childhood  has  often  been 
helpful  to  me  in  interpreting  and  managing  the 
disorders  of  older  patients;  and  all  those  dis- 
turbances due  to  fat  that  I  have  referred  to  as 
occurring  in  infants  have,  I  am  sure,  their  close 
analogues  in  older  persons.  The  cue  to  the 
management  of  such  conditions  in  older  persons, 
though  partly  known  before,  has,  in  considerable 
part,  been  furnished  by  the  experience  of  pedia- 
trists with  infants,  who.se  diet  is  so  simple  that 
it  is  comparatively  easy  to  modify  with  fair 
accuracy  the  various  elements  that  it  contains 
and  to  determine  which  is  at  fault. 

It  is  an  old  story  that  fats  may  cause  gastric 
disturbance  in  older  patients  as  well  as  in  infants, 
but  I  have  repeatedly  found  little  ways  of  ex- 
tending this  fact  and  of  making  u.se  of  it  that  I 
had  not  recognized  before,  or  had  not  fully 
appreciated.     In   half-grown   or   older   children, 


occasional  unexplained,  but  recurring,  attacks 
of  vomiting,  which  may  be  mild  and  transitory 
or  more  .severe,  are  at  times  done  away  with 
entirely  or  almost  entirely,  if  one  very  largely 
excludes  fats  from  the  diet.  This  is,  of  course, 
recognized  by  many  observers.  In  occasional 
instances,  these  attacks  may  resemble  so-called 
recurrent  vomiting,  and  I  have  seen  one  ca.se, 
at  least,  in  which  there  were  all  the  character- 
istics of  typical  recurrent  vomiting  and  in  which 
the  first  severe  attack  seemed  to  have  been 
precipitated  by  pushing  the  fats  in  the  diet. 
Prolonged  freedom  from  attacks  followed  upon 
decided  reduction  of  the  fats,  while  the  attacks 
returned  when,  in  accordance  with  other  advice, 
the  mother  again  increased  the  fats.  They  again 
subsided  when  the  fats  were  once  more  greatly 
reduced.     This  case  I  shall  describe  briefly  later. 

In  ca.ses  with  .such  gastric  symptoms,  the 
amount  of  fat  that  has  been  taken  is,  at  times, 
not  above  the  normal;  in  other  words,  the  patient 
appears  to  have  a  natural  inability  to  use  normal 
amounts  of  fats.  In  other  instances,  and  I 
think  that  these  are  much  more  common,  it  is 
easy  to  determine  by  carefully  investigating 
the  diet  that  the  jiatient  has  been  on  generous 
amounts  of  fat,  though  often  on  amounts  that 
most  persons  can  take  without  disturbance. 
Not  uncommonly,  it  may  be  found  that  he  has 
been  on  over-generous  amounts,  u.sually  because 
he  has  been  under  weight  or  not  very  robust 
or  has  recently  had  some  debilitating  disease, 
and  it  has  seemed  desiral)le  to  build  him  up. 
It  is  exceedingly  remarkable  to  note  the  extremes 
that  are  at  times  unconsciously  reached  in  such 
cases  by  the  parents  of  children  that  are  out  of 
health,  or  by  older  patients  themselves;  some- 
times, unfortunately,  as  a  result  of  rather  loose 
orders  by  doctors.  I  have  recently  seen,  for 
example,  a  boy  of  eleven  years,  who,se  doctor 
had  advised  that  he  be  "  fed  up  freel}-,"  and 
whose  devoted  mother  was  giving  him  a  diet 
that  a  little  conservative  calculation  showed  to 
contain  at  least  250  gm.  of  fat  a  day.  I  think, 
indeed,  that  it  almost  certainly  contained  more 
than  300  gm..  while  the  total  caloric  value  of  his 
daily  food  was  unquestionably  5.000  to  6,000. 
One  can  hardly  wonder  that  this  boy  was  not 
capable  of  taking  care,  without  disturbance, 
of  the  amounts  that  were  given  him;  but  lesser 
degrees  of  overfeeding  are  common,  and  careful 
detailed  inquiry  into  the  diet  will  often  give  the 
key  to  the  treatment.  In  the  ca.ses  that  I  am 
especially  referring  to,  it  will  often  show  that 
the  fats  are  particularly  superabundant.  Such 
conditions  are  seen  more  frequently  in  children 
than  in  adults,  but  this  is,  I  think,  largely  because 
their  diet  is  not  regulated  by  .their  own  choice 
but  by  those  that  watch  over  them.  A  child's 
appetite,  when  let  alone,  is  very  commonly  a 
better  guide  than  is  an  over-anxious  parent, 
though  the  real  method  is,  of  course,  to  regulate 
accurately  the  amoimt  that  should  be  taken. 

The  same  disturbances  do,  however,  occur  in 
adults,  and  particularly  in  those  that  are  receiv- 
ing more  or  less  marked  forced  feeding.     I  have 
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repeatedly  seen  phthisical  patients  that  showed 
such  conditions.  It  may  be  said  that  such  cases 
do  not  deserve  the  term  fat-intolerance  but  are 
simply  instances  of  overfeeding,  particularl}^ 
with  fats.  I  include  them  under  the  term, 
however,  because  I  think  that  in  a  considerable 
portion  of  such  cases  the  disturbance  has  been 
set  up  chiefly  by  the  fats  and  that  this  has  pro- 
duced a  subsequent  actual  intolerance  of  normal 
amounts  of  fat.  One  of  the  most  important 
points  in  the  treatment  is.  then,  to  reduce  the 
fats  to  an  abnormally  low  point.  Some  of  these 
phthisical  patients  that  I  have  mentioned,  for 
example,  had  been  very  freely  fed,  and  were 
referred  to  me  on  account  of  gastric  symptoms. 
They  could  not  take  milk,  cream  or  eggs  without 
a  good  deal  of  distress  and  sometimes  even 
vomited  them;  but  they  could  with  freedom 
take  skimmed  milk  and  eggs  from  which  the 
yolks  had  been  largely  or  wholly  remo\'ed.  I 
think,  therefore,  that  they  rebelled  at  the  fats. 

I  have,  perhaps,  given  the  impression'  that  I 
think  these  symptoms  occur  almost  solely  when 
an  over-abundance  of  fats  is  given.  Over- 
generous  amounts  are,  of  course,  much  more 
likely  to  cause  such  disturbances  than  are  nor- 
mal quantities,  but  it  is  perfectly  well  known 
that  some  persons  cannot  stand  even  normal 
amounts.  A  certain  number  of  persons  have, 
for  example,  real  distress  after  taking  milk  or 
eggs,  even  in  moderation.  With  milk  this  can 
sometimes  be  overcome  by  mere  dilution  or  by 
modifying  the  curd  in  much  the  same  manner 
as  it  is  done  for  infants,  using  a  cereal  giiiel 
or  cracker  dust,  or  some  similar  method  of  prepa- 
ration. Quite  as  frequently,  however,  especially 
when  burning,  acid  regurgitation  or,  as  some- 
times happens,  vomiting,  occurs  after  taking 
milk,  the  symptoms  may  be  controlled  by  simply 
giving  skimmed  milk  and  subsecjuently  adding 
very  gradually  small  amounts  of  cream;  and 
when  eggs  cause  distress,  it  can  often  be  over- 
come by  removing,  at  first,  some  or  all  of  the 
yolk,  increasing  quantities  of  this  being  after- 
wards added,  thus  slowly  educating  the  stomach 
to  take  moderate  cjuantities  of  fat. 

Such  symptoms  occur  even  in  normal  persons, 
and  in  a  variety  of  diseased  states,  but  1  think 
that  they  are  particularly  common  in  acute 
disease,  such  as  pneumonia  or  typhoid  fever. 
I  still  persist  in  using,  in  the  course  of  typhoid 
fever,  until  the  patient  begins  to  brighten  and 
grow  hungry,  a  practically  exclusive  milk-diet. 
I  do  this  deliberately,  not  so  much  because  I 
am  afraid  of  direct  harm  from  other  simple 
foods,  as  becau.se  I  think  it  has  been  sufficiently 
shown  that  the  digestive  tract  can  take  care  of 
one  form  of  food  better  than  of  a  variety,  since 
this  simplifies  its  labors,  and  because  there  is 
no  fiuestion  that,  of  simple  forms  of  food,  milk 
is  the  most  nutritious.  I  do  believe,  however, 
that  digestive  disturbance  is  occasionally  due 
to  milk  in  such  cases,  aiul  T  treat  such  distui'b;ince 
by  modifying  the  milk,  much  as  if  I  were  treating 
an  infant,  attempting  to  determine  which  ele- 
ment in  the  milk  is  chiefly  at  fault  and  to  elimi- 


nate this  element  to  a  considerable  degree, 
temporarily,  at  least.  In  those  cases  in  which 
there  is  gastric  distress  or  a  tendency  to  vomiting, 
or  in  which  there  is  mere  looseness  of  the  bowels 
without  offensive  diarrhea,  skimming  the  milk 
often  does  good.  I  would  say  parenthetically, 
however,  that  I  have  no  question  that  by  far 
most  commonly  any  digestive  disturbance  in 
acute  disease  —  perhaps  especially  in  typhoid 
fever  —  that  is  due  to  the  milk,  particularly 
when  this  digestive  disturbance  is  troublesome 
diarrhea,  is  due  to  infection  of  the  milk,  and 
this  is  controlled  in  no  other  way  than  b.y  secur- 
ing good  milk,  by  pasteurizing  the  milk,  or  by 
excluding  milk  from  the  diet.  This  question  I 
have  discussed  at  some  length  elsewhere. 

One  condition  that  is  not  commonly  thought 
of  as  exhibiting  intolerance  for  fat,  one,  indeed, 
that  is  so  generally  considered  to  be  improved 
by  a  generous  use  of  fats  that  I  speak  of  it  with 
some  trepidation,  is  gastric  hyperacidity.  I 
fully  concur  in  the  general  view  that  a  large 
proportion  of  cases  of  gastric  hyperacidity  are 
benefited  by  the  use  of  fats.  It  has  been  com- 
monly believed  that  this  is  due,  in  considerable 
part,  at  least,  to  the  fat  directly  reducing  the 
secretion  of  gastric  juice,  but  it  appears  now  to 
lie  cjuite  as  probable  that  it  is  due  to  the  improve- 
ment in  general  nutrition  that  fat  produces;  for, 
on  the  one  hand,  depraved  nutrition  is  undoubt- 
edly the  chief  factor  in  producing  or,  at  any 
rate,  in  causing  the  persistence  of  hyperacidity 
in  many  cases;  and,  on  the  other  hand,  the 
recent  observations  of  Pawlow's  pupils  have 
apparently  demonstrated  that  the  earlier  studies 
that  appeared  to  show  that  fats  decrease  the 
secretion  of  gastric  ju'ce  were  incomplete,  and 
that  this  is  only  the  first  effect,  while  it  is  fol- 
lowed later  by  an  increased  secretion.  How- 
ever this  may  be,  I  am  convinced  that  while 
most  persons  with  hyperacidity  do  well  on  the 
free  use  of  whole  milk,  cream  and  other  fatty 
foods,  a  limited  number  are  harmed  by  them 
and  have  an  increase  in  their  burning,  acid 
emctation  and  other  symptoms;  and  these 
added  symptoms  are  in  such  cases  controlletl 
more  or  less  completely  by  merely  greatly  re- 
ducing the  cream,  butter,  and  other  fat-rich 
foods,  and  giving  generous  quantities  of  skimmed 
milk  instead  of  whole  milk.  The  ability  to  use 
skimmed  milk  may  be  of  great  aid  in  securing 
the  improvement  in  general  nutrition  that  is 
so  important  in  many  of  these  cases,  while  at- 
tempts to  use  whole  milk  are  fruitless. 

Regarding  intestinal  conditions,  it  is,  I  think, 
almost  automatic  with  everyone  to  consider 
that  fats  may  cause  looseness  of  the  bowels, 
and  we  all  see  instances,  from  infancy  on  to  adult 
life,  but  particularly  in  early  life,  in  which  it  is 
easy  to  control  a  mild  constipation  by  using 
fats  somewhat  freely.  A  step  farther  on,  we 
see  ca.ses  in  which  a  generous,  or  even  a  moderate, 
use  of  fats  pi'oduces  an  undesirable  looseness 
of  the  bowels,  and  in  which  the  bowels  become 
normal  again,  if  the  fats  are  restricted  somewhat. 
This  is  particularly  true  of  children.     As  with 
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infants,  it  may  not  infrequently  be  observed 
with  children,  especially  after  an  acute  digestive 
upset,  that  a  fair  amount  of  fat,  sometimes  even 
the  quantity  present  in  whole  milk,  is  not  well 
borne  and  causes  diarrhea,  while  skimmed  milk 
is  freely  taken  by  such  patients  without  any 
disturbance.  Like  vomiting,  one  not  infre- 
quently sees  mild,  persistent  looseness  of  the 
bowels  aiul  sometimes  more  severe  and  more 
acute  intestinal  disturbance  produced  by  un- 
wisely plying  children  with  cream,  rich  milk  and 
butter.  Similar  conditions  occur  at  times  in 
adults.  I  have  at  times  seen  ca.ses,  as  I  suppose 
every  one  has,  of  pensons  that  would  quickly 
get  loose  movements  after  the  free  use  of  fats; 
and  others  that  had  chronic  looseness  of  the 
bowels  from  ordinary  amounts  of  fats,  without 
suspecting  the  cause,  and  whose  disturbance 
ceased  upon  reducing  the  fats.  The  stools  in 
such  cases  are  usually  soft,  copious,  of  a  sticky 
consistenc}',  often  somewhat  glistening,  and 
microscopically  they  show  a  good  deal  of  fat. 
Very  striking  and  severe  grades  of  this  condition 
have  been  carefully  studied  and  described  by 
Salomon.  While  cases  of  such  marked  form  as 
his  are,  as  he  says,  very  uncommon,  I  am  sure 
that  milder  degrees  are  not  so,  and  they  have 
some  importance,  particularly  because  of  the 
fact  that  the  nature  of  the  condition  is  frequently 
overlooked,  while  recognition  of  it  may  lead  to 
ready  control  of  the  disturbance.  Tho.se  cases, 
not  very  uncommon  in  adults  or  children,  in 
which  even  moderate  use  of  milk  produces 
diarrhea,  are,  I  think,  most  commonly  of  this 
order;  that  is,  it  is  the  fat  in  the  milk  that  causes 
most  of  the  trouble. 

These  instances  in  which  even  moderate  quan- 
tities of  fat  produce  looseness  of  the  bowels 
are  likely  to  have  some  evidence  in  their  history 
of  recent  or  old  enteritis  or  enterocolitis,  and  they 
usually  have  in  their  stools  abnormal  amounts 
of  mucus,  ordinarily  of  the  character  that  indi- 
cates that  it  has  come  from  the  small  intestine. 
They  generally  require  treatment  of  this  con- 
dition, as  well  as  regulation  of  the  diet;  but 
careful  attention  to  the  diet,  and  this  frequently 
means  decided  reduction  of  the  fatty  elements, 
will  often,  if  the  food  is  kept  of  bland  form, 
largely  control  their  trouble. 

While  diarrhea  is  likely  to  suggest  the  thought 
of  fat-indigestion,  the  contrary  condition 
certainly  does  so  much  less  frequently:  }'et  it 
is  perfectly  well  recognized  that  constipation 
is  occasionally  due  to  disturbed  absorption  of 
fats,  the  stools  in  such  instances  being  usually 
pale,  hard,  dry,  often  brittle  and  frequently 
large,  and  the  unabsorbed  fat  being  present 
chiefly  in  the  form  of  soap.  This  condition  is 
entirely  analogous  to  that  insisted  upon  by 
Czerny  and  Keller  as  being  very  often  seen  in 
infants.  It  is  a  common  condition  in  young 
children  whose  diet  consists  largely  of  milk; 
and  it  is  not  infrequently  seen  in  older  children 
or  adults,  especially  when  the  diet  contains  much 
milk.  It  may  often  be  overcome  by  reducing 
the  amount  of  milk-fat  in  the  diet,  together  with 


the  addition  of  more  laxative  foods,  much 
better  than  by  simply  adding  the  other  food 
and  continuing  licli  milk;  or  than  by  adding 
more  cream,  as  is  often  erroneously  done  witli 
the  thought  that  the  fat  in  the  cream  will  act 
as  a  corrective. 

This  state  of  the  stools  when  persistent,  or 
one  of  similar  character  but  with  softer  con- 
stistency  and  without  the  constipation,  sometimes 
becomes  associated  with  sallowncss  or  i)allor, 
flabl>iness,  and  indefinite  general  ill  health,  and 
forms  a  part  of  that  group  of  cases  frequently 
described  under  the  term  acholia.  I  mention 
this  fact  merely  in  order  to  say  what  is,  1  am 
sure,  largely  superfluous,  —  that  acholia  is  ordi- 
narily not  what  its  name  implies:  that  it  has 
usually  nothing  to  do  with  lack  of  bile,  and 
that  while  the  color  of  the  stool  is  often  due  to 
a  change  of  the  urobilin,  the  normal  coloring- 
matter  of  the  stools,  into  so-called  leuko-urobilin 
(colorless  urobilin),  it  is  sometimes  flue  to  a 
mere  excess  of  fat  in  the  stools,  u.sually  in  the 
form  of  soaps.  If  examiiuition  of  the  stools 
indicates  this,  or  if  a  careful  investigation  of  the 
diet  shows  that  an  excess  of  fat  is  being  taken, 
restriction  of  the  fats  will  frequently  go  far 
toward  (if>rrocting  the  condition,  or  will  entirely 
do  so. 

In  this  connection.  I  wish  merely  to  mention 
conditions  in  which  there  is  icterus,  and  in  which 
bile  is  more  or  less  completely  ab.sent  from  the 
intestine.  Through  the  work  of  Friedrich  Miiller 
and  others  that  have  followed  him  it  has  become 
well  established  that  fats  are  u.sually  very  badly 
absorbed  in  such  cases.  I  have  myself  deter- 
mined that  as  much  as  85%  of  the  amount 
ingested  may  pass  unabsorbed;  the  figures 
mentioned  having  been  obtained  in  a  case  that 
was  definitely  determined  at  operation  to  be 
simple  obstnictive  ictems.  I  mention  the  con- 
ditions in  ictems  only  because  I  think  they 
constitute  a  clear  instance  of  lack  of  utilization 
of  fats;  and,  since  this  is  tme,  a  large  part  of 
the  fat  given  undoubtedly  merely  burdens  the 
digestive  tract.  These  patients  are  usually 
put  on  a  diet  that  consists  largely  of  whole  milk. 
I  think  they  do  better  on  milk  that  is  partly  or 
entirely  skimmed,  and  this  is  certainly  a  more 
rational  diet  for  them  than  whole  milk. 

There  is  another  group  of  cases  to  which  I  said 
I  would  refer,  of  which  I  haxe  seen  a  number  of 
examples  and  -which  I  have  never  seen  described. 
I  believe,  however,  that  they  exist,  and  that 
they  have  some  clinical  importance,  although 
how  common  they  are  I  am  not  yet  prepared 
to  say.  Their  chief  interest  lies  in  the  fact  that 
from  my  point  of  view,  at  least,  the  disturbed 
health  exhibited  by  them  is  due  largely  to  un- 
recognized difficulty  in  utilizing  fats;  and  the 
lack  of  recognition  of  their  nature  depends 
chiefly  upon  the  fact  that  they  may  exhibit  no 
signs  of  fat-indigestion  that  can  be  determined 
by  ordinary  methods  of  clinical  observation. 
They  appear  to  me  to  be  due  to  metabolic  diffi- 
culty in  making  use  of  fats,  although  whether 
this  is  actually  tnie  or  not,   I  cannot   state, 
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because  ordinary  methods  of  observation  and 
of  examination  of  the  stools  do  not  suffice  to 
demonstrate  or  to  exclude  mild  grades  of  trouble 
in  the  digestion  or  absorption  of  fats.  The 
question  can  be  decided  only  by  accurate  studies 
of  absorption  and  metabolism;  and  these  I  have, 
as  yet,  been  unable  to  make  in  any  case,  because 
the  instances  of  this  type  that  I  have  seen  were 
in  private  patients,  who  could  not  be  subjected 
to  such  studies.  Hence,  I  cannot  offer  definite 
evidence  that  they  were  not  due  to  disturbed 
fat-digestion. 

So  far  as  I  know,  there  is  in  literature  no  clinical 
consideration  of  the  possible  existence  of  a  de- 
ranged fat-metabolism,  beyond  the  derangement 
that  probably  occurs  in  some  cases  of  obesity 
and  that  which  certainly  sometimes  occurs  as  a 
secondary  matter,  though  a  very  important  one, 
in  conditions  in  which  carbohydrate  metabolism 
is  greatly  disordered;  or,  what  amounts  to  the 
same  thing,  in  cases  in  which  the  carbohydrate 
intake  is  much  reduced  —  chiefly,  that  is,  in 
tliabetes.  Some  authors,  indeed,  indicate  quite 
clearly  that  they  consider  that  disturbance  of 
health  due  to  disordered  fat-metabolism  does  not 
occur  primaril}',  and  is  not  seen  unless  the  car- 
bohydrate intake  or  the  power  of  utilizing 
carbohydrate  in  the  system  is  largely  below 
normal.  I  cannot  offer  any  convincing  testi- 
monj'  that  such  disturbance  does  occur,  but, 
as  I  have  said,  the  cases  that  I  am  about  to  refer 
to  appear  to  me  to  be  probably  instances  of  mild 
disturbance  of  this  sort.  It  is,  I  think,  wholly 
rational  to  consider  that  there  may  be  such 
primary  disorder  or  incapacity  of  fat-metabolism, 
just  as  protein  and  carbohydrate  metabolism 
show  limitations  of  varying  degree  in  different 
individuals.  I  believe,  indeed  that  the  literature 
relating  to  acid-intoxication  in  diabetes  and  in 
other  conditions  indicates  very  strongly  that 
the  excessive  formation  of  toxic  products  from 
fats,  or  the  imperfect  oxidation  of  such  products, 
whichever  may  be  the  cause  of  acid-intoxication 
from  fats  —  and  not  improbably  it  is  both  — 
may  be  due  in  some  cases  quite  as  much  to  actual 
disorder  of  the  mechanism  of  fat-metabolism 
as  to  a  hitch  in  carbohydrate-metabolism  that 
merely  involves  the  fat-metabolism  secondarily, 
t'ertainly  the  degree  of  acid-intoxication  in  dia- 
betes is  by  no  means  always  in  direct  proportion 
to  the  degree  of  carbohydrate  disturbance,  and 
1  do  not  believe  that  the  Von  Noorden  school 
are  correct  in  considering  that  acid  intoxication 
is  inevitably  associated  with  marked  reduction 
in  carbohydrate  intake.  Indeed,  I  have  seen 
marked  ca.ses  that  convinced  me  that  this  is  not 
always  true.  However,  even  if  1  am  correct 
in  considering  that  the  cases  to  which  I  am  more 
particularly  referring  at  present  are  instances 
of  disorder  of  fat-metabolism  rather  than  fat 
indigestion,  they  arc  not  necessarily  examples 
of  ordinary  acid  intoxication  and,  therefore, 
do  not  necessarily  depend  upon  the  same  factors 
as  does  ordinary  aci(l-intoxicalion;  and  1  would 
furthermore  rejieat,  the  statement  that  I  have 
not  clearly  shown   that  my  cases  were  due  to 


deranged  metabolism,  as  distinguished  from,  de- 
ranged digestion. 

1  shall  describe  an  example  of  these  cases. 
The  number  that  I  have  seen  is  limited:  five  or, 
perhaps,  a  sixth,  in  children;  and  two  or  three 
probable  cases  in  adults.  They  may,  neverthe- 
less, be  more  frequent  than  this  would  indicate, 
for  I  have  seen  them  all  within  a  comparatively 
short  time,  since  my  interest  in  the  matter  was 
first  aroused. 

A  very  trivial  matter  led  to  my  first  observa- 
tion of  this  kind:  One  of  my  medical  friends, 
who  is  not  a  practitioner,  but  is  a  very  thoughtful 
observer,  and  investigator  told  me  casually  that, 
as  a  child,  his  breath  was  very  offensive,  and 
that,  no  other  cause  having  been  discovered, 
his  mother  had  ultimately  overcome  the  trouble 
empirically  by  taking  cream  and  butter  out  of 
his  diet,  and  giving  him  skimmed  milk  instead 
of  whole  milk.  He  tells  me  that,  even  yet,  his 
breath  becomes  offensive  if  he  takes  much  rich 
milk  or  cream. 

Soon  after  this  I  had  referred  to  me  by  Dr. 
John  G.  Clark,  a  boy  of  ten  years  who  had  been 
the  rounds  of  various  doctors  in  Philadelphia 
and  abroad,  chiefly  pediatrists  and  throat 
specialists,  because  his  breath  was  so  offensive 
that  his  family,  and  especially  his  mother,  who 
was  devoted  to  him,  but  had  \ery  delicate 
susceptibilities,  found  it  difficult  to  have  him 
in  intimate  contact.  In  addition  to  this  most 
apparent  symptom  he  was  thin  and  sallow- 
looking,  had  dark  rings  under  his  eyes,  was 
nervous  and  rather  irritable,  and  tired  easih'. 
I  made  a  very  careful  general  examination  and 
studied  his  urine,  stools  and  blood,  but  found 
nothing  abnormal  except  the  general  look  of 
ill  health  and  certain  conditions  of  the  urine  that 
I  shall  mention.  He  had  no  digestive  symptoms, 
and  a  very  competent  specialist  had  just  found 
the  nose  and  throat  normal.  The  mother  sai(i 
that  the  chief  advice  that  had  been  given  her 
as  to  treatment  had  been  to  get  him  better 
nourished,  and  hence  she  had  been  having  him 
take  milk,  I'ream  and  the  like  freely,  though  not 
immoderately,  for  three  years.  During  this 
time  she  thought  that  the  general  condition  had 
grown  rather  worse  than  better,  he  had  gained 
no  weight,  and  his  breath  had  undoubtedly 
grown  worse. 

I  attempted  to  demonstrate  some  evidence  of 
intestinal  putrefaction  or  fermentation  not  ex- 
hibited by  the  symptoms  or  the  condition  of 
the  stools,  and  made  estimations  of  the  ethereal 
sulphates  and  volatile  fatty  acids  of  the  urine 
and  tested  the  urine  for  indican,  and  the  destil- 
late  from  the  urine  for  phenol  and  acetone.  I 
also  estimated  the  total  nitrogen  and  the  ammonia 
nitrogen.  The  only  abnormalities  were  a  rather 
marked  reaction  for  acetone,  decidedly  high 
volatile  fatty  acids  (120  for  twenty- four  hours, 
expressed  in  terms  of  deci-norma!  NaOH,  using 
Rlumenthal's  method),  and  possibly  a  .somewhat 
high  amount  of  ammonia  for  a  child  (O.GnO  gm. 
of  ammonia  nitrogen  and  9.5  gm.  of  total  nitro- 
gen).    These   conditions   were   merely   sullicicnt 
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to  empliasizo  slightly  ix  suspicion  that  his  difliculty 
was  duo  to  the  fats  of  the  diet,  but  they  did  not, 
of  course,  demonstrate  it.  However,  1  removed 
fat  almost  coin])l<'lely  from  his  diet,  gave  him 
skimmed  milk  in  generous  amounts,  replaced 
the  fat  by  easily  digested  cari)ohydrates,  and 
later,  since  he  bore  them  well,  gave  him  green 
vegetables  freely.  The  only  medication  that  I 
used  was  milk  of  niagncsia,  which  I  gave  him 
temporarily  because  he  had  at  first  a  little  con- 
stipation and  because  1  thought  the  alkali  to  be 
indicated. 

The  effect  in  this  ca.se  was  in  most  particulars 
exceedingly  gratifying.  1  saw  him,  all  told, 
for  about  two  months.  His  breath  rapidly  grew 
sweeter,  and  after  two  weeks  the  mother  said 
she  rarely  noticed  anj-thing  wrong  with  it.  All 
ofTensiveness  later  disappeared  and  has  not,  I 
think,  returned  up  to  the  present  time  —  a 
period  of  two  years.  He  got  a  good  color, 
became  brisk  antl  jolly,  and  seemed  to  be  per- 
fectly well,  except  that  he  did  not  gain  in  weight 
and  remained  of  spare  build.  His  condition, 
however,  became,  I  was  informed,  better  than 
since  his  early  childhood. 

The  other  cases  of  this  class  I  need  not  detail, 
except  for  one  that  has  since  especially  interested 
me.  I  would  say,  however,  that  the  offensive 
breath  that  I  have  mentioned  prominently  in 
describing  this  first  case  has  not  been  so  note- 
worthy a  feature  of  the  others,  although  they 
have  all  exhibited  it  in  .some  degree.  It  merely 
happened  to  be  a  prominant  feature  in  the  first 
ease.  The  other  symptoms  were  of  the  same 
order  as  in  the  case  described;  indefinite  and 
not  very  characteristic  evidences  of  lack  of  health, 
poor  color,  languor,  frequent  irritability  and  ner- 
vousness, and  u.sually  a  rather  thin  build;  and, 
—  a  fact  of  consideraljle  importance  in  pointing 
out  the  source  of  the  trouble  —  all  were  evidently, 
when  their  daily  diet  was  investigated  in  detail, 
taking  generous  or  immoderate  cjuantities  of 
fats.  All,  however,  showed  a  lack  of  evidence 
of  digestive  disturbance  or  of  abnormalities  of 
the  stools,  upon  ordinary  clinical  examination. 

Besides  the  five  or  six  such  cases  that  I  have 
seen  in  children  I  have  observed  in  adults  several 
that  I  think  belong  to  this  group,  but  they  all 
had  rather  copious  bowel  movements  and  I  had 
no  opportunity  to  secure  any  definite  evidence 
that  their  trouble  was  not  attributable  simply 
to  disturbance  of  fat  digestion. 

The  one  further  case  that  I  wish  to  describe 
briefly  is  the  one  that  I  mentioned  earlier  in 
which  there  was  definite  recurrent  vomiting. 
This  patient  was  a  girl  of  five  who,  since  she  was 
three  years  old,  had  had  several  times  a  year 
at  irregular  intervals,  attacks  of  mild  vomiting 
without  known  cause.  She  was  the  child  of 
very  intense  parents,  who  belonged  to  neurotic 
families.  The  child  was  herself  over-intense, 
and  her  attacks,  from  her  history,  seemed  to 
bear  a  somewhat  definite  relation  to  overstrain. 
They  were  probably  recmrrent  vomiting  of  the 
ordinary  type  but  of  a  very  mild  grade. 

About  ,\  month  before  I  saw  her,  she  had  been 


put  by  her  doctor  on  a  very  generous  fat  diet 
Ix'cause  she  was  under  weight,  of  poor  color  and 
languid,  and  becau.se  her  mother  had  told  the 
doctor  that  she  seemed  to  have  difliculty  in 
taking  stai'ches.  Previously  she  had  for  several 
years  been  taking  rich  milk  freely,  and  also  con- 
siderable amounts  of  butter  and  cream  and 
the  increase  in  fat  made  actually  a  very  heavy 
fat  diet,  fictween  two  and  three  weeks  after 
this  increase  in  fats,  and  about  a  fortnight  before 
I  saw  her,  she  developed  a  severe  attack  of 
vomiting,  more  severe  than  she  had  ever  had 
before,  lasting  three  days. 

When  I  examined  her,  I  found,  except  for  the 
features  of  her  general  condition  that  1  have 
already  described,  nothing  of  importance.  The 
morning  after  my  examination,  about  eight 
o'clock,  the  mother  .sent  for  me  to  see  the  child 
at  once,  as  she  appeared  to  be  about  to  develop 
another  attack,  and  it  was  desired  that  I  should 
observe  it;  it  had  Ijeen  noted  that  the  child  was 
heavy  and  very  languid,  had  a  peculiar  odor  to 
her  breath,  and  refused  most  of  her  l)reakfast. 
She  was  already  vomiting  when  1  got  there  and 
had  a  decided  acetone  odor  about  her;  and  her 
urine,  which  the  mother  had  happened  to  secure 
for  me  early  that  morning  before  the  vomiting 
had  begun,  contained  a  good  deal  of  acetone, 
diacetic  acid  and  betaoxybutyric  acid.  This 
attack  was  fairly  severe,  and  lasted  three  days. 
She  had  never  before  had  attacks  in  such  quick 
.succession  or  of  such  severity. 

The  subsequent  treatment  that  I  used  was 
almost  entire  exclusion  of  fats  from  the  diet, 
.substituting  for  them  generous  quantities  of 
readily  digestible  carbohytlrates,  which  she  took 
without  any  difficulty,  and  very  moderate  doses 
of  sodium  citrate.  She  remained  absolutely 
free  from  vomiting  for  a  year.  After  three 
months,  indeed,  the  mother,  who  lived  at  a 
distance,  wrote  me  that  the  child  was  in  better 
general  health  than  she  had  ever  been.  After  a 
year,  largely  upon  the  advice  of  her  family  physi- 
cian, the  mother  began  giving  the  child  fats 
again,  rather  generously  and  rather  abruptly. 
Whether  as  a  consequence  of  this  or  not.  a  very 
violent  attack  appeared  within  two  weeks  and 
another  severe  attack,  which  lasted  nearly  a 
week,  occurred  soon  after  this.  The  diet  was 
then  changed  again,  fats  being  almost  entirely 
excluded,  and  since  then,  in  a  period  of  eighteen 
months,  she  has  ha.s  no  distinct  attack. 

Several  years  ago  I  directed  attention  to  the 
apparent  relation  between  recurrent  vomiting  and 
acid  intoxication.  I  attempted  at  that  time  to 
make  it  clear  that  I  realized  that  acid  intoxication. 
is  a  secondary  matter,  in  any  circumstance,  and 
that,  consequently, control  of  the  acid  intoxication 
could  not  cure  the  primary  disorder.  I  hoped, 
however,  that  if  it  could  be  shown  that  many 
cases  of  recurrent  vomiting  were  associated  with 
acid  intoxication,  as  they  appeared  to  me  to  be, 
direct  treatment  of  the  acid  intoxication  might 
greatly  relieve  the  symptoms  of  this  disorder, 
as  it  does  in  .suitable  cases  of  diabetes.  I  think 
I  was  imdoubtedly  too  optimistic  at  that  time. 
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as  many  cases  do  not  appear  to  have  been  greatly 
helped  by  large  doses  of  alkali,  but  it  has  become 
clearly  evident  since  then  that  most,  if  not  all, 
of  these  cases  do  show  decided  evidences  of  an 
acid-intoxication  that  clearly  stands  in  some 
direct  relation  with  their  disorder,  and  is  not 
due  merely  to  the  inanition  that  is  consequent 
u]xin  prolonged  vomiting  and  lack  of  food.  I 
still  believe  that  in  some  of  these  cases  the  acid 
intoxication  is  an  important  factor  in  producing 
the  symptoms,  and  that  treatment  of  it  is  rational, 
as  it  at  least  controls  an  evident  abnormality, 
while  the  nature  of  the  other  abnormalities 
present  is  unknown.  Indeed,  at  times,  such 
treatment  entirely  overcomes  the  tendency  to 
violent  outbreaks.  How  frequently  this  is  the 
case  I  do  not  know,  but  I  have  seen  four  cases, 
one  of  them  excessively  violent  and  rebellious, 
and  all  of  them  verj'  severe,  that  have,  I  know, 
had  no  attacks  since  alkali  treatment  was  first 
started  —  that  is,  a  period,  at  present,  of  three 
to  five  years  in  the  different  cases. 

Considering,  then,  the  fact  that  acid  intoxi- 
cation does  occur  in  these  cases,  and  that  control 
of  this  intoxication  does  at  times,  seem  to  do 
decided  good,  and  considering,  also,  the  close 
relation  known  to  exist  between  fatty  foods  and 
acid  intoxication,  it  appears  to  me  to  be  wise 
to  determine  carefully  what  the  patient's  diet 
is  in  regard  to  fats,  to  see  to  it  that  the  amount 
of  fats  is  kept  low  and,  at  the  same  time,  to 
determine  that  generous  quantities  of  carbo- 
hydrate of  proper  form  are  given.  There  is 
often,  in  these  cases,  a  real  or  fancied  difficulty 
in  taking  carbohydrate,  and  the  amount  of  it  is 
con.sequently  quite  frequently  reduced  to  an 
abnormal  and  unwi.se  extent.  The  case  that  I 
have  cited  is  probably  an  instance  of  the  impor- 
tance of  this,  decidedly — the  most  striking 
instance  that  1  have  ever  seen.  It  is  by  no  means 
certain  that  the  generous  fat  diet  was  productive 
of  that  child's  attacks,  but  the  course  of  her  case 
does  make  it  appear  probable.  At  all  events, 
it  appears  to  me  to  be  wholly  possible  that  a 
diet  much  distorted  from  the  normal  such  as 
is  often  given  these  patients,  especially  if  the 
carbohydrate  is  much  reduced  and  the  fats 
coincidently  much  increa.sed,  may  occasionally 
be  largely  responsible  for  the  attacks,  and  I 
consider  it  highly  probable  that  if  there  is  a 
tendency  to  such  attacks  it  may  readily  be 
exaggerated  by  pushing  the  fats  in  the  diet  of  a 
jjer-son  who  is  not  capable  of  managing  them 
easily,  whether  the  result  in  such  cases  be  acid 
intoxication  or  something  el.se. 

Recurrent  vomiting,  while  much  more  common 
in  children  than  in  adults,  occurs  occasionally 
ill  adolescents  and  adults;  at  least,  a  condition 
seemingly  identical  or  closely  analogous  with 
it  is  occasionally  .seen.  The  remarks  that  I  have 
made  concerning  children  apply  to  these  similar 
cases  in  older  pensons. 

In  consideration  of  the  limits  that  I  have 
l)ur])o.sely  ])laced  upon  the  character  of  cases  to 
l)e  di.scus.sed  in  this  communication  I  shall  let 
what  1  have  said  sudice  for  the  more  direct  clini- 


cal side  of  my  remarks.  I  wish  still,  however, 
to  lay  some  emphasis  upon  certain  ])oints  regarding 
the  methods  of  determining  the  degree  to  which 
a  patient  digests  and  ab.sorbs  fats  —  points  that 
are  not  in  any  way  essentially  new  and  have 
been  determined  repeatedly  by  others,  but  that 
I  have  many  times  had  occasion  to  see  overlooked. 

There  is,  I  am  sure,  a  tendencj'  among  clini- 
cians to  consider  that  a  gross  inspection  of  the 
feces,  which  frequently  means  inspection  of  only 
portions  of  one  or  more  stools,  combined  with 
a  microscopic  examination  and  some  easy  quali- 
tative chemical  tests,  furnishes  fairly  accurate 
and  reliable  knowledge  regarding  fat  digestion 
and  absorption.  It  is  quite  tme  that  information 
may  be  gained  in  this  way,  and  that  at  times, 
especially  in  cases  with  very  severe  disturbance, 
the  information  may  be  of  great  clinical  value; 
but  it  is  equally,  indeed  still  more,  tme  that  in 
order  that  any  conclusion  reached  may  even 
approximate  to  correctness,  certain  other  matters, 
chiefly  the  amount  of  fat  that  is  being  ingested 
and  the  copiousness  of  the  bowel  movements, 
must  be  taken  into  consideration  in  most  instances. 

At  one  time  it  was  a  common  custom  to  make 
a  rough  estimation  of  the  percentage  of  urea  in  a 
small  specimen  of  urine,  and  to  reach  a  conclu- 
sion therefrom  as  to  the  patient's  powers  of 
eliminating  nitrogenous  end  products.  Certainly 
most  skilful  clinicians  have  wholly  abandoned 
this  practice.  It  has  become  apparent  that, 
aside  from  more  complex  and  more  technical 
reasons,  any  such  method  is  utterly  worthless 
unless  one  can,  with  considerable  accuracy, 
determine  the  whole  amount  excreted  in  twenty- 
four  hours  and  also  the  amount  of  nitrogenous 
food  ingested;  and  can  contrast  these  two  with 
each  other,  and  th?reb\'  determine  whether 
some  of  the  intake  fails  to  appear  in  the  excretion. 

The  same  principle  rpplies  to  examination  oi' 
t!ie  stools  for  fat.  Unfortunately,  there  is  no 
direct  and  ready  clinical  method  of  determining, 
in  most  cases,  with  even  approximate  accuracy, 
the  actual  extent  to  which  fats  are  digested  and 
absorbed;  and  one  is  obliged,  in  the  vast  majority 
of  instances,  to  deduce  conclusions  from  a  com- 
bination of  observations  of  different  sorts.  If 
one  desires  to  avoitl  gross  error,  one  must  go 
at  least  so  far  as  to  make  a  rough  comparison 
of  the  intake  with  the  excretion.  In  order  to  do 
this,  one  must  determine  in  somewhat  careful 
detail  the  character  of  the  diet  and  the  amount 
of  the  fat-containing  foods  that  have  been  taken, 
and,  on  the  other  hand,  one  must  learn  how 
large  a  bulk  of  feces  is  passed  within  a  given 
period.  If,  when  this  is  done,  examination  of 
the  stools  by  the  ordinary  methods  shows  that 
they  contain  only  a  small  amount  of  fat,  while 
the  patient's  diet  contains  a  normal  quantit.y, 
it  is  proper,  of  course,  to  decide  that  there  is  no 
serious  abnormality  of  fat  absorption.  On  the 
other  hand,  if  large  amounts  of  fats  are  passed 
in  the  stools,  and  the  diet  is  not  over  rich  in  fats, 
it  is  reasonable  to  assume  that  there  is  poor 
absorption.  In  most  cases,  one  caimot,  when 
using  ordinary   methods,   make   more  emphatic 
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or  more  specific  assertions  than  these,  as  to  the 
extent  of  fat  digestion  and  absorption. 

This -is  not- always  absolutely  true.  In  rare 
instances,  for  example,  one  may  '.see  large  quan- 
tities of  liquid  fat  in  copious  bowel  movements, 
and  in  such  cases  one  is  justified  from  mere 
inspection  in  deciding  that  there-  is  very  severe 
reduction  of  fat  digestion  a-nd  absorption,  and 
even  in  suspecting  strongly  that  grave  pancreatic 
disease  is  present.  Unless,  however,  such  mani- 
festly serious  conditions  indicate  that  there  is 
unquestionably  severe  disease  present,  or  uide.ss, 
on  the  otlier  hand,  there  is  evidently  very  little 
fat  left  when  considerable  quantities  are  known 
to  have  been  taken,  one  must  be  guarded  in  one's 
conclusions  and  must  at  least  make  a  careful 
attempt  to  determine  whether  an  apparently 
good  absorption  is  not  due  to  taking  very  little 
fat,  or  whether  a  seemingly  bad  absorption  is 
not  the  result  merely  of  overburdening  the 
digestive  tract  with  immoderate  amounts.  And 
although  the  amount  ingested  be  known,  even, 
indeed,  if  a  test  diet,  such  as  that  of  Schmidt 
and  Strassburger,  is  used,  one  must  go  further, 
and  take  into  account  the  bulk  of  the  bowel 
movements  in  one,  or,  better,  in  several  definite 
periods,  or  one  may  still  fall  into  error.  It  is 
easy  when  the  total  bulk  of  the  feces  is  very  small 
to  be  deceived  into  thinking  that  a  large  relative 
amount  of  fat  means  a  large  absolute  amount, 
and  grossly  wrong  conclusions  maj-  be  reached 
by  overlooking  this  point. 

A  case  that  I  have  recently  studied  ^\■ill  illus- 
trate this:  The  details  essential  to  my  present 
purpose  are  that  the  patient,  a  woman  of  forty- 
seven  years,  was  admitted  to  the  private  ward 
of  the  University  Hospital  under  the  care  of 
Dr.  Frazier,  with  a  diagnosis  of  chronic  appen- 
dicitis. She  presented  no  signs  of  appendicitis 
but  had  had  digestive  symptoms  and  loss  of 
weight  for  several  months,  and  an  examination 
of  her  feces  by  a  man  exceptionally  skilled  in 
this  work  had  shown  that  they  seemed  to  be 
composed  almost  entirely  of  fats  and  soaps.  In 
the  absence  of  jaundice,  this  led  to  a  strong 
suspicion  that  the  patient  had  either  severe 
pancreatic  disease  or  extensive  and  grave  disease 
of  the  intestine,  probably  the  former.  Her 
digestion  of  albumin  was,  however,  apparently 
good.  In  order  to  determine  the  severity  of 
the  disturbance  of  fat  absorption,  I  estimated 
the  total  intake  of  fats  throughout  three  days, 
and  marked  off  the  feces  of  this  period  with 
carmine.  1  then  estimated  the  amount  of  fat 
and  soaps  in  the  feces,  after  drying  and  pulveriz- 
ing, by  means  of  extraction  in  the  Soxhlet  appa- 
ratus, the  soaps  having  been  converted  into 
fatty  acids  by  heating  with  acid  alcohol. 

She  took  during  this  time  142.24  gm.  of  fat 
and  passed  in  the  feces  17.12  gm.  of  fat,  including 
soaps.  She  had,  then,  rather  poor  absorption, 
but  it  was  very  nmeh  better  than  was  indicated 
by  the  qualitative  examination.  Her  feces  were, 
as  had  been  reported,  composed  in  very  large 
part  (66.6%)  of  fat  and  soaps,  but  the  total 
amount  of  feces  —  only  25.67  gm.  of  dry  residue 


in  three  daj^s  —  was  so  extremely  small  that  the 
high  relative  amount  of  fat  that  they  contained 
became  of  very  much  less  importance;  than  it 
had  seemed  to  be,  anil  really  indicated  only  an 
extremely  moderate  grade  of  disturbance  of 
absorption  (only  12%  of  the  intake  having  been 
pa.ssed  in  the  feces),  instead  of  the  very  severe 
grade  that  had  been  thought  at  finst  to  be  present. 
The  condition  of  the  stools  became,  therebJ^ 
entirely  compatible  with  a  moderate  grade  of 
chronic  enteritis  —  a  diagnosis  that  the  other 
circumstances  in  the  case  and  the  effect  of  treat- 
ment made  by  all  means  the  most  probable. 

In  addition  to  the  precautions  that  I  have 
already  recommended,  one  should,  before  drawing 
important  conclusions  from  an  examination  of 
the  feces,  know  something  of  the  rapidity  of 
peristalsis;  and  one  must  .sometimes  interpret 
findings,  both  as  to  the  amount  and  as  to  the 
character  of  the  fat  in  the  feces,  directly  in  ac- 
cordance with  this.  Bmg.sch,  for  example,  has 
carefully  studied  a  case  that  was  clearly  a  neu- 
rotic disturbance  with  precipitate  peri.stalsis, 
and  he  found  very  pronounced  disturbance  of 
fat  absorption,  over  40%,  even,  of  the  ingested 
fat  having  been  passsed  unab.sorbed.  In  his 
case,  the  fats  were  well  split;  but  in  some  eases 
of  hurried  peristalsis,  whether  due  to  neurosis 
or  to  other  causes,  there  seems  to  be  in.sufficient 
time  for  the  splitting  —  possibly,  also,  disturbed 
ferment  action.  Some  persons,  for  example, 
are  mildly  puiged  by  olive  oil  or  r)ther  oily  fats, 
the  oil  in  some  of  these  instances,  and  possibly 
in  all,  seeming  to  act  merely  as  a  mild  irritant 
or  as  a  lubricant,  and  the  contents  of  the  intestine 
are  at  times  very  quickly  passed  along  in  such 
cases,  and  noteworthy  amounts  of  the  oil  may 
appear  in  the  feces  unchanged,  and  even  in 
lic[uid  form.  This  is  of  importance  in  relation 
to  the  fact  that  it  is  commonly  considered  that 
the  presence  in  the  feces  of  any  considerable 
amount  of  neutral  fat,  especially  in  liquid  form, 
is  strongly  suggestive  of  severe  disease,  more 
particularly  of  the  pancreas.  When  very  con- 
siderable amounts  are  present,  this  is  almost 
always  a  correct  tentative  conclusion,  provided 
that  unduly  large  quantities  have  not  been  taken 
in  the  food;  but  unless  the  abnormality  is  ex- 
ceedingly striking,  one  should  not  draw  hasty 
conclusions  until  one  has  determined  that  it  is 
not  the  result  merely  of  hurried  peristalsis. 

If  the  ciuestion  be  looked  at  in  the  manner  that 
I  have  indicated,  I  think  that  one  can  determine 
extremes  with  a  reasonable  degree  of  accuracy; 
that  is,  one  can  in  some  cases  learn  that  fat 
splitting  and  absorption  are  apparently  very 
good,  and  in  some  others  that  they  seem  to  be 
very  bad.  Even  when  the  disturbance  is  onh' 
moderately  severe,  one  can  reach  a  fairly  accurate 
conclusion.  In  the  numerous  cases,  however, 
in  which  the  percentage  of  splitting  or  absorption 
of  fat  is  neither  very  bad  nor  very  good,  exami- 
nation of  the  feces  is  an  uncertain  and  unreli- 
able guide,  when  done  by  ordinary  methods; 
and  it  is  particularly  so,  unless  combined  with 
careful  consideration  of  the  clinical  features  of 
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Fig.  1.  Ha.  3. 

Shows  the  first  three  or  four  right   anti  left   sutures  for  iuversion  Represents  getitle  traction  upon    the  appendix  and  amputation 

and  infolding  of  the  appendicular  stump,  with  appendix  scissors. 


Fig.  4. 

Fig.  2.  This  cut  represents  the  appendix  Ijnng  in  the  concavity  of  th* 

Shows    the    base    of  the  appendix  partly   buried,  yet  on  gentle  appendix  scissors.     The  stuinp  has  spontaneously  inverted.     TVo 

traction  of  the  appendix  and  relaxation  of  the  suture  it  emerges  or   three   more   right  and  left  passes  of   the  suture  completes  the 

sufficiently  to  facilitate  amputation  at  its  junction  with  the  cecum.  operation. 
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the  case,  together  with  detailed  inquiry  concern- 
ing the  habitual  diet,  the  bulk  of  the  feces,  and, 
in  suitable  cases,  a  trial  of  the  effect  of  altering 
the  amount  of  fat  taken.  Accurate  determination 
of  the  fat  ingested,  and  of  the  amount  split  and 
absorbed,  is  the  only  method  of  furnishing  definite 
knowledge  in  most  cases,  and  this  is.  of  course, 
so  tedious  and  burdensome  a  measure  that  it  is 
im]iossible  to  use  it  in  ordinary  clinical  work. 

This  is  naturally  verj^  unfortunate  in  many 
instances,  particularly  in  cases  in  which  graver 
clinical  ciuestions  than  most  of  those  that  I  have 
considered  arise.  It  is  especially  unfortunate 
in  cases  suspected  of  pancreatic  disease,  for 
while  in  such  cases  it  is  occasionally  possible  to 
reach  very  important  conclusions  by  means  of 
simple  methods  of  studying  the  feces,  in  a  large 
jirojiortion  of  instances  these  methods  do  not 
give  any  definite  aid;  but  on  the  other  hand, 
the  work  of  Friedrich  Miiller,  Deucher.  Ury  and 
Alexander  and  Brugsch  has  shown  that  careful 
studies  of  digestion  and  absorption,  although 
they  not  infrequently  leave  the  question  wholly 
unsettled,  often  do  throw  the  weight  of  evidence 
largely  upon  one  side  or  the  other. 

Nevertheless,  in  the  group  of  cases  that  I  have 
especially  referred  to  in  this  paper,  in  which,  to 
be  sure,  the  disorder  of  fat  indigestion  and  al)sorp- 
tion  is  not  usually  severe  and  in  which,  therefore, 
ordinary  examination  of  the  feces  is  likely  to 
give  at  best  extremely  approximate  results,  it 
is,  as  a  i-ule,  less  important  than  in  pancreatic 
and  other  severe  cases  to  determine  the  actual 
degree  of  fat  splitting  and  absorption.  It  would 
frequently  be  very  useful  for  purposes  of  prog- 
nosis and  of  accurate  diagnosis,  but  the  main 
jmrpose  in  these  milder  cases  is  accomplished 
if  one  reaches  a  clinical  conclusion  that  is  suffi- 
ciently accurate  to  point  out  clearly  —  or,  at 
least,  to  suggest — that  the  fats  should  be  re- 
stricted; whether  the  symptoms  in  the  case  be 
due  merely  to  a  rebellious  stomach,  to  poor 
digestion  of  fats  in  the  intestines  or  to  the  pa- 
tient's simply  overburdening  himself  with  undue 
cjuantities  of  fat  in  his  diet. 


A   SIMPLE  METHOD  OF  TRE.VnXC;  THE 
APPENDICUL.\R  STUMI'. 

BY  HORACE  PACKARD,  M.D.,  BOSTON,   MASS., 

Professor  of  Surgery,  Boston  University. 

At  (he  outset  the  writer  wishes  to  distinctly 
slate  that  the  method  herein  set  forth  applies 
to  ajjpendiculai-  stumps,  the  tissues  of  which  are 
in  a  normal  or  an  apjuoximately  normal  condition. 
It  is  therefore  applicable  to  nearly  all  cases  of 
interval  appendectomies  and  all  ca.ses  of  acute 
api)endicilis  when  the  inflammatory  changes 
h;ivc  not  involved  the  tissues  of  the  cecum  about 
t  he  base  of  the  appendix. 

The  method  was  devised  and  has  been  used 
for  the  pui-posc  of  reducing  to  the  minimum  the 
danger  of  infection  of  the  abdominal  wfiund  from 
(lie  appendicular  stump  and  (o  simplify  the  tech- 
nique of  ajipendectomy, 


In  the  present  era  of  appendicular  surgery,  a 
very  large  percentage  of  appendectomies  are  in 
cases  where  the  appendix  is  still  unruptured; 
therefore,  if,  in  the  process  of  healing,  suppuration 
appear  in  the  wound  and  culture  examination 
show  it  to  be  from  colon  bacillus  infection,  such 
must  be  accepted  as  proof  that  the  method  of 
dealing  with  the  appendicular  stump  was  defec- 
tive. In  other  words  the  method  was  such  as 
permitted  material  to  escape  from  the  appendicu- 
lar stump  and  become  smeared  upon  the  freshly 
cut  tissues  of  the  abdominal  wound.  That  this 
is  a  i-eal  danger  needs  no  argument.  In  the  pre- 
vailing method,  of  ligating  the  base  of  the  appen- 
dix, amputating  it  antl  touching  the  exposed 
mucous  membrane  with  the  thermocautery,  the 
pathway  is  open  for  conveying  infection  to  the 
surrounding  tissues. 

Furthermore,  such  a  method  of  dealing  with 
the  part  is  surgically  a  sliiftless  one,  because 
ligation  en  masse  approximates  mucous  surfaces 
for  amalgamation,  which  we  know  does  not  read- 
ily take  place,  and,  moreover,  an  appreciable 
amount  of  tissue  is  strangulated  which  would  in 
the  natural  course  of  events  untlergo  retrograde 
changes.  Surrounding  the  base  of  the  appendix 
with  a  pursestring  suture  and  inversion  before 
t^ing,  is  a  much  better  mechanical  arrangement 
of  the  parts  but  considerable  manipulation  in 
the  way  of  preliminary  dilatation  of  the  opening, 
before  inversion  can  be  easily  accomplished,  is  usu- 
ally necessary,  and  the  process  affords  opportunity 
for  escape  of  liquid  feces  and  gas.  Therefore 
this  method  is  open  to  more  serious  objection 
than  the  former.  The  method  recently  exploited, 
of  crushing  the  tissues  of  the  base  of  the  ap- 
pendix a  la  Doyen  and  then  cauterizing,  is  open 
to  the  objection  that  it  lacks  simplicity,  calling 
for  two  special  instruments, —  a  crusher  and  a 
thermocautery. 

Any  and  all  of  these  methods  in  the  hands  of  a 
skillful  and  careful  surgeon,  surrounded  by  the 
safeguards  of  a  well-organized  hospital  cliniqtie. 
neld  good  results,  but  for  simplicity  of  technique 
and  reliability,  the  writer  has  found  nothing 
equalling  the  method  herein  described. 

DET.MLS  OF  METHOD. 

After  the  appendix  has  been  exposed  and 
brought  into  the  field  of  operation  as  far  as  cir- 
cumstances will  permit,  the  meso-appendix  is 
ligated  and  divided  in  the  usual  w.-iy.  An  in- 
testinal needle  with  fine  silk,  or  Pagenstecher 
thread,  is  passed  through  the  cecal  coats  on  the 
meso  side  of  the  appendix,  including  the  edges  of 
the  peritoneum  which  have  licen  severed  in  the 
cutting  away  of  the  me.so  ajjpendix.  The  ireedle 
then  takes  up  a  dip  of  peritoneum  just  outside  the 
mesenteric  v.'ound,  skips  over  to  the  other  side, 
takes  up  a  corresponding  dip  and  is  tied.  This 
constitutes  the  first  st(!p  in  the  suturing,  the  re- 
mainder being  a  continuation  of  the  same  in 
the  form  of  a  right  and  left  continuous  suture, 
ap])lipd  in  such  a  way  as  to  gradually  emlirace  the 
circumference  of  the  base  of  the  appcndi.K  and 
at  the  same  time  bury  it.     (See  Fig.   1.)     After 
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two  or  three  passes  of  the  needle,  I'ight  and  left, 
the  appendix  will  be  found  to  have  assumed 
somewhat  of  an  upward  turn,  i.e.,  if  left  to  its 
own  inclination  it  will  spontaneously  turn  upwai-d 
alonu'  the  longitudinal  band  of  the  cecum.  (See 
Fig.  2.)  Seizing  it  with  forceps  and  pulling 
gently,  its  base,  or  nearly  the  whole  of  the  cir- 
eunifcrence  of  its  base,  emerges  from  the  infolding 
portion  of  the  cecal  peritoneum  which  the  sutui'e 
has  gathered  up  about  it.     (See  Fig.  2.) 

The  nextstcp  is  theam])utation  of  the  appendix, 
which  is  (lone  as  follows:  The  tip  of  the  appendix 
is  seized  with  a  pair  of  force])s  and  traction  is 
exerted  sufficiently  to  put  the  part  well  on  the 
stretch.  With  a  pair  of  scissors  the  appendix 
is  cut  short  off  at  the  base.  (See  Fig.  3.)  If 
the  suture  has  been  correctly  adjusted,  the  stuni)>, 
or  circumference  of  the  opening  resulting  from 
the  amp\itation,  disappears  at  once  —  is  buried. 
Two  or  three  dips  more  of  the  needle  in  the  same 
right  and  left  mamior  (tom])letes  the  suturing, 
and  the  operation  is  done  .so  far  as  relates  to  the 
a])pendix.  Any  form  of  scissors  will  su  fice  for 
the  amputation,  but  the  writer  has  f(>un(l  specially 
made  ones  with  broad  dishing  blades,  safer,  in 
that  the  appendix,  inunodiately  on  being  severed 
may  bo  ilropped  inio  them  (see  Fig.  4),  and  the 
whole —  appendix,  scissors  and  all  —  taken  away 
from  the  operating-table  by  the  nur.se. 

In  closing,  the  writer  begs  to  .'^ubmit  that  he 
has  used  tliis  metlrod  of  ajipendicular  stump  treat- 
ment in  over  100  cases  without  a  known  instairce 
of  colon  bacilli  infection.  In  fact,  it  is  so  rare 
that  pus  has  appeared  in  the  abdominal  wound 
that  the  question  of  source  of  infection  has 
scarcely  arisen. 

Such  rare  instances  as  have  occurred  of  bac- 
terial infection  have  invariably  shown,  on  culture 
test,  to  be  from  other  origin. 

The  advantages  of  the  method  are  as  follows: 

1.  It    is    simple. 

2.  No  thermocautery,  nor  carbolic  acid  nor 
other  antiseptic  is  required  to  sterilize  the  stump. 

3.  The  stump  is  practically  closed  before  the 
appendix  is  cut  away. 

4.  No  special  instmments  are  required  other 
than  those  provided  in  any  ordinary  surgical 
operation. 

5.  No  circular  suture  nor  inversion  of  the  stump 
is  required,  —  it  inverts  itself. 

6.  One  line  of  suture  only  is  necessary. 

7.  More  than  100  cases  have  been  operated 
upon  by  this  method  without  the  slightest  evi- 
dence in  any  case  of  imperfect  closure  of  the 
stump  or  of  infection  of  the  abdominal  wound 
from  colon  bacilli  infection. 


The  South  Mountain  Sanitarium  for  indigeut  tuber- 
culous patients,  situated  in  Franklin  County,  Pa.,  in 
the  State  Forestry  Reservation,  lias  just  completed  its 
tliird  year  of  exi.steace.  At  the  animal  meeting  of  the 
Pennsylvania  P'orestry  Association,  held  on  l\fouday, 
Dec.  10,  the  officers  of  the  sanitarium  stated  that  it 
was  one  of  the  best  natural  sanitariums  in  the  world. 
—  New  York  Medical  Journal. 


Cltnical  SDepartment. 

HKMOVAL  OF  F()RK1(1.\  W)\)\  FilO.M  ESOPH- 
AGUS, SliVEX  WEEKS  AFl'lOR  LOIKiMENT, 
WITH  AID  OF  X-RA  V  WITHOUT  OI'JiRATIOX.* 

BY  1>.\VID  l>.  HCANNKI.I.,  M.D., 

AaKintaitt  Visiiing  Surgeon,  Boston  Cily  I/osjfiUit, 

This  case  is  of  considerable  interest  Ijecause  of 
(1)  length  of  time  elapsing  between  lodgment 
and  removal;  (2)  comparative  freedom  from 
obstiiiction;  (3)  ab.sence  of  pain,  and  (4)  emitha- 
sis  on  the  value  of  the  employment  of  the  common 
nuithods  before  resort  to  operation. 

The  patient,  a  child  of  seven,  was  liroiight  to  the 
surgical  Out-I'aticnt  of  the  Ho.st()ii  City  Hospital,  hav- 
ing sc\cii  weeks  before,  ,swallo\vcd  the  shuttle  of  a  sew- 
ing machine  (a  circular  piece  of  metal,  five-eighths  iiicii 
in  diameter,  and  one-fourth  iiK'h  thick,  with  a  central 
perforation  one-fourth  inch  in  dianictcrl ;  inmiodiate 
choking  sensation  and  cough  of  only  liricf  duration; 
subsequently,  difficulty  in  the  attempted  ingestion  of 
soHd  food  only,  vomiting,  jjain  in  chest  and  epigastric 
cramp  occurring.  Semi-solids  and  fluids  taken  with 
case.  Brought  to  the  hospital  simplj'  l)ecau.se  parents 
hid  not  noticed  shuttle  in  stools,  and  not  because  of 
above  symptoms.  Exaniination  l)y  means  of  x-ray 
revealed  shuttle  at  lo\el  of  fifth  rib  and  ciiiht  or  nine 
inches    from     labial    orilicc.    (Kig.t      While    dnuliting 


the  likelihood  of  success  in  remo\ing  by  the  simpler 
method  so  large  a  bod}'  in  so  small  a  person  after  so 
many  weeks,  we  decided  to  attempt  it,  nevertheless, 
with  the  aid  of  the  fiuoroscope.  The  procedure  was 
carried  on  in  a  dark  room,  with  no  light  other  than  that 
of  the  tube.  The  child  was  not  etherized,  a  fact  which 
added  to  the  difficulty.  A  whale-bone  coin-catcher  was 
passed  twice,  but  without  success;  no  metallic  con- 
tact noted;  the  fiuoroscope  showed  no  change  in  the 
position  of  the  foreign  body.     An  adult-sized  bristle 

*  Case  shown  at  meeting  of    Boston  City  Hospital  Clinical  Club, 
April  12,  1906 
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probang  was  then  employed  with  no  more  apparent 
success.  The  fluoroscope,  howe\er,  showed  the  shuttle 
to  have  dropped  into  the  stomach  where  it  could  be 
seen  resting  on  the  greater  curx'ature  at  the  cardiac 
end.  Thirty-six  hours  later,  it  was  passed  by  rectum 
without  trouble. 


.\N  UNUSUAL  CASE  OF  CEREBRAL  ABSCESS. 

BY  THEODORE  C.  DEEBE,  JR.,  M.D., 

Instructor  in  Surgery,  Tttfts  College  Medical  School;  Assistant  Surgeon 
to  the  Boston  Dispensary,  Boston. 

Marion  C,  nine  years  old,  was  first  seen  by  me 
on  May  8,  1906. 

Family  history:  Negative.  Fast  history:  Has  had 
diphtheria,  measles,  mumps,  broncliitis  and  whoojiing- 
cough,  from  all  of  which  she  made  a  good  reco\  ery. 

Present  illness:  In  March,  1906,  she  began  to  com- 
plain of  frontal  headache  coming  on  during  school- 
hours,  nearly  everj-  daj'.  About  the  same  time  she 
developed  a  persistent  cough  with  blood  streaked 
sputum,  and  said  that  her  arms  and  legs  were  tired. 
The  child's  teacher  said  that  her  speech  seemed  to  be 
getting  thicker  and  the  voice  becoming  hoarse.  She 
was  taken  to  the  Boston  Dispensary  where  she  was 
treated  as  a  case  of  pulmonary  tuberculosis  for  three 
weeks.  During  tliis  time  the  cough  was  getting  pro- 
gressively worse,  and  the  amount  of  blood  in  the 
sputum  increased. 

Physical  examination:  When  seen  on  May  8,  she  was 
well  developed  and  fairly  nourished.  Face,  lips  and 
conjuncti'va3  very  pale.  Tongue  pale  and  coated. 
Says  she  feels  weak.  Heart  shows  a  soft  systolic 
murmur  at  the  apex,  possibly  hemic  in  origin.  Careful 
examination  of  the  lungs  showed  no  signs  of  consolida- 
tion, but  a  few  scattered  fine  rales.  Temperature 
normal,  and  pulse  104.  Examination  otherwise 
negative. 

The  child  was  given  a  cough  mixture  which  relie^•ed 
her  temporarily.  Two  days  later  had  a  sudden  pul- 
monary hemorrhage  of  about  eight  ounces,  followed 
the  same  night  by  another  of  about  the  same  amount. 
When  I  saw  her  on  the  following  day  she  was  extremeh' 
pale,  prostrated,  with  marked  dsypnea,  and  pulse  rate 
of  172  per  minute.  Under  treatment  of  moriihine  and 
an  ice-bag  to  the  chest  for  se\eral  days  the  condition 
began  to  impro\'e.  During  this  time  repeated  ex- 
aminations of  the  sputa  showed  no  tubercle  bacilli. 
Li  the  course  of  the  next  three  weeks  she  had  se\eral 
hemorrhages  of  varying  amounts.  Her  condition  was 
now  one  of  great  weakness  from  the  continued  loss  of 
blood  and  impaired  appetite.  Several  examinations 
i)f  the  lungs  at  this  time  failed  to  show  the  usual  signs 
of  pulmonary  tuberculosis.  On  Jlay  15,  her  right 
arm  and  hand  became  totally  paralyzed.  This  con- 
dition lasted  about  two  weeks  and  was  followed  by 
•almost  complete  recovery,  only  a  slight  inability  to 
grasp  remaining.  During  the  month  of  June  the 
patient's  general  condition  began  to  improve.  She 
was  still  pale,  but  the  hemorrhages  had  ceased,  the 
cough  was  lessened,  and  the  sinitum  was  only  occa- 
sionally streaked  with  blood.  Tin;  headaches  were  of 
only  occasional  occurrence.  Early  in  July  she  develop- 
oped  internal  strabisnuis  of  the  right  eye,  with  appar- 
ently a  .slight  exophliiahnus  of  both  eyes.  Her  general 
condition  was  again  getting  bad,  and  she  sjient  most  of 
her  time  in  bed.  The  cough  and  bloody  sputum  again 
appeared,  but  examination  of  the  chest  and  sputum 
were  still  negative.  During  all  this  time  there  was  no 
fc\or. 

About  Aug.  1,  there  appeared  ptosis  of  the  right 
upper  eyelid.  Shi^  now  went  to  the  Channing  Home 
where  sh(>  made  a  rapid  improvement  for  a  few  days. 


She  was  up  and  about  and  ate  heartily.  On  Aug.  5, 
she  was  taken  \vith  nausea,  vomiting,  frontal  headache 
and  occasional  clonic  spasms  of  both  arms  and  legs. 
The  right  arm  again  became  paralyzed,  .and  the  right 
leg  felt  weak,  she  said.  She  was  taken  home  that 
night  by  her  j^arents  and  was  seen  by  me  on  the  follow- 
ing day.  The  mother  said  the  child  had  had  fi\-e  con- 
\-ulsions  in  the  past  two  weeks,  but  it  seemed,  on  ques- 
tioning, that  these  were  nerxous  twitchings  of  the  ex- 
tremities rather  than  general  convulsions.  The  case 
was  seen  by  Dr.  T.  F.  Leen  with  me,  at  which  time  the 
condition  was  as  follows:  Pupils  eciual,  and  react  to 
light  and  distance.  Some  exophthalmus,  more  marked 
on  right  side,  where  there  is  also  some  ptosis  of  upper 
eyeUd.  Tongue  protrudes  in  median  line,  slightly 
coated.  Pulses  slightly  irregular,  good  volume  and 
tension,  and  rate  of  88  per  minute.  Temperature  99°. 
Right  side  of  face  shows  paralysis,  not  complete,  how- 
e^-er.  Neck  can  be  bent  forward  but  there  is  some 
pain  on  motion  and  on  pressure.  Heart  shows  faint 
systolic  murmur  at  apex.  Lungs  and  abdomen  nega- 
tive. Tache  cerebrate  present.  Very  slight  response 
to  pin-pricks  on  right  arm  and  leg.  Knee-jerks  present 
on  left,  slight  on  right.  Both  Kernig'sand  Babinski's 
signs  on  right  side.  Paresis  of  muscles  of  right  leg,  and 
flaccid  paralysis  of  right  arm  and  hand.  The  diagnosis 
seemed  to  lie  between  a  cerebral  tumor,  possibly  secon- 
dary to  a  new  gi'owth  in  the  hmg,  a  solitary  tubercle 
of  the  brain,  and  a  tuberculous  meningitis.  She  was 
sent  to  the  Boston  City  Hospital,  Aug.  7,  1906,  where 
she  was  admitted  to  the  serx'ice  of  Dr.  John  N.  Coolidge, 
to  whom  I  am  indebted  for  the  privilege  of  reporting 
the  case,  and  for  the  subsequent  notes  on  her  condition. 

Aug.  8:  Eye  examination:  Fundi  show  a  choked 
disc  in  the  left,  and  a  venous  hemorrhage  in  the  right. 
She  was  bright  and  rational  up  to  noon  of  tills  day. 
General  condition  same  as  at  entrance.  Leucocyte 
count  12,.500.  During  the  day  she  walked  without 
assistance,  showing  paresis  of  the  right  leg,  toeing 
inward  and  dragging  the  right  foot.  Toward  evening 
she  became  restless,  but  \vith  no  delirium.  About 
midnight  she  had  a  convulsion  lasting  two  or  three 
minutes,  a  clonic  spasm  of  the  whole  sight  side  and 
both  extremities.  She  became  unconscious,  but  had 
no  further  c6n\'ulsions.  There  were  slight  twitchings 
of  both  arms,  legs  and  faCe  occurring  until  death. 
There  was  no  spasm  of  the  neck  nor  opisthotonus. 
She  never  regained  consciousness,  but  moaned  and  was 
very  restless.  Pulse  slow  and  full.  Immediately 
before  death  the  respirations  were  deep  and  gasping. 
The  patient  died  at  3.20  a.m.,  Aug.  9,  1906.  Autopsy: 
I  am  greatly  indebted  to  Drs.  Orton  and  Robertson 
of  the  Pathological  Laboratory  of  the  Boston  City 
Hospital  for  the  following  report  of  the  autopsy  find- 
ings: 

Marion  (.'.     Boston  City  Hospital,  April,  1906.     151 . 

Right  lung  normal.  Left  lung  shows  in  the  meso 
portion  of  its  lower  lobe  an  irregular  oblong  firm  mass, 
showing  as  a  grayish  white,  firm  material  on  section 
and  surrounding  a  bronchus  in  which  is  a  rusty  en- 
ameled headed  pin  about  4  cm.  in  length.  The  head  of 
the  pin  lies  downward  in  the  bronchus.  No  point  of 
origin  of  a  hemorrhage  is  demonstral)le. 

JBraiii:  Hemisphere  of  cerebrum  is  sectioned  on  the 
plane  parallel  to  base.  AVitliin  the  white  matter  of 
left  hemisphere  is  embedded  a  perfectly  circumscribed 
cavity  cinuilar  in  shape  and  2.5  cm.  in  diameter.  The 
lining  wall  of  this  cavity  is  firm  in  consistence,  gelati- 
nous in  appearance  and  measures  3  mm.  in  thickness. 
Cavity  is  completely  fillctl  with  stickv  greeni.sli  purulent 
lluid. 

Measiu'cments  from  center  of  cavity  to  outer  surface 
of  hemisphere: 
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From  mesial  surface  3  cm.  From  point  directly 
opposite  on  parietal  surface  4.5  cm.  From  vertex  2.5 
cm.  From  frontal  pole  0  cm.  From  occii)ital  pole  8 
cm.     From  deepest  convolution  1  cm. 

The  white  matter  immediately  surrounding  this 
cavity  is  slijjhtly  softened  in  consistence.  Right  cere- 
br.'il  hemisphere  normal. 

M icni.'^cti/iic  rx((»iin(iti(»i:  The  tissue  in  which  the  pin 
is  embedded  is  linn  tihrous  tissue  containing  numerous 
l)hagocj'tic  cells  filled  with  brownish  pigment.  Numer- 
ous similar  phagocytes  are  present  in  the  bronchial 
lymi)h  nodes.  No  evidence  of  tuberculosis  anywhere 
in  body. 

Jhain:  Abscess  wall  fairly  thick  and  shows  many 
leucocytes  and  organisms,  chiefly  cocci,  in  short  chains 
and  pairs. 

When  the  mother  was  told  that  a  pin  had  been 
found  in  the  lung,  she  was  much  astonished. 
After  a  moment,  however,  she  remarked  that  she 
remembered  that  six  years  previously  the  child 
had  swallowed  a  round  headed,  Ijlack  enameled  pin 
corresponding  in  appearance  to  that  found  in  the 
bronchus.  As  she  had  been  told  by  her  doctor 
that  the  pin  would  probably  do  no  further  harm, 
the  incident  had  entirely  passed  from  her  mind. 
She  was  positive  that  there  had  been  no  cough 
or  bloody  sputum  following  the  swallowing  of  the 
pin,  nor  had  there  been  any  bloodj'  sputum  at  the 
time  of  the  attack  of  bronchitis,  two  years  ago. 

The  persistence  of  a  foreign  body  in  a  bronchus 
for  six  years  w'ithout  apparent  symptoms  is  a 
rather  remarkalole  event  in  itself.  Since  Gustav 
Killian,  of  Freiburg,  in  1897,  began  his  w-ork  on 
foreign  bodies  in  the  bronchi,  there  has  been  a 
large  amount  of  literature  written  on  the  subject. 
Metastatic  abscesses  from  foreign  bodies  in  the 
bronchi  have  been  fountl  in  nearly  every  organ 
of  the  body,  but,  after  careful  search  of  the  litera- 
ture, I  have  been  able  to  find  no  case  of  cerebral 
abscess  from  such  a  source. 

That  the  abscess  in  this  case  was  secondary  to 
the  presence  of  the  pin  in  the  bronchus,  there  can 
hardly  be  any  question.  Neither  can  there  be 
any  doubt  but  that  the  pulmonary  hemorrhages 
came  from  this  source. 

It  may  not  be  out  of  place  to  repeat  here  the 
conclusion  announced  by  Killian.  that  in  every 
case  of  pulmonary  hemorrhage,  where  there  is  no 
evidence  of  tuberculosis,  a  foreign  body  in  a  bron- 
chus should  be  sought  for  as  the  cause.  Usually 
there  is  a  more  or  less  definite  history  of  swallow- 
ing or  inhaling  a  foreign  body,  but  in  this  esse 
there  was  none.  The  paralysis  of  the  right  arm 
occurring  in  the  middle  of  May,  and  practically 
disappearing  in  two  weeks,  offers  an  interesting 
point  for  speculation.  It  may  have  been  due  to 
an  anemic  infarct  in  the  brain  following  the 
hemorrhages,  or  to  an  edema  surrounding  an 
embolus.  The  paralysis  on  the  right  side,  both 
face  and  body,  was  due  to  the  fact  that  the  abscess 
was  a  central  one. 


It  is  announced  that  a  chair  of  comparative  pathology 
has  been  e'staljli.'^hed  at  the  Uni\'ersity  of  Liverpool  and 
that  Dr.  11.  K.  Annott  lias  licen  appointed  its  first  incum- 
bent. 

Professor  Annett  has  been  connected  with  the  Liver- 
pool School  of  Tropical  Medicine. 


HECIONT  PKOCIIESS   IX    DIAUKTKS. 

DY  KI^LtO'IT    P.    JOSLIN,  M.O.,  AND    IIARKY  W.  <iOOI>ALf..    M.h.,   MO»T<)N, 

(Concluded  from  No.  2.'j,  p.  748.) 
.SECRETIN. 

MoHK,  Edie  and  Abram'"  have  treated  diabetes 
with  the  acid  extract  of  the  duodenal  mucous 
membrane,  and  though  their  hypotheses  do  not 
rest  on  solid  ground,  the  work  is  stimulating. 
Since  the  external  .secretion  of  the  pancreas  is 
increa.sed  by  secretin,  they  infer  that  the;  internal 
secretion  which  regulates  the  carijohydrate  me- 
tabolism would  be  similarly  affected.  Three  ca.ses 
were  studied,  and  the  authors  believe  that  two 
were  affected  favorably,  but  Hurgsch  who  re- 
views their  article  "'  believes  the  improvement 
due  wholly  to  diet. 

Bainbridge  and  Heddard  "  have  reported  the 
above  experiments  with  .secretin  on  three  severe 
diabetics  but  with  no  decrease  in  the  excretion  of 
sugar.  They  then  extracted  immediately  after 
death  the  duodenal  mucous  membrane  of  diabetics 
and  others  according  to  Baylias  and  Starling's 
method  for  obtaining  .secretin  and  tested  the 
action  of  the  extract  in  the  usual  w-ay.  The 
extract  from  the  duodenal  mu -ous  membranes  of 
corpses  non-diabetic  w'as  able  to  stimulate  the 
secretion  of  pancreatic  juice  while  the  extract  of 
only  one  of  six  corpses  of  severe  diabetes  could 
be  consideied  normal  and  in  three  was  totally 
absent.  Whether  the  secretin  was  absent  in  life 
is  not  proven,  and  it  may  be  that  the  lack  of  it 
was  due  to  the  pi'olonged  acid  intoxication.  Fur- 
ther experiments  in  this  direction  will  be  w:  tched 
with  interest. 

USE     OF    ALCOHOL    IN    LESSENING    THE     .\CIDOSIS. 

Various  substances  (xylose,  manite,  glycerin, 
gluconic  acid  and  sucric  acid)  which  are  similar 
to  the  carbohydrates,  have  been  employed  to 
lessen  the  acidosis  of  diabetes.  Gluconic  acid 
has  alone  produced  good  results,  but  this  is  not 
available  on  account  of  its  high  price.  Neu- 
bauer  '"  tested  the  action  of  alcohol  in  seven  cases 
of  diabetes  in  diminishing  the  acetone.  His 
results  differ  from  the  earlier  experiments  of 
Hirschfeld,  and  while  in  a  healthy  person  on  a 
carbohydrate  free  diet  alcohol  w-as  without  in- 
fluence in  all  respects,  and  in  a  slight  diabetic 
acidosis  was  also  transitory  and  uncertain  in  its 
action,  in  severe  diabetic  acidosis  it  was  of  very 
considerable  influence.  It  should,  however,  be 
mentioned  that  Neubauer  was  only  sure  of  the 
anti-acetone  action  when  a  diminution  of  the 
excreted  sugar  took  place  simultaneously;  in 
other  words,  it  would  appear  that  through  the 
better  consumption  of  sugar  the  acetone  is  dimin- 
ished. Therapeutically,  therefore,  alcohol  is  in- 
dicated in  severe  diabetes  with  acidosis,  not  only 
for  the  above  reasons,  but  also  for  its  nutritive 
value.  The  alcohol  w\is  given  for  two  days  in  the 
form  of  wine,  in  an  amount  from  0.7  to  1.4  liters, 
corresponding  to  65  to  135  gm.  of  alcohol  a  day. 


Vol.  CLV,  No.  26] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


775 


The  patients  were  kept  on  a  constant  diet  for  a 
period  of  two  or  three  days  before,  after  and  dur- 
ing the  experiment.  The  simplest  exphination, 
accordins";  to  Neubauer,  is  tliat  the  alcohol  in  its 
energy-producing  capacity  prevented  the  deconi- 
]iosition  of  fat.  and.  therefore,  diminished  the 
formation  of  the  pathological  end  products  of  fat 
metabolism.  This  would  not  explain  why  the 
alcohol  should  not  exert  this  same  action  with 
healthy  persons  on  a  carbohydrate  diet.  The 
fact  that  the  alcohol  lowered  the  acidosis  only 
when  the  glycosuria  was  likewise  lowered,  makes 
one  think  that  its  action  was  .secondary,  and  by 
furthering  the  oxidation  of  sugar  thus  diminished 
the  acetone  bodies.  This  would  explain  why 
not  all  cases  of  diabetes  react  in  the  same  manner. 

DI-\TKTIC  TRK.VTMENT. 

The  general  dietetic  treatment  of  diabetes 
remains  the  same.  Fat  should  be  given  in  liberal 
amount,  and  by  no  means  be  restricted  on  ac- 
count of  the  presence  of  acetone  and  di-acetic 
acid,  according  to  Lenne,""  ]\Iagnus  Levy*'  and 
most  other  writers,  but  Pollartschek  reports  a 
case  of  diabetes  of  twelve  years'  duration  in  which 
restriction  of  the  fat.  especially  Ijutter  fat,  was  fol- 
lowed liy  marked  decrease  of  acetonuria.  Albu- 
min should  be  restricted  according  to  Liithje  *- 
to  the  equivalent  of  500  gm.  cooked  (700  gm. 
raw)  meat.  Kolisch  ''-  especially  emphasizes  the 
importance  of  allowing  only  small  ciuantities  of 
albumin.  Carbohydrates  should  be  diminished 
until  the  urine  liecomes  .sugar  free,  or  symptoms 
of  acid  poisoning  become  manifest,  unless  on  the 
restricted  diet  serious  loss  of  weight  and  digestive 
disturljances  supervene.  One  is  not  making 
headway  against  the  progress  of  the  di.sea.se  when 
sugar  is  allowed  to  remain  in  the  urine,  Liithje  *- 
has  observed  that  when  the  urine  is  sugar  free 
on  a  diet  containing  80  gm.  of  bread,  but  con- 
tains sugar  with  90  gm.,  it  is  possible  to  still 
keep  the  urine  sugar  free  if  to  SO  gm.  of  bread 
20  or  40  gm.  of  potato,  or  20  gm.  of  oatmeal,  or 
200  gm.  of  milk  are  added. 

0.\TiMEAL  CURE. 

The  \'on  Noorden  oatmeal  cure  ''^  consists  of 
250  gm.  of  oatmeal,  which  is  cooked  with  300 
gm.  of  butter  and  water  into  a  soup,  to  which 
100  gm.  of  Roborat,  consisting  of  80*^  albumin, 
are  added.  This  is  fed  to  the  patients  in  the  form 
of  soup  every  two  or  three  hours.  The  patients, 
therefore,  obtain  2,500  calories  in  the  form  of  fat, 
and  about  400  calories  in  the  form  of  albumin, 
which  is  suHicient  to  protect  the  body  albumin, 
and  adequate  for  a  diabetic  weighing  80  kg.,  even 
though  he  e.xcretes  50  to  100  gm.  sugar  a  day. 
Diabetic  jiatients  put  upon  this  diet,  therefore, 
receive,  in  addition  to  a  perfectly  adequate  diet, 
a  large  amount  of  carbohydrate.  Experience 
shows  that  severe  diabetics  are  unable  to  assimi- 
late carbohydrates,  but  excrete  the  same  in  the 
urine,  while  temporarily  with  the  increase  of 
glycosuria  the  acidosis  may  fall.  Since  Von 
Nooi-den's  conception  would  lead  to  the  conclu- 
sion that  the  starch  of  oatmeal  acts  specifically 


otherwise  in  the  metabolism  than  all  other  he'xo- 
ses,  before  accepting  this  hypothesis  Lipetz "' 
believed  sources  of  error  should  be  sought. 

One  possibility  is  that  patients  do  not  absorb 
the  carbohydrates  at  all,  or  very  badly,  and 
simply  live  from  the  fat  and  albumin,  Lipetz 
therefore  studied  the  dried  stools  of  patients  on 
ordinary  ho.spital  diet  and  on  Von  Noorden's 
oatmeal  cure,  but  they  showed  no  lack  of  absorp- 
tion. Another  possibility  is  that  increased  fer- 
mentation takes  place  in  the  intestine,  leaving 
no  sugar  as  such  to  be  absorbed.  Two  explana- 
tions are,  therefore,  to  be  considered:  either  the 
carbohydrates  are  in  the  most  part  quickly  ab- 
sorbed, as  a  result  of  which  sugar  will  appear  in 
the  urine,  with  no  increase  in  the  amount  of 
fermentation  as  shown  by  the  bacteria  in  the 
feces,  or  there  will  occur  a  very  marked  increase 
in  fermentation  with  increa.sed  amounts  of  fecal 
bacteria,  but  no  increase  of  glycosuria.  Lipetz 
studied  this  que.stion  first  on  a  patient  convales- 
cent from  rheumatism,  but  without  diabetes. 
He  found  that  the  amount  of  bacteria  increased 
in  the  period  of  the  oatmeal  diet  from  9.82  gm. 
up  to  14.57  gm.  In  a  second  experiment  on  the 
same  person  the  increa.se  of  bacteria  was  about 
40%,  while  the  weight  fell  from  55,1  kg.  to  54.4 
kg.  The  oatmeal  diet  was  then  given  to  a  severe 
case  of  diabetes.  As  a  result  the  quantity  of 
sugar  excreted  markedly  increa.sed  during  the 
oatmeal  period  as  compared  with  preceding  and 
following  periods.  As  expected,  no  increase  took 
place  in  the  bacteria  of  the  stools.  The  patient 
died  a  few  days  later  from  coma,  but  this  was 
jMobably  not  related  to  the  diet,  but  rather  to  the 
fact  that  bicarbonate  of  soda  was  not  given  in  the 
usual  ciuantities.  Li  another  case  of  diabetes  of 
moderate  severity  the  patient  on  the  oatmeal 
diet  showed  an  increase  of  only  10  gm.  of  carbohy- 
drates, which  would  suggest  that  the  carbohy- 
drates of  the  oatmeal  were  only  to  the  slightest 
part  absorbed,  but  in  great  part  fermented.  This 
view  was  confirmed  by  the  marked  increase  in 
the  amount  of  bacteria  in  the  stools.  Before  the 
oatmeal  diet  was  given,  the  total  quantity  of 
sugar  in  the  urine  had  fallen  from  144  to  7  gm. 
During  the  oatmeal  period  the  urine  became 
almost  entirely  sugar  free,  but  the  sugar  reap- 
peared as  soon  as  there  was  a  return  to  the 
ordinary  diet.  The  oatmeal  diet  was  again 
given  to  the  patient,  but  this  time  the  excretion 
of  sugar  increased.  Several  other  patients  either 
vomited  after  taking  the  oatmeal  diet  for  some 
days,  or  refused  it.  The  good  residts  which 
others  appear  to  have  obtained  with  the  oatmeal 
cure  appear,  therefore,  to  be  due  to  the  fact 
that  the  carbohydi-ates  are  little,  or  not  at  all, 
absorbed.  Whether  the  products  of  fermenta- 
tion which  were  absorbed  exercise  any  specific 
action  is  unknown. 

In  the  discussion  of  an  excellent  paper  by  Lang- 
stein  "*■'  on  diabetes  in  childhood,  various  opinions 
of  Von  NoordenV  oatmeal  cure  were  expressed. 
Langstein  and  Mohr  *"  had  obtained  .successful 
results  from  its  employment,  while  KirschfeUl's 
experience    was    variable,    and    Magnus-Levy's 
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unfiivorable.  This  hitter  opinion  is  sliarcd  by 
Archipow."  Van  Noorden,  however,  has  again 
strongly  recommended  it,"  and  Lauritzen  *" 
speaks  in  its  favor.  Liithje  ""  says  the  oatmeal 
cure  satisfies  a  longing  even  if  the  carbohydrates 
are  not  absorbed.  It  is  generally  agreed  that 
this  form  of  treatment  is  applicable  only  to  the 
severest  cases. 

IN'KLUKNCK  OF  SliKUCJUNDINT.  TEMPEnATURE. 

lAithje""  has  ob.seived  a  marked  influence  due 
lo  the  surrounding  temperature  upon  the  extent 
of  sugar  excretion  of  dogs,  and,  to  a  lesser  extent, 
in  patients.  This  is  not  dependent  upon  the 
nitrogenous  excretion,  because  the  latter  does  not 
alter  with  the  sugar.  The  explanation  is  still 
unproven,  but  ap]jarcntly  it  is  related  to  the  heat 
economy  of  the  body,  and  perhaps  fits  in  with 
Rubner's  idea  of  the  specific  thermic  importance 
of  albumin.  According  to  Rubner  albumin 
breaks  up  into  a  nitrogenous  portion  and  a  non- 
nitrogenous  carbohydrate  body.  The  warmth 
set  free  by  this  decomposition  works  only  in  a 
thermic  way,  and  is  not  transferable  into  other 
forms  of  energy  in  the  body.  It  is  concerned 
essentially  with  the  maintenance  of  body  warmth 
within  those  temperatures  in  which  chemical 
regulation  takes  place.  Liithje  shows  that  with 
increasing  cold  there  is  always  a  greater  splitting 
off  of  carbohydrates,  which  with  diabetic  dogs 
is  manifest  by  the  appearance  of  .the  excretion 
of  sugar.  As  there  is  simultaneously  no  increase 
in  the  nitrogenous  excretion  apparently  the  ni- 
trogenous part  of  the  albumin  molecule  is  not 
oxidized  but  retained  in  the  body.  The  necessary 
sources  of  heat  also  must  therefore  come  from 
the  breaking  up  process  of  the  albumin  molecule 
rather  than  from  the  oxidation  of  the  same,  be- 
cause, first,  no  increased  nitrogen  is  excreted,  and 
second,  the  carbohydrate  moiety  is  excreted 
unoxidized.  Brasch "'  has  repeated  Liithje's 
experiments  on  phloridzin  dogs.  In  one  dog 
temperature  had  no  effect,  but  in  another  there 
was  a  slight  increase  of  sugar  in  the  cold.  He 
considers  that  temperature  does  not  act  in  severe 
phloridzin  diabetes,  but  only  after  total  pan- 
creatic extirpation. 

DRUCJS. 

Fleischer "-  gives  a  most  excellent  sumniary 
of  the  acton  of  drags  in  diabetes  and  arrives  at 
the  conclusion  that  opium  is  the  only  relative 
sure  remetly,  but  that  this  is  not  specific.  He 
carefully  considers  the  literature  of  opium,  pota.s- 
sium  bromide,  corrosive  sublimate,  sodium  salicy- 
late, aspirin,  salol,  antipj-rin,  piperazin,  quinine, 
arsenic,  iodine,  iodoform,  diastase,  beer,  yeast, 
liver  extract,  pancreatic  preparations,  alkalies, 
calcium  phosphate  and  calcium  carbonate,  am- 
monia, uranium  salts,  myrtle,  syzygium  jambola- 
num,  antimellin,  w  hich  is  identical  with  djoeatin 
and  jambulin,  saccharosalvol  and  glykosoral. 

PROGNOSIS. 

The  prognosis  is  good,  and  no  shortening  of 
life  need  be  expected  at  sixty  years  of  age  and 


jjorliaps  at  fifty,  if  the  tolerance  for  carbohydrates 
does  not  diminish.  Even  at  thirtj'  the  patient 
may  live  for  tens  of  years,  but  this  is  not  so  sure. 
Consider  the  duration  of  the  case  already  and 
the  duration  of  treatment;  watch  for  nephritic 
and  arteriosclerotic  complications.  Nephritis 
with  diabetes  is  worse  than  nephritis  alone. 
Sugar  in  the  blood  favors  arteriosclerosis.  Re- 
member that  there  is  always  a  greater  tendency 
for  young  than  foi'  olil  diabetics  to  get  wor.sc. 
Poverty  is  a  very  unfavoiable  factor.  The  heredi- 
tary type  is  milder,  perhaps  due  to  the  earlier 
beginning  of  treatment,  but  complications  in 
heart  and  vessels  appear  and  death  frefiuentiy 
occurs  at  the  age  of  fifty  or  sixty  in  apparently 
healthy  people  from  influenza,  pneumonia  or 
after  .severe  exertion. 

Croner  °'  con.siders  the  prognosis  among  the 
lower  classes  more  favorable  than  it  is  usually 
considered.  In  only  one  instance  was  theie  ap- 
parently a  cure.  This  was  that  of  a  laboratory 
a.ssistant  now  seventy-two  years  of  age,  who  in 
1900  had  5.7%  sugar.  Under  diet  the  sugar  dis- 
appeared in  November,  1901,  and  since  has  not 
returned  despite  a  diet  which  is  now  unrestricted. 

PENTOSURI.\. 

Theodore  C.  Janeway  ^*  adds  two  more  cases  of 
essential  pentosuria  to  the  17  so  far  reported. 
The  2  cases  occurred  in  brothers  twenty-eight 
and  twenty-seven  j'ears  of  age,  cne  of  \\hom  had 
been  treated  for  diabetes  for  one  j-ear.  .Janeway 
noticed  the  discrepancy  between  the  changes  of 
diet  and  the  sugar  in  the  urine,  and  tested  the 
sam^  for  pentose.  The  urine  reacted  with  Feh- 
ling's  solution,  but  failed  to  ferment  after  the 
administration  of  100  gm.  glucose  to  the  patient. 
This  result  is  similar  to  that  of  Tintemann."^  He 
found  no  increase  of  pentose  or  any  glycosuria 
after  the  administration  of  50  gm.  glucose  or 
le\'ulose,  but  galactose  in  the  same  amount  raised 
the  excretion  of  pentose  up  to  8.3  gms.  Xylose 
behaved  as  with  normal  inchviduals,  40%  being 
excreted  as  pentose,  just  as  Johnstone'*  found 
arabinose  in  urine  after  ingestion  of  arabino.se. 
The  administration  of  100  gm.  calves'  thymus 
possibly  increassed  the  excretion  of  pentose,  but 
the  presence  of  uric  acid  may  have  caused  con- 
fusion in  the  reaction. 

Janeway  found  the  pentose  optically  inactive. 
The  orcin  test  was  present,  and  the  osasone  gave 
a  melting  point  of  154°  to  158°  C.  The  amount  of 
pentose  excreted  in  twenty-four  hours  varied 
between  2.5  gm.  and  4.2  gm.  The  brother's 
case  was  almost  a  counterpart. 

Janeway  points  out  that  there  are  three  types  of 
pentosuria:  the  alimentaiy.  corresponding  to 
alimentary  glycosuria,  the  pentosuria  w^hich 
occurs  in  severe  diabetes,  and  the  chronic  pento- 
suria of  the  above  type.  The  sugar  in  all  cases 
reported,  with  the  possible  exception  of  one, 
has  been  inactive  arabinose.  This  is  the  only 
known  occurrence  of  an  optically  inactive  sugar 
in  nature.  It  is  characteristic  of  these  cases  of 
pentosuria  that  the  pentose  does  not  come  from 
vegetable    pentose  or  from  the  L-xylose  of  the 
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nucleins.  The  power  of  oxidizing  the  hexoses, 
L-arabiiiose  and  those  nucleo-proteids  which 
contain  pentose  is  unaltered.  Nuclein  metabo- 
lism is  not  increased.  Family  tendency  is  well 
maiked,  because  19  of  the  reported  cases  pre- 
sented four  family  groups.  Pentosuria  is  an 
unomoly  of  intermediary  metabolism,  as  a  result 
of  which  there  is  a  synthesis  of  this  form  of  sugar. 
It  is  analogous  to  cystinuria  and  alkaptonuria 
rather  than  to  diabetes  mellitus.  Any  urine  which 
reduces  Fehling's  solution  only  after  a  few  min- 
utes' boiling,  and  then  with  a  sudden  change  of 
color,  or  orange  yellow  throughout,  awakes  a 
suspicion  of  the  presence  of  pentose. 

Johnstone  '■"'  has  studied  alimentary  pentosuria 
artificially  produced  under  various  conditions, 
and  his  article  as  well  as  Janeway's  is  especially 
recommended  to  those  interested  in  the  .subject. 

LEVULOSURIA. 

The  simultaneous  appearance  of  levo-rotar}- 
substances  in  the  urine,  with  dextro-rotary  grape 
sugar  is  unusual,  but  of  late  years  has  been 
more  commonly  reported.  Such  substances  are 
albumin,  B-oxybutyric  acid,  paired  glycuronic 
acid  and  levulose.  The  appearance  of  le^•ulose 
is  of  interest  on  account  of  its  relation  to  diseases 
of  the  liver  and  diabetes.  It  is  known  that  the 
limit  of  assimilation  of  the  healthy  organism  for 
le\idose  is  about  200  gm.  taken  at  onetime  on  an 
empty  stomach.  Such  a  large  amount  undoubt- 
edly reaches  the  circulatory  system  without 
passing  through  the  liver  by  means  of  the  thoracic 
duct.  Alimentary  levulosuria  occurs  when  levu- 
lose appears  in  the  urine  after  100  gm.  have  been 
taken  at  one  time  on  an  empty  stomach.  This 
takes  place  frequentlj-  in  diseases  of  the  liver, 
and  has  become  a  symptom  of  functional  insuffi- 
ciency of  the  liver.  The  change  of  levulose  into 
glycogen  evidently  takes  place  in  the  liver,  lie- 
cause  in  frogs  deprived  of  a  liver  the  formation 
of  glycogen  fails  after  the  administration  of 
levulose.  while  this  is  not  the  case  when  dextrose 
is  given.  Alimentary  glycosuria  is  comparatively 
seldom  in  diseases  of  the  liver,  and  when  it  oc- 
curs it  suggests  that  there  is  simultaneous  disease 
of  the  pancreas,  because  recent  anatomical  studies 
have  shown  that  sclerotic  changes  in  the  liver 
are  verj'  freciuently  associated  with  diseases  of 
the  pancreas.  ^linkowski  showed  that  after 
complete  removal  of  the  pancreas  a  storing  up 
of  glycogen  could  not  be  oiitained  with  dex- 
tro.se,  while  after  the  administration  of  400  gm. 
levulose,  46  gm.  glycogen  were  formed  in  the 
liver. 

Levulo.se  is  the  best  assimilated  of  all  forms 
of  .sugar,  but  it  may  appear  in  the  urine  in  dia- 
betes and  is  of  grave  significance  according  to 
\'on  Noorden."'  (iraul  reports  such  a  case"* 
A  man  fifty-five  years  of  ago  was  found  to  have 
diabetes.  He  improvcil  und(>r  treatment,  but 
two  months  before  the  present  observation 
suffered  severe  colic  in  the  region  of  the  liver. 
The  examination  of  the  urine  showed  1,500  cc.  — 
specific  gravity  1039  —  4i%  dextrose  by  the 
polariscopc,  no  albumen,  no  acetone,  no  di-acetic 


acid.  Under  strict  diet  sugar  disappeared,  and 
tolerance  increased  up  to  150  gm.  potatoes  and 
100  gm.  graham  bread.  When  two  or  thi-ee 
bottles  of  wine  were  added  to  this  diet  the  ex- 
amination of  the  urine  showed  slowly  appearing 
Trommer's  and  Nylander's  reactions  with  lev(j- 
rotation  0. 1  %  reckoned  as  dextrose.  Seliwanoff  "s 
test  (which  consists  of  boiling  the  diluted  urine 
with  concentrated  hydrochloric  acid  with  the 
addition  of  a  few  granules  of  resorcin,  and  a  solu- 
tion of  the  precipitate  in  alcohol)  was  weak  but 
distinct.  Orcin  hydrochloric  acid  test  negative. 
Fermentation  positive.  Albumin  was  absent 
and  B-oxybutyric  acid  could  be  excluded  (m 
account  of  the  absence  of  acetone  and  di-acetic 
acid.  The  onlj-  other  substance  to  be  considered 
except  levulose  was  paired  glycuronic  acid.  No 
drugs  like  chloral  hydrate,  menthol  and  camphor, 
which  give  rise  to  glj'curonic  acid,  had  appeared 
in  the  urine,  and  against  its  presence  also  was  the 
fermentation  of  the  urine. 

Graul  suspects  that  the  cause  of  the  levulosuria 
lay  in  the  wine,  because  when  that  was  with- 
drawn from  the  diet  the  urine  showed  no  reduc- 
tion, and  was  inactive  with  the  polariscope. 
Subsequent  tests  showed  that  after  100  gm. 
le-\T.ilose  had  been  administered,  a  levo-rotation  of 
0.49c  reckoned  as  dextro.se,  was  obtained,  while 
after  50  gm.  a  levo-rotation  of  0.1%  which  was 
the  same  as  that  obtained  when  .30  gm.  dextrose 
and  30  gm.  le\'ulose  were  simultaneously  ad- 
ministered. The  administration  of  60  gm."  cane 
sugar  showed  a  positive  Trommer's  and  Nylan- 
der's test,  faint  but  distinct  Seliwanoff's  test 
fermentation,  no  rotation  with  polariscope.  This 
would  seem  to  indicate  that  both  dextrose  and 
le\Talose  were  present,  but  in  quantities  sufficient 
to  offset  each  other.  100  gm.  innulin  caused  no 
excretion  of  reducing  substances  in  the  urine. 

TRE.\TMENT    OF    DI.\BETE.S    IXSIPIDU.S    BY    INJECT- 
TIOXS  OF  STRYCHNINE. 

Ketly""  has  treated  4  cases  of  diabetes  insipi- 
dus with  subcutaneous  injections  of  strychnine. 
The  results  were  satisfactory  in  three  instances, 
though  it  is  unfortunate  that  the  patients-  were 
not  longer  under  observation.  The  first  case 
showed  no  improvement  in  a  month,  though  the 
dose  was  increased  from  1-120  gr.  (0.0005  gm.)  to 
1-6  gr,  (0.01  gm.).  The  second  case  was  treated 
for  two  weeks  beginning  with  1-60  gr.  (O.OOlgm.) 
and  ending  at  1-9  gr.  (0.007  gm.),  during  whicdi 
time  the  urine  fell  from  a  quantity  of  3,000  cc- 
5,000  down  to  2,500  cc.-2,100  cc.  without  increase 
in  specific  gravity.  In  the  third  case  after  a 
month's  treatment  the  quantitv  of  urine  fell  frotn 
between  6,000  cc.  and  9.000  eel  to  2.000  cc.  The 
do.se  of  sti-ychnine  was  rai.sed  gi;uluallv  from  1-120 
gr.  (0.000.')"gr.)tol-6gm,  (O.Olgm.).  Attheendof 
two  months  after  cessation  of  treatment  the  urine 
continued  to  be  not  over  2,000  cc.  The  remaining 
jxitient  was  also  treated  for  a  month  with  similar 
doses  with  good  result,  but  this  was  not  perma- 
nent. 

References  arc  given  to  arti(dcs  by  Feilchen- 
feld,  T>eick  and  Stein  on  the  same  subject. 


778 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Decemhku  27,  19UG 


llEFEltENCKS. 


>  Arch,  fiir  ges.  I'liysiul,  Bonn,  190G.  cxi,  241   -'5U. 

■  Ber\.  klin.  Woclii'nsihr.,  1905,  xiii,  Fest-Nuin.  C.  A.  I'.wakl.  48-51 . 

'Ibid.,  1906,  No.  Xi.  \>.  1104. 

<Am  TranB.  Med.  Sc,  Philadelphia  and  New  ^  oik,  lOOfi.  n.  8. 
cxxix,  1005-1009. 

■■■  Zcniralbl.  fur  inn.  Med.,  Bd.  20,  p.  .357.  1905. 

»  Jour.  Trans.  Exp.  Med.,  March  26,  1906,  240-244. 

'  Brit.  Med.  Jour..  London,  1U05.  i.  S9.^)-890. 

*  Zentralbl.  fiir  inn.  Med.,  1905,  No.  32,  p.  780. 

•Zeitschr.  fur  physiol.  Chem.,  Bd.  39,  p.  336.  1903. 

">  Hev.  Zentralbl.  fiir  med.  Wisscn.,  1905.  p.  20. 

"  Beitr.  zur  Phvsiol.  u.  chem.  Path..  1904-5,  vi,  p.  214. 

>■  Arch,  fiir  ges.  Phv>iol.,  Bonn,  1905,  cviii,  115-188. 

"Zeitschr.  fiir  klin.  Med.,  1905,  Ivi,  83. 

11  Zentralbl.  fiir  d.  ge.^i.  Therap.,  1905,  xxiii,  p.  1 13. 

I''  Diabetes.    E.  B.  Treat  &  Co.,  1905,  p.  109. 

"Arch,  fiir  get.  Phvsiol.,  1905.  cviii,  p.  473. 

"Ibid.,  1905,  cvi,  168. 

11  Jour,  of  Kxp.  Med.,  Jan.  25,  1000,  17S,  179. 

I'J  Zeitschr.  fiir  exp.  Path,  and  'fherap.,  Hil.  2,  |>.  53.  1905. 

■»Bendix:  Zentralbl.  fiir  Stollwcch.  u.  Verdaung,  1905,  vi,  p.  1. 

-1  Kalta:  Verh.  d.  Kong,  fiir  inn.  Med.,  xxi.  1904,  p.  -196. 

--  Beitr.  zur  chem.  I'liy.'^iol.,  1905,  vii,  p.  298. 

'^  Zeitschr.  fiir  exp.  Path.  u.  Ther..  Bd.  2,  heft  3. 

!*•  Arch,  fiir  exp.  Path.  n.  Pharm.,  1905,  liii,  p.  429. 

2i  Zeitschr.  fiir  exp.  Path.  u.  'rherap.,  Bd.  ii,  s.  413.  1906. 

=«  Beitr.  zur  chein.  Phvsiol.  u.  Path.,  Bd.,  viii,  1906,  s.  121. 

^  Ibid.,  Bd.  vi,  8.  .W,  1904. 

=s  Ibid.,  Bd.  viii.,  s.  129,  1900. 

-"O  Ibid..  Bd.  vi,  p.  376,  1905. 

so  Zentralbl.  fiir  ges.  Phvsiol.  u.  Path.  Stoftwech.,  190(>,  n.  f, 
I.  s„  129. 

31  Arch,  fiir  exp.  Path.  u.  Farm.,  Bd.  53,  1905,  s.  429. 

32  Zeitschr.  fiir  exp.  Path.  u.  Therap.,  Bd.  2,  1905-6,  s.  481. 

33  Zeitschr.  fiir  phvsiol.  Chem.,  Bd.  23,  1897.  s.  431. 
3»Bd.  26,  189S  and  1899,  s.  385. 

3S  Arch,  fiir  exp.  Path.  u.  Pharm.,  1905-6,  lii,  i).  481  and  liv,  p 
206. 

38  Jahr.  fiir  Kinderh.,  Berl.,  1905.  Ixi.  454-485. 

3^  Boston  Med.  anu  Sukg.  Jouit.,  1905,  clii.  744-746. 

3S  Jour.  Biol.  Chem.,  n.  f.,  1906,  i,  239-249. 

33  Brit.  Med.  Jour.,  London,  1906,  i.  1142-1148. 

*"  Lancet,  London.  1905,  ii,  583-585. 

"  Am.  Jour.  Med.  Sc,  1906.  p.  220. 

I- Arch,  fiir  exp.  Path.  u.  Pharm.,  1906,  liv,  153. 

13  Jahr.  fiir  Kinderh..  1905,  Ixi.  p.  4,38. 
11  Boston  Mkd.  .\nd  Surg.  Jour.,  eliii,  441-442. 
«  Zentralbl.  fur  inn.  Med.,  Bd.  26,  p.  617,  1905. 
■i«The  Am.  Jour,  of  Phvsiol.,  Sept.  1,  1906,  42-54. 
>'  Russ.  med.  Rundschau,  Berl.,  1906,  iv,  90-91. 

'•''  Bull.  Johns  Hop.  Hosp,,  Baltimore.  1905.  xvi,  385. 

«  Zeitschr.  fiir  klin.  Med..  Berlin.  1905.  Ivii,  344-368. 

MJour.  of  Biol.  Chem.,  Ot.,  1905.  113-130. 

■1  Am.  Jour.  Physiol.,  xv,  20,  21. 

^Ibid.,  xiv.  105-112. 

^  Boston  Med.  and  Scrg.  Jour..  1905,  clii,  159-161. 

^  Zeitschr.  fiir  diat.  u.  phvsik.  Therap.,  T^eipz.,  1904-5,  viii,  75-79. 

»  Ther.  der  Gegenw.,  Berl,  1905.  n.  f.,  vii,  436-442. 

^  Zeitschr.  fiir  diiit.  u.  phvsik.  Therap.,  1904-5,  v'iii,  491. 

w  Berl.  klin.  Wochenschr.,  1906,  xliii,  156. 

^  Zentralbl.  fur  Bakteriol.,  i,  Abt.,  Jena,  1905,  xxxviii,  orig.,  425- 
428. 

SI  BuU.  de  LarvDgol.,  Paris,  1905,  viii,  276-281. 

M  Jour.  Am.  Ued.  Asso..  1905,  xiv.  462,  463. 

*i  Beitr.  zur  chem.  u.  physiol.  Path.,  Braunschweig,  1904-5,  vi, 
329-341. 

«=  Deut.  Arch,  fur  klin.  Med..  1904-5,  Bd.  Ixxxii,'p.  60. 

^  .\rch.  fiir  mikr.  Anatom.,  Bd.  67. 

"  Virchow's  Arch.,  Bd.  1,S3. 

^Zeitschr.  fiir  Heilk.,  Wien.  u.  Leipzig,  1905,  n.  f.  vi.  Abl.  fiir 
Path.  Anal.,  1-66. 

««  Zentralbl.  fiir  Phvsiol..  1905.  xix,  p.  99. 

w  Die  Therap.  der  Gegenw.,  1906,  p.  337. 

i«  Berl.  khn.  Wochenschr..  1905,  xlii,  1609, 

«5  Ibid..  1905.  No.  10.  p.  253. 

'I'Wien  med.  Wochenschr.,  1904,  p.  1637. 

"1  .\m.  med.,  1905.  ix,  236. 

«  Zentralbl.  fiir  Chir..  1904,  Bd.  31,  Suppl.,  628. 

"3  Zeitschr.  fiir  artzl.  Fortbildung,  Jena,  1905.  ii,  231-235. 

"1  Berl.  khn.  Wochenschr.,  1905,  xlii,  p.  1471. 

"Therap.  Monats.,  1906,  xx,  p.  21. 

•i*  Bio-ehem.  Jour.,  vol.  i,  No.  1. 

"  Die  Therap.  der  Gegenw.,  July,  1906,  p.  .331. 

™  Rev.  Die  Therap.  der  Gegenw..  1906.  p.  472. 

^  Miinch.  med.  Wochenschr.,  1906,  No.  17,  p.  791. 

*i  Zeitschr.  fiir  diat.  u.  physik.  Therap.,  Leipzig,  1904-5,  viii, 
253-259. 

^  Discussion  of  Langstein's  article,  loc.  cii. 

s^Med.  Klinik..  1904-5,  p.  871. 

S3  Berl.  klin.  Wochenschr.,  1903,  xl,  p.  817. 

»•  Zeitschr.  fiir  khn.  Med.,  1905.  Ivi.  p.  188. 

^  Deut.  med.  Wochenschr..  1905,  No.  12,  p.  455. 

w  .See  also  raed.  Khnik..  1905.  p.  383. 

^  Lit.  Beil.  ileut.  med.  Wochenschr..  1904,  p.  1220. 

»«  Diabetes,  p.  196. 

KiMed.  klin.,  1906,  No.  .39,  p.  975. 

"Therap.  d.  Gecenw.,  Berl.,  1905,  n.  f.  vii,  193-196. 

m  Milnch.  med.  Wochenschr.,  No.  17,  1906. 

MTheran.  Monats.,  1905.  xix.  497. 

93  Med.  Klinik.,  1904-5.  i.  p.  179. 

«  Med.  Rec.  June  30.  1906.  p.  lIHiti. 

«  Zeitschr.  fiir  klin.  Med.,  1906,  Iviii,  p.  190. 

"l  Edinburgh  Med.  Jour.,  Aug.,  1900,  p.  1.38. 

"  Diabetes,  1905,  p.  .50. 

"Zentralbl.  fiir  inn.  Med.,  1905.  Bd.  26,  p.  185. 

"Die  Therap.  der  Gegenw.,  1906,  March,  p.  99. 


iJlcport]^  of  ifeotictie^. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thirty-second   Annual   Mektinc,    Heli>    at    Hot 
Springs,  Ark.,  Nov.  C,  7  and  8,  1!)06. 

The  President,  Dr.  J.  Henry  Caiwten.s,  of  Detroit, 
Mich.,  in  the  chair. 

Tiic  iiiccliiif;  was  licid  at  I  he  llaslniaii  Mott^l. 

The  Hcientilic  wmk  wa.s  divided  into  iiiedicil  and 
surgical  sections. 

Ad(h-es.ses  of  welcome  were  dehvered  hy  Mayor 
(leor^e  11.  Helihn;;,  in  behalf  of  the  city  of  Hot  SjiriiiKs, 
by  I)u.  S.  P.  Coi.lincs,  in  behalf  of  the  medical  pro- 
fession, and  by  Hon.  Charles  (i.  (heaves. 

These  addresses  were  res]jonded  to  in  behalf  of  tlie 
association,  by  Du.  J.  iL  Matiiew.s,  of  Louisville,  Ky. 

THE  FUTURE  OF  THE  MEDK  AL  PROFESSION. 

1'hesident  .).  Henry  Car.stens,  of  Detroit,  Mich., 
referred  to  the  early  history  of  medicine,  and  said  that 
great  advances  had  been  made  durin";  the  la.st  thirty- 
five  years.  Men  of  humble  origin,  but  with  the  right 
kind  of  brains,  who  had  an  opportunity  to  enter  the 
profession,  had  done  much  to  clear  up  some  of  the 
moot  <iuestions.  I5y  gradually  increasing  the  require- 
ments  only  the  best  minds  had  lieen  able  to  enter  the 
practice  of  medicine.  Only  men  with  the  best  mental 
caliber  shoukl  be  allowed  to  practice  medicine.  The 
second  and  thirdclass  brains  should  take  u])  some  other 
calling. 

deferring  to  organization,  he  said  that  as  the  country 
wa.s  large,  it  was  desirable  to  ha^•e  larger  societies  in 
different  parts  of  the  country,  but  that  the  American 
Medical  Association  should  not  establish  a  rule  and 
force  certain  states  to  join  together  in  the  form  of  a 
branch;  it  should  be  left  to  the  members  to  organize 
any  kind  of  way  they  desired.  If  a  certain  branch  in 
the  east  or  the  west  or  the  south  formed  an  organiza- 
tion, all  right.  If  the}-  ran  over  the  border  into  some 
other  branch,  what  was  the  difference?  We  could 
have  a  Mississijipi  A'alley  Society,  a  Southern  Society, 
or  a  New  England  Society,  and  a  Rocky  Mountain 
Society,  and  still  any  member  of  the  American  Medical 
Association  should  have  a  right  to  belong  to  any  one 
or  all  of  them.  He  was  sure  that  at  the  next  meeting 
of  the  American  Medical  Association  this  point  would 
be  settled. 

The  great  men  of  the  medical  profession  were  work- 
ing unselfishly  for  the  good  of  the  race.  The  moral 
tone  had  been  wonderfully  elevated. 

Liars  in  the  medical  profession  had  diminished 
materially,  and  with  a  higher  stamiard  he  hoped  they 
would  soon  be  eliminated  entirely.  There  were  still 
some  liars  in  the  profession,  and  in  his  experience  there 
were  few  among  the  young  members.  Some  of  these 
hars  were  of  the  pious  order.  They  regularly  attended 
church.  They  were  \Trv  busy;  they  could  not  get 
there  until  just  when  the  prayer  began;  they  could 
only  walk  halfway  down  the  aisle  and  stand  so  that 
the  whole  congregation  .should  see  them  until  the  prayer 
was  finished.  Another  of  these  pious  varieties  went 
to  church  late,  walked  to  the  front  pew,  and  dropped 
down  like  a  bag  of  flour,  with  the  air  of  utter  exhaus- 
tion, the  people,  ever  ready  to  exclaim,  "  Poor  fellow, 
he  W'Orks  so  hard."  Another  \ariety  of  liar  was  the 
man  who  claimed  to  be  a  specialist,  but  who,  if  he  was 
a  surgeon,  treated  typhoid  fe\'er  and  pneumonia  if  the 
patient  were  wealthy.  He  would  even  treat  measles 
and  cholera  infantum  if  the  grandfather  was  a  million- 
aire. 

Phvsicians  were  and  should  be  the  sreat  teachers  of 
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the  race;  hence  they  should  have  broad  views  of  hfe 
and  a  thorough  knowledge  of  all  kinds  of  things.  At 
present  they  must  educate  the  more  intelligent  people 
of  the  community. 

I)n.  Carstens  made  an  ekxiuent  plcvi  I'or  thorough 
general  knowledge.  The  days  when  the  medical  man 
only  knew  something  about  drugs,  or  how  to  treat  some 
disea-ses,  were  jiast.  The  physician  should  take  an  in- 
terest in  everything  that  affected  the  community  in 
which  he  lived.  He  should  be  first  and  foremost  and 
all  the  time  a  physician,  but  still  he  should  be  informed 
on  all  kinds  of  questions.  He  .should  thoroughly  un- 
derstand the  workings  of  the  inner  mind,  quickly  grasp 
the  weakness  and  the  strength  of  an  individual's  men- 
tality, and  thus  be  able  to  shape  the  coin-se  of  the  indi- 
vidual and  of  the  community. 

SOME    MENTAL    SYMPTOMS    DUE    TO    DISEASE    OF    NASAL 
ACCE.SSORY  SINU.SES. 

Dr.  J.  A.  Stuckv,  of  Lexington,  Ky.,  said  that  acute 
or  chronic  disease  of  the  nasal  accessory  sinuses  fre- 
quently ga^•e  rise  to  serious  forms  of  mental  disturb- 
ance. This  was  very  evident  from  the  number  of  cases 
of  melancholia  and  suicide  which  were  reported  as 
having  been  due  to  la  grippe  or  influenza. 

He  reported  ten  cases.  All  of  the  cases  gave  evidence 
of  chronieity  having  existed  for  a  long  time.  All  ga^■e 
the  prominent  characteristic  symptoms  of  suppura- 
tion and  were  submitted  to  the  usual  diagnostic  tests. 
All  were  operated  upon  after  the  KiUian  method  of 
entering  the  frontal  sinus,  removing  the  floor  of  the 
sinus,  or  enlarging  the  infundibulum,  as  well  as  removing 
themidille  turbinate  and  the  anterior  ethmoidal  cells, 
and  as  many  of  the  posterior  cells  as  could  be  found 
which  ga\"e  evidence  of  being  involved  in  the  suppura- 
tive process.  In  two  cases,  in  addition  to  invasion  of 
the  frontal  and  ethmoid,  the  sphenoid  was  in\-oh'ed ; 
In  eight  other  cases  the  maxillary  sinus  was  also  in- 
^•oh•ed  in  the  sui)i)urati\'e  process.  Probably  in  the 
ethmoid  or  its  offshoot,  the  middle  turbinate,  was  to 
lie  found  the  cause  for  the  majority  of  eases  of  infection 
<if  the  frontal,  maxillary  and  sphenoidal  sinuses.  In 
these  and  many  other  cases  of  chronic  ethmoiditis  he 
had  noticed  one  or  se\'eral  of  the  grouj)  of  symptoms 
associated  with  this  disease  mentioned  by  Beaman 
Douglas,  the  cause  of  which  had  not  been  explained. 
It  was  e\'idenced  by  slow  deterioration  of  the  mental 
faculties,  an  inferior  ([uality  of  work,  loss  of  memory, 
disability  for  continued  aijplieation,  over-anxiety, 
general  incapability  and  jirocrastination. 

In  neurotic  subjects  and  those  with  lowered  vitality 
from  any  cause,  an  ethmoidal,  sphenoidal,  or  frontal 
affection  might  start  the  ^•icious  circle  composed  of  the 
sinus  affection  pro|)er,  and  the  neurasthenic  or  hysteric 
conditions  which  later  reached  a  form  and  degree  which 
sometimes  allowed  us  to  classify  the  bearer  as  one  bor- 
dering on  insanity. 

TYPHOID  FEVER. 

I  )[i.  I.  H.  C.  Cook,  of  Hattiesburg,  Miss.,  read  a  paper 
on  this  subject,  in  which  he  described  the  modes  of  con- 
N'cyance,  and  discussed  the  morbid  anatomy,  symptom- 
atology, conii)lications,  intercurrent  iliseases,  diagnosis, 
prognosis  and  tre.'itnuMit  of  the  dise;ise;  likewise  the 
tre.'itment  of  complications. 

METAHOLIC  A.SPECTS   OF   OVEKFEEDING    AND    OF 
UNDERFEEDING. 

hii.  ItAi.rn  \V.  Webster,  of  Chicago,  pointed  out  tliat 
by  the  term  "overfeeding"  or  "forced  feeding  "  was 
nu'.ant  the  giving  of  an  amount  of  food  which  furnished 
the  l)ody  more  energj'  than  it  needed,  utterly  regardless 
of  whether  the  addition  be  in  tiie  form  of  protcid,  car- 


bohydrate, or  fat.  The  errors  in  diet,  which  most  of 
us  unfortunately  committed,  were  productive  of  various 
disorders  as  a  result  of  the  overtaxing  of  the  digestive, 
absorptive,  assimilati\e,  or  excretory  organs  with  ex- 
cessive products  of  metabolic  acti\'ity,  and  of  a  series  of 
peculiar  derangements  pointing  to  a  condition  of  under- 
nutrition. He  referred  to  the  obese,  diabetic  and 
gouty  subjects,  on  the  one  side,  and  the  neurasthenic, 
neuralgic  and  chlorotic  patient,  on  the  other.  He 
treated  the  subject  of  overfeeding  only  as  a  therapeutic 
measure  and  not  as  a  causal  factor  in  disease.  Addi- 
tion of  an  excess  of  food,  in  the  form  of  fat  or  carbohy- 
drate, exerted,  even  when  gi^■eu  in  large  amounts,  only 
a  slight  increase  in  the  energy  relations  of  the  system. 
This  applied  to  an  immediate  increase  in  the  oxidative 
processes  and  not  to  the  later  effects  of  the  reserved  fat 
or  carbohydrate.  Only  a  ])art  of  such  excess  was 
burned  up  in  the  system,  the  chief  part  l)eing  stored  in 
the  various  depositories  subject  to  the  checking  orders 
of  the  system.  On  the  addition  of  fat  to  the  diet, 
almost  the  total  excess  of  energy  was  turned  to  the 
advantage  of  the  body,  not  in  the  form  of  increased 
energy,  but  rather'  in  the  form  of  latent  energy  as  a 
deposition  of  fat.  Zuntz  had  proven  that  of  100  gm. 
of  fat  increase  in  the  diet,  07-9S  gm.  were  stored  up. 
With  the  carbohydrates  the  relations  were  not  quite  so 
high.  A  loss  of  10%,  according  to  Zuntz,  was  observed 
in  the  total  energy  available  from  an  increase  of  carbo- 
hydrate. Moreover,  the  couA-ersion  of  the  carbohy- 
drates into  fat  was  accompanied  by  some  loss  of  heat. 

.\n  increase  of  proteid  in  the  diet  raised,  on  the  con- 
trarj',  the  general  tissue  metabolism,  as  evidenced  by 
the  increased  oxidation,  far  above  the  normal  stan- 
dards and  far  above  that  which  could  be  traced  to  the 
acti^■ity  of  the  bowel.  This  primary  increase  in  the 
oxidative  i^rocesses,  which  was  effected  by  a  meal  rich 
in  proteids,  lasted  for  eight  to  ten  hours.  This  fact 
might  be  expressed  more  briefly  in  the  statement  that 
every  addition  of  proteid  increased  the  proteid  decom- 
position, the  system  soon  adapting  itself  to  a  new 
ecjuilibrium.  It  was  erroneous  to  refer  every  loss  of 
nitrogen  to  an  increased  decomi^osition  of  body  [jro- 
teid.  There  was  no  reason  for  supposing  that  tissue 
proteid  was  decomposed  in  any  diff'erent  way  than  was 
food  proteid.  We  were  not  justified  in  assuming  that 
the  i3roduets  of  tissue  metabolism  were  normally  or 
abnormally  any  different  from  those  of  food  metabolism 
under  the  same  conditions.  The  point  of  all  that  was 
that  the  increased  nitrogen  excretion  observed  under 
certain  conditions  might  be  referable  to  the  [iroteids 
of  the  food  and  not  to  those  of  the  tissues. 

Dr.  Webster  spoke  of  proteid  sjjaring;  flesh  and 
fat;  increased  calorie  consumption;  increase  of  nitro- 
gen ;  indications  for  forced  feeding,  and  discussed  under- 
feeding. 

The  following  generiil  effects  of  a  long-continued 
underfeeding  were  to  be  recognized: 

"  1.  The  proteid  decomposition  sinks  up  to  a  certain 
point,  beyond  which  further  decomposition  is  .serious. 
The  body  at  this  point  adapts  itself  to  a  fairly  perma- 
ment  e(iuilibrium,  as  is  shown  by  the  fact  that  not  so 
much  body  proteid  is  lost  in  the  later  periods  as  in  the 
beginning.  Nitrogenous  e(|uilil)rium  can  be  main- 
tained, as  \'o\\,  lUunjif,  Siven  and  others  have  shown, 
on  a  lower  proteid  addition  than  is  customary,  provided 
th(!  calorie  need  is  co\ered. 

"  2.  Long-continued  underfeeding,  aside  from  very 
slight  degrees  of  calorie  deficit,  lead  to  constant  loss,  not 
only  of  body  fat,  but  also  of  body  proteid,  immaterial 
whether  the;  proteid  intake  be  large  or  small.  The 
absolute  height  of  the  N-e.\eretion  depeiuls  on  the 
amount,  of  proteid,  but  tlu^  maintenance  of  nitrogenous 
eriuililirium  is  independent  of  the  amount  as  a  balance 
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is  established  to  suit  the  intake.  A  calorie  poor  diet, 
which  is  rich  iti  ]>roteid,  may  iirotect  the  N-loss  or  may 
even  raise  it  for  a  time,  but  the  final  result  will  be  the 
same  as  if  all  parts  of  the  diet  were  simultaneously 
reduced. 

"  3.  Whenever  the  addition  of  food  lessens  the 
calorie  deficit,  a  buildinp;  up  of  cell  material  takes  place 
althouf^h  the  caloric  need  at  (his  lime  may  not  be  com- 
pletely satisfied.  This  condition  lasts  until  the  body  is 
accustomed  to  the  new  equilibrium,  when  N-loss  begins 
anew  unless  the  calorie  need  is  absolutely  covered." 

The  author  iileadcd  for  a  more  scientific  and  more 
intelligent  recognition  of  the  advantages  and  disad- 
vantages of  dietary,  bringing  about  a  more  normal 
condition  of  jiatients,  whether  they  be  racked  with 
disease  or  suffering  with  malnutrition,  excessive  or 
deficient. 

INTESTINAL   OBSTRUCTION,    WITH    OH.SEHVATION    ON    ITS 
SUUGICAIj  TREATMENT. 

Dr.  H.  O.  Walker,  of  Detroit,  Mich.,  reported  11 
cases  of  intestinal  obstruction  upon  which  he  had  oper- 
ated since  May  16,  of  this  year.  Seven  of  them  were 
chronic,  2  of  which  became  acute,  making  practically 
6  acute  and  5  chronit^  cases  of  obstruction  of  the  bowel. 
Six  were  of  the  small  intestine,  .5  of  the  large.  Two 
of  these  eases  involved  both  small  and  Large  intestines. 
The  mortality  was  5,  making  a  jsercentage  of  45. .'5^/ ,  a 
much  better  record  than  was  usually  obtained,  yet  he 
firmly  belie\-ed  that  had  he  seen  these  cases  earlier 
there  would  bave  been  little  doubt  that  3  of  the  5  who 
died  could  have  been  .saved,  showing  that  the  great  mor- 
tality, as  Moynihan  puts  it,  was  the  mortality  of  delay. 

The  advantage  of  early  diagnosis  and  early  operation 
could  not  be  emphasized  too  strongly.  While  coUapse 
might  be  an  early  symptom  of  intestinal  obstruction, 
it  was  not  characteristic,  but  indicated  severe  perito- 
neal ner\'e  irritation.  Pain  was  sudden  and  agonizing  in 
character,  which  was  also  an  evidence  of  severe  peri- 
toneal irritation,  described  as  colicky  with  exacerba- 
tions, and  was  persistent  until  general  peritonitis  or 
intestinal  gangrene  super^•ened.  \'omiting  was  most 
alwaj's  present  at  the  oiLset,  was  incessant  and  plentiful. 
The  character  of  the  vomit  was  as  follows:  First, 
stomach  contents:  .second,  bile  and  mucus;  third, 
stercoraceous,  either  with  or  without  fecal  odor. 
Liquid  fecal  \'oniit  was  a  late  symptom  and  had  a  -v'ery 
fold  odor,  as  was  observed  in  case  6  of  internal  strangu- 
lated hernia  at  a  jioint  in  the  lower  ileum,  caused  by  a 
back  action  peristalsis.  Abdominal  rigidity  was  not  an 
early  symptom  in  intestinal  obstruction,  such  as  was 
found  in  ajipendicitis  or  other  localized  peritoneal  in- 
flammation. Rigidity  and  tympany  were  very  late 
symptoms.  Peristalsis  could  be  seen  occasionally  in 
emaciated  subjects  with  thin  abdominal  walls  where 
chronic  obstT'Uction  of  the  bowel  existed. 

DISCUSSION. 

Dr.  T.  J.  \\' ATKINS,  of  Chicago,  agreed  with  the  essay- 
ist as  to  the  importance  of  early  diagnosis  and  of  ad- 
vocating early  operation.  His  experience  led  him  to 
believe  that  early  operations  for  intestinal  obstruction 
were  almost  certain  to  result  in  cures,  whereas  late 
oiierations  were  almost  certain  to  result  fatalh".  He 
recalled  S  acute  cases  upon  which  he  had  operated  in 
the  last  two  years.  Six  were  operated  on  within  six 
or  twelve  hours  after  obstruction  had  taken  place,  and 
all  recovered.  The  other  2  were  operated  on  late,  and 
both  died. 

Dr.  Edwin  Walker,  of  Evansville,  Ind.,  referred  to 
one  cause  of  delay  in  operating  on  cases  of  intestinal 
obstruction  —  the  use  of  cathartics.  Cathartics  were 
very  much   over-rated   remedies.     He   had   occasion 


last  year  to  look  up  the  subject ,  and  was  impressed  with 
the  ignoratu'C  of  the  general  profession  as  to  lh(?  action 
of  cathartics  and  the  method  of  |)rcscril>ing  them.  In 
cases  of  intestinal  obstruction,  cathartics  were  produc- 
tive of  much  harm.  In  fact,  in  his  judgment,  there 
were  few  intestinal  diseases  of  an)'  kind  that  were  bene- 
fited by  cathartics. 

Dr.  F.  F.  Lawrence,  of  Columbus,  Ohio,  said  the 
time  when  the  physician  should  not  use  cathartics  Wiis 
when  intestinal  obstruction  was  su.spected.  If  there 
was  a  volvulus,  an  intu.ssusception,  obstruction  by 
bands,  he  thought  cathartics  would  favor  intestinal 
jicristalsis,  intestinal  |)erforation,  and  a  funeral.  The 
placing  of  a  patient  with  intestinal  obstruction  in 
the  knee-chest  or  Trendelenburg  position,  and  rectal 
inflation  with  air,  oil,  or  water,  were  equally  pernicious. 

The  suljject  was  further  discus.sed  by  Drs.  A.  H. 
Cordier,  of  Kansiis  City,  Mo.,  Charming  W.  Harrett, 
of  Chicago,  J.  Henry  Carstens,  of  Detroit,  all  of  whom 
cmi)hasized  the  impr)rtance  of  making  an  early  diagr;o- 
sis  and  of  instituting  operation  at  the  earliest  practica- 
ble moment  thereafter. 

.MICRAINE. 

Dh.  C.  S.  Cii.\.MHKRi.iN,  of  Cincinnati,  Ohio,  said  that 
after  a  \ery  careful  and  fairly  extended  study  of  the 
treatment  of  migraine,  which  had  included  the  use  of  a 
great  number  of  remedies  and  combinations  of  remedies 
recommended  by  various  writers  on  the  subject,  as  well 
as  tho.se  which  his  own  ingenuity  had  e\-oked,  he  had 
come  to  the  conclusion  that  Rachford's  plan  of  treat- 
ment was  the  only  one  which  was  not  injurious  to  the 
l)atient  and  which  could  be  deiiendcd  upon  for  relief 
in  most  ca.ses,  and  for  cure  in  a  considerable  ratio  of 
chronic  cases.  This  treatment  con.sisted  in  the  daily 
administration  of  the  following  prescription: 

Sodii  sulphatis  (dry),  30  gr.  Sodii  salicylatis  (from 
wintergreen),  10  gr.  Magne.sii  sulphatis,  .5(5  gr.  Lithii 
benzoatis,  5  gr.  Tincture  nucis  vomica-,  3  drojjs. 
Aqu.'e  destil.  to  make  4  oz. 

This  preparation  was  put  up  in  siphons  and  charged 
with  carbonic  acid.  Occasionally  Dr.  Rachford  made 
some  slight  variation  in  the  formula,  but,  as  a  rule, 
adhered  to  that  which  was  here  given. 

.\s  this  form  of  dispensing  the  prescription  was  not 
only  very  inconvenient  but  expensive  to  a  prohibitive 
degree  to  most  persons,  he  determined  to  try  it  in  the 
form  of  a  granular  effervescent  salt,  and  had  a  quantity 
manufactured  for  experimental  purposes.  He  had  dis- 
pensed fully  one  hundred  pounds  of  this  granular 
effervescent  salt  during  the  last  three  j-ears,  and  was 
convinced  that  the  prescription  in  this  form  was  fuUy 
as  efficient  as  in  the  more  expensive  form  of  a  carbon- 
ated solution. 

THE   DANGER    OF   DU.ST   AS    A    CAUSE    OF   TUBERCULOSIS. 

Dr.  George  Homan,  of  St.  Louis,  Mo.,  contributed 
a  paper  on  this  subject,  in  which  he  submitted  the  fol- 
lowing points:  1.  That  efforts  toward  the  eradication 
of  human  tuberculosis  will  fail  which  do  not  take  full 
account  of  household  dust  as  a  factor  in  the  dissemina- 
tion of  that  disease.  2.  That  scientific  tests  have 
shown  that  the  seeds  of  pulmonary  tuberculosis, 
harbored  within  doors  in  the  dried  state,  are  capable  of 
retaining  their  effecti\'e  ^•itality  for  prolonged  periods 
of  time.  3.  That  any  method  or  procedure  employed 
in  inliabited  buildings  which  causes  dust  to  be  dissemi- 
nated must  be  consiilered  as  tending  to  spread  the  seeds 
of  consumption.  4.  That  hotels,  clubs,  theatres, 
office  buildings,  schools,  churches,  and  business  estab- 
lishments generally  should  be  required  by  law  to 
introduce  and  operate  dustless  methods  of  cleaning. 
This  part  of  their  mechanical  equipment  should  be 
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held  as  necessary  as  provisions  similarly  made  for  warm- 
ing;, \'entilation  and  for  fire  protection  and  fire  escape. 
The  employment  of  dustless  methods  in  private  resi- 
dences is  urged  as  being  e([ually  imperative  for  the 
control  and  suppression  of  all  forms  of  tuberculous 
disease." 

(To  be  continued.) 


25ooh  JllcbictojBf. 


A  Laboratory  Manual  of  Physiological  Chemistry. 
By  Elbert  W.  Rockwood,  M.D.,  Ph.D., 
Professor  of  Chemistry  and  Toxicology  ami  Head 
of  the  Department  of  Chemistrj-  in  the  Univer- 
sity of  Iowa,  etc.  Second  edition,  revised  and 
enlarged.  With  one  colored  plate  and  three 
platesof  microscopic  preparations.  Large  12mo. 
229  pages,  extra  cloth.  Philadelpliia:  F.  A. 
Davis   Company.    1906. 

This  excellent  laboratory  manual,  devoted  to 
physiological  and  biological  chemistry,  has  been 
revised  and  somewhat  enlarged.  The  plan  of  the 
book  is  good  and  has  been  arranged  with  the  view 
of  imparting  accurate  knowledge  through  the 
student's  own  observation.  For  example,  the 
subject  of  the  saliva  is  treated  by  brief  prelimi- 
nary remarks,  giving  the  physical  properties, 
its  source  and  nature;  this  is  followed  by  several 
clearly  arranged  experiments  wliich  should  be 
sufficient  to  leave  a  lasting  knowledge  of  the  con- 
stitutents  of  the  saliva,  and  its  function  in  the 
human  body.  The  other  subjects  are  similarly 
treated.     We  can  safely  recommend  the  book. 

Aids  to  Chemistry.  By  T.  A.  He.nry,  D.Sc. 
(Lond.),  Chief  Assistant  Chemist,  Scientific  and 
Technical  Department  of  the  Imperial  Institute, 
South  Kensington;  Fellow  of  the  Chemical 
Societies  of  London  and  Berlin.  New  York: 
William  Wood  &  Co.     1906. 

The  new  edition  of  this  little  book  is,  as  its 
name  signifies,  merely  an  aid  to  chemistry.  It 
is  intended  to  supplement  lecture  courses  in 
medical  and  pharmaceutical  chemistry  and 
should  serve  such  a  purpose  admirably.  It  is  of 
small  size,  concise  and  accurate. 

The  Physician's  Visiting  List  (Lindsay  &  Blakis- 
ton's)  for  1907.  Fifty-sixth  Year  of  its  pub- 
lication. Philadelphia:  Blakiston's  Son  & 
Co. 

The  year  1907  is  the  fifty-sixth  of  the  publi- 
cation of  this  visiting  list.  Its  advantages  are 
its  small  size,  its  attractive  binding  and  excellent 
arrangement  for  the  purpose  for  which  it  is 
designed.  The  list  as  usual  contains  many  facts 
regarding  dosage,  incompatibles  and  other  mat- 
ters at  times  forgotten,  but  useful  to  the  prac- 
titioner. We  recommend  again,  as  we  have 
done  before,  this  list  to  practicing  physicians. 


Aids  to  Surgical  Diagnosis.  By  H.  W.  Carson, 
F.R.C.S.  Sui-geon  Tottenham  Hospital.  New 
York:  Wilham  Wood  &  Co.  1906. 
This  volume  is  one  of  the  "  Students  Aid 
Series  "  and  is  intended  to  present,  as  its  title 
indicates,  in  a  concise,  abbreviated  form  the 
main  points  of  diagnosis  and  differential  diagno- 
sis of  the  more  common  surgical  diseases.  No 
attempt  has  been  made  to  deal  with  special  af- 
fections, and  effort  has  been  made  to  avoid 
"  over-elaboration  and  repetition."  The  reader 
is  briefly  told  how  the  examina^tion  of  a  surgical 
case  should  be  made.  Then  the  diseases  and  in- 
juries of  the  various  parts  of  the  body,  classed 
anatomically  and  topographically,  are  presented. 
The  book  is  well  arranged  and  frequently  com- 
parative tables  and  graphic  methods  aid  the 
reader  in  comprehending  the  text.  The  object  of 
the  book  seems  to  have  been  carried  out,  but  at 
times  the  subject  under  consideration  has  been 
very  briefly  presented.  It  is  a  book  fully  up  to 
the  u-sual  standard  of  books  of  this  cla.ss.  It 
should  be  a  valuable  aid  to  a  student  desiring  to 
rapidly  review  the  subject  of  surgical  diagnosis. 

Travaux  de  Chirurgie.  Anatomo-C Unique.  Par 
Henri  H.\rtmann,  Professor  Agrere  a  la 
Faculte  de  Medecine,  etc.  Troisieme  Serie. 
Chirurgie  de  I' Intestine.  Avec  153  figures. 
George  Steinheie,  editeur.     Paris:  1907. 

This  the  third  volume  of  the  work  on  Surgery, 
being  published  bj'  Professor  Hartmann  and  his 
assistants  is  mainly  devoted  to  the  surgery  of 
the  intestine.  It  resembles  in  its  general  charac- 
ter the  pi'eceding  volumes.  The  same  attention 
has  been  paid  to  normal  and  pathological  anatomy^. 
Some  of  the  subject  matter  presented  is  still  a 
matter  of  study.  The  surgery  of  the  intestines 
is  considered  under  the  following  headings:  The 
technique  of  intestinal  and  gastro-intestinal 
anastomoses;  the  exclusion  of  parts  of  the  intes- 
tine, its  technique,  the  indications  for,  the  results; 
the  surgical  anatomy  of  the  colon;  the  patho- 
logical anatomy  of  tumors  of  the  colon;  the  clinical 
study  of  such  tumors;  the  surgical  treatment  of 
cancer  of  the  colon;  finally,  sarcoma  of  the  small 
intestine,  its  history,  pathology,  clinical  charac- 
teristics, diagnosis  and  treatment. 

The  volume  is  interestingly  written.  It  is  the 
result  of  much  careful  study  and  observation  on 
the  part  of  the  author  and  his  colleagues.  It  has 
treated  the  subject  under  discussion  at  length. 
The  author  has  considered  it  from  its  anatomical, 
pathological,  clinical  and  surgical  standpoints. 
He  describes  and  discusses  the  origin,  appearances, 
location  and  results  of  the  different  neoplasms 
of  the  intestine  requiring  surgical  treatment. 
He  describes  at  length  the  technique  of  the  vari- 
ous operative  procedures  now  in  vogue,  and  has 
supi>lemented  the  descriptive  text  by  illustrations. 
The  book,  as  a  whole,  is  one  which  deserves  a 
careful  reading.  It  contains  a  description  of  the 
subject  indicated  by  its  title  which  is  a  valuable 
contribution  to  surgical  literature.  It  is  an  excel- 
lent presentation  of  the  work  of  Frencdi  surgeons 
in  intestinal  operative  work  at  the  present  time. 
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FORTY-SECOND  ANNUAL    REPORT    OF    THE 
BOSTON   CITY  HOSPITAL. 

This  report  covers  a  period  of  twelve  months 
from  Feb.  1,  1905,  to  Jan.  31,  1906,  a  period 
nearly  a  year  remote  from  its  publication. 
It  contains  as  u.sual  the  report  of  the  trustees 
and  the  report  of  the  superintendent  in  regard  to 
the  various  departments,  with  accompanying 
tables  of  general  statistics  and  tables  of  medical 
and  surgical  statistics. 

The  present  capacity  of  the  hospital  depart- 
ments in  beds  is  stated  as  follows:  Hospital 
proper,  615;  South  Department  (infectious  dis- 
eases), 264;  relief  station,  20;  convalescent 
home,  36;  total,  935.  The  net  cost  to  the  city 
pel-  capita  per  week  for  treatment  and  mainte- 
nance of  patients  in  the  hospital  proper  was 
$9.26,  in  the  South  Department,  $9.41.  The 
number  of  in-door  patients  treated  has  not  in- 
creased very  much  in  the  last  ten  years,  but  the 
number  of  out-patients  treated  has  increased 
more  than  117%.  The  trastees  consider  that 
two  causes  probably  explain  this  increase: 
"  First,  the  new  buildings  where  this  class  of 
patients  are  treated  afford  very  great  advantages 
over  the  old  buildings.  The  work  of  consultation, 
examination  and  treatment  is  better  and  more 
suitably  done;  there  is  greater  privacy  by  reason 
of  increased  number  of  rooms,  and  improved 
classification.  Secondlj',  many  persons  amply 
able  to  pay  a  physician  seek  gratuitous  advice 
and  treatment.  The  abuse  of  medical  charity 
is  a  long  existing  evil  and  constitutes  a  common 
sociological  jjroblem  the  world  over.  This  hospi- 
tal being  a  public  hospital,  supported  from  the 


tax  levy  of  the  city,  makes  the  problem  an  entirely 
different  one  from  that  of  a  private  or  incorpo- 
rated hospital.  Free  treatment  of  jjcrsons  fairly 
able  to  pay  a  small  fee  to  a  physician  is  the  first 
step  towards  pauperism;  it  is  unfair  in  the  ex- 
penditure of  our  appropriation,  and  an  injustice 
to  the  physicians  in  private  practice,  especially 
the  younger  ones.  Gratuitous  and  indiscriminate 
giving  leads  to  excess;  and  perhaps  too  rigid  re- 
striction might  be  unfair  to  the  worthy  poor.'' 

There  is  no  doubt  that  the  work  done  in  these 
out-i)atient  services,  and  at  other  institutions 
likewi.se,  has  been  steadily  developing  in  im]X)r- 
tance  and  efficiency  in  recent  years,  and  it  is 
probably  true  that  the  temptation  to  misuse  them 
has  also  increased. 

In  regard  to  the  department  for  infectious  dis- 
eases, the  South  Department,  the  trustees  take 
occasion  to  again  emphasize  the  nece.ssity  for 
another  separate  building  for  treatment  of  mea- 
sles. In  regard  to  this  department  they  make 
the  significant  statement  that  "  year  by  year 
the  public  of  all  classes  has  come  to  know  more 
definitely  the  advantages  of  isolation  and  special 
treatment  for  infectious  diseases.  Many  of  our 
best  physicians  now  send  their  own  children  here 
for  treatment  and  there  are  few  forcible  removals 
from  the  families  of  working  people." 

The  training  school  for  nurses  had  completed 
its  twenty-eighth  year.  The  course  of  .study  was 
changed  from  two  to  three  years. 

The  hospital  has  two  one-story  wards,  wooden 
buildings  covered  with  corrugated  iron,  which 
were  put  up  twenty-nine  years  ago  as  "  tempo- 
rary "  stractures.  They  have  given  excellent 
service  and  from  a  hygienic  point  of  view  are 
still  satisfactory,  but  the  trustees  .strongly  depre- 
cate their  being  longer  retained  on  account  of 
the  danger  which  they  offer  from  fire. 

Under  the  head  of  "  Paying  Patients,"  we  find 
a  statement  of  considerable  interest  from  various 
points  of  view,  to  the  effect  that  the  total  amount 
credited  to  the  hospital  department  during  the 
year  on  account  of  paying  patients  reached  the 
large  sum  of  $99,070.  This  s-um  is  more  than 
one  fifth  of  the  entire  expenditure  for  all  depart- 
ments of  the  hospital,  during  the  fiscal  year, 
and  is  $41,812  more  than  was  received  the  pre- 
vious year  from  the  same  sources.  According 
to  the  report  this  increase  is  due  to  several 
causes  :  "A  more  rigid  enforcement  of  the  laws 
in  regard  to  the  settlement  of  non-residents,  and 
collection  of  money  for  their  board;  less  resis- 
tance on  the  part  of  cities  and  towns  for  the  pay- 
ment for  board  and  attendance  of  patients  at  the 
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South  Department.  There  has  been  shown  a 
more  willing  spirit  on  the  part  of  ward  patients 
to  pay  a  moderate  price  rather  than  be  classed 
as  charity  cases." 


PUBLIC  LECTURES  ON  MEDICAL 
SUBJECTS. 

A  DEFINITE  tendency  has  been  observable  the 
past  few  years  to  bring  directly  before  the  people 
certain  matters  which  have  immediate  bearing 
upon  the  public  health.  As  knowledge  of  disease 
has  grown,  and  especially  that  relating  to  the 
bacterial  affections  it  has  become  apparent  that 
one  of  the  most  efficacious  means  of  combating 
their  spread  is  through  education  of  the  people 
in  matters  of  hygiene,  using  that  term  in  its 
broadest  sense.  The  secrecy  which  long  pre- 
vailed regarding  medicine  and  medical  treatment 
is  rapidly  giving  place  to  a  more  rational  attitude, 
which  takes  advantage  of  the  growing  intelligence 
of  the  laity,  and  admits  it,  at  least  in  part,  to  co- 
operation in  the  common  work  against  the  spread 
of  disease.  This  situation  is  clearly  due  to  the 
exact  knowledge  which  the  study  of  bacterial 
infections  has  of  late  j-ears  developed.  While 
knowledge  is  empirical  and  inexact  it  is  no  doubt 
well  for  all  concerned  that  it  be  not  too  widely 
promulgated.  If  the  people  at  large,  how-ever, 
can  be  given  definite  and  well-established  rules 
for  the  hygienic  guidance  of  their  lives,  it  is  highly 
desirable  that  it  should  be  done,  and  by  those 
most  competent  to  speak  on  the  various  topics 
involved. 

The  wide-spread  publicity  which  has  of  late 
been  given  to  the  conditions  underljing  the 
spread  of  tuberculosis,  and  the  means  of  their 
avoidance,  has  done  more  than  any  other  one 
thing  to  bring  the  laity  into  closer  relations  with 
the  medical  profession.  That  the  effect  both 
upon  the  profession  and  the  people  has  been  sal- 
utary no  one  can  for  a  moment  question  who 
has  followed  the  movement  from  its  beginning. 
It  is  altogether  natural,  therefore,  that  a  desire 
should  manifest  itself  to  extend  the  principle 
so  w'ell  exemplified  by  this  disease  to  other  fields 
closel}'  connected  with  the  ]iublic  healtli  and 
welfare. 

In  this  connection  we  are  glad  to  call  attention 
lo  a  plan  about  to  be  adopted  by  the  faculty 
of  the  Harvard  Medical  School,  designed  to 
instruct  the  public  in  an  authoritative  way 
regarding  a  wide  range  of  subjects  in  which  it  is 
or  should  be  interested.  This  in.stmction  is  to 
fake  the  form  of  lectures,  to  be  given  Saturday 


evenings  and  Sunday  afternoons  from  January 
12  to  May  12,  at  the  medical  school.  The  lec- 
tures are  to  be  given  by  various  teachers  of 
the  school  and  are  to  be  free  to  the  public.  The 
intention  is  to  make  them  as  attractive  and 
practical  as  possible  by  means  of  illustrations 
and  demonstrations.  In  another  part  of  this 
issue  we  publish  a  list  of  topics  as  provisionally 
outlined;  it  will  be  seen  from  this  list  that  a  wide 
range  of  subjects  is  touched  upon,  bearing  upon 
matters  which  can  hardly  fail  to  be  of  interest 
and  profit  to  an  audience  untrained  in  technical 
knowledge. 

This  somewhat  novel  idea  of  bringing  the 
medical  school  and  through  it  the  medical  pro- 
fession at  large  into  personal  relations  with  the 
community  is  certainly  significant  of  the  chang- 
ing position  which  medicine  is  coming  to  assume. 
The  ailvantages  are  manifest.  It  should  tend  to 
vitalize  medicine  in  the  popular  mind;  to  show- 
its  relation  to  the  commonplace  events  of  daily 
life  and  to  impress  upon  the  public  that  modern 
scientific  medicine  has  the  closest  possible  re- 
lations to  the  problems  which  meet  the  individual, 
the  family  and  the  community  in  the  ordinary 
conduct  of  their  lives.  In  any  such  attempt, 
however,  the  utmost  care  should  be  taken  to 
prevent  the  possibility  of  misconceptions  on  the 
part  of  those  who  may  attend  the  lectures. 
Matters  still  in  doubt  and  theories  should  be 
carefully  subordinated  to  a  plain  statement  of 
ascertained  facts  which  have  a  definite  practical 
bearing.  Those  who  give  the  instruction  should 
realize  fully  that  the  difficulties  are  far  greater 
than,  for  example,  in  lecturing  to  a  class  of  medical 
students.  We  have  no  doubt,  however,  that  such 
difficulties  will  be  met,  and  it  requires  no  great 
imagination  to  foresee  in  the  plan  which  the 
Harvard  Medical  School  has  outlined  an  enterprise 
of  far-reaching  and  beneficent  import. 


THE  OPHTHALMOSCOPE   IN   ARTERIO- 
SCLEROSIS. 

Notwithstanding  the  mass  of  literature  on 
the  ocular  manifestations  of  arteriosclerosis, 
their  diagnostic  and  prognostic  significance,  ref- 
erence to  the  value  of  the  ophthalmoscope  as  a 
means  of  diagnosis  is  rarely  to  be  found  in  medi- 
cal textbooks,  and  it  is  doubtful  if  the  general 
practitioner  is  aware  of  the  valuable  information 
he  may  obtain  from  a  fundus  examination.  It 
is  also  at  least  open  to  que.stion  whether  the  ocu- 
list fully  realizes  the  significance  of  .slight  but 
unmistakable     vascular     changes    occurring     in 
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middle-aged  and  elderly  patients  and  is  fully 
alive  to  the  value  of  treatment  instituted  in  the 
early  stages  of  this  disease. 

These  early  retinal  signs  include  a  loss  of 
transparency  of  the  vessel  wall,  a  diminution  or 
irregidarity  of  caliber,  abnoinial  tortuosity  and 
the  characteristic  indentation  of  a  vein  as  it 
passes  either  under  or  over  an  artery. 

Beginning  in  the  eighties  with  the  reported 
cases  of  Hirschberg,  Uhthoff,  Schmall,  Fiirstner, 
Story  and  Benson,  and  especially  with  Raehl- 
mann's '  careful  study,  and  continuing  more 
recently  with  the  work  of  ]-*reston  and  Frieden- 
wald.  Bull,  Alleman,  VVoodmff,  Gunn,-  De 
Schweinitz,'  and  others,  it  became  evident  that 
in  nearly  one  half  the  cases  of  general  arterio- 
sclerosis lesions  of  the  retinal  vessels  could  be 
detected  with  the  ophthalmoscope,  and  probably 
in  the  cerebral  type  of  the  di.sease  the  percentage 
is  even  larger.  Just  how  early  these  lesions  may 
appear  in  the  eye  we  do  not  know,  but  that  the 
oculist,  bj^  finding  an  obstructed  retinal  artery 
or  vein,  is  very  frequently  the  first  to  make 
a  diagnosis  of  general  vascular  disease  is  an 
established  fact.  Unfortunately  the  patient 
showing  such  changes  cannot  be  regarded  as  in 
the  early  stages  of  the  disease  but  in  the  final 
one,  as  is  well  pointed  out  by  Trousseau^;  and 
it  was  with  that  in  mind  that  Gunn  in  1S98  and 
De  8chweinitz  in  his  recent  valuable  paper  have 
called  attention  to  the  aid  the  ophthalmoscope 
affords  in  making  an  early  diagnosis  possil^le. 
Tliat  an  aid  to  present  methods  is  welcome  is 
well  shown  by  Stengel  °  who  writes:  "  Arterio- 
sclerosis in  its  well-developed  stage  can  be  recog- 
nized with  no  great  difficulty  in  most  instances, 
but  the  positive  determination  of  the  existence 
of  the  earlier  stages  is  extremely  difficult  but 
most  essential  if  we  are  to  accomplish  anji^hing 
in  the  way  of  controlling  the  progress  of  the 
disease."  Again  he  writes:  "  The  ophthalmo- 
scope maj'  \ield  positive  evidence  of  vascular 
disease  before  the  disease  [arteriosclerosis]  has 
Ijecome  marked."  Some  six  years  previously 
Gunn  wrote:  "  The  ophthalmoscopic  observation 
of  these  changes  in  the  fundus  demands  no  great 
skill,  and  I  believe  that  we  have  here  a  readj'and 
valuable  means  of  diagnosing  a  general  di-sease 
which  is  otherwise  often  very  difficult  to  detect." 

By  no  other  method  of  examination  may  we 
obtain  more  positive  evidence  in  the  early  stages 

'  Raehlmann:  Arch.  f.  Psychiat.,  xx,  2,  p.  566. 
2  Gunn:  Tran.  Ophth.  Soc.  of  the  United  Kingdom,  1898,  p.  356. 
'Tie  .Schweinitz:  Ophth.  Rec.  August,  1906. 

*  Trousseau:  Soc.  Ophtalmol.  de  Paris.  Mai,  1906,  in  .\nnales 
d 'Oculist. 

»  Stengel,  cited  by  De  Schweinitz. 


of  arterial  disease,  for,  as  De  Schweinitz  observes, 
these  changes  in  the  fundus  probably  occur  in 

connection  with  no  other  j)roce.'<s  while  the  other 
cardinal  signs  may  be  found  in  other  conditions 
of  the  organism  in  which  arteriosclerosis  has  no 
part. 

We  therefore  believe  that  the  possibilities  of 
the  ophthalmoscope  in  this  disease  should  be 
brought  to  the  attention  of  the  profession  in 
general. 


MEDICAL   NOTES. 

Trustees  of  the  Carnegie  Institution.  — 
Dr.  William  li.  Welch,  professor  of  pathology  at 
the  Johns  Hopkins  University,  and  Dr.  Henry 
S.  Pritchett,  president  of  the  Carnegie  Foundation , 
have  been  elected  tmstees  of  the  Carnegie  Institu- 
tion. 

A  New  Laboratory  of  Experimental  Medi- 
cine. —  Gifts  of  $100,000  each  have  been  made 
to  Western  Re.sei'\'e  Univensity,  Cleveland,  Ohio, 
by  Mr.  H.  M.  Hanna  and  Col.  Oliver  H.  Payne. 
With  the  sum  thus  ."-ubscribed  a  laboratory  of 
experimental  medicine  will  be  established  in  the 
medical  school.  A  professorship  of  experimental 
medicine  has  been  created  and  Prof.  George  N. 
Stewart,  of  the  University  of  Chicago,  has  been 
elected  to  the  chair. 

Annual  Meeting  of  the  American  Associ.a.- 
TiON  for  the  Adv.\ncement  of  Science.  — 
The  annual  meeting  of  the  American  Association 
for  the  Advancement  of  Science,  in  connection 
with  the  National  Scientific  Society,  will  be  held 
in  New  York  the  week  beginning  Dec.  27.  Dr. 
W.  H.  Welch  is  president  of  the  meeting.  In  the 
Section  of  Ph}^siologyand  Experimental  Medicine, 
an  address  will  be  delivered  by  Dr.  W.  T.  Sedg- 
wick on  the  "Expansion  of  Physiology,"  and  there 
will  be  a  symposium  on  "Protozoa  as  Factors  in 
Disease." 

boston   and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  26, 1906,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  42,  scarlatina  37,  typhoid  fever  12, 
measles   12,  tuberculosis  22,  smallpox  0. 

The  death-rate  of  the  reported  deaths  for  the 
week  ending  Dec.  26,  1906,  was  18.70. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for   the  week  ending    Saturday,  Dec.  22,  1906, 
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was  211,  against  192  the  corresponding  week  of 
last  year,  showing  an  increase  of  24  deaths  and 
making  the  death-rate  for  the  week  IS. 70.  Of 
this  number  103  were  males  and  113  were  females; 
212  were  white  and  4  colored;  133  were  born  in 
the  United  States,  7S  in  foreign  countries  and  5 
unknown;  48  were  of  American  parentage,  139 
of  foreign  parentage  and  29  unknown.  The 
number  of  cases  and  deaths  from  infectious  dis- 
eases reported  this  week  is  as  follows:  Diphtheria, 
44  cases  and  5  deaths;  scarlatina,  39  cases  and 
0  deaths;  typhoid  fever,  11  cases  and  2  deaths; 
measles,  12  cases  and  0  deaths;  tuberculosis,  30 
cases  and  23  deaths;  smallpox,  0  cases  and  0 
deaths.  The  deaths  from  pneumonia  were  39, 
whooping  cough  4,  heart  disease  27,  bronchitis 
5  and  marasmus  2.  There  were  18  deaths  from 
violent  causes.  The  number  of  children  who 
died  under  one  year  was  39;  the  number  under 
five  years  52.  The  number  of  persons  who  died 
over  sixty  years  of  age  was  52.  The  deaths  in 
public  institutions  were  67. 

There  was  1  case  and  1  death  reported  from 
cerebrospinal  meningitis  during  the  week. 

Tuberculosis  Exempt  from  Pauperism.  — 
We  learn  from  the  JIassachusetts  State  Board  of 
Charity  that  it  will  be  the  policy  of  that  office 
hereafter  to  consider  tuberculosis  as  exempt 
from  pauperism.  Section  2,  chapter  213  of  the 
acts  of  1902  provides  for  this  attitude,  it  being 
a  disease  dangerous  to  the  public  health. 

Hydrophobia  in  Connecticut.  —  In  Con- 
necticut, as  in  other  New  England  states,  an 
unusual  number  of  dogs  have  been  attacked  by 
rabies  during  the  past  few  months.  A  number  of 
persons  have  been  bitten  and  two  deaths  have 
been  reported  I'ecently, —  one  in  ^^'indham  and 
the  other  in  New  Britain.  The  Monthly  Bulletin 
of  the  Connecticut  State  Board  of  Health  urges 
the  general  muzzling  of  dogs  and  the  killing  of 
those  without  owners. 

Free  Public  Lectures  on  Medical  Si'bjects. 
—  The  faculty  of  Harvard  Medical  School  has 
voted  to  offer  a  course  of  free  public  lectures,  to 
be  given  at  the  new  Medical  School  Buildings, 
Longwood  Ave.,  Saturday  evenings  and  Sunday 
afternoons,  beginning  Jan.  12,  1907,  and  ending 
May  12.  l-'ollowing  is  a  list  of  the  lecturers  and 
their  subjects,  witli  dates: 

Saturday,  Jan.  12,  Dr.  Hohcrt  W.  Lovett,  ''  Unfav- 
orable Coiulitions  of  Modern  School  Life  ";  Sunday, 
,lan.  13,  Ur.  Edward  H.  Bradford,  "  Deformities  of 
the  Feet  from  Shoes  ";  Saturday,  Jan.  19,  Dr.  Robert 


W.  Lovett,  "  Round  Shoulders  and  Lateral  Curvature"; 
Sunday,  Jan.  20,  Dr.  Edward  H.  Bradford,  "  Costume 
Deformities  in  Growing  Children  ";  Saturday,  Jan. 
26,  Dr.  Harold  C.  Ernst,  "  Bacteria  in  Health  and 
Disease  ";  Sunday,  Jan.  27,  Dr.  Charles  Harrington, 
"  Pubhc  Milk  Supphes";  Saturday,  Feb.  2,  Dr. 
George  W.  Gay,  "  Under  What  Circumstances  Should 
You  Send  for  the  Doctor?  "  Sunday,  Feb.  3,  Dr. 
Charles  Harrington,  "  Tlie  .\duIteration  of  Food  and 
Drugs  ";  Saturday,  Feb.  9,  Dr.  Harold  C.  Ernst, 
"  Bacteria  in  Health  and  Disease  "  (no.  2);  Sunday, 
Feb.  10,  Dr.  George  B.  Magrath,  "  How  the  Common 
Infectious  Disea.ses  are  Spread  ";  Saturday,  Feb.  16, 
Dr.  Elbridge  G.  Cutler,  "  The  Care  of  the  Sickroom  "; 
Sunday,  Feb.  17,  Dr.  Charles  Harrington,  "  Public 
and  Individual  Water  Supplies " ;  Saturday,  Feb. 
23,  Dr.  Theobald  Smith,  "  .\ntitoxins  and  Vaccines  "; 
Sunday,  Feb.  24,  Dr.  Maurice  H.  Richard.son,  "  \\Tiat 
Surgery  Can  and  Cannot  Do  ";  Saturday,  March  2, 
Dr.  Langdon  Frothingham,  "  The  Present  Epizo-otic 
of  Rabies  ";  Sunday,  March  3,  Dr.  WiUiam  T.  Coun- 
cilman, "  Disease  ";  .Saturday  afternoon,  March  0, 
Dr.  Clarence  J.  Blake,  "The  Hygiene  of  the  Ear"; 
Sunday,  March  10,  Dr.  William  T.  Councilman,  "  Dis- 
ease "  (no.  2) ;  Saturday,  March  16,  Dr.  Joel  E. 
Cioldthwait,  ''  Facts  .\bout  '  Rheumatism  '  ";  Sunday, 
March  17,  Dr.  Thomas  Morgan  Rotch,  "  Care  of 
Healthy  Infants  and  Prevention  of  Disease  in  Early 
Life";  Saturday,  March  23,  Dr.  John  Hildreth  Mc- 
CoDom,  "  Some  Points  Concerning  Nursing  in  Scarlet 
Fever  and  Measles";  Sundaj-,  March  24,  Dr.  John 
Lovett  Morse,  "Tuberculosis  in  Early  Life";  Satur- 
day, March  30,  Dr.  Maynard  Ladd,  "  Some  Facts  the 
Public  Should  Know  Concerning  the  Feeding  of  In- 
fants ";  Sunday,  March  31,  Dr.  Charles  Hunter  Dunn, 
"  Significance,  in  Infancy  and  Early  Life,  of  Disturb- 
ances of  the  Stomach  and  Bowels  ";  Saturday,  .\pril 
6,  Dr.  .^thur  K.  Stone,  "  Some  Pha.ses  of  the  Tuber- 
culosis Problem  ";  Sunday,  .\pril  7,  Dr.  Theobald 
Smith,  "Tuberculosis:  Methods  of  Inva,sion  and 
Dissemination  ";  Saturday,  April  13,  Dr.  Harold  C. 
Ernst,  "  Pulmonary  Tuberculoisis  " ;  Sunday,  Aprii  4, 
Dr.  Myles  Standish,  "Eyesight  and  School  Life": 
Saturday,  .\pril  20,  Dr.  J.  Babst  Blake,  "  Florence 
Nightingale  and  the  Beginning  of  Surgical  Nursing  "; 
Sunday,  April  21,  Dr.  FrankUn  W.  White,  "Food 
in  Health  and  Disease";  Saturday,  April  27,  Dr. 
Wilham  T.  Porter,  "  The  Growth  of  Children";  Sun- 
day, .\pril  28,  Dr.  Frankhn  W.  White,  "  Food  in  Health 
and  Disease  "  (no.  2) ;  Saturday,  May  4,  Dr.  Maurice 
V.  Tyrode,  "  History  of  the  Treatment  of  Disease  "; 
Sunday,  May  .5,  Dr.  John  T.  Bowen,  "  The  Care  of  the 
Skin";  Saturday,  May  11,  Dr.  Samuel  A.  Hopkins, 
"The  Hyijiene  of  the  Mouth  and  Teeth";  Sund.iy. 
.May  12,  Dr.  James  S.  Stone,  "  The  Physical  and  Mental 
Development  of  Children." 

The  committee  having  the  matter  in  charge 
will  make  an  announcement  later  concerning  the 
distribution  of  tickets. 
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NEW   YORK. 

Meeting  of  Society  of  Medical  Jurispriv 
DENCE.  —  The  annual  niectinf;;  f)f  the  Society  of 
Medical  Jurisprudonce  was  held  on  Dec.  10,  when 
the  following  officers  were  elected:  President 
(succeedinn;  Dr.  Carl  Heck),  Mortimer  C.  Addonis; 
vice-president,  Dr.  Robert  A.  .Murray;  recording 
secretary,  Charles  P.  Laney;  corresponding 
secretary,  .Alfred  E.  Onimen;  treasurer,  John  C. 
West.  The  medical  members  of  the  board  of 
trustees  elected  were  Drs.  Carl  Beck,  Edward  F. 
Bmsh,  C.  A.  von  Ramdohr  and  W.  H.  J.  Speberg. 

Reception  Hospit.\l  for  the  In.s.\ne.  —  The 
annual  meeting  of  the  State  Charities  Aid  Society 
was  held  on  Dec.  10,  when  the  Hon.  Joseph  H. 
Choate  was  re-elected  president.  At  the  meeting 
the  announcement  was  made  that  the  site  for 
the  proposed  reception  hospital  for  the  insane, 
authorized  by  the  legislature  in  1904,  had  been 
.selected  bj'^  the  authorities  of  the  cit\'  of  New 
York  on  the  East  River,  between  73d  and  74th 
streets.  A  psychopathic  hospital  will  be  built 
there,  at  a  cost  of  .1300,000,  and  it  is  believed 
that  in  such  an  institution  a  large  number  of 
cases  of  incipient  insanity  will  be  cured;  while 
those  patients  in  whose  cases  the  course  of  treat- 
ment proves  unsuccessful  will  be  transferred  to 
the  large  state  hospitals  for  the  insane. 

Return  of  Dr.  Grenfell.  —  Dr.  Wilfred  T. 
Grenfell,  the  esteemed  medical  missionary,  re- 
turned to  New  York  on  Dec.  1.  after  two  years' 
more  of  hard  and  successful  work  on  the  coast  of 
Labrador  under  the  auspices  of  the  English 
Mi-sion  to  the  Deep  Sea  Fishers.  He  has  now 
associated  with  him  three  other  medical  men, 
and  four  hospital  stations  have  been  established; 
three  on  the  North  shore  and  one  on  the  South 
shore.  Of  great  service  to  the  fisherman  has 
also  been  the  floating  hospital,  "  Strathcona," 
which  was  jjresented  by  the  Canadian  statesman. 
Lord  Strathcona  and  Mount  Roj'al,  When 
asked  as  to  the  health  conditions  of  the  district, 
it  was  somewhat  surprising  to  hear  him  state 
that  tuberculosis  was  the  greatest  .source  of 
trouble.  Dr.  Grenfell,  who.  in  the  distribution 
of  King  Edward's  birthday  honors,  has  just 
been  made  a  Commander  of  St.  Michael  and  St. 
George,  received  a  warm  welcome  from  the 
Grenfell  Association  of  New  York.  Among  those 
in  the  directorate  of  the  latter  are  Drs.  Richard  H. 
Derby,  A.  Alexander  Smith  and  D.  Bryson 
Delavan. 

Dedication  of  Jewish  Hospit.\l.  — The  new 
Jewish  Hospital  of  Brooklyn,  one  of  the  largest 
in.stitutions  of  the  kind  in  that  borough,  was  dedi- 


cated on  Dec.  9,  in  the  presence  of  such  a  gather- 
ing that  many  persons  were  unable  to  obtain 
admission  to  the  exercises.  Jn  his  address  the 
president  of  the  hospital  society  stated  that 
within  the  past  ten  years  the  Jewish  pojiulation 
of  Brooklyn  had  increa.sed  from  25,000  to  250,0(J0, 
but  that,  while  the  support  of  the  hospital  was 
mainly  sectarian,  its  benefits  were  to  be  abso- 
lutely non-sectarian,  no  patient  being  refused 
admission  on  account  of  religious  belief.  He 
accepted  the  key  of  the  hospital,  which  was  of 
gold,  and  the  gift  of  Mrs.  St.  Clair  McKelway, 
from  the  chairman  of  the  building  committee, 
and  went  on  to  say:  "  This  key,  which  opens  the 
door  of  this  home  of  humanity,  is  to-day  and 
should  be  forever  a  sacred  emblem  of  the  brother- 
hood of  man."  The  building  of  the  new  hospi- 
tal was  formerly  the  property  of  the  Memorial 
Hospitality,  and  is  located  at  the  comer  of  Classon 
and  St.  .Mark's  avenues.  It  was  purchased  by 
the  Jewish  Hospital  Society  in  September,  1903, 
and  since  then  has  been  remodelled  and  greatly 
enlarged. 

Bequests.  —  By  a  decision  of  Surrogate 
(Church,  only  two  out  of  seven  charitable  organi- 
zations to  which  David  Pearson,  of  Brooklyn, 
who  died  in  June  last,  left  bequests  aggregating 
$300,000  are  entitled  to  receive  them.  The 
reason  for  this  decision  is  that  Jlr.  Pearson's  will 
was  made  less  than  two  months  before  his  death, 
and  the  bequests  are  therefore  prohibited  by  a 
law  which  was  passed  in  1848.  The  two  excep- 
tions were  orphan  asj'lums  which  were  organized 
prior  to  that  year.  Among  the  institutions  which 
failed  of  their  bequests  were  the  Roosevelt, 
Presbj-terian  and  ilount  Sinai  Hospitals  of  Man- 
hattan, and  St.  Mary's  Hospital  of  Brooklj-n. 

De.\ths  from  Gas  Poisoning.  —  Within  the 
short  space  of  fortj'-eight  hours  recently,  no  less 
than  nine  deaths  from  escaping  gas  were  reported 
in  Brookh-n.  In  every  instance  evidence  was 
presented  that  the  deaths  were  accidental. 

A  Gift  to  New  Y'ork  LTxiversity.  —  Chan- 
cellor ilacCracken  of  the  L'niversit}'  of  New  York 
has  announced  a  splendid  Christmas  gift  to  the 
university  from  Mrs.  Russell  Sage.  This  is  a 
plot  of  ground  about  15  acres  in  extent  adjoin- 
ing the  south  Une  of  the  college  grounds.  The 
land  is  180  feet  above  the  Harlem,  and  much  of  it 
is  covered  with  pine  trees,  while  there  are  two 
large  houses  on  it  which  will  be  remodelled  for  the 
purposes  of  the  universitj*.  It  is  also  an  historic 
site.  On  it  stood  for  many  years  Revolutionary 
Fort  No.  8,  and  this  is  now  commemorated  by 
an  inscription  on  a  large  bowlder.     The  cost  of 
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the  property  was  something  Uke  $300,000,  and, 
with  the  exception  of  the  lilji-ary  buikUng,  which 
Miss  Helen  Goiikl  presented  twelve  years  ago,  this 
is  stated  to  be  the  most  valuable  single  gift  ever 
received  by  the  universitj-. 

New  Yoek  Lying-In  Hospital  Benefits.  — 
liy  a  benefit  performance  recently  of  Browning's 
"  (V)k)mbe's  Birthday  "  at  the  Hudson  Theater, 
the  sum  of  $4,000  was  netted  for  the  Ladies' 
Auxiliary  of  the  New  York  Lying-in  Hosjjital. 


Current  literature. 


Bulletin  op  the  Johns  Hopkin.s  HosrnwL. 
December,  1906. 

1.  *15.vNCROFT,  F.  W.  ET  .\L.     Comparative  Surgenj.    Sec- 

ond Series  of  Reports. 

2.  *Knopf,  S.  C.     Tuberculosis,  a  Social  Disease. 

3.  *TowLES,   C.    B.     The   Influence   of  Aggre.ssins   upon 

Infections  from  the  Genital  Tract. 

1.  J'rom  the  Hunterian  laboratory  of  experimental 
medicine,  the  animal  hospital  of  the  Johns  Hopkins  Medi- 
cal School,  the  following  reports  are  published  to  illustrate 
the  surgical  and  pathological  value  of  the  studies  con- 
tlucted.  liancroft  and  Cross  describe  a  case  of  hemor- 
rhagic enteritis,  occurring  after  an  excision  of  the  cecum, 
due  to  the  coccidium  liigeminum.  Henry  reports  a 
case  of  chronic  endocarditis  with  bloody  ascites.  Gatch 
reports  six  radical  cures  of  prolajisus  \agina;  in  the  dog. 
Hopkins  reports  six  cases  of  infection  with  filaria  immitis. 
Douchez  gives  further. results  of  operation  upon  hernia;  in 
tlogs.  Von  Gerber  publishes  a  case  of  sarcoma  of  an  im- 
descended  testis.  Heuer  describes  his  investigations  in 
four  cases  of  distemper  with  full  pathological  and  bacteri- 
ological reports,  ancl  inoculation  experiments  with  the 
organisms  obtained.  .\11  of  these  papers  are  carefully 
prepared  and  show  evidences  of  a  quality  of  work  which 
would  do  credit  to  the  laboratory  of  any  hospital  for  himian 
beings. 

2.  Ivnopf's  paper  is  an  exhaustive  discussion  of  the 
factors  ui  the  etiology  of  tuberculosis,  with  suggestions 
as  to  their  prevention.  Heredity  ma.v  predispose  a  child 
to  tul)erculosis;  the  same  predi-sposition,  Knopf  mahi- 
tains,  may  be  (jroduced  liv  Ijottle  feeding.  Wet  nurses  and 
attendants  may  directly  infect  the  child.  Marriage  and 
pregnancy  should  be  prevented  in  tuberculous  persons. 
.\ftcr  the  nursing  age,  infected  milk  and  tul^erculous  play- 
mates arc  dangers,  also  tuberculosis  in  the  liome.  Feeding 
and  hygiene  are  to  be  attended  to  throughout  childhood, 
both  at  home  and  in  school,  particular  precautions  Ijeing 
necessary  in  the  latter  to  pre\ent  indirect  mouth  to  moutli 
transmission  l)y  pencils,  apples,  etc.  Teaching  of  the 
necessary  )>recautions  in  the  school  will  do  much  to  stamp 
out  the  di.sease  in  tlie  connnunity.  The  tendency  to 
mental  de\-eIopment  at  the  expense  of  physical  develop- 
ment must  1)C  counteracted.  In  the  lower  classes  the 
underfeeding  of  school  children  and  child  lalior  in  the  home 
as  well  as  in  the  factory  demand  attention.  Sweeping 
and  (lusting  should  be  donc^  with  moist  saw-dust  or  moist 
cloths;  tlie  same  principles  should  lie  applied  to  the  clean- 
ing of  streets.  .Meoholisni  and  alcoliolic  nostrums  in- 
crease the  danger.  Isolation  of  tuberculosis  is  particularly 
iiee<led  in  prisons  and  institutions.  W'itli  regard  to  the 
management  of  those  infected  with  tuberculosis,  early 
diagnosis  and  sanatorium  treatment  should  lie  more 
general.  Kducation  and  periodical  exanuiiation,  both  of 
children  and  of  adults,  by  the  family  pliysician  or  by  the 
dis])ensary,  is  to  be  urged.  State  sanatoria  should  lie  in- 
creased. W'c  might  well  jirodt  l>y  the  exami)le  of  Ger- 
many in  the  cstalilishment  of  com])ulsory  insurance,  the 
insurance  company,  under  goyerruncnt  control,  maintain- 
ing sanatoria  and  supporting  the  f::nnl^•  of  the  invalitl 
during  his  absence  from  work. 


3.  Towles  reviews  the  results  of  other  authors  which 
show  that  liacteria  introduced  into  the  normal  vagina 
rai^iillv  disajjpear,  without  producing  disease.  He  also 
reviews  the  work  of  Bail  and  others,  which  shows  that  the 
sterilized  exudates  resultuig  from  bacterial  infections,  when 
injected  with  small  amounts  of  the  Ijacteria  whicli  pro- 
duced them,  cause  an  increased  susceptibility  to  infection 
with  those  organisms.  Such  exudates  therefore  contain 
sulistanees  ("  aggressins ")  which  overcome  immunity. 
Towles  shows  by  experiment  that  streptoccoci  placed  with- 
out injury 'into  the  vagina  of  tiuinea  pigs  may  produce  a 
general  infection,  especially  after  injection  of  aggressin. 
Death  occurred  more  rapidly  in  animals  into  which 
aggressin  had  been  injected  than  in  the  controls. 

The  Journal  of  the  American  Medical  Associ.vtion. 
Dec.  8,  1006. 

1.  *Clark,  J.  G.     Symptoms  of  Cancer  of  the  Uterus. 

2.  *Clark,  J.  G.     Report  of  Committee  on  Cancer  of  llie 

Uterus. 

3.  *RiEs,  E.     Operative  Treatment  of  Cancer  of  the  Cervix 

Uteri. 

4.  *y.  RosTHORN,  .\.     Radical     Operation     in     Uterine 

Cancer. 
.5.  Noble,  C.  B.     Fibroid  Tumors  of  the  Uterus.     (To  be 
continued.) 

6.  Holmes,  R.     The  Phjjsical  and  Evolutionary  Basis  of 

Marriage. 

7.  *Btirr,  \.  H.     Tlie  Guarantee  of  Safely  in  the  Marriage 

Conlracl. 

5.  *CAnsTENS,  J.  H.,  M.iRcy,  H.  O.     Education    in    tlie 

Prcrcntion  of  Abortion  and  Illegitimacy. 
9.  *Dt)iiRSSEN,  A.     The    Guarantee    of    Safety    in    the 
Marriage  Contract. 

10.  *Howard,  W.  L.,    Keves,    E.    L.     Protection   of   the 

Innocent. 

11.  Brem,  \V.  V.     Malarial  Hemoglobinuria. 

12.  *DENNy,  F.  P.     I'a/wp  of  Small  Quantities  of  Human 

Milk  in  hifantile  Atrophy  and  Infeelious  Diseases. 

13.  *W.\TSON,  W.  T.     .\  Plea  for  a  Square  Deal  for  the 

Wet  Nurse. 

14.  Lydston,  G.  F.     Cases  of  Surgical  Condilions  of  the 

Kidney. 

1 .  Clark  urges  more  frequent  examination  and  greater 
watchfulness  to  detect  uterine  cancer  in  its  early  stages. 
Irregular  discharges  should  not  be  considered  as  a  part  of 
the  normal  menopause,  still  less  a  leucorrheal  discharge. 
Ninety  per  cent  of  cases  of  cancer  of  the  uterus  occur  lie 
tween  the  ages  of  forty  and  fifty ;  97%  occur  in  women  who 
ha\e  been  pregnant.  Irregular  bleeding,  especially  after 
exertion  or  coitus,  appearance  or  increase  of  a  leucorrheal 
discharge,  particularly  if  blood-tuigcd,  or  pel\  ic  pain  of 
more  than  a  few  days'  duration,  all  demand  in\estigation. 
On  examination,  any  distinct  necrosis  of  tissue  is  almost 
surely  cancer;  in  any  suspicious  case,  scrapings  should 
be  examined  microscopically.  Popular  education  as  to 
the  significance  of  bleedhig  should  make  earlier  diagnosis 
possible  in  a  great  majority  of  cases. 

2.  The  report  of  the  committee  calls  attention  to  the 
fact  that  9.5%  to^97';';  of  uterhie  cancers  at  present  arc  not 
brought  to  operation  until  too  late.  .\  condensed  ac- 
count of  the  occurrence,  s.\-mptoms  and  signs  of  the  disea.se 
is  given,  with  the  suggestion  fliat  in  all  suspicious  cases 
eurettings  be  sent  in  10%,  formalin  to  a  competent  patholo- 
gist. 

3.  Rics  empha.sizes  the  frequency  of  early  involvenient 
of  pelvic  lymph  glands  in  cancer  of  the  cervix.  His 
method  of  operation  consists  in  dissecting  out  the  ureters 
to  tlicir  full  length  in  the  (rue  pehis,  followed  by  re- 
mo\al  of  the  uterus  in  a  large  mass  of  (lelvic  connective 
tissue.  Tlie  operation  is  eom))ared  to  tlic  amputation  of 
a  cancerous  breast.  The  increased  risk  of  this  o|)eration, 
he  maintains,  is  justified  b.y  the  results.  He  reports  ,S 
cases,  all  operated  upon  more  than  live  years  ago.  Of 
these  two  died  jiractically  on  the  table,  and  six  are  alive 
to-da.\-. 

-I.  Von  Hosthorn  also  emphasizes  (lie  necessity  of  the 
most  extensive  po.ssible  removal  of  glands.  He  further 
achocatcs  operation  u|)on  ex'cry  case  of  reciuTvnce  which 
has  not  gfinc  too  far. 

7.  Burr  calls  attention  to  the  prevalence  of  venereal 
disease  in  women  contracted  innocently  from  the  husband. 
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Price  says  tliat  '.)ry%  of  abdominal  sections  for  pclvie  in- 
flammations arc  the  result  of  gonorrheal  mfi'clion. 
Morrow  says  that  70%  of  liis  patients  at  the  New  \'ork 
Hospital  are  respectable  married  women  infected  by  their 
husbands.  Vedelcr  says  tliat  75%  of  sterile  niarriaf;es 
are  directly  or  indirectly  due  to  gonorrhea  in  the  husband. 
Yet  no  measures  are  taken  to  prevent  this.  The  rc- 
(luircmcnt  of  a  health  certificate  before  a  marriuKc 
license  i.s  granted  might  do  som(!tliing  to  remedy  the  evil. 
8-10.  These  pa|)ers  arc  pleas  for  more  g<'neral  educa- 
tion of  adolescents  upon  .sexual  matters,  in  order  to  forestall 
vicious  suggestions  arul  ilangerous  misinformation. 

12.  Denny  describes  liis  experience  in  giving  human 
milk,  even  in  small  amounts,  to  infants  who  are  not  doing 
well  on  artificial  feeding,  particularly  in  infantile  atrophy 
and  in  infectious  diseases.  He  reviews  the  work  of  other 
authors  who  believe  that  human  milk  contains  substances 
of  the  nature  of  ferments  which  may  l)e  necessary  to  stimu- 
late the  stotn.acli  to  secrete,  and  also  which  maintain  the 
liactcricidal  power  of  the  infants' lilootl,  as  is  not  done  \>y 
sulistitute  foods.  Striking  gains  in  weight  were  ol)- 
tained  by  means  of  one  to  three  breast  feedings  a  day, 
from  women  who  came  in  from  their  own  homes  and  at 
other  times  nursed  their  own  children. 

13.  Watson  speaks  of  the  danger  of  .sypliilitic  infection 
of  wet-nurses  employed  to  raise  foundlings.  He  describes 
one  case  and  refers  to  Hulkey's  collection  of  1,148  cases 
of  chancre  of  the  breast. 

British  Medical  Jouhnal. 
December,  1906. 

1.  *Philip,  R.  W.     The  Public  Aiipecisol  the  Prevent  ion 

of  Consumption. 

2.  Rivers,  W .  C.     Tlie   Comparatire   Freijuencij   oj   Im- 

paired Nd.ial  Respirntion  ax  on  Antecedent  to  Pul- 
monary and  Extra-Pulmonary  Tuberculosis. 

3.  Diver,  E.  W.     The   Treatment  of  Phthisis  by  Sana- 

torium Methods. 

4.  Branch,  C.  W.     A  Case  of  Hemoptysis  with  numerous 

.  Spirochetes  in  the  Sputum, 
a.  Sibley,  W.  K.     Tlic  Treatment  of  Chronic  Constipa- 
tion. 
Ij.  CoLBECK,  E.  H.     The    Use   of   Digitalis   in    Vali-ular 
Di.-<ca.ie  of  the  Heart. 

7.  Ford,  VV.  W.      A  Consideration  of  the  Poisons  of  Ama- 

nita Phalloiiles. 

8.  M.vNWARiNc,  W.  H.     The    Application    of    Physical 

Ch.emi.^tri/  to  Serum-Pathology. 
'.).  *MiLi,ER,  C.  H.     Gastric  Erosiotis. 
lU.  CLOWE.S,  G.  H.  A.     .4  Study  of  the  Virulence  of  Carci- 
noma in  Mice,  and  of  E.rperimental  Immunity  against 
Cancer. 

11.  Bashford,  E.  J.     The  Investigations  of    the  Imperial 

Cancer  Research  Fund. 

12.  *Gaylord,  H.  G.     Eridences  that   Infected  Cages  are 

the  Source  of  Cancer  Developing  among  Small  Caged 
Animals. 

13.  Beebe,  S.  r.,     Ewing,    J.     .4.   Study  of  the   Biology 

of  Tumor  Cells. 

14.  BusHNELL,    F.    G.     Structural    Continuity    in    New 

Growths. 

15.  Hearsey,  H.     T)ie   Rarity    of     Cancer     among     the 

Aborigines  of  British  Central  Africa;  Squammis 
Carcinoma;  Acinous  Carcinonm:  Physiological  Rea- 
sons for  Immunity  from  Cancer  of  the  Breast; 
Coin  m  nar  Carcinoma. 
Hi.  *Wright,  H.  Beri-beri;  Some  Clinical  Cases  arul 
their  Bacteriology. 

17.  NicoLLE,  M.     Infection    and   Intoxication   in   Experi- 

meidal  Glanders. 

18.  NicoLLE,  M.    Ilyperscnsibilitiiand  InwiunityinExperi- 

merdal  Glanders.. 

19.  NoY,  F.    G.,     Knapp,    R.    E.     Relajmng   Fever   and 

Spirochetes. 

20.  Be.^ttie,  J.  M.     Rhitiosporidium  Kincalvi  (Minchin): 

a  Sporozoon  of  the  Nasal  Mucous  Membrane. 

21 .  KoRTji,  W.  E.     The  Virus  of  Small- pox  and  Vaccinia. 

1 .  Philip  urges  the  need  for  a  vastly  wider  organization 
and  co-ordination  of  measures  than  has  yet  l)een  realized, 
in  the  figlit  against  tuberculosis.  Such  organization  must 
include  (1)  notification  of  the  disease,  (2)  a  tuberculosis 


dispensary,  (:})  a  hospitul  for  dying  j)atients,  (4)  sana- 
toria for  early  cases  with  a  view  of  curing  the  dimsise, 
(5)  colonies  for  the  residence  and  guidance  of  patients 
in  whom  the  disease  is  latent,  or  has  been  arreKl<!d, 
and  for  whom  carefully  .selected  and  supervised  employ- 
ment is  desiral)le.  Tuberculosis  dis|)enHaries  arc  no  longer 
an  experiment;  they  are  a  necessity  in  combating  the 
disease.  He  describes  in  detail  the  Victoria  DisperiKarv 
for  consuin|)tion  in  Edinburgh,  of  which  he  is  the  head. 
It  includes  tlie  visiting  of  patients  in  their  own  homes  liv 
(1)  a  <|ualilied  medical  man,  and  (2)  a  specially  trained 
nurse,  (3)  a  volunteer  Samaritan  committee  of  ladies  who 
help  distressing  cases  and  endeavor  to  find  employment 
for  others.  This  dispensary,  as  should  always  be  the  case, 
constitutes  a  center  for  the  di.ss('mination  in  th(!  widest 
fashion  of  information  regarding  |)revention  and  treat- 
ment. Hospitals  for  advanced  cases  are  neces.sary  not 
only  for  the  benelit  of  such  unfortunate  patients,  but  also 
for  the  protection  of  tlu^  |)ublic  at  large;.  He  gives  the 
results  of  treatment  of  early  ca.ses  in  sanatoria  and  es- 
pecially in  the  Victoria  Hospital  in  i'.dinliurgh.  Colonics 
for  consumptives  who  have  left  a  .sanatorium  with  the  dis- 
ease arrested  so  that  they  are  able  to  work,  should  be 
estal)lislied.  Such  colonies,  he  thinks,  could  lie  made  self- 
supporting.  At  present  in  too  many  cases  departure  from 
the  .siinatorium  means  a  relapse.  The  key  to  success  lies 
in  the  co-ordination  of  all  these  measures. 

9.  Often  after  an  operation  for  hematemesis  nothing 
is  found  in  the  stomach  to  account  for  the  bleeding. 
Such  cases  are  called  gastric  erosions.  In  the  stomach  of 
dyspeptics  there  is  a  considerable  increa.se  in  the  glandu- 
lar tissue,  with  over  the  gland  follicles  a  thin  mucous 
membrane.  Under  certain  abnormal  conditions  these 
follicles  become  engorged,  diseiitegrate  and  burst,  leaving 
the  Ijasement  membrane  exposed  to  the  action  of  the  gas- 
tric juice  and  causing  hemorrhgcs  from  the  resulting  proc- 
ess of  digestion.  If  the  mucous  membrane  is  sufficiently 
normal  it  co\ers  over  the  erosion;  if  not,  the  process  goes 
on  and  a  chronic  ulcer  results, 

12.  Gaylord  reviews  \arious  so-called  cancer  epidemics 
which  have  been  reported  from  time  to  time  as  occurring 
in  cattle,  fish,  etc.  He  then  describes  how  an  epidemic 
of  cancer  developed  among  rats  confined  in  a  cage  in  which 
had  been  kept  previously  some  rats  known  to  be  cancerous, 
placed  there  by  Dr,  Loeb.  In  this  cage  vipwards  of  sixt\- 
spontaneous  tumors  have  occurred  in  the  course  of  three 
years.  The  fact  that  the  location  of  the  cage  was  fre- 
quently changed  and  the  stock  entirely  renewed  on  at 
least  one  occasion  without  an}'  permanent  interference 
with  the  production  of  tumors,  makes  it  apparent  that 
the  cage  itself  v.as  the  source  of  infection.  This  state  of 
affairs  leads  to  serious  thought  regarding  malignant  dis- 
ease in  humans. 

16.  Beri-beri  is  an  acute  infectious  disease  with  an 
incubation  of  ten  to  twenty  days,  due  to  a  specific  micro- 
organism entering  the  body  by  means  of  the  gastro-intes- 
tinal  tract  under  defective  hygienic  conditions.  He  classi- 
fies it  under  (1)  acute  pernicious  beri-beri;  (2)  acute  and 
subacute  beri-beri;  (3)  beri-beri  residual  paralysis.  Of  the 
cases  examined  bacteriologically  by  the  wTiter,  blood 
cultures  were  invarialily  negative;  no  result  was  obtained 
from  the  stool  examination  by  means  of  agglutination. 
By  other  methods  there  was  obtained  from  the  stools  in 
all  but  one  case  an  anaerobic  bacillus,  four  to  nine  microns 
long,  positive,  to  Gram,  resembling  in  all  respects  the  organ- 
ism obtained  from  the  gastric  mucosa  in  acute  cases.  He 
gives  complete  clinical  descriptions  of  six  cases,  with 
autopsy  findings  of  one  that  died.  He  believes  that 
beri-beri  is  due  to  the  bacillus  here  found  but  as  yet  it  has 
not  been  isolated  and  found  to  fulfil  Koch's  laws. 

The  Lancet. 
Dec.  1,  1906. 

1.  *DuNN,  P.      Tobacco   Amblyopia. 

2.  Blackham,  R.  J.      Tropical  Dysentery. 

3.  Mas,  J.   B.,  Baton,  L.     A    Contribution   to   the  Study 

of  Phlyctenular  Ophthalmia. 
I.  Nedwill,  C.  L.     CerebrospinalMeniruiitis  in  the  Sudan. 

5.  Sawyer,  J.     The  Indigcstibility  of  Plummer's  Pill. 

6.  Thompson,  J.  A.     A    Case  of  Lepra   Tuberosa:    Treat- 

ment with  Chaxdmoogra  Oil;   Approximate  Recovery. 
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7.  *l?ARFORD,  J.  I,.  ^4  Case  of  Extensive  Rupture  of  the 
Trachea  with  Complete  Detaehment  of  the  Left 
Bronchus  unthoiit  External  Injury. 

1.  Beer,  in  1792,  first  called  attention  to  tobacco  ambly- 
opia. Imt  it  excited  little  interest  till  in  1S33,  Mackenzie 
ajTuiiii  wrote  concerning  it.  Dunn  finds  his  cases  amonj; 
worliing-nien  who  smoke  (or  chew)  daily  one  fourth  to  one 
half  oz.  of  shag.  The  other  symptoms  of  tobacco  poison- 
infj  are  always  present;  nervousness,  tremors,  dyspepsia, 
etc.  It  is  rare  m  youtli,  usually  occurring  in  middle  age. 
Mild  forms  of  tobacco  usually  cause  local  irritating  effects 
before  they  produce  constitutional  ones;  "  shag  "  does  not 
act  in  this  way.  The  patients  generally  say  that  they  see 
things  as  through  a  fog,  and  that  their  vi.sion  has  gradually 
grown  worse.  The  treatment  is  to  prohii>it  tobacco  in 
an>"  form  alisolutely  and  to  cure  the  chronic  gastritis.  The 
prognosis  in  most  ca.ses  is  good. 

7.  \  bo}'  of  four  years  was  run  over  Ijy  a  half-loaded 
\"an  some  twenty-fi\e  minutes  before  bemg  brought  to  the 
liospital.  The  breathing  was  diaphragmatic  and  there  was 
marked  intermittent  cvanosis  of  the  liead,  neck  and  upper 
extremities,  and  cutaneous  emphysema.  The  bo\'  died 
in  a  few  minutes  and  on  autopsy  there  were  fovmd,  three 
broken  ribs,  the  left  bronchus  entirely  torn  from  the 
trachea  and  a  rupture  of  the  trachea  for  one  and  one-half 
inches  above  the  bifurcation. 

The  Edinburgh  Medic.\l  Journ.\i.. 
December,  1906. 

1.  Duckworth,  Dyce.     The  Dignity  of  Medicine. 

2.  Mebille.     H.     G.     Primary     Broncho-Pneumonia    in 

Adults. 
;5.  *Meikle,  J.  H.     Persistence   of   Bacilli    in  the  Throats 

of  Convalescent  Diphtheria    Patie^its;  a  Clinical  and 

Bacteriological  Study  of  300  Cases. 
-I.  De  Meric,  H,     Some  Points  in  the    Internal  Treatment 

of  Gonorrhea. 

3.  Meikle,  struck  with  the  irregularity  as  to  the  time 
when  diphtlieria  bacilli  disappear  from  the  throats  of 
IKitients  who  ha\e  had  the  disease,  has  studied  300  cases 
clinically  and  bacteriologically  to  determine  if  possible 
some  cause  for  this  irregularity  and  some  practical  method 
for  regulating  the  discharge  of  diphtheria  patients.  He 
concludes  that  (l"l  for  the  morphological  diagnosis  of 
diphtlieria  Neisser's  stain  gives  the  best  re-sults;  (2)  that 
the  polar  stained  rod  is  the  one  nearly  always  got  in  blood 
sennn  after  eighteen  hours'  growth;  that  (3)  as  bacilli 
disappear  from  the  throat  the  long  form  is  replaced  by 
a  short  form;  (4)  that  Hofman's  bacillus  is  foimd  in  all 
varieties  of  cases  but  is  more  fre()uent  during  convalescence  ; 
(.5)  that  in  cases  with  staphylococci  present,  the  diphtheria 
bacilli  per.sist  the  longest,  while  (6)  when  streptococci 
appear  earl\-,  the  diphtheria  liacilli  go  early;  (7)  that 
thorough  and  continued  local  treatment  with  antiseptics 
diminishes  the  virulence  of  the  bacilli. 

Ann,\ls  of  Surgery. 
December,  1906. 

1.  *Pheli's,  (".     The  Question  of  Early  Operation  in  Cases 

of  Intracranial  Injur;/. 

2.  *Ck.vnuo.\,  L.  R.  0.,  and  Wilson',  L.  T.      Fracture 

of  Base  of  Skull.     A  nahjsis  of  630  Cases  with  Par- 
ticular Heference  to  Treatment  and  Prognosis. 

3.  *Crile,  G.     On  the  Technique  of  Operations  upon  the 

Head  and  Seek. 

\.  *Sct:DnER,  C.  L.  The  Bone  Metastases  of  Hyper- 
nephroma. .1  Report  from  the  Massachn.'<etts  Gen- 
eral Hospital  Clinic. 

o.  *Sherrili.,  J.  G.  Cancer  of  the  Gall  Bladder  and 
Ducts. 

6.  Bowers,  L.  G.     Tumors  uf  the  Mesentery;   with  Report 

of  a  Case  of  Filnamn. 

7.  I'oKi'i.s,    .M.    .M,     Why   Gastro-Entcrostomy   is    Xot    a 

Harm  less  Operat  iim . 

8.  *Lb  Conte,  H.  Ci.     Surgical  Treatment  of  Perfor<ding 

Gastric    Ulcer;    with   Report   of    Three   Cases,    Two 
Acute  and  One  Chronic. 

9.  Martin,  15.     Acute  Geiural  Peritonitis  without   Dem- 

onstrable Lesion. 

10.  Stewart,  J.  C,     Ancurismal  Varix. 

11.  Beh.\n,  K.  J.     Co.ta  Vara. 


1.  Following  an  exhausti\e  discussion  of  intracranial 
lesions,  Phelps  concludes  as  follows;  (1)  Epidural 
hemorrhage  demands  operation  in  such  cases  as  do  not 
obviously  tend  to  spontaneous  recovery,  or  in  which  a 
fatal  i.s.sue  is  so  imminent  as  to  permit  no  question.  (2) 
Meningeal  contusion,  when  productive  of  symptoms, 
either  cannot  lie  diagnosticated  from  an  epidural  hemor- 
rhage, or  is  indistinguishaljle  from  the  difTuse  cereliral 
edema  with  which  it  is  always  associated.  ■  .\  recognized 
intracranial  hemorrhage  may  be  expected  to  be  of  pial 
origin  when  associated  with  cerebral  lesions,  and  will 
indicate  operation  wlien  the  cerebral  lesion  is  regarded 
as  of  minor  importance.  (3)  Cereliral  contusion  is  (a) 
limited,  showing  no  tendency  to. a  fatal  termination  and 
never  suggesting  operation,  or  (7))  diffiisc.  Of  this  latter 
there  are  two  classes  of  cases;  the  first  a  vascular  dis- 
turbance incapable  of  self-limitation,  not  markedly  in- 
A'olving  the  integrity  of  the  cerebral  cells,  but  teiuling 
to  destroy  mechanically  their  function ;  tlie  second,  a 
progressive  disintegration  of  cellular  structure,  an  active 
process  due  to  chemical  changes,  which  natural  forces 
prove  insufficient  to  restrain.  In  this  first  class  operation 
is  theoretically  indicated;  m  the  second,  in  \iew  of  the 
origin  and  nature  of  tlie  pathic  clianges.  there  is  no  reason 
to  suppose  a  simple  relief  of  pressure  wall  stay  their 
progress.  In  neither  is  it  possilile  to  fix  the  time  when 
operation  may  so  sujiplement  natural  forces  and  simpler 
remedial  measures  as  to  increase  the  patient's  chances 
of  recovery.  (4)  In  mixed  cases, —  cerebral  contusion 
complicated  with  pial  or  epidural  hemorrhage, — 
operation  should  depend  upon  the  estimated  relative 
importance  of  the  lesions;  and  the  correctness  of  this 
estimate  must  depend  upon  the  acumen  and  experience 
of  the  .surgeon. 

2.  .\  valuable  statistical  paper  wliicli  should  be  con- 
sulted in  the  original  liy  those  interested  in  the  subject. 

3.  By  temporary  closure  of  the  carotid,  the  bandaging 
of  the  scalp  with  ruliber  dam,  and  the  use  of  the  pneu- 
matic suit  to  control  the  general  lilood  pressure  Crile 
has  been  able  to  secure  complete  control  of  the  factor  of 
hemorrhage  during  operations  on  the  head  and  neck. 
By  this  method  a  careful  accurate  dissection  is  possible, 
in  contradistinction  to  the  "  rough-and-ready  conven- 
tional operation  of  the  past." 

4.  From  fifteen  cases  of  hypernephroma  with  bone 
metastases,  Scudder  makes  the  following  practical* 
suggestions;  (1)  A  bone  metastasis  may  be  the  first 
sign  of  a  hypernephroma .  (2)  ,\  bone  tumor  in  a  middle- 
aged  or  elderly  person  should  suggest  a  metastatic  hyper- 
nephroma, for  a  primary  bone  tumor  in  elderly  people 
is  uncommon.  (3)  The  bone  metastasis  from  a  hyper- 
nephroma may  be  the  only  metastasis.  (4)  -\  hyperne- 
phroma may  exist  without  symptoms  for  a  considerable 
period.  (.5)  The  kidney  region  should  be  palpated  with 
great  care  in  e\ery  case  of  bone  tumor. 

5.  The  fact  that  cancer  of  the  gall  liladder  not  infi'e- 
quently  follows  gallstones  is  emphasized  by  Sherrill,  his 
deductions  bemg  drawn  both  from  the  literature  and 
personal  cases.  In  view  of  this  and  otlier  facts  "  failure 
to  urge  an  -early  operation  to  patients  suffering  from 
disease  of  the  gall  bladder  is  reprehensible."  Contra- 
indications to  such  operations  are  marked  jaundice,  a 
palpalile  nodulation  in  the  gall  bladder  region,  and 
ascites. 

8.  In  the  two  eases  of  acute  perforation  of  a  gastric 
ulcer,  Le  Conte  employed  the  following  procedures: 
Suture  of  the  perforation  followed  liy  an  omental  graft, 
drv  sponging  of  immediate  region  and  closure  of  wound; 
pelvic  drainage  by  a  gla.ss  tube  through  a  Iiutton-liole 
incision ;  patient  placed  in  bed  in  an  almost  sitting  iiosture 
and  continuous  entcroclysis  given.  The  drainage  tube 
was  remo\ed  on  the  second  day.  Both  patients  made  a 
good  recovery. 

Deutsche     Medizinische     Wochenschriit,     No.     4S. 
Nov.  29,  1906. 

1.  *Nei.s.seh,   Bruck  and  Schucht.     Diagnostic  Inresli- 

gations  of  the  Blood  and  Tissues  in  Syj'hilis. 

2.  ScH I.I M PERT,    II.     Two   Cases   of   Congenilal   Syphilis 

with  Spiroclictcs  in  the  Eye. 

3.  *BAn,  H.     The  Presence  of  Spirochetes  in  the  Eye  in 

Cases  of  Hereditary  Syphilis. 
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-).  *S'i'ADELMANN,  E.     T)ie  Treaimciil  tij  Ti/phoid.     (Coii- 

oludcd.) 
ij.  *ScHi5LLKNHEUu,   C'l.     The    Trcdtmenl   tif   C<mnti^xtlion 

wilh  lictjuHn  find  Pnrnrcgtdin. 
0.  DilNNWAi.i).     TIte    Use    of    hopml    i/i    Obstetrics    and 

(li/nec(ilo<ji/,  vith  l{emark>!  on  Rectal  A  ncsthesia. 
7.  Denkeh,  a.     Treatment  of  Disease  of  the  Eilerned  Ear. 

(Concluded") 

1 .  N'cisscr,  Hnick  :iiid  Schucht  ))ropo.sc'  a  new  inotliod 
lor  Ihu  diiifliiosis  of  sypliilis,  huscd  on  hiophi'micid  reac- 
tions. It  lias  Ix'cn  shown  liy  (lenfjoii  and  Moresclii  that 
if  ail  antii;eii  (the  specifi<'  jirochicts  of  any  orfjanisnO  Ite 
liron^ht  in  contact  uitli  the  correspondinf;  antibodies, 
and  scriiin  containint;  coinplenient  is  added,  the  comple- 
ment heeoiiics  alisorlied  and  is  no  longer  available.  If 
now  an  inaetixated  liemolytic  serinn  and  tlie  correspond- 
ing red  corpuscles  he  added  no  hemolyses  tal<es  place, 
on  account  of  the  laelc  of  complement.  This  is  the  .so- 
calleil  diversion  (.MilenUnng)  of  tlie  complement.  Wa.s- 
serinann  and  Uruck  tool<  advantage  of  these  phenomena 
to  sliow  (lie  iircsence  or  absence  of  antigen  on  tlie  one 
hand,  and  of  antibodies  on  the  other.  The  authors  ha\e 
made  extensive  researches  by  this  mctliod  on  the  presence 
of  these  two  kinds  of  sulistanecs  in  syphilis  of  man  and 
the  ape,  using  extract.s  of  .syphilitic  organs  (fetu.s)  to 
supply  the  antigen,  and  imnmne  serum  from  monkeys 
experimentally  infected  with  .syphilis  for  the  antibodies. 
In  the  blood  of  syphilitics  the  antiliodies  are  contained 
in  the  serum,  the  antigen  apparently  is  attached  to  the 
red  blood  corpuscles.  If  the  presence  of  antibodies  in 
the  blood  is  to  be  investigated,  the  servmi  is  brought  in 
contact  with  a  known  antigen,  complement  is  added 
in  the  shape  of  normal  guinea-pig  serum  and  then  the 
hemolytic  serum,  ami  red  corpuscles  from  the  correspond- 
ing animal.  If  no  hemolysis  takes  place,  this  shows 
that  specific  antibodies  were  present  in  the  serutii  tested. 
The  test  for  tlie  presence  of  antigen  is  made  in  a  similar 
way,  \ising  the  red  lilood  eorpvisclcs  of  the  patient  instead 
of  the  serum,  and  liringing  it  together  with  known  anti- 
liodies  derived  from  the  immunized  ape.  U.sing  this 
methotl,  the  authors  found  that  specific  antigen  and  anti- 
bodies are  practically  never  present  in  normal  apes  and 
in  patients  not  infected  with  syphilis:  out  of  2(32  cases 
of  s\-philis  in  all  stages,  65%  gave  positive  reactions  for 
•tither  one  or  the  other  of  these  substances.  They  con- 
sider that  a  positi\e  reaction  for  antigen  shows  that 
spirochetes  still  exist  in  the  body,  while  a  positi\e  reaction 
for  antibodies  shows  merely  that  the  mdividual  has  been 
at  sometime  infected  with  syphilis.  Thus  far,  they  have 
i:ot  been  able  to  demonstrate  the  presence  of  specific 
antibodies  in  the  normal  man,  although  such  are  probably 
present  in  small  amomits.  They  propose  the  use  of  this 
method  for  the  diagnosis  of  doubtful  cases,  and  also  as 
a  means  of  telling  when  the  disease  is  cured.  A  negati\e 
reaction  is  of  no  significance.  The  method  is  a  compli- 
cated and  difficult  one,  and  useful  only  in  the  hands  of 
experienced  in\"estigators. 

3.  Serial  sections  of  the  eye  in  cases  of  still-borir  syphi- 
litic infants,  stained  l)y  the  Levaditi  method,  showed  the 
jiresence  of  spirochetes  in  cornea,  iris,  choroid,  sclera, 
retina  and  the  optic  iier\"e.  Bali's  mierophotographs 
are  quite  convincing,  for  the  structures  he  represents 
could  not  possibly  be  nerve  fibers  or  elastic  tissue. 

4.  This  article  by  Stadelmann  is  a  .good  exposition  of 
the  usual  modern  treatment  of  typhoid  fever.  His 
statement  that  he  has  not  heard  of  benefit  from  operations 
for  intestinal  perforation  is  rather  surprising,  as  the  recent 
literature  contains  a  nnmlier  of  cases  cured  by  operation. 

.5.  Sehellenberg  obtained  good  results  in  constipation 
by  the  u.se  of  regulin  and  [lararegulin.  Regulin  consists 
of  agar  to  which  a  small  amount  of  eascara  has  been  added; 
pararegvdin  is  li()uid  paraffin  with  the  addition  of  eascara. 
The.se  preparations  were  introilviccd  into  the  treatment 
of  constipation  by  .\dolpli  Schmidt,  and  promise  to  form 
a  welcome  addition  to  the  numerous  methods  of  treating 
(his  common  disease. 

Mt.xcHENER    Medizinische    Wochenschrift,    No.    48. 
Nov.  27,  190G. 

1.  *Ehb,   \\'.     Statistics  as  to  Gonoirhea   in   the   Male, 
and  Its  Consequences  for  the  Wife. 


2.  *Krehl,  1..     Cardiac  Neuroscx  ami  "  ]Veak  Heart." 
.'}.  HAfMOAniEN,     P.     Experiments    on     the     Effect    of 
Passive  lli/iicrcnna  on  Infectimis  Processes. 

4.  *Si'iELMEVEU,      \V.     ExjieritiienttU     Taltes     in     Duijs 

( Tri/paniisiime-  Talies) . 

5.  r'EHi,i.N'<;,    II.     .1     ./iistificaiion    of    the    Conscrvnlire 

Oj/eration  for  Fdiroids. 

(1.    DoMTZ.      77ic    Extension    of   Spin/il   .\iuil(jesia   to   the 
Upper  Parts  of  the  liodij  (by  means  of  posture). 

7.  *IIam.mki<.     77ie    Treatment   of  Phthisig  with    Tuber- 
culin. 

S.  Kellneu.     77«c  liesults  of  the  O pi um-Iiroinidc  Treat- 
ment in  Epilepsy. 

'.).  Cv.u.v.i.,    H.     Refiunfitation   of   Urine  into  the  Pelvis 

iif  the  Kidney. 
10,  Ho.sECK,  K.     .1  Ca.se  of  Myositis  Ossificans  Proyres- 
siva,  Cured  by  Thiosinamin. 

1.  Erb  claims  that  the  frequency  of  gonorrhea  in  men 
has  been  over-estimated,  and  finds  that  out  of  2,000 
cases  of  his  private  jiractice,  only  a  little  less  than  TiO' ; 
had  been  infected,  lie  agrees  with  Neisser  in  consiih'ring 
gonorrhea  a  cvnable  tlisease,  and  can  find  no  evidence  in 
his  statistics  of  the  unfruitful  marriages  which  this  disease 
is  .said  tocau.se.  Out  of  100  women  whose  husbands  con- 
tracted gonorrhea  before  marriage,  94*;;  remained  free 
from  pelvic  disease,  and  of  these,  (iSr,'  had  two  or  more 
children. 

2.  The  expression  "  weak  heart  "  should  be  confined 
to  those  cases  where  fmictional  insufficiency  exists,  the 
result  of  damage  to  the  muscle  from  mechanical,  toxii- 
or  infectious  influences.  Tlio.se  cases  of  disturbances  of 
the  heart  in  which  there  is  no  insufficiency  are  to  lie  classeil 
as  nervous.  Of  these,  by  far  the  greater  part,  according 
to  Krehl,  are  to  be  considered  of  psychogenic  origin. 
There  is  still  a  third,  small  group  of  cases  which  will  not 
fit  into  either  category.  These  may  possibly  lie  due  to 
njury  of  the  nerve  fibers  within  the  heart,  though  thi.s 
is  purely  hypothetical. 

4.  Spielmever,  by  infecting  dogs  with  trypano.soma 
Hrucei,  produced  lesions  of  the  cervical  posterior  roots, 
the  descending  trigeminus  root,  and  the  optic  nerve, 
identical  with  those  of  human  tabes;  the  action  was- 
elective  and  no  other  regions  showed  degenerations. 
The  lesions  were  most  marked  in  Spitz  dogs  and  poodles, 
dogs  which  may  be  considered  as  degenerates.  These 
experiments  show  an  interesting  analogy  between  syphilis 
and  the  sleeping  sickness,  which  is  in  accord  with  the 
similarity  of  the  lesions  in  the  latter  disease  and  general 
paresis.  Schaudinn  claimed  to  have  discovered  in  the 
eel  a  parasite  intermediate  between  a  spirochete  and  a 
trypanosome. 

7.  This  article  by  Hammer  deals  with  the  revi\al 
of  tuberculin  as  a  cure  for  tuberculosis,  and  describes  the 
method  to  be  followed.  The  initial  dose  should  not 
exceed  1-100  mgm.;  for  febrile  cases  it  is  better  to  start 
with  1-1000.  The  dose  should  be  raised  \ery  gradually, 
keeping  just  within  the  dose  that  produces  a  decided 
reaction,  until  the  dose  of  1  gm.  is  reached,  when  the 
cure  may  usually  be  discontinued.  The  injections  arc 
made  about  twice  a  w'eek,  and  the  cure  lasts  perhaps  six 
months;  the  treatment  must  be  carefully  modified  to 
suit  the  indi\idvial.  Hammer  obtamed  very  gratifying 
results  in  (JO  cases,  mostly  in  the  first  and  second  stages; 
his  patients  were  ambnlatorx'  and  received  no  other 
treatment.     He  used  Koch's  old  tuberculin. 

The  Treatment  of  Acute  Pleurisy.  Stevens  (Intermit. 
Clinics,  series  16,  no.  3)  recommends  the  use  of  wet  cups 
or  leeches  to  relieve  the  pain  of  acute  pleurisy;  the  relief 
he  says  is  immediate  and  permanent  in  the  vast  majority 
of  cases.  Dry  cups  and  strapping  he  finds  of  little  u.se 
when  the  pain  is  severe.  Drugs  ha\-e  little  influence  upon 
the  disease;  salicylates  are  sometimes  of  value,  but  more 
often  not.  To  hasten  the  absorption  of  exudate,  fly- 
blisters,  purgati\es  and  restricted  ingestion  of  liquids 
are  of  some  service,  but  any  considerable  effusion  which 
is  not  receding  at  the  end  of  a  week  should  be  removed 
by  aspiration,  even  in  the  absence  of  urgent  svniptoms, 
for  the  purpose  of  hastening  recovery.  On  account  of 
the  danger  of  subsequent  pulmonary  tuberculosi.s,  the 
after  treatment  of  every  case  should  be  that  of  incipient 
tuberculosis. 
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The  Treatment  of  Certain  Forms  of  Bronchitis.  P.vtton 
(hiternat.  Clinics,  series  16,  no.  3)  desoribes  in  contrast 
to  tlie  self-limited  infections  of  the  upper  bronchial  tract 
certain  types  of  inflammation  in  the  finer  divisions  of 
the  bronchi,  tendinj:  toward  localization  and  a  subacute 
or  chronic  course.  The.se  are  due  to  infection  by  strepto- 
cocci, .staphylococci  or  influenza  bacilli,  and  are  situated 
most  frequently  in  the  posterior  portions  of  the  lower 
loVies.  Tlieir  symptoms  and  signs  closely  simulate  those 
of  tuberculosis;  certain  exclusion  of  this  may  be  impos- 
sible, but  the  basic  situation,  less  degree  of  constitutional 
s\-mptoms  and  the  results  of  persistent  sputum  examina- 
tion are  of  service  in  the  differential  diagnosis.  In 
treatment  the  orduiary  expectorants  and  cough  sedati\'es 
are  not  indicated  except  in  special  cases.  Iodine  com- 
poimds  seem  to  be  of  service,  especially  sodium  iodide, 
gr.  iiss  3-4  i.  d.  In  the  presence  of  asthmatic  tendency 
fluid  extract  of  grindelia  roliusta,  mxx,  or  in  spasmodic 
dyspnea  fluid  extract  of  euphoria  pilulifera,  mxx,  is  coni- 
liined  with  this.  General  tonic  treatment  is  indicated. 
In  irritations  of  the  upper  respiratory  tract  the  necessity 
of  sedatives  may  l)e  obviated  by  inhalation  of  the  follow- 
ing spray:  menthol,  gr.  xx,  camphor,  gr.  x\',  oil  of 
eucalyptus,  mxv,  benzoinol  to  3oz.;  climatic  treatment 
inav  1)e  tried  in  chronic  cases. 


CorreisponDence. 


THE  POLLUTION  OF  THE  BACK  BAY. 

.506  Be.\con  Street,  Boston. 
Dec.  21,  1906. 

Mr.  Editor:  Americans  are  proverbially  long-suf^'ering 
in  enduring  aliuses  of  their  rights.  Patience,  however, 
ceases  under  man>'  conditions  to  be  a  \'irtue,  and  I  am 
therefore  desirous  of  placing  before  your  readers  a  few 
facts,  hoping  that  I  may  thereby  rouse  them  to  a  sense 
of  what  is  going  on  in  ourconmnmity  which  should  receive 
the  strong  condemnation  of  every  medical  man  who  has 
liis  owi\  interest  and  tliat  of  his  fellow-citizens  at  heart. 

For  years  the  residents  of  E\erett,  Revere,  Chelsea, 
East  Boston,  Somerville, 'and  portions  at  least  of  Boston 
it.self  have  been  enduring  the  stench  caused  by  the  fumes 
of  the  New  England  Gas  and  Coke  Company,  now  situated 
in  Everett.  Occasional  spasmodic  expostulations  are 
read  in  the  papers  from  long-suffering  people  who  li\'e  in 
the  suburljs  near  tlie  nuisance.  From  time  to  time,  when 
the  wind  is  in  a  northeasterly  direction,  the  nauseating, 
(lungent  smell  reaches  the  nostrils  of  the  people  of  the 
15ack  Bay,  many  of  whom  complain  of  it  but  are  ignorant 
of  its  true  source.  Complamts  have  been  made  to  the 
State  Board  of  Health,  but  thus  far  no  perceptible  differ- 
ence has  been  noticed,  althougli  the  statement  has  lieen 
made  that  the  Gas  and  Coke  Company  were  expending 
large  sums  of  money  in  trying  to  rectify  this  great  source 
of  amioyance  to  a  large  number  of  citizens.  Whether  it 
will  be  endured  much  longer  without  more  acti\-e  protest 
and  a  public  demand  for  its  abatement  remains  to  be  seen. 

Tliis  condition  of  aft'airs,  however,  is  to  those  residing 
near  the  Fenway  and  the  Charles  River  as  nothing  com- 
pared to  wliat  has  been  endured  during  the  past  six  or 
eight  months,  in  consequence  of  a  luiisance  which  is  a  dis- 
grace and  .shame  to  any  civilized  community,  the  result 
of  gross  mismanagement  and  graft  in  the  i5a'=t  among  our 
city  ollicials.  The  so-called  "  marginal  condu't  "  which 
was  finished  aljout  a  year  ago  and  which  empties  into  the 
ri\'er  just  to  the  east  of  tlie  Fenway  Brook  outlet  a  t  Charles- 
gate  East,  was  intended  to  recei\'e  merely  the  overflow 
from  the  streets  of  Roxbury  and  Jamaica  Plain  in  case  of 
excessive  rain  to  prevent  flooding  of  the  sewers.  To  the 
surprise  and  indignation  of  those  livhig  in  (he  neighljor- 
hood,  however,  it  was  discovered  last  s])ring  tliat  the  most 
disgusting  .«ewage  was  ])ouring  out  into  the  ri\er  at  all 
hours,  and  gradually  l]iit  surely  tilling  tlie  channel  with 
the  (ilthiest  sludge,  which  at  low  tide  was  expo.sed  to 
view,  and  the  fiinu^s  from  which  were  so  di.sgusting  that 
it  became  necessary  to  close  e\ery  window  in  the  house 


for  several  hours  out  of  the  twenty-four,  whenever  the 
flats  were  exposed  to  view.  I  can  give  my  personal  testi- 
mony to  the  fact  that  silver,  copper  and  brass  articles  ha\e 
turned  almost  black  in  a  single  night  from  the  fumes  of 
sulphuretted  hydrogen  blown  into  the  rooms  of  my  house. 
It  is  perhaps  needless  to  speak  of  the  nausea,  malaise,  loss 
of  sleep  and  nervous  irritation  caused  lij'  such  a  condition, 
all  the  result  of  gross  mismanagement  and  stupid  blunder- 
ing in  our  municipal  departments. 

\'igorous  correspondence  wdth  a  view  to  stopping  this 
nuisance  ,  with  the  Mayor,  superintendent  of  sewers,  city 
and  state  boards  of  health,  park  department,  and  the 
Charles  River  Basin  Commission,  at  first  elicited  the  in- 
formation merely  that  there  was  no  defuiite  Icnowdedge 
anywhere  as  to  the  exact  condition  of  the  sewer  system, 
l.>ut  that  any  petty  contractor  who  chanced  to  build  a 
drain  in  Roxbury  or  Jamaica  Plain  could  empty  his  sewage 
much  more  easih-  into  Stony  Brook  tlian  into  the  regular 
and  proper  channels.  The  result  can  be  fully  realized 
only  by  those  who  have  lived  near  the  Fenway  and  the 
Charles  River  during  the  last  summer  and  autumn. 

Dr.  Durgin  during  the  summer  plead  in  vain  at  the  City 
Hall  to  ha^■e  money  appropriated  to  rectify  the  nuisance, 
and  finally  the  chairman  of  the  Charles  River  Basin  Com- 
mission, Dr.  Pr'tchett,  with  characteristic  energy,  after  a 
scientific  in\esiigation  to  determine  the  exact  nature  of 
the  sewage,  miormed  the  Mayor  that  this  absolutely 
illegal  condition  of  affairs  must  be  rectified  or  it  would 
cause  serious  delay  to  the  work  of  the  commission  upon 
the  new  dam,  the  construction  of  which  was  undertaken 
with  the  special  pro\ision  in  the  law  that  no  sewage  what- 
e\'er  should  be  emptied  into  the  Charles  Ki\-er  Basin. 
Scientific  investigation  made  last  autumn  under  the  aus- 
pices of  Prof.  S.  C.  Prescott,  of  the  Massachusetts  Insti- 
tute of  Technology,  shows  that  until  quite  recently 
.5,000,000  gallons  of  sew'age  flowed  through  this  conduit 
into  the  basin  every  twenty-four  hours! 

In  consequence  of  this  strong  statement,  the  Mayor  has, 
I  have  learned,  at  last  taken  steps  to  ameliorate  conditions, 
and  it  is  said  that  two  thirds  of  the  sewage  has  already 
lieen  di\'erted  into  the  proper  channels.  We  have  as  yet, 
howe\'er,  no  certainty  that  the  rest  will  be  removed  at 
once,  for  much  remains  to  lie  done;  and  until  all  sewage 
is  diverted  from  tliis  conduit  the  .same  intolerable  condi- 
tions will  prevail  for  years,  until  the  completion  of  the 
new  dam,  to  the  infinite  detriment  of  the  health  and  com- 
fort of  those  who  leside  on  the  Back  Bay. 

The  "  Fenway  scandal  "  so-called  is  a  matter  of  history. 
.According  to  the  decision  of  our  district  attorney,  Mr. 
Moran,  no  one  is  to  blame,  and  the  city  has  paid  out 
$150,000  at  least  for  clearmg  the  Fenway  Brook,  and  that 
done  improperly.  We  now-  must  spend  more  money  to 
rectifj'this  latest blunder,and,  when  the  plan  is  perfected, 
of  carrying  this  marginal  conduit  under  tlie  new'  esplanade 
to  empty  into  the  river  below  the  new  dam,  again  we  shall 
suffer  for  the  incapacity  of  our  city  officials  unless  prompt 
action  is  taken. 

It  is  to  be  hoped  that  the  wliole  matter  will  be  turned 
over  to  the  Charles  River  Basin  Commission,  with  full 
powers  to  act.  We  should  then  lia\e  reason  to  belicA'e 
that  this  abominable  condition  of  afl^airs  would  be  recti- 
fied scientifically  and  witli  economy  to  the  city.  Dredg- 
ing of  the  flats  should  be  resorted  to  as  soon  as  the 
coldest  weather  ceases  and  before  the  spring.  This  wouUl 
greatly  mitigate  the  horrible  conditions  now  exi.stiiig, 
loathsome  to  senses  of  sight  and  smell.  The  whole 
country  is  at  present  engaged  in  a  great  fight  against 
tuberculosis.  Our  papers  are  filled  with  articles  preach- 
ing the  vital  importance  of  good  ventilation,  and  tlie  ab.so- 
lute  necessity'  of  fresh  air  in  our  homes,  \\hat  a  mockery 
it  seems  to  spend  vast  sums  of  money  in  comlxiting  dis- 
ease and  then  to  quietly  .sulimit  to  such  conditions  as  I 
liax'e  descrilied,  thereby  defeating  the  very  object  we  are 
struggling  .so  hard  to  attain!  I  appeal,  therefore,  to  every 
medical  man  and  layman  in  this  city  to  luse  liis  influence 
in  the  future,  not  only  towards  mitigatuig  the  present 
nuisance,  but  in  insisting  upon  the  nece.s.sity  for  intelligent 
management  of  our  departments. 

Respectfully  yours, 

Vincent  Y.  Bow-ditcu,  M.D. 

[We  liave  alreadv  referred  to  the  gross  nuisance  of  which 
Dr.  Bowditch  complains,  Nov.  1.5,  1906,  p.  .585.    -  Ei>.J 
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OFFICIAL  LIST  OP  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OP  THE  PUBLIC 
HEALTH  AND  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  DEC.  12,  1906. 

WILLIAM.S,  L.L.,  surgeon.  Detailed  as  member  of  Kevenue- 
Ciitter  Service  Retiring  Board  in  Baltimore,  MiL,  Dec.  10. 1906. 
Dec.  6,  1906. 

Coi'ER,  L.  E.,  passed  assistant  surgeon.  Temporarily  re- 
lieved from  duty  at  Honolulu,  and  directed  to  report  at  Ellis 
Island,  N.  Y.,  for  temporary  duty.    Dec.  S.  1906. 

Methewson,  H.  S.,  passed  as"sistant  surgeon.  Directed  to 
jjroceed  to  Detroit,  Mich.,  for  special  temporary  duty,  upon 
completion  of  whicli  to  rejoin  his  station  at  Cleveland,  Ohio. 
Dec.  6,  1906. 

Ames.se,  J.  W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  7  days  from  Dec.  3, 1906,  under  paragraph  191  of 
the  regulations. 

Frost,  W.  H.,  assistant  surgeon.  Detailed  as  member  of 
Revenue-Cutter  Service  Retiring  Board  iu  Baltimore,  Md., 
Dec.  10.  1906.    Dec.  6, 1906. 

Cleaves,  F.  H.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  12  days  from  Dec.  13, 1906.     Dec.  11, 1906. 

Hu.ME,  Lea,  acting  assistant  surgeon.  Granted  leave  of 
aljsence  for  30  days  from  Nov.  27,  1906.     Dec.  5, 1906. 

Lyall,  R.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  3  days  from  De<:.  3,  under  parjigrapb  210  of  the  regu- 
lations. 

Rodman,  J.  C,  acting  assistant  surgeon.  Gr.anted  leave  of 
alisence  for  5  days  from  Dec.  12,  1906.     Dec.  U,  1906. 

Wakefield,  H.  C  acting  assistant  surgeon.  Granted  leave 
of  absence  for  7  days  from  Dec.  5, 1906,  under  paragraph  210  of 
the  regulations. 

Gibson,  R.  H.,  pharmacist.  Granted  leave  of  absence  for  7 
days  from  Nov.  26, 1906,  under  the  provisions  of  paragrajjh  210 
of  the  regulations. 

Brown,  F.  L.,  pharmacist.  Granted  leave  of  absence  for 
10  days  from  Dec.  22, 1900.     Doc.  11, 1906. 

Thomas,  A.  M.,  pharmacist.  Granted  leave  of  absence  for 
.5  days  from  Dec.  1,  190{;,  under  paragraph  210  of  the  regula- 
tions. 

DoARi)  convened. 

A  board  of  medical  officers  was  convened  to  meet  at  Seattle' 
Wash.,  upon  call  of  the  chairman,  to  make  a  physical  examina 
tion  of  an  alien  reported  to  have  trachoma.  Detailed  for  the 
Board:  Passed  Assistant  Surgeon  J.  H.  Oakley,  chairman; 
Assistant  Surgeon  H.  G.  Ebert,  recorder.     Dec.  12, 1906. 


CHANOKS    IN    THE    MEDICAL    CORPS    U.    S.     NAVY 
FOR  THE  WEEK  ENDING  DEC.  22,   IWW. 

G.  P.  LliMSDoN,  surgeon.  Ordered  lo  duty  with  Murine 
U<!cruiting  Party,  Dallas,  Texas. 

N.  T.  McLean,  assistant  surgeon.  Detaidied  from  the  Naval 
.Station,  fiiiam,  l„  L,  and  ordired  home. 

G.  H.  liAliiiKit, surgeon.  Dilached  from  the  Naval  Station, 
()\mv'i\\m,  P.  I.,  and  ordered  lo  thi'  "  Baltimore." 

C.  P.  KiNDi.KliEKtiER,  surgeon.  Detucheil  from  the  "  Balti- 
more," anil  ordered  to  the  Naval  Station,  Olongupo,  P.  I. 

R.  SrEAH,  surgeon.  Detached  from  the  Naval  Station,  Ona- 
cao,  P.  L.and  ordered  to  the  Naval  Hospital. 


APPOINTMENT. 

Du.  E.  H.  PlaCK  has  been  appointed  Assi>ianl  Resilient 
Physician  at  the.South  Department  of  the  Boston  City  llosnl- 
tal. 


SOCIETY  NOTICE. 

Surgical  Section,  Sui-eoi.k  Disthict  Medical  Society. 
—  Surgical  Section,  Sull'olk  District  Medical  Society  in  con- 
junction with  the  Boston  Medical  I^ibrary  "Association.  Meet- 
ing .Jan.  2, 1907.  John  Ware  Hall,  at  XM>  i-.M.  Paper  by  Dr. 
M.  H.  Richardson.  "On  the  Signilicancc  of  Clinical  l.istorlcs 
before  and  after  Operative  Demonstrations  of  the-  Real  Lesion." 
Discussion  by  Drs.  R.  H.  Fitz,  J.  B.  Blake,  G.  W.  W.  Brewster 
and  E.  P.  .loslin.    Light  refreshments. 

J.  0.  HuBBAiii),  Secretary. 


RECENT   DEATHS. 

Charles  Cusiiing  Odlin,  M.D.,M.M.S.S.,diediD  Melrose, 
Dec.  1,S,  190G,  aged  liftv-nine  years. 

Dr.  Thomas  P.  McCleary,  of  Brooklyn,  N.  Y..  died  on 
Dec.  15,  at  the  age  of  thirty-six  years.  He  was  born  in  Brooklyn. 
N.Y..  and  was  graduated  fromthe  Long  Island  College  Hosi/ital 
in  1893.  He  was  visiting  surgeon  to  the  Bush  wick  and  Ea.st- 
ern  District  Dispensary. 
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The  Modern  Treatment  of  Fractures.  By  Carl  Beck,  M.D.- 
Reprint. 
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Bones  and  Joints,  with  Some  Reference  to  the  lodofoi-m  Treat- 
ment.    By  Carl  Beck,  M.D.    Reprint. 

Um  die  Weihnachtszeit  nach  Florida.  Von  Carl  Beck.  Re- 
print. 

Experimental  Studies  on  the  Density  of  Calculi  of  the 
Urinary  Tract.    By  Carl  Beck.    Reprint." 

The  George  Washington  University  Publications.  Medical 
Science  Series.  The  Influences  of "  American  Surgery  on 
Europe.    By  Carl  Beck.    Reprint. 

Hvgi<ine  de  1'  Habitation.  L'  Oflice  municipal  de  I'Hubi- 
tation  A  Stuttgart  et  A  Cologne.  Par  MM.  A.  Livy-Dorville 
et  A.  Fillassier.    Reprint. 

Degeneration  of  the  Ervthrocyte.  By  John  C.  Da  Costa,  Jr., 
M.D.    Reprint. 

On  the  Use  of  the  Temporal  Fascia  to  Cover  in  Cranial 
Defects.    By  Carl  Beck,  M.D.    Reprint. 

Cholelithiasis.    By  Carl  Beck.  M.D.    Reprint. 

A  New  Method  of  Incision  for  Removal  of  the  Breast.  By 
Carl  Beck,  M.D.    Reprint. 

Transactions  of  the  Third  Annual  Conference  of  State  and 
Territorial  Health  Oflicers  with  the  United  States  Public 
Health  and  Marine-Hospital  Service.  Washington,  D.  C, 
May  15,  1905.     Washington.     1906. 

Transactions  of  the  Fourth  Anuual  Conference  of  State  and 
Territorial  Health  Officers  with  the  United  States  Public 
Health  and  Marine-Hospital  Service.  Washington,  D.  C 
May  23.  1906.    Washington.    1906. 

The  Female  Prostate.  An  Anatomico-Surgieal  Study.  By 
Charles  E.  Barnett,  M.D.    Beprint. 

Die  Ililfsurissnalinien  bei  der  Zersttirung  von  San  Francisco. 
Von  Carl  Beck,  M.D.    Reprint. 

Rectal  Anastomosis  of  the  Ureters.  By  Carl  Beck,  M.D. 
Reprint. 

A  New  Method  of  Orchidopexy.  By  Carl  Beck,  M.D. 
Reprint. 

On  Extensive  Separation  of  the  Periosteum  in  Displaced 
Bone  Fragments.    By  Carl  Beck,  M.D.    Reprint. 

p'ortv-second  Annu'al  Report  of  the  Tru^^tees  of  the  Boston 
Citv  Hospital,  including  the  Report  of  the  Superintendent  upon 
the' Hospital  Proper,  the  South  Department  for  Infections,  the 
Relief  Station  at  Havmarket  Square,  the  Convalescent  Home 
at  Milton  Lower  Mill's,  etc.  For  the  Fortv-second  Year,  Feb. 
1,1905,  to  Jan.  31.  1906,  inclusive.    Boston.    1906. 

Is  Red  Antimonial  Rubber  the  Cause  of  Appendicitis?  The 
Argument.  By  F.  A.  Pond.  M.R.C.S.,  Eng.,  L.R.C.P.  Lou- 
don. Liverpool :  Edward  Howell.  London  :  Simpkin,  Mar- 
shall .t  Co.    1906. 
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